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Introduction

We are very pleased to share this FreeBook with you whether you are a clinician or a 
woman interested in exploring a new approach to female sexuality, especially sexual 
desire. The old view of female sexuality is that it is weaker than male sexuality and 
more vulnerable to fears, negative experiences, and social stigma. We  take a very 
different approach. Female sexuality (including desire and orgasm) is first class, not 
inferior. We challenge you to value your ?sexual voice? and express your sexuality so it 
has a positive, integral role in your life and relationship. In the traditional approach, 
intimacy and eroticism were split, with the woman valuing intimacy, affection and 
relational stability while the man?s domain was eroticism and intercourse frequency. 
The new sexual mantra is desire/pleasure/eroticism/satisfaction. Both partners value 
intimacy and eroticism. The healthy role of sexuality is to energize your bond and 
reinforce feelings of desire and desirability. Female sexuality is more variable, flexible, 
and individualistic- different but not inferior to male sexuality.

About the Authors: Barry and Emily McCarthy are a husband-wife writing team. The six 
chapters in this FreeBook include chapters from 5 of their previous books as well as a 
chapter from their newest book Finding Your Sexual Voice: Celebrating Female Sexuality.

Chapter 1: ?First Class Female Sexuality? from Finding Your Sexual Voice: Celebrating 
Female Sexuality, 2019

Traditionally. female sexual socialization emphasized intimacy, affection, and 
relational stability. Our approach to female sexuality  emphasizes that your ?sexual 
voice? is multi-dimensional, including your ?erotic voice? and your ?orgasmic voice?. 
Don?t  be controlled by old, repressive sexual myths or new, performance-oriented 
erotic perfectionism myths. Your sexuality is a positive, integral component of you as a 
woman. You deserve to feel good about yourself as a sexual person and sexuality in 
your relationship. You are a first-class sexual woman who deserves to celebrate her 
sexuality.

Chapter 2: ?Whose Problem Is It? His, Hers, or Uurs?? from Rekindling Desire, 2nd. 
Edition, 2014.

Traditionally, women have been blamed for sexual problems, especially low 
sexual desire. The blaming/shaming trap is confronted and replaced by an affirmative 
model. First, you are responsible for your sexual desire, it is not your partner?s job to 
seduce or coerce you about desire. Second, sex is a team sport-you are an intimate 
sexual team. This 1-2 model of personal responsibility/intimate sexual team is the key 
to changing desire problems.
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Introduction

Chapter 3: ? Determining Your Couple Sexual Style? from Discovering Your Couple Sexual 
Style, 2009.

A motivating, empowering concept is that for most couples their sexual style is 
different than their relational style. Couple sexual style involves how you maintain 
autonomy (voice) with being an intimate sexual team and how you integrate intimacy 
and eroticism in your relationship. For most couples (married, partnered, or lesbian), the 
best relational style is Best Friend. However,  the Best Friend couple sexual style is not 
a good fit because there is so much intimacy that you de-eroticize each other and with 
so much emphasis on mutuality you do not take sexual risks or initiations so there is 
little sex. We help you choose the right sexual style for you. Sexually, one size never fits 
all, but for most couples the Complementary sexual style is the best fit.

Chapter 4: ?Female Pleasure and Eroticism? from Sexual Awareness, 5th Edition, 2012.

A major contribution from the sex therapy field is use of semi-structured 
psychosexual skill exercises which are done in the privacy of your home. The exercises 
make sexual concepts personal and concrete.

The four psychosexual skill exercises in this chapter are trust, vulva exploration, 
multiple stimulation, and quiet vagina. Reading and talking about sexual issues is of 
great value, but the essence of the change process is enacting the exercises. The use of 
multiple stimulation (both giving and receiving), especially before, intercourse makes 
the sexual scenario more inviting. Rather than intercourse being controlled by the male, 
the quiet vagina exercise encourages you to implement your intercourse preferences, 
especially not transitioning to intercourse until you feel erotic flow.

Chapter 5: ?The Gender Team? from Enduring Desire, 2010

Here, the idea that, sexually, women and men are so different and the man?s 
approach to sex is superior is directly confronted. Your sexual voice and female 
sexuality are first class. This is the basis for being a sexual team. In order to function as 
a sexual team you need to be intimate and erotic friends . You celebrate 
desire/pleasure/eroticism/satisfaction as a gender team. Integrating intimacy, 
pleasuring, and eroticism promotes sexual vitality and satisfaction. Just as important, 
when a sexual experience is mediocre, dissatisfying, or dysfunctional you turn toward 
each other rather than feeling guilty or blaming.
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Introduction

Chapter 6: ?Vive le Difference?  from Men?s Sexual Health, 2008.

Rather than a sexual war between women and men we advocate for women 
and men as sexual allies. This chapter focuses on the man?s perspective of sexual 
similarities as well accepting and honoring differences. For example, about 1 in 5 
women have a multi-orgasmic response pattern and   the average woman is orgasmic 
in 70% of couple sexual encounters, not 100%. The man learns to accept the variability , 
flexibility, complexity, and uniqueness of female sexual response and sees her as a 
first-class person and partner

Note to readers: Bibliographies have not been included in this text. For a 
fully-referenced version of each chapter please see the published title. As you read 
through this FreeBook, you will notice that some excerpts reference subsequent 
chapters. Please note that these are references to the original text and not the 
FreeBook.
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A core concept is that female sexuality is first class, not inferior to male sexuality. 
Traditionally, both mental health professionals and the public assumed the 
?common sense? belief that male sexuality was stronger and more natural. 
Biological/medical professionals explained this by testosterone, psychological 
professionals emphasized that sex was an integral component of masculinity, and 
sociologists emphasized gender differences? men had more freedom to be sexual. 
Female social socialization emphasized negative sexual health and relational 
consequences. Adolescent and young adult men got spontaneous erections and 
experienced autonomous sexual response while the woman had to ?catch up.?

In adult relationships, especially marriage (or a life partnership) there are 
many more similarities than differences between women and men. Couples who 
embrace the equity model of a female? male intimate relationship enjoy enhanced 
sexual desire and satisfaction. Unfortunately, the culture has not caught up with 
the new concepts and science. The adolescent approach to sex subverts adult 
female and couple sexuality.

Female sexuality is more variable, flexible, complex, and individualistic 
than male sexuality, but not inferior (McCarthy &  Wald, 2016). The female 
experience of responsive sexual desire; valuing nondemand pleasuring; embracing 
sensual, playful, and erotic touch as valuable for themselves; accepting that 
satisfaction is more than orgasm; and embracing variable, flexible sexual scenarios 
sets the stage for healthy sexuality in your 40s, 50s, 60s, 70s, and 80s.When couples 
stop being sexual it is almost always the man?s choice made because he has lost 
confidence with erection, intercourse, and orgasm. The ?natural? male model of 
spontaneous erection, each encounter proceeding to intercourse, and one predict- 
able ejaculation is neither healthy nor first class. The variable, flexible Good 
Enough Sex (GES) model of couple sexuality which emphasizes sharing pleasure is 
much superior for the woman, man, couple, and culture. The rigid individual sex 
performance model of intercourse and orgasm as a pass?fail test is a major cause 
of sex dysfunction and low sex frequency. The female model of intimate, interactive 
couple sexuality focused on giving and receiving pleasure-oriented touching; 
acceptance of the range of roles, meanings, and outcomes of sexuality; valuing 
desire and satisfaction as more important than orgasm; and a commitment to 
desire/pleasure/eroticism/satisfaction rather than perfect individual sex 
performance is healthier (Nagoski, 2015).This model results in first-class sexuality 
for women and men. It honors complexity and confronts sexual perfectionism. By 
its nature, couple sexuality is variable, flexible, and has a range of meanings rather 
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than being a pass?fail individual sex test.

Giving and receiving pleasure-oriented touch is the core of female desire 
and responsivity. This is in stark contrast to traditional ?foreplay.? The foreplay 
approach, even with a loving, well-intentioned partner, can squelch your 
desire/pleasure/eroticism/satisfaction. In foreplay, you are passive while the man 
tries to turn you on so you are ready for intercourse. There are so many things 
wrong with the traditional fore- play scenario, but the worst is the passive role. 
Sexuality is an involved, active process. During self-entrancement arousal (taking 
turns receiving and giving touching), you are active and mindful in the receiving 
role. You are in charge of the transition from sensual/playful touch to erotic 
stimulation. Most women are not receptive to erotic stimulation until subjective 
arousal is in the 4?5 range. Focused genital stimulation at low levels of subjective 
arousal causes self-consciousness which is anti-erotic. This is what happens in 
foreplay. Rather than enjoying the pleasuring/ eroticism process, you feel you?re 
taking too long or worry he?s becoming bored. These cognitive and emotional 
distractions subvert pleasure and sexual responsivity. Often, your partner is 
well-intentioned and has read a bestselling book or blog about how to stimulate 
women to ensure you are turned-on and orgasmic. Don?t get into a power struggle 
nor put him down as ?sexually stupid.? Assure him you can enjoy being sexual and 
need him as your intimate and erotic ally. Pleasuring is about you being active and 
involved, not passive or working to speed up your arousal. Understanding the 
distinction between being responsible for your pleas- ure and traditional ?foreplay? 
is crucial for healthy female sexuality.

You are in charge of your desire/pleasure/eroticism/satisfaction. It is not 
his responsibility to produce desire or orgasm for you. The key is the integration of 
personal responsibility for sex and being an intimate sexual team. Don?t treat this 
as a ?politically correct? slogan nor an isolated cognitive understanding. It is a 
cognitive-behavioral-emotional commitment to being a healthy sexual woman 
who takes responsibility for your sexuality. Accept pleasure and remain mindful of 
your responsibility for sexuality.

Exercise: First-Class Female Sexuality 

To make these concepts personal and concrete we encourage you to design and 
play out a first-class sexual scenario.

FIRST CLASS FEMALE SEXUALITY
Excerpted from Finding Your Sexual Voice 

Chapter 1
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Start by establishing the conditions and milieu which invite a sexual experience. 
This is not about a perfect romantic setting or a powerful erotic charge, but about 
positive, realistic personal and situational factors which enhance your sexual 
anticipation. For some the important factor is being well-rested, for others it is 
reading a sexy passage or watching an R-rated movie, an erotic fantasy about a 
stranger or sexy co-worker, going for a bike ride and showering before sex, sex after 
a gourmet meal and two  glasses  of wine, feeling close and loving, celebrating a 
personal or family accomplishment, cuddling on the couch watching your favorite 
romantic comedy, sex as a refuge after a stressful day at work, sex after a relaxing 
bath. What are your conditions which invite a first- class sexual experience, 
creating positive anticipation and a sense of deserving pleasure?

What milieu/environmental factors invite first-class sexuality? Stay away 
from unrealistic scenarios like a $2000 hotel suite overlooking the ocean. Features 
could include privacy, comfort, inviting space, sense of security, a fire in the 
fireplace or a scented candle, dimmed lighting, jazz or romantic music in the 
background. What milieu facilitates your receptivity/responsivity for a sexual 
encounter?

What is your preferred initiation scenario? Do you enjoy initiating? If so, 
verbal or non-verbal? Playful or direct? Or do you prefer that he initiates? Do you 
want him to be seductive, erotic, or say he needs you? Don?t worry about it being 
socially acceptable. What type of initiation feels inviting for you?

What is your favorite way to begin the sexual encounter? Do you like a 
seductive beginning; sensual touching, kissing, or scratching your back; playful 
touch; direct genital stimulation; a lustful ?I need you now?; ?making-out?; a slow 
build-up?

For nondemand pleasuring do you prefer give-and-take touching, being the 
receptive partner, the giving partner, using a lotion, proceeding from non-genital to 
genital touching, mixing genital and non-genital pleasuring?

What is your favorite way of transitioning from pleasuring to eroticism? 
Most women are not receptive/responsive to erotic stimulation until subjective 
arousal is a 4 or 5. What is your pattern? Do you enjoy starting eroticism with 
breast stimulation, vulva stimulation, clitoral stimulation, or multiple stimulation? 
Do you give yourself permission to use erotic fantasies as a bridge to erotic flow? 
Do you prefer giving and receiving (partner interaction arousal) or taking turns 
(self-entrancement arousal)? Do you utilize sexual toys or play erotic games (role 
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enactment arousal)?

What is your ?orgasmic voice?? Do you prefer manual, inter- course, oral, 
rubbing, or vibrator stimulation to orgasm? Is your pattern to be orgasmic before 
intercourse, during intercourse, or in afterplay? Is multiple stimulation or a single, 
focused stimulation your preferred technique for orgasm? Is your orgasmic pattern 
90% of encounters, 70%, 50%, or a different pattern? Orgasm is a positive, integral 
dimension of female sexuality. Rather than the performance pressure of the 
?perfect? or ?right? orgasm, accept your ?orgasmic voice? pattern(s). Few women have 
the same orgasmic pattern as men? a predictable single orgasm during intercourse 
with no additional stimulation. Orgasm is about acceptance, not proving something 
to your partner or living up to a performance goal (based on a myth). Female 
orgasmic response is variable, flexible, individualistic, first class, and not inferior to 
male orgasm.

What is your preferred approach to intercourse? Remember, one in three 
women are never (or almost never) orgasmic during intercourse. Orgasm with 
erotic stimulation is normal and healthy, not a dysfunction. Of the two in three 
women who are orgasmic during intercourse, the key is multiple stimulation. 
Intercourse is a natural continuation of the pleasuring/eroticism process, not a 
pass?fail test. Most women prefer to transition to intercourse   at high levels of 
erotic flow, 7?8, rather than beginning arousal of 4?5. Other women enjoy a quick 
transition to intercourse. What is your preference of when to transition, which 
partner initiates intercourse, and who guides intromission? What is your favorite 
intercourse position? man on top, woman on top, side to side, sitting/kneeling, rear 
entry? Do you enjoy intercourse as an involving experience or do you prefer 
intense, hard-driving intercourse? Do you like to stay with one intercourse position 
or switch positions? Do you have particularly appealing intercourse techniques or 
variations? What kind of intercourse thrusting is best for you?  rapid, in-out, long, 
slow, up-down, circular thrusting?

What type of afterplay scenarios promote satisfaction? Do you prefer a 
warm scenario, a playful scenario, an action-oriented scenario like showering 
together, a cup of tea or glass of wine, planning a couple trip, recalling a 
meaningful emotional time, playing a word game, playful touch and starting 
again? Afterplay has a range of roles and meanings, adding to bonding and 
satisfaction. Afterplay is integral to first-class sexuality.
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As you review your preferences and choices, can you create one, two, or 
three first-class sexual scenarios? By its nature couple sexuality is variable, 
flexible, and has a range of roles, meanings, and outcomes. Embrace first-class 
female and couple sexuality.

Dealing with Mediocre, Dissatisfying, or Dysfunctional Experiences

Celebrating first-class sexuality includes acceptance of occasional mediocre, 
dissatisfying, or dysfunctional encounters. Among happily married, sexually 
satisfied couples, 5?15% of sexual experiences are dissatisfying or 
dysfunctional. This is an important reality. Turning toward each other rather 
than apologizing or blaming is integral to healthy sexuality. Sometimes the 
message of sex dysfunction is a need to address a problem, but most often 
this is a normal ?blip? that is calmly accepted. Be sexual in the next few days 
when you feel aware, awake, and open to 
desire/pleasure/eroticism/satisfaction. First-class sexuality involves positive 
anticipation, pleasure-oriented sexuality, and a regular rhythm of sexual 
connection. Do not be afraid of or overreact to occasional mediocre, 
dissatisfying, or dysfunctional encounters. You are a human being, not a 
perfectly functioning machine. First-class female sexuality accepts the range 
of sexual feelings, roles, meanings, and outcomes. You are not burdened by the 
traditional male pass?fail performance orientation.

Even dysfunctional sex can have a ?silver lining.? It allows you to value 
vibrant, satisfying sex as well as keeps you human rather than arrogant. The 
media and movies do not accept mediocre or dysfunctional sex. Sexual 
problems are treated as a sign of a fatally flawed relationship. In truth, a sign 
of a healthy sexual relationship is the ability to accept occasional dissatisfying 
or dysfunctional sex and turn toward each other rather than avoid or blame. 
Even the best sexual couple will experience a negative sexual encounter at 
least once a year (even once a month).

Gloria and Sam

Neither Gloria nor Sam grew up with a model of healthy female sexuality. 



Thirty-eight-year-old Gloria was a well-educated woman who had learned 
important lessons from the feminist movement. In college she?d taken a 
women?s studies course which emphasized pregnancy prevention, rape, sexual 
abuse, and HIV/STI. All of these are important, but do not address healthy 
female sexuality. Gloria did not have a personal model of first-class sexuality.

Gloria was 29 when she met 31-year-old Sam. He was a solid boy- 
friend who was upfront about not believing in marriage. Sam treated Gloria 
well and was an involved, caring lover, but they did not discuss a long-term 
commitment. They put more energy into their careers than their relational lives. 
Gloria had the opportunity to buy a two-bedroom townhouse in the city. Sam 
encouraged her to take the financial risk and agreed he would help by paying 
rent. Gloria was proud of her new home and enjoyed personalizing and 
decorating it. She valued Sam?s input and help, but it was her place.

They celebrated their first year at the townhouse by Sam cooking a 
gourmet meal. Afterward, they had an intense sexual encounter. Lying in bed, 
Sam said this was the best time in his life? they were a great couple, thriving in 
their careers, had good friends, and enjoyed a lovely house. Sam asked Gloria if 
she would go with him to visit his family who lived 1000 miles away. Gloria was 
touched and said that was a great idea. Sam had met Gloria?s parents who lived 
in the metro area.

On the visit, her future mother-in-law took Gloria aside and told her she 
was the first woman Sam had brought home? a real surprise for Gloria. She 
certainly had loving and sexual feelings for Sam, but her assumption was that 
this was not a potential life partnership. Sam?s parents divorced when he was 9. 
It was and continues to this day to be a bitter divorce. His father married and 
divorced twice more? Sam had a number of half- siblings with whom he had a 
distant relationship. His father lived in a different state with a woman who had 
five children. Sam exchanged texts with his father on birthdays, Christmas, and 
Father?s Day, but it was a marginal relationship. In contrast, Sam was close to his 
mother and brother. The brother drove with his wife and child to meet Gloria. 
She realized this was a complicated family, as most are, but liked the mother, 
and especially the brother?s wife and child. On the drive home, Sam said his 
family was made up of good people, but he wanted a better quality of life in 
terms of career, finances, and living situation. Gloria agreed and noted that she 
and Sam had a good life.
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It was Sam who introduced the topic of their emotional and sexual 
relationship. This was the healthiest relationship he?d ever been in, but feared 
they could not maintain this level of relational satisfaction. Gloria was not a 
romantic idealist, but believed that aware, motivated couples can have a 
satisfying, secure, and sexual marriage. Her optimism allowed Sam to question 
his assumptions about relational and sexual realities. The most important thing 
Gloria said was that she felt they had a first- class relationship, and she 
wouldn?t settle for a dissatisfying or mediocre relationship. This confronted a 
basic belief of Sam?s? women wanted marriage and children as a goal for itself. 
Yes, Gloria would like marriage and children, but no that was not her core goal. 
She wanted a satisfying relationship which was secure and sexual. She was not 
willing to settle for a marginal relationship or non-sexual marriage for the sake 
of a family.

Gloria and Sam explored what a first-class emotional and sexual 
marriage would mean for them. Confronting attitudes and emotions directly is 
crucial for problem-solving. Gloria and Sam agreed they wanted their lives to be 
healthier than what they had experienced growing up, especially sexually.

Both Gloria and Sam had experienced the sexual roller coaster of dating 
relationships. Sam had been disappointed that after the limerance phase, sex 
felt more like a minefield than a pleasure. After the roman- tic love/passionate 
sex phase, Sam and previous girlfriends were not able to create a couple sexual 
style. The sexual relationship became a source of conflict. Gloria?s experience 
was somewhat different. She too experienced the dating sexual roller coaster. 
The quality of the relation- ship depended on her desire to remain emotionally 
engaged with the boyfriend.

Gloria wanted a first-class sexual relationship where desire/pleasure/ 
eroticism/satisfaction remained vital. She and Sam would be intimate and 
erotic allies through good and bad times. She was committed to creating a 
couple sexual style with strong, resilient sexual desire. This was a new 
understanding for Sam. They were aware that sexuality was not the most 
important factor in a relationship. They did value the role of sexuality in 
energizing their bond and keeping it special. Sam?s desire for Gloria was 
genuine. This was his opportunity for a satisfying, secure, and sexual marriage.

Of all the decisions people make in life? career, where to live, who to 
marry? the hardest decision to change is having children. It?s easier to change 
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houses, careers, marriage than it is to leave a child. Gloria was thrilled to learn 
Sam was pro-child. She envisioned having two children within a secure 
marriage. Because of the age factor they could not follow the guideline of 
waiting two years after marriage to conceive a child. She was committed to 
beating the odds and maintaining a first-class marriage and sexual relationship 
while parenting.

Gloria and Sam realized that marriage is very different than 
cohabitation. In their first two years of marriage they created a bond of respect, 
trust, and emotional commitment; adopted the Complementary couple sexual 
style; maintained strong, resilient sexual desire; remained intimate and erotic 
friends; and attended prepared childbirth classes. It was not easy, but very 
worthwhile in creating a first-class marriage, sexuality, and family. They were 
proud of their lives but would not take their relation- ship for granted. Sexuality 
continues to have a 15?20% role of energizing their bond and promoting 
feelings of desire and desirability. Gloria and Sam were committed to 
desire/pleasure/eroticism/satisfaction during their parenting years.

An Important Dialogue about First-Class Sexuality: Fidelity and Monogamy

Traditionally, couples assumed their relationship would be monogamous. This is an 
unhealthy assumption whether the couple?s values are traditional or 
non-traditional. We urge you to make a clear emotional agreement about what you 
value about your relationship (fidelity) and your emotional and sexual boundaries 
(monogamy). Approximately 35?45% of American marriages involve some type of 
extra-marital affair (EMA) (Baucom, et al., 2017). EMAs are an example of behavior 
being multi- causal, multi-dimensional, with large individual, couple, cultural, and 
value differences. EMAs can be in person or on-line, paid or choice, involve 
intercourse or erotic sexuality, be a love affair or a high opportunity/low 
involvement encounter. EMAs have different meanings for the involved vs. injured 
partner. The majority of marriages survive EMAs. The most common EMA is a male 
high opportunity/low involvement EMA (which is the easiest to recover from). The 
most challenging EMA is the female comparison EMA because it involves a 
combination of emotional and sexual factors and is a reversal of the double 
standard.

Contrary to traditional assumptions, a healthy marriage and sex life does 
not protect against an EMA. The most common cause of an EMA is high 
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opportunity. Certain jobs have a high EMA rate? including ?road warriors? (whether 
white or blue collar). Certain issues (alcoholism or insecurity) make the couple 
particularly vulnerable. Also, contrary to ?common sense,? EMAs are most likely to 
occur early in the marriage. Cohabitating couples have higher rates of EMA than 
dating or married couples (Allen, et al., 2005).

This information is not meant to intimate or scare you, but to motivate you 
to make a clear, genuine agreement about EMAs with your spouse/ partner. Do not 
assume. What does relational fidelity mean to each of you? Traditionally, it meant a 
commitment to prioritizing the couple relationship in good and bad times and not 
having major secrets. Marriage meets needs for intimacy and security better than 
any other relationship. Does fidelity mean a first-class satisfying, secure, and sexual 
relationship? Or does fidelity mean children and family? We advocate for satisfying 
and secure relationships, but these are separate dimensions. There are highly 
satisfying sexual relationships which are vulnerable and not resilient when facing 
hard times. On the other extreme, spouse abuse and alcoholic marriages are very 
stable? divorce rates go up when alcoholism and spouse abuse ends.

In part, this is caused by the couple not being aware that it will take three 
to six months to learn to be sexual in a sober or non-violent milieu. Don?t be 
?politically correct? and don?t assume. What do you value about relational fidelity 
and what does he value? Love and good intentions are crucial, but not enough. You 
need to reach a clear, serious commitment of what you value and what fidelity 
means to you personally and relationally. Perhaps 80?85% of couples (especially 
married couples) affirm monogamy. It is crucial to be clear and specific about what 
monogamy entails and what monogamy boundaries are. Monogamy is not driven 
by fear, jealousy, hyper vigilance, or a ?holier than thou? attitude. Monogamy is a 
positive emotional commitment to satisfying couple sexuality and honoring the 
trust/intimacy bond. The majority of married women and men masturbate? is that 
acceptable? The majority of married woman and men utilize private erotic fantasy 
(not verbalized or played out)? is that acceptable? Is use of porn or erotic materials 
acceptable? Is flirting in person or on-line acceptable? Is having a ?romantic crush? 
acceptable? Be clear and specific about what is valued and what is not acceptable.

A motivating strategy for traditional couples is an emotional agreement to 
prevent EMA. There are three components to this agreement:

1. Be aware of your personal vulnerabilities for an EMA in terms of mood, type 
of person, and situation. Share these vulnerabilities with your spouse/partner. 
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You will be surprised to learn that his vulnerabilities are quite different than 
yours.

2. If you are in a high-risk situation, share this with your partner rather than 
being guilty or secretive. The decision about an EMA is like any other life 
decision (moving houses, having a second child, changing careers). Discuss its 
impact on you, your partner, and your relation- ship. Make the right decision for 
you and your relationship.

3. If there is an EMA incident (emotional or sexual, in person or on- line) share 
it within 72 hours. The cover-up has more impact on trust and feelings of 
betrayal than the EMA itself.

If you are among the 5?15% of couples with non-traditional monogamy values, it 
is even more important to have a specific agreement. There are three components 
in the non-traditional agreement:

1. What do you value about your partner and relationship? What is the core 
fidelity agreement both of you are committed to?

2. What kinds of consensual non-monogamy are acceptable? Examples include 
triadic sex, sexual friendships (open relationships) when the spouse is gone for 
a month or you are a thousand miles from home, sexual play on the internet, 
swinging with other couples.

3. What kinds of EMAs cross a red line? Examples include falling in love, being 
sexual with the next-door neighbor or spouse?s best friend, using the EMA to 
avoid couple sex, becoming pregnant or contracting an STI.

These emotional agreements/commitments recognize personal autonomy but 
confront secrets which are destructive for the partner and relationship. ?Cheating? 
can and does occur with couples who agree to consensual non-monogamy.

Make an agreement which promotes personal goals for your non- 
traditional relationship so that consensual non-monogamy works for you.

Being a First-Class Couple and Enjoying First-Class Sexuality

You want couple sexuality which is worth having and contributes 15?20% to 
relational satisfaction. First-class female and couple sexuality recognizes the Good 
Enough Sex (GES) model as the right fit for variable, flexible couple sexuality. The 
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perfect individual sex performance model is the antithesis of first-class sexuality. 
Accepting each partner?s strengths and vulnerabilities is part of a first-class 
relationship. Couple sexuality has a range of roles, meanings, and outcomes. What 
makes female sexuality first class is acceptance of the 
desire/pleasure/eroticism/satisfaction mantra with its focus on positive, realistic 
expectations for your life and relation- ship. First-class female sexuality is about 
acceptance, not perfectionism. You and your partner are intimate and erotic allies. 
Develop a couple sexual style which balances intimacy and eroticism. Value your 
sexual voice and trust you are an intimate sexual team. Female sexuality is not in 
competition with male sexuality? rather, you embrace psychological, relational, and 
sexual similarities while honoring differences. First-class sexuality accepts great 
sex, good sex, good enough sex, mediocre sex, and occasional dysfunctional or 
dissatisfying sex. The key to healthy sexuality is giving and receiving 
pleasure-oriented touch. First-class female sexuality includes arousal, intercourse, 
and orgasm, but is much more than sex function. It is about sensual, playful, and 
erotic touch in addition to intercourse. It is about turning toward your partner 
whether to celebrate dynamite sex or being an intimate sexual team in dealing 
with dysfunctional experiences. Affirming first-class female sexuality involves 
acceptance of the range of sexual roles, meanings, and outcomes.

Summary

A core concept is that female sexuality is first class, not inferior to male sexuality. 
Female sexuality is variable, flexible, complex, individualistic, and most important, 
healthy. Women and men function best when they accept each other as intimate 
and erotic friends. Sexuality is not the most important part of a woman or 
relationship but has a positive 15?20% role of energizing your bond and 
reinforcing feelings of desire and desirability. Feeling first class is the opposite of 
performance anxiety and perfection- ism; it?s about acceptance and turning toward 
your partner in good and bad times. First-class sexuality embraces the mantra of 
desire/pleasure/ eroticism/satisfaction. Recognize that desire? especially 
responsive desire? is the key to sexuality.

When women and men accept the female? male equity model and are 
intimate and erotic friends, couple sexuality is vibrant and satisfying. You 
acknowledge the multiple roles, meanings, and outcomes of sexuality. Turn toward 
your partner in accepting wonderful, good, mediocre, and dissatisfying sexual 
encounters. GES emphasizes sharing pleasure and accepting the complexity of 
couple sexuality.
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Inhibited sexual desire (ISD) and no-sex marriages are not caused by one factor or 
one person. Sexuality is complex, with many causes and dimensions. In addition, 
there are individual, couple, and cultural differences in sexual attitudes, 
experiences, feelings, and values.

Sexual desire and desire problems are best understood as a couple issue. 
This facilitates emotional problem solving? a way to think about, discuss, address, 
and enhance sexual desire. The couple approach is especially valuable when 
considering what maintains, as opposed to what caused, ISD. Regardless of what 
originally caused the problem, the couple becomes stuck in a self-defeating cycle. 
It is considerably easier to break this cycle if you approach and talk about sexual 
desire as a couple issue. The traps of guilt and blame maintain ISD as a chronic 
drain on your relationship. Viewing ISD as a couple problem reduces guilt, 
defensiveness, and blaming.

Regarding sexuality as a couple issue is one of the most helpful, yet 
hardest to accept, guidelines (Meana, 2010). When initially presented to the 
partners, the couple approach is received enthusiastically as a way to break the 
sexual deadlock and promote change. The concept of being an intimate sexual 
team is particularly inviting. However, when they encounter inevitable setbacks, 
frustrations, and disappointments, it is easy to revert to blaming. It is less taxing to 
blame your partner than to be responsible for your own sexual attitudes, feelings, 
and behavior. A core concept in couple therapy is to take responsibility for yourself. 
You are not responsible for your partner. Focus on making personal changes in 
attitudes, behaviors, and feelings, which takes thought, work, and discipline. It is 
neither your responsibility nor your role to change your partner. Communicate with 
your partner, share feelings, and make requests for change. You can only influence 
your partner; you cannot make that person change. Coercion is not effective.

The therapy model we use in assessing, treating, and preventing relapse 
into sexual dysfunction is the psychobiosocial approach (McCarthy &  Wald, in 
press). A core component of this model is a comprehensive couple perspective. 
Ideally, marriage operates through a positive influence process. Each person is 
responsible for herself or himself, and the partners are respectful and trusting 
toward each other. You discuss feelings, make requests, commit to a change 
process, and support and reinforce individual and couple growth.

In a no-sex marriage, the positive influence process has broken down (at 
least with regard to intimacy and sexuality). You are caught in a vicious cycle. The 
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more sex is avoided, the lower your sexual desire. You become trapped in a pattern 
of guilt?blame?alienation?avoidance. The self-defeating cycle culminates in 
anticipatory anxiety, tension- filled sex, and sexual avoidance. You are not an 
intimate team working together to understand and resolve the sexual problem. 
Instead, the sexual problem dominates and drains your relationship. You alternate 
between self-blame and blaming your partner. You are stuck in a ?Whose fault is 
it?? struggle. When intimacy breaks down into ?good partner?bad partner? roles, the 
possibility of resolution is significantly reduced.

When one partner always pushes sex

Many couples stay stuck in the power struggle in which one spouse reports high 
desire, always pushes sex, and bitterly complains about being rejected. The other 
partner, in turn, feels pressured and besieged; it is upsetting to be forced to say no. 
Consciously or unconsciously, the person with lower desire avoids intimacy. This 
pursuer?distancer pattern is the opposite of the positive influence inherent in the 
intimate sexual team approach (Stanley, Markman, &  Whitton, 2002).

The partner pushing sex rejects approaching reduced intimacy as   a couple 
problem, preferring to blame her or his spouse and clinging to the belief that ISD 
is totally the other partner?s fault. Typically, it is the husband who pushes sex, but 
the same pursuer?distancer dynamic occurs when it is the woman who pushes sex. 
Whether the scenario involves the traditional pattern or a role reversal, the couple 
dynamic is amazingly similar. The higher desire partner claims there is no reason 
for him or her to change and blames the lower desire partner. The person with 
lower desire is mired in guilt and self-blame, which alternates with blaming the 
partner for being insensitive and coercive. It is hard for either person to stay with 
the concept of sexual desire    as a couple issue. Even when the therapist presents 
ISD as a couple problem and the couple initially agree, it is easy to slip back into 
old attitudes and habits at the first disappointment. The partner with higher desire 
claims it does not help to stop pushing intercourse, and in any case, she or he is 
not the one with the sexual problem. Even if one person does not overtly make 
sexual demands, his or her partner still feels the sexual intensity, blaming, and 
pressure. The ensuing frustration and anger do not invite emotional sharing, 
touching, or sexual play.

No matter how the ISD pattern started, the higher desire person?s attitudes, 
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feelings, and behaviors exacerbate or, at least maintain, the pattern. Blaming and 
guilt-inducing put downs are alienating and reduce sexual desire. Seeing the 
partner as hostile and your worst critic does not facilitate trust or desire. Sex in 
this case involves conflict and coercion, not pleasure and mutuality. This is not to 
blame the higher desire spouse or make him or her the ?bad guy? but to highlight 
this partner?s role in maintaining the problem. ISD is best dealt with by thinking, 
talking, and acting as an intimate sexual team. The higher desire spouse who acts 
unilaterally does not make sex inviting. Sex is a pressured performance to placate 
the partner and avoid her or his anger.

The valid points the higher desire person makes are that avoidance 
worsens the problem, that sex is a bonding experience, and that rejection is 
emotionally alienating. The invalid points are that it is all the partner?s fault and 
that increasing the frequency of intercourse is the key to change.

A prime guideline to successfully address ISD is acknowledging that quality 
of sexual intimacy and sharing pleasure are more important than intercourse 
frequency. To break the cycle of a no-sex relationship, sexuality needs to be 
comfortable, inviting, and pleasurable for both partners. Intimacy, affection, 
sensuality, playfulness, and eroticism, as well as intercourse, should be valued by 
both people. The higher desire spouse can change by adopting a nondemand 
approach to touching and by valuing broad-based sexuality. Not all touching can or 
should lead to intercourse. The single most important guideline for the higher 
desire spouse is to respect and honor his or her partner?s emotional and sexual 
feelings and needs, which are as important as those of the higher desire spouse. 
Intimate coercion has no place in marriage. Coercion poisons sexual desire.

The person with lower sexual desire

In our sex-saturated society, it is hard not to feel deficient or guilty about ISD. Yet it 
is a problem for 1 in 3 adult women and 1 in 7 adult men? with the male ratio 
increasing dramatically with age. The more guilty, angry, depressed, and 
self-blaming the person is, the worse the problem becomes. You pile one negative 
emotion on top of another, which subverts self-esteem and sexual desire.

What can the lower desire spouse do? The first step is to increase 
awareness; do not avoid thinking and talking about intimacy, touch, and sexuality. 
Second, take an emotional problem-solving approach; do not feel ashamed or 
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self-punitive. Third, approach your spouse as your intimate and sexual friend, not 
as your worst critic. Fourth, carefully assess what you value about intimacy, 
affection, sensuality, playfulness, eroticism, and intercourse. Take responsibility for 
your sexuality. Identify aspects of intimacy, touching, and sexuality that you value 
for yourself and the relationship. Sex to placate your partner reduces your sexual 
desire.

Persons experiencing ISD feel defensive, guilty, or angry and have lost track 
of the positive functions of touching, intimacy, and sexuality. Changing ISD is a 
one?two combination: first, increasing awareness and taking personal 
responsibility, and second, viewing desire as a couple issue and being an intimate 
team in revitalizing sexuality.

Are there special issues when the man has ISD? It is more accept- able for 
him to admit to erection or orgasm problems than admit to not being sexually 
interested. Traditionally, masculinity and sexuality are closely linked. Too much of 
the man?s self-esteem is tied to his penis. Male desire problems have a multitude 
of causes. Among these are

-  pressure for perfect performance;

-  fear of the female partner becoming pregnant;

-  embarrassment because of sexual dysfunction;

-  greater confidence with masturbation than with partner sex;

-  alcohol or drug abuse;

-  a way to maintain emotional distance or punish the spouse;

-  a secret, such as a fetish arousal pattern or sexual orientation issue;

-  work or money concerns;

-  involvement with children or extended family to the detriment of couple 
time;

-  not valuing marital sex;

-  a side effect of medication;

-  few spontaneous erections, resulting in hesitancy to initiate sex;

-  feeling intimidated by his wife?s sexual desire;
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-  a belief that it is unmanly to ask for stimulation to facilitate arousal;

-  low self-esteem; and

      -  depression or anger.

The man has to take responsibility for his ISD and overcome feelings of 
embarrassment or shame. He needs to ask his partner to   be his intimate sexual 
friend in rebuilding sexual desire and erotic function.

The spouse with ISD wishes her or his partner would ?back off? and ?reduce 
the sexual pressure.? Although this is necessary to help overcome ISD, it is not 
sufficient. Building bridges to sexual desire involves interactive intervention. Enlist 
your partner as a facilitator of desire and pleasure rather than stereotyping him or 
her as the one    who pushes for sex performance. We urge you to confront and 
change your attitudes toward intimacy, touching, and sexuality. Learn to trust your 
partner as your intimate sexual friend.

Desire discrepancy: an alternative way of thinking and
communicating about sexual desire

When you married, you did not decide to enmesh your lives and become one 
person. A viable marriage involves a balance between individual autonomy and 
sharing your lives as an intimate sexual couple. If you needed to feel equally 
desirous to engage in an activity, the relationship would be stagnant and blocked. 
One spouse may love to dance while the other is enthusiastic about board games. 
One person prefers the mountains to the ocean; another prefers bed-and-breakfast 
inns to resort hotels. One spouse enjoys creating elaborate salads; the other?s 
favorite meal is meatloaf with macaroni and cheese. Yet even with these individual 
differences, couples are able to participate in and share a range of activities. Each 
partner enjoys certain experiences more, and that is okay. Together they reach a 
balance that recognizes individuality as well as coupleness. There is no need for a 
power struggle. Discrepancies in hobbies, vacations, and foods are accepted and 
enjoyed.

To give a personal example, Emily is a quilter and an antiquer who loves 
craft shows, especially in small historic towns. Barry appreciates and enjoys these 
activities, but not as much as Emily does. Barry loves cities, ethnic foods, and plays, 
which Emily appreciates but finds overwhelming as a steady diet. We accept these 
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differences and cope with them. Each person offers experiences that expand and 
enrich both partners? lives. Each of us is able to say no to an activity that is 
aversive or excessive. For example, 2 hours is Barry?s maximum at a quilt show; he 
does his thing (reading, biking, or writing) and meets Emily later for dinner. Emily 
finds more than 3 days in New York intolerable, so we do not plan more than a 
weekend trip there. These discrepancies are successfully accommodated. We 
communicate feelings and requests, use emotional problem-solving techniques, 
and reach agreements rather than settle for lukewarm compromises.

Can couples use this model in dealing with discrepancies in sexual desire? 
We believe that they not only can but that this is the preferred approach. It ends 
power struggles and breaks the guilt? blame cycle. Discrepancies in sexual desire 
are a couple issue.  Each person states feelings, makes requests, and emotionally 
problem solves. As a couple, develop agreements that nurture desire and sexuality. 
Accept the desire discrepancy; do not fall into the guilt? blame trap or be coercive. 
Commit to couple sexuality; enjoy sharing pleasure; and adopt a broad perspective 
on intimacy, touching, and sexuality. This provides a solid foundation from which to 
revitalize sexual desire so that it plays a healthy 15 percent to 20 percent role in 
your life and relationship.

Broad-based intimacy and sexuality

There is more to intimacy than sexuality, and more to sexuality than intercourse. A 
key to change is awareness of the many roles and dimensions of intimacy and 
sexuality. The prescription for satisfying sexuality is integrating an intimate 
relationship, nondemand pleasuring, and erotic scenarios and techniques. Even in 
the best marriages, mutually satisfying sexual encounters do not occur all the time. 
In fact, the couple is lucky if they occur the majority of the time. Contrary to movies, 
love songs, and magazines, not all sex is romantic, mutual, or satisfying. There is 
normal variability and flexibility in couple sexuality.

ISD often reflects an intimacy issue. How emotionally close does each 
spouse want to be? Is more intimacy better? Some couples prefer the soul mate 
couple sexual style, with a great deal of closeness; others prefer the 
complementary couple sexual style of retaining autonomy with moderate 
closeness; some prefer the traditional couple sexual style, where personal 
boundaries are strong and life is organized by traditional gender roles; still others 
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adopt the emotionally expressive couple sexual style, where periods of great 
closeness are mixed with periods of anger and distance. You need to develop a 
mutually accept- able level of intimacy that fits your emotional needs and life 
situation while facilitating sexual desire.

The couple relational style is different than the couple sexual style. The 
couple relational style refers to how the couple organizes their lives and marriage, 
especially how they deal with differences and conflicts. The couple sexual style 
focuses specifically on how the couple integrates intimacy and eroticism into their 
relationship and how each spouse balances personal autonomy (a distinctive 
sexual voice) with being an intimate sexual couple. We devote an entire chapter in 
Rekindling Desire (Chapter 6) to helping you discover the right couple sexual style 
for you.

Sexuality is one way to express intimacy, but it is not the sole means or 
even the primary means. Sharing feelings; being affectionate; cuddling on the 
couch; lying together in bed; disclosing hopes and fears; and sharing your lives as 
trusting, respectful friends form the core of emotional intimacy.

Sensuality and nondemand pleasuring are the foundation for broad-based 
sexual intimacy. Sensuality involves pleasure-oriented touching? body massage, 
cuddling, kissing, touching while clothed or semiclothed, back or foot rubs. 
Touching is valued for itself, occur- ring both inside and outside the bedroom. 
Sensual touch is more likely to involve a hug than intercourse. Although a hug 
could evolve into arousal and orgasm, it normally does not. Cuddling before going 
to sleep and on awakening provides a solid basis for loving feelings. Playful touch 
integrates genital and nongenital touching. It can include taking a shower or bath 
together, dancing in the living room to your favorite music while engaging in 
playful touching, kissing, and whole-body massage. Playful touch is inviting and at 
times serves as a bridge to sexual desire. Giving a neck or back massage while 
watching TV is a way to maintain connection. Showering together in the morning 
or before bed can be playful and pleasurable. Nondemand pleasuring and playful 
touch are the bedrock of a healthy sexual relationship.

Eroticism includes a range of manual, oral, rubbing, and inter- course 
scenarios and techniques. Eroticism serves as a turn-on for you and your partner. 
Eroticism includes but is not limited to intercourse. Many couples enjoy erotic 
scenarios that can be mutual or asynchronous. To increase eroticism, you can 
engage in multiple stimulation before and during intercourse. Multiple stimulation 
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involves kissing, caressing, breast stimulation, testicle stimulation, anal stimulation, 
and the use of erotic fantasy.

The broader the intimate, sensual, playful, and erotic repertoire, the easier 
it is to maintain sexual desire. Both partners are open to a variety of ways to 
express intimacy, affection, sensuality, playfulness, and eroticism. Sometimes 
touching is for emotional intimacy and sometimes to enhance affectionate 
feelings. Sometimes touching is playful; at other times it can be sensual, erotic, or 
lustful. Communicating feelings and sharing touch help maintain sexual desire.

JILL AND STEFAN 

When they finally arrived in the therapist?s office, Jill and Stefan were a 
demoralized couple trapped in the power struggle of whose fault it was that they 
had a low-sex marriage. They had been married 6 years and had a 3-year-old 
daughter. Jill very much wanted a second child. Stefan was angry at the lack of sex 
and feared that Jill only wanted him for ?stud? services; he felt he would be 
trapped in a child-centered, no-sex marriage. Jill thought that Stefan was being 
irrational and with- holding; before marriage they had agreed to have two children. 
Stefan counterattacked, saying that Jill had tricked him into believing that she 
valued sex. Both agreed that their best sex had been premarital. Stefan claimed 
that Jill had pulled a ?bait and switch.? When dating, they had sex every night they 
were together. When they began living together, sex occurred three to five times a 
week. This decreased to once or twice a week 4 months before marriage. During 
that time, Jill began experiencing ISD.

Their 2-week honeymoon to Hawaii was the beginning of an intense 
struggle over sexual initiation and intercourse frequency. Stefan expected daily sex, 
while Jill?s expectation was for a fun, scenic, romantic time. Jill felt coerced by 
Stefan?s sexual pressure. Stefan felt betrayed and played by Jill?s sexual avoidance. 
Jill was not orgasmic during either of the two times they had sex. When the 
newlyweds returned from Hawaii, friends teased them about what a wonderful, 
sexy honeymoon it must have been, which further upset them because they 
resented having to lie and pretend.

When couples fight about sexual initiation and intercourse frequency, it is 
easy for them to fall into the cycle of anticipatory anxiety, tense and negative 
experiences, frustration, embarrassment, and eventually sexual avoidance. Guilt and 
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blame become the dominant emotions. This pattern was broken when Jill and 
Stefan had sex with the intention of conceiving their first child but quickly 
regressed after Jill became pregnant. After their daughter?s birth, intercourse took 
place once or twice a month. Stefan stopped initiating because of his anger at 
being rejected. Jill felt that Stefan rejected her affectionate overtures and felt 
emotionally abandoned. Even though there was severe alienation, Jill very much 
wanted a second child.

The therapist found it hard being in the same room with Jill and Stefan. 
The tension was palpable. It was easier for them to socialize with other couples 
and do things as a family than to be a couple. Fortunately, neither was threatening 
divorce, which adds an additional destructive dynamic to a troubled relationship. In 
addition, Jill and Stefan shared life goals and religious values, parented well, and   
felt supported by family and friends? all of which reinforced marital stability. They 
thought of themselves as a viable couple, committed    to their marriage. However, 
the sexual problem was tearing at and weakening their marital bond. Jill 
questioned her love for Stefan; she saw him as irrational and mean in regard to 
sex. Stefan confided to the therapist that he was thinking of beginning an affair. 
The therapist told Stefan that affairs often become more emotional and 
complicated than planned. Furthermore, affairs are much easier to get into than 
out of. Stefan committed to not having an affair while he and Jill were in couple 
therapy.

The first therapeutic task was to break the cycle of guilt and blame. Stefan 
and Jill began thinking of themselves as an intimate team, striving to revitalize 
marital sexuality. The therapist?s optimism helped them craft an expectation that 
this was a changeable problem. ISD was the mutual enemy.  Their renewed marital 
commitment was an excellent prognostic sign for revitalizing sexuality.

Marital sex for this couple had never gotten on track, and ISD was a 
growing threat to their bond. Building marital sexuality would take a great deal of 
communication and effort on both their parts. Good intentions were not enough. It 
was crucial to approach the problem as a couple, break the cycle of guilt?blame, 
and cease the attack?counterattack pattern that demoralized and drained them. 
Playing ?who?s the bad spouse?? was getting them nowhere. Stefan agreed to stop 
name-calling and blaming. Jill lowered her wall of alienation and emotionally 
reinvested in intimate sexuality. Reluctantly, she agreed to postpone pregnancy 
until healthy couple sexuality was reestablished and to use the vaginal ring 
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contraceptive until a joint decision was made to become pregnant. Stefan was 
hesitant to agree to a temporary prohibition on intercourse but doing so 
acknowledged the reality of their situation. With the performance pressure of 
intercourse removed, they had the freedom to explore touching as a means to feel 
connected and share pleasure. This was very inviting for Jill, who missed 
affectionate touch, sensual touch, and sharing intimate feelings.

Rebuilding intimacy and sexuality was a complex, difficult couple task. 
Without the support and suggestions of the therapist, they would have given up in 
frustration and reverted to the guilt? blame pattern. One of the major functions of 
therapy is to keep motivation high so that the couple perseveres through 
frustrations and setbacks to achieve the satisfaction of a pleasure-oriented couple 
sexual style. A breakthrough for Stefan occurred when he realized that Jill was not 
punishing him by withholding sex. Her anxieties and inhibitions were real, not 
manipulative. Most important, Stefan realized that his being an intimate spouse, 
rather than a coercive, angry person, helped reduce Jill?s inhibitions. When Jill felt 
secure that she could veto a sexual activity and Stefan would honor her wishes, her 
anxiety was reduced and she felt less need to say no.

Jill found that sensual experiences led to sexual feelings and was receptive 
and responsive to manual and oral stimulation, which she preferred to call ?erotic 
sex.? Stefan?s rigid view that ?only intercourse is sex? melted under these new 
experiences. It was Stefan who began insisting that not all touching had to lead to 
intercourse, an insight Jill greatly appreciated.

Intercourse was reintroduced as a ?special pleasuring experience.? It 
became part of the pleasuring?eroticism process, not the pass?fail test of their 
relationship. A side effect of the pleasuring exercises was that Stefan became a 
slower, more sensitive lover, which made intercourse more appealing. Jill?s sexual 
response was similar to that of the majority of women, for whom achieving orgasm 
is easier with manual or oral stimulation than during intercourse.  With 
self-acceptance and partner acceptance, Jill and Stefan developed a comfortable, 
functional couple sexual style. Not all touching culminated in intercourse, which 
helped Jill build sexual anticipation and excitement. Playfulness and erotic 
unpredictability facilitated sexual desire.

Becoming pregnant with a planned, wanted child is a major impetus for 
sexual desire. This was true not only for Jill but for Stefan as well. Intercourse with 
the hope of a second child was a strong sexual motivator. In addition, they 
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continued broad-based affectionate, sensual, and erotic experiences. This provided 
the foundation for a strong, resilient sexual desire.

A relapse prevention plan is integral to comprehensive sex therapy. Sexual 
desire cannot be taken for granted. Jill and Stefan were motivated to maintain and 
generalize sexual gains. They set aside couple time when their daughter was being 
watched by another person or was asleep. Jill?s initiating sex was important to 
reassure Stefan that he did not always have to stay in the rigid role of the initiator. 
Equally important, Stefan learned to accept a ?no? without withdrawing or 
punishing Jill. Stefan did not regress to coercing Jill or calling her names. Jill did 
not regress to hiding behind a wall of emotional alienation.

For Jill, the keys to generalizing sexual gains were to reinforce intimacy, be 
open to sensual touching, and enjoy erotic scenarios. These continued to be her 
bridges to sexual desire.  For Stefan, the keys were feeling that he and Jill were an 
intimate sexual team, enjoying both erotic sex and intercourse, and accepting 
sexual disappointments as normal rather than a reason for defensiveness and 
blaming. Stefan and Jill agree to implement the therapist?s suggestion that once a 
month they have a sensual date, during which orgasm and intercourse were 
prohibited. This allowed them freedom to enjoy touching and to play sexually.

Functions of sexuality

At its essence, sexuality is a couple, not an individual, experience. That is another 
reason that ISD is best understood as a couple issue. Sexuality is best when both 
people feel free to initiate affectionate, sensual, playful, erotic, and intercourse 
experiences. Equally important, both feel free to say no or suggest an alternative 
way to stay connected. Ideally, both partners value sexuality as a shared pleasure. 
Couples who are comfort- able with touching inside and outside of the bedroom, 
who are aware of the value and dimensions of pleasuring, and who realize that not 
all touching leads to intercourse have a solid base for sexual desire. Each 
component of the sexual prescription? an intimate relationship, nondemand 
pleasuring, and erotic scenarios and techniques? require couple involvement. Each 
person is responsible for her or his sexuality. To keep desire vital, the couple 
continues to share as an intimate sexual team.
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Exercise: Sexual Desire as a Couple Issue

This exercise involves two steps. The first is for each spouse to write 
self-blaming or blaming-the-partner statements and then next to each 
statement write a healthy counterstatement that challenges irrational, 
self-defeating blaming. The second step is to discuss new, healthy 
understandings and awareness about sexual desire as a couple issue. Write 
down and save these under- standings so that you can use them as a resource 
in the coming weeks, months, and years.

Examples of self-blaming and partner-blaming statements (with 
counters) include the following:

-  ?It?s all my fault.?? Sexual desire is complex; there is no angel and no 
devil.

-  ?My spouse doesn?t love me.?? Love and sexual desire are not the same.

-  ?It?s guilt from my Catholic background.?? Guilt inhibits sexual desire. 
However, Catholic spouses report high desire and satisfaction. The new 
Catholic teaching (almost all religions agree on this) is pro-sex in marriage.

-  ?If only my spouse would change, my desire would be

fine.?? You can only change yourself. You cannot change your partner, 
although you can encourage and support her or him in making changes.

-  ?If only I hadn?t gotten pregnant.??  ?If only? thinking is

self-defeating. Deal with the present; you cannot change the past.

-  ?I can?t enjoy sex until I lose 20 pounds.?? A positive

body image is important, but sexuality should not be held hostage to 
weight or a perfect body image. Sexual desire is based in the relationship 
and on giving and receiving pleasure-oriented touching.

-  ?Romantic love is gone; there?s nothing I can do.??  Romantic love is very 
fragile; it seldom lasts more than 2 years and typically dissipates after 6 
months. Sexual desire is based on mature intimacy and valuing variable, 
flexible couple sexuality.

-  ?The best sex is premarital or extramarital.?? Marital sexuality is special 
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and can be high quality, vital, and satisfying.

-  ?We?ve been trapped in a no-sex marriage for so long that it will never 
change.?? Chronic problems are difficult to resolve, but motivated couples 
do revitalize intimacy and sexuality.

-  ?We have the only nonconsummated marriage in the city.?? Because of 
stigma and embarrassment, people do not discuss this problem. 
Nonconsummated marriages exist, and the problem is resolvable.

-  ?Since my spouse had an affair, I will never trust her or desire to be 
sexual with her.?? Couples can and do survive affairs. Intimacy and sexuality 
facilitate the healing process and are an integral component in rebuilding 
the marital bond.

There are many more self-defeating cognitions, but happily, there are 
even more emotional and rational problem-solving counters to this negative 
thinking, which you will learn about in this book.

The second step is to discuss sexual desire as a couple issue to 
acknowledge and reinforce crucial insights. Together, write down two to five 
statements about ISD as a way to acknowledge and reinforce crucial insights. 
Be sure these statements are clear and genuine. New understandings and 
awareness facilitate self- acceptance, partner acceptance, and being an 
intimate sexual team.

-  ?There is no good guy or bad guy; ISD is the common enemy. We will 
confront it together and revitalize marital sexuality.?

-  ?Our love for each other and commitment to the marriage will help us 
overcome ISD.?

-  ?We are good people and a good couple and deserve to enjoy our 
sexuality.?

-  ?The sexual problem has been a drain, and we have been terrible to each 
other. But now we are committed to being an intimate sexual team and 
developing a vital, satisfying sexual relationship.?

-  ?We want to have sex and a baby. We are going to support each other in 
reaching this goal.?



Confronting desire problems as an intimate sexual couple

When Barry treats demoralized couples who have chronic ISD and marriages in 
which there has been no sex for years, the concept of being an ?intimate sexual 
team? is what keeps the partners motivated. A crucial aspect of the team concept is 
not to turn on or attack your spouse. You win or lose as a team. You acknowledge 
sexual successes and share intimate feelings. When you fail, support and 
encourage each other; do not engage in blaming. Learn from the problem and plan 
for the next encounter. Trust that your spouse has your best interest in mind and 
wants you to enjoy healthy sexuality individually and as a couple. The most 
powerful aphrodisiac is to have the arousal of each partner play off the other 
partner?s arousal, creating an erotic flow. This is a natural extension of the ?give to 
get? pleasuring guideline.

Sexuality works best when each person is open and receptive.  This is the 
opposite of the self-defeating pattern in which one partner demands and the other 
feels coerced and avoids (the pursuer?distancer dynamic). Each partner?s sexual 
desire and bridges to desire are acknowledged and accepted. Both the higher 
desire and lower desire partners think and talk about sexuality as a couple issue, 
with the shared goal of establishing a sexual relationship that energizes their 
bond. It is not ?his way? or ?her way?; it is finding ?our way.? The quality of intimacy 
and sexuality is more important than the quantity of intercourse. A comfortable, 
vital couple sexual style is more important than individual sexual prowess. The 
focus is on sharing pleasure, not on individual intercourse performance. 
Confronting and changing the no-sex relationship are challenges you meet as an 
intimate sexual team. When your sexual relationship is disappointing or gets off 
track, you view this as a lapse. Remaining on the same sexual team ensures that   it 
does not turn into a relapse.

Establish positive, realistic expectations for marital sexuality. Sex is not the 
most important factor in marriage. Sex is not even the most important aspect of 
intimacy. Emotional closeness and giving and receiving nondemand touching are 
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Your list of emotional problem solving will allow you to maintain an 
intimate sexual team approach even when you encounter the inevitable 
frustrations, disappointments, and setbacks.



the core components of the intimate bond. Eroticism, intercourse, and orgasm are 
special, energizing experiences. When sex works well, it plays a 15 percent to 20 
percent role in relationship vitality and satisfaction. Unfortunately, ISD is more 
powerful as a relationship stress than good sex is as a relationship enhancer.

Sexual intimacy includes emotional closeness, trust, affection, sensuality, 
playfulness, eroticism, intercourse, orgasm, and bonding. The most satisfying couple 
sexuality integrates intimacy and eroticism. Does this mean that the individual 
loses his or her sexual autonomy? Not at all. Each person remains responsible for 
his or her desire, pleasure, eroticism, and satisfaction. Being an intimate sexual 
team does not mean giving up autonomy or blurring personal boundaries. Healthy 
sexuality involves developing and maintaining a comfortable, intimate, and 
satisfying couple sexual style.

Should every sexual experience be functional and satisfying? This is an 
unrealistic expectation that will result in relapse. A positive, realistic expectation is 
that 40 percent to 50 percent of sexual encounters will be mutually satisfying; 20 
percent to 25 percent will be good for one spouse and okay for the other; 20 
percent to 25 percent will be good for one spouse with the other going along for 
the ride; and 5 percent  to 15 percent of encounters will be mediocre, unsatisfying, 
or dysfunctional (Frank, Anderson, &  Rubinstein, 1978). This is a very different 
image than the one portrayed in movies, on talk shows, and in novels. 
Acknowledging the reality of mediocre, unsatisfying, or dysfunctional sexual 
experiences is particularly important. This is the kind of sex where one spouse 
looks at the other and says, ?I hope you are enjoying this; it?s for you.? The other 
person replies, ?I thought this was for you.? The couple who can laugh or shrug off 
these experiences and get together at a later time when they are more awake, 
aware, desirous, involved, and responsive has the right attitude. The couple who is 
frustrated, angry, panicky, or blaming is likely to relapse. Occasional mediocre or 
poor sexual experiences are normal.

Summary

Conceptualizing ISD as a couple problem has great advantages?  specifically, in 
breaking the guilt?blame cycle. The one?two combination of personal 
responsibility and being an intimate sexual team is key. Develop a couple sexual 
style that sets the framework for satisfying marital sex. Being an intimate couple 
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allows you to confront the no-sex marriage and to revitalize sexual desire.

Key Points

-  ISD is best understood, assessed, and treated as a couple issue.

-  Becoming stuck in negative patterns such as pursuer?distancer or 
demander?withdrawer damages each partner and the relationship. The healthy 
strategy is to take personal responsibility for sexuality and become an intimate 
sexual team.

-  The challenge for couples is to transition from the romantic love?passionate 
sex?idealization phase to valuing intimate, interactive couple sexuality.
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There are as many approaches to sex as there are couples. In truth, there is no one 
right way to be sexual. So what is a couple sexual style? Each couple develops a 
unique expression of sexuality, which is neither static nor totally predictable. The 
core issue is how you integrate intimacy and eroticism into your couple sexuality. 
Your sexual style is likely to evolve as your interests, preferences, and experiences 
change. You forge a sexual style based on your needs and preferences? both as 
individuals and as an intimate team. We will coach you in choosing a sexual style 
that is comfortable and functional for you. Developing your unique couple sexual 
style will enhance sexual desire, pleasure, and satisfaction.

The first element in your couple sexual style is intimacy. Humans differ 
from animals in their need for emotional connection and their desire to enhance 
and maintain emotional closeness. Intimacy is the emotional component of healthy 
couple sexuality. It allows you to feel safe in your sexual relationship. Intimacy 
usually involves affectionate, and often sensual, touch. Empathy for your partner?s 
feelings and sharing a range of emotions and experiences are core qualities of 
intimacy. Of course, you won?t forget the first time you made love; however, just as 
important are the fond recollections of walks on the beach, meaningful 
conversations that extended into the night, lying together watching a video while 
talking and touching. Those are the special feelings and experiences of intimacy.

The second component of your couple sexual style is eroticism. Both 
women and men desire sexual connection, arousal, and orgasm. From the first time 
you heard or fantasized about feeling desired and desirable, you felt an erotic 
charge. Erotic feelings may or may not have been attached to an emotional 
relationship. It is normal to feel a desire for sexual expression?  from reading sexy 
novels to having erotic fantasies during masturbation and sexual urges when 
?making out? in a car. Sexual pleasure and eroticism is a healthy component of your 
sexual self, especially in an intimate relationship.

The challenge of developing your couple sexual style is to integrate 
intimacy and eroticism. Some women, for example, enjoy intimacy and touching 
with their spouse but feel inhibited with erotic expression, wrongly believing that 
is the man?s domain. Many men feel intimacy is the woman?s domain and try to 
show intimacy to please her. The reality is that both men and women can learn to 
value both intimacy and eroticism. The challenge for couples, married and 
unmarried, is to integrate these dimensions into their relationship.

DETERMINING YOUR COUPLE
SEXUAL STYLE

Excerpted from Discovering Your Couple Sexual Style

Chapter 3

37



What Is Your Couple Sexual Style?

Each couple develops its own sexual style. A core dimension is how emotionally 
close you want to feel and how much you value retaining your autonomy. The 
challenge of a healthy couple sexual style is for each partner to maintain 
individuality and at the same time experience being part of an intimate, erotic 
sexual team. You can develop a mutually comfortable level of intimacy that 
promotes sexual desire, facilitates eroticism, and energizes your relationship.

The following survey will help you focus on finding the right sexual style 
for you. Answer each question independently, even if it?s a ?we? question. Be honest 
and blunt; don?t give ?socially desirable? answers. This is about your personal 
preferences; you will discuss similarities and differences with your partner later.  
Answer the questions using a scale from 1 ? 3: 1 = Disagree/Not like me;  2= 
Sometimes agree; 3= Agree/Very much like me.

1. I have to feel emotionally close to my partner before being sexual.

2. Sex isn?t satisfying unless we take turns arousing each other.

3. I like strong emotions (both positive and negative); it makes me feel more 
sexually alive.

4. I value clear gender roles, especially the man?s role to initiate sex.

5. I always think of my partner as my best friend.

6. I don?t enjoy sex unless both of us have the same sexual needs, and can 
voice them in a positive manner.

7. I like to do erotic role-play, such as master?slave or virgin? prostitute.

8. Sex toys, or other external stimuli, have no place in our relationship.

9. I don?t mind that sex doesn?t happen frequently; the quality of our emotional 
relationship is much more important than the quantity of sex.

10. It?s okay to have sex as a tension reducer.

11. Sexuality is all about feeling emotionally attached; if that doesn?t happen 
it?s not good sex.

12. Men and women have very different sexual needs and feelings.

13. Sex loses value if we both don?t come.
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14. I need both verbal and non-verbal communication to feel sexually receptive 
and responsive.

15. Watching porn helps me get into a lustful mood.

16. I avoid letting go erotically because I?m afraid it will push my partner away.

17. The biggest turn-on is knowing my partner really is enjoying the sex.

18. Either one of us can initiate sex. If my partner isn?t interested, he or she will 
say no and we will find another way to connect.

19. Sex is a great way to make up after an argument.

20. Initiating affection is her domain, his is initiating intercourse.

21. If I don?t feel emotionally bonded at the moment, having sex is 
meaningless.

22. We have distinct ?his,? ?hers,? and ?our? ways to initiate a sexual encounter.

23. I enjoy feeling randy and lustful.

24. Once we begin to cuddle, I know that sex is either desired or expected.

25. We often consider having sex, but decide we?d rather talk and hang out.

26. I can offer a sexual option if I don?t want to have intercourse.

27. One of the best things about sex is spontaneity and unpredictability.

28. I find pornography objectionable; it is not part of our sex life.

29. Sex is not about erotic cravings; its real purpose is an expression of 
emotional closeness.

30. We enjoy playing different roles when we act out erotic scenarios.

31. Sex is best after a bottle of wine; then I can really let go.

32. I like intercourse sex best, especially the man-on-top position.

33. The only meaningful sex is when we both feel emotionally connected and 
erotic at the same time; otherwise it?s not worthwhile.

34. Sometimes I like to ?talk dirty,? and other times my partner likes to watch 
erotic videos.

DETERMINING YOUR COUPLE
SEXUAL STYLE

Excerpted from Discovering Your Couple Sexual Style

Chapter 3

39



35. We use make-up sex after a fight; this is a turn-on and heals the rift 
between us.

36. Foreplay is primarily for her, intercourse for him.

Defining Your Sexual Style: Scoring Key
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Now place the totals for each style on the grid below. 

What was your highest score: C, T, S, or E? 
What was your partner?s highest score?
When you combine your scores, what style reflects your combined preferences?

The purpose of this survey is to help you answer the question of which 
couple sexual style best fits you. Your mate might have answered differently. It is 
normal for different people to have different feelings and preferences. Being a 
couple does not mean being clones of each other. Your combined score helps you 
assess how your couple style comes close to or differs from your preferred 
individual styles.

Understanding Your Sexual Compass

By completing this survey you have identified specific individual and couple 
preferences that influence your sexual style. Consider the issue of style as you 
would points on a compass. Let?s examine each point and explore what this means 
in choosing a mutually comfortable and functional couple sexual style that?s right 
for you.

C? Complementary Style: Mine and ours 
T? Traditional Style: Conflict-Minimizing 
F? Soulmate Style: Close and intimate 
E? Emotionally Expressive Style: Fun and erotic

There is no ?right? style that fits all couples. The key is to choose a mutually 
comfortable level of intimacy that allows each person to feel and express sexual 
desire. Each style has its strengths as well as vulnerabilities (traps).

Let?s examine each point on the style compass. Remember, most couples do 
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not have a ?pure? style; rather, they develop a predominant approach that meets 
their needs for intimacy and eroticism. As your relationship changes, you can make 
adjustments and modifications in your couple sexuality. Most couples, however, 
maintain their core style because it is comfortable and allows them to share desire, 
pleasure, and satisfaction.

Complementary Style (C) The complementary style allows each partner to have a 
positive sexual voice, as well as share as an intimate team. It is the most common 
sexual style. Couples who choose the complementary style realize that the best 
aphrodisiac is an involved, aroused partner. You don?t expect your mate to create 
sexual magic; each person is responsible for his or her desire, arousal, and orgasm 
from the first cues of sexual desire to the last moments of orgasm.

Couples who choose the ?mine and ours? style find that it provides a 
healthy integration of personal responsibility and being part of an inti- mate team. 
It is not your partner?s role to give you desire or orgasm, but, as your intimate 
friend, your partner is receptive and responsive to your sexual feelings and 
preferences. Each partner feels free to initiate intimacy or to say no and is 
comfortable requesting a different sensual or erotic scenario. The couple can enjoy 
pleasure/eroticism, take turns choosing when to transition to intercourse, and 
enjoy a favorite afterplay scenario.

Strengths: With the one?two approach of personal responsibility and acting as an 
intimate team, this style?s major strength is the variability and flexibility of sexual 
roles. Each person values intimacy and eroticism, each person has bridges to 
sexual desire, and sexuality is a shared experience leading to high levels of 
satisfaction.

Vulnerabilities: There are potential pitfalls with this style, as with other styles. Sex 
can fall into a routine, remaining functional, but with lower quality than desired. 
Lack of engagement and growth can lead to diminished desire and eroticism. 
When couples take sex and each other for granted, they become disappointed with 
the quality of their intimate relationship, and frustration and alienation ensues.

Traditional Style (T) The traditional sexual style is the most predict- able and stable. 
It puts a high premium on keeping the peace, valuing commitment and stability. 
The theme is ?acceptance and security.? Couples who  adopt this style worry about 
emotional and sexual conflict; they are not into drama. They prefer continuity and 
traditional gender roles.
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In the conflict-minimizing relationship, sex is usually the man?s domain 
rather than shared. Affection and emotional intimacy is the woman?s domain. 
Strong emotional expression is discouraged, including erotic expression. This is the 
least intimate and erotic style, with sex given a lower priority.

Strengths: The biggest strengths are predictability and security. The man and 
woman have clearly defined roles. He is the sexual initiator; she is less active in 
erotic scenarios but is open to his preferences. Her role is to initiate affection and 
emotional intimacy. A strong advantage is that since the sexual rules and roles are 
clear, sex rarely becomes a volatile issue.

Vulnerabilities: This style doesn?t work for many couples; there is not enough 
mutuality and sexual intimacy. Another concern is that as the couple ages, the 
traditional male approach to intercourse becomes more vulnerable. If they have to 
deal with unexpected difficulties such as an infertility problem or an extra-marital 
affair, these couples do not have the motivation or resources to address it. A 
particular concern for women is when the gender roles are so rigid that their need 
for affectionate and intimate connection is not validated.

More than those in any other couple style, the traditional couple resists 
change. Yet, the reality is that change happens, especially with aging. Both the man 
and woman need to maintain a genuine intimate sexual connection and be open 
to sexual changes.

Soulmate Style (S) For years, relationship experts advocated for the ?perfect? couple 
sexual style? being soulmates. The highest possible level of intimacy and 
closeness was the ideal for loving sexuality.

The role of intimacy is to promote closeness and safety. Couples who adapt 
the soulmate style enjoy shared experiences and talk about their relationship. They 
share feelings, spend time together, and give high priority to meeting each others? 
needs. The belief that the soulmate style was the ?right? one for all couples was 
based on a false assumption: the more the intimacy, the better the sex. Research 
has found this is a myth. Intimacy is only a part of the equation. The danger is that 
too much closeness and predictability can subvert sexuality. Soulmate partners can 
?de-eroticize? each other. The challenge is to find a mutually comfortable level of 
intimacy that facilitates both desire and eroticism.

Strengths: The advantages of this style are a sense of personal acceptance, feeling 
loved and accepted for who you really are, feeling desired and desirable, and not 
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fearing judgment or rejection. When this couple style works well, it truly meets 
needs for intimacy and security.

Vulnerabilities: So why isn?t the soulmate style right for most couples? Because you 
can be so close that you lose erotic feelings for your partner. Moreover, you worry 
so much about hurting your partner?s feelings that you don?t talk about sexual 
concerns until they?ve become a chronic, severe problem. Women especially feel 
disappointed and alienated that the promise of the soulmate relationship was not 
met.

As soulmates, you enjoy sharing positive experiences; however, you are 
reluctant to face the hard issues of life and your relationship. For example, even in 
closely connected couples, affairs occur. Of all the couple styles, the soulmate 
couple has the hardest time recovering from an affair. The injured partner feels so 
hurt and betrayed the he or she remains stuck in resentment. Couples who choose 
the soulmate style need to be sure that there is enough autonomy to maintain 
their sexual voice and that both partners are committed to integrating intimacy 
and eroticism.

Emotionally Expressive Style (E) This is the stuff of strong emotion and drama. 
Partners are free to share their passions, positive and negative, in word and deed. 
The emotionally expressive style is the most erotic style. Its sense of vitality and 
adventure includes using role enactment arousal. It is the most engaging, exciting, 
fun, and unpredictable couple sexual style.

Strengths: The strength of this style is openness to emotional and sexual 
expression. Partners experience high levels of spontaneity, fun, genuine emotional 
expression, and a vital eroticism. Yes, the partners fight, but they have the most 
resilient and engaging couple style. In fact, they frequently use sex to reconnect 
after a conflict.

Vulnerabilities: The biggest danger is that this style is highest in relational 
instability. Although couples with this style can experience high levels of eroticism 
and sexual frequency, the level of emotional intimacy and security is overwhelmed 
by the intensity of negative emotions. These partners ?wear each other out? by the 
frequency of their emotional upheavals. Advocates of this fun, erotic style run a 
major risk of breaking personal boundaries, resulting in a high divorce rate. While 
they love the good times and the good sex, they can be critical and hurtful, 
especially around desire and performance issues. Emotionally expressive couples 
are prone to affairs, and although they are resilient and can recover, by the fifth 
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affair the trust bond is shattered. To be successful, partners must honor personal 
boundaries and not ?hit below the belt,? especially when the issue involves 
sexuality.

Choosing Your Couple Sexual Style

The challenge of a successful couple sexual style is to find the right balance 
between maintaining individuality (your personal sexual voice) and feeling 
genuinely connected as an intimate team. Accepting and under- standing your 
partner?s feelings and preferences allows you to have a sense of what is right for 
your relationship, both emotionally and sexually. It is crucial that you be true to the 
core components of your sexual voice so that you can develop a genuine couple 
style.

You can begin to develop your unique couple sexual style by exploring and 
sharing your sexual desires, feelings, and preferences. Remember, being intimate, 
erotic sexual friends is very different than being clones of each other. Your 
preferences and sensitivities are part of who you are as a sexual person and can be 
integrated into your couple sexual style so that you can share intimacy, desire, 
pleasure, eroticism, and satisfaction.

You may be concerned that you don?t have the exact same preferences as 
your partner or even that you have very different settings on the compass. Don?t 
panic. Differences are important and need to be explored. It is com- mon for 
individuals to struggle with differences in intimacy and eroticism needs. If you are 
not able to understand and gain acceptance of the differences, you are strongly 
advised to seek professional help. Appendix A of Discovering Your Couple Sexual 
Style provides guidance in choosing a couple sex therapist.

Linda and Ian Romantic love, passionate sex, and idealization are wonderful ways 
to start a relationship, and Linda and Ian love to recall their first six months as a 
couple. Linda felt she had found her ?soulmate,?  and Ian was sure now that they 
were a couple he could have all the sex  he wanted and there would be no 
conflicts of any kind. Unfortunately, romantic idealism is the enemy of developing a 
mutually satisfying couple sexual style.

When Linda and Ian came to Barry?s office 19 months after marriage, they 
were a demoralized, alienated couple who had very little sex. Linda felt 
disappointed in Ian and the marriage, believing he was a sexually selfish man. Ian 
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felt Linda had pulled a ?bait and switch? about sex and that she promoted conflicts 
and problems as an excuse to avoid sex. In fact, Linda and Ian were good people 
who wanted a satisfying, stable marriage and a healthy sexual relationship; 
however, they had unrealistic expectations that led to self-defeating marital and 
sexual power struggles.

Barry focused them on the crucial task of developing a strong, resilient 
marital bond of respect, trust, and intimacy and finding a couple sexual style that 
was both intimate and erotic. This included giving up unrealistic and unhealthy 
demands on the spouse and marital sexuality.

Linda wanted a genuine emotional connection with Ian but had to accept 
that Ian was not her clone. Ian had his own way of expressing emotional and 
sexual intimacy. Ian had to realize that Linda was not a ?sexual machine? and that 
affectionate, sensual, playful, and erotic touch had value other than just as 
?foreplay.? Ian needed to realize that it is normal to have differences and conflicts 
emotionally, practically, and sexually. Sharing your lives and bodies is a complex, 
multi-dimensional process. Conflict resolution and problem solving both inside 
and outside the bedroom is a core component of a healthy marriage and healthy 
marital sexuality.

In therapy sessions, as well as talking at home and taking the inventory in 
this chapter, Linda and Ian chose the complementary couple sexual style as being 
best for them. Linda had her own ?sexual voice,? which meant her initiations of 
intimacy were quite different than Ian?s. She valued broad- based touch, and Ian 
agreed that not all touch needed to proceed to inter- course and orgasm. Linda 
embraced her freedom to choose whether to become really involved in a sexual 
encounter, to ?go along for the ride,? to say no to sex and cuddle instead, or to enjoy 
pleasuring Ian to orgasm.

Linda felt she had influenced Ian to value affectionate, and erotic, non- 
intercourse touch. He?d always valued intercourse and she hoped in the future that 
Ian could learn to take pleasure in both giving and receiving sensual touch. Ian 
accepted that Linda was a pro-sexual woman whose sexuality was different and 
more complex than his. He was a smart man who realized that her variable, 
flexible approach to sexuality would serve them well in their later years. Ian was 
glad that their marriage was back on track and that sexuality now played a positive 
role in energizing their marital bond. He felt desirable, valued their complementary 
couple sexual style, and felt good about experiencing both intimacy and eroticism 
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in marital sex.

Closing Thoughts

Each couple develops their own sexual style, which allows the partners to share 
intimacy and eroticism. To be truly satisfied sexually, you need to have a 
comfortable, pleasurable, and functional sexual style, which plays a 15?20% role 
in your relationship and promotes intimacy and security. Chapter 4 describes in 
greater detail the four couple styles and how to play to the strengths of each while 
avoiding the pitfalls. Take personal responsibility for your sexuality and share 
pleasure and eroticism as an intimate team. In sharing yourself emotionally and 
sexually, you will continue to enjoy healthy, satisfying couple sex.
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Until fairly recently, it was assumed that men were infinitely more sexually 
desirous and responsive than women. Sex was the woman?s duty, not her pleasure. 
At best, according to this traditional view, sex was tolerated because it allowed 
affection and intimacy. The woman was not expected to anticipate sex or to enjoy 
intercourse. After all, sex could be painful and was a source of pressure. The idea 
that women could enjoy sex more than men was heretical.

In truth, empirical research has found many more similarities than 
differences in female and male sexual response. Women and men have similar 
capacities for desire, pleasure, eroticism, orgasm, and satisfaction. Actually, women 
have the opportunity to be more sexually expressive because they have the 
potential to have several orgasms (approximately 1 in 5 women have a 
multiorgasmic response pattern).

Give yourself permission to enjoy healthy sexual expression. Sexuality is as 
worthwhile for women as for men. As a couple comfort- able with intimacy, 
pleasuring, and eroticism, you?ll find that sexuality energizes and reinforces your 
intimate relationship. Traditional female sexual socialization emphasized intimacy 
and  nondemand  touching but not eroticism. Valuing eroticism is an integral 
component of healthy female sexuality.

In helping you understand, accept, and enjoy your sexuality, the goal is not 
to foster competition between partners. ?The war between the sexes? has done 
great damage to women, men, and relationships. When the woman and man are 
sexually aware, they can share and enhance sexual communication and 
satisfaction. Massive misunderstandings regarding female sexuality have proven to 
be a major inhibiting factor in developing a couple sexual style. Unfortunately, 
findings about female sexuality, especially orgasm, have not been well presented 
to the public. The crucial fact to keep in mind is that female sexual response is 
more complex and variable than male response. It is not better or worse, more 
sexual or less sexual, but it is more flexible and variable.

Variations in Arousal 

Typically, the man has one orgasm, which occurs during intercourse. Although there 
is considerable variability in psychological feelings of enjoyment and satisfaction, 
male orgasm is a stereotyped response. Not so with female sexual response. 
Women may have no orgasm, one orgasm, or many orgasms. Orgasm might occur 
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during pleasuring, intercourse, or afterplay. There can be considerable variation in 
your feelings of satisfaction. For example, there are times you might enjoy sex a 
great deal even though you are nonorgasmic. Orgasm in and of itself is not a good 
measure of sexual satisfaction. This is not to say that orgasm has no importance; it 
is a positive, integral component of female sexuality. However, it should not 
become a performance demand or be used as a test of femininity or sexual worth.

Learning to enhance arousal and be orgasmic is a gradually developed 
psychosexual skill that you, individually and as a couple, can understand and 
accept. Arousal and orgasm are not mysterious processes that must be conquered 
to prove you are sexual. Through self-exploration exercises and nongenital and 
genital pleasuring experiences, you have established a base of understanding and 
acceptance. Exercises in this chapter build on and extend that base. The focus is on 
pleasure and going with your erotic flow as a couple.

Jan and Mel

Jan was 43 and had been married to Mel, her second husband, for 5 months. Her 
first marriage had ended in divorce 3 years previously. Jan was orgasmic on 
self-stimulation and was often orgasmic during partner sex. As soon as intercourse 
ended, Mel asked whether Jan had an orgasm, which was a major turn-off for her. If 
she said yes, whether true or not, Mel felt he had fulfil led his masculine role. Jan 
was less worried about orgasm (although she certainly enjoyed and valued 
orgasm). She was more concerned about her difficulty feeling sexually desirous, 
responsive, and aroused.

Jan had read a good deal about female sexuality and wanted to 
communicate her feelings and concerns to Mel before their sexual relationship 
became a major problem. She felt comfortable with and attracted to Mel, and both 
were committed to creating a satisfying, stable marriage. The question was 
whether she could trust him to be sexually cooperative and giving. Some men see 
the woman?s sexual difficulty as a personal challenge, which puts a tremendous 
performance demand on her (and him). If she does not perform according to his 
expectations, he berates her for being ?frigid.? When a sexual difficulty is not 
resolved, the man blames the woman, which adds to her self- blame and feelings 
that she is ?defective? or ?broken.?

Mel listened to Jan?s perceptions and feelings in an understanding, 
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respectful manner. He wanted to be there for her and share sexual plea- sure. Mel 
no longer felt the burden of responsibility for ?turning her on? but was open to her 
guidance and requests. Jan needed to be her own person and take responsibility for 
her desire, pleasure, eroticism, and orgasm? to develop her ?sexual voice.? She 
wanted freedom to express herself (make requests, utter sounds, move her body) 
without fear of being judged by Mel. Typically, it takes 6 months for a couple to 
develop a sexual style that is comfortable and satisfying. For Mel and Jan, it took 
10 months, but it was well worth the time and energy invested.

Both partners in an intimate relationship need to increase their awareness 
of the woman?s sexual receptivity and responsivity pattern. Increasing arousal and 
eroticism is a shared experience, not one for the woman to do alone or for the man 
to do for her. The focus is not on orgasm but on increasing pleasure and eroticism. 
If she is orgasmic, that is wonderful; orgasm is the natural culmination of 
increased sexual involvement, pleasure, and erotic flow. If she is not, sex can still 
be highly pleasurable and satisfying.

EXERCISES

First Exercise: Trust

This exercise focuses on increasing sexual trust. Dating patterns in our culture 
teach the woman not to trust the man but to be guarded  and defensive in her 
sexual expression. She learns not to show arousal because of fear that her partner 
might take advantage of her.  Many,  in fact most, women have felt disappointed or 
hurt in a sexual relationship. Such experiences further reinforce the wall of 
vigilance and distrust. Whether the negative experience involved being harassed, 
cheated on, humiliated, or raped, our culture has long condoned sexual 
mistreatment and abuse of women. Such cultural attitudes and negative feelings 
can inhibit sexual expression even though you are now in an intimate, trusting 
relationship. Talk with your partner about how your trust has grown as a result of 
the nondemand sensual and genital pleasuring exercises and the sexual desire 
and couple sexual style experiences. Note especially the importance of giving and 
utilizing feedback, both verbal and nonverbal.

Start by bathing together. He can be particularly indulgent of your feelings, 
washing you gently and tenderly. He takes a big, fluffy towel and pats you dry. To 
accentuate feelings of trust, you can close your eyes and let him lead you to the 
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bedroom, feeling that you are safe and in good hands.

Assume the pleasuring position called the ?vulnerability? position. He 
positions himself comfortably against a wall, headboard, or cushions, with his legs 
spread. You position your back against his chest with your legs within his. You can 
place your head on his shoulder. His hands have easy access to your neck, breasts, 
stomach, vulva, and thighs.

Both partners keep their eyes closed so they can focus on warm, inti- mate, 
trusting feelings. His touch is slow, tender, caring, and rhythmic. As the woman?s 
comfort increases, he can gently open her legs and put them over his. There is 
almost total body contact, which facilitates emotional and sexual intimacy.

With your legs spread, your vulva is open and exposed. A woman is taught 
not to sit that way, yet being completely open and receptive is totally healthy in 
your intimate relationship. You can focus on feeling cared for and trusting, so 
different from feeling vulnerable and inhibited. Allow yourself to feel responsive 
and experience pleasure and arousal.

Pleasuring intermixes nongenital and genital touching, with the rhythm of 
touching in unison with your pace and arousal. Enjoy pleasurable stimulation in 
the context of a nondemanding, trusting, and caring connection. As you become 
responsive and aroused, continue the rhythm of stimulation. A mistake men often 
make is to increase the speed or focus of stimulation to try to bring you to orgasm. 
What often occurs instead is that you lose your rhythm, arousal is decreased, and 
you no longer feel erotic flow. You feel frustrated and it seems that he is making 
demands on you, while he feels he has failed as a lover or blames you for being 
nonresponsive. The key to female eroticism and orgasm is continued stimulation 
maintained in a consistent rhythm. Your partner follows your movements and 
rhythm. You are the expert on your body, receptivity, responsivity, eroticism, and 
erotic flow.

Whether your arousal is low, moderate, or high, he accepts this rather than 
demand that you respond as he would like you to. Simply enjoy the sensuous, 
trusting, and caring feelings. The focus, after all, is to build feelings of trust and 
comfort without a sexual demand.

 End this exercise by breathing together. He lies comfortably on his side. You 
lie in back of him, your head against his upper back and your breasts touching his 
back. Follow the rhythm of his breathing. As you breathe together, be aware of 
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intimate, trusting feelings. Verbally share these feelings and allow yourselves to 
drift off to sleep. The core ingredients for female sexual response? trust, 
receptivity, and responsiveness without demand or inhibitions? are on solid 
footing in this scenario. While intimacy, trust, and pleasuring are not sufficient for 
orgasm, they are necessary in a serious or marital relationship.

Second Exercise: Vulva Exploration

You can share, as specifically as possible, your milieu for being receptive and 
responsive to sexual stimulation. Taking responsibility for your ?sexual voice? is 
essential for increasing arousal. Verbalize your desire for sharing pleasurable and 
erotic experiences.

It is easy for you to become distracted and to turn off sexually. Tell your 
partner the turn-offs to avoid so this does not inadvertently occur. If in the midst of 
a sexual interaction you lose erotic flow, return to comfortable, pleasurable 
touching. Most women are able to regain receptivity and arousal, although others 
find it difficult. At a later time, outside the bedroom, you can discuss with your 
partner how to deal with the waxing and waning of arousal in a cooperative, 
pleasurable manner rather than in an angry, resentful, or accusatory mode.

Start with a bath or shower. Make it a relaxing, sharing experience. He 
begins as pleasure-giver. Keep your eyes open to facilitate communication, or, if 
you wish, close them to become more in touch with your bodily sensations and 
feelings. Arrange yourselves in a position where he leans against either the 
headboard or wall with his back sup- ported by a pillow or cushion. Position your 
body between his spread legs, lying on your back and facing him, with your legs 
bent and resting outside his thighs. He has easy access to your open vulva as well 
as your breasts. You can touch him if you desire but keep your focus on accepting 
touch and building your pleasure and arousal.

He touches you nongenitally, in a slow, tender, rhythmic manner. Genital 
touching is gradually integrated with nongenital touch. You can guide him by 
putting your hand over his, by modifying your movements, or by making verbal 
requests to alter the rhythm of touching. By making clear requests, you take 
responsibility for your pleasure. He might use a light, teasing touch, moving from 
your neck to your vulva, then around your abdomen and thighs in a flowing 
movement that leads to your breasts, using the type of breast stimulation to which 
you are most receptive and responsive. Touching covers your entire body, not just 
your vulva.
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 Stimulation of the vulva can begin as light and teasing. As you become 
aroused and begin to lubricate, he gently puts one or two fingers into your vagina 
and spreads the vaginal lubrication throughout your vulva, especially around your 
clitoral area. Continue nongenital and genital pleasuring. Neither partner demands 
or forces. Accentuate sensual and erotic feelings.

Your clitoris is the area with the most nerve endings and erotic sensations. 
The sole function of your clitoris is sexual pleasure. Exploration of your clitoral 
area can be confusing because the clitoris is small and during arousal is covered by 
the clitoral hood. You can take your partner?s hand and guide him in touching and 
stroking your labia. Take his finger and move it around your clitoral area in a 
gentle, exploratory manner. Most women prefer indirect stimulation around the 
clitoral shaft rather than direct clitoral stimulation, which can be too intense and 
even painful (the disappearance of the clitoris under the clitoral hood is your 
body?s way to facilitate pleasure and avoid pain).

Some women react negatively to vaginal insertion, which can be a turn-off 
if there is a low level of arousal. It would be as if you rhythmically stroked his 
penis when it was flaccid. Rather than building arousal, it increases 
self-consciousness and physical irritation. Too often men initiate vaginal insertion 
and then forget about continuing other pleasuring techniques. Most women find 
vaginal pleasuring to be stimulating only when there is at least a moderate level 
of arousal and additional pleasuring, especially clitoral and breast stimulation.

With his index finger, he can explore intravaginally to help you identify and 
determine areas of vaginal feeling and response. Close your eyes so you can focus 
on vaginal sensations. While exploring your vagina with one hand, he continues 
sensuous nongenital touching with his other hand. If at any time either partner 
feels pressured or uncomfortable, return to nongenital pleasuring.

Conceptualize your vagina as a clock with the section closest to the clitoris 
as 12 o?clock and the part closest to the anus as 6 o?clock. He can insert his index 
finger within your vagina to approximately two finger joints. Contrary to popular 
myth (which has it that the deeper the insertion, the greater the feeling), insertion 
of two finger joints?  about one-and-one-half inches, at about 8 o?clock? reaches 
the section of your vagina adjacent to the pubococcygeal muscle. This is an area of 
special vaginal sensations for some women. Contrary to the myth about a magical 
G-spot as the source of vaginal orgasm, the anterior wall of the vagina, when 
stimulated, increases arousal for some (but not all) women.
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 He can gently but firmly move his index finger (or a second finger, if you 
desire) around your vagina. This movement is slow so you can identify sensations 
and feelings. Give verbal and nonverbal feedback to guide him during intravaginal 
stimulation. Touching certain areas of your vagina can be uncomfortable or painful. 
This might be due  to tears in the vaginal wall or to vaginal dryness. Discomfort 
can be alleviated by using a lubricant or exercises to strengthen your pelvic 
muscles. If you do experience chronic pain, consult your gynecologist. Vaginal pain 
can be caused by infection, physical abnormalities, or estrogen deprivation. Pain 
also can be caused by spasms of the vaginal introitus (opening) that make 
intromission either impossible or very difficult. Pelvic or vaginal pain is a frequent 
sexual complaint that needs to be assessed by a gynecologist. It is most likely to 
be successfully treated by using pleasuring exercises under the guidance of a sex 
therapist or with psychosexual skill exercises monitored by a physical therapist 
with a subspecialty in female pelvic floor musculature.

Vaginal pain often reflects lack of subjective arousal and lubrication or 
your partner?s being rough and demanding rather than open to your feedback and 
requests. Use of a hypoallergenic lotion or estrogen cream can enhance lubrication, 
especially for women 45 and older. Gynecologists recommend K-Y because it is 
sterile, but many women prefer abalone lotion, aloe vera lotion, or another 
pleasant-smelling lotion from the drugstore or a specialty store. Be sure the lotion 
is water-based and will not irritate or infect your vagina.

Stimulation of specific areas of your vagina can be arousing. Some women 
find stimulation of two finger joints at four o?clock and eight o?clock particularly 
erotic. Others report greater vaginal feeling with pressure on the anterior wall. 
Some women report relatively little intra- vaginal feeling. There is no right or 
normal response. What counts are your sensations and feelings.

Tell your partner when you feel aware of and comfortable with your vulval, 
clitoral, and intravaginal sensations and feelings. You might try this exercise on 
several occasions, using different positions to explore clitoral and vaginal 
responsivity. Many women find they enjoy clitoral, labial, and mons stimulation 
more than vaginal stimulation. Experiment with different combinations of touch, 
rhythm, and pressure to determine your pattern of sexual receptivity and 
responsiveness. Feel free to discuss and experiment with erotic scenarios and 
techniques to increase vulval, clitoral, and vaginal responsiveness.
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Third Exercise: Multiple Stimulation

This exercise includes use of a lotion to increase sensual feelings. Choose a lotion 
whose touch and smell you enjoy. Pleasuring can begin with both partners lying 
down, facing each other, with eyes open.

Intermix nongenital and genital pleasuring. It is particularly important for 
you to feel free to guide your partner toward engaging in the manual or oral 
stimulation you find most pleasurable and erotic. Continue stimulation until you 
feel excitement and arousal. Your partner can check when and how you want to 
focus on erotic stimulation. This exchange can be verbal (?Do you feel into it?? or 
?Is this good??) or nonverbal (touching your vulva, using his hand to close your 
eyes, using a signal you mutually agree on). If you respond in the negative, 
continue pleasuring, allowing it to be mutual, and end the experience in a sensual 
manner. Afterward, discuss what each of you can do to facilitate comfort, trust, 
sensuality, pleasure, and eroticism.

If your response is positive, he can kneel by your side. He helps you move 
into a comfortable, receptive position; that is, stretch your legs out, put a pillow 
under your head, place your arm by your side. He can orally stimulate you (by 
kissing, licking, or taking small bites) from the top of your head to your mons. At 
the same time, he can manually stimulate you from your mons to the bottoms of 
your feet. Stimulation can begin as light and teasing, and then in a natural, 
rhythmic? and, most important, slow? flow it can become more focused, directed, 
and erotic. He can orally stimulate your breasts by kissing, licking, or sucking while 
at the same time manually stimulating your labia and clitoral shaft. If you find 
manual intravaginal stimulation arousing, that, too, can be added. Some women 
find finger stimulation inside their vagina (especially the anterior wall) adds to 
arousal, although if you are not already aroused it can be irritating and a turn-off. 
Stimulation should be consistent, in rhythm with your movements and feelings. 
You are free to direct his touching and set the rhythm. Remember, it is your arousal 
and erotic flow that is the driver in this exercise.

Contrary to the myth of male responsibility for the sex experience, no one 
knows more about female arousal and eroticism than you. Neither partner should 
demand or try to force sexual response. Pleasure and eroticism are the natural 
result of accepting, guiding, requesting, and building on sensual and sexual 
feelings. Give yourself permission to let go and abandon yourself to eroticism. You 
can be ?sexually selfish? and allow yourself to be erotic and expressive. Enjoy 
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eroticism and embrace subjective arousal and erotic flow.

Fourth Exercise: Quiet Vagina

Over a glass of wine or cup of coffee, discuss the attitudinal and behavioral 
changes you have experienced thus far. What are your feelings about embracing 
your individual ?sexual voice? and integrating eroticism into your couple sexuality? 
Share feelings, perceptions, experiences, hopes, desires. Is your partner comfortable 
with your sexuality, or is he threatened by it? Are you trusting and accepting of 
erotic feelings, or do you feel vulnerable or inhibited? Is orgasm a goal of 
overwhelming importance, or is it a natural consequence of sexual responsiveness? 
Are receptivity, pleasure, eroticism, erotic flow, and orgasm a natural, developing 
process or something that you feel pressured to achieve? Are you comfortable 
being active and responsible for your sexuality? Have you stopped trying to prove 
something to yourself or your partner?

Begin this exercise with mutual pleasuring, using nongenital and genital 
touching as well as manual and oral stimulation. Allow feelings of sexual 
responsivity and arousal to build. Develop a comfortable, pleasurable, erotic 
rhythm. Allow each partner?s arousal to be a turn-on for the other. Sometimes you 
are the initiator and pleasure-giver, some- times he is, and often there is mutual 
give-and-take. Utilize slow, ten- der, caring, rhythmic, flowing touching to increase 
feelings of openness and receptivity. It is exciting to be aware of and embrace the 
responsivity of your partner; enjoy this variation on the ?give-and-get? pleasuring 
guideline. See each other?s arousal as a plus, not as a competition or pressure. You 
can ?piggy-back? your arousal on your partner?s arousal. When both partners are 
feeling aroused, move to the woman-on-top intercourse position. Avoid immediate 
intromission. Explore sensations and feelings; play with your partner?s penis, 
rubbing it around your vulva. This is a good position for both verbal and nonverbal 
communication. It gives you a greater range of movement than other inter- course 
positions and enables your partner to stimulate your breasts as well as touch and 
caress your thighs while you take his penis and rub it around your labia, clitoral 
shaft, and vaginal opening. Be together as a couple; enjoy receiving and giving 
pleasure. You can determine when to initiate intromission; wait until you are 
feeling highly aroused and desirous. Typically women (and men) initiate 
intercourse too early in the arousal cycle.

Intromission is accomplished by sliding back on the penis at a 45-degree 
angle. You can guide intromission. Once intromission occurs, practice the ?quiet 
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vagina? exercise. Guide his penis to the most sensitive parts of your vagina and 
enjoy penile sensations with minimal movement. Engage in slow, nondemand 
thrusting. Be aware of feelings in your vagina and throughout your body. Think of 
his expressiveness as a response to your pleasuring and eroticism. His penis is 
something for you to play with and enjoy.

The quiet vagina can also be enjoyed by the man, who feels its wet warmth 
and enjoys slow, nondemanding sensations. Continue the quiet vagina for 5 to 10 
minutes, and longer if you wish. During this time touch each other and be aware of 
a range of sensual and sexual feelings, especially feelings of being cared for and 
sharing sexuality.

This time, or in subsequent experiences, you can proceed from the quiet 
vagina to active thrusting. However, resist reverting back to the old intercourse 
pattern. Slowly increase the amount of movement. You can initiate and guide the 
rhythm and type of coital thrusting.

In subsequent exercises, experiment with different movements and 
positions and enjoy the variety of sensations. You can try in-and-out thrusting, 
circular thrusting, or up-and-down thrusting. You can vary the speed and rhythm of 
movement. You can try side-by-side, man- on-top, and rear-entry intercourse. 
Contract your pelvic muscles while his penis is inside you. Be fully accepting of the 
feelings of his penis in your vagina.

During intercourse he can stimulate your clitoral area manually while his 
penis is inside you. Many couples find that simultaneous clitoral and vaginal 
stimulation enhances eroticism and sexual response. Experiment with several 
variations. He can use his hand, you can use your hand, or you can utilize vibrator 
stimulation.

Afterward, discuss the quiet vagina experience. Share what you particularly 
enjoyed? his penis, initiating intercourse, guiding intromission, slower thrusting, 
multiple stimulation during inter-course, combining vaginal and clitoral 
stimulation. He can share his feelings? how it felt to be passive during intercourse, 
how your vagina felt to his penis, how to incorporate multiple stimulation during 
intercourse, variations of woman-on-top and other intercourse positions he would 
like to experiment with. He reassures you that your being sexually active and 
assertive is not a threat. Be aware how you as a couple can integrate multiple 
stimulation before and during intercourse.
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Guidelines for Female Arousal and Orgasm

-  You are responsible for your desire, arousal, and orgasm. Developing your 
?sexual voice? is a positive ? and personal?  challenge. It is not the man?s 
responsibility to ?give? you a great sexual experience.

-  Together, you and your partner can develop an intimate, inter- active couple 
sexual style that promotes desire, pleasure, eroticism, orgasm, and satisfaction.

-  Receptivity and responsivity to pleasurable and erotic touch facilitate arousal 
and orgasm.

-  Arousal involves both subjective components (feeling responsive and turned 
on) and objective components (vaginal lubrication and physical receptivity to 
intercourse).

-  ?Foreplay? is widely regarded as the man stimulating the woman to get her 
ready for intercourse. This increases self- consciousness and performance 
anxiety by invalidating the woman?s sexual voice and turning what should be a 
mutually enjoyable, erotic encounter into a command performance. The 
experience of ?pleasuring,? which emphasizes sharing touch and eroticism, 
facilitates desire and arousal.

-  Arousal and eroticism can lead to intercourse, but intercourse is not 
necessary for a satisfying sexual experience. A key concept is to transition to 
intercourse at high levels of arousal (erotic flow).

-  Develop your ?sexual voice?? verbally and nonverbally making requests and 
guiding your partner.

-  The prescription for satisfying sexuality is intimacy, pleasuring, and eroticism. 
Traditionally, female sexual socialization has underplayed eroticism, which is 
integral to your arousal and orgasm.

-Be aware of your preferences? single versus multiple stimulation; 
pleasurer?recipient versus mutual stimulation; when and how to transition 
from sensual to erotic stimulation; your conditions for a vital, satisfying sexual 
experience.

-Feel free to initiate the transition from pleasuring to inter- course and to 
guide intromission.

-Women who prefer multiple stimulation during pleasuring/ eroticism usually 

FEMALE PLEASURE AND EROTICISM
Excerpted from Sexual Awareness

Chapter 4

60



prefer multiple stimulation during inter- course. You are free to utilize 
additional clitoral stimulation with his or your hand, request breast or anal 
stimulation, use erotic fantasies, or switch intercourse positions.

-  Many women are interested in using  medications,  when  they become 
readily available, to enhance sexual desire and response. Medication can be a 
valuable resource, but it is not a panacea for inhibited desire or sexual 
response. The pro-sexual medication or physical aide needs to be integrated 
into your couple sexual style of intimacy, pleasure, and eroticism.

-  Many women, especially after 45, use some form of estrogen cream or a 
water-based lotion to enhance lubrication and facilitate intercourse.

-  You are free to make requests of your partner (for prolonged pleasuring, 
attention to your pace of arousal, multiple stimulation) and engage in 
preferred erotic techniques (vibrator stimulation, his or your fingers for clitoral 
stimulation during intercourse, cunnilingus to orgasm) to enhance arousal and 
orgasm.

-  Remember, sexuality is not about proving anything to your partner, yourself, 
or anyone else. It is about experiencing and sharing intimacy, pleasure, and 
eroticism.

Closing Thoughts 

As a woman, and as a couple, you can be comfortable and accepting of vital, 
integrated female sexuality. Awareness, pleasure, arousal, and eroticism continue to 
grow as you engage in sensual, playful, erotic, and intercourse experiences. It is 
important that both of you understand and accept the variability, flexibility, and 
complexity of female sexual response. Intimacy and mutual enjoyment are better 
criteria of sexual satisfaction than orgasm.
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Contrary to ?pop psych,? adult men and women in serious relationships are not so 
sexually different. Men are not from Mars and women are not from Venus, although 
they, of course, do have conflicts? often about sex. The topic of gender similarities 
and differences is very complex. Conflicts vary by the type and developmental 
phase of your relationship. Honor genuine gender differences and celebrate gender 
similarities. Don?t be controlled by stereotypes or engage in the hyped gender wars 
promoted in the media and in bar room talk. We urge you to be wise in examining 
gender issues in your life and relationship. Focus on how these can enhance your 
couple sexual style.

In exploring gender issues, we use the biopsychosocial model. Our 
discussion is based on accurate and scientifically validated information involving 
biological, psychological, and social research. Knowledge is power. Understanding 
the complexity of gender differences and similarities allows you to make wise 
individual and relationship decisions that facilitate quality couple sexuality.

Accepting Differences and Valuing Your Intimate Relationship

The ?ideal? belief was that each partner experienced the same intimate and erotic 
feelings at each encounter. This is the stuff of romantic movies, novels, and love 
songs. However, it is not the reality for the great majority of couples, nor should it 
be. It is normal and healthy to have different experiences of intimacy and eroticism, 
even during a specific sexual encounter. Enjoy the lively variability and flexibility of 
healthy couple sexuality. Revel in this rather than worry or argue about it. You are 
sexual people; you are not mechanical performance machines or actors in a 
romantic comedy. Quality sexuality is about developing your couple sexual style 
that balances intimacy and eroticism in your own special way.

Common Sexual Differences 

Couples differ regarding sexual features such as frequency, behaviors and styles, 
erotic or romantic words, invitation versus seduction, and a focus on emotional 
feelings or physical pleasures. Those couples who work as a team do well, while 
couples who allow these differences to create conflict are vulnerable to sexual 
power struggles and intense dissatisfaction. Certainly, there are significant gender 
differences in brain function, genitals, hormonal function, and vascular and 
neurological systems. These differences continue throughout adulthood, but 
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become less defined and controlling with the aging of your bodies and especially 
the maturity of your relationship. Accurate knowledge of how your body functions, 
as well as how your partner?s body functions, is crucial to quality couple sexuality. 
Poor health habits, misunderstandings, illness, side-effects of medications, and 
unrealistic expectations regarding your own or your partner?s body cause 
disappointment, frustration, and sexual dysfunction. Physiologically, male and 
female bodies are both similar and different. On talk shows, sexual differences 
between women and men are portrayed as very simple and clear-cut.

In reality, they are quite complex. Sexual physiology is multi- causal and 
multi-dimensional. Psychologically healthy women and men appreciate the 
complexity, respect it, and recognize and enjoy the differences while 
acknowledging and valuing similarities of being a male or female and a sexual 
couple.

Physiological Differences Between the Sexes 

Understanding your sexual body and sexual physiology enhances your acceptance 
of your partner. The physiological function of the genitals is similar for men and 
women, although hormonal factors and sexual socialization differs. For example, 
the erogenous zones (neural pathways involving sexual pleasure) of the 
man? including his penis and testicles? are similar to the woman?s clitoris and 
vulva. The breasts and nipples of both men and women can be sensual and erotic, 
although sexual socialization has focused much more on the sexual response of 
the female breast.

Male genitals, specifically the penis, stand out very prominently. Your 
biological arousal is easily signaled by your erection, which is a sign of healthy 
physiological function. Erection occurs when the penis responds to sexual pleasure 
by engorging with blood. Each night when you are asleep, whether sexually active 
or not, you typically have a 10- to 20-minute erection approximately every 60 to 90 
minutes, ranging from 3 to 5 erections per night. Physiologically, nighttime 
erections are a way for your sexual body to oxygenate the tissues of your penis and 
maintain healthy function.

The woman?s clitoris has traditionally been viewed as more ?mysterious? by 
both women and men. It is a smaller organ than the penis, and thus the nerve 
endings are more densely packed. Similar to the penis, each night when you are 
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asleep, whether sexually active or not, you also have 10- to 20-minute swellings of 
your clitoris several times per night to maintain healthy function. Unlike the penis, 
which also has the function of urination, the sole function of your clitoris is sexual 
pleasure. While the penis is easily observable, especially in the erect state, the 
clitoris typically retracts under the clitoral hood, responds to indirect stimulation 
of the clitoral shaft (direct stimulation can be painful), and is less a symbol of 
arousal. During intercourse, your clitoris is indirectly stimulated during thrusting. 
Physiologically, female sexual function is more complex and variable than male 
sexual function.

How Your Sexual Body "Works"

Understanding your sexual body (and your partner?s) will improve sexual 
self-confidence and help you develop positive, realistic sexual expectations. This 
includes accepting the role and function of your vascular, neurological, and 
hormonal systems. For both women and men, sex response is primarily a vascular 
function. The man?s pelvic area, including testicles, engorges with blood to make 
the penis larger and firmer. Increased blood flow to a woman?s genitals enhances 
vaginal lubrication, clitoral enlargement, breast swelling, and vaginal changes that 
facilitate penile entry and intercourse. Your neurological system responds to both 
mental and physical stimulation to enhance the sexual response process. Your 
hormonal system provides the physiological underpinning for sexual desire and 
function.

The basic guideline is that whatever is good for your physical body will be 
good for your sexual body. Likewise, what is harmful for your physical body is 
harmful for your sexual body. Thus, in terms of physical health and health habits, 
you want to promote vascular, neurological, and hormonal function. With aging, but 
especially illness and unwanted side-effects of medications, you need to be aware 
of factors subverting vascular, neurological, and hormonal function and how to 
compensate for these.

The sexual ideal is that both partners are physically healthy; maintain healthy 
sleep, exercise, and eating patterns; do not smoke and do moderate or no drinking; 
and take no medications other than vitamins. Unfortunately, that is not the reality 
for most couples. However, you want to be as healthy as possible and to positively 
influence your partner to adopt healthy behavioral habits.
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Primary prevention of sexual problems involves being as aware, 
knowledgeable, and healthy as possible. Secondary prevention involves being 
aware of normal bodily and sexual changes with illness and aging, and using your 
medical, psychological, relational, and psychosexual skill resources to maintain the 
highest level of sexual function possible. A valuable preventative resource is to 
schedule a sexual health consultation as a couple with your internist or family 
physician.

When dealing with a medical problem? whether heart disease, cancer, 
diabetes, stroke, multiple sclerosis, or bipolar disorder?  you want to be an active, 
informed patient. Adopt health habits that facilitate physical function, and change 
habits that undermine your body. In addition, be sure to understand medication 
side-effects and discuss changing medications, reducing unwanted side- effects, or 
how to compensate for them. Your physician wants to be helpful but might not be 
comfortable or skilled in dealing with sexual problems. Letting him/her know that 
you are not asking for sex counseling but how to be an active, involved patient 
with- out sacrificing sexual function invites your physician to give you essential 
information with a focus on biological/medical factors that do not unnecessarily 
limit couple sexuality. You can savor and reinforce quality couple sexuality in 
illness and health from your 20s to your 80s.

Sonia and Karl 

Sonia is a 58-year-old woman in a second marriage of 29 years with 56-year-old 
Karl. This is his first marriage. Fifteen years previously, Sonia had been diagnosed 
with multiple sclerosis (MS). She has regular appointments with her neurologist 
and intermittent physical therapy. Karl has moderate, chronic medical problems of 
high blood pressure and high cholesterol, plus chronic back pain. He is taking 
blood pressure and cholesterol medications prescribed by his internist, as well as 
seeing a chiropractor on an intermittent basis for the back pain. Sonia and Karl 
were supportive of each other?s medical problems, but neither was a 
knowledgeable, active patient.

When Sonia?s neurologist retired, a friend Sonia met through an online MS 
support group highly recommended a younger, behavioral medicine-oriented 
neurologist. Sonia really likes his integrative, activist approach to managing MS, 
and she was motivated to be a knowledgeable, active MS patient. He was the first 
physician who ever asked her about sexual desire and function. He did not want to 
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provide sex therapy but was an approachable physician who wanted to be of help. 
In fact, Sonia and Karl had fallen into the trap of a nonsexual marriage (being 
sexual less than 10 times a year). Sonia felt it was caused by Karl not finding her 
sexually attractive because of the MS or that his pain and blood pressure problems 
made him sexually less functional. They had never discussed this. They felt 
embarrassed and treated sex issues with benign neglect.

The neurologist offered to see them for one conjoint session to discuss 
their medical conditions and how these could affect their sexual bodies and 
physiological function. Sonia was enthusiastic. Although Karl was a bit intimidated, 
he agreed to join her. The doctor emphasized the importance of being active, 
involved patients. He said that although their diseases and medications did alter 
sexual response, they did not control sexual response. If Sonia and Karl were 
interested. he would be glad to provide a referral to a couple sex therapist who 
specialized in a behavioral medicine approach to illness and sexuality. Karl did not 
know that such a specialty even existed, and they accepted the referral.

The physician then explained how each of their il lnesses (and the 
medications to treat them) impacted their vascular and neurological systems. 
There was minimal impact hormonally. MS is a neurological disease that cannot be 
cured, but it can be managed. Sonia?s MS was in the mild-to-moderate range, and 
the physician wanted to treat symptoms more aggressively. He urged Sonia to be 
an active patient, especially in terms of the health habits of adequate sleep and 
regular exercise. He encouraged Karl to be Sonia?s ?exercise buddy.? They agreed to 
reinforce each other in improving sleep patterns, including going to bed before 
10:30 and limiting naps to one 45-minute nap in the early afternoon. Karl was 
urged to talk to his internist about taking a proactive approach to eating and 
exercising, and taking his blood pressure on a weekly basis. The physician also 
counseled Sonia and Karl that sex was a good and inexpensive form of exercise.

The couple sex therapist helped Sonia and Karl accept that sexuality could 
be an integral part of their lives and marriage. They would need to be intimate, 
erotic friends and to cooperate as an intimate team. The joy of sex after 50, 
especially when there are medical problems, is the man and woman need each 
other in a way they didn?t in their 20s and 30s. This is both more challenging and 
more rewarding. Psychological, relational, and psychosexual skill factors are 
important in compensating for less efficient vascular and neurological systems 
caused by illness, side-effects of medications, and aging. In terms of specifics, 
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sexual encounters needed to be semi-planned when Sonia was feeling energetic 
and her body was more flexible. This meant having sex in the late morning or early 
afternoon after Sonia took her medications and after water aerobics. Karl adopted 
the GES approach to erections and intercourse. Specifically, this meant using the 
psychosexual skills of multiple stimulation, transitioning to intercourse at high 
levels of erotic flow, and being comfortable transitioning to mutual erotic, 
non-intercourse sex when sex did not transition naturally into intercourse.

These were daunting changes for Karl. However, with the new knowledge 
of physiological, psychological and sexual realities, guidance from the sex 
therapist, and especially Sonia?s enthusiasm, Karl gained comfort and confidence 
with a variable, flexible approach to couple sexuality. The challenge for Karl, as it is 
for the majority of men, was to give up the tyranny of the perfect intercourse 
performance and replace it with the vari- able, flexible GES model. Karl learned 
that this was first-class male and couple sexuality, not about his being a 
second-class man who had to ?settle.? Most helpful was the clinician commenting 
that Karl was being a ?wise? man who would enjoy couple sexuality into his 80s.

Our refrain of desire, sensuality, pleasuring, and satisfaction reaches 
fruition with couples after 50, especially those dealing with lessened biological 
efficacy caused by illness and side-effects of medications. Even more important is 
to play to your strengths as sexual partners. This includes the woman enjoying her 
new role as the active sexual friend whose partner needs her. Sonia told Karl that 
she liked his ?grown-up erections? more than his youthful ?show-up erections.? Just 
as important, Karl learned to ?piggy-back? his arousal on Sonia?s arousal. Besides 
revitalizing their sexual relationship, Sonia and Karl?s revamped approach to 
intimacy led to a better quality and more satisfying couple sexuality than when 
they were younger.

Blending Gender Differences in Quality Couple Sexuality 

Respectfully accepting gender differences and valuing gender similarities 
contributes immeasurably to desire, pleasure, and satisfaction. The traditional sex 
goal for men was orgasm, and for women intimate connection. Gender differences 
in sexual purpose and arousal are most clearly observed in teenagers and young 
adults. With experience and with maturing of the relationship, these traditional 
gender roles become more flexible and complementary. However, even in adult 
couples, biological differences are still apparent, especially the man?s more rapid 
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sexual response and the clear signal of arousal? his erection.

Ease and rapidity of desire and arousal is greater for men, who tend to see 
the pleasuring process as being for the woman, not for them. This is 
understandable, but very unwise. Placing value on giving and receiving pleasurable 
touch is the foundation of enduring desire and quality couple sexuality. Men can 
grow to enjoy and value pleasure, even though in their younger years they didn?t 
need it. A pleasure-orientation will thwart sexual dysfunction with mid-life and 
growing older. Even more important, it affirms you as an intimate team that 
celebrates pleasuring and sexuality.

The concept of pleasuring is more inviting and inherent to female sexual 
response. The great majority of women learn sexual response as an intimate, 
interactive process and value this rather than autonomous sex. Even more 
important, pleasuring allows partners to become aware that couple sexuality is 
inherently variable and flexible, which facilitates accepting the GES model rather 
than the perfect intercourse performance model. The idea is to regard sexual 
pleasure as including sensual, playful, and erotic touch, with intercourse as the 
natural continuation of the pleasuring/erotic flow process, not a pass-fail test 
separate from pleasuring.

Psychologically, one difference is that men are more likely to use sex as a 
tension reducer, and women are more likely to use sex as a means to express, 
maintain, and deepen emotional connection. As couples mature, the hope is that 
the man will value intimacy and non-demand pleasuring, and that the woman will 
develop a sexual voice that includes using sex as a tension reducer, expansion of 
physical pleasures, and a means to reestablish connection after life?s distractions, 
conflict, or alienation.

Relationally, biological vigor, and traditional roles lead men  to initiate and 
emphasize intercourse frequency, while women emphasize affection and 
non-demand pleasuring. With maturity, gender differences begin to blur, and 
similarities and complementary roles are emphasized.

Perhaps gender differences and challenges are greatest in the area of 
psychosexual skills. Frankly, the GES model and adopting a variable, flexible 
approach is much more of a challenge for the man than the woman. Her challenge 
is to develop a strong, resilient sexual voice and to integrate and value regular 
erotic strategies and techniques into her sexual style. The man, as her 
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erotic friend, is of great value in reinforcing this growth. He accepts that her 
feelings and preferences will be different than his. Again, the issue is being 
complementary and honoring diversity, avoiding the ?my-way-versus-your-way? 
power struggle.

The challenge for the man is to enthusiastically embrace variable, flexible 
couple sexuality and to understand that the GES model involves first-class 
sexuality. This requires a conscious change from the cultural notion  that  defines 
virility  in terms of penis size, autonomous erections, intercourse as a pass-fail test, 
orgasm as mandatory, and genital stimulation as unnecessary to facilitate erotic f 
low. Human sexuality, including male sexuality, is multi-causal, multi-dimensional, 
and complex? with a respect for individual, couple, cultural, and value differences.

The Classic Model for Human Sexual Response

For many years, the classic human sexual response cycle (Masters&  Johnson, 1970; 
Kaplan, 1974) described the physiological and psychological sex response pattern 
in terms of desire, arousal (excitement), plateau, orgasm, and resolution 
(satisfaction). Sexual dysfunctions are difficulties with one or several of these 
functional stages. For example, chronic absence of sexual interest was a deficit in 
desire; erectile dysfunction and inhibited female excitement were deficits in 
arousal; and premature ejaculation and delayed orgasm were orgasm disorders.

Basson Model of Responsive Sex Desire and Arousal 

While the assumption that male and female responsivity are similar may still be 
accurate physiologically, it has become apparent that sexual desire for men is more 
physiologically driven and for women more psychologically responsive. The major 
sex therapy concept in the past decade has been that of ?responsive female sexual 
desire,? (Basson, 2007), in which sexual fantasies and need for orgasm are not the 
sexual drivers. Female sexual desire is more often a responsive, interactive process 
rather than a spontaneous, autonomous experience (Figure 8.1).

There are two components to heightening female sexual desire. The first 
involves positive emotions and non-demand pleasuring. Her sexual desire 
develops after physical and emotional connection. Second, the woman and her 
partner understand that there  is a range of pleasure dimensions and choices 
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rather than just a demand for intercourse and orgasm. Quality couple sexuality 
lives in pleasure and choice. Performance pressures and partner demand poison 
sexual desire.

     Figure 8.1 Responsive Sexual Desire Process

Healthy female desire and response involves awareness of sexual anticipation, 
emotional benefits, and openness and receptivity to touch. Her responsive sexual 
desire is based on intimacy, comfort and security with her partner, cooperative 
interaction, pleasure, and variability/flexibility. It is important for partners to 
realize that it is common for desire to ebb and flow without worrying that this 
signals a problem. Desire is part of variability unless inhibited desire becomes a 
chronic pattern.

 When couples stop being sexual? whether at 30, 50, or 70? it is almost 
always the man?s decision, made unilaterally, conveyed nonverbally, and controlled 
by avoidance. He clings to the traditional male model of total predictability and 
sexual performance as a pass-fail test. However, in a committed relationship over 
time, male sexual desire is also ?responsive,? a very valuable concept for most men, 
especially by their 50s, if not before.

Young adult men learn sexuality as easy, highly predictable, and 
autonomous. Sex feels like a biologically driven need for gen- der affirmation, 
intercourse, and orgasm. Enjoy that phase of your individual and couple sexuality. 
But it is the wise sexual man who is open to variable, flexible GES. The growth 
goals of GES pro- mote gender respect and cooperation as an intimate team and 
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ensure enduring desire (see Exercise 8.1).

Exercise 8.1 Being Intimate and Erotic Friends 

You value a quality sexual relationship when you comfortably share your 
physical bodies, psychological preferences, and feelings; cooperate as 
intimate and erotic friends; and adopt functional psychosexual skills. ?Gender 
wars? might occur in the sociopolitical arena, but should not enter into your 
couple relationship.

This writing-and-talking exercise asks you to make personal and concrete 
the biopsychosocial model. Leave stereotypes and being ?politically correct? 
outside your relationship. Rather, implement what is true for you as 
individuals and as a couple, and discuss how you can translate this to 
promote quality couple sexuality.

No matter your age, pinpoint ways in which your physiological sexual 
responses are similar and in what ways they are different. Biologically, what 
drives sexual desire for each of you? What facilitates your healthy sexual 
body and what subverts your sexual body (vascular, hormonal, neurological)? 
How can you play to your similarities and utilize your unique biological 
strengths to facilitate healthy couple sexuality?

Psychologically, are each of you willing to accept the challenge of valuing 
your sexual similarities and respectfully managing differences in a manner 
that enhances sexual satisfaction? Clearly state your sexual preferences and 
feelings. Just as clearly, be assertive about what you do or your partner does 
to subvert healthy sexuality. What are your psychological requests to make 
couple sex more comfortable and functional?

Relationally, do you see yourselves as both intimate and erotic friends? If 
so, you have a major relationship resource. If not, what is each of you willing 
to do to promote couple sexual cooperation and what can you request of your 
partner? Sex is an intimate team sport. Satisfaction and bonding constitute 
the ultimate goal of sexuality.

Psychosexual skills (e.g., pelvic muscle use, arousal styles, kinds of touch, 
erotic flow, flexibility) are often ignored yet crucially important in promoting 
quality couple sexuality. The way you learned to be sexual as a single person 
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in your 20s will not serve you well in a serious relationship. Each of you 
should choose at least one and up to three psychosexual skills involving 
desire, arousal, intercourse, orgasm, or afterplay to adopt in your relationship. 
Talk with your partner so that he or she can be your ally and supporter in 
implementing these psychosexual skills. Remember, the focus of this exercise 
is to utilize the biopsychosocial model and use all your resources to be a 
comfortable, functional gender- intimacy team.

Gender and Positive, Realistic, Sexual Expectations

Knowledge is power? and the opposite of simplistic stereotypes. Basing your 
sexual expectations on accurate biological, psycho- logical, and social information 
regarding gender similarities and differences is essential for enjoying and valuing 
quality couple sexuality. Value complexity, respect individual differences, and 
emphasize what is comfortable and functional for you and your partner. 
Appreciating gender complexity and accepting differences helps couples cooperate 
and deepen their feeling as an intimate team.

Positive, realistic sexual expectations emphasize the evolving dimensions 
of biological, psychological, and social factors, especially with your growing older 
and the maturity of your relation- ship. Biologically, for couples in their 60s and 
older, both the man?s and woman?s vascular and neurological systems remain 
functional, although less efficient and resilient. Desire, pleasure, and satisfaction 
flourish, especially if each partner views the maturing process as an opportunity to 
turn toward each other, to encourage intimate, erotic response, and to adopt 
varying means to achieve it. Acting as an intimate, erotic team with positive 
expectations enhances sexuality for both partners.

Summary 

Simplistic gender wars make for great talk show and bar arguments, but subvert 
psychological, relational, and sexual health for real-life couples. The bottom line is 
that men and women who value quality couple sexuality are able to enjoy and 
integrate gen- der understandings into a comfortable, functional couple sexual 
style. Enjoy similarities, and accept and accommodate differences so your diverse 
capabilities, feelings, and preferences complement one another. As you and your 
relationship mature, psychological and relational similarities outnumber 
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differences, which dissolve and are replaced by an appreciation of gender 
similarities in valuing desire, pleasure, eroticism, and satisfaction. Variable, flexible 
couple sexuality and acting as intimate allies in adopting the GES approach set the 
foundation for both partners to savor lifelong sexual health and satisfaction.
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Men and women? when it comes to sex are we really so different that   we come 
from different planets? Or are we more similar? In offering our perspective on 
gender and sex, we explore (a) learnings from history; (b) the biological and 
physiological makeup of men and women; (c) what science tells us about men and 
women?s sexual attitudes, behaviors, and feelings; (d) new information about the 
development of sex and love for men and women and how sexual drive and 
desires are similar yet different; (e) the importance and value of men regulating 
their sex drive; (f ) thoughts about the ?hot potato? issue between men and 
women? pornography; and finally (g) how similar men and women are when it 
comes to the ultimate sexual goal? emotional and sexual satisfaction. These 
issues are important for sexual health because they help you develop realistic 
expectations about yourself as a sexual man, your relationship, and how to 
cooperate and share as an intimate team.

Reflect on the sexual stereotypes about men and women. People believe 
that women are very complex in terms of sexuality, while men are very simple. 
Others (those who favor political correctness) believe that there are absolutely no 
differences between the sexes. Still others suggest that men and women engage in 
?the war between the sexes,? have for centuries, and always will.

To understand the sexuality of men and women, the optimal model    is a 
multidimensional, integrated, biopsychosocial approach. Sexuality is a lifelong 
developmental process, grounded in the body, profoundly enriched through 
psychological growth, and culminating in interpersonal integration. The history of 
men and women?s sexuality in Western culture (as well as other cultures) 
demonstrates this developmental process. Traditionally, beliefs centered on 
understanding biological sexuality. Until about 1500 B.C., human beings did not 
understand that pregnancy was the result of sexual intercourse. The myths that 
culture designed to explain the meaning and significance of sex and fertility seem 
naïve and grandiose from our historical vantage point, but they were honest efforts 
to comprehend sexuality. The integration of the biological, psychological, and inter- 
personal aspects of sexuality in a scientific manner is new thinking in the last 
hundred years.

Point of Reference #1: Learnings from History

Men?s sexual health has a fascinating history. Most of us have limited information 
about the variety and richness of sexuality in history and in cultures other than our 
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own. We have a myopic (near-sighted) view about the powerful energy of sex in 
culture. In a macroview of history, human sexuality has experienced its own 
maturing process from a biological to a biopsychosocial understanding. People 
struggled for biological understanding? sexual impulses, penis, erection, vagina, 
intercourse?  for centuries. Spiritual, theological, and religious perspectives? and 
superstitions? brought meaning in the absence of verifiable observations of 
science and medicine. Scientific? objective, observable, empirical, tangible, and 
physical? knowledge gradually emerged to help validate, integrate, and offer 
meaning to the realities of sex.

Variations in Sexual Behaviors

Throughout history, there is evidence of a variety of sexual behaviors but with a 
wide range of societal acceptance or condemnation. For example, monogamy was 
often the norm, yet in other phases, polygamy was not uncommon. Similarly, 
same-sex relationships have long been condemned, but at times have been 
tolerated, and in some societies were considered important for male bonding. 
Societies and periods fluctuate in acceptance of fidelity and condemnation of 
affairs. Prostitution is consistently part of societies, varying in acceptance or 
condemnation. Multiple-partner sex has occurred in most eras. Sex between adult 
and child is almost always condemned, although there are periods where it was 
common. Until relatively recently, children?s sex education occurred by living life in 
the family, observing animals, and sleeping in a one-room house with parents and 
siblings. From the earliest records of humanity, there are cave drawings of humans 
and animals having sex (zoophilia). Other variant sexual behaviors are also evident 
in different cultures? exhibitionism, voyeurism, sadomasochism.

The message from human history is that (a) sexual behaviors are prevalent, 
extensive, and variable; (b) amidst this variety is evidence that societies struggled 
to make sense of and regulate sexual behaviors; (c) many periods idealized the 
male and female body (Greek statuary, Hindu mystics, Roman gods, medieval 
paintings, contemporary models); (d) gender differences ranged from romantic 
idealization to resentful conflict; and (e) there are fluctuating periods of sexual 
repression and sexual open- ness (for example, the openness of the 1960s?1980s 
in the United States compared with current conservative trends). One consistent 
societal theme is that sex is a fundamental and powerful human energy, at times 
viewed as dangerous or even demonic (the medieval Inquisition) and at other 
times as joyful and spiritual energy (the Christian mystics; the Bible?s Song of 
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Songs, and Hindu mysticism [Kama Sutra]). 

Throughout human history, there has been an indisputable association of 
sex with life?s meaning. For example, the Egyptian mythology of Nut and Ged 
(earth and sky) have sex to create the firmament. Sexuality permeates man?s 
cosmology and spirituality? fertility cults, the deities seducing and progenating 
new gods, the sexual imbued with sacred meaning.

Society?s Understanding of Sex

A society?s understanding of sex is influenced by its level of logical and scientific 
thinking. There has been a fascinating mix of superstitions, ignorance, and sloppy 
science surrounding sexuality throughout the centuries. For example, Greeks 
worshipped the male penis as an icon for protection, fertility, and power and even 
built a 15-foot erect phallus out of stone on a fancy pedestal on the Isle of Delos. 
To protect their property, Romans marked it with statues of the Trickster, a devious 
little charm with a major erection. In the Spring, young nubile girls would dance 
around a maypole to invoke nature?s fertility. And how to explain women?s sexual 
attractiveness to men? During the Inquisition in Europe, attractive women were 
viewed as possessed by the devil, given their power over men. A scientific, legal 
evaluation of the time was to weigh the suspected woman?s breasts in the evening 
and then in the morning, and if they weighed less, she was thought to have had sex 
during the night with the devil.

When mentally ill people were hospitalized in Europe in the mid-1850s, 
the frequency of boys and young men masturbating was misinterpreted by the 
doctors as the cause of mental illness or mental retardation. Devices were 
invented in the mistaken effort to prevent what we now know to be healthy 
nocturnal erections and wet dreams. One device placed electrical wires around the 
penis to ring a bell in case of erection. The wires made contact in order to awaken 
him and thereby prevent erection or wet dreams. A less humane device involved a 
leather strap with needles embedded that would prick the penis when it swelled. 
One can only imagine the harm caused  to young boys by these misguided, 
unhealthy practices. Yet we should be humble in our judgments of those cultures 
and professionals. Some of our current sloppy sexual science likely will not stand 
the test of time.

The Relationships of Men and Women in History

Throughout history, men and women have shown remarkable cooperation and 
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achievement. At the same time, history shows a tension surrounding gender roles, 
love?hate relationships, and evidence of a war between the sexes. Our view is that 
throughout time and cultures, men and women have been melded by humanity yet 
seen as different in personal qualities. These gender differences have been valued 
to varying degrees by different cultures. Anthropologists label cultures as 
matriarchal (female prioritized) or patriarchal (male prioritized). Evolutionary 
psychologists view gender as nature?s brilliance to ensure the procreative 
functions required for survival.

Contemporary sexual science struggles to balance knowledge amidst social 
biases, psychological fears, political pressures, and past (and present) scientific 
sloppiness. Contemporary sexual science endeavors to provide an objective 
perspective on human sexual development and behavior.

The science of sex (sexology) is complicated. While sexology tries to be objective, it 
too is susceptible to social biases and political pressures because sexuality is such 
a powerful energy and value-laden part of life. Sexual science attempts to pursue 
the facts as we find them (Table 4.1).

Table 4.1 Learnings From the History of Sex

There is wide diversity of sexual behaviors, and the variety of sexual activity is ever present, 
although it may be socially denied or hidden from public discussion.

There are remarkable variations in what is, or is not, openly acknowledged, discussed, and       
officially sanctioned.

Pubic acceptance of different sexual behaviors has varied. There appears to be a cyclic pattern 
to public expression or condemnation of various sexual behaviors.

The history of the knowledge of sexuality itself appears to model an interactive, 
developmental process; that is, learning evolves with increasingly accurate 
understanding of the body, the psychological meaning of sex, and relationship growth 
and intimacy.

Sexual science pursues objective evidence. Accurate sexual information promotes reasonable 
sexual expectations.

History varies in its respect for men and women but is constant in showing that men and 
women share an ongoing cooperation as well as tension in roles, preferences, and 
sexual meaning.

______________________________________________________________________________________________
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Accurate information about sex can help us get our bearings and 
understand reasonable sexual expectations. A major motivation for our writing this 
book is to provide the most reliable, trusted, and accurate information? a balanced 
picture of male sexual health. Our Good-Enough Sex model of male and couple 
sexuality is based on both sexual science and clinical experience to help men and 
women develop positive, realistic sexual expectations and enjoy sexual 
satisfaction.

Point of Reference #2: Men &  Women's Sexual Anatomy and Physiology 

Physiology Is the Foundation

The body is the foundation on which you build your sexual ?house??  including 
your psychological and relationship health. Accurate knowledge of how your body 
functions is the underpinning for realistic expectations. Poor health habits, il lness 
and medications, misunderstandings, or unrealistic expectations of your or your 
partner?s body can cause disappointment, frustration, and sexual dysfunction.

Men and women?s sexual function is a lifelong ability. Your sexuality 
matures and grows, increases in quality, and continues lifelong unless there are 
severe physical, emotional, or relationship barriers.

Healthy Men and Women Respect Each Other

Men and women are similar and different. The question of whether men and 
women are more alike or more different has been argued for ages? but is not a 
?yes? or ?no? reality. Physically, men and women are very much alike and also very 
much different. We?d like it to be a simple yes or no, but real life is complex, 
multicausal, and multidimensional. Healthy men and women appreciate this 
complexity, respect it, celebrate and enjoy the differences they experience, while 
recognizing and valuing the similarities in the depth of being a person, a man, a 
woman, a couple. As adolescents and young adults there are major differences in 
male and female sexual function and socialization. However, sexual development 
does not stop  at 25. As men and women age, and especially as their sexual 
relationship becomes more mature, there are more similarities than differences.

Physiological Differentiation of the Sexes

The body itself demonstrates gender similarities and differences. Consider the sex 
differentiation that occurs before we are born. The physiological foundation for 
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both men and women is the same in utero. For the first 4 to 8 weeks, we are 
sexually undifferentiated? that means, physically you couldn?t tell whether we?re 
male or female. Technically, if nothing was introduced (androgens, the male 
hormones), we would all end up female. But with androgens triggered by the 
genetic structure (male XY, or female XX), a male fetus emerges. It?s interesting to 
realize that the undifferentiated embryo has similar anatomical and neurological 
structures. We looked female anatomically, having a genital opening that becomes 
the vagina in females or is ?sewn shut? in the male. When you examine your 
testicles, look for the seam down the middle of the sac that holds your testicles. 
Consider, too, that your penis is actually a much enlarged clitoris.

Understanding the common anatomical structures of men and women can 
help in understanding similarities and differences in sexual pleasure and arousal. 
The sensitivity of your penis?s tip corresponds to the sensitivity of her clitoris. Some 
women find too vigorous, direct touch to her clitoris to be irritating or even 
painful; you can relate to this by noticing that as you ejaculate, intense direct 
stimulation to the head of your penis can be too much? even painful.

Also appreciate that your testicles and her ovaries come from the same 
gonadal tissues. While her gonads developed into ovaries and remained inside her 
torso, your gonads became testicles and descended into the scrotal sac before you 
were born. In rare cases, a boy?s testes don?t descend, and a doctor will surgically 
help the testes to descend to prevent sterility.

The breasts and nipples of men and women are frequently sensuously 
pleasing and erotic. At times, her breasts may be more sensitive depending on her 
hormones. Don?t take it personally when she asks you to leave her nipples alone or 
be exquisitely gentle? this is due to her body?s hormonal fluctuations. Remember, a 
woman?s sensuality fluctuates more than a man?s. In healthy individuals, body and 
sexual awareness is progressively enhanced with psychological and social 
learnings.

How Your Sexual Body ?Works?

Understanding how your sexual body works can help you practice good physical 
care and improve your sexual self-confidence through accurate information and 
realistic expectations. Physiologically, this means under- standing the role and 
function of your vascular, neurological, and hormonal systems and having positive, 
realistic expectations of your sexual body.

VIVE LE DIFFERENCE
HIS SEXUALITY AND HER SEXUALITY

Excerpted from Men's Sexual Health

Chapter 6

81



Your Penis Erection is a natural physiological response. Even before you were born, 
you had spontaneous reflexogenic erections. A newborn male baby has his first 
erection within a few minutes of delivery. And to this day, every night while you 
sleep, whether sexually active or not, you typically have a 10- to 20-minute natural, 
physiological erection approximately every 60 to 90 minutes, thus having three to 
five erections a night. These erections occur during REM sleep (REM means rapid 
eye movement).

Physiologically, nighttime erections are a way for your body to oxygenate 
the tissues of your penis to maintain healthy function. Laboratory studies have 
been done on 90-year-old men in good health who have erections. Truly, you are a 
sexual person from the day you?re born to the day you die.

Getting to Know Your Body and Your Penis. Sex is more than your penis, intercourse, 
and orgasm. Sexuality is an integral part of who you are as a man? your body, 
attitudes, experiences, and feelings. From the moment babies are born they are 
fascinated by their bodies. Within the first year, you experience pleasurable 
sensations by rubbing and stroking your genitals? sexual awareness is born. In 
childhood, boys and girls examine and compare genitals, playing ?house? or 
?doctor.? Looking, touching, and exploring are a part of normal development and 
promote healthy attitudes toward your body and sexuality.

Sexual Realism: The Human Sexual Response Cycle. Your body is remark- able. Do 
not base your sexual expectations on a fantasy model of male sexual performance 
but on a positive, realistic understanding of sexual function. We want you to 
understand your partner?s body and sexual responsivity. There are many 
similarities, but also some differences, that help you to be sexually positive and 
realistic in your expectations of your sexual body.

Masters and Johnson?s research (1966) revolutionized the field of human 
sexuality by describing the physiological sexual response cycle divided into 
excitement, plateau, orgasm, and resolution components. Kaplan (1974) broadened 
the model to include a critical initial stage: sexual desire. The complete sexual 
response cycle consists of five phases; desire, excitement (arousal), plateau, orgasm, 
and resolution (satisfaction). These physiological patterns are true for both men 
and women, although the psychological pattern does differ.

VIVE LE DIFFERENCE
HIS SEXUALITY AND HER SEXUALITY

Excerpted from Men's Sexual Health

Chapter 6

82



-  Desire: Desire is the core component of healthy sexuality. The desire phase 
involves sexual anticipation, fantasy, and yearning, as well as a sense of deserving 
for sex to be good for you and your relationship. This includes both physical and 
emotional openness to sexuality. On the other hand, fear and shame can cause 
inhibited sexual desire. Using sex compulsively or to sexualize emotions can result 
in a self-defeating, hyperactive sexual desire.

-  Excitement: During the excitement phase, in addition to a subjective sense of 
pleasure and feeling turned on, you experience erection and a few droplets of 
?precum? are secreted from the   tip of your penis. Women experience increased 
blood flow to the genitals, vaginal lubrication, breast swelling, and vaginal changes 
to increase receptivity to intercourse.

-  Plateau: The plateau phase is when your body?s arousal maintains a high level of 
pleasure. If you are physically relaxed, you will experience pleasurable arousal 
without quickly moving to orgasm. During the plateau phase your body ?settles in? 
(becomes saturated with pleasure). Unless there is continual gentle penile 
stimulation, it is normal for your erection to subside, to take a break. Not 
understanding that this is normal, men unnecessarily panic, thinking they have lost 
their erection and it will never come back. This panic is a huge distraction that 
disrupts the plateau phase and erotic flow, instead creating anxiety that makes 
arousal and erection difficult to regain. With calm relaxation and trust in your body, 
all that is required is direct gentle touch to  the penis and your erection will easily 
return. This is your sexual body?s normal wax-and-wane erection process. This also 
occurs with female sexual excitement and lubrication.

-  Orgasm: Sexual pleasure peaks during the orgasm phase and is accompanied by 
rhythmic contractions of the pelvic muscles and the release of sexual tension. A 
sensation of ejaculatory inevitability precedes the contractions that  result  in 
ejaculation.  This is the beginning of the orgasm experience for men. Orgasm is 
similar for women but more variable and complex. She might   be nonorgasmic, 
singly orgasmic, or multiorgasmic which can occur in the pleasuring phase, during 
intercourse, or through afterplay. Most men experience one orgasm, which occurs 
during intercourse.

-  Satisfaction: During the afterplay phase, your body gradually returns to the 
nonaroused state. Both the man and woman experience a pleasant afterglow, 
feeling relaxed and sexually satisfied. While you may feel ?wasted? after you 
ejaculate, your body only needs 1?3 minutes to rest and will recover interest so 
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you can talk, gently fondle, and enjoy the afterplay process. This can be a time of 
special emotional bonding and seals the couple?s relationship satisfaction.

Understanding How Your Penis Works: Basic Physiology

What happens when you have an erection is a remarkable and complicated 
process. We want you to appreciate your body and how it functions, ensure that 
your expectations are reasonable, and understand the rationale for some strategies 
that we suggest in the Good-Enough Sex model (e.g., physiological relaxation to 
promote reliable and easy erections).

 

The Vascular System. A problem with the penile vascular system is the most 
common physiological cause of erectile dysfunction (ED). When you are relaxed 
and open to mental and physical stimulation, blood flow increases to your 
genitals; specifically, to your penis. A number of physical, psychological, relational, 
and situational factors can interfere with this natural functioning. Common 
physical causes of ED include? in the order of frequency? high blood pressure, side 
effects of some medications, vascular disease, high blood sugar (poorly controlled 
diabetes), and vascular injuries.

Psychological and relationship stresses can impact your body and cause or 
sustain a sexual dysfunction like ED. Common psychological factors are 
anticipatory or performance anxiety, distraction, antierotic thoughts, being a 
passive spectator, and depression. Relational factors that subvert erectile function 
include emotional alienation, miscommunication, unresolved conflict, lack of 
attraction or desire, coercion or intimidation, anger, frustration, worry about your 
partner?s anxiety or sexual discomfort, not feeling subjectively turned on, shyness, 
or inhibition. Situational factors that cause dysfunction include lack of privacy, 
trying to have intercourse when minimally aroused, and fatigue. Appreciate that 
these same factors can impede your partner?s arousal, excitement, and orgasm.

The Physiology of Erection. Erection occurs when nerve impulses from the brain 
(psychogenic erection) and from genital stimulation (reflexogenic erection) 
combine to cause blood to flow faster into than out of the penis. Your penis is a 
sophisticated hydraulic system. There are three sponge-like cylindrical bodies that 
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run the length of your penis, which are fed blood from small branches of the 
penile artery into the spongy tissue. These three tubes swell with blood to cause 
an erection. Two of these tubes, the corpora cavernosa, lay side by side along the 
shaft of your penis, and the third is the corpus spongiosum, which lies underneath. 
Together these three cylinders make up the shaft of your penis. An erection 
happens by relaxing the microscopic muscles that surround the arteries in the 
penis, causing dilation of the arteries. Blood rushes into the spongy tissues, 
creating a hydraulic elevation of your penis. Simultaneously, muscles near the base 
of your penis contract, preventing blood from leaving your penis.

When your erection subsides, those microscopic muscles surrounding the 
arteries constrict (the opposite of relaxation), and the blood in the three cylinders 
is carried away by the veins that surround them. Most men (and women) are 
surprised to learn that an erection occurs by physiological relaxation.

 

The Chemistry of Erection. Complex chemistry processes manage all this activity. 
Erection occurs when nitric oxide acts on the smooth muscles surrounding the 
penile arteries, acts on an enzyme, which then relaxes the smooth muscles, and an 
erection begins. The enzyme called phosphodiesterase type 5 (PDE-5) blocks 
muscle relaxation. So the way a pro-erection medication like Viagra works is to 
inhibit PDE-5 so that it does not block relaxation. This enhances (prolongs) the 
effect of vascular relaxation, which encourages blood flow, producing and 
maintaining an erection. Accept the complexity of your sexual response and 
appreciate that it is relaxation (not performance demands) that facilitates erection. 
So now you understand why pelvic muscle relaxation is important for good 
erections.

The Neurologic System. Your nervous system responds to both mental and physical 
stimulation to enhance arousal, penile firmness, and orgasm. Common neurological 
problems include disorders like multiple sclerosis, effects of diabetes and other 
untreated or poorly controlled illnesses, medication side effects, alcohol and drug 
abuse, and physical injury to the penis. Psychological, relational, and situational 
factors can also inhibit neurological function.

The nerves involved in this process connect the lower spine to the penis 
via the pelvic nerve, which branches into the cavernous nerve that manages the 
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three spongy cylinders of the penis. The importance of these nerves is evident 
when damage occurs during prostate or rectal surgeries, causing postsurgery 
neurologic injury.

An erection is a neurological reflex involving the spinal cord and brain. The 
spinal reflex causes relaxation of the penile smooth muscle, causing dilation of the 
penile arteries, resulting in an erection. Higher central nervous system areas in the 
brain (e.g., hypothalamus and amygdala) are involved in obtaining and maintaining 
erections as well as triggering ejaculation and the pleasure of orgasm.

The Hormonal System. The hormonal system influences desire and erections by 
such hormones as testosterone, leutinizing hormone, and prolactin. Very low levels 
of testosterone can disrupt sexual desire and sexual functioning. Possible causes 
include a systemic hormonal problem, fatigue and stress, alcohol and drug abuse, 
or a pituitary tumor.

Exercise 4.1: Exploring Your Sexual Body 

Increase your sexual awareness by engaging in an exploration of your 
body, especially of your genital area. Find a time when you have at least 
30 minutes of privacy? perhaps the next time you take a shower or bath. 
A full-length mirror will be helpful, along with a hand mirror. You may 
feel awkward at first, but relax and put aside any thought that this is 
unnatural. Take a good look. What are you proud of? Uncomfortable 
about? Appreciate that it is your body and it is a good one.

Start with your testicles (?balls?). Hold them in your hand, using a hand 
mirror to examine them from all sides. Be aware of their weight and 
shape. Don?t be afraid of hurting them; your testicles are amazingly 
resilient. The testicles are the principal male sex glands and house the 
seminiferous tubules where sperm are manufactured. In addition, the 
testicles manufacture the hormone testosterone, which affects male 
physical characteristics (like hair and beard growth) as well as sexual 
desire. So efficient are the testicles that if one is removed (for example, 
testicular cancer), the remaining testicle is adequate for sexual and 
reproductive function.
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Sperm are created by the millions in your testicles. Sperm travel 
through the epididymis tubes inside the testicles, where they become 
mature. Sperm leave the testicles by way of the vas deferens, two soft, 
thin tubes. The vas deferens lead into the seminal vesicles (storage 
chambers for the sperm) and then into the prostate. It is in the prostate 
that the sperm are mixed with seminal fluid called semen, the whitish 
alkaline liquid that spurts from your penis during ejaculation. Sperm are 
extremely tiny, contributing only slightly to the total volume of the 
ejaculate, the major portion (97%) of which consists of semen. When the 
vas deferens is severed during a vasectomy (sterilization), only sperm are 
left out of the mix. After a vasectomy, you continue to ejaculate semen as 
before, with no decrease in force, amount, or pleasure.

The testicles are housed in a bag of loose, wrinkled skin called the 
scrotum. One testicle usually hangs lower than the other. The scrotum can 
contract or relax, at times allowing your testicles to dangle freely against 
your thighs, at other times drawing up into a neat, tight package. Notice 
the seam made when the tissue was closed in utero to form your scrotal 
sac. This is the same tissue that forms part of the lips of the woman?s 
vagina. The scrotal muscles come into play during sexual excitement. 
When aroused, your testicles rise in your scrotum and increase in size. If 
arousal does not culminate in ejaculation, the swelling remains, causing 
an uncomfortable sensation  of prolonged vasocongestion popularly 
known as blue balls. This is temporary and causes no damage.

Emerging just above the scrotum is the base of your penis. The shaft 
of your penis is the ?barrel? and extends from the base to its top or ?head.? 
The head of your penis is called the glans. This is the most sensuous, 
erotic part of your penis, containing an extremely high concentration of 
nerve endings. A particularly sensitive area of the glans is the ridge at its 
base, called the corona. Areas of greater sensitivity vary according to your 
experiences and feelings. Some men find the penile shaft particularly 
responsive to stimulation. Some find anal stimulation pleasurable; others 
do not.

Most men have thought about and handled their penis, exploring the 
sensations. It is the focus of intense emotions; few men regard their penis 
dispassionately. You may be proud of it, ashamed of it, anxious about it, 
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even afraid of it. Part of sexual health is developing a positive, ?friendly? 
relationship with your penis? and your entire body.

Clear your mind of preconceived notions and look at your penis as if 
you have not seen it before. The erotic stimulus for your erection may 
come from your brain via sexual thoughts and fantasies or from direct 
physical touch. The first kind of erection, called psychogenic, spontaneous, 
or automatic, is common in younger men. As you become older? about 35 
or 40? erection usually requires direct stimulation to your penis. This is 
not an indication of a problem but is a natural change that occurs with 
aging and can enhance sensation and pleasure.

Now that you have taken time to explore your penis, have a good talk 
with your partner. What do you feel about your penis? Proud? Anxious? 
Shy? Embarrassed? Confident? ?Cocky?? Do you appreciate your penis or 
take it for granted? Then reflect about feelings you?ve had about your 
penis if there are sexual concerns or problems. Confused? Disappointed? 
Numb? Angry? Frustrated? How can you and your penis become friends 
(again)?

The Myth of Penis Size and Female Anatomy

One reason to get your facts straight about male sexual anatomy and physiology is 
that this has been so dominated by superstition and misinformation. Men 
stubbornly perpetuate penis myths because they are afraid to challenge 
self-defeating sexual folklore of what it means to be a ?real man.? A destructive 
myth that continues to exert a powerful negative influence in spite of scientifically 
established fact concerns penis size. Penis size differences (or, more precisely, 
perceived differences) are the basis of an enormous amount of male anxiety. It is 
true that there are differences in the flaccid size of the penis, but that has little to 
do with penis size or sexual functioning in the erect state. The average penis is 
from two and a half to four inches in the flaccid state and from five and a half to 
six and a half inches when erect. The diameter is about one inch flaccid and one 
and a half inches when erect. It is more meaningful to say a normal penis is of 
proper size to function during intercourse. This definition includes almost all men.

Interestingly, three out of four men believe that their penises are smaller 
than average, which illustrates how the performance machine model dominates 
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male sexuality, leaving men to feel anxious and insecure. Psychological and 
relational health is promoted by adopting a positive body image, which includes 
accepting your penis. Remember, solid scientific evidence demonstrates that there 
is no relationship between penis size and sexual desire or response for either the 
man or the woman. Most women say it is not the size but how you make love that 
is important.

A related myth is that a large penis results in the woman being orgasmic 
during intercourse. This is based on the mistaken belief that the vagina is the 
woman?s major sex organ. In truth, the woman?s most sensitive genital organ is her 
clitoris? a small, cylindrical organ located at the top of the vaginal opening where 
it joins with the labia (?lips? of the vagina). The clitoris has a multitude of nerve 
endings? like the glans of your penis, only concentrated in a much smaller area. It 
is the focal point of her physical sexual pleasure. Most women prefer indirect 
clitoral stimulation, whether with your hand, tongue, or penis.

During intercourse, the clitoris is stimulated by the pulling and rubbing 
action caused by pelvic thrusting? stimulation that is independent of penis size. 
The vagina, which is in contact with the penis, has fewer nerve endings, most of 
which are in the outer third. Moreover, the vagina is an active rather than a passive 
organ, which means that the vagina swells and expands with a woman?s arousal to 
engage the penis and can adjust to the penis whatever its size. It usually takes 10 
to 20 minutes of pleasuring (foreplay) for the vagina to fully expand. If a couple is 
rushing to intercourse, the man mistakenly thinks that his penis is too small 
because the vagina does not feel snug. The remedy is enjoying pleasurable touch 
and genital stimulation before intercourse to allow her body and vagina to reach 
the plateau stage of arousal. Sexual incompatibility based on the couple?s genitals 
is, with extremely rare exceptions, a myth.

Responsive Sexual Desire: A New Model of Female Sexuality

Both men and women follow a similar physiological arousal sequence, although 
the psychological and relationship factors are somewhat different. Basson (2002) 
has found that in committed, long-term relationships, women?s sexual desire 
becomes more integrated  into  her  psychological system. In the beginning phase 
of a new relationship, romantic love
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and passionate sex lead to easy sexual response for many women, but in  a 
long-term relationship (after one or more years), increased distractions and fatigue 
lead to a different kind of sexual desire pattern.

In this model of female desire and sexual response, women have a lower 
biological urge for the release of sexual tension than men. Orgasm is not necessary 
for satisfaction and does not need to occur at each sexual encounter. Basson 
proposes that women?s sexual desire is often a responsive rather than a 
spontaneous event, greatly influenced by subjective psychological excitement. 
While a man?s sexual desire may be energized by physical drive, typically a 
woman?s sexual desire develops from her receptivity to gentle, relaxed sensual 
touching and/or playful, teasing touching. This touching leads to sexual desire and 
continues to emotional closeness, sensuality, genital stimulation, arousal, and 
eroticism. Sexual desire develops after initial sensual contact.

Healthy female sexual response in an established relationship often begins 
in sexual neutrality, but sensing an opportunity to be sexual, the partner?s desire, or 
an awareness of potential benefits that are important to her and their relationship 
(emotional closeness, bonding, love, affection, healing, acceptance, commitment), 
she elects to seek sensual contact and stimulation. With beginning arousal, she 
may become aware at that time of a desire to continue the experience for sexual 
reasons and experience heightened arousal, which may or may not include wanting 
orgasm. This brings her a sense of physical well-being with added benefits such as 
emotional closeness, love, affection, and acceptance. This model acknowledges that 
for men sexual desire may be more biologically driven, whereas for women it is 
more psychological and relational. Advertising appreciates this: consider the 
billboard ad for a five-star hotel that shows an attractive couple smiling at each 
other over dinner with the caption: ?Gentlemen: We do for her what lingerie does 
for you.? Too often, men mistakenly believe that sexual performance is more 
important than emotional intimacy for women. Most women in fact value your 
presence, touch, and shared closeness.

Learning to Be a Lover

Understanding your and your partner?s sexual bodies reminds you that lovers are 
made, not born. Your ability to enjoy sex and make sex enjoyable for your partner is 
dependent on your confidence, comfort, awareness, psychosexual skills, sensitivity, 
imagination, and ability to communicate? all of which are a matter of learning and 
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experience. You can increase your potential as a lover and learn how truly 
satisfying sex can be if you transform performance-oriented sex to 
pleasure-oriented sex. Sexuality integrates feelings about you as a man? including 
your body image, physical well-being, attitudes, emotions, behavior, values, 
and? most important? your relationship. Base your sexual expectations solidly on 
knowledge about your body while remembering that, at its essence, sexuality is an 
interpersonal process.

Point of Reference #3: What Science Tells Us About Men and Women?s Sexual 
Behaviors

Sex research gives us perspective on the similarities and differences between men 
and women. Be careful about information available in the media and on the 
Internet, as it is usually not based on reliable scientific research. Remember that 
we live in a commercial society where selling something as a problem and a 
product to fix it are common.

Surveys of particular groups like readers of Playboy or Glamour do not give 
the full picture of the entire community. A representative sur- vey is scientifically 
structured to gain data from the entire community. Consider that readers of 
Penthouse may answer differently than readers of the Christian Science Monitor. So 
rely on scientific studies for accurate information.

The National Health and Social Life (NHSL) (Laumann et al., 1994) data 
surveyed a large representative U.S. sample that includes different ages, racial, 
ethnic, religious, and geographic areas. Compare these scientific data with what 
you have heard on TV or read in magazines about the use of fantasy, erotic 
materials, the frequency of sex, number of partners, and behaviors such as oral sex, 
masturbation, and orgasm.

Sexual Thoughts (Fantasy) and Use of Erotic Materials

A major disparity between men and women is the level of sexual fantasy and their 
different use of erotic materials. Men have more frequent fantasies and make 
greater use of erotic materials than do women. The NHSL survey reported that 54% 
of men and 19% of women enjoyed fantasies at least ?everyday? or ?several times a 
day? while 43% of men and 67% of women reported ?a few times a week? or ?a few 
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times a month.? Only 4% of men and 14% of women reported having sexual 
fantasies ?less than once a month? or ?never.? The percentages of men and women?s 
use of various erotic materials are listed in Table 4.2.

Comparisons that focus on visual erotica are uncertain because women?s 
erotica is less visual and more emotional, such as sexual stories with romantic 
content, romance novels, or movies like Gone with the Wind, Sleepless in Seattle, or 
Three Weddings and a Funeral. Romance movies and novels are sometimes 
described as ?women?s pornography.? This is a healthy use of sexual fantasies as 
bridges to desire and/or bridges to high arousal and orgasm.

Table 4.2 Erotic Materials Men and Women Use

Note. From The social organization of sexuality: Sexual practices in the United States, 
by E. O. Laumann et al. (1994). Chicago: University of Chicago Press. 
Adapted from Table 3.9, p. 135.

Frequency and Duration of Sex

The best scientific data regarding couple sex? contrary to common media 
presentations? show that adults do not have a secret life of abundant sex. Among 
Americans between the ages of 18 and 59, one third have sex as often as twice a 
week, one third a few times a month, and one third a few times a year. The average 
frequency of intercourse is 6?7 times a month. There is a slight decline in 
frequency with aging, and yet sexual satisfaction increases with age, especially 
among serious and married couples. For 70% of couples, their sexual encounters 
(not just intercourse) last between 15 minutes and 1 hour each time.
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Erot ic Material Percentage of  men who use Percentage of  women who 
use

Any form of erotic materials 41 16

X-rated movies or videos 23 11

Strip bar or club with 
nude/semi-nude dancers

22 4

Sexually explicit books or 
magazines

16 4



Lovemaking Activities and Appeal

There is a very wide range of sexual behaviors. NHSL reported that three quarters 
of American couples enjoyed oral sex (receiving, men = 79%, women = 73%; giving, 
men = 77%, women = 68%). About one half of couples had engaged in anal 
intercourse at some time in their sexual lives (men = 45%, women = 55%) and 
about 10% in the past year. Table 4.3 summarizes the NHSL data about the appeal 
of various sexual activities.

Table 4.3 The Appeal of Sexual Practices to Men and Women

Note. Adapted from Sex in America: A definitive study, by R. T. Michael et al. (1994).

New York: Warner Books.Table 12, pp. 146?147.

Adult Masturbation

Men grow up learning negative or confusing messages about masturbation and 
believe that it is second best, bad, wrong, or even sick. If we view masturbation as 
behavior that can have a wide range of positive and negative functions and 
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Men (% ) Women (% )

Vaginal intercourse 95 96

Watching partner undress 93 74

Receiving oral 79 73

Giving oral 77 68

Group sex 46 7

Lifetime occurrence anal intercourse 
(heterosexual)

45 55

Watching others do sexual things 40 17

Stimulating partner's anus with your f ingers 26 15

Using vibrator/dildo 23 17

Anus stimulated by partner's f ingers 22 18



meanings, then it is important for men and women to learn to regulate their sex 
drive (including masturbation frequency) so that it supports sexual and 
relationship health. Many men and women masturbate (Table 4.4).

Table 4.4 Men and Women's Frequency of Masturbation 

Note. Adapted from The social organization of sexuality: Sexual practices in the United 
States, by E. O. Laumann et al. (1994). Chicago: University of Chicago Press. 
Table 3.1, p. 82.

While in truth adult masturbation is normal and healthy, half of adults report that 
they feel guilty about masturbating. Approximately 57% of married men and 37% 
of married women masturbate occasionally? often when the partner is not 
available, ill, or away. The level of education influences the percentage of 
individuals who masturbate (better educated individuals are more likely to 
masturbate). Men and women are very similar in their reasons for masturbating. 
The most common reason is tension relief (Table 4.5).
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Men (% ) Women (% )

Single who masturbate 68 48

Married who masturbate 57 37

Masturbate at least 1 time per week 27 8

"Always" or "Usually" orgasm with 
masturbation

82 61

Masturbation during the past year by 
education level

    Graduation degree 80 60

    Did not complete high school 45 25



Number of Sex Partners

There is a wide range in number of sexual partners that individuals have during 
their lifetime, with a range from none to several hundred; the average is about six. 
There are three social trends that influence why people have more lifelong sexual 
partners now than 50 years ago: earlier first intercourse, marrying later, and more 
frequent divorce (Bancroft, 2003).

Table 4.5 Reasons to Masturbate (by rank) and Percent Who Feel Guilty

Note. Adapted from The social organization of sexuality: Sexual practices in the United States, by E. O. 
Laumann et al. (1994). Chicago: University of Chicago Press. Table 3.3, p. 86 and table 3.1, p. 
82.

Sexual Fidelity

Although the popular media report that most men and women are sexually 
unfaithful, over three quarters of men and women are sexually faithful to their 
committed partner throughout life. The scientific data report that about 20?25% 
of men and 10?15% of women are ever sexually disloyal (extrarelationship affair; 
Allen et al., 2005).
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Purposes Men (% ) Women (% )

Relieve anxiety/ sex tension 73 63

Physical pleasure 40 42

Partner unavailable 32 32

To relax 26 32

Go to sleep 16 12

Partner doesn't want sex 16 6

Boredom 11 5

Percent who feel guilty about masturbating 54 47



Orgasm

The frequency of orgasm during partner sex is 95% for men and 71% for women 
irrespective of age. And while the frequency of sex may gradually lessen with age, 
the frequency of orgasm during sex remains fairly constant.

Summary

This information from the best sexual science may fit your impressions or 
challenge them. The data suggest that men and women are similar yet have 
several notable differences such as in the use of fantasy and erotic materials, the 
regularity of orgasm, and the sources of sexual desire. On the other hand, men and 
women are very similar in reasons for masturbation, sexual loyalty, lovemaking 
preferences, sexual frequency, and desire for sexual intimacy and satisfaction.

Point of Reference #4: Sex and Love Are Developmental

Sexual health involves a commitment to integrating your maturing sexuality into 
your life and relationship. At whatever age, appreciate that your sexuality is a vital 
aspect of your personality, ripe for learning, growth, and enhanced intimacy. This 
includes valuing your own passion for sex, the richness of increasing 
understanding of your partner?s sexual feelings, and learning to enjoy and share 
the entire sexual experience: intimacy, pleasure, playfulness, arousal, eroticism, 
intercourse, afterplay.

This developmental process is demonstrated by what anthropologist Helen 
Fisher and other scientists (Fisher et al., 2002) describe as the three forms of 
love? lust, romance, and attachment (Table 4.6). These three basic drives influence 
aspects of courtship, mating (reproduction), and parenting and have differing 
biological mechanisms. There are similarities and differences between men and 
women in the role of their sex drive. The essential point is that the biopsychosocial 
system guarantees our species? survival with some grace and style, although you 
don?t have to procreate in order to justify being sexual.
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Table 4.6 Three Forms of "Love" 

Note. Adapted from Why we love: The nature and chemistry of romantic love, by
H. E. Fisher (2005). New York: Henry Holt.

Sex Drive

The drive for sex is a powerful human motivation and healthy men and women 
throughout history have had a profound respect for it. Sex drive is understood as 
libido, lust, or the craving for sexual gratification. The drive is associated primarily 
with androgens (testosterone) and related brain pathways effecting motivation in 
both sexes.

Male sex drive is stimulated to a greater degree by visual stimuli than the 
female sex drive (Hamann, S., Herman, R.A., Nolan, C. L. &  Wallen, K., 2004). Women 
are more sexually aroused by romantic words, images, and themes in films and 
stories (Ellis &  Symons, 1990). Fisher suggests that the evolutional function of this 
difference is for the man to find a partner to procreate, so he will size a woman up 
for youth, health, and her ability to bear a child. Complementarily, women size up a 
man by her mood integration, feelings, and memory recall. Also, novelty attracts a 
man by increasing dopamine, which influences sex drive. Pornographers have long 
understood this. Magazines like Playboy are monthly magazines, not annuals. 
Internet promoters are constantly changing the variety of sexual stimuli to play on 
this interest in novelty.

Male sex drive is focused more directly on copulation, whereas the female 
sex drive is embedded in a wider range of stimuli (Fisher, Aron, Mashek, Li, &  
Brown, 2002). Female sexual desire is often a responsive rather than a biological or 
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Lust, sex desire, drive, passion The craving for sexual gratif ication; associated primarily 
with testosterone and related brain pathways in both sexes

Romantic love, infatuation Characterized by ecstasy, heightened energy, focused 
attention on a preferred mating partner, attraction, 
obsessive thinking and craving; associated with elevated 
activity of dopamine and probably also with low levels of 
serotonin

Attachment, 
pair-bonding/union/parenting

Feelings of calm and emotional union with a long-term 
partner; associated with oxytocin and vasopressin and their 
neural circuits



spontaneous event, greatly influenced by subjective psychological excitement. 
Male sex drive is more constant, whereas the female sex drive is more variable and 
flexible but can be more intense.

Romantic Love

Romantic love involves attraction, characterized by ecstasy, heightened energy, 
obsessive attention, infatuation, constant craving for the partner, and passionate 
feelings. Its function is to motivate individuals to select among potential partners 
and focus their courtship on an appropriate individual. Both sexes express 
romantic love with approximately the same intensity.

Both men and women are attracted to partners who are dependable, 
mature, kind, healthy, smart, educated, sociable, and interested in home and family 
(Buss, 1995). There are differences in what men and women find attractive in a 
mate: men tend to be more attracted to a partner?s physical appearance, 
particularly beauty and health. Evolutionary psychologists have observed that 
women are more inclined to be attracted   to men with money, education, and/or 
position (Buss, 1995). These are initial influences and become less important as 
individuals develop a serious relationship.

Attachment

Attachment is the feeling of calm, comfort, and emotional union with a long-term 
partner. Its function is to motivate individuals to sustain connections at least long 
enough to complete parental duties. Attachment is associated with the 
neuropeptides oxytocin and vasopressin and their neural circuits. Oxytocin is 
associated with stress reduction, calming, and soothing (e.g., the feeling 
post-orgasm) as well as memory and learning. Separation anxiety is associated 
with a lack of oxytocin; it occurs when there is a break in pair-bonding. Men are 
more likely to define emotional closeness (intimacy) as doing things side by side. 
Women more often view emotional closeness as talking face to face.

The systems of sexual drive, romantic love, and attachment are often 
linked. For example, when you fall in love, you also feel intense sexual drive for 
your beloved? perhaps because dopamine can trigger testosterone. It is very 
important to be aware that these three brain systems are not always connected. 
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You can feel deep attachment for a long-term partner while you feel romantic 
passion for someone else, and lust for still others. These physiologic influences can 
be in conflict. Better understanding of the different drives can help you appreciate 
potential conflicts, help set realistic expectations, and develop wise strategies to 
encourage your sexual and relationship health.

Point of Reference #5: The Importance and Value of Regulating ?Lust?

For men, lust is not a stage. If you are in good physical and emotional health, 
sexual drive continues your entire life. Lust is the drive to copulate, the urge for 
intercourse. For sexual health, however, men (and women) learn to balance sex 
drive (lust) through several regulatory learning tasks: (a) respecting and managing 
the biological imperative; (b) balancing sexual objectification versus 
personalization; and (c) differentiating sexual feelings from other emotions? that 
is, managing emotional sexualization (Table 4.7).

Sexual Health Learning Task #1: Libido, Drive, and Lust Require Self-Regulation

It is sheer naïveté for a man not to appreciate the power of sexual energy in his 
body and that sexual ?objects? attract a man. Men?s and women?s bodies have a 
biological imperative, or ?urge to merge.? Healthy men and women accept and 
respect the power of these urges. Because the sex drive in men is more specific 
and object focused than in women, men have a special responsibility to regulate 
and manage their sex drive wisely, like anything else, such as food, sleep, and 
exercise. One of the most interesting factors in therapy with men who have gotten 
into trouble sexually (compulsive sex, affairs, sexual harassment in the workplace, 
compulsive use of Internet pornography) is that these men were not aware that 
their sex drive needed to be regulated. As youth, they needed a parent, clergyman 
or rabbi, doctor, friend, sex education teacher, or book to give a clear message: 
?Your sexual health requires balanced regulation of your sex drive.? When this 
regulation is in balance, your lust does not create problems for you and you can 
freely enjoy sex with your appropriate partner. When unregulated, sex drive can 
cause a variety of personal, sexual, and relationship problems by compulsively 
acting out or conversely, depriving you of healthy lust and passionate pleasure.
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Table 4.7 The Big Three Sexual Health Learnings

Sexual Health Learning Task #2: Regulating Sexual ?Objectification?

This natural biological imperative promotes sexual objectification (vs. 
personalization). The male body? notably in teenagers and young adult 
men? appears to be biologically programmed and arousal is dependent on 
external sexual stimuli, especially visual stimuli. Compulsive use of pornography, 
infidelity, and sexual abuse are manifestations of extreme objectification. When 
objectification is predominant, it renders sex mechanical, performance focused, and 
depersonalized. Men?s predisposition to focus on physical characteristics of women 
and sexual novelty is something that healthy men respect as natural, and they can 
enjoy their propensity to objectify a woman?s body? breasts, butt, shape, vagina, 
legs, eyes, hair. At the same time, healthy men learn to carefully regulate this 
energy and balance it with personal respect for women.

It helps to understand the different styles of sexual arousal, especially that 
over objectification of a woman?s body can lead to overdependence on partner 
interaction arousal. Men fear sexual failure (e.g., erectile dysfunction) and feel 
sexually inadequate in the absence of novel sexual stimuli. Without understanding 
that there are other styles of sexual arousal, they will do what has worked in the 
past? objectify the female body and seek novelty. This sets off a dysfunctional 
pattern that demands constantly raising the ante of more and more objectification 
and novelty. Men are blinded to this pattern as they focus on the impulsivity of 
sexual excitement. Unchecked, this pattern can harm your intimate relationship. 
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Task # 1 Accept the male biological imperative, or lust. Respect its power and the need for 
self-regulation. Regulate this drive with physically healthy habits, exercise, and 
self-discipline.

Task # 2 Accept the male biological tendency to objectify external sexual stimuli. Accept 
the requirement to regulate this tendency toward sexual objectif ication by 
self-discipline of cognitive focus and place conscious priority on personalization 
of your sexual relationship.

Task # 3 Realize the male tendency for emotional reductionism; that is, to overlook 
emotions such as loneliness, frustration, sadness, resentment, anxiety, irritability, 
or obsessiveness, and to misinterpret and transform these to sexual feelings. 
Sexual health involves developing an emotional sophistication about your 
feelings and direct, healthy ways of emotional management.



When the man has learned to regulate objectification and balance his arousal, it 
can bring spice as well as comfort to the couple. One way to regulate the tendency 
to sexually objectify is to utilize self-entrancement arousal or role-enactment 
arousal and enhance attachment feelings with your intimate partner.

Sexual Health Learning Task #3: Managing the Tendency to Sexualize Emotions

One manifestation of a problem with sex drive regulation is emotional 
sexualization. Because of the power of sex, it is common to misinterpret other 
emotions and feel them as sexual feelings or add them to sex drive to produce 
what feels like a compulsive urge to be sexual, that is, have sex or masturbate. Men 
(and women) commonly masturbate for tension release. This is a normal, healthy 
function for masturbation. The problem with emotional sexualization is that 
anxiety, depression, worry, loneliness, sadness, irritability, and obsessiveness can be 
misunderstood as sex drive. Men ?funnel? a range of emotions to sex: anxiety, hurt, 
depression, low self-esteem, rejection, inadequacy, low self-confidence, fear, 
loneliness, anger, sadness, obsessiveness, shame. When these emotions are 
transformed to a sexual impulse, men compulsively rely on sex to seek emotional 
relief. When you have non-sexual feelings but transform them into sexuality, you 
feel like a sexual idiot, or sexually out of control. Compulsive use of pornography, 
strip bars, Internet sex, and prostitutes is an extreme manifestation of emotional 
sexualization.

A healthier strategy is to be aware that sexual feelings may be powered by 
nonsexual feelings such as frustration about work. You can man- age the feelings 
with strategies that directly address the issue (consider and plan your options at 
work; exercise) and/or intentionally seek tension relief through sex with your 
partner. Because you are aware that you have options, you will not make it an 
intense, either?or sex demand on your partner, which can create conflict. If sex is 
inconvenient, you can make a date for sex later, sleep on it, or masturbate. You 
understand your energy and your feelings, so you can handle them well.

Emotional awareness and arousal regulation is at the core of male sexual 
health. A healthy man develops an emotional  sophistication,  an awareness of the 
need to regulate sex drive, and a deep acceptance and respect for emotional and 
sexual cooperation with his partner (Exercise 4.2).
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Exercise 4.2: Distinguishing Sexual Emotions From Other Emotions

In the column ?Label for the feeling,? write down several general feelings you 
commonly have. For example, sadness, worry, frustration. In the next column, write 
a description of the feeling. What characterizes the feeling for you? Then identify 
where you feel this in your body. For example, worry: ?in my stomach? or ?tension in 
my neck.? When you?ve identified several feelings and their location, rank them by 
level of intensity. Finally, estimate the percentage of your sex drive (the last time 
you masturbated or had sex with your partner) that you think was driven by each 
nonsexual feeling.

What percentage of your sex drive is for pleasure and intimacy? To resolve other 
emotional concerns? Ideally, healthy sexual desire for pleasure and intimacy fuels 
over 75% of your sexual experiences. If other emotions account for more than 25%, 
address your tendency to sexualize other emotions and consider options to directly 
deal with these emotions. Otherwise, the buildup of feelings could press you to 
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Label for the 
feeling

Description of 
the feeling

Location of 
feeling in your 

body

Rank Percentage of 
your sex drive 
energized by 
this feeling



make excessive sexual demands of your partner or increase your vulnerability to 
anti-intimate sexual behaviors such as compulsive masturbation, pornography 
misuse, or an affair.

Point of Reference #6: The Use and Misuse of Erotic Materials and Pornography

Erotica and pornography are not the same thing. Figure 4.1 will help you 
understand the range of pornography and its role for the man and couple. While it 
is clear that a Playboy centerfold photo is dramatically different from a violent 
snuff film that depicts rape and murder, among far-right political groups, 
sex-negative religious groups, radical feminists, and others with sex-negative 
agendas, even nudity, classical art, and erotica are labeled as pornography and 
vilified. Healthy men (and women) respect the complexity of sexuality and do not 
fall victim to simplistic thinking. The range of erotica and the variability in its 
impact and role in couple sexuality is understood so the man and couple can make 
choices between healthy and detrimental uses.

Figure 4.1 Visual Pornography Continuum 

Pro-Intimate  <--------------------------------------------------------------------------------------------->  Anti-Intimate

To evaluate the role of erotica for your individual and relationship health, 

consider the following dimensions:

Exercise: 4.3: Features to Consider in Evaluating the Role of Erotica in Your Life 

and Relationship

What is the context of the erotic material? Does it portray sex in a context that is 
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1 2 3 4 5

Sensual Erotica Nudity, explicit 
sex

Mutual sex 
acts

Dominant sex 
acts

Violent sex 
acts

Examples:

Sensual Art Playboy Penthouse, 
Screw

S&M rape video, 
"snuff" 



distant from your life or is it possible (i.e., portrays the girl next door or sex with a 
coworker)? The closer to your real life, the more risk there is of evolving from 
fantasy to reality. Consider the following:

1.  The content itself: are the stories or images clearly fantasy and sex 
positive?

2.  What is the function of the erotic materials for you? For your relationship?

3.  What is the meaning of the material for your relationship? How will it or 
does it impact your evolving sexual intimacy, emotional cohesion, and 
relationship identity?

4.  Does the erotic material benefit or harm your relationship com- fort, 
harmony, and intimacy?

To most men, discriminate use of pornography is not infidelity, whereas for many 
women, any use of pornography is viewed as infidelity. The important outcome is 
that the couple blends and integrates the use and meaning of erotic materials in 
their individual lives and in their relationship in a fashion that respects individual 
autonomy and relationship cohesion. At a minimum, the couple reaches an 
agreement both can live with, optimally one that is mutually satisfying, 
comfortable, and enriching.

Point of Reference #7: The Ultimate Objective Is Emotional 
and Sexual Satisfaction

While there are differences between men and women, what unifies the couple is 
the common desire and ultimate purpose for sex? emotional and sexual 
satisfaction. The avenues to get to satisfaction may differ, but not the purpose. It 
seems that men often misread a woman?s pathway to sexual intimacy through 
emotional intimacy, while women often misread a man?s pathway to emotional 
intimacy through sexual intimacy. When a woman disregards the man?s prominent 
pathway (?John, all you want is sex. You?re compulsive!? or ?You only think with your 
penis??) or the man disregards the woman?s primary pathway (?Mary, you?re so 
emotionally needy?? or ?Stop demanding I talk about my feelings??), each 
unwittingly blocks the very intimacy they want by refusing to provide the intimacy 
the other wants.

What is important to understand is that men and women want and need 
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both. Men without emotional intimacy facilitated through a satisfying sex life feel 
lonely and press for more sex (Figure 4.2). Unfortunately, this can easily appear to 
be mechanical and impersonal and a disregard   of her desires for nonsexual 
emotional intimacy. It is important for men to appreciate that women don?t pursue 
intimacy solely through the sexual pathway and for women to appreciate that men 
don?t pursue intimacy primarily through the emotional pathway. These pathways 
are tendencies, not rigid rules. Ideally, men and women learn to pursue emotional 
and sexual satisfaction on both pathways. Relationship intimacy works best when 
both the man and the woman value, nurture, and pursue both emotional intimacy 
and erotic intimacy.

Figure 4.2 Pathways for Emotional and Sexual Intimacy 

What If Your Partner Is Not on the Same Page?

Women, like men, are not all alike. What if your partner wants performance from 
you, has an ?I deserve an orgasm, so give it to me? or a ?do me? attitude? What if 
she does not value Good-Enough Sex? Consider that your impression may be 
inaccurate. For example, you may interpret her words in a way that she does not 
intend. For example, she may be trying to turn you on with sexual challenges or 
her sexual anxieties may surface in this way. What if she has difficulty reaching 
orgasm, and she is frustrated, wishing you could magically rescue her? A healthy 
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strategy is to respectfully and gently talk with her about your concerns? that you 
feel pressure and confusion about what she means. You can work together as a 
team for mutual pleasure. If your efforts are ineffective, it is wise to seek a good 
couple sex therapist to help with the difficulty.

Closing Thoughts

Appreciating the complexity of men and women?s sexuality is an important factor 
in your sexual health. Adopting realistic expectations of your- self, your body, your 
masculine feelings, sex, love, and your similarities and differences with the woman 
in your life can serve a strong, positive role in cooperation with your partner both 
in and out of the bedroom.
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