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Preface



The rationale behind this book


Why another book on sex? The internet, bookshops and libraries are filled to overflowing with all sorts of books, DVDs, TV programmes and magazines telling us all how to do it, and do it well. That is fine for all those enjoying a satisfying and fulfilling sex life, but what about when things go wrong? Where can we turn for help? There are, of course, trained therapists who deal with such issues. However, not everybody has the time and resources to consult a specialist. Nor will everybody need the services of a trained therapist.


When I wrote these words, eleven years ago, I little thought I would be invited to revise and update the text. I am proud and delighted that so much of the book still stands true today. The most obvious areas for revision are the ones on contraception, sexually transmitted infections and the internet. Many things have changed but much has not. Attitudes are much the same in many areas, but the advance of social media has been quite breathtaking in such a short time. The impact of this on young people is worthy of mention. Chapter 5 will look at some of the changes the internet has had on relationships for both our young people and the rest of the population.


However, this book is still specifically aimed at those people who recognise that they have a problem, but feel they would like to try to sort it out for themselves. It is also for people who may feel daunted at the prospect of disclosing their intimate lives to a stranger. It is not easy to share personal problems, especially if they are linked to such emotions as embarrassment, fear, or even shame.


As when embarking on any self-help guide, it is important to recognise that there is expert help available should it be needed. This book might turn out to be the first step in acknowledging that your particular problem is more complicated than you had realised. However, even if you do decide to seek further help, it is good to feel that you have done everything in your power to solve the problem yourself first. After all, learning to cope with problems is part of our life experience. Most people problem-solve every day, sometimes in small ways, sometimes on a larger scale, in response to the situations that constantly arise connected to family, work, hobbies, interests or other areas. Sometimes things go wrong for very obvious reasons – a breakdown in communication, for example. In most cases, things work themselves out and life goes on, even after the most testing experiences.


This book is a starting point for coming to terms with your sexual problem(s). We all need to make sense of things. Initially recognising and then understanding your problems are necessary first steps towards sorting things out for yourself. The book explores some of the many reasons and causes of sexual difficulty and offers easy-to-follow self-help methods that will enable you to take control of your sexual life. This may be the first step you take in Overcoming Sexual Problems.


The structure and content of the book


The book is separated into two distinct parts. Part One is about understanding the range and nature of sexual problems within a framework of cognitive behavioural therapy (CBT). Part Two sets out a programme of self-help by which both single people and couples can work towards overcoming their own particular sexual problems. This section has needed the least amount of revision as the programmes still stand strong despite the passing of time.


Chapter 1 begins by explaining the main sexual dysfunctions, with brief case studies to illustrate them. They include erectile dysfunction (impotence), premature ejaculation (coming too quickly), male orgasmic dysfunction (failing to ejaculate or taking a long time to do so), vaginismus (inability to have intercourse due to muscle spasm), dyspareunia (pain during sex, for a variety of reasons), orgasmic dysfunction (lack of orgasm during intercourse, masturbation or both) and loss of desire (which can affect both men and women, both single people and those in a relationship).


The chapter then goes on to consider the many external factors that can affect your sex life: for example, the environment in which you live, or a particular situation in which you find yourself. Sexual problems don’t usually occur in isolation, and having an awareness of your own particular circumstances can often help to take away some of the pressure.


Chapter 1 concludes with a section on how cognitive behavioural therapy (CBT) can help in tackling sexual problems. CBT is a well-established and highly regarded form of treatment applied to many conditions that have a psychological basis. It concentrates on changing behaviour and negative thinking patterns that impinge on the way you act and respond to situations/triggers and has long been acknowledged as a valuable tool in the resolution of sexual difficulties.


Periods of transition and change are particularly likely to affect how you feel about yourself. Chapter 2, which looks at a wide range of life stages and situations in which sexual problems can arise, begins by examining life as a single person. This can be invigorating and fun, but for some it spells loneliness and frustration. Lack of confidence about sex can be a problem in itself. Both men and women are constantly bombarded by images in the media of what being single means and, crucially, what they may be missing out on. Films, television programmes, and the internet all portray very vivid and varying images of sex, from romantic and loving to pornographic and more disturbingly, abusive relationships. Many of our common soaps are guilty of this although many try to convey these issues in compassionate terms. Nonetheless problems in soaps move on and are quickly forgotten, whereas those suffering abuse in any of its forms are affected forever. More importantly for some men and women, such images, either good or not so good, can set up unrealistic expectations and cause unnecessary pressure. While these portrayals of sexual experiences may bear little relation to real life for the majority of people, elements in them often strike a chord with people and for those struggling with a sexual problem they can send confusing messages. Why is this issue such a problem for me? However, it is the real world around you, your social environment and your particular experiences within it that dictates how you feel about sex. Many people find themselves on their own for many different reasons, and not always by their own choosing. Adjusting to single life can be very daunting, especially after a relationship breakdown or death of a partner. Coping with this new stage of life and the challenges it brings can be a testing time.


Couples experiencing major upheavals and changes in their lives often find that sex slips to the bottom of their list of priorities. They often lack energy and enthusiasm under the weight of problems bearing down on them. Money, children and work, coping with ageing parents: these are just a few of the issues that can affect your sexual life, whether you are coping alone or with a partner. It is not difficult to see why sexual problems may arise in these conditions. A clear understanding of this can help you to realise that you are not alone.


People are also living longer, and as a consequence sex and ageing is worthy of special consideration. Having a sexual relationship later in life is no longer considered unacceptable. In fact, it is to be encouraged. Sex is a very positive way to use your body. It keeps you fit and supple and gives enormous pleasure at any stage of life. One fairly common problem experienced by older people is coping with a new partner after losing a long-term spouse or companion. Adjusting to life with another person can create its own problems. Feelings associated with bereavement can resurface, often from guilt at being happy again. Sometimes a sense of disapproval, especially in family members, can make starting again very difficult. Physical constraints can also impinge, with the onset of age-related aches and pains and other disabling conditions.


Disability itself covers a huge range of physical, mental and emotional problems. Some people are born with a disability; others become disabled as a result of illness or accident. However, even the most severely disabled person can enjoy a level of physical contact and they deserve to be encouraged and helped to do so. I remember well a man I worked with who had had a stroke. He was concerned about whether he would ever have a normal sex life again. On asking his consultant, he was told that he was lucky to be alive and shouldn’t give it another thought. Insensitive responses like this are, unfortunately, fairly typical and yet can be extremely hurtful and discouraging.


Another area often overlooked is that of sexual orientation. Gays, lesbians and bisexuals are all vulnerable to the same sexual problems as the rest of the population – and in addition, worrying about sexual orientation on its own can cause a lot of distress and confusion.


Sometimes, it may be worth considering speaking to a trained professional or contacting a gay helpline (see Appendix 1). Cross-dressing and transgender issues will also be sensitively addressed in this book. These topics are often regarded as taboo, despite the very real steps forward in understanding over the past ten years. It can still leave many people feeling isolated from mainstream society.


Issues around infertility, pregnancy and childbirth are also explored, as these can have a huge impact on your sexual relationship. Quite often sex gets left on the back-burner during pregnancy or seems to be taken over by the medical profession when conception fails to occur. Bereavement, abuse, addiction and medication are other highly significant areas that are addressed. A discussion around unusual sex completes the chapter.


The whole of Chapter 3 is devoted to contraception. Contraception can be the saviour of sexual activity and also its worst enemy. Condoms and safe sex can help lessen the fear of sexually transmitted infection and unwanted pregnancy. However, it must be said that many couples and individuals find condoms rather unappealing and many people find them difficult to use. Nonetheless, times have changed and extensive health promotion has made condoms not only more accessible to the public, through the media, shops and family planning/sexual health clinics, but also more interesting. Different colours and different flavours can spice up your love life. With good communication and an element of fun, condoms can be incorporated into sex play with minimal embarrassment, fuss and effort. Of course, condoms are not the only option and finding the right type of contraceptive device is vital to a good sexual experience. All forms of contraception have both positive and negative aspects to their use; and this chapter looks at the pros and cons of all the main methods.


Chapter 4 takes a sober and not alarmist look at one of the main dangers associated with sex: that of sexually transmitted infections (STIs). STIs are unfortunately on the increase at present, causing widespread concern. Gonorrhoea is increasingly resistant to the drugs currently used to treat it and health professionals have to give higher doses or change the type of drug to help fight this resistance. Research is going on all the time in order to deal with the problem and keep on top of effective cures. The high incidence of chlamydia is especially worrying, as this disease is often symptomless and yet in young women can lead to infertility. This causes untold distress to many couples who, having failed to conceive after years of trying, seek help only to be told that chlamydia is the cause. It is important to be aware of the dangers connected to a wide range of STIs and the importance of safe sex. It is also important to check out your sexual health if you are at all concerned. Today you can access the more common types of STI testing free and discreetly online. A testing kit will be sent directly to your home where you can complete a simple test (full instructions are provided). Results are then forwarded to you by text. Go to sh24.org.uk for details.


The internet has become a part of everyday life for many of us. It is hard to go anywhere these days and not see people talking or texting on some device. At its best the web can provide hours of fun talking to new people on social media. For people who live on their own this can be extremely liberating, offering a whole new and exciting world where we can be whoever we want. This can lead on to experiences and situations that are not available in real life close to home. Many friendships and indeed permanent relationships have been forged through this medium. But it also has its downside and should be used with caution, as Chapter 5 shows. Surfing the net can be compulsive and in some instances the time spent doing this has undermined existing relationships. Anyone using the net for sexual purposes needs to think about who may be affected. I have heard both men and women complain about a decline in their real sexual relationships as they have become more involved in what is now known as ‘cyber-sex’.


In addition to this, social media sites such as Facebook and Twitter can be so time-consuming that again quality time with partners, family and real friends is lessening all the time. It is not unusual to observe this phenomenon in cafés, restaurants and bars. Ninety-nine per cent of people will have a phone next to them on the table or actually be speaking on their smartphone whilst in company with others. What can be more isolating or rejecting than knowing the person you are with would rather be on the phone than talking to you!


Part Two of the book focuses on self-help techniques. The first step (Chapter 6) is setting your goals. This chapter is designed to help you think about what you are hoping to achieve, who is involved in working on the problem and how to establish a positive environment for your efforts. Will you be working on the problem on your own? Are you in a relationship with a partner willing to work with you? Are you living together? If so, what are your circumstances? Do you have children to consider? Getting the right environment for any self-help work is vital. Setting the scene and providing the right atmosphere could make the difference between success and failure. Chapter 6 also helps you to assess your motivation for change. This may not be necessary in all cases, but can be a useful exercise to help you focus your thinking. I have had the experience of working with someone on a short programme who, in response to my question, ‘Do you really want to do this?’ replied ‘No!’ Overcoming sexual problems can only be achieved with motivation, time and effort. A three-stage exercise to tackle negative thinking is provided that may be helpful if you are unsure of your degree of motivation and/or your ability to change.


Chapter 7 then moves on to relaxation and its central importance to good sex. Help is given here in the form of a relaxation programme that is easy and straightforward to follow. Feeling relaxed is a key part of feeling good. It is hardly surprising that people experience sexual problems when you stop to consider the circumstances in which so many of us live. Certain lifestyles are simply not conducive to good sex. For example, if you are getting up at the crack of dawn to drive many miles or catching a train prior to a twelve-hour day of intensive work or spending two hours at each end of the day crawling through the rush hour, sex is probably going to be the last thing on your mind by the time you get home. Stress management techniques can help you to recognise that some aspects of your lifestyle may need to change if you are to overcome your sexual problems.


In Chapter 8 the self-help programme gets under way in earnest with exercises to help you to relearn how your body responds in order to enable it to work well. ‘Sensate focus’ is designed for couples to work through together. Other techniques can be done individually. ‘Body awareness’ is a four-part exercise for both men and women that can help you to think more positively about your body. Pelvic floor exercises for both men and women are designed to improve and strengthen the muscles important to sexual activity to enhance arousal. Fantasy can be used to enhance couple sex as well as to improve your sex life while on your own. All these exercises are designed to reduce stress and build up a repertoire of positive behaviours that can be beneficial even beyond the primary objective of improving sex. One busy manager I worked with commented that if he failed to do everything else, he would always make time for massage!


Chapters 9 and 10 focus on specific areas of sexual difficulty for single people and couples respectively: Chapter 9 is for those of you on your own, or those wanting to work on a problem by themselves, while Chapter 10 looks at the same problems but is designed for couples. All exercises are set out in an easy-to-follow format. Just follow the instructions given for your particular sexual difficulty. At this stage it is you who decides which aspect of the programme is most likely to be helpful.


This book has been written as a self-help guide in overcoming sexual problems. However, self-help techniques may not prove to be the answer in all cases; for some people, and in some situations, professional help will be needed. The final part of the book, Chapter 11, looks at what you can do if it still isn’t working. The final section includes some suggested further reading and some useful names and contact details of relevant organisations through which you can seek further help.


Good luck!





PART ONE



UNDERSTANDING SEXUAL PROBLEMS


Sex is part of life and should be the most natural thing in the world. Like moving and breathing, sex is a source of energy that can revitalise you and contribute to that wonderful sense of well-being that we all seek. Giving and receiving pleasure are among the most rewarding and satisfying experiences anyone can have. But if it is so natural, why does it sometimes go wrong?


Most people will experience sexual difficulties at some point in their lives. This could be because of stress and overwork, a result of being in the wrong relationship or could simply be down to technical reasons. This part of the book is designed to help you to identify what your sexual problem is and how you can help yourself to put the problem right.





1



Sexual problems explained


So what is a sexual problem? Usually it means that something in your sex life is not happening in the way you want it to. This can lead to a variety of emotions and feelings, ranging from minor frustration to severe distress. It is important to recognise that, just as there is a range of responses, so there are many different levels of severity in sexual problems themselves, with mild symptoms at one end of the spectrum and very serious difficulties at the other, with all kinds of gradations in between. Also, each person is unique and will try to deal with sexual problems in their own way. What is apparent across all these variations is that sexual problems are upsetting and require help.




The breakdown of his marriage left forty-one-year-old Gary lacking in confidence, not helped by a disastrous one-night stand during which he lost his erection. Meeting Louise, who was kind and sympathetic, helped to restore his confidence, and his erection.


Ralph (32) lived at home with his parents. He never felt comfortable masturbating there, so he would come as quickly as he could. Ralph only took his girlfriend home when his parents were out, but he still found he was ejaculating too quickly, usually after a few thrusts inside her. This was frustrating for both of them and was beginning to affect their relationship. They chose to seek help together.


Liz had been married to Don for five years but they had never had penetrative sex. Liz had vaginismus, a condition that causes the vaginal muscles to go into spasm, and tensed up every time Don tried to get inside her. Talking to their doctor helped Liz and Don understand the problem and to look at ways of overcoming it.





The following are the most commonly experienced problems regularly treated by psychosexual therapists.


Male sexual problems:




•   Erectile dysfunction (the inability to sustain or maintain an erection).


•   Premature ejaculation (coming too quickly).


•   Orgasmic dysfunction (failing to ejaculate or taking a long time to do so).





Female sexual problems:




•   Vaginismus (inability to have intercourse due to muscle spasm).


•   Dyspareunia (painful sex, for one or more of a variety of reasons).


•   Orgasmic dysfunction (inability to reach orgasm during intercourse, masturbation or both).





In addition, both men and women can suffer loss of desire.


Male sexual problems explained


Erectile dysfunction (ED)


An erection is achieved by the flow of blood into the penis and the blocking of the small blood vessels, making the penis hard. The process is somewhat similar to pumping air into a tyre. The inner tube holds the air, while the outer tyre protects the tube and keeps the tyre hard. If the air is released from the tube, the tyre will go down. It will also go down if there is a slow puncture and, if there is insufficient air in the tyre, the wheel will not perform well. Much the same happens with penises. The problem could be partial, where the penis will become semi-erect (the half-full tyre) but not hard enough for sexual intercourse. Alternatively, it could be a total inability to achieve an erection (flat tyre). In some cases the erection is hard enough at the beginning of sex play but then is difficult to maintain (slow puncture).


It is a fact that most men will suffer erectile problems at some point in their lives: research indicates that currently one in ten British men suffer erectile dysfunction. The causes are many and varied and the circumstances in which the problem occurs (in any of the variants mentioned above) can be of crucial importance to a proper understanding of the problem.




Sam (twenty-eight) had no trouble in obtaining an erection but he had started to lose it halfway through intercourse. Sam’s problems stemmed from his focusing on quantity rather than quality. He wasn’t interested in many of the girls he slept with and his penis was simply responding to that indifference. With help and encouragement Sam was able to reflect on his sexual behaviour and identify what he needed for good sex, and as a consequence his sex life improved.





There could also be medical reasons for erectile problems.




Jim (seventy-three) had prostate surgery resulting in a loss of erection. The doctor prescribed Viagra and Jim is now enjoying a full sex life again.





It is important that you see your doctor if you have any concerns about your general health. Research has indicated that erectile dysfunction can be an indication of various medical disorders, including heart problems, high blood pressure or a high cholesterol level. Spinal injury and surgery connected to the pelvic areas such as prostate and resultant stress may also need to be considered.


Painful receptive anal sex is a common yet under acknowledged difficulty in gay men. Anodyspareunia (when pain is a barrier to receptive anal sex) can cause specific sexual difficulties in this group. Whilst the programmes within this book can be adapted to help – for example where failure to penetrate anally results in erectile dysfunction – they are less specific on how to overcome fear of pain on anal penetration. The muscles around the anus can be experienced as extremely tense when confronted with penile penetration. Just as a woman with vaginismus may purchase vaginal trainers it is feasible to buy a selection of butt plugs, starting with the smallest and adapting the programme for vaginismus to help insert a well-lubricated plug in a similar way. With the help of relaxation and pleasuring, the muscles will learn to relax and accept penetration.




David (twenty-one) and Paul (twenty-three), both students. David came to the clinic with situational ED. He and his partner Paul wanted to have anal sex, but David would either lose his erection when putting on a condom or whilst trying to penetrate Paul. On one occasion he did keep his erection long enough to penetrate for approximately thirty seconds, but Paul found the experience very painful. Since then Paul has felt quite nervous about being penetrated and feels as though the muscles around his anus become extremely tense when sex is on the cards. He feels that he is just too tight to be penetrated. Anal sex was put on hold whilst they both did some homework. David followed the programme for ED. Paul was advised to purchase a selection of butt plugs and, starting with the smallest, to insert when nice and relaxed whilst masturbating, using plenty of lubricant. By leaving the plug in place for a few minutes to allow the anal sphincter to adjust to the size and shape of the plug, Paul was soon able to try the next size until he was able to tolerate the penis-sized plug. Adapting traditional sex therapy techniques to meet their particular needs led this couple to enjoy anal sex as and when desired by them both.





Premature ejaculation


Premature ejaculation (PE), or coming too quickly, is the result of an inability to identify the ‘point of inevitability’. The ‘point of inevitability’ is where you will orgasm no matter what. Men have a unique response mechanism that enables them to achieve orgasm much more readily than women. It occurs in two stages – emission and ejaculation. Emission is where fluid leaves the seminal vesicles and enters a point at the base of the penis. Once this has occurred, ejaculation is inevitable. Ejaculate (seminal fluid and sperm), once released, must leave the body and will do so via the end of the penis.


Women, in contrast, do not have a point of inevitability. They can reach the point of orgasm, be on the verge and lose it. This frustrating experience is sometimes due to a loss of concentration, but more commonly to momentum being lost through a change in position or stimulation. Men do sometimes experience difficulties achieving orgasm, but in these instances the point of inevitability is not reached.


For those of you experiencing premature ejaculation, this book will help you learn to control when the point of inevitability is reached, as part of learning about your body and how it works. Faulty learning takes place when orgasm is achieved quickly and the connection is not made between the brain (telling you what you want to happen) and the body (physically responding to the brain’s message). Taking time to focus on what your body is doing and how it feels immediately before ejaculation is vital to understanding and gaining control. Obviously, on occasion it may suit a person to come quickly, and in such cases it will not be a problem, especially if you are in control when you need to be. However, if it is happening all of the time and affecting your relationship, then learning to gain control of your point of inevitability is a necessary part of improving your sex life. Erectile dysfunction can be a distressing side effect of PE. Lack of confidence in your own ability to avoid PE can lessen your desire for sexual contact and undermine your erection. This can in some instances lead to the avoidance of sexual situations altogether.




Josh was getting tired of losing girlfriends. He was starting to realise that his anxiety about coming too quickly was now making the original problem worse. He also recognised that he was so busy trying to get it right that he was no longer enjoying sex for himself at all. This situation caused Josh so much stress that he lost the confidence to go out and meet girls. Josh withdrew into himself and so effectively avoided the problem: a drastic and highly unsatisfactory solution to an entirely resolvable difficulty.





Defining the level of PE is useful when establishing whether a problem exists or not. The following case is an example of a wrongly diagnosed sexual problem:




Adam’s girlfriend complained about him coming too quickly and asked him to seek help. On further investigation Adam said that he often ejaculated after about ten minutes; though this was leaving his girlfriend frustrated, it was clearly not PE. When a therapist saw them together and talked things through with them, it became apparent that the problem was not Adam’s speed of ejaculation but his girlfriend’s inability to have an orgasm. With help and support she learned first to bring herself to orgasm and later to experience orgasm with Adam.





In general terms, a diagnosis of PE can be made on the following criteria: ejaculation prior to insertion, ejaculation on entry to the vagina, or ejaculation after a few thrusts. However, the best diagnosis for PE is self-diagnosis, where a man decides for himself that he is ejaculating involuntarily before he wants to. Awareness of the time it takes to ejaculate during masturbation can be helpful in establishing this. Most men will experience problems of PE occasionally when stressed or anxious, or after a period of abstinence (no sex with a partner). This is quite normal and usually rectifies itself. However, if the problem is constant and continuing, it can be remedied.


Orgasmic dysfunction


This could be described as the opposite of PE. Instead of coming too quickly, a man finds that he is unable to ejaculate or takes a long time to do so. Again, the reasons are many and varied but the frustration this causes is often very bad for relationships. Some women blame themselves for not being attractive enough or fear that their partner has gone off them. Of course, in some cases this could be true, and in such instances relationship counselling may be the order of the day. However, ejaculation also has associations with ‘letting go’ or ‘losing control’, and so may be difficult or impossible for someone with psychological problems connected to a fear of loss of control. For example, your body may simply be responding to protect itself from unpleasant memories or experiences.


Failing to ejaculate is clearly a problem if you are hoping to have a child.




Pete and his wife Sue wanted children. Pete had never been able to come inside a partner, yet he was able to masturbate successfully on his own. Exploration into Pete’s background revealed a sad story of childhood sexual abuse by an older female relative. Pete went for help with a counsellor who was able to work through the trauma of his past. With the help of his wife he learned to relax and was soon able to masturbate in her presence. Eventually he progressed to ejaculating successfully during intercourse with her.





Taking a long time to ejaculate or not ejaculating at all can sometimes be a normal consequence of getting older, as the desire to ejaculate decreases with age. This can be of benefit for those couples where PE has been a problem, as the ageing process can assist in slowing things down.


However, it is possible that you may have developed a physical problem. This could be due to a hormone deficiency, or the onset of a condition such as diabetes or a heart problem. Failure to ejaculate can also be caused by ‘retrograde’ ejaculation, a symptom of which is cloudy urine that appears opaque rather than clear. This could indicate that seminal fluid, instead of being ejaculated in the usual way, through the end of the penis, may be leaking back into the bladder. If you think this may be happening in your case, it is best to consult your doctor for further investigation, as it may possibly indicate a health problem such as diabetes or bladder dysfunction. Making changes to times, place and position of sex can sometimes increase the novelty and can assist the problem.



Female sexual problems explained


Vaginismus


Vaginismus is caused by the involuntary spasm of a group of muscles surrounding the vagina, called the pubococcygeal muscles. The response is similar to when your eyes close in response to something coming towards your face very quickly. This is an involuntary response: your brain does not have time to tell your eyes to close. A somewhat similar process can happen in the muscles around the vagina when penetration is attempted. A spasm causes the vagina to close in such a way that it can be impossible to put anything inside at all, or even have an internal examination. Vaginismus, like all of these problems, is a very distressing phenomenon. It is one of the main causes of unconsummated relationships (where intercourse has never successfully taken place).


Primary vaginismus is where a woman has never been penetrated, has never used a tampon and has never been able to have an internal examination. Some women find it impossible even to think about putting something into their vaginas, and clam up immediately at the thought of anything inside them. Nonetheless, many couples cope very well with the problem and have fulfilling sex lives without penetrative intercourse. The problem of primary vaginismus can often come to light when a woman, or couple, want to have a baby. It is the desire for a child that forces them to confront their problem and seek help. In other cases women learn to adapt to the symptoms, sometimes as a result of the demands of the jobs they do.




Nina (twenty-five) is a fitness instructor. She had suffered from primary vaginismus as far back as she could remember. She needed to overcome her fear because she could not afford to keep taking days of work when she had her period. Her solution was to start by using the very smallest tampon available. Once she was able to insert this comfortably she gradually went up in size until she was able to accommodate the size of tampon she needed. Nina was soon able to run her exercise class during her period – a huge achievement for her. Her solution also reduced the stress she was under at work by avoiding potential problems with her employers.





Secondary vaginismus is where a woman has in the past been able to have sexual intercourse but now, perhaps because of a traumatic experience, her body is saying no to sex.




Theresa’s second child was born in the breech position (coming bottom first). She needed to have a caesarean section but unfortunately the baby was too far down the birth canal for this to be carried out. The result was a prolonged labour and considerable pain, not helped by her baby being eight and a half pounds in weight. The damage to her body left her feeling traumatised and suffering from vaginismus.


Sara (nineteen) was raped at a party by two men she knew. She didn’t feel able to report the assault as she felt ashamed and blamed herself for drinking too much. Subsequently her body froze when she found herself in a sexual situation. She was unable to be sexual again until she had fully confronted the horror of what had happened to her.





Dyspareunia


Dyspareunia, otherwise known as ‘painful sex’, is often associated with vaginismus, the spasm occurring in this case in response to pain experienced during intercourse. This can make further attempts at penetration very difficult. Painful sex has many different origins. Often women try to persevere with intercourse, hoping that it will be better next time. This can lead to the development of psychological problems, particularly when sex doesn’t get any better. Some women may avoid sex altogether or blame their partners for the problem.


Sometimes the cause is an infection or bacterial disease such as thrush. These lie dormant within the body and when they manifest themselves can be very unpleasant and at their worst extremely painful. The pain can often be experienced even in the absence of visible symptoms, and it can be very distressing to visit the doctor for help, only to be told on examination that there is nothing there, when you still feel pain. Another cause for painful sex can be genital herpes (see chapter 4 on STIs).


Painful sex can also be the result of other treatable conditions:




Vivienne (28) suffers from endometriosis. This is where cells lining the womb migrate to other areas and establish themselves. They then respond to hormonal changes as though they were still in the womb. This causes pelvic pain and discomfort, especially during intercourse. Recent treatment has given Vivienne some respite from the pain, and her consultant is hopeful that with more treatment things will improve still further.





Another painful complaint is vulval vestibulitis, often referred to as the ‘burning vulva syndrome’. The causes of this, and its related condition vulvodynia, are as yet not fully understood. The symptoms of both conditions include burning, itching, and soreness, particularly during sex. Sufferers have been found to have a heightened sense of touch and pain. Stress is known to exacerbate the problem in some cases. Complementary therapies, such as gels and lubricants, physiotherapy, therapy (CBT) and counselling, as well as mainstream medication, can help alleviate symptoms. Self-care in the form of avoiding scented feminine wipes, bubble bath and soap, and using an emollient as a substitute can help. Wearing 100 per cent cotton underwear and loose trousers and applying cool gel packs to your vulva can help soothe pain.


There are many other causes of painful sex, among them lack of natural lubrication (sometimes a symptom of the menopause), pelvic inflammatory disease, and various untreated sexually transmitted infections. The Vulval Pain Society has been set up to help women who continue to experience pain on intercourse despite their treatments. The Pelvic Pain Support Network also provides online help for sufferers. (for contact details see Appendix 1).


An interesting point to note is that gynaecological causes of sexual problems are less common in lesbians than in heterosexual women. Dyspareunia is rare amongst women who relate sexually to other women (see Appendix 1 for sex therapy with gay and lesbian couples under Pink Therapy). Whilst anodyspareunia is more widespread amongst the gay population, it should be noted that more and more heterosexual couples are having anal intercourse. The same problems can arise here with fear of pain interfering with the process. The anal canal is not designed for penetration in the way the vagina is and therefore needs to be handled with care. Relaxation of the muscle is essential for ease of penetration, and due to the lack of natural lubrication, plenty of lubrication should be used to aid entry. A condom is highly recommended, especially if vaginal contact is likely to follow anal contact. Women need to keep themselves safe from any bacterial crossover in this instance as infection can occur if care is not taken.


Orgasmic dysfunction


Like vaginismus, orgasmic dysfunction may be categorised as either primary or secondary. Primary orgasmic dysfunction is where a woman has never experienced an orgasm.


Secondary orgasmic function may take a number of forms. In some cases a woman may have an orgasm with a partner during intercourse, but be unable to experience one through manual stimulation (using the hand) or oral stimulation (using the mouth). In other cases a woman may experience orgasm through masturbation and/or through manual or oral stimulation, but be unable to reach orgasm through intercourse. Being unable to experience an orgasm in one situation or another can be frustrating and upsetting, and for some may even challenge their perception of themselves as a woman. Nearly everyone wants to feel ‘normal’, however that may be defined.




Carole (thirty-one) was very upset when she came to see me. She didn’t think anyone could possibly understand what she was going through. She felt like she was the only woman in the world who wasn’t having orgasms, but worst of all she felt that not being orgasmic made her less of a woman. Carole’s distress was very real and her deep-seated fear of not being ‘normal’ took time to treat.





A significant feature of the female body is the hidden nature of the genital area. In contrast to a man’s penis, the vagina is tucked away from direct view. This could well explain why so many women are unfamiliar with the way they look and why some women don’t touch themselves ‘down there’. Problems can arise from this lack of familiarity with your own body. If you don’t know what you look like when healthy, can you be sure you would know if something were wrong? It also follows that if you don’t know how to stimulate yourself or what your body enjoys, it cannot be assumed that a partner will know either.


Girls are not generally encouraged to explore their bodies.




Paula (twenty-one) distinctly remembers being told by her mother to take her hand out of her knickers when she was idly touching herself at about four or five years of age. She also remembers feeling surprised at her mum being cross. However, she got the message that she shouldn’t touch herself there in future. In fact, touching ‘down there’, Paula believed, was something that only your partner should do to you. Paula was surprised to learn that friends at her college not only touched themselves but experienced orgasms as a consequence.


Rose (fifty-five) had never had an orgasm during her first marriage. In fact, she had found the whole business of sex rather unpleasant and had tolerated it only to please her husband. When her marriage broke up and she met Tony she was surprised to find herself experiencing feelings she had never had before. Tony was an experienced lover and soon taught Rose how to really let go and enjoy their lovemaking. Very soon Rose had her first orgasm, and she hasn’t looked back since.





Loss of desire


Men and women can both experience the problem of loss of desire. Many people find at some time that, irrespective of whether or not they have had good sex in the past, they have ‘gone off it’. Loss of desire can cause relationships to break down in cases where one partner no longer feels sexually turned on by the other. No matter how much a partner is told ‘it’s not you, it’s me,’ the other person is bound to experience feelings of concern, anxiety, and rejection.


It can be hard to pin down why people lose desire for sex. Sometimes there are clear reasons; sometimes you really don’t know what has caused this to happen. Sometimes loss of desire is a slow process, with sex gradually happening less and less often. This can go unnoticed by the other person, perhaps due to long working hours or stress. In such cases the acknowledgment of the problem comes as a shock and its onset is perceived as sudden.




Alex, a forty-five-year-old businessman, said, ‘One minute things were great, the next she wasn’t bothered anymore.’ However, his wife said Alex was always too busy for sex. At first she had minded, but she had since got used to abstinence and now didn’t fancy having sex any more.


Anita went off sex after her twin girls were born. All she had ever wanted was a family and she had strongly associated sex with trying to become pregnant. For Anita, sex didn’t seem quite so important once she had the girls. She had also been very sore after the births and this had reduced her desire to be sexual. Anita was busy with the children, especially as they grew up. Simon felt left out and lonely, but had not been able to tell her how he felt. Sadly for them both, they drifted apart. Simon talked to a woman at work, she was very understanding. Simon started an affair which came to light and that situation brought Anita and Simon into counselling.





None of these sexual problems occur in isolation. Many factors contribute to the unique conditions and circumstances of every individual’s sexual difficulties. What these factors are, and how they can influence what is going on for you sexually, form the focus of the next section.


Other factors affecting sex


Social factors


Social pressure is all around us with regard to sex. We are bombarded by programmes on television showing beautiful men and women with perfect bodies. This can be very hard to cope with along with the magazine articles, DVDs, and books all telling you about how your sex life should be. This can be pretty daunting, especially if you are having difficulty getting an erection or are scared to have penetrative sex. Friends often seem to be having such a wonderful time, appearing to have sex without a care in the world. This can make it difficult to confide in anyone about how you feel about sex. It can feel especially isolating if your social life is not all it might be. Social lives depend on having the means to go out and enjoy life. Those without a job, in debt or worrying about loss of benefits, often find themselves isolated. Family problems, drug and alcohol abuse and the effects of crime – either as the victim or perpetrator – can lead to people feeling outside of society and normal relationships bear the negative impact.




QUESTIONS TO ASK YOURSELF


Am I influenced by what I see in the media?


Do my friends’ opinions matter more than my own?


Do I bow down to peer pressure?


How do I behave in social settings?





Change is a constant factor in all of our lives. Often it is not possible to stay where you are known and loved. Losing a job, relocation, or starting a new job often means huge upheaval: not only the sadness of leaving familiar places, friends, and family behind, but the stress of finding a new home and settling into a new position. Going away to university can be an exciting prospect to some, but for others it can mean loneliness and/or new demands, both academic and social.


All these kinds of social pressure can affect the way you feel about sex and can be harder to cope with in the absence of family and friends. Even if you stay in your home town, it may be difficult to find similar, like-minded people. When considering sexual problems it is useful to take into account the wider social landscape surrounding you.




Carrie (seventeen) was enjoying going to college as she had not been able to make many friends at her local school. She found herself in a circle of very outgoing girls and boys who loved socialising. They appeared to her to be very free and easy about sex. Carrie had never had a boyfriend, let alone sex, yet she desperately wanted to fit in. Her new friends started putting pressure on her to join in. Carrie became very anxious and fearful of losing her newly found status as part of the crowd, yet didn’t feel ready to have sex.


Ada (seventy-one) met Fred (sixty-nine) at the local dance club. Fred was an excellent dancer and flirted with all the women there. Ada was aware that he would like their friendship to become closer. Ada had been widowed for many years and liked Fred’s attention but hadn’t had sex since her husband died. She was very nervous of how Fred will feel about her body, especially after surgery two years earlier left her with a very visible scar.
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