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CHAPTER 1

Introduction

1.1. Why this book?

Wherever we go in the world, we will find the majority of people have specific opinions and moral values about sex and intimate relationships. Throughout history, sex, sexuality, and sexual behaviours have been politicised, regulated, and medicalised. Each country and culture will have their own positions on sexuality, and it changes through time. There have always been laws that prohibit or restrict some sexual expressions over others depending on what the current government of each country deems to be legal sexuality and sexual behaviours. For example, in the Middle Ages, women who did not conform sexually or did not follow the rules of their marriage were burned at the stake (often perceived as witches). Before 1923, it was not possible for women to divorce in the UK. Rape within marriage only became illegal in 1992 in the UK. Homosexuality was considered a criminal offence until 1967 (1980 in Scotland). Homosexuality was considered a mental health disorder until 1973 when the American Psychiatric Association (APA) removed it from the Diagnostic and Statistical Manual of Mental Disorders (DSM). However, it remained a mental health disorder until 1990 in the International Classification of Diseases (ICD) by the World Health Organization (WHO). The legal age of consent changed over time and is now 16 in England, Wales, and Scotland for heterosexual and LGBTQ+ people. Even though most societies, cultures, and countries in the world have different positions on sex, sexuality, and sexual behaviours, we will find that they tend to have one thing in common: they are dominated by the belief that heterosexuality is best—or more “normal” (called heteronormativity).

Another common position in the Global North on sex, sexuality, and sexual behaviour is patriarchy (a societal and/or governmental system where men hold the power). For example, in medicine, a lot of medical conditions that are specific to the female body have been misdiagnosed, or missed altogether, and considered to be “in the woman’s head”, rather than a legitimate complaint. There was very little proper scientific research on the clitoris until Helen O’Connell led the first comprehensive anatomical study on it in 1998, and examined it further under MRI in 2005 (O’Connell et al., 2005). Before then, we knew the clitoris existed but education was a little patchy! Patriarchy is slowly being challenged now, but there is still a long way to go, and progress does not seem to happen worldwide. In the USA today (in 2024), there are increasingly more bans on abortions, and women’s rights are being eroded. In some other countries such as Iran, women’s freedoms are heavily restricted based on the government’s interpretation of Islamic law (Sharia), and there are no signs that this might change any time soon. Throughout history, we have observed a strong relationship between heteronormativity, patriarchy, and religion influencing sex, sexuality, and sexual behaviours.

In countries that are deemed “liberal”, like the UK, the legal system protects people of all sexual orientations and legalised same-sex marriage, but heteronormativity and homophobia prevail. If you take a look at the social media site X during Pride Month (June), you will see many people holding homophobic views, some calling LGBTQ+ people “groomers”, some burning the Pride flag, and others verbally and physically attacking LGBTQ+ people. Stonewall (2023) states that:


•Hate crimes on the basis of sexual orientation are still up by 112 per cent in the last five years, despite this year’s slight decrease of 6 per cent.

•Hate crimes based on sexual orientation and transgender identity are the most likely to involve violence or threats of violence.


These figures follow a recent British Social Attitudes survey (2023) which revealed a Britain that is becoming more prejudiced as a nation towards trans people. Stonewall (2023) reports that “political and media narratives around trans people might have led to an increase in hate crime incidents”.

Psychotherapists and psychologists are not immune to heteronormativity and patriarchy because those “rules” are embedded in our society. Most of our core psychotherapy training programmes are heteronormative (Czyzselska, 2022). Case studies tend to be of heterosexual people. Relationship therapy tends to be taught privileging couple therapy (two people), and much less is taught on people in polyamorous relationships. Working with LGBTQ+ people or non-monogamous people is usually taught only for one day in an entire training programme (if we’re lucky) as part of the “diversity” module, and kink is often not mentioned at all. Our textbooks do the same thing, presenting brief case studies of people whose diversities go beyond monogamous heterosexuality in the “special populations” chapter. This results in many excellent psychotherapists not having the opportunity to equip themselves to work sensitively with the broad range of sexual diversity. This is reflected in a study by Hubbard (2021), who found that 80 per cent of LGBTQ+ people were satisfied with a LGBTQ+-specific support service compared to 38 per cent of LGBTQ+ people who were satisfied with a generic service.

The well-intentioned practice of “I treat everyone the same” may actually be problematic because when we are aware of diversity, we have to be aware of differences, and we cannot treat people the same because people walk through life in very different ways. For example, the seemingly simple topic of holding a partner’s hand in public may be a non-conversation, not even a consideration or a topic worthy of bringing to therapy for heterosexual people, whereas holding hands for a same-gender couple is a very important gesture that has much implication (Rohleder et al., 2023). Holding a same-gender partner’s hand can be a concern for safety (even in the UK), a political act, a courageous act, and a profound sense of acceptance.

I was once discussing with a friend, a very experienced psychotherapist, a sunny holiday destination. She suggested Egypt. I told her Egypt was not a good destination for me, even though I’d love to see the pyramids, because I’m a gay man and it is a country that criminalises LGBTQ+ people. She became immediately embarrassed at her suggestion. I did not take offence, of course, but we were able to talk about the privilege of heterosexuality being that, unlike me, heterosexual people don’t have to consider the laws of a country they wish to visit, given that heterosexual people are welcome everywhere (although women’s human rights can differ from one country to the next). For LGBTQ+ people, the global picture looks different than when seen from a heterosexual person’s perspective. According to Human Dignity Trust (n.d.), there are sixty-three countries that have anti-LGBTQ+ laws, twelve of which impose the death penalty for LGBTQ+ people. Out of those countries, twenty-nine are Commonwealth jurisdictions (data correct at the time of writing this book: December 2024). Why would my friend be aware of this? Those laws do not affect heterosexual people so they have very few opportunities to pay attention to them.

Our profession is positioned within the privilege of heterosexuality too, and therefore it has blind spots about people who are not. I was once invited to speak at an international conference held in Dubai. I refused the invitation, and when I told the organisers that Dubai is in a country that imposes the death penalty for LGBTQ+ people, they were shocked, because they never even thought about their LGBTQ+ speakers when they decided to organise the conference in that country. When you are heterosexual, Dubai is a wonderful, sunny, glamorous place. For LGBTQ+ people like me, it is a very different place.

I don’t think that our profession is intentionally heteronormative, but I think that the only way to make our profession more affirmative of all sexual diversity is by having those conversations on a more regular basis and not only for “specialist” areas of our work. Our textbooks and training programmes could pay more attention to weaving diverse populations throughout their case studies, not just on one day/one chapter.

According to the Office for National Statistics (2023), an estimated 3.3 per cent of the UK population aged 16 and over identified as lesbian, gay, or bisexual. This is an increase of 2.1 per cent from 2017, placing the population at an estimated 1.8 million people. At the same time, the number of people who identify as heterosexual is making a slow decline from 95 per cent of the population in 2017 to 93.4 per cent in 2022. This could be attributed to the fact that diversity of sexual orientation is more visible and accepted in the UK, and people feel more comfortable identifying as other than heterosexual. Although 3.3 per cent of the population is a minority group, it is not insignificant, and it is likely that most psychotherapists will see clients who are not heterosexual in their career. So, I believe it is important to pay attention to the diversity of sexuality.

This book is not only about working with LGBTQ+ people, because, as you will read, the knowledge of sexual diversity is helpful for our heterosexual clients too. Heterosexuality is not a monolith and has many diverse components to it which are often overlooked. I believe we have a duty to learn about sexual diversity in our continuous professional development, rather than waiting for our clients to educate us about their diverse intersections of sexual identities. For some readers, this book will be the start of important conversations, and for others it will stimulate additional thinking. This book will also be affirming for our colleagues whose sexual, erotic and relational identities are not part of “the mainstream”. Whichever way you read this book, you can make it part of ongoing conversations. Your clients will thank you for it!


1.2. A note on language and learning

The language of sexual diversity—like all other diversities—keeps evolving and changing. The language that I use in this book is the accepted terminology at the time of writing but may be outdated at some point in the future. We must not be afraid of change. In fact, we need to embrace it because it is important to use words in the continuum of our evolving thinking. I believe it is also important not to erase words used in the past that are no longer appropriate today, because knowing about the past informs our current thinking and it also reminds us not to repeat problematic narratives. Of course, we should not encourage the use of words that are no longer appropriate, but we should know about them. For example, I believe it is important to remember that “hysteria” was a diagnosis given to women whose behaviours did not conform to societal expectations. We must not use the word “hysteria” now but knowing that it used to be a diagnosis can help us not repeat the mistake of over-pathologising women who may have “unusual” sex lives. I think it is good that, as psychotherapists, we can be candid about developing clinical thinking and changing our minds on some aspects of human life. Also, we must not be afraid of getting things wrong, as it is a great opportunity for learning. If we make the genuine mistake of using a term that is no longer appropriate, let’s not go into shame or defensiveness; instead, we can stay open to the change in our language. There is so much diversity in human beings that we will always have more to learn, and we don’t always have the right words to describe all our diversities. We must keep conversations open about the language used because if we go into defence and attack, or if we shame others, we shut down those crucial conversations, and the golden opportunity to learn more about human diversity is lost.

I also believe it is important to challenge our profession on language. I use the word “challenge” here in its positive meaning; it is with the challenges that we continuously develop our field. Without the challenges our field can be stagnant, which is incongruent with our philosophy of continuous professional development. Babette Rothschild (2021) asserts:


I have always been of the belief that differing points of view are necessary for the growth and development of any field of study. (2021, p. xvii)


If we are not open to being challenged, and if we are stuck in certainty about our knowledge, we can easily make the mistake of becoming clinically arrogant, and that is often when we begin to make grave mistakes with our clients. We can harm clients by dismissing their experiences that do not fit in with our approach, or worse, stick pathologising labels on clients because we don’t understand their sexual and/or erotic diversity. Please note I use the word “we” here because I include myself. Any therapists, even excellent ones, can make mistakes due to misunderstanding the nuance of a client’s sexual and erotic identities, and missing important aspects of their lived experiences. It is only through humility, non-defensiveness, clinical supervision, and self-reflection that we can grow and repair mistakes. Let’s embrace the idea that we don’t—we can’t—know everything. Each time I believe I have a good grasp on a client’s clinical material, I ask myself: “What am I not seeing? Might I be missing something? What would I see from a different perspective?” Moving away from certainty, from believing we are “experts”, and cultivating humility instead, is one fundamental component of avoiding an oppressive practice and it is the best way to stay open to human diversity.


1.3. My positionality

Being asked to write for the profession and speak at conferences is a great privilege, which I take seriously. When we have this position of privilege, we must make sure that we do not perpetuate misinformation and myths that can be of disservice to clients. It is particularly important when writing about sexuality because it is a topic shrouded in myths and heavily politicised. Our profession is based on scientific evidence and, at the same time, it is about human beings who are different and for whom the recognition of subjectivity matters. There aren’t any psychotherapy textbooks or clinical training programmes that are free of subjectivity. Two of our ethical principles are honesty and candour, and I believe part of that is being clear about who I am, where I come from, and my position in the area of sexual diversity as an author and speaker.

In the UK, we are located in Western cultures and colonial thinking, which I am part of. Reflexivity in the area of diversity means that we need to commit to keep questioning our assumptions and possible blind spots as well as recognising that all positionalities come with limitations. I possess Western thinking and values because I have lived and worked in Western countries only, and I endeavour to continue challenging my own assumptions that are intrinsic to Western thinking. I am interested in other ways of thinking, particularly in the area of relationships, connections, intimacy, and sex, as we have much to learn from other philosophies outside of the Global North. For example, the Western idea of intimacy tends to be mostly discussed in the context of a monogamous romantic and sexual relationship. However, the concept of intimacy can be much broader than that. In other cultures, like some in India, for example, women can share intimate moments in the kitchen cooking together, sharing food and sharing stories.

I identify as a cisgender gay man and I also identify as queer. For me, these mean two different things, yet they are also intertwined. My identity of gay man is central to connecting with my sexual orientation and embracing my sexual and romantic attraction to men. My queer identity defines my love for my “family of choice”, which is represented by the progress flag and includes all sexual orientations and gender identities under that flag: lesbians, gay, bisexual, pansexual, asexual, kinky, polyamorous, trans people, non-binary people, people with intersex characteristics, etc. Therefore, for me, being a gay man refers to my private and intimate relationship with my sexuality, and being queer is more expansive and public in terms of connecting to the wider and diverse populations and cultures that form part of the minority group of “non-heterosexual”. The term “queer” will have different meanings to different people, but, for me, it means all the people that fall outside of the mainstream societal “norms” and those who are sexually marginalised. This is one of the reasons why I am passionate about helping our profession become more fluent in sexual diversity.

I’m aware of my privileges of masculinity and being white, and I strive to continue learning more about people who do not hold those privileges.

As a queer therapist, I have a keen eye for identifying pseudo-diagnosis and the over-pathologisation of sexuality and sexual behaviours because there is a precedent in our profession, led by psychiatry, that pathologised “homosexuality” as a mental health disorder, which made conversion practices thrive, and seriously harmed—and still harms today—many LGBTQ+ people. Women have also been harmed by the psychiatric and medical system trying to impose “norms” on their bodies and sexualities. Those mistakes were made because of the ignorance of sexual diversity and because of unchecked biases in the people who hold the power in our profession.

I have a dual nationality, French and British. I was born in France and have been living in the UK for over twenty-five years. Even though the UK and France share similar Western values regarding sex and relationships, they also have cultural differences. For example, in France, we tend to prioritise—and talk more openly—about the pleasure of living (la joie de vivre), which includes orgasmic pleasure illustrated by a glorious French word that is hardly translatable: la jouissance. It is a word that represents the transcendence of sexual pleasure, and in the non-sexual context, it describes the zenith of pleasurable experiences.

I identify as a humanist. It means that I am non-religious, I believe in science and reason. However, I make a distinction between religion and spirituality. Indeed, although I am non-religious, I hold a deep spiritual practice that is rooted in nature, human existence, and soul, the connection to our world and beyond to our universe.

I mention this because, in the area of sex and relationships, I find that some therapists confuse their personal opinions and their clinical ones, making their own personal ideas of sex and relationships sound like clinical truth, without disclosing their positionality. In this book, you will see that I make a point of being clear about my own opinions and what is evidence-based to avoid misleading information, because honesty and congruence are strong ethical components of my work.


1.4. The “norms”

I have already discussed briefly heteronormativity and patriarchy, but these are not the only “norms” that affect sexuality and sexual behaviours. So, let’s dive deeper in exploring all the “norms”.

Heteronormativity

Heteronormativity is the assumption that heterosexuality is the “norm” and everything else is “alternative”. Heteronormativity is not a synonym of heterosexuality. Heteronormativity does not only hurt LGBTQ+ people; it has an impact on heterosexual people too. Heterosexual people face the relentless pressure to conform to the heteronormative scripts to feel “good enough” and “successful”. Barker (2018), in their book Rewriting the Rules, describes the “relationship escalator” (p. 275), or the heteronormative “rules” of the societal progression of relationships and commitment: (1) dating, (2) sex, (3) agreeing not to date anyone else, (4) moving in together, (5) getting married, (6) having kids. Many heterosexual people step on this escalator automatically because they’re not aware that there are other ways of having a successful relationship(s) and a successful life. There is a lot of pressure for heterosexual people to conform to this “relationship escalator”, because when they don’t, they can easily be criticised by others, for example, “They’ve been together for five years, why aren’t they moving in together”. In our current UK society, stepping on the “relationship escalator” still remains “the right thing to do”, unquestioned. This leaves little room for self-reflection, creativity, and autonomy. Heterosexual people compare their lives to the heteronormative societal script prescribed to them, and they feel bad when their lives aren’t quite as pristine as what they are “supposed to” achieve. For example, a heterosexual couple who decides not to have children is considered selfish, strange, or eccentric, and they can feel shame for leading this life, even though it may be the optimum life for them.

Asexual people are invisible in society because our culture dictates that people who are not sexual are of no interest. They are often pathologised as having a “sexual aversion”, being “broken”, or having something wrong with them, often the assumption that they’ve been sexually abused in childhood. Asexual and aromantic people are not taken seriously, as though having a sexual relationship is a synonym for maturity, and if people don’t want sex, or have never had sex, and/or are not interested in a romantic relationship, they are grossly infantilised.

Bisexual people are also invisible. If they are in a relationship with someone of a different gender, they are perceived by everybody to be heterosexual. If they are in a same-gender relationship, they are perceived to be gay. Yet, the reality is that they remain bisexual. Bisexual people are often criticised for being “greedy”, people who “can’t make up their minds” or people who are “gay and in the closet”, all of which are inaccurate and offensive to bisexual people.

Gay people have to face the ongoing coming out each time they meet someone new who assumes they are heterosexual. When gay men come out, others may start to address them differently, including asking inappropriate sexual questions they wouldn’t ask a heterosexual person, for example, “What do you do in bed?”; “Who’s the top and bottom?”; as well as making inappropriate jokes on stereotypes, for example, “Hey, you know all about Kylie Minogue, don’t you?”; “Do you want to be my girlfriend’s best friend? She needs a shopping buddy”.

Lesbian/gay women encounter their fair share of heteronormative prejudice too, with the obnoxious myth of the “lesbian bed death”, which means that lesbians are assumed to stop having sex as soon as they commit to a relationship (and they have a lot of cats, instead). Some lesbians are categorised by the way they look—for example, a lesbian who presents as “feminine” may be described as a “lipstick lesbian”, while a lesbian who presents as “masculine” may be described as “butch”. Both terms are offensive if the person doesn’t self-identify as such. People may make inappropriate jokes, such as, “Wow, when you put make-up on, you really don’t look like a lesbian” or “lesbians shouldn’t have long nails!” Some lesbians have to endure being fetishised by heterosexual men who think it’s acceptable to openly fantasise about or even suggest that lesbians have sex in front of them for their own sexual gratification.


Mononormativity

Mononormativity is the assumption that being monogamous is the healthier way of being in an intimate relationship and everything else is less desirable. People (heterosexual people and LGBTQ+ people) who are in open relationships or polyamorous relationships are often considered “weird”. They might even be criticised for being “avoidant”, “with unresolved intimacy issues” or “immature”.

Mononormativity influences how we perceive sex, sexuality, and sexual behaviours, and how we make decisions about our romantic relationships. If you ask a couple how they chose monogamy, you are likely to get a bewildered response, something like: “We didn’t make a choice, we just did it”. Once we see how prevalent mononormativity is in our society, it is hard to unsee it because it is all around us. For example, notice how many things are packaged for two: meals, holidays, and special deals. Monogamy is largely a social construct dating back to early Christianity (Hardy & Easton, 2017). The word “monogamy” is now a well-known term meaning being in a “couple”, married or not, which involves both a sexual and romantic relationship with one person at a time. It is the opposite of polygamy and polyamory.

Polygamy refers to being married to more than one person at a time. In the UK, polygamy is illegal so there aren’t any legal structures for people who are married to several people. The legal system in the UK regarding taxes, custody of children, and inheritance if one partner dies applies only to married couples (two people). In some cultures, monogamy doesn’t apply because polygamy is a legal construct of marriage; however, it is usually not sanctioned equally amongst genders. Polygyny (one man marrying several women) is usually practised, whereas polyandry (one woman marrying several men) is much less common. This reflects the pervasive global patriarchal system.
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