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


—Alfred Kinsey
















Author’s Note



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


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












Introduction


The Poetics of Sex


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


And the game’s afoot.


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


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


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


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


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


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


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


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


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


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


And so much comes down to the sex script.


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



Part I: Beginning


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


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


Part II: Middle


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


Part III: End


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


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


Part IV: All Together Now


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


Part V: Problems, Solutions, and Useful Exercises


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


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


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


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















Chapter 1



Sex in Action


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


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


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


Basically, their usual sex script went like this:




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


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




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



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


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


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




UNDER THE BED


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


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


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


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


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


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


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




A “Split-Level” Approach to Relationships




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


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








FINDING INTEGRATION


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


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


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


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


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




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


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


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


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


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


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


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


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


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


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


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


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




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















PART I
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BEGINNING















Chapter 2



Desire and the Call to Sexual Action


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


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




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


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


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


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


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




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


SPONTANEOUS (OR HIGHLY REACTIVE) DESIRE


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


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


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


Most early models of sexual behavior assume that spontaneous desire is the norm, and that this innate desire sets in motion the process of human sexual response:
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A simple model of human sexual response1








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




Finding the Words That Uniquely Describe Spontaneous You




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


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







RESPONSIVE (OR MORE DELIBERATIVE, LESS HIGHLY REACTIVE) DESIRE


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


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


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


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


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




Finding the Words That Uniquely Describe Responsive You




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







TURN-ONS AND TURN-OFFS


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


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




A Pressure to Perform




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







ABOUT THOSE BRAKES


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


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




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







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




When “Yuck” Turns to “Yum”




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








SEXUAL MOTIVATION


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




• Pure attraction to the other person in general


• Experiencing physical pleasure


• Expressing love


• Having sex because of feeling desired by the other


• Having sex to escalate the depth of the relationship


• Curiosity or seeking new experiences


• Marking a special occasion for celebration


• Mere opportunity


• Sex just happening due to seemingly uncontrollable circumstances




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


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




To Consent But to Not Necessarily Want




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







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


Homework






[image: image]










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


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


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


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


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


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


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


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




Extra Credit:




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




Footnotes


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


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