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To all the women who talked with me about sex and intimacy, and their hopes for more.






Introduction

AS WOMEN WHO love women, we remember how we started this journey. Each of us can recall the first time we knew, accepted, and, perhaps, revealed sexual attraction to another woman. Most of us can vividly remember the overwhelming erotic excitement of our first lesbian sexual encounter: the Aha! moment of it, the anticipation of getting to have sex with women for the rest of our lives if we so choose, or the special feelings of pride and kinship that often come with coming out.

The entire experience leaves us with our hearts full and our heads spinning—which makes it all the more sad and ironic when we eventually catch wind of what feels like the dirty little secret of the lesbian world.

Some of us first hear about it through the grapevine; some of us first discover it, alas, through personal experience. Some of us meet lesbian couples who have been together for decades, perhaps peacefully . . . but platonically. And we find out that it’s apparently so common that there is even a name for it: “lesbian bed death.”

And we wonder, Do I have to give up passion in exchange for stability?


 



ONCE WE START asking ourselves that question, others start to pop up as well, especially if we are still emotionally attached to our partner and want to make the relationship work:

Does sex really matter that much anyway?

Why place such emphasis on a few minutes of sexual contact?

Why focus on the bedroom when there’s so much more to intimate relationships: affection, companionship, family ties?

While it’s true that sex isn’t everything, it is something—something important, even vital, to who we are. It improves the quality of our lives, and when it comes to long-term partnerships, sexual intimacy helps maintain a special bond, through thick and thin.

When straight women say, “We haven’t had sex in forever,” they usually mean several months. Lesbians saying that often mean several years. We tend to be rather complacent about our sex lives, especially if we’re otherwise satisfied with our relationship. It’s unfortunate that so many of us are prone to focusing only on “affection” and “companionship,” as wonderful as those things are. I understand, of course, it may feel safer and more socially acceptable to focus on those things. But by ignoring the sexual aspect of a relationship, we’re missing an important point.

When you were discovering your attraction to women, it was probably something amazing. That excitement was strong enough to propel you past the fears and obstacles that so often come with this discovery. You could have avoided it all and lived a heterosexual life, befriending women and partnering only with men. But you didn’t, for certain reasons—sexual reasons. Straight women enjoy deep and loving relationships with other women, but they’re not lovers. They may hug and cuddle, but they don’t feel drawn toward sexual contact with each other. It is our sexual interest in women is that makes us different. And that’s why we need to make it a point of focus.

 



I’VE BEEN PRACTICING as an openly lesbian psychologist for more than twenty years. In that time, I’ve listened to hundreds of my female clients—not to mention friends and colleagues—lament the loss of sexual intimacy in their same-sex relationships. Some of them have ended relationships over this issue, and many others have settled into silent, sexless stalemates.

Some people say that most women in same-sex relationships aren’t bothered by a lack of sexual intimacy; that we’re fine with not being very sexual. I don’t believe that. I’m not fine with being asexual, and neither are the majority of women I know. Furthermore, in 2007 I conducted an online survey of sexual patterns in female same-sex relationships.1 In the survey, 90 percent of the 400 respondents said they believed regular sexual contact was important in a primary relationship. In follow-up interviews with thirty of those women, all of them said sex can bring a closer and deeper connection with a partner. They said that sex was very important to them, even though many hadn’t had sex with their partners in months or even years. Furthermore, the women who were not sexually active with their partners said that they never attempted to plan time for sexual intimacy, thinking that would be too “contrived.” I was struck by the dichotomy: Such high value is placed on sexual intimacy, but apparently, so little is done to nurture it.

Why is that? If we already know that sex is important, why don’t we practice what we preach? I’ve heard the answer again and again, in hundreds of therapy sessions and in conversations with other women: Most of us simply don’t know how to maintain sexual intimacy over the long term.

Now on the one hand, it’s hard to imagine why, in this day and age, women don’t do more to take matters into their own hands and find out how to solve this kind of problem in their lives. But not so fast. Choosing to sustain a sexually active relationship is not easy. It often requires that we confront fears, challenge long-held beliefs, and totally change our approach to sex. Then add the fact that we’re immersed in antisexual, antifemale, and antilesbian myths and attitudes, and that many of us also have our own internalized self-limiting beliefs that leave us feeling inadequate, ashamed, or guilty about our sexual behavior. It’s no wonder so many women do not actively engage in finding a solution, and that so many eventually give up entirely. This kind of work takes a lot of courage. But it’s courage you have. Remember: It took tremendous courage to accept your attraction to women in the first place. You’ve proven your strength.

If you’re having doubts about whether it is worth the effort, think about the times you’ve felt real passion—that blend of love and sexual excitement that connects you to another person, and to yourself, in the deepest way possible. Or think about a time when pure lust sent you into sexual orbit, and you felt completely absorbed and thrilled with physical pleasure.

You deserved to have those experiences, and you still deserve to have them, again and again. When reading this book, I hope you’ll let those memories remind you of what you have to gain by taking some of these risks and doing some things that are very hard for most of us to do. You’ll have to go deep inside yourself, and let yourself act in ways you weren’t trained to act, being vulnerable, honest, selfish, and even “naughty” as you share the full  range of sexual experience with another person. Not only will these new skills enhance your sexual relationships, but they’ll probably enhance your relationships with many other people in your life. You can only benefit from dealing with your fears and strengthening your ability to be vulnerable, honest, and, yes, even “selfish.”

I know it’s possible to keep sexual passion alive. I’ve talked with many women who do preserve a passionate connection and who protect this precious aspect of their relationship. In my experience, about 20 percent of lesbian couples who live together meet the criteria that sex therapists use to define a “sexually active” (SA) couple: They have sexual contact at least twice a month.

What’s their secret? These SA women are very intentional  about their sexual relationships, protecting their privacy and time for intimate focus on each other. They take responsibility for their own sexuality, consciously engaging in thoughts and activities that make them feel more sexual. They also pay attention to how they can support or sabotage each other in the sexual arena, and they work as a team to create conditions that are conducive to sexual intimacy. These are practices that all women can learn and apply to their own lives, and that’s where this book comes in.

 




Sexual Intimacy for Women is for women who love women and want to keep sexual passion alive in their intimate relationships. Chapters 1 and 2 deal with sexual desire. In that section, I dispel the myths and reveal the truths about female sexuality; I also explain the important difference between spontaneous and responsive desire.

The remaining chapters focus on common conflicts and their solutions, using both explanation and example—that is, personal  stories—to illustrate my points. Every personal story in the book has been carefully edited to protect confidentiality. In fact, some stories represent composites of different women with similar concerns. You will not recognize a specific individual in these pages—but you may recognize yourself. It’s highly likely you’ll be able to relate to one or more personal stories that pepper this book. Through the examples in these stories, you may see ways that you are limiting your own capacity for full sexual relationships.

Chapters 3 through 8 are each focused on a different stumbling block, the most ubiquitous being a discrepancy in desire levels between partners. Of those chapters, you may want to skip to those that are pertinent for you. But make sure to read every bit of chapters 9 through 12, each of which address a vital component of maintaining and deepening sexual intimacy.

Can passion thrive after novelty fades? Can you choose to be long-term lovers instead of platonic partners? The answer is a resounding yes. Armed with this book and a little determination, you can challenge your own personal obstacles to sexual passion and start to change the beliefs and behaviors that deprive you of this wonderful gift.

 



DR. GLENDA CORWIN






 just the facts: women, sex, and desire
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Women and Sex: Separating Fact from Fiction

WHEN IT COMES to sex, women are burdened by so many falsehoods—about how much desire we should have, how quickly we should get aroused, how much sex we should be having with our partners, how long it should take to have an orgasm . . . the list goes on.

It’s tragic, because these false beliefs can be limiting, even paralyzing. Women who compare themselves to fictional standards of peak sexual performance feel inadequate, which in turn lowers their sexual self-esteem and makes them avoid intimate connections. For example, I often hear women say they have a “low sex drive”—implying “lower than normal.” But do they actually know what is statistically normal? Usually not. When I tell these women what is  statistically normal, they often realize that their sex drive is actually about average. This realization comes with a big boost to their self-esteem, as they think, Nothing is wrong with me after all!


Though being happy is much more important than being “statistically normal,” knowing what is normal helps. Accurate information about sex can be liberating: Energy and attention can be shifted away from imaginary deficits and can then be directed toward positive options. Even if the truth turns out to confirm our  suspicions, it’s still empowering, because knowledge about an issue helps us to stop ruminating about it. From there, we can let it go or take action to remedy it. The choice is ours.

In my sexual-intimacy workshops and consultations, I’ve found that there are certain beliefs about women’s desire that tend to come up very often. I’ve listed them in this chapter, and addressed each one with the facts.

Some of the beliefs have to do with female desire in general, and others have to do with women in same-sex relationships. While reading this chapter, you may start to think that the research cited for the former seems stronger than that cited for the latter. You’d be right. While there is sufficient information on female desire, there is an unfortunate deficit of contemporary hard research about women in same-sex relationships. There are multiple online surveys, but it’s hard to generalize from these because the samples may be very skewed. Women who respond to online sex surveys may be different from women who don’t; for instance, they may be more interested in sex than women who don’t respond to the same survey. In order to draw up-to-date conclusions about the sexual behavior of women in same-sex relationships, we have to take information from old research studies and combine that data with what little current evidence we have—such as online surveys and clinical and anecdotal experiences—to make some estimations. It’s not ideal, but it’s satisfactory, and for now, it’s all we’ve got.

As you’ll see, a few of the common beliefs actually do seem to be confirmed by research evidence. But I’m betting you’ll be surprised about how many are not, and that you’ll be relieved and empowered by much of what you read here.




“Long-term lesbian couples are less sexual than long-term heterosexual couples.” 

In the ’80s we had some widely accepted scientific evidence that this was true. In 1982, University of Washington sociologists Philip Blumstein and Pepper Schwartz surveyed 22,000 American couples—straight, lesbian, and gay male—and asked how frequently they “had sex relations” with each other.1 Overall, Blumstein and Schwartz found that gay men were the most sexually active, followed by heterosexual couples, and then, lastly, lesbian couples. Among couples together for more than two years, more than 50 percent of lesbian couples had sex less than once a month, whereas only 15 percent of heterosexual couples had sex less than once a month. After living together more than ten years, 85 percent of lesbian and 33 percent of heterosexual couples reported sex less than once a month, if at all.

Interestingly, all couples reported a fairly similar frequency of “sex relations” in the first two years of their relationship. After that point, however, the lesbian couples’ frequency slowed down much more dramatically than that of gay male and heterosexual couples. Sex therapist Marny Hall called this “the third-year plunge”2 in lesbian sexual frequency—an apt phrase for a very observable phenomenon.

Some researchers have argued that the Blumstein and Schwartz study imposed a too-narrow definition of sexuality, and that this could have skewed the results for same-sex female couples, whose “sex relations” could be seen to include a wider range of activities. But that doesn’t make sense to me. Do kissing and cuddling constitute “sex relations?” I don’t think so, and I don’t think most  women do. In my experience, when women talk about sex, they usually mean something that involves genital stimulation. I haven’t heard anyone express confusion about the difference between sexual and nonsexual activities.

Regardless of any possible ambiguity, when Blumstein and Schwartz published their results and presented them in professional conferences, the term “lesbian bed death” was born.3 That infamous term is with us today, twenty years later, even though we don’t have current research to verify whether we’re still at the bottom of the sexual frequency list. A lot has changed in that time—in research methodology, sex, and culture. So it would be excellent if a new study were done, so that we could ascertain whether lesbian couples still hold the low-frequency record.

But unfortunately, that isn’t the case. All we can really do is look at research on other types of couples and get a sense of where we stand based on that information. Barry McCarthy, a psychologist and sex researcher with Washington University, estimates that about 15 percent of straight married couples have sex less than once a month.4 In other words, 85 percent have sex once a month or more. Based on my experience, it’s hard for me to imagine that 85 percent of the lesbian couples I know are having sex at least once a month, so my sense is that this commonly held belief—that women in long-term same-sex relationships have sex less frequently than other types of couples—is probably true.

That said, let me say one very important thing that will put all of this in perspective: This is not a contest. The question is not “How can we beat the straight couples in bed?” but “How can we have the kind of sex lives we want?”

If this last question resonates for you, take heart. Women who want to enrich their sex lives may be especially interested to know that my research shows that 20 percent of long-term lesbian lovers remain sexually active.5 In 2007, I conducted an online survey of sexual patterns among women who partner with women. Of the 400 respondents, 187 had lived with a partner for at least two years. And among these 187 women, about 36 of them (20 percent) said they had sex twice a month or more; in other words, every week or two. For these sexually active (SA) women, sexual intimacy continues to be a vital and regular part of their ongoing relationship. When reading this and the other chapters, I want you to keep this sexually active (SA) subgroup in mind. It is a group I think a lot of women can—and would love to—join, and I believe this book can help.




“For women, sexual interest tends to decline with age.” 

Correlations between desire and age are often misguided or simply inaccurate, and I go into this in greater detail in chapter 6. The inaccuracy is highlighted in the results of a nationwide survey of adult sexual behavior conducted in 1994 by sociologist E. O. Laumann and colleagues from the University of Chicago.6 In this study, a random sample of 1,749 American women ages 18-59 (of whom about 5 percent described themselves as “lesbian”) were surveyed by experienced interviewers. About one-third of the women reported significant periods of having no interest in sex. When Laumann repeated this survey in 2005, using a sample of 13,882 women from 29 countries, he again found that about one-third of all the women reported significant periods of having no interest in sex.7 Laumann described this group of women as having “low sexual desire.”

So how old were the women in the “low sexual desire” group? This may be another surprise: 32 percent of the youngest women surveyed (ages 18-29), versus 27 percent of the oldest women (ages 50-59), fell into this category. This finding is very consistent with my clinical experience. The majority of women who have talked to me about a lack of sexual desire have been less than forty years old. Women over forty who complain about lack of desire frequently say, “I’ve always been that way.” In other words, they weren’t that interested in their twenties, either.

Ideas about hormones are closely linked to age, which is another explaination for the assumption that older women have less sexual interest. It is true that testosterone is linked to physical feelings of sexual desire, and that women experience a decrease in testosterone levels as they get older, often reporting a corresponding decrease in the intensity of sexual sensations. However, the impact of this decrease has been highly overrated. Even some younger women attribute their lack of sexual interest to “low testosterone,” implying that they have no conscious control over the situation. And some older women say they enjoy sex even more than when they were younger, as they’ve learned more about their sexual likes and dislikes.

Perhaps we need a broader definition of desire. To most women, sexual desire means more than just biological, genital- sexual urges. Many women want sexual intimacy because they like the physical closeness, the emotional connection, and the good feelings that come up after they begin a sexual experience. Older women have often had more sexual experiences to validate this connection between sexual and emotional intimacy. Because they have lived through these experiences, they know how sexual contact can bring  partners closer and its absence can widen a chasm between them. For these women, “sexual desire” includes the desire to repeat an experience that has been powerfully reinforcing in both physical and emotional ways. Their broader perspective of desire may override the biological impact of hormonal fluctuations.

Another important thing to take into consideration is the probability that there is confusion between “age” and “relationship duration.” It is evident that sexual frequency decreases over time with the same partner, and obviously, older women have had more time to develop relationships of longer duration. Is a lack of sexual desire reported by a fifty-year-old related to her age or to the fact that she’s been with her partner for twenty years? It’s just too simplistic to say it’s all about age and hormones.




“Single women experience more sexual desire than women in relationships.” 

While it’s true that desire seems to decrease as relationship duration increases, in both of the Laumann studies mentioned above, more single women reported a lack of sexual desire than did women in stable, long-term relationships. This contradicts the belief that single women, presumably not having much or any sex, would be more filled with desire than a partnered woman. That belief is based on the “biological urge” model. Hunger is a biological urge. If you don’t satisfy hunger, it gets stronger; if you don’t satisfy sexual desire, it gets stronger. That’s a perfectly logical explanation—if you think desire is mostly biological.

But there’s little evidence that female desire is a biological urge. In fact, for women, the adage “use it or lose it” is more apt. Women  who have regular access to the same sexual partner have more opportunities to “use it.” They are more likely to receive positive reinforcement on a regular basis, which makes them more likely to want sex more.




“Sexual abuse during childhood leads to low desire in adult women.” 

Research evidence does not indicate that abuse causes a lack of sexual desire, and I go into more detail about this in chapter 5. Research conducted by Cindy Meston, from the University of Texas, and Julia Heimann, the director of the Kinsey Sex Research Institute, shows no clear evidence of a simple link between sexual abuse and decreased desire. Their study did show, however, that women who were sexually abused as children are more likely to engage in sexually risky behavior, such as having multiple partners, not protecting themselves from danger, or having hostile and anxious feelings during sex.8


Unfortunately, many people—including therapists and their clients—have assumed a simple link between lack of sexual desire and childhood sexual abuse. This is what leads some women to say, “I wonder if something happened that I can’t remember, because I have no desire.” This statement puts these women in a very helpless position. How can you work on something you can’t remember? While women who experienced sexual trauma need support for working through it, it is a mistake to assume it is the cause of a lack of sexual desire. There’s no research data to support this idea, and it can, in fact, be a deterrent to working out other sexual concerns with a partner.

It is also important to know that same-sex orientation is not “caused” by a traumatic event such as sexual abuse. After all, the vast majority of women who have been sexually abused are heterosexual. Even though most people know this intellectually, there are a number of statements which convey a different feeling: “She’s not really lesbian; she’s afraid of men because of what happened to her.” “She’s looking for safety, not sex.” “She really wants a mother, not a lover.”

These kinds of statements are all based on psychological interpretations that can go both ways. Maybe straight women really want a father instead of a lover, or want safety more than sex, or are afraid of men. No matter which way they’re directed, such statements are unverifiable, unhelpful, disempowering, and terribly simplistic.

The impact of sexual abuse is rarely simple. It is usually complex and depends on many variables, including the relationship with the abuser, parental reactions to the abuse, and the degree of emotional support available for the victim. Based on these factors, a woman who has experienced abuse may feel either helpless and isolated by her trauma, or empowered and able to connect with a sexual partner.




“The frequency of sex is not really important to most partnered lesbians.” 

Based on my professional experience and personal research, this seems completely false. In my 2007 online survey, 90 percent of the respondents said they thought regular sexual contact was important in a long-term relationship.9 When asked what they considered  “regular,” most women said they meant “every week or two.” In many conversations with many women, what I’ve heard is that sex is very important to them—even though they are often frustrated or disappointed about it. Couples who have gone for years without any sexual intimacy will often say that they feel frustrated, or inadequate, or pressured, or guilty about this issue. Sex is clearly important, even if it’s not happening.

Sex therapist Barry McCarthy points out that sexual frustration can become the main focus for a troubled relationship. His research is done with heterosexual couples but seems pertinent for all of us. What he points out is that happily married couples are usually happy about their sex life but say that sex is only moderately important to their overall satisfaction. However, when couples are unhappy, sex can become the primary focus of their discontent—and the reason to leave a relationship.10


I’ve really noticed this in my work. Very often, when I’ve asked women why they ended a relationship, the first thing they bring up is sexual frustration—a lack of sex, to be specific. And even though we may think “quantity is not quality,” the numbers are what people talk about: once a month, or once a year, or zero times in the past two years. I rarely hear complaints about the quality of sex when it happens—it just doesn’t happen enough. And based on my experience, that seems very important to many women.




“Once nonsexual relationship problems are resolved, sexual attraction returns.” 

It’s obvious that many couples who aren’t having sexual intimacy with each other are also distressed about other issues; conflicts about  money, housework, and family abound. And of course it’s hard to work on sexual intimacy with someone you’re fighting with. Often it’s the decrease in sexual intimacy that finally motivates couples to go to counseling so that they can resolve their fights and conflicts. Very often, therapists and clients hope that resolving nonsexual concerns will lead to a spontaneous resurrection of sexual feelings with each other.

Usually, this doesn’t happen. Therapist David Treadway refers to this as the “dirty little secret” of couple’s therapy: It doesn’t seem to help with sexual issues, even when it helps with everything else. After therapy, couples often report reduced conflict, improved communication, and greater intimacy in many ways . . . but not sexually.11


It appears that couples who want to improve their sex lives need to talk specifically about sex. They may have to wait until their communication has improved and they’ve reconnected with positive feelings for each other, but at some point they need to talk about what happened with their sexual relationship and what would make it better for both of them. Hoping for spontaneous remission is unrealistic.

So does this recommend going to one therapist for couple’s counseling and to another for specific sexual issues? That depends on several factors. If you’re having a specific sexual problem, such as the inability to have an orgasm, or painful sex, you might benefit most from a sex therapist. If your concern is a more general lack of desire, or a discrepancy in desire between you and your partner, your general couple’s therapist may help—under certain conditions. Are you comfortable talking about sex with your therapist?  Does your therapist seem comfortable talking with you about it? Can you both be graphic if you need to be? Would you feel more comfortable getting specific with someone who doesn’t know you as well as your current therapist? The important thing is to try to talk about it and see how you feel afterward. And if you don’t feel good about it, try someone else.

If you want to try talking with a sex therapist, the website for the American Association of Sex Educators, Counselors, and Therapists provides a list of people in your area: www.aasect.org.

 



MOST OF THE statements covered in this chapter have to do with what is seen as “normal” and “common.” And as I said at the beginning of this chapter, knowing the answer to the question “Am I normal?” is valuable. But it’s not enough. Feeling normal reduces stigma and helps us feel supported, but that doesn’t mean we can’t hope for more, and we certainly should not rely on standards of normalcy to conduct our personal lives. If you or your partner responds to sexual concerns by saying, “This is normal,” take some time to stop and consider these questions: “How do I feel about this?” “How important is sexual intimacy to me?” “Is this good for me and for us?”

This is a very important point. Taken the wrong way, facts about what’s “normal” can lead us to resign ourselves to an unfulfilling situation. What if I leave her and everything we have together, and then just go through this all over again with someone else? Or,  If it’s so normal, maybe I should just accept what I have and try to live with it. These are rationalizations for unhappiness. These are reasons to settle for less.

The problem with “normal” is not just that it’s shortsighted. Relying on common perspectives of normalcy clouds your decision-making abilities. Besides, many things that are very normal and common aren’t good for us. For example, in the United States, it’s common to watch hours of television, to be sedentary, to eat poorly, and to dislike your job. Few of us think these are good things.

In fact, if normalcy were the gold standard, we wouldn’t be in same-sex relationships at all—we’d be straight, like the vast majority of women.
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Spontaneous vs. Responsive Desire

THE GERMANS CALL it Verliebtheit. In Denmark, it’s forelskelse. In Brazil they sing songs about paixonite; in Russia, [image: 002]  (vlyu-blyon-nost). In Spanish, it’s enamoramiento, but in Catalan, it’s enamorament. Strangely, there’s no colloquial word for it in English, so the translation is clunky, but what I’m talking about here is “the state of falling in love.” Psychologist Dorothy Tennov refers to it as “limerence,” defined as “an involuntary cognitive and emotional state, with continuous, intrusive thoughts and intense longing for the other.”1


New lovers—that is, people experiencing limerence—lock their doors. They turn off all communication devices, ignore daily duties, and spend countless hours in bed. They function without sleep and often with little food. They feel as if they could almost walk on water. And there’s a sense of expansion that feels literal, physical: “My heart feels so full.” “I feel like I could burst.” “I’m on Cloud Nine.” “This is something bigger than me.” In many instances, limerence leads to distorted thinking patterns, a kind of “limerence logic,” in which the intensity of one’s feelings is proof that this is True Love, so it’s easy to justify risky decisions—after all, “it was meant to be,” right? We all need to be a little careful with limerence,  keeping one foot on the ground and remembering the mind-bending power of this transient state.

But for the most part, limerence is a wonderful, romantic frame of mind that makes a woman lean in toward her partner, pay her a lot of attention, think about her all the time, and fantasize about making love with her. Sexual energy explodes during this phase. All of it feels just like an amphetamine high.

There are reasons for this! Cool scientific analysis of hot passion reveals at least four distinct factors that contribute to the bliss of new love.


① Biochemical reactions, which produce powerful feelings that seem beyond our control.

② Behavioral changes, which build anticipation for sexual excitement.

③ Anxiety, which can intensify sexual feelings.

④ Obstacles and adversity, which only make the feelings stronger—and there are often plenty of obstacles and adversity in any new lesbian relationship



THOUGH THE ENTIRE experience of limerence feels completely spontaneous and inspired, with closer examination of these four factors, it’s very easy to see a completely determined sequence of events that leads up to, and results in, a very predictable flood of desire.

Did I just burst your bubble? If you think that’s disappointing, think again. This is actually very good news! If you know which factors channel into hot sexual feelings, you’ll also know what it takes to recreate those feelings when the initial flood of passion subsides.

Like it or not, spontaneous desire, if it ever does exist between two people, fades after a few months (or weeks or years), and that is a loss. But it’s replaced by something wonderful and sustainable. Before I go into that, let’s first take a closer look at those four factors, which act as undercurrents, propelling those initial feelings that seem so spontaneous and blissful.




The Biochemistry Factor 

In her fascinating book Why We Love, anthropologist Helen Fisher describes her studies of brain activity in men and women who had recently fallen in love.2 She and her colleagues used functional magnetic resonance imaging (fMRI) technology to identify which regions in the brain are activated during periods of romantic bliss. They found that falling in love is associated with changes in baseline levels of three neurotransmitters: dopamine, norepinephrine, and serotonin. This biochemical triad, Fisher suggests, creates the “high” of falling in love. Each one of them plays a specific role, shaping emotions, thoughts, and physiological arousal in the early stages of a romantic relationship.

Elevated dopamine levels can increase attention, motivation, and goal-directed behaviors, and they are also associated with novel stimuli. New lovers have a one-track mind. They think about each other all the time; they only want to be together; they exclude other people and other activities. When people say they feel “addicted to love,” they’re not mistaken. Increased dopamine is associated with the dependency and craving that characterize all kinds of addictions. It’s also associated with a pounding heart and accelerated breathing—physical reactions that accompany feelings of ecstasy  and bliss but can easily channel into anxiety or fear if something seems to be threatening the relationship. Given how intense the craving is, it isn’t surprising that a perceived threat can lead to frantic efforts to reconnect and an intensified focus on the loved one. That’s what dopamine can do in a new love affair.

Norepinephrine is derived from dopamine and also produces feelings of exhilaration, sleeplessness, excessive energy, and loss of appetite. It leads to making love all night, feeling gloriously optimistic, running on no food or rest. Some people take illicit drugs to produce these feelings. Others fall in love. The smallest details of special moments together are remembered clearly, because norepinephrine also seems to help with memory for new stimuli.

Serotonin levels seem to be lower for new lovers, and Fisher suggests that this explains the obsessive thinking that goes on when people fall in love. Clinical research has shown that lower levels of serotonin are associated with “ruminations,” the incessant, irresistible, repetitive thoughts that we call “obsessions.” (Because of this, SSRIs—that is, selective serotonin reuptake inhibitors—are routinely prescribed to people experiencing depression, anxiety, and/or obsessive-compulsive disorder, as these drugs increase serotonin levels and thereby decrease repetitive negative thoughts and obsessive symptoms.) Sentiments such as “I can’t stop thinking about you” and “You’re always on my mind” could actually be low serotonin levels at work.

Other researchers suggest that testosterone is also at work when you’re falling in love, part of a powerful, self-perpetuating loop: Testosterone fuels desire for sexual activity, and sexual activity increases testosterone levels.3 New lovers make love with each other  more, fantasize about sex more, masturbate more. Feelings of aggressiveness accompany testosterone, leading to more goal-oriented, assertive behavior. And usually, the goal is . . . guess what? More sex!

There are different hypotheses about oxytocin, the “bonding chemical” released during warm physical experiences like breast-feeding and orgasm. Those wonderful feelings of warmth and gratitude could be an oxytocin flood, which could certainly explain the “afterglow” of a good sexual experience. Women release much more oxytocin than men, and some suggest this is why we are so quick to develop feelings of long-term attachment.4 Whether it’s true or not, there’s certainly a commonly held belief that women want emotional commitment more than men do. Perhaps the disparate levels of oxytocin contribute to that difference. When two women get together, there’s all that oxytocin, blending blissful attachment with sexual excitement. Maybe this explains the intense merging lovers feel when they say, “I’m yours.” That’s probably oxytocin sealing the deal.




The Behavioral Factor 

New lovers plan their sexual encounters well in advance, in great detail, and with excited anticipation. They choose flattering clothes to wear, romantic restaurants with dim lights, music with a subtle and sexual beat, activities that allow plenty of touching, and conversations that promote intimacy. They communicate a great deal of interest, both subtly and directly, and make themselves available for a sexual response. Their behaviors constitute an expanded form of foreplay, building desire for sexual contact.

You know what it’s like to try to impress someone. The effort brings out the best in you. You accentuate your most positive  qualities and try to hide or minimize your less appealing ones. You take better care of yourself so that you’ll look and feel better to someone else. You practice your best communication skills, listening attentively and talking candidly. You whisper sweet nothings to each other, expressing love and admiration . . . and you get to hear how someone else loves and admires you. You are very active, planning interesting and fun things to do together. You treat the other person in ways that feel loving, tender, and protective . . . and then you get immediate, positive reinforcement. You enjoy seeing the results of your own effort to shine, and you love hearing the positive feedback all this good behavior generates.

Now, you may think you’re doing all this only to impress her, but really, you’re impressing yourself too. Hearing someone’s love and admiration is quite an ego boost, but it’s your own behavior that really increases your self-esteem. Martin Seligman, one of the most influential psychologists of the century, writes extensively about self-esteem. His major point is that self-esteem comes from  doing positive behaviors.5


What do you do for a new lover? Cook dinner for her, pick up her dry cleaning, help plan her work presentation, buy gifts for her, look for ways to make her feel good. Doing nice things for her enhances your positive feelings about yourself. It may seem as if you’re thrilled by how much she appreciates you, but actually, you’re thrilled about how much you are appreciating yourself—the phrase “I love the way I am when I’m with you” comes to mind. And there’s a self-congratulatory element that adds to the ego boost: “I’m so happy to know I can feel this way again!” “I’ve still got it!” “I feel so young again!” You feel so pleased to know you’re capable  of having such wonderful, powerful feelings. You may also end up feeling a little smug about being a great lover, because your partner is so sexually responsive to you. Congratulating yourself reinforces a positive, expanded sense of self-esteem and adds to the wonderful sense of savoring the experience with your partner.

Most of us have noticed that it’s easier to pursue someone sexually if you’re feeling good about yourself; and then, positive sexual experiences make you feel even better. This is confirmed by research, which shows a positive correlation between sexual feelings and self-esteem.  6 Conversely, sexual dissatisfaction is highly associated with low self-esteem, so feeling bad about yourself makes you less likely to want to be sexual. While it’s not clear which comes first, there’s definitely a cycle of reinforcement that’s going on.

The main point of all this? That there is nothing spontaneous  about all the careful planning that goes into early passion. These are foreplay behaviors, and they are very effective in creating feelings of sexual desire.




The Anxiety Factor 

We don’t usually think of anxiety as a good thing, but a certain amount of it does seem to intensify passionate feelings. So no wonder the beginning of a new love relationship is so powerful. There is so much of fodder for angst! “Does she like me as much as I like her?” “Am I going to make an idiot out of myself?” “Will she call me again?” “Can this work out?” You may think the anxiety is there “in spite of” the passion, but actually, it’s probably adding to it.

A classic social psychology experiment demonstrated that anxiety tends to increase sexual desire.7 College students were asked to  cross a bridge that was carefully designed to look frightening and to make them feel very anxious. They were met on the other side by an attractive young woman, who was actually role-playing as part of the experiment. A control group of students also met the same young woman, but they did not have to cross the frightening bridge and therefore were not in a heightened state of anxiety. Afterward, both groups of students were asked to rate how anxious they had been and how attracted they felt to the woman. As predicted, the students who had to cross the scary bridge were more anxious—and more attracted to her—than the students who took a much safer route.

Most people have noticed that they become more anxious in a new love relationship. What they don’t realize is that anxiety itself increases intensity by adding a biochemical charge to your feelings of passion. A colleague of mine, a psychology professor, had an  Aha! moment reading about the “dangerous bridge” study. When she was younger, she went on a group rafting trip on a difficult river. There was a serious accident, and several people were hurt. The professor was chosen to get help. She approached someone in the parking lot who gave her a ride back to the rafting center. On the ride, she noticed that she felt incredibly attracted to the driver. She was breathing quickly, her heart was pounding, and she felt tingling in her fingers and toes. All the way back to the center, she fantasized about kissing and fondling the driver. She also felt mystified and peculiar about her intense reaction.

After reading the study, the professor’s reaction made sense to her. And biochemically, it all adds up: Acute stress produces an adrenaline rush, which in turn activates a state of arousal—the  so-called “fight or flight response.” Most people know this. But what many don’t know is that after the impending danger is gone, the arousal can linger and can be interpreted in other ways . . . such as sexual attraction. For my colleague, the acute stress of the rafting accident set off physiological reactions that lingered after she was out of danger and that were then focused on the driver.

This is important to keep in mind, because anxiety can actually come in handy when it comes to sustaining intimacy. Our automatic response to anxiety is usually to try to make it go away by avoiding it, ignoring it, or neutralizing it. In fact, that response is so automatic, you may not realize you’re doing it. In a relationship, many of us avoid feelings of anxiety through denial; by avoiding talking about anything threatening, sensitive, or potentially conflictual. That does keep anxiety at bay—but it also keeps other feelings at bay too.

Avoiding conflict helps people feel safe, but a total lack of conflict also leads to complacency and boredom. By deciding to tolerate some anxiety in our relationship, we are able to deal with threatening or sensitive issues and conflicts directly. The fact that the adrenaline charge from facing your issues can actually be channeled into sexual excitement is just icing on the cake!




The Obstacles and Adversity Factor 

In his book, The Erotic Mind, the sexologist Jack Morin suggests that adversity is an essential component of sexual attraction: No obstacles = no excitement.8 Obstacles may be internal or external . . . and there are often plenty of both for lesbian lovers. Internal obstacles include fears about being lesbian, being rejected, or being  trapped. External obstacles can involve falling for someone who isn’t available or who lives across the country, or the lack of acceptance of same-sex relationships. And it’s not hard to see how societal disapproval contributes to an “us against the world” attitude that in turn can intensify one’s attachment to her partner. Disapproval from family or friends can have the same effect (much to the chagrin of those who try to pull the couple apart because they are “trying to help”). According to Morin, these kinds of obstacles just fuel the flames of passion.

One response to adversity is to join forces and face it together; another is to back away quietly. Psychologist K. L. Falco suggests that gay people constrict themselves by constant hypervigilance, censorship, and nondisclosure.9 Because we’re busy protecting ourselves from perceived threats in the environment, we feel less free to be ourselves, to be open with our same-sex lovers, to claim our sexuality. There’s plenty of adversity out there when you love other women. Facing it directly can increase your sexual desire, but backing away probably suppresses it. That’s a choice that most of us make almost every day, usually without awareness. But what if we were aware? Might we feel more sexual if we confronted antisexual bias more directly? Do women touch each other in public because they feel more desire for each other—or do they feel more desire because they touch each other in public? Wouldn’t that be interesting to notice?

 



ALAS, THE ROMANTIC and sexual intensity of a new relationship can’t go on forever. And so, like it or not, we all eventually revert to baseline levels of biochemicals and behaviors. That’s inevitable  and probably fortunate. The body can’t keep churning out all those luscious biochemicals. We’d be worn out! And we can’t spend all that time being charming and attentive when we have to run our jobs and households and the rest of life.

So what, then?

Well, sometimes we “wake up” from limerence to realize that there isn’t enough substance underlying the initial attraction and that we don’t want to continue the relationship. If that’s not the case—if we do want to have a deeper, lasting sexual intimacy with this person, then we have to let go of some romantic fantasies and embrace some realistic changes. When sex stops feeling easy and spontaneous, partners can interpret the changes in ways that set the stage for chronic, nonproductive cycles of conflict and avoidance. One misses the magic and the other assumes the inevitable. Between these opposite poles, neither partner has a realistic grasp of what nourishes sexuality in long-term relationships. Nor are they realistic about the long-term risks of drifting into an asexual relationship.

If, as is often the case, there is one partner with less sexual interest, she may feel relieved, thinking, At last, we can settle into sane, comfortable sharing of our lives. For her, the change is expected and simply means it’s time to focus on other things that are equally or more important than sex. The other partner, however, may feel disappointed and wonder whether something has gone wrong. This is when some troubling questions might arise, such as, If I no longer feel very attracted to her, does that mean she’s not right for me? Or If I don’t feel an urge to make love, does that mean there’s a problem with me—or with the relationship? Or If my sexual  responses become less intense, does that mean sex isn’t important to me anymore?


For help with these realistic changes, we can turn to Rosemary Basson, MD, also known as “the new guru of female sexuality.”10  Dr. Basson is a professor in the departments of Psychiatry and Obstetrics and Gynecology at the University of British Columbia. She suggests that we need a new model for female sexual desire, one that fits the reality of most women’s sexual experiences. She calls this the “responsive desire” model.

The conventional viewpoint, Dr. Basson points out, is based on a male model of the sex drive, which is based on hormones and genital stirrings—or what we might label “spontaneous” urges to have sex. But most women don’t feel sexually driven in that way. In fact, 30 to 40 percent of all women express concern about low sexual desire, labeling themselves as “abnormal” or “sexually dysfunctional.”  11 Furthermore, a majority of sexually satisfied women also say they don’t feel much spontaneous desire. What they do  feel is the ability to generate desire by intentionally seeking erotic stimuli, which in turn elicit a sexual response. In other words, the “response” in responsive desire is first felt by you, and later by your partner. This is wonderful news. Instead of waiting passively for spontaneous desire to strike, it’s entirely possible to actively set the stage in which sexual desire and arousal can flourish.

Dr. Basson states what most of us know from experience: Sex for women often starts with a conscious decision, not a hormonal or genital drive. We may decide to have sex because we want the emotional intimacy or because we want to please a partner. Women are less likely than men to seek sex for genital tension relief, and are  more likely to seek other emotional rewards that often accompany sex. Furthermore, we’re less likely than men to feel driven by spontaneous biological urges. We may joke about which part of the body is leading the charge, but in reality, for us, it’s usually the brain.

The physiological responses of arousal, such as lubrication and clitoral engorgement, often happen after sexual contact begins. As many women say, “Once we get started, it feels great!” According to Dr. Basson, the reason it feels great once you’ve gotten started is that you begin deliberately focusing on sexual stimuli—erotic thoughts, fantasies, pleasurable sensations—and this causes physiological arousal, which feels good, so you want to continue sexual activity. Then your own erotic thoughts, as well as your partner’s physical stimulation, combine to heighten your arousal. And this is how sexual energy travels from your brain down your body, into your pelvis, where it usually culminates in the ultimate physical pleasure of orgasm. The energy doesn’t come from some underground wellspring of sexual desire. It comes from your intentional choices, is enhanced by your thoughts, and then merges with your body to produce a lovely experience.

OEBPS/page-template.xpgt
 

 
	 
		 
	

	 
		 
	

	 
		 
	

	 
		 
	

	 
		 
	    		 
	   		 
	    		 
		
	



 
	 






OEBPS/dr_9781580053549_oeb_001_r1.jpg
sexual
Intimacy
for women
A Guide for Same-Sew Couples

DR. GLENDA CORWIN

sssssssss





OEBPS/dr_9781580053549_oeb_002_r1.gif
BNIOBNEHHOCT





OEBPS/dr_9781580053549_msr_cvi_r1.jpg
~sexual
1nt1macy
for women

A Guide for Same-Sex Couples

DR. GLENDA CORWIN

sssssssss





