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In a culture saturated with sexualized content but lacking real conversations about intimacy and sexual health, Drs. Stephanie Covington and Vanessa Carlisle offer a powerful, insightful master class on embracing our sexuality and reconnecting with our authentic selves in recovery.

Candice Norcott, PhD, licensed clinical psychologist, associate professor, and clinical director of the Obstetrics & Gynecology Mental Health Program at the University of Chicago
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As a woman in long-term recovery, I know how often our bodies, sexuality, and pleasure are left out of the healing conversation. Awaken Your Sexuality is a brave and necessary invitation to reclaim what addiction, trauma, or shame may have silenced. It speaks directly to our lived experience and centers intimacy—not just sex—as essential to recovery. The authors remind us that recovery can hold all of who we are—and that pleasure, connection, and belonging are ours to claim.

Dawn Nickel, PhD, founder of SHE RECOVERS Foundation
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Awaken Your Sexuality puts women and nonbinary people at the center of a topic that too often leaves us out: how to thrive as a sexually authentic and vibrant human being, no matter the specifics. Through thought-provoking questions, personal stories, cultural analysis, and practical exercises, Covington and Carlisle guide readers through a gentle, powerful, and healing path of sexual self-discovery.

August McLaughlin, author, journalist, and host/producer of Girl Boner Radio

[image: ]

Stephanie Covington and Vanessa Carlisle’s book Awaken Your Sexuality: A Guide to Connection and Intimacy After Addiction and Trauma gives the reader tips and stories that explore the sexual and sensual self—especially for those who experienced childhood sexual abuse or adult sexual assault—and that reclaim the inner self and integrate with the outer world. This book nurtures the reader to empower a sense of sexual self-awareness and authenticity. Becoming self-compassionate in one’s own recovery is essential. For this survivor of childhood sexual abuse who has moved to being a sexual thriver, this book is a positive guide that promotes a lifelong jour-ney to enjoy!

Cynthia Moreno Tuohy, BSW, NCAC II, CDC III, SAP, immediate past executive director and past president of NAADAC, author of Rein In Your Brain: From Impulsivity to Thoughtful Living in Recovery
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Awaken Your Sexuality is the book I needed when I was newly sober, and it still helps me after ten years of recovery. Covington and Carlisle have an inclusive insight that brings nuance to the intersection of trauma and intimacy.

Tawny Lara, author of Dry Humping: A Guide to Dating, Relating, and Hooking Up Without the Booze
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Awaken Your Sexuality is a wise, gentle guide for women on the path of sexual recovery. Bolstered by decades of research and grounded in lived experience, Covington and Carlisle welcome readers into a transformational process of self-reflection. Everyone will recognize parts of themself in the collected stories of women and nonbinary people who have developed self-compassion and learned to embrace their own pleasure. With helpful exercises and plenty of encouragement along the way, this book is a must-read for all of us who want deeper connection and intimacy in our sexual lives.

Lisa Cypers Kamen, MA, Adv. CASAC, CADC II, Harvesting Happiness Lifestyle Management Consulting
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Drs. Covington and Carlisle guide their reader through reconnection to self while deconstructing systemic myths and increasing survivors’ hope and pleasure. This book is a needed tool for anyone exploring connections between sexuality, healing, and recovery.

Theodore Burnes, PhD, professor of Clinical Education and licensed clinical psychologist at the University of Southern California
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Covington and Carlisle balance honest explorations of harmful sexual history and seeking sexual safety with an invitation to explore sexual pleasures. Awaken Your Sexuality is essential reading given the slumbering state of American substance use programs yet to wake up and become curious about the rich and essential sexual lives of the people they treat.

Douglas Braun-Harvey, MFT, CST-S, co-founder of The Harvey Institute
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FOREWORD

A few years ago, I was invited to give a speech at a conference in Chicago called She Recovers—a wonderful gathering of women and nonbinary people from all corners of the addiction and recovery worlds.

I was fortunate enough to be seated at dinner next to a woman named Dr. Stephanie Covington, who was being honored that evening for her years of tireless work on behalf of female, transgender, and nonbinary addicts—particularly within the prison system. In the recovery circles in which I travel, Stephanie is something of a revered hero (most well known for her brilliant book A Woman’s Way Through the Twelve Steps, which has helped many a friend of mine get sober). It was incredibly moving for me to get to meet someone whose work has been so important over the years to countless thousands of recovering addicts, and it was gratifying to see her receive not only a well-deserved award of honor, but also the love and gratitude of every single person in that room.

Stephanie and I immediately hit it off, and we spent the evening talking about our shared passion for addiction recovery and advocacy, and sharing bits of our own personal struggles and victories. After she heard my speech (in which I spoke openly about my history of sex and love addiction and the serenity I have found through the Twelve Steps), she mentioned that she and her co-writer, Vanessa Carlisle, were working on a book together about healthy sexuality within the context of recovery from addiction and trauma.

As Stephanie told me more about the project, I became increasingly intrigued. I knew immediately that this book was bound to become a treasured resource—especially for women, queer folk, and trans people (so many of whom have suffered and struggled to find safe, honest, and pleasurable pathways for their own sexual expression despite abuse, neglect, exploitation, oppression, lack of information, and the cruel and distorted messaging of their parents, their churches, the mass media, and, of course, the patriarchy). So many of us have been harmed and misled by our families and our culture that it reminds me of a line from a Simon & Garfunkel song: “I don’t know a soul who’s not been battered / I don’t have a friend who feels at ease.”

Who among us indeed feels at ease—and how do we find our way to satisfaction and peace?

“We need this book yesterday!” I told Stephanie, immediately thinking of all my recovery sisters, fellows, and sponsees who could benefit from just such a text. She just laughed and said that I might have to wait a while for it, but that the book was definitely coming.

Well, now the book is here—and it is even richer and more comprehensive than I could have dreamed.

The book you hold in your hands is not only about addiction and sexual trauma (although those two subjects are covered in thorough, thoughtful, and deeply intelligent detail); it’s also about pleasure. It’s about our right to pleasure—no matter what we have done in the past or what has been done to us. It’s about the honesty, safety, experimentation, and transparency that we deserve to experience, both within our relationships and within our own private psyches. It’s about how to set boundaries, how to understand what assault and abuse do to us on a physical and psychological level, how to feel, and how to be sexual while sober—perhaps for the first time in our lives, or at least in recent memory. It’s about getting to define (and redefine) sensuality, intimacy, and commitment in any way that feels accurate to your own mind, body, and spirit.

I also love that this book pays homage to so many different ways of being, living, and feeling. The authors respectfully discuss monogamy, polyamory, divorce, sexual anorexia, sex work, hetero and queer sex, bisexuality, the sensual experiences of people with disabilities, bigger bodies, and aging bodies. They even discuss my current favorite sexual topic: how to find erotic fulfillment without a partner.

Nobody is judged in these pages; everyone is welcomed, and everyone is understood.

And oh, how deeply that understanding is needed—for all of us!

The authors present a beautiful definition of addiction in these pages, and one that I had never heard before. They call addiction “the chronic neglect of self in favor of something or someone else.” They go on to explain that—long before we learned how to neglect ourselves—we were all too often neglected and abused by others. Where else would we have learned to treat ourselves so poorly? And why wouldn’t that lack of self-respect translate into sexual suffering, confusion, and acting out? They write, “Sometimes we get so lost in being sexual the way our partner wants us to, or the way we were taught we should, or the way we’ve seen in movies or shows, or the only way we know how, that we aren’t able to sense what brings us our own true pleasure. When we perform sexually for others more than we authentically engage with our body’s likes and dislikes, we can get lost and out of balance.”

And once you add mind-altering substances to the mix, or harmful compulsive behaviors, a person can become even more lost, and even more out of balance.

Yet hope is to be found, both within these pages and in our own recovery journeys.

What I appreciate most about this book is how careful the authors are to constantly bring the discussion back to your body, to your preferences, to your desires and needs and curiosities and hopes. When I work with newcomers in Twelve Step recovery, I often tell them that there are as many ways to get sober as there were to get high, and as many styles of recovery as there are people getting well. No one person has all the answers for another—and this book honors that truth with rare delicacy. We are reminded in these pages that there is no such thing as sexual “normalcy” and that we can change our minds and our behaviors as many times as we need to change in order to find our true selves. Furthermore, there is no gold standard that we must reach in order to become “good at sex,” nor is there any bodily goal that we must achieve before we are allowed access to pleasure. No—we can awaken to the miracle of ourselves right here, right now, in this current form, in this current moment.

What a balm to see this message of self-acceptance and sacred inclusion—especially within the context of recovery. I am a member of all the Twelve Step programs that deal with relationship issues, and after years of sitting in rooms filled with my fellow codependents, chronic enablers, toxic self-abandoners, desperate people-pleasers, emotional anorexics, and those who have given themselves away more times than they can count, I have come to one conclusion.

The solution always seems to be: Put the focus on yourself.

This is how we get well.

Put the focus on yourself.

To learn how to feel our own feelings, to find our own opinions, to express our own desires, and to speak with our own voice—this is what recovery looks like. And this book shows you how to find that agency, that dignity, that literal ownership of yourself—within your ongoing recovery, and within the specific details of your own holy life.

I want to say one more thing, before you turn the page and embark upon this sacred journey at your own pace. (And please—with reading as with sex, always do move at your own pace!) I admire the fact that both Stephanie and Vanessa decided to include details from their own addiction histories and sexual experiences in these pages. They didn’t need to do that, but they decided to do it. This choice seems both rare and fair to me—that the authors of a book about intimacy and addiction would be so revealing of themselves, rather than looking at the subject analytically, from the safe, cold, and outside position of “experts.” That level of candid disclosure and sisterhood is exactly what I love most about the recovery process. None of us can get well in isolation, and nobody in this field should ever present themselves as an expert. You are the only expert on your own body, after all. How much more healing it is when everyone shares equally of their own experience, strength, and hope—without anyone telling anybody else what is right or wrong. We are all here to hold up lanterns for each other, as we each find our way.

Moved by the openness of the authors, I volunteered to be interviewed for this project, as well. It’s an honor to have part of my story told here, interwoven with the experiences of so many others.

In other words, I’m happy not only to endorse this book, but to be part of it.

May you be safe, friends.

May you be well, may you be happy, and may you know peace and pleasure.

Most of all, may you know yourself.

—Elizabeth Gilbert
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INTRODUCTION Now Is the Time


This book is for you if any of the following are true:


	You are doing some form of recovery: You may have experienced a substance use disorder, an eating disorder, or compulsive or addictive behaviors with spending, gambling, screen time, self-harm, work, relationships, sex, or anything else that caused harm to yourself or your loved ones. You have reached a point where you know that recovering sexually is also important for your well-being.

	It seems like it has been a long time since you felt genuine sexual pleasure, or maybe you never have.

	As a child, you felt afraid to ask questions about sex or gender because it seemed like there could be negative consequences. As an adult, you feel avoidant or nervous talking about sexuality.

	You have survived sexual trauma: sexual abuse, sexual assault, rape, or any other form of sexual violence, including workplace sexual harassment.

	You aren’t comfortable having sexual contact without alcohol or another substance.

	Sex with your partner(s) often doesn’t feel good or gives you intrusive thoughts and/or memories.

	You haven’t had a sexual partner since you started recovering, and you are nervous to try again.

	
You have been in a relationship that diminished your self-worth and made you feel undesirable.

	Your solo sex, or masturbation, is unsatisfying. You may avoid touching and exploring your own body.



This book is for all kinds of women who have survived something difficult and want to feel better. We will center on the experiences of women and nonbinary people who have lived through trauma, are recovering from harmful forms of substance use or compulsive behaviors, and are seeking a new, authentic connection to their sexuality.

Many of us have used substances to numb emotional pain from traumatic experiences. Many of us have stayed distracted from our pain by engaging in behaviors that get out of control and end up causing us more harm.

A trauma may be a singular event, such as a sexual assault, or it may be a series of pressures over time, such as the toxic stress associated with experiencing racism, not having enough money to meet basic needs, living in a body that doesn’t conform to what’s considered “normal,” or growing up in an environment where girls, women, and nonbinary, transgender, and gender-expansive people are treated as less important than the cisgender boys and men around them.

We all need coping mechanisms to stay alive when the world around us discourages our essential human existence. Some of our coping mechanisms are nourishing and supportive to us, while others may give us temporary relief but contribute to our suffering in the long term. Recovery involves a transition from destructive coping habits to more positive ones. This is rarely something we do totally alone. We all need connection and belonging to make these changes.

You choose to awaken your sexuality because you are ready to experience the fullness of life. It happens to you when you decide you are ready to enjoy the creativity and pleasure of your unique body. That time can be now.

While we will feature the stories of women and nonbinary people who are recovering from addiction and trauma in this book, you do not have to be struggling with substance use to recognize the issues we discuss. Every woman and gender-expansive person living under patriarchy is recovering from something.



Part of connecting to your sexuality is encountering the way you think and feel about your gender and your body. Another part is how you want to be seen, felt, and known.

Our intended audience is anyone who identifies with the word woman. We welcome cisgender women, transgender women, nonbinary individuals who resonate with the experiences and challenges of women, and those who may not yet have labels or prefer no labels.

Gender and sexuality exist on their own spectrums, and variety is the most normal thing in the world. Heterosexual women, bisexual women, lesbian women, pansexual women, and queer, questioning, and asexual women will all find themselves represented in this book.

What we all have in common is the way our society was not designed to encourage our full, safe, creative, and enthusiastic participation. This reality persists despite the many gains women’s and queer movements for rights and liberation have made over the decades.

Another word to notice is addiction. Both co-authors and many of our clients and friends use this word easily from their own experience, and it is still often used in institutional settings. “Addiction medicine” is a growing field, and most treatment centers, rehabilitation facilities, and recovery groups use the term, even if they also use substance use disorder (SUD) and alcohol use disorder (AUD).

Many people also use the word addiction or process addiction to refer to out-of-control behaviors. These are behaviors that are not substance related, such as disordered eating, out-of-control gambling, compulsive spending, and so on. Current research is teasing out the complexity among these experiences. Our stories are getting told more and more. Still, the treatment options all look essentially the same.

Another distinction is usually drawn between addiction and compulsion. For example, compulsive handwashing associated with obsessive-compulsive disorder (OCD) is seen as quite different from the sense of overwhelming need one might feel to drink alcohol after becoming alcohol-dependent.

Some prefer to avoid the words addiction and also sobriety entirely. In harm reduction circles, abstinence from substances is not required for clients to receive treatment and care. Harm reduction philosophy offers strategies to reduce the negative consequences associated with substance use without mandating total sobriety or identification with the term addiction.

These conversations and distinctions are important. At the same time, they often lack a key piece of information: A large percentage of women who develop addictions and compulsive behaviors, including those associated with OCD and other mental health conditions such as anxiety and depression, are survivors of trauma. Trauma is often at the root of it all.

Throughout this book, we will use a variety of terms to refer to substance use disorders and compulsive or addictive behaviors. We intend to convey both the complexity of these experiences and the important features they share. We aim to use the language that is clearest, most descriptive, most true to the people represented, and least stigmatizing.

Overall, the definition of addiction we use is “chronic neglect of self in favor of something or someone else.”

Context is critical: Some terms are more appropriate for speaking of significant trends among many people, and other terms reflect the individual experience of the person speaking. As terminology changes, we need to update our conversations to reflect it. We hope our language helps you feel seen and included, even when we discuss an experience you may not have had personally.



Why awaken your sexuality in the first place? If you have been frightened, confused, ashamed, or disconnected from your sexual self for a long time, feeling your own pleasure in a safe way may seem impossible. We assure you it is not. Our goal is to help you feel more pleasure and connection more often, in a way that supports and sustains you, with or without a partner.

Your relationship to your own body, pleasure, and sexuality has everything to do with your recovery, your relationships with the people in your life, and your ability to continue building the life you want. An intimate relationship with yourself creates the foundation for intimacy with others. Taking the time and doing this work allows you to heal pain from the past and feel more whole in the present.

Remember: The first step toward change is awareness. We can change only those things in our lives that we are aware of.

This book may serve as validation for what you have already come to know and feel, and as you read you may feel affirmed and more empowered. Or you may find that you need to read slowly and digest the material piece by piece because it stirs up painful memories and challenges your beliefs. We hope this book will suggest new ideas, highlight aspects of your own life that need attention, and open up entirely new understandings of your body, your pleasure, and your connections with others.



By reading Awaken Your Sexuality, you are choosing to become conscious about and connected to your authentic, unique sexuality as it exists in the present. As you become more connected to your sexuality, which includes your body’s feelings and your emotional needs, you are also renewing the personal power of conscious choice. This will transform all your relationships, whether they are sexual partnerships or not.

Throughout the following pages, we will discuss the value of being in a therapeutic group that reflects your experience, such as a group for sexual assault survivors, a group for people recovering from eating disorders, a grief support group, or a recovery group for people who struggle with alcohol and other substance use. We encourage you to also seek a community as you do the private exploration of your sexuality addressed here. While Alcoholics Anonymous and associated Twelve Step groups are the most widely known, we recognize that there are as many paths to health as there are people, and we do not promote any particular program.

You will decide on your version of health and wholeness. Only you will know if you need to pursue therapy, medication, a dance class, a diploma, inpatient care, acupuncture, cultural ceremony, or any other modality. Most of us find we need a combination of resources, and some of them must be ongoing practices. Recovery does require time and effort. Sexual recovery may bring you new and different challenges, and setting aside time each day or week to engage with this material will serve you well.

Women and gender-expansive people experience harm due to sexism, misogyny, gender violence, homophobia, and transphobia. We believe that the reclamation of our diverse bodies, genders, and sexualities is a key component of our well-being and a step toward greater safety for all.



This book intends to help you connect with your unique sexuality through the stories of others. A content note: We will discuss vulvas and other female anatomy, the socialization of people assigned female at birth, and the experiences of girls and women, including nonbinary people and transgender women, both social and sexual. Some of these experiences are very painful, and others are hopeful and pleasurable, offering openings for your own growth.

The stories included here come from women and nonbinary people we have known personally, worked with in therapy and coaching, and encountered over our combined years. We have changed details, timelines, and names to protect individual identities, and we have created composites from real women’s experiences to help illuminate common concerns and pathways forward.

What we offer here is a gentle exploration of the ways sexuality can be a positive force in your life. In part 1, you will get reacquainted with your body, your feelings, and your memories, and you will consciously engage with your experience of desire and pleasure. In part 2, you will revisit your history and gain deeper understanding of how your sexual self has come to be and what changes you are making now. In part 3, you will practice articulating what you want, like, and dislike and explore your current beliefs and values about sex, all with an eye toward your own pleasure. In part 4, you will develop the skills of connection and intimacy, with yourself and others. If you would like to take your exploration further, you can choose to complete the Awaken Your Sexuality Workbook in tandem with or after reading this book, whether in a group or on your own. We will suggest many other resources along the way.

Recovery is about living life fully and completely, and your sexual recovery is integral to the fullness of your life. While struggling with compulsive behaviors, problem use of a substance, or the symptoms of trauma (such as depression, anxiety, dissociation, and others), you likely have felt isolated and abandoned at times. In choosing to acknowledge and awaken your sexuality, you are embarking on an inner journey to reconnect with your best friend: your embodied self.

The same world that causes us harm is also filled with wonder and mystery. Your unique sexuality is powerful and can bring you joy, pleasure, and deeper trust in yourself. It doesn’t happen overnight, but it is absolutely worth the effort.
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Feelings: The Inner Journey

Being together sexually is a way for people to do any number of things: get close, bond, connect, avoid loneliness, have fun, play, interrupt boredom, fulfill a duty… the list goes on. But when our sexuality is defined or influenced by guilt, shame, trauma, or addiction, expressions of sexuality can feel disconnected from our desires and feelings.

Each of us has an inner life and an outer life. Our inner life is who we are and how we feel inside; our outer life is how we interact with others. When we live in active addiction or are consumed by the pain of trauma, our inner and outer lives are out of balance. We don’t always act on our feelings, and often we don’t even know what our feelings are. We may be suffering so profoundly we cannot experience our full range of feeling. Part of recovery is getting our inner lives and our outer lives to reflect more of each other, and to experience a wider range of feelings.

How well do you know your sexual self today? When was the last time you honestly examined your beliefs or assumptions about what you need and what you want? What are you thinking about when you look at your body in the mirror? What do you know about how your genitals look and feel? What is your range of sexual response? Many people have not deeply explored their beliefs and assumptions about their bodies, their sexual activities, their erotic selves, and their capacity for pleasure.

There are many reasons why we may choose not to focus on these questions, but there are two reasons that arise most often. The first is that it doesn’t feel safe to awaken our sexuality. Second is that the reward for paying attention to our sexuality is not obvious or guaranteed. In other words, it’s too scary or it isn’t worth the trouble.

As a child, do you remember playing on the monkey bars? In order to swing and move ahead, you had to let go of the bar behind so that you could reach out to the next. There was a moment when you were holding on to nothing. The momentum of moving forward kept you from falling.

As children, we can learn to trust in this movement. But some may hold on, fear letting go of the bar behind them, and become immobilized. When we stop moving ahead, we get stuck or we fall. Some of us begin again; some of us, frustrated by our lack of progress, may choose to avoid and not return to the activity. Opportunities for change and growth cease.

You are the one in motion now. You have to let go of the bar behind as you move forward. There is a moment when you are holding on to nothing. And you don’t fall. Your momentum—your forward motion—moves you to the next bar. This is the transformational process, the experience of transition and change. We are here to encourage you to grab the next bar and then swing ahead to the next.

Your interest in knowing more about your sexual self, however tentative, is the surest sign that you are ready to move toward an honest exploration of your feelings. Trust in your forward motion to carry you through, and savor that moment of transition.



In the next few chapters, we will be exploring some elements of early recovery. These include the following:


	
You will reflect on the effects of socialization in your life. What impacts do the beliefs and assumptions around you have on you? What does your social environment teach you to feel about yourself?

	
You will endeavor to make some peace with your body, just as it is, at least for now. Part of being sexual is what you do with your body. If you are uncomfortable or unfamiliar with your body, your sexuality will be affected. This does not mean you cannot experience deep connection or pleasure while also feeling insecure, living with dysmorphia (preoccupied with self-perceived defects), or experiencing gender dysphoria (distress associated with incongruence between sex assigned at birth and gender identity). It means that even if you intend to make changes to your body, you offer your body care and acceptance along the journey.

	
You will be learning about your genitals. How important is genital stimulation to your sexual self? Do you like your genitals, fear them, feel intimidated by them, feel confused about them, feel proud of them, or try not to think about them?

	
You will enter a practice of self-pleasure. Yes, this can include masturbation, but it encompasses so much more. A practice of self-pleasure can stand alone, or it can be a step in your journey toward deeper intimacy with others. When you are able to give loving touch to yourself, you are more able to accept it from a partner and to know what you want from a partner.

	
You will become aware of your sexual feelings, which exist separately from your partner or from anyone else. Your erotic life and sexual energy exist in their own right.



Try to connect with the feelings these goals stir up in you. You may feel afraid of exploring your feelings about sexuality, especially if you have been disconnected from them over time. Identifying and connecting with your feelings requires a great deal of courage. Sometimes our capacity for sexual desire and arousal recedes due to medications, menopause, injury, stress, or any number of other issues that arise in life and in recovery. We will practice attending to sensual pleasure that does not demand sexual response and go from there.

You do not have to eliminate your fear in order to be honest about your sexual feelings. Courage is acting honestly in spite of fear, knowing that the rewards of authentic self-knowledge will carry you forward on your journey of change. These rewards have a rhythm and momentum all their own—all your own.

So take courage. Please treat yourself with gentleness and patience, and allow yourself to move at your own pace.
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CHAPTER 1 The Past in the Present



Women totally, definitely, have been shamed and oppressed out of connecting with our real sexual selves.
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Emily Nagoski, “My Lying Vagina, and the Lying Liars Who Lie About Her”
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What does it mean to become a sexual person in our society? What does it mean to have this complex thing called sexuality integrated into our lives in a meaningful way? What is your own unique experience of pleasure, and how do you cultivate it in a way that makes you feel glad to be alive?

These are big questions. They are made even more difficult because we almost never ask them, let alone find answers for them. Our intention is to help you learn how to answer these questions for yourself.

In our work, we have been touched by the depth of pain that many women and nonbinary people feel about their sexuality. Sometimes we have become overwhelmed with grief, given the difficulties so many of us face due to violence, addiction, and the effects of childhood traumas. Overall, though, we are hopeful. Our hope comes from our own recovery and self-discovery, and then years of supporting hundreds of people to grow in self-understanding and self-love—in recovery groups, in treatment programs, in sex education classes, and in individual therapy and coaching. Experience has taught us that it is possible for you to face what is unknown or painful about your own sexuality and grow into a new, loving relationship with this part of yourself.



Our Sexual Self-Image

The subject of sexuality usually produces a paradoxical reaction: We are eager to know, but we are afraid of what we might find out. How did we come to such a confused state about something that is so basic to human existence?

Our present sexual feelings and actions do not exist in a vacuum. They are molded and influenced by everything that has happened to us in the past. By working with our past and honestly naming all that has happened to us—our gender socialization within our family, our childhood experiences, our adolescent sexual experiences, our choice of partners, our sexual behavior prior to the decision to recover—we can move into a new level of sexual freedom and expansion. When this happens, our sexual feelings and actions will arise from the present moment, not from the mixed messages, pain, confusion, or dissociation we had in the past.

Our sexual self-image begins to be formed by the messages we receive as children about gender and bodies in our home: what it means to be a man or a woman, and whether our family honors nonbinary, transgender, and gender-expansive expression. We receive both explicit, or spoken, messages and implicit, or unspoken, messages. For example, many children have experienced an affinity for a game, toy, or color, and then been told they weren’t allowed to enjoy their preference because “that’s not for you, it’s for boys/girls.” That is an explicit message about appropriate gender behavior. An implicit message occurs when women at a family gathering all begin cleaning up after a meal, while the men of the family relax and catch up in another room.

After training in the rules of gender at home, children do eventually learn about sexuality and sex itself. If your parents or caregivers seemed confused, ashamed, or embarrassed to discuss sex or even to think about it, your sexual identity was affected. You had to seek answers elsewhere—from other children or teens, secret stashes of pornography, movies, the internet. In this you are not alone. You are also not alone if you learned about sex through confusing or traumatic experiences with an older child or adult who should have been caring for you.

Even people who were offered mature, loving examples of sexuality in their homes as children may struggle to explore their own sexuality as adults because of how confusing the cultural messages are outside their home. In other words, no matter how you grew up, you have likely been affected by what author Dr. Emily Nagoski calls the “cultural lies” about sex. These lies have emerged from years of research on sexuality that acknowledged only a male/female gender binary, presumed women were the same as men, or presented women’s differences as deficiencies. There are also cultural lies of omission and silence, in which victims of childhood sexual trauma are taught to feel ashamed and keep their stories to themselves.

At the same time, everybody is expected to be good at sex, though ironically it’s the one activity we’re not supposed to have seen anyone else do in person. Learning to be “good” at sex by watching pornography doesn’t work for most people, mostly because porn is designed to be entertaining and titillating, not educational.

For most of us, adolescence brings intense and confusing physical and emotional changes that then get all mixed up with images and messages from the external world. As a result, most of us are convinced that we’re not doing it “right,” that others know a secret we don’t possess, that we’re doing it too much or too little, that we’re “good” at it or “bad” at it, or that we know how or don’t know how to please a partner. We’re supposed to be competent and to like sex, but we’re not supposed to know anything about it. It’s a dirty thing we are not supposed to talk about, yet we’re supposed to save it for the one we love. No wonder we’re confused!

The truth is that although we are born with genitalia and the capacity for pleasure, we have to learn how to identify and express our own sexuality. For most of us—especially those of us who have used drugs or alcohol to anesthetize ourselves—this means starting by unlearning much of what we’ve learned about sexuality.

We can begin to untangle our mixed messages by sharing our experiences. Most of us still struggle to speak calmly about sex, what really happens, and how it feels. Increasing our ability to talk about sex in an authentic way is vital to our sexual recovery. When we can’t talk about sex, when we have to keep our sexual feelings, thoughts, and experiences secret, then we are more likely to feel ashamed of them. As long as we feel ashamed, we will feel that there’s something wrong with us, and we will be blocked. Our growth will necessarily be limited. It is only when we take our fragmented sexual selves out of that hidden, silent, secret place and sift through the pieces that we begin to realize the possibility of integration and expansion. This too is a potential we are born with, one we can all truly possess.




Authentic Sex Talk

When we are able to talk with someone we trust about sexuality, something wonderful happens: What we previously thought of as individual pathology—that is, what was wrong with only us or our own family—gets put into a larger context. We see that we are doing and feeling what many others are raised to do and feel. We begin to see the limitations of the provisions that our society offers women. We come to have compassion for ourselves. We have made difficult choices while living in a social climate designed to make it nearly impossible to feel good about ourselves without clear intention and good support.

In our experience, one effective way to move through a process of sexual recovery is in a group, especially one for women, nonbinary people, and gender-expansive participants. Some groups are peer led, meaning people with similar experiences share with each other and give each other support and feedback. Some groups are facilitated by a therapist, coach, or other qualified leader. Some are in person, others online. You can begin by doing a few searches for recovery groups in your area, if you are not already going to one. You should always feel free to try another, change your mind, and seek the right fit.

Groups can be very powerful, but they are certainly not the only way to begin speaking authentically about our sexuality. You may choose to share your feelings with a friend, in individual therapy with a professional counselor, via sexuality coaching, with a trusted partner, or in a workbook or journal.

This book will give you the opportunity to hear a variety of women discuss their sexual history and recovery. We hope you find that one or more of their threads interweaves with yours. We also hope that you see how others’ experiences, different from your own, can contribute to your understanding of yourself and your wider community. Here are a few people whose voices you will hear throughout this book.


Michelle: Keeping It All Together

Michelle is thirty-nine, with wavy brown hair that swirls below her shoulders and an understated, natural makeup look. She is a cheerful, organized, white, middle-class, heterosexual, married mother of two. Michelle keeps a sharp eye on herself in the mirror, monitoring for new wrinkles, “extra” pounds, and gray hairs.

Michelle’s mother managed to keep a household together while Michelle’s father drank before, during, and after work for decades. Because he wasn’t physically violent, and their material needs and wants were met, Michelle has always considered herself lucky and her childhood in an alcoholic family “not that bad.”

A few years before she got married to Chris, Michelle was sexually assaulted by a co-worker at the firm where she worked as a paralegal. She filed a complaint with her human resources department, but there were no consequences. This discouraged her from filing a police report. While the experience terrified her, she told only one girlfriend at the time, worried that others in the office might see her as deserving of the assault. She thought they might think she seduced the co-worker because he had shown interest in her over several months. Her friend helped her quit and find a new job. Michelle still does her best never to be alone in a room with a man who isn’t her husband. “There’s no reason to risk it,” she says with a shrug.

Michelle fell in love with Chris, a software developer, and they married and had their first child within a year, and their second two years later. Both children were healthy, and Michelle’s mother and sister helped out when the babies were very small. When COVID-19 hit and Michelle and Chris had to stay home with their two young children, she realized she enjoyed it more than working in an office. Because Chris was making more money than he had before, they decided Michelle could be a stay-at-home parent until both of their children were in grade school.

Once Chris returned to the office, however, Michelle found stay-at-home parenting much more stressful. She started taking a daily prescription for anxiety. Her habit of drinking a glass of wine at night grew to two, three, often a whole bottle, or more. She and her friends would joke about becoming #winemoms, and Michelle began adding a fast-acting anti-anxiety medication and a sleeping pill to her nightly routine, prescribed by her primary care doctor. She told her doctor she drank one to three drinks per week.

Michelle is proud of her beautiful home and her happy, healthy children, and she knows her life looks great from the outside. Most Sundays, Michelle goes out to “boozy brunch” with her friends and usually comes home drunk. Regularly, she is blacked out and sick for hours those evenings.

Recently, when Michelle had a particularly unpleasant hangover after a brunch, Chris gave her the silent treatment for a few days. She finally goaded him into talking with her, and he got uncharacteristically angry. He told Michelle she was turning out just like her father and that he was sick of it. Michelle was hurt, angry, and defensive. She considered her drinking to be under control—she rarely drank before putting her kids in the car, which her father had done regularly. She didn’t drink first thing in the morning, and there were days here and there when she didn’t drink much. She focused on how angry Chris had become and told him he was being controlling.

Now Michelle and Chris have an isolating nighttime routine of screen time in separate rooms before falling asleep. She doesn’t want to count the weeks or months it has been since they connected sexually. Michelle feels ashamed to admit it, but her fear of rejection and her defensiveness are so strong she doesn’t dare approach Chris, even for nonsexual, affectionate touch. Without Chris initiating, Michelle feels trapped in a cycle of wanting to connect but feeling a chasm between them that she doesn’t know how to cross. At the same time, she is not masturbating or enjoying her body in any other way.

Michelle continues to use alcohol and prescription medication to calm her anxiety every night, and she has started shopping more too—she goes online and clicks on ads for clothing and household items, which she tells Chris are “for the kids,” “to help the house,” or “because I needed it.” They are no longer able to pay off their credit cards every month, but Michelle can’t stop ordering, and packages keep coming. She tells her doctor she needs more pills, but her doctor expresses concern at how many she is already taking and says she can’t have any more fast-acting anxiety medication before next month’s refill. This leads Michelle to drink even more, late at night after everyone is asleep.

On the outside, their family still seems perfect, but on the inside, Michelle is struggling to keep it all together. She suggests couple’s therapy, hoping they can repair their relationship before things get any worse. Chris agrees to go. Michelle tells a good friend she is ready to try something new in her marriage, but she has not told anyone about the conflict they have about her drinking, use of prescription pills, and spending.




Nova: Sobriety Just Isn’t Sexy

Nova’s parents were adventurers who met at the Burning Man festival in the late 1990s and spent the ensuing months together, following their favorite bands on tour, until Nova’s mother was too far along in her pregnancy to camp in a tent comfortably. Nova’s young, idealistic parents joined an intentional spiritual community, where Nova was born. Nova’s father was from Mexico and had migrated to the United States with his family as a boy. Nova’s mother, a white self-proclaimed hippie from a small New England town, eventually left the spiritual community and gave Nova’s father full custody. Nova says of her mother, “I love her as a friend. But she didn’t raise me, so I call her ‘Mom’ mostly as a courtesy.” Nova was raised in a nontraditional household of nearly twenty people.

Nova had very little contact with mainstream society until she was a teenager because the intentional community was self-sufficient and homeschooled the children. She was taught about her body, sex, and procreation without shame, and she was comfortable in sexual exploration as a teenager with both boys and girls.

When the community dissolved and Nova had to enter a public high school, she was shocked at how the students treated each other. “It was the first time anyone made me feel like my brown skin was a big problem,” she recalls. She was not accepted by other students and found herself spending a lot of time alone or with one or two other “weirdos.” She kept passing grades, but she had to work to support herself. Her father was not home most of the time because he did seasonal work and traveled on his off time.

Now, at twenty-five, Nova knows more about living in the “default” world. After graduating high school, she spent nearly two years in what she now calls “a kind of limbo.” She had difficulty conforming to the demands of low-paying jobs and struggled to find stable housing and pay basic bills. When Nova was nineteen, her roommate brought her to an audition at a strip club, and she has been working there as a dancer for six years.

Nova learned how to do challenging pole tricks and quickly gained status in the club. She takes great joy in her body and its capacities, and she has a large following on social media who respond to her beauty, her reflections on life and spirituality, and her bubbly personality. The flexible schedule allows Nova freedom to pursue her creative interests and build more social connections.

Nova says she felt “a lot of pressure to party with customers” in her early days and developed some destructive habits to cope. Many nights, she would drink at pace with the men she was entertaining, black out, and either wake up at home without knowing how she got there or, worse, with someone she hadn’t consciously consented to have sex with. Nova followed the advice of another dancer at her club and added uppers to the mix, relying on cocaine and methamphetamine to stop the blackouts.

She felt physically safer staying awake, but she also became increasingly paranoid, withdrawn, and preoccupied with managing hangovers and comedowns and hiding her drug use from prying eyes. Because thinness was so valued at the club, Nova was initially told she looked great, even when her weight loss was a symptom of active addiction. After three years on that roller coaster, Nova remembers, “Another girl at the club literally put her finger in my face and told me to get sober.” Nova adds, “I knew she was right. I went with her to a meeting.” While Alcoholics Anonymous was her entry point to recovery, Nova felt excluded by the language and some of the ideas. She asked her friend if there was anything else. “Start something,” her friend told her.

Once she had made it through the difficult first weeks of withdrawal, Nova founded an online sober community meeting for women who worked in the adult industries: sex workers, strip club performers, webcam models, and porn performers who needed an alternative to traditional recovery. They met once a week and offered each other peer support. Luckily for Nova, a few of the members had been through methamphetamine addiction withdrawal and were able to give her good advice for managing her cravings.

At the club, Nova created friendships with other sober or sober-curious dancers, and she enlisted the help of the bartenders to make her mocktails while she was entertaining customers. She slowly learned how to create better boundaries with customers. She read recovery literature, practiced daily meditations, and started feeling healthier. Now, younger dancers turn to Nova for advice and support.

One consequence of sobriety Nova hadn’t expected was that she was no longer dating or creating space for sexual connection in her personal life. “I used to feel pretty relaxed about sex,” she says, “but I got used to drinking and being high to make it happen. I want that confidence I had when I was a kid, but I don’t know how to get there. I know how to act sexy; I do it for a living! But deep down I don’t feel that sexy within myself. It’s a performance for customers. I’m not sure who I am sexually, or what I want, or if I even have real sexual feelings of my own.”




Tamara: Back to Square One

Tamara is a tenured professor of history and African American studies at a large university, where she has won numerous teaching awards. Early in her career, she published her dissertation with an academic press, and it still is used in history courses at various campuses. She often speaks publicly about her experiences of tokenism and misogynoir (the combined force of anti-Black racism and misogyny directed toward Black women) at conferences for women in academia. Between writing, teaching, mentoring students, serving on committees, and speaking at conferences, Tamara’s work occupies most of her time and attention.

At sixty-three, Tamara is reluctantly single again, after a difficult divorce from her wife. Tamara’s elderly mother, Anne, has moved into Tamara’s small house in an effort to cut costs because of Anne’s increasing need for caregiving. Anne is a devout Christian who has never been comfortable with Tamara’s sexual orientation, even though she was always kind and respectful to Alisha, Tamara’s ex-wife. Anne and Tamara live amicably, but Tamara is always aware of her mother’s disapproval.

“I love Mom, but I am smaller in spirit around her,” Tamara tells her therapist. “She would be so happy if I would just break down and find a good man. She still talks like that’s possible. I’m so tired.”

Years ago, Tamara had a serious car accident and was prescribed an opioid pain medication while she recovered from a series of back surgeries. She still has chronic pain and takes a combination of prescription opioids, over-the-counter ibuprofen, and an anti-convulsant for nerve pain. Some days, she needs a cane to walk around campus.

For years, her medication has dulled the terrible pain from her injuries, but it has also contributed to her feeling more and more disconnected from her body. Menopause didn’t help, either, as Tamara lost all interest in sex, which hurt Alisha and contributed to the issues in their marriage. Before the accident, Tamara remembers feeling more joy in her body. “It used to be, you invite me to your wedding,” she says, “and I’m on the dance floor until they cut the lights.”

In therapy, Tamara is talking about grieving: her divorce, her increasing physical pain, her mother’s signs of aging. She is afraid of getting older without a companion, but she also feels totally overwhelmed by the prospect of dating someone new. (“What am I supposed to do, go to the bar and then bring a woman home to meet Mom?”) Tamara did not date many women before she met Alisha, and she feels like an outsider, even among her lesbian friends.

Tamara can name all of the issues she’s facing, but she is frustrated by a sense that there is nothing she can do to change her situation. When asked what she wants, she is quick to answer “love and companionship,” but then she says she feels like she’d have to cross an impossible distance to get it.

After six months in therapy focused on the daily struggles of her work, back pain, adjusting to living with her mother, and dealing with the fallout from her divorce, there was a crisis at home. Anne went to the bathroom, took a serious fall, and couldn’t get up off the floor. She called out but was unable to wake Tamara. Anne stayed stuck in a painful position for hours with a fractured hip. When Tamara finally woke up from her deep, medicated sleep and was able to help, Anne was in terrible pain, had urinated in her clothing, and needed an ambulance.

In therapy, Tamara divulges that she has needed to get “extra” painkillers, bought from a student, to manage her pain. She had accepted the fact of physical dependence after a doctor told her she would live the rest of her life taking narcotics for her back pain. However, she had always taken the pills as prescribed until last year. Something has changed. She is sure that if she hadn’t been so heavily medicated that night, she would have been able to help her mother right away. Instead, she was passed out. Tamara feels afraid, ashamed, alone, and out of control.




Ash: Adversity, Recovery, Relapse, Repeat

Ash is a thirty-three-year-old peer recovery specialist at a small treatment center. Ash came out as nonbinary and started using they/them pronouns during their first stay in a rehabilitation facility more than seven years ago. Because of relapse, Ash counts three years sober, but their recovery story began long before they entered rehab for the first time.

Ash was sexually abused by their stepfather from age four until ten, when they told a teacher at school what was happening. Ash was removed from their home. Ash’s mother was addicted to heroin and was not able to create a safe home for Ash to return to. Ash remembers their mother giving them their first cigarette and sip of beer when Ash was six years old.

Ash bounced from one foster care home to another, eventually spending two years in a girls’ group home until they turned eighteen. At the home, Ash had a sexual relationship with a male staff member, who gave them more freedoms than the other girls. “I wasn’t popular,” Ash remembers. “But I never felt like I fit in with the girls anyway, so I didn’t care.

“I did feel guilty about my little sisters,” Ash says, “because they were still living with that monster, and I couldn’t protect them.” When Ash’s mother died, Ash’s sisters went into foster care as well, and Ash is no longer in contact with them.

Ash describes themself as a “garbage head,” meaning they would take any drug offered to them, although they consistently used alcohol and heroin throughout their late teens and twenties. “It’s not just that I’ll replace one drug with another,” Ash tells their peer group, “it’s that I’ll take any of them, anytime.”

Ash describes living with a small group of other young people who were using drugs. They would take turns getting high in an extended-stay motel room, and most of them were involved in street-based sex work and drug trades. “I was the only one trying to keep a legit job,” Ash remembers, “because I had my ID and references from the group home. But I couldn’t keep any of those jobs, even if I was fucking the manager.” Ash remembers that during this time they had “a lot of sex I didn’t really want to have, but it got me something I needed.”

Eventually, Ash was arrested for driving under the influence and without a license. Because they couldn’t pay the fines, they spent three months in jail. That was the first time they thought recovery might be a possibility, because “AA meetings were one of the only things we got to do.” Once released from jail, they spent some time doing inpatient rehab. It was there that Ash found the courage to come out as nonbinary. Later, Ash was able to stay with a friend who didn’t struggle with addiction, and Ash kept going to meetings.

“I never told my sponsor anything about the abuse,” Ash recalls. “So when we hit the Fourth Step, and I started panicking, she didn’t understand.” The Fourth Step asks a participant to make “a searching and fearless moral inventory of ourselves.” Most traditional Twelve Step programs require people to take a specific look at their sexual conduct and take responsibility for harms they may have caused.

Like many who have been victimized sexually, Ash found this process triggering, and they quit attending meetings during their Fourth Step process. They felt they had gotten all they needed out of the program and were on the right track, and they were able to maintain sobriety on their own, for a time.

Three years ago, Ash was in a healthier relationship than they’d ever had before but was still struggling with panic attacks and nightmares. When the daily stress of life got to be too much, Ash’s behavior became erratic. At first only Ben, their partner, noticed the difference, but eventually it became undeniable.

Ash showed up to their partner Ben’s workplace unexpectedly, crying uncontrollably. They were convinced that they were being stalked and followed, but Ben didn’t see anyone matching the description Ash gave. One night, Ben became afraid. Ash was screaming, threatening to use a gun on themself or Ben, and so Ben called the police.

Ash was hospitalized on an involuntary seventy-two-hour psychiatric hold, given powerful antipsychotic and mood-stabilizing medications, and released without a plan for continued care. Their part-time job did not offer health insurance, and no one called to follow up with Ash.

Within a month, they were experiencing withdrawal from the medications and sought relief in familiar substances. Ben set a boundary and ended the relationship, asking Ash to move out. Ash spent a week living out of their car, staying high as much as possible, before “something snapped inside. I wasn’t mad at Ben; I was mad at my stepdad. I let myself cry and scream for a while. Then I walked to a church in town that I knew had Alcoholics Anonymous meetings at night and sat outside until they opened the doors.”

After three years of sobriety this time around, and with clients at the treatment center where they work looking up to them, Ash is determined to stay in recovery. “I know I have to take a look at my childhood in a new way,” they say. “There’s a box of feelings I locked up a long time ago. I thought I had to keep them locked up, or I might die. But locking them up was killing me too.” Sexual recovery scares Ash, but they know it is an important part of the journey ahead.
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