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 Diagnosis and Assessment

 Roadblocks to Intimacy

 Safety and Eroticism

 The contributions from psychodynamic 

perspective

 SEUS in Sex/Intimacy Issues and other ethical 

considerations

 Treatment



 What‘s medical and what‘s psychological?

 What‘s ignorance and what‘s an emotional 

barrier?

 What‘s sexual intimacy and what‘s emotional 

intimacy

 What is the interaction between the current 

relationship and two (or more) families of origin?

 The challenge of ‗going there: our discomfort and 

their discomfort.



 The inability to participate in a sexual 
relationship as one wishes

 Sexual problems that are personally distressing, 
persistent, and recurrent

 Four main categories of disorders:
1. Sexual desire
2. Sexual arousal
3. Orgasm
4. Sexual pain

 Subtypes: Lifelong vs. acquired, generalized vs. 
specific



Men Women

 Delayed Ejaculation 

 Early Ejaculation

 Erectile Disorder 

 Male Hypoactive 

Sexual Desire Disorder

 Substance/Medication-

Induced Sexual 

Dysfunction

 Female Orgasmic 

Disorder

 Female Sexual 

Interest/Arousal Disorder

 Genito-Pelvic 

Pain/Penetration 

Disorder



 Always ask couple to consult with their physician 

to rule out medical issues impacting sexual 

relationship





◦ Current sexual preferences, functioning and satisfaction for 

both partners

◦ Current sexual and relationship contexts regarding 

commitment, intimacy, and passion

◦ Relationship history including major events (i.e., 

separation, onset of serious illness, pregnancies, sexual or 

gender trauma, etc.)

◦ Effects of contraception, pregnancy, illness, medication, 

and the aging process



◦ Family of origin messages and sexual practices for 

the families of  both partners (possibly including a 

sexual genogram)

◦ Spiritual and cultural values for sexual activities 

(emphasizing embodiment and assessing shame)

◦ Individual developmental history including childhood, 

adolescence, and adulthood (creating safe conditions 

for disclosure of abuse experiences)





 Life trauma, especially physical and sexual abuse

 Sex-negative family-of-origin environment
◦ Punishment for sexual exploration

◦ Shame associated with closeness

◦ Shame associated with ‗wanting‘

 Lack of accurate sex and relationship information 

(misinformation)

 Lack of experience (ignorance)



 Sexual Desire Discrepancy in the Couple: NB. 
DSM IV doesn’t pick this up. Diagnostic 

categories are inherently individual and can 

miss the obvious

 Discrepancy in desire can easily lead to 

emotional complications: contempt, guilt 

resentment, shame

 Greater the discrepancy, lesser the sexual 

satisfaction in men and women



 Men are visual in 
sexual information 
processing

 Men are less affected 
by relational variables

 Men tend to be 
affected by erotic cues

 Women are somatic 
and kinesthetic in 
sexual information 
processing

 Women are more 
affected by relational 
variables

 Women tend to miss 
or diminish erotic cues

Warning. Generalizations ahead



 Men are motivated to 

initiate sexual outlet

 Men perceive linear 

progression

 Men have beliefs and 

distortions that 

increase sexual 

participation

 Women are motivated 

to be passive or 

receptive

 Women perceive a 

cycle in sexual 

interest

 Women have beliefs 

and distortions that 

diminish sexual 

participation



Safety Eroticism

 ‗Best Friend‘

 Comfortable

 Safe

 Secure

 Familiar

 ‗No secrets‘

 Reliable

 Desire

 Tension

 Differentness

 Risk

 Uncertainty

 Novel

 Wanting



◦ Indifference (as opposed to ‗You Matter‘)

◦ Contempt

◦ (micro) violence

◦ Neglect (relative to something else)

◦ Micro Betrayals



 The psychodynamic layer – basic 

premises

◦ Sexual response is a psychic event

◦ Most of that psychic event is unconscious



 We carry templates and expectations of the 

other in cross-gender relationships, especially 

carrying the template of one‘s other-sex parent 

into our marriage.

 Importantly, that template is imbued with 

emotional layers

 Frequently guilt, worry, and shame, 



 On one hand guilt and shame inhibit 

desire

 The unconscious seeks a  resolution or a 

way of creating sufficient psychological 

safety for arousal



 On the other hand, a kind of selfishness or 

‗ruthlessness‘ is required for desire.



Four Basic Premises



 In Song of Songs, God portrays desire, 

enticement, tension, seduction, as a clear 

and central part of the couple relationship 

portrayed there.



 The longstanding, conventional model of sexuality 

and sexual response (Masters and Johnson) was 

a biologically-oriented model.

 A newer model places sexuality into a more 

holistic framework.
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 Ask

 Give

 Take

 Receive

 Share

 Dream

 Refuse

Notice the vulnerability 

implicit in these verbs.

Ask each partner 

which one is hardest 

to own and to express





 Fantasies of intimacy

 Fantasies of Power

 Fantasies of Variety

 Fantasies of Violation of Taboo



 Sexual fantasies, especially those involving role 
playing, tend to enact disowned or unrecognized 
parts of one‘s personality

 Sexual fantasies and preferences often contain 
developmental codes of past experiences

 Fantasies are compensatory: making up for 
something that is lost or missing



 Fantasies may represent efforts to change the 

past (by gaining mastery): turning childhood 

tragedy to triumph

 Fantasies may represent attempts at stress 

reduction: overcoming burdensome aspects of 

selfhood



 Exploring fantasy in the therapeutic context needs 

parameters. The exploration is to discover deeper, 

perhaps unconscious dynamics that are being 

enacted or not, but are impairing the relationship.

 While the therapist is being non-judgemental 

toward the person, the therapist is not endorsing 

or sanctioning the enacting, nor the okay-ness of 

the content of the fantasy.





Taking the Basic 

Premises and 

Applying them in 

Practice



 P – Permission 

 Li – Limited Information

 SS – Specific Information

 IT Intensive Therapy



 Respect individual rights: privacy is not the 

same as secrecy, …

 and reflect together on the intimacy lost in not 

opening up that discussion.

 Consider the freedom and benefits of disclosure:
◦ From ―I don‘t want him to know that about me‖ (shame-

based secrecy) 

◦ To ―What if he knew that about me?‖ (curiosity)

◦ To ―It might be exciting (or helpful, etc.) if he knew about 

me‖ (readiness, openness) 



 Similar interventions can be useful across different 

problem areas.



 Enhancing communication – generally and 

sexually

 Psychosexual education

 Exposing negative attitudes, beliefs/cognitive 

restructuring

 Exposing and processing relationship obstacles



 Enhancing communication generally and 

sexually

 Evaluating &Adjusting Sexual Positions

 Sensate Focusing (addressed shortly)

 Psychosexual education (Basson model)

 Cultivating Body  Awareness and Acceptance

 Evaluating & Adjusting Sexual scripts



 Psychosexual education (spectatoring, anxiety, 

control, distraction, guilt)

 Masturbation is an evidence-based best 

practice model

 Vibrators may help enhance sensation, and 

may be incorporated into partner sex

 Positions/Rest/Exercise/Yoga/Mindfulness 

techniques for sex/Sexual fantasy exercises



 Mindfulness, erotic focus, ACT

 Griefwork re: acknowledge changes. 

Acknowledge societal messages

 Cognitive distraction: CBT

 ‗Change is work‘—What do you work for in your 

life?—kids, friends, exercise?



 Refer to an appropriate clinician who has the 

technology and skill to assess the pain (often 

difficult to diagnose)

 Refer to a specialized physical therapist

 Refer to a sex therapist familiar with treatment 

for painful sex

 Treat as per conventional pain management

 Hypnosis?





 Having established a safe, accepting context….

 Normalize the existence of inner critical voices

 Highlight that these are liable to be especially loud 

and focused in the realm of one‘s sexuality since 

sexually is core to one‘s identity, worth, value.



 Inner ―voices‖ before, during and after sex 
interfere with sexual functioning and satisfaction 
(Firestone, Firestone & Catlett, 2006, pp. 229-262)
◦ Why would he want to be in a relationship with you?
◦ She is trying to control me.
◦ Your penis is too small.
◦ Your breasts are not like other women’s.
◦ Don’t have oral sex, he’ll be repulsed.
◦ You won’t be able to satisfy her.
◦ He’ll think you are a slut.
◦ You’re hurting her.
◦ She’s too needy.
◦ He’s unreliable.
◦ You always give in; you have no dignity.
◦ How do you know she had an orgasm?



◦ Partners give voice to self-critical and negative partner 
perceptions.

◦ They must contain (typically with the coaching help of a 
therapist) the anger or sadness associated with verbalizing 
the inner voice.

◦ Now the couple is free to explore the origins of negative 
cognitions, correcting early mistakes and distorted beliefs.

◦ They plan together ways to change behaviors and 
communications in order to counteract the old dictates of their 
voices and to move toward mutually acceptable goals.

◦ They may change contexts and circumstances associated 
with maintaining the voices

◦ The couple can expect some strong ―voice attacks‖ as they 
move toward sexual fulfillment

◦ (Firestone, Firestone, & Catlett, 2006, pp. 235-237)



 Journaling exercises

 Have both partners respond reflectively to 
some leading questions.

◦ What are your earliest memories of pleasures?

◦ Which pleasures have you favored over the 
years?

◦ Which pleasures have you lost along the way?

◦ How would your life be different if your childlike 
pleasures were fulfilled?



 Draw a picture. 

◦ Use crayons or felt-tip markers

◦ Colors can convey how you feel

◦ Draw a picture of your body as you see 

yourself right now

◦ Draw a picture of your lover‘s body

◦ Draw the genitals of a man and a woman

◦ (Resnick, 1997, p. 134)



 How do you turn yourself on?

 How do you turn yourself off?



 Expand sexual scripts or schemas to tolerate 
change and embrace innovation

 Advance sexual desire resilience (positive 
anticipation, pleasure orientation, appreciation of 
cycle)

 Play (leisure, love play, sex play)

 Teaching the practice of mindfulness.

 Exploration of sexual fantasies and preferences

 Cultivating vulnerability/expression of desires



 Awaken sensuality.
◦ Reconnect with nature (beach, woods, 

mountains)
◦ Go shopping with their partner, try on clothes, 

feel the fabrics, and praise the partner‘s new 
look

◦ Listen together to beautiful and inspiring 
music, sharing the images they envision



◦ Mindfully eat an ice cream cone in front of their 
partner

◦ Explore different scents or perfumes, 
experience them on a partner‘s body

◦ Bake or cook something new, preferably from 
another culture

◦ Get a couples massage 
◦ Hug and kiss in a hot tub
◦ Dance together in their home



 Cultivate healthy sexuality.
◦ In a relaxed atmosphere, the couple practices 

sensate focus in which they take turns touching all 
over the body (with the breasts and genitals initially 
off limits)

◦ Engage in selfish touching without trying to do 
anything to or for their partner

◦ Use nonverbal guidance with the hand to let their 
partner know what feels good or what you prefer on a 
moment to moment basis



◦ Assign the couple to take turns initiating touching 

opportunities that could lead to some mutually acceptable 

form of sexual outlet

◦ During a playful moment, practice a ―role play‖ orgasm in 

which one exaggerates the muscle tensions and 

movements, as well as the joyous sounds, of orgasm

◦ Open up a discussion of sexual preferences and fantasies 

in the context of a stable, committed relationship in which 

personal boundaries are respected



 Each person in the couple creates and explains 

their a body comfort map

 Each person uses three colors:
◦ Green – ‗I like your touch there‘

◦ Yellow – ‗I may or may not like your touch/attention there 

depending on circumstances‘

◦ Red – No fly zone!





 Type I – Feeling Repulsed
◦ Avoidance

◦ Counterphobia

◦ Distancing

◦ Detachment

 Type II – Feeling Enticed
◦ Overidentification

◦ Overidealization

◦ Enmeshment

◦ Excessive advocacy



 Empathic withdrawal
◦ Blank screen façade

◦ Intellectualization

◦ Misperception of dynamics

 Empathic repression
◦ Denial

◦ Distancing

◦ Idiosyncratic reactions



 Empathic enmeshment
◦ Loss of boundaries

◦ Overinvolvement

◦ Reciprocal dependency

 Empathic disequilibrium
◦ Uncertainty

◦ Vulnerability

◦ Unmodulated affect



 Cessation of treatment
◦ Premature termination

◦ Unnecessary or inappropriate referral

 Fixation within a phase of recovery

 Intensification of trauma-specific transference

 Regression

 Acting out behavior



 Establishing vulnerability as the core of 
supervision

 Appreciating the therapeutic encounter of 
supervision

 Embracing the difficult

 Identifying and assigning the working 
through the pain and shame of the past



 Constructing supervision as a holding environment

 Exploring the triadic intersubjective matrix in 
supervision

 Cultivating opportunities for working through 
countertransference reactions in service to the 
client‘s healing process
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The material included in this professional presentation does not 
necessarily present the views or positions of PACCP. 


