LL st ayoung couple”, | thought of
\]:he Darrins. They seemed so
oung to have such wisdom - the
wisdom that comes from alifetime of
struggles and joys, not from two years of
marriage for two 23 year old people, both
of whom had been virgins when married.
“What wisdom?’ you ask. The
conversation went something like this;

G.S: “ You say that you haven't been ableto
have sexual intercourse at all during your
marriage and that both of you were virgins
upon marrying?”

Dalia: “ Yes, | have a spasm of the muscles
around my vaginal opening which makes
intercourse impossible. My doctor told me
it's called vaginismus.”

Ruben: “ We have tried, though - don't forget
that. In fact on our honeymoon we tried on
a number of occasions but Dalia always

Five “Sexy Words”*
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necessarily mean sex. It could be violence,
asin assault mediated genitally. It could
be business, as between a prostitute and
her or his client. It could be duty, even
loving duty, between aman and his
woman friend. Any “sexual” behaviour
could be seen at times to be something
other than sexual if one uses what the
Darrins had stumbled upon by being
“disabled” from falling into the same
centuries old definitional pitfall - an
experiential definition of sexuality.

Such an understanding is deceptively
simple, yet clinically and, yes, even
personally liberating. Here, look for
yourself: Close your eyes after reading
this paragraph. Bring to mind (silently and
without action, please!) one of the best
sexual experiences you have known.
Think not of just what actions you

arousal that neither you nor your partner
need worry about the other’s - each
seemed fully experiencing their own
arousal. In fact, your partner’ s arousal
probably fed yours and vice versa.

Fourth, these experiences and actions
were occurring in a context of mutual
personal vulnerability. Each could be as
open with her or his physical and
emotional experience as was valued.

Finally, the vulnerability occurred
within knowing trust; trust that one's
partner would not take advantage of, make
fun of, abandon, or be abusive of one's
OWN Openness.

How well did | guess? Most people
find that these five words do describe their
best and their hoped for sexual
experiences.

These five words together make the

found it too painful and | found it
too worrisometo try harder. Since
then, we try a coupl e of times every
month in hopes of succeeding so at

least we can have a baby.” VoI|t|or! loving responsibility
G.S: “ Would you say that you have a Mutuality

mutually pleasurable sexual life Arousal mutual selfullness

together despite not being able to

have vaginal penetration, or do Vulnerability ing inti

you find your sexuality to be Trust Iovmg Intimacy

lacking in some way?”
Dalia: “Well, whenwe are

personal experiences sexual or
“sexy”; but if you and your partner
do not experience all of them
together, the sexinessis missed and
the genital event becomes |less than
best or less than hoped for.

The words can be grouped (see
figure 1) into loving responsibility -
ensuring mutual free choice and that
the activity, along with its intended
experience, is mutual; selfullness

concentrating - you know, trying to
have intercourse - the pleasure isn't
there very much. However, we both
seemto enjoy our sex life very much
when we actually make love. We both
want to, we take our time, we can both be
orgasmic if we want and afterwards we are
both satisfied. | know, since Ruben and |
have talked about it. In fact, sometimes |
can't imagine anything more pleasurable
than when we make love!”

What an unusual view of sex! This
couple seemed to have an experiential
understanding of the difference between
intercourse and sexuality. It was couples
such as these young people who began to
orient me to understanding sexuality from
what | have come to call The Five Words
of Sex: Volition, Mutuality, Arousal,
Vulnerability, and Trust.

For generations, perhaps eons, in our
culture we have defined sex from a
hierarchical perspective - a patriarchal one
where the sexual interests and experiences
of men have been privileged compared to
those of women. In doing so, the“I1T” of
sex is sexual intercourse (just ask any 13
year old!). But intercourse doesn't

Figure 1. Sex as Experience

engaged in, or who you may have been
with, but rather of the feelings, thoughts,
enjoyments you knew. Once you haveit in
mind, open your eyes and continue
reading.

Y our best sex (even if anonymous, or
for only one occasion) probably included
the five words.

First, you and your partner recognized
self and other as being involved together
out of free choice. Thisfreedom of choice
was perceived by one for the other as well
asfor self. Indeed, the fact of each
choosing freely helped invite a sense of
special choice.

Second, you both were involved
mutually in sex - i.e., you were both on
the “same side of the fence at the same
time”. Again, knowing of both being on
the same side of the fence “fed” rather
than “starved” your desire to be with each
other.

Third, both partners’ experience was
in the domain of arousal - the type of

.e., that one takes personal
responsibility for one's own arousal.
| have cameto call this personal

responsibility and personal immersion into

one's own experience while freely sharing
with one's partner selfullness in order to
distinguish it from selfishness; and finally
loving intimacy - the emotional
experience of mutual vulnerability
coupled with valid trust.

By thinking of people'sintended
sexuality from such an experiential frame,
therapists can invite the clients into better
being able to realize their intended
lovemaking. If, on the other hand we
simply continue using the age-old, worn-
out, and most importantly, non-mutual
behavioural definition of sexuality, we
risk inviting clientsinto simply trying yet
again to perfect what thousands of
generations of humans haven't managed -
mutual sexuality based on an inherently
non-mutual opportunity!

It iswith thisin mind that | explore the
restraints against the mutual existence of
these five words. Restraints can include
myths such as those outlined by Bernie

* This is a modification of an article that appeared in The Calgary Participator Vol. 1 No. 3 1991 pp 33-34



Zilbergeld in his book Male Sexuality.
They include:

« certain feelings should only be felt or
at least expressed by one gender.

* insex, it is performance that counts

« dl physical contact must lead to sex

 sex equalsintercourse

e Sex requires an erection

« for women, sex only requires
submission

« good sex isalinear progression for
increasing excitement terminating in an
orgasm

women often speak of the intimacy they
experience through intercourse as being
wanted and wonderful. It isthe
inequitable physical stimulation that sets
up the problems. In fact, intercourse
works so effectively, both erotically and
physiologicaly, in releasing a man's
sexual and reproductive reflexes that most
men need to actively learn to delay their
orgasms during intercourse. Most women,
on the other hand, are unable to regularly
be orgasmic during intercourse even with

body to return to normal after you have been
sexually active - minutes, hours or days?"
(resolution phase)

"Do you find sexual activity to be as
pleasurable as you would want it to be?"
(pleasure/reflection phase)

When | see new clients, | view their
sex as based more on the experiences of
the two involved and not so much simply
on the behaviours that they engaged in. As
aresult, | often talk with clients about
these five “sexy” words, helping them see

how these words are descriptive of their

* sex should be natural and
spontaneous

*in good sex, one should be
responsible for one's partner's sexual
pleasure.

However, the most common myth
that inadvertently restrains mutual sexual
involvement and experience is the belief
that heterosexual intercourseis, in fact,
the ideal of sexually equitable
opportunities. For instance, the
knowledge that sexual intercourseis not

(Desire)

Excitement
Plateau
Resolution

>Orgasm

AROUSAL

(Reflection)

TIME

hoped for experiences. | even suggest that
they cut out the five words, put them on
the refrigerator and reflect on them every
time they open the door. Imagine if they
actually ensured that all were present for
both every time they went to be sexual!
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