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            INTRODUCTION

         

         Writing this book has been a mission for us and the fulfillment of a promise to our clients—many of whom are among the estimated 40 million American women who struggle with diminished sex drives. Even before we decided to go into practice together, we recognized low libido as a widespread, though often unspoken, problem among women (as well as men). Regardless of why these women came to us in the first place, a lack of sexual desire often surfaced as an ancillary issue.
         

         Between the two of us, we have treated and counseled hundreds of women with one unifying complaint: They have lost their libidos. We’ve learned that we’re much more successful in helping these women when we combine our expertise in medicine and psychology. We’ve come to understand that a number of factors influence a woman’s sex drive—not just her physical or emotional state, as the conventional wisdom would suggest. By the same token, a decline in sex drive seldom results from one single cause. Any treatment that targets just one aspect of low libido—a pill or a cream, for example—likely will fail.

         This isn’t to suggest that medications aren’t useful. They are. But in our experience, they’re even more effective when they’re combined with self-exploration, stress reduction, and couples therapy.

         Our clients have helped to change our perspective on libido. We now understand it as a product of a woman’s physical, emotional, intellectual, and spiritual health. All four of these components are necessary for a robust sex drive and a satisfying sex life. As long as they remain in balance, a woman will feel sexually vital and alive.
         

         Fundamentally, then, reclaiming desire is about maintaining balance among the physical, emotional, intellectual, and spiritual aspects of your being. Just what is balance? It’s allowing yourself to be all that you are meant to be. It’s understanding and accepting who you really are.

         Those of us raised in Western cultures seem best able to grasp the concept of balance when we think in terms of physiology. We don’t question the necessity of certain hormones, like testosterone and dopamine, being present in just the right proportions in order to experience desire. The same rule applies to our emotions, our thoughts, and our spiritual beliefs. The fact that we can’t measure them with a blood test makes them no less important.

         This book is the first to address low libido in a holistic manner. In our experience, women inherently know that they can’t have strong sex drives and fulfilling sex lives unless they are physically, emotionally, intellectually, and spiritually well. Our goal is to help women with libido trouble identify which of these four components may be lacking. We’ve even developed an exclusive self-test especially for this purpose (see page 24). Once we pinpoint where the problem lies, we draw on a variety of disciplines—including conventional medicine, hormone replacement, naturopathy, bodywork, and individual and couples therapy—to facilitate a return to balance and a healthy sex drive.

         What causes imbalance in the first place? As we’ll explain in the following pages, the hectic, high-stress lifestyle that has become the norm in our society certainly is a factor. Simply put, most women feel that they don’t have the time or the energy to attend to their own needs. In the grand scheme of their lives, sex becomes a low priority. Major transitions—marriage, childbirth, menopause, divorce—complicate the picture even more. (We explore the sexual implications of these life-changing events in part VI.) Yet even in the absence of significant upheaval, a woman’s body and psyche can accumulate wounds that manifest as low libido over time.
         

         In writing this book, we made certain editorial decisions that we feel deserve acknowledgment and explanation. For example, as you’ll see, we consistently use masculine pronouns (he, him, his) when referring to a woman’s partner. This is not meant to imply that the information and advice applies only to heterosexual couples. On the contrary, the same issues can arise in same-sex relationships. Unfortunately, accommodating this in the text made for a very confusing read. So we chose to conform to conventional writing style.
         

         Furthermore, though the personal stories throughout the book tend to involve women with partners, our message is equally applicable to women not currently in established long-term relationships. Contrary to popular perception, low libido is just as common among those who are unattached. In fact, many of our clients come to us for help in rekindling their sexual desire before pursuing an intimate connection with someone.

         Incidentally, the personal stories are composites; they do not reflect the life or experience of any one person. We have the utmost respect for our clients and their struggles. We honor their privacy by handling their cases with absolute confidentiality. We’re deeply grateful to them for opening up to us and for providing the insights that have shaped our understanding of low libido. They have enriched our lives by including us in their personal journeys to explore and embrace their sexuality.

         We believe that sexual desire is the birthright of all women. Losing that desire can undermine a woman’s perception of herself, her relationship with her body, and the raw physical pleasure that once was available to her. In the absence of sexual passion, she may relinquish other personal passions as well. As a result, she feels incomplete. Her relationship with her partner may suffer, too, as the strain of her low libido drives a wedge between them. Even in marriage, they may feel isolated and alone.
         

         Although satisfying sex does not guarantee the success of a relationship, it clearly helps to reinforce the bond between partners. After all, their sex life is completely unique to their couplehood; it’s the one place for them to go alone together. So if anything erodes this intimate connection, it ultimately can tear the very fabric of the relationship. Both partners feel it, and both get scared.

         Is this outcome inevitable? We don’t think so. That’s why we’ve written this book: to show women why they lose, and how they can recover, their libidos. Though we don’t offer a quick fix, it is, we feel, an effective one.

         The fact is, restoring a healthy sex drive requires time and effort. It also presents an opportunity to achieve a greater understanding of yourself, your relationships, and your sexuality. This is the essence of reclaiming desire: attending to the whole woman—body, mind, and spirit.
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            WHY DESIRE FADES — AND HOW YOU CAN BRING IT BACK
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            CHAPTER 1
            
 
            RETHINKING LOW LIBIDO

         

         We are a culture fascinated by sex. In fact, sex may be the hottest commodity driving our economy. We use it to sell everything from chewing gum to cars.
         

         Sex can be traded for power, attention, money, and control on both a societal and personal level. It can add excitement, drama, mystery, danger, and intrigue to our existence.

         For most of us, sex represents much more than procreation or even physical pleasure. Particularly for women, feeling sexually attractive is an integral part of self-esteem. How a woman feels about her body and her sexuality helps determine how she views herself in general.

         This is why a decline in sexual desire results in significant distress for many women. It not only can extinguish positive sexual experiences, it also can undermine a marital or romantic relationship by negatively affecting the level of physical and emotional intimacy between a woman and her partner. In a more general sense, it can prevent a woman from getting all that she wants from her life.

         Low libido shows no regard for age, ethnicity, or lifestyle. It affects women who have children as well as those who do not; women who consider themselves to be attractive as well as those who are unhappy with or critical of their appearance. Low libido is common even among women who clearly love their partners. It affects singles, newlyweds, and those who have been married for decades.
         

         Among the goals of this book is to dispel the myth that low libido is rare and relegated to just one type of woman. The simple truth is this: Most women report a decline in their sexual desire at some point in their lives. So if you don’t want sex as much as you used to, you are not alone.

         In fact, some health professionals believe that diminished sexual desire has become a new epidemic in our society. Researchers are just beginning to investigate this phenomenon statistically. According to recent estimates, more than one-third of women in the United States have problems with their sex drives. Even this statistic may be low, as people may be embarrassed to respond to such personal interview questions honestly.

         Myths and Misunderstandings

         In cases of low libido, most health professionals try to identify a single, specific physical or psychological cause. And they tend to attribute the apparent increase in sexual “dysfunction” among women to the fast-paced, stressful lifestyle that is the modern norm.

         We disagree, at least partially. In our opinion, a decline in sexual desire is neither a diagnosable nor a pathological condition. What’s more, though the stress and demands inherent in our lifestyles never help a woman’s libido, we believe that the reasons behind a loss of interest in sex are much more complex than that.

         We propose that a decline in sexual desire is a normal and perhaps even an appropriate response to the complicated challenges inherent in life and intimate relationships. Rather than something to be ashamed of, it is a sign of a fundamental imbalance in our lives. This imbalance can have any number of causes—for example, the multiple responsibilities at home and in the workplace that leave little time for pleasure; a simmering anger at our partners for ignoring our needs; or old belief patterns, such as “Mature women aren’t sexual and don’t really enjoy making love.” Chances are, if your excitement for sex is diminished, your excitement for life in general is compromised.
         

         Many women recall feeling so sexual and turned on by their partners early in their relationships that they just can’t grasp feeling differently now. Our society perpetuates a myth that sexual desire should remain consistently strong in a loving couple. So when women don’t want sex, they tend to assume that they are somehow “abnormal.” Further complicating matters, they are often too ashamed and embarrassed to talk about it or to seek help. Their reluctance to open up only creates a sense of self-consciousness and isolation.

         It doesn’t help that we’re surrounded by people who appear to have satisfying sex lives. Neighbors, coworkers, and friends—even complete strangers who walk hand in hand—all seem to enjoy healthy sexual relationships. Popular movies feature exciting sex scenes in which women are overcome with passion for their partners. Song lyrics describe people turned on by each other, flirting with each other, lusting after each other. Ads in magazines and on TV show sexy models passionately embracing their partners in what appears to be a prelude to sex. One popular commercial even hints that a woman will have an orgasm just by using a certain brand of shampoo.

         Everywhere we look, we are presented with images of passionate people wanting each other and wanting sex. It’s no wonder that women with low libido are reluctant to talk about their plight. Despite the frequent jokes about the demise of sex after marriage, few women feel comfortable openly admitting that they don’t want to make love to their partners. Often they’re reluctant to tell even their closest friends that they’ve lost interest in sex. As with any issue, when we remain silent about our pain, we prevent ourselves from healing.
         

         Body, Mind—And More

         As a gynecologist and a clinical psychologist who see female clients on a daily basis, we realize that many women want and expect more for themselves sexually. We opened our Sexual Wellness Center in 1999 to respond to women’s concerns about a variety of sexual issues, including low libido.

         What do we mean by sexual wellness? We interpret it as a holistic concept, with four primary dimensions: physical, emotional, intellectual, and spiritual. All four must be present and in balance for a person to feel “well” sexually.
         

         We believe that applying this holistic approach is essential to fully and accurately evaluating women who are having problems with their libidos. When a patient tells us that her interest in sex is waning, our first step is to explore the following:

         
            	Her physical health, including underlying medical problems, hormone levels, medications, and lifestyle factors such as nutrition and exercise

            	Her emotional well-being—whether she is depressed, stressed, or anxious, and whether she is satisfied with her life, her marriage, and herself

            	Her intellectual fulfillment, both in her private life and in the life she shares with her partner and family

            	Her spiritual beliefs and needs, and their impact on her sexuality

         

         
         By identifying and treating problems in each of these core areas, we help make sex more gratifying for each woman. Once this is achieved, sexual desire often takes care of itself.

         The majority of our patients come to us because of low libido. Many of them have attempted to get help elsewhere but saw no significant improvement in their sex drives. We suspect that most conventional treatments fail because their focus is exclusively physical (adjusting a woman’s hormone levels, for example) or psychological (examining a woman’s sexual history or current emotional state). They don’t take into account the interplay of these and other factors that collectively shape a woman’s sexual desire.

         From our clinical experience, we’ve come to understand libido as a function of all that defines a woman—including her body, her relationships, and her lifestyle. This is why so many cases of low libido have such complex, and surprising, causes. The good news is that most of these causes are completely treatable.

         It Isn’t Just “Sparks”

         More often than not, the women who come to our Sexual Wellness Center are longing for what might best be described as spontaneous desire. That is, they want to find themselves suddenly and without reason experiencing the sort of intense sensations that indicate they want to have sex. These sensations may take many forms—warmth or tingling in the genitals, frequent positive thoughts about sex, or perhaps some undefined physical or emotional need.

         Unfortunately, spontaneous desire is a misnomer. What our clients remember as spontaneous was anything but. Rather, their feelings of desire kicked in with some sort of stimulus—perhaps an attractive man walking by, a romantic scene in a movie, hot water cascading down their bodies as they showered, or a partner’s loving caress. Whatever it was, they were receptive to it at that moment, and they responded by wanting to make love. For most women in mature relationships, this is the nature of desire: Rather than occurring spontaneously, it is a reaction to a stimulus.
         

         Sometimes our clients find this reality disappointing. They would rather experience sexual desire as effortless and dependable, like hunger. In fact, it can be effortless—if they allow themselves to be open to sexual stimuli, which are all around them.

         For most of our clients, the goal of treatment is not to experience spontaneous desire. Rather, it is to relearn how to be open and responsive to a sexual stimulus—that is, their partners—long enough for their desire to build. Admittedly, this takes commitment and effort. For a multitude of reasons, which we explore in the following pages, women sometimes shut down sexually. They must work to want sex again.

         Your Journey Begins Here

         You cannot simply will yourself to experience a desire for sex. Like joy or peace, it is a feeling generated from deep within you. The goal of our Sexual Wellness Center, and this book, is to help women who have had very fulfilling sex lives recapture the balance that is necessary for their passion to return.

         We attend to the whole woman—body, mind, and spirit—using a combination of conventional medical interventions, naturopathy, and individual and couples psychotherapy. We have found this holistic approach to be essential to helping a woman find her lost libido.

         We’ve written this book to provide a path for women like you, who wish to embark on a more meaningful and fulfilling journey to reclaim sexual desire. Along the way, we’ll explore how the physical, emotional, intellectual, and spiritual aspects of your self combine to influence your sexuality. We’ll explain how these dimensions can slip out of balance, and how restoring this balance will not only reinvigorate your sex drive but also lay the foundation for a more stimulating, satisfying life.
         

         In working with our clients, we’ve found it helpful to conceptualize sexual desire by using the analogy of an onion. There are many layers to an onion. Those near the outside may be larger and more visible, but those underneath are just as important to the onion’s integrity. We must break through the thin, sometimes damaged outer layers to get to the more substantive inner ones.

         Although the purpose of the onion’s skin is to protect its contents, we must remove the skin to get to the more vulnerable bulb inside. Eating the onion with its skin on would dramatically alter our experience of it.

         Like the onion, a woman’s sexuality consists of multiple layers, some more apparent than others. The outer layers serve as defenses, protecting from uncomfortable emotions like shame, guilt, and fear. The inner layers consist of the thoughts, feelings, and perceptions that shape a woman’s desire for sex. We must examine the more obvious layers before we can delve into the inner, more mysterious ones.

         All aspects of your sexuality are important and influential in your ability to receive and give sexual pleasure. You can access the inner, more potent layers of your sexual desire only if you first remove the protective shell placed around it.

         For some women, removing this protective shell—if only momentarily—can be the most difficult step toward reclaiming their sexual desire. It may involve a level of vulnerability with themselves and their partners that they would prefer to avoid. Self-examination can be a challenging, even frightening process. However, the understanding that comes from self-examination offers extraordinary rewards. Give yourself the gift of exploring and taking responsibility for your sexual desire.
         

      

      




    
         
         

         
            CHAPTER 2
            
 
            GETTING TO KNOW YOUR SEX DRIVE

         

         Over the years, experts in sexual health have struggled to define sexual desire. Often they resort to primarily physiological indices, such as vaginal lubrication or genital swelling caused by increased blood flow; psychological indices, such as the perception of wanting to make love; or a combination of the two.
         

         Rather than attempting to generalize something so unique and personal as sexual desire, we encourage you to define this state for yourself. By creating your own measures, you can determine whether or not you are personally satisfied with your sex drive.

         When we look at women who have reached sexual maturity since the sexual revolution of the 1970s, we find that as a group, they have embraced a less restrictive view of their sexuality. This freedom has allowed them to experience great sex and great sex lives. They have known lust; they are comfortable with a strong libido. They know their bodies and have confidence in their ability to satisfy themselves.

         At the same time, women in this age group—between 20 and 50—inevitably encounter countless physical and emotional hurdles (marriage, career, and childbirth, to name a few). They may notice a decline in their passion and sexual desire during these transitions. Though it is unfortunate, it is common—almost universal.

         
         Some women who lose libido don’t particularly miss it. They seem to live without sex quite contentedly. For the vast majority, however, a decline in sex drive takes a tremendous physical and emotional toll. These women speak of feeling deficient, ashamed, sad, angry, anxious, or unfulfilled. Or they may vacillate among all of these emotions.

         After years of enjoying an exciting and fulfilling sex life, a woman may mourn the loss of what was an integral part of herself and her relationship with her partner. Sometimes this loss leaves her feeling confused and overwhelmed. At other times, she is so detached and distant from her sexual self that she becomes convinced she no longer cares about her lack of desire. But, clearly, she does.

         The Many Faces of Sexual Dysfunction

         Margaret sat in her dark kitchen, crying into the phone. Her closest friend,   Linda, listened silently on the other end, unable to help. “When Frank and   I were first together, I was turned on just by looking at him,” Margaret   recalled. “His smile and sincerity were so sexy to me. I enjoyed just being   around him, and I loved turning him on. It made me feel so good when he   wanted to make love to me.
         

         “But when I look at him now, after being married for 8 years, I   never think of making love to him. I miss the closeness and the connection   we used to share, but I just can’t seem to muster the will to want him. I   know it sounds terrible, but I’d rather be left alone. I don’t want to have   sex, but Linda, I’m so afraid that Frank is going to have an affair!”
         

          

         A decline in sexual desire is just one type of sexual disorder that affects women. Until recently, such problems went largely ignored in medical and research circles. They devoted the lion’s share of their attention to sexual dysfunction in men, developing and refining treatment protocols for common male conditions like premature ejaculation and erectile dysfunction.

         
         We are happy to report that this double standard is finally changing, as physicians and scientists have begun investigating female sexual dysfunction. We applaud this change, which is bringing to light the prevalence and severity of female sexual concerns.

         Female sexual dysfunction can manifest itself in a variety of ways. The most common problems, as identified by the Diagnostic and   Statistical Manual of Mental Disorders, Fourth Edition, Text Revision (or DSM-IV-TR), generally fall into one of four major categories: sexual pain disorders, orgasmic disorders, sexual arousal disorders, and sexual desire disorders. All significantly affect not only women’s sexuality but also their relationships and overall life satisfaction.
         

         Although we will review the four categories of sexual dysfunction below, the rest of the book will focus exclusively on low libido. We want to note, too, that other types of sexual problems—such as substance-induced sexual dysfunction and sexual dysfunction caused by a medical condition—can occur in women. But these conditions are much less common than the ones highlighted here.

         Sexual pain disorders. Until recently, sexual pain disorders were largely unstudied and misunderstood. Yet they affect approximately 7 percent of women, according to an extensive study of the prevalence of sexual dysfunction in the United States, published in the Journal of   the American Medical Association (JAMA) in 1999. They’ve been linked to a variety of causes, both physical (such as vaginal infections and hormonal imbalances) and psychological (relationship problems).
         

         Dyspareunia, or pain during intercourse, can result from poor lubrication—perhaps because of lack of foreplay or diminished blood flow to the vagina. Poor lubrication also can stem from a deficiency of estrogen, which causes a condition known as atrophic vulvovaginitis (thinning affecting both the vulva and vagina). Certain factors can raise a woman’s risk of atrophic vulvovaginitis. The most common cause of atrophic vulvovaginitis in premenopausal women is oral contraceptive pills. Surgical removal of the ovaries (oophorectomy) and the decline in estrogen associated with perimenopause and menopause can also cause atrophic vulvovaginitis.
         

         Some women may experience pain during intercourse because of an underlying condition that causes tearing or scarring of the vulva or vagina. Examples of these include lichen sclerosus and erosive lichen planus.

         Another sexual pain disorder, vestibulodynia (previously called vulvar vestibulitis), affects the vestibule—that is, the entrance of the vagina. In some women, the vestibule has such a proliferation of pain nerve endings that any kind of pressure—whether from a penis, a tampon, or even clothing—triggers severe pain.

         Dyspareunia can also be caused when the muscles of the pelvic floor—the levator ani muscles—go into spasm. The old term for this condition was vaginismus, and it was thought that this condition was primarily a psychological issue because it was felt the women subconsciously tightened these muscles due to a fear of penetration. However, recently it has been shown that women with levator ani syndrome have tight muscles all of the time, not just upon penetration, and that it is more likely to be related to other physiological causes such as hip or low back pain or injury to the pudendal nerve. In our opinion, doctors too often attribute pain during intercourse to vaginismus, rather than pinpointing the true physiological cause.

         Women frequently believe that pain during sex is caused by vaginal infections, either yeast or bacterial. And while yeast infections can cause short-term pain during sex, pain lasting more than 3 months is only infrequently caused by chronic infections. Although most women think that making the diagnosis of a yeast infection is Gynecology 101, it is not as easy as it seems. I learned during the 18 months I spent working in a yeast genetics lab that the diagnosis of yeast infection must be confirmed with a vaginal culture.

         A thorough discussion of sexual pain disorders is beyond the scope of this book. If you experience pain during intercourse, we encourage you to consult a physician who specializes in sexual pain disorders for an accurate diagnosis. To find one in your area, start by checking the resources on page 312. In addition, my Web site, www.cvvd.org, has a thorough discussion of the causes of sexual pain. Lastly, my textbook Female Sexual Pain Disorders: Evaluation   and Management (Wiley-Blackwell, 2009) is the only textbook devoted completely to dyspareunia and can be an excellent resource.
         

         Orgasmic disorders. This type of sexual dysfunction affects approximately 25 percent of the female population in the United States at some point in their lives. These women either have never experienced an orgasm (primary anorgasmia) or seem to have lost their ability to do so (secondary anorgasmia). Unfortunately, they may be too ashamed to talk with their partners about their inability to climax, choosing to fake orgasms. This can lead to more-complicated problems over time, as secrets create distance between partners.
         

         Like most sexual dysfunction in women, orgasmic disorders can have both physical and psychological causes. For example, certain classes of medications can impair a woman’s ability to climax. On the other hand, some women become so uncomfortable at the prospect of losing control during sex that they can’t achieve an orgasm.

         Sexual arousal disorders. The term sexual arousal disorder may be confusing, as it seems to encompass low libido. In fact, it refers to an impaired physical response when making love.
         

         A woman who has a sexual arousal disorder cannot attain or maintain sufficient genital lubrication for comfortable sexual intercourse. Her vagina remains dry despite receiving adequate genital stimulation. Sexual arousal disorders can result in painful intercourse, particularly if a couple chooses not to use additional lubrication such as K-Y Jelly.

         According to the JAMA article cited above, sexual arousal disorders affect approximately 14 percent of women in the United States. The disorders may be more common among women at or past menopause, because the decline in hormones—especially estrogen—can compromise vaginal lubrication. Psychological problems, such as depression and anxiety, also can cause sexual arousal disorders.
         

         Sexual desire disorders. This category of sexual dysfunction includes sexual aversion disorder and hypoactive sexual desire disorder. In sexual aversion disorder, a woman is so repulsed by sex that she avoids all sexual contact. Just the prospect of sex may trigger a response ranging from moderate anxiety to intense psychological distress. Many experts attribute sexual aversion disorder to some sort of psychological trauma, such as past sexual abuse.
         

         Hypoactive sexual desire disorder (HSDD) is an elaborate name for low libido. The DSM-IV-TR defines HSDD as “persistently or recurrently deficient (or absent) sexual fantasies and desire for sexual activity.” A woman who has HSDD exhibits little motivation to seek sexual stimuli and little frustration at thwarted opportunities for sexual interaction.
         

         HSDD is the most common sexual disorder in women, affecting an estimated 22 to 43 percent of the female population in this country. To receive a diagnosis of HSDD, a woman must experience significant distress or interpersonal difficulty because of her low libido. This is an important point, because if a woman doesn’t want sex but isn’t bothered by it, she is not considered diagnosable.

         When deciding on treatment for a case of HSDD, most experts consider three core characteristics of the disorder. The first relates to onset—whether a woman has had low libido all her adult life or whether she has lost interest in sex over time. The second asks about occurrence—whether the woman experiences low libido all the time (generalized) or only in certain circumstances, such as when she’s with a particular partner (situational). The third involves cause—whether the disorder results from psychological factors alone or from a combination of physiological and psychological factors.

         Note that virtually all cases of HSDD have a psychological component. Even when libido declines because of a physiological problem, such as a hormonal imbalance, it is likely to produce secondary psychological symptoms such as anxiety or impaired self-esteem.
         

         As you might imagine, HSDD often occurs with other types of female sexual dysfunction. For example, if a woman experiences pain during intercourse, she may lose interest in making love. Or if she repeatedly tries and fails to have an orgasm, she might feel bad about herself and eventually avoid sex altogether.

         Lack of Balance May Be to Blame

         When women come to our Sexual Wellness Center seeking help for low libido, they invariably ask the same question: “What’s wrong with me?” In our experience, a decline in sexual desire seldom has a single cause. The collection of factors that influences a woman’s sex drive is as unique as the woman herself.

         This is why we believe so strongly in a holistic approach to treating low libido. If we were to focus on just the physiological or psychological components of sex drive, we likely would overlook other underlying issues that might prevent a woman from fully recovering her sexual desire.

         As we explained in chapter 1, our approach involves creating a profile of a woman’s libido by assessing what we’ve identified as the four primary dimensions of sexual wellness—physical, emotional, intellectual, and spiritual. All of these dimensions contribute to a healthy libido and an active sex life.

         For example, to desire sex, a woman must be in good physical health. Her hormones of desire (estrogen, testosterone, and dopa-mine) must be in balance. The skin and nerves of her vagina, clitoris, and nipples must be sensitive to arousal. She must know her body and her erogenous zones. She must be able to have sex without pain.

         Beyond physical health, a woman must possess the emotional hardiness to acknowledge and experience the full range of feelings that come into play in an intimate relationship. They may be sexual or nonsexual, pleasurable and positive, or uncomfortable and negative. An emotionally healthy woman easily moves through her full range of feelings without fixating on one or avoiding another. She can be passionate, empowered, desired, vulnerable, open, and loved.
         

         Intellectual health, our third dimension of sexual wellness, is not measured by level of education or IQ. It is much more complex than that. A woman who is intellectually healthy feels stimulated and useful in her life. She perceives herself as competent and appropriately challenged. This filters into all aspects of her life, including her sexuality. Her thoughts about sex, and her sexual expression, are positive and reaffirming.

         A woman’s spiritual beliefs and needs play a powerfully influential role in her libido. In its broadest sense, spiritual health refers to a woman’s ability to find meaning and worth in herself and her life. Of course, this means something different to everyone. It is personal and specific to a woman’s unique psychology and belief system. It may or may not revolve around a relationship with God or a higher power.

         Bringing spirituality into an intimate relationship enhances desire and the overall sexual experience. It allows for a sense of transcendence, as well as a deeper and more meaningful connection between a couple. The act of making love becomes richer and more desirable when physical pleasure is not the only component of what a woman gets for herself and shares with her partner.

         Through the rest of the book, we will further explore each of these four dimensions and their respective effects on libido. In general, when they are optimized and in balance, a woman will find happiness and fulfillment in her life and in her intimate relationships. But if something disrupts this equilibrium, a woman’s sex drive will suffer.

         How Relationships Influence Libido

         Dawn knew she couldn’t say no again that night. It had been weeks—no,   months—since she and her husband, Eric, had made love. She was all too familiar with the routine; they had fallen into it maybe 15 years before.   First, Eric would go down on her for 3 minutes or so. Did he really enjoy   that, or was he just doing it to get her wet? She had no idea. Then he   would climb on top of her and thrust for about 2 minutes. Eric would come,   and then Dawn could sleep.    
         

         Should she take a risk and suggest they try something different for   a change? She briefly recalled how exciting sex was in the first years of   their marriage. “Oh, who really cares,” she thought. “I’ll just plan what   I need to pick up from the grocery store tomorrow.”
         

          

         Just as internal issues rooted in the four dimensions of sexual wellness— things like hormonal imbalance, repressed anger, and poor selfesteem— can undermine libido, so can external factors. Chief among these is the relationship dynamics between a woman and her partner.

         Through our interaction with clients at the Sexual Wellness Center, we’ve seen firsthand how a decline in sexual desire can be a direct and natural consequence of the challenges inherent in an intimate relationship. Because a woman’s libido is so incredibly sensitive, it responds to a wide range of these challenges—some obvious, others quite subtle. As long as they are ignored or unresolved, libido is a likely casualty.

         When a woman loses interest in sex, she may begin to doubt the “rightness” of her romantic partnership or marriage. It is not unusual for women to wonder whether they still love their partners, especially if their experience of making love has deteriorated over time. They may feel that sex is not worth the effort or is just plain bad.

         Indeed, women with low libido often describe their sex lives as monotonous, uninteresting, or unstimulating. Worse, they feel bored, angry, and alienated from their partners because of bad sex. At the same time, they feel they can’t do anything about it. They worry that opening up about their dissatisfaction will hurt their partners, or they’re convinced that their partners wouldn’t want to try to change anyway.

         
         Most couples consider sex to be an important part of re-lating—though this isn’t true for everyone. We know partners who dismiss sex as an unimportant or unnecessary aspect of their bond with one another. They are comfortable with making love very rarely, or even not at all. They prefer a certain amount of space in their relationships. If they love each other, they find less personal, nonphysical ways to share intimacy and feel connected.

         These couples are the exception rather than the rule. Most of us believe that in a reasonably solid relationship, wanting to make love is a natural and expected outgrowth of our connection with our partners. And if we don’t get that urge to have sex, we are left feeling demoralized, distressed, and somehow defective. Our lack of desire becomes an albatross around our necks. It is a dark secret that slowly and insidiously taints our perception of ourselves and weakens our relationships with our partners.

         For women, the insecurities that arise from not wanting sex with a partner become worse with the experience of feeling turned on by other men. Fantasizing about someone other than a partner can lead a woman to wonder whether her body is telling her that she is no longer in love, or that she and her partner have lost their ability to connect meaningfully. Though this may be true, more than likely her low libido means something altogether different. In fact, her body could be telling her that she and her partner share a tremendous capacity for intimacy that they haven’t fully explored— perhaps because they fear being so close to another person, as much as they desire it.

         It is easy to blame your partner if you are not enjoying sex. You may even be able to identify why your partner turns you off, or at least why your partner no longer sparks your sex drive. The truth is, it is more fruitful to look within yourself to understand your lack of desire. This is because any change in your self-understanding and behavior will have an impact on your partner, ultimately influencing the dynamic between the two of you. Besides, giving someone else the responsibility for your satisfaction is never a good idea.
         

         This doesn’t mean that your criticisms of your partner are not valid. They very likely get to the heart of the relationship issues that the two of you need to address. However, if you put your goals in someone else’s hands, you probably will never reach them. Nowhere is this more apparent than in the bedroom.

         While we’re on the subject of relationship dynamics and libido, we want to mention that one partner’s struggle with sexual dysfunction can weaken the other’s sex drive. For example, if a man struggles with premature ejaculation or erectile dysfunction, sex can become more emotionally stressful and less physically pleasurable for both partners. As a result, the woman may lose interest in making love.

         Making Love Worth Wanting

         All this talk about sexual desire begs the question: What makes sex desirable? In other words, exactly what is good sex? Although every woman must answer this for herself, we can identify certain elements that seem to be essential for a pleasurable sexual experience. But first, let’s look at what isn’t good sex.
         

         Unfortunately, our society promotes the misguided view that good sex is primarily dependent on superficial variables such as a woman’s body type and weight. Of course, this “cultural wisdom” couldn’t be further from the truth. Whether or not a woman experiences good sex has little to do with the size of her waist. But like any message we are repeatedly exposed to, we come to believe it over time. In this way, it inhibits a healthy libido—and good sex! It is so destructive because it encourages women to feel ashamed when their bodies aren’t perfect (whose is?), and it allows the truth about good sex to remain ignored and unexplored.

         Our society also buys into the notion that good sex always involves intercourse and orgasm by both partners, preferably at the same time. This approach to sexuality is restrictive and unrealistic. The most-rewarding sexual experiences are much more rich, diverse, and creative. They grow from powerful connections of hearts and minds. Unfortunately, few of us seize the opportunity to explore the sexual possibilities. It’s no wonder so many women lose interest in sex.
         

         Truly good sex, however, begins with a willingness to be open and vulnerable, to give pleasure freely and receive it fully. It also depends on both partners’ commitment to shared intimacy, both physical and emotional. Relying on just one form of intimacy without the other is like trying to enjoy a movie without popcorn. It’s pleasant enough, but it isn’t quite as satisfying.

         Brigitte and her husband, Adam, continue to enjoy good sex after 8 years of marriage. Here she describes one of their sexual encounters.

          

         “I was exhausted after a long day at work. As I drove home, all I could think   about was grabbing some leftovers from the fridge and crashing on the   couch. But Adam was so sweet. He had made dinner for the two of us.
         

         “After we finished eating, I just wanted to go upstairs and collapse into   bed. But Adam followed me to our bedroom. When he embraced me and   kissed me, I responded in spite of myself. His insistent, demanding touch   changed my whole frame of mind. I wanted him, and I gave in to him. After   he brought me to orgasm, I returned the favor. He knows my body and my   turn-ons so well. And when he holds me after sex, I feel so safe and loved.”
         

          

         If you’re like most people, you may be wondering whether to believe Brigitte’s story. After all, she and Adam have been together for nearly a decade; how can they still share such passion for each other? Perhaps a story of boring sex would be more believable. Why is Brigitte so responsive to her husband’s sexual advances?

         Brigitte obviously enjoys making love to Adam. On this particular evening, she allowed herself to yield to his power over the situation, and his control over her body. It created the illusion of risk, which heightened the sense of passion for both of them. But Brigitte knew that she was safe and that Adam would never hurt her.
         

         Brigitte doesn’t always submit to Adam. Sometimes they reverse roles, and he becomes more open and vulnerable to her wishes and desires. This adds an unpredictable quality to their lovemaking, and richness and depth to their erotic experience.

         Just as an illusion of risk contributes to good sex, so, too, does an element of mystery. When partners uncover or reveal something “secret” while making love, it intensifies their sensations of stimulation and arousal. Brigitte and Adam achieve this by allowing themselves to feel physically and emotionally exposed during their intimate encounters. For example, Brigitte may keep her eyes open while she climaxes, so Adam can make loving eye contact with her at the height of passion. Or Adam might disclose a sexual fantasy that he was keeping to himself. Their options for sharing themselves on a most personal, intimate level are almost endless.

         Because of the positive dynamics in their relationship, Brigitte and Adam are able to bring a sense of spirituality to their lovemaking. That is, their physical interaction creates a strong spiritual connection that sustains them as individuals and as a couple. They know they are loved, nurtured, and cared for on a deep, powerful, personal level.

         Good sex, then, is a complex concoction of openness and secrecy, risk and control, personal satisfaction and mutual fulfillment. With too little of any one ingredient, sex is boring and not worth the effort. Too much of one, and sex turns threatening—prompting discomfort, anxiety, and shame. Above all, sustaining a healthy, balanced sex life requires mindful attention to the physical, emotional, intellectual, and spiritual dimensions of our selves, as well as our relationships with our partners. We may be entitled to good sex, but we must earn it through effort and commitment.

         
         

         Rediscover Your Desire—And Yourself

         Most of us have experienced the pleasure of sexual desire. The fact is, many women with diminished sex drive simply have lost touch with what feels like good sex to them. Sex went from easy and enjoyable to a tangled mass of anxiety, frustration, and disappointment.

         So many of our clients at the Sexual Wellness Center say that they want to get their libidos back. But when they describe the sex they’ve been having, we’re not surprised that they lost their libidos in the first place. Most healthy, mature women are not going to want mediocre or bad sex. Why would they?

         Somehow, we come to believe that we should want sex with our partners, regardless of the quality of the lovemaking experience. This is an interesting notion, but it doesn’t necessarily translate well into other aspects of our lives. For example, would we expect to desire a massage with a mediocre masseuse? Would we expect to desire a dress made from fabric that irritates our skin? These examples seem absurd initially, but their point is clear: We want only what feels good.

         Of course, what feels sexually enticing and exciting to one person can be completely unappealing to the next. A loving, committed relationship provides a safe and trusting environment where both partners can explore and express their sexual needs and preferences.

         The goal of our practice, and this book, is to help regain what women know is inherently natural for them: a healthy sex drive. At the same time, they can use the challenge of low libido to foster a deeper understanding of themselves, their relationships, and their sexuality.

         We encourage you to take advantage of your dissatisfaction with your libido, seizing a rare opportunity for self-growth and greater self-knowledge. Now is the time to identify and heal whatever is interfering with your ability to get what you want from your life, your relationships, and yourself. In this way, you can help revive your libido—and create a more satisfying sex life to boot.

      

      




    
         
         
 
         
            CHAPTER 3
            
 
            THE SEXUAL DESIRE SELF-TEST

         
 
         At the Sexual Wellness Center, we’ve helped hundreds of women to successfully rediscover and reinvigorate their sexual desire. Every case has been unique, driven by a host of internal and external forces that shape not only a woman’s sexuality but also her life as a whole.
         
 
         This is why we believe so strongly in a holistic approach to treating low libido. If we assumed a more narrow view, defining low libido as a purely physical or psychological problem, we probably would overlook the real reason—or reasons—for declining sex drive. As a result, our clients might not see real improvement in their sexual interest and response.
 
         We’ve developed the following self-test to assist in our diagnostic process. As you’ll see, it evaluates the state of your libido based on what we’ve determined to be the four core components of sexual wellness: physical health, emotional resilience, intellectual fulfillment, and spiritual contentment. As we mentioned in chapters 1 and 2, if even one of these components tips out of balance, the rest will follow suit. This explains why your sex drive may not be as potent as it once was.
 
          
         To take this self-test, simply answer each question based on the following scale.

         
            
                
                   
                      
                        	 Not at all true 
                        	  
                        	Sometimes true 
                        	  
                        	Always true 
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                        	2 
                        	3 
                        	4 
                     
            
                   
               

            

         
 
         Please be honest with yourself, and take time to really think about each response. Remember, the purpose of the self-test is to identify the component or components that may be undermining your sexual desire. Your responses will serve as guideposts for your journey toward a stronger sense of your sexual self and a more satisfying sex life.
 
         PHYSICAL HEALTH
 
         
            
               ____1. I don’t eat a particularly healthy diet.

               ____2. I am not all that physically active.

               ____3. I drink and/or smoke more than I should.

               ____4. I always feel tired.

               ____5. My genitals feel numb when stimulated.

               ____6. For me, sex can be uncomfortable or even painful.

               ____7. I have a hard time relaxing.

               ____8. I never take time to pamper my body with things like hot baths and massages.

               ____9. I don’t sleep well.

               ____10. I am overweight.

               ____ TOTAL
               

            

         
 
         TESTOSTERONE
 
         
            
               ____1. I fantasize or dream about sex less often than I used to.

               ____2. I masturbate less often than I used to.

               
               ____3. During sex, I climax more slowly, and my orgasms feel less intense.

               ____4. My nipples feel less sensitive.

               ____5. My pubic hair is thinning.

               ____6. I have difficulty analyzing problems and thinking clearly.

               ____7. I seem to be losing muscle mass.

               ____8. Overall, my energy is low.

               ____9. One or both of my ovaries have been removed.

               ____10. I use hormone replacement therapy or birth control pills.

               ____ TOTAL
               

            

         
 
         DOPAMINE
 
         
            
               ____1. I always feel tired.

               ____2. I sleep more than usual.

               ____3. I’m less physically active than I used to be.

               ____4. I seem to lack motivation.

               ____5. My self-confidence has declined.

               ____6. I seldom spend time with friends or make plans for activities that I once enjoyed.

               ____7. Generally, I’m not all that happy.

               ____8. I am not engaged in life.

               ____9. I have given birth or breastfed within the past year.

               ____10. I am taking medication for depression or anxiety.

               ____ TOTAL
               

            

         
 
         EMOTIONAL RESILIENCE
 
         
            
               ____1. I feel sad much of the time.

               ____2. Often I am too irritable or “on edge” to make love.

               
               ____3. I get angry with my partner over the most minor things.

               ____4. I struggle just to manage my daily routine.

               ____5. I don’t enjoy life as much as I used to.

               ____6. I feel very uncomfortable with my physical appearance.

               ____7. I am unable to relax during sex because I am so self-conscious.

               ____8. I avoid telling my partner how I really feel.

               ____9. I am not empowered in my relationship with my partner.

               ____10. I have experienced some form of sexual trauma.

               ____ TOTAL
               

            

         

         INTELLECTUAL FULFILLMENT
  
         
            
               ____1. I avoid opportunities to learn new things.

               ____2. My partner and I rarely just talk anymore.

               ____3. From a young age, I learned that sex is wrong or dirty.

               ____4. I was raised to believe that “proper” women don’t mas turbate or talk during sex.

               ____5. After a certain age, women shouldn’t be interested in sex anyway.

               ____6. When my partner and I make love, I tend to focus on what feels uncomfortable or unpleasant.

               ____7. I’m not as open to experimenting during sexual en counters as I used to be.

               ____8. I don’t have sexual fantasies.

               ____9. I don’t tell my partner about my sexual preferences; he should know what I like.

               ____10. I know very little about my partner’s sexual preferences.

               ____TOTAL
               

            

         
 
         
         
 
         SPIRITUAL CONTENTMENT
 
         
            
               ____1. My life lacks purpose or meaning.

               ____2. I feel unfulfilled, as though I’m not getting what I want from life.

               ____3. I don’t engage in hobbies that would nurture my soul.

               ____4. I am so busy that I tend to neglect my spiritual self.

               ____5. Outside of sex, my partner and I seldom spend “quality time” together.

               ____6. My partner and I don’t connect on a spiritual level.

               ____7. My partner and I share no common life goals.

               ____8. Sometimes I feel that my partner doesn’t really know me.

               ____9. I don’t experience any particular warmth or passion for my partner when making love.

               ____10. Sex between my partner and me is boring.

               ____TOTAL
               

            

         
 
         Interpreting Your Scores
 
         Once you’ve added up your score for each component, you can compare them to determine where you’re doing well and where you may need improvement. We suggest focusing on the component with the highest score first. The higher any one score, the greater the likelihood of an imbalance that could be affecting your libido.
 
         PHYSICAL HEALTH
 
         Your physical health is the foundation of your sexuality. Although specific medical conditions can diminish sexual desire, improper self-care—poor eating habits, inadequate exercise, excessive alcohol consumption—just as easily may be to blame. We’ve noticed, too, that many women who experience declines in their sex drives simply have lost touch with their physical selves. If you tallied your highest score in the physical health component, we suggest beginning your exploration of your low libido in part II.
         
 
         A high score in the testosterone or dopamine section points to a potential deficiency in one of these hormones. Many women notice a dramatic improvement in their sex drives when they take steps to raise their testosterone and/or dopamine to normal levels. To learn about the role of testosterone in a healthy libido, see chapter 7; for more on dopamine, see chapter 8.
 
         EMOTIONAL RESILIENCE
 
         According to conventional medical wisdom, if a doctor can’t pinpoint a physical cause for a woman’s declining sexual desire, then it must have a psychological cause.
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