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Sex in Long-Term Relationships, a Commentary:

In my work as a GP and sex therapist, I have the privilege of talking to many people about their relationships, about their sexuality, and about things that go wrong with both. I believe that there are three fundamental components of a relationship: Firstly there is the business side of being a couple, sharing interests, tastes and priorities; running a “good” home or making a good parenting team- some of the attributes that would make people ideal flatmates. Secondly there is the emotional, or platonic love. This would be the sort of intense feelings that one might have for a sibling, parent or child; such love is about respect, trust, caring and nurturing. Such love would make a couple share any problems together or bind them together through adversity. It can be very intense and can lead to a form of mutual worship. Lastly we have physical or sexual love, the main reason for this article. This arises out of mutual attraction, libido and have that ephemeral quality of “sexual chemistry.” 

 If all three components are in good shape, clearly the relationship is going very well. If two out of three are good, you may be able to carry the third: for example, if your man is fantastic in bed, you might forgive him for being a slob around the house. Conversely, if a couple get on well, share interests and enthusiasms, are ”best friends” and have a strong enough platonic love, the fact that their sex life is unsatisfactory may be OK.

For most couples however, their sexual relationship is of fundamental importance. When problems occur, perhaps of differing sexual needs or of sexual dysfunction, it can be like the drip of acid onto the relationship and lead to resentment and bitterness. Many problems can be resolved by direct communication about our sexual feelings, unfortunately we are not often comfortable talking about this part of our lives. Sexual problems were cited as a major contributing cause in 75% of separating couples.

Perhaps the commonest problem presenting to a sex therapist is that of desire discrepancy, a difference in sexual needs, which the couple has not been able to accommodate by compromise. Often a relatively small difference will have blown out because of the effects of the so-called “pursuer / distancer cycle.” A partner feeling sexually rejected pursues his or her partner for sex and reassurance. This is perceived as pestering behaviour and has the completely opposite effect – namely making the recipient even less inclined to be sexually receptive. It is only too easy to get into and is ultimately destructive to the relationship, leading to withdrawal and resentment. It is often exacerbated by treatable causes and the earlier it is dealt with, the better the outcome. 

It is useful to consider two distinct types of sexual desire; the first is an innate, instinctive, biological urge to procreate. This drive is shared by all species and is driven by the hormones of a sexually mature animal. In the human, as in most species the male tends to be the sexual aggressor, driven by his testosterone, which peaks at the age of eighteen. The passionate early stages of a relationship are often referred to as “Limerance.” This initial passion will inevitably decline, after 18months to 2 years on average. Men will often miss this passion unless it can be replaced, fortunately it can be, by emotionally-connected, loving sex. Women tend to find this easier, and in fact, may become much more sexually fulfilled than they ever were before. Other differences in the psychology of sexuality become increasingly apparent. Men may be the traditional pursuers but are very sensitive to sexual rejection. This sensitivity may be exacerbated by low self-esteem, depression or anxiety. Through sex a man feels, and can express love for his partner. Most women need to feel relaxed, loved and nurtured before being in a receptive state for sex. They prefer a slow build-up and a “slow hand.” They are certainly turned off by sexual pursuit (and groping!) and feel that good communication is essential for good sex. This “mature” sex-drive is altogether a more tenuous thing. It is less urgent and can easily get knocked off the priority list by work or financial stress, disturbed sleep or privacy, or ill health.

If sex is important, and it is easy to get into problems, what can couples do to keep things alive? When I see couples together I usually start with the basics. I may suggest taking sex completely off the menu for a while to get rid of any pressure. I suggest each person pay at least one complement to the other every day. It might be, “mmhh! You smell nice!” or “You look really good in that colour.” But it might also be, “that was a really nice dinner,” or “I think you dealt with that problem with the kids really well.” They need to notice and listen to one another. They must talk about their needs, their turn-ons and turn-offs in a non-accusatory way. I suggest they try a touch more- hug more, hold hands, snuggle on the sofa, and particularly try and go to sleep with at least one bit touching!

When ready they might then progress to more sensual or intimate touching, perhaps a massage or spa. It is time to learn together again about each other’s sexual responses, they will probably have changed a lot since they were last really investigated! We discuss ways to achieve sexual compromise. It is unrealistic to expect each other to have perfectly matched drives and desires. How do you deal with the differences? Well sometimes it’s nice to have an entrée for the main course! “Quickies” can be good, sex doesn’t always have to be Cosmopolitan-qualifying, multi-orgasmic and athletic. I remind them that there is more to sex than just intercourse.

So, through my conversations and reading I have come to believe that sex is important: for men and women, for our relationships, for our self-esteem, and for our health … as well as for procreation!
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