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>> Lindsay:  Good afternoon, everyone.  Thank you for joining us.  We're 

going to get started shortly.  We're giving everybody a few more minutes to 

get signed in and logged on.  Please be patient.  We'll get started very 

shortly.  Thanks. 

 

All right.  We're going to get started.  I wanted to welcome everyone here 

today for the first webinar for women.  This is the very first -- this is the first 

in a series of webinars offered by the National Spinal Cord Association to 

empower women with disabilities.  Today's webinar is How to Take Charge 

of your Sexuality and Relationship.  Our speaker today is Miss Eva Kant.  

She's a licensed clinical social worker.  She's a speaker, educator and 

clinician in private practice.  She's a compassionate professional 

experienced in helping individuals, couples and groups address 



challenging and frequently life-changing issues.  She holds a Master's 

Degree in Social Work from the Florida University Graduate School of 

Social Service.  Her post-graduate training includes completion of the 

family and couples' therapy program at the Institute of Contemporary 

Psychotherapy and Renowned Certification Program in Sex Therapy at the 

New York University School of Medicine.  Mrs. Kant designs and conducts 

motivational programs to assist individuals in achieving their life goals and 

she's achieved training and coaches through the Coaches Training 

Institute at New York University School of Continuing Education.  Without 

further ado, I'll turn it over to Mrs. Kant and enjoy the presentation.  

>> Mrs. Kant:  Thank you so much, Lindsay.  Thank you to everybody on 

this Wednesday afternoon and we're going to talk about sex.  So I want 

everyone if you have a moment just to relax, breathe in, close your eyes 

for a minute because sometimes the topic of sexuality stirs up a little 

anxiety.  But I'm hoping through this webinar that you'll get some of your 

questions answered and it will actually bring some new questions to mind.  

I really want to thank United Spinal Association for inviting me to be a part 

of this inviting series.  I understand you have some wonderful webinars 

coming up which Lindsay will share with us later but for now it is all about 

sexuality, sensuality, intimacy and meaning whatever else you're 

challenged with, they all do go together.  You're sexy and you know it.  

Let's begin.  Okay.  One of the things to always keep in mind is that all 

men and women are sexual beings and so often -- I cannot tell you how 

many of my clients and others that I have spoken with have said to me, oh, 

I'm not a sexual being or someone has told me I'm not because I'm 

challenged by an illness or I'm disabled in some way and somehow that 

has erased the sensation of being a sexual person.  And I'm here to tell 



you, it doesn't.  Okay.  So first let's talk about some of the myths. 

 

These are some myths around sexuality, sensuality and intimacy and 

some that are specifically targeted to those who are disabled.  So, for 

example, let's lead off with the biggest one.  Sex is only for the young and 

abled body.  Okay.  And that says that if you are a person who is 

challenged by some sort of illness or disability you don't want or desire 

intimacy.  You don't want, desire or need any physical or emotional 

connection. 

 

Next one, sex only means intercourse.  Very wrong.  You can't have fun 

sexually -- I don't know where that one came from because sex is 

supposed to be fun.  You're actually supposed to be able to laugh just 

make sure you don't laugh at the wrong time.  Another myth, you can't be 

inventive and creative especially with regard to positioning.  Absolutely 

wrong.  The goal of sexual activity is orgasm and I put that in there 

because so many people feel that the only thing that sex is about a 

achieving orgasm and without it why bother?  Sexual performance equals 

love.  Love is a part but that isn't -- they are not mutually exclusive or 

mutually inclusive.  Sexual activity is natural and spontaneous and this is 

one of my favorites.  If you all think about how the media portrays the sex 

acts -- when I say sex acts I say anything on the sexual menu, okay.  For 

example, when you see couples having sex you never see clothes having 

to be taken off.  Somehow they miraculously disappear.  Everybody has 

fun.  Nobody is challenged in any way.  No one -- pardon me while I be 

graphic -- has to go to the bathroom.  No one has a stomach ache.  No 

one has a catheter.  Everybody orgasms and they all orgasm at exactly the 



same time, okay, and it is happy and it takes three minutes.  That is not 

even close to real life.  Okay.  So I want you to get that view out of your 

head, okay.  And when I say about spontaneous, it is not that sex can't be 

spontaneous because most of the time it is planned.  For anybody that has 

children they automatically know that.  The last one, masturbation is 

harmful.  That is completely false.  And the thing to remember is that in 

order to know what feels good, including in the gentile region, masturbation 

can be helpful.  Let's continue. 

 

So how do these myths impact us?  Well, if you think about the fact that 

someone is telling you that you don't want love, you don't need love, you 

don't desire sex, that you can't be creative, it makes you feel less than.  It 

takes away your sense of being.  It takes away your sense of power and it 

can influence your self-esteem.  It generally doesn't make you feel good, 

okay.  And we get these myths from the media.  As I said, movie, film, TV.  

I can't tell you.  My students, you know, I teach sexuality and they always 

are shocked when we talk about the reality.  It is not like TV.  Your family 

will tell you some things and even with the best intentions so will your 

friends don't.  Worry about sex.  You have other things to worry about.  

Okay.  Other things take precedence in your life right now.  Clinicians.  

We're going to talk about doctors and healthcare professionals, some of 

whom really have a hard time talking about sex.  Experience.  Just 

because something happened ones, maybe it was negative, doesn't mean 

it is going to happen that way every time.  So for later when we take 

questions just think about is there anywhere else that you've heard myths 

about your sexuality? 

 



Now, one of the things I just mentioned is about clinicians and about 

doctors and I'm here to tell you I worked for a number of years for a 

surgeon in the hospital as a medical social worker and I can guarantee the 

majority of doctors, especially those of an older age, were not trained in 

talking to their patients about sex.  And, in fact, they used to send them all 

to me and I would say, wait a minute, I can't tell if the client is able to have 

sex after surgery and wait six weeks or two weeks.  I can say and talk to 

them about issues and concerns.  And then I would have clients come to 

me and say well no one told me this would happen and this would affect 

my sex life.  Well, didn't the doctor say something?  It is not that they don't 

want to.  Sometimes they're not skilled in that area.  There was a 

gynecologist that I was working with and she said the hardest thing she 

has to do is to talk about sex with her patients.  A gynecologist.  I'm like 

wait a minute, you know.  Okay.  So the thing that you will hear in doctor's 

offices very often is, it's about you and your medical condition, what your 

treatment history and treatment on protocols might be.  You don't need to 

worry about that.  Or why are you worrying about that?  That is what you 

may hear.  When what you want to hear is let me answer your questions.  

What concerns you about your sexuality?  Okay.  This is my favorite.  As 

we know, Bette Midler, a world-famous philosopher and happens to be a 

good singer, of course, says if sex is such a natural any non-non-how 

come there are so many books on how to?  If you go into any bookstore -- 

I don't know is what around -- even Amazon because Barnes and Noble is 

getting smaller and borders is closed down there are rows and rows about 

sex.  How to have an orgasm, the best orgasm, how to achieve orgasm, 

how to have great sex, how to have great sex with your partner, how to 

seduce your partner, all kinds of things.  If we're supposed to know what to 



do all the time in every sex act then why are there so many books?  There 

are new books, believe it or not, coming out every week.  But what the 

books neglect to talk about so often is the combination of what you're 

trying to achieve.  That is what this talk is also about.  Sexuality, sensuality 

and intimacy.  Those three are what form the connection, okay.  And it is a 

connection to your body.  Really getting in touch with your body other than 

as something that challenges you.  Your body -- make your body for want 

of a better phrase your friend.  Your body can become your lover.  Your 

body can become your biggest ally.  Your senses.  That is where the 

sensuality piece is key.  We want to understand all the five senses of what 

role they play.  You want to connect to your emotion.  What makes you feel 

good?  What makes you feel sad?  What makes you feel joyous?  And 

from these pieces and these connections you'll then be able to connect 

with others whether as a partner or as a companion, as a lover or as just a 

friend.  Okay.  They're not again mutually exclusive.  So the holy trilogy of 

sex.  That is what I coined these three aspects.  The sexuality piece, the 

sensuality piece and the intimacy.  They form the triangle.  If you imagine a 

triangle, lower left hand, sexuality, it takes you up to sensuality and takes 

you down to intimacy.  The intimacy is where the connection is.  All those 

points in the triangle have an interrelationship that helps you be the full 

sexual being that you want to be.  Now, keeping in mind there is nothing 

here that says you have to do anything.  There is nothing here that says 

you need to be the sexual being.  What I'm here to say is that it's open to 

you as much as you can.  Okay.  As much as you want to take in of it or 

participate in, okay.  So let's break this down.  When we term -- use the 

term sex or sexuality, for this presentation and these types of 

conversations, we're going to talk about sex acts, okay.  So that's anything 



that's on the sexual menu.  Pardon me while I use a lot of food references, 

okay.  But again, reinforcing, it is not limited to just intercourse.  So from a 

definition standpoint it is comprised of physical acts and/or activities and 

the responses a person has to those activities.  And because of that, when 

there are dysfunctions very often in the sexual arena you will see that there 

is a gender bias.  You will see on TV loads of commercials for what are 

called Cialis, Viagra, those prescriptions are called pseudogene files and 

work on erections for men.  You don't see a lot of challenges, challenges 

that women face, because they don't have things that work for women the 

way they work for men.  One of the things, too, that leads into is 

addressing the sexual issues in men.  The clinicians have an easier time 

with that.  There is also cultural biases.  Okay.  And there are also biases 

against the disabled and the chronically ill.  All of those things make the 

conversation stop and don't allow for the journey.  So that you are on this 

journey to find out the sexual acts that make you feel good.  Okay.  Or 

again, what you want to put on your sexual menu.  Sensuality.  Now, if you 

stop for a minute I wonder how many of you can name all five senses?  

Okay.  There is touch.  There's hearing or hear, sight, smell and taste.  All 

of those senses come into play when you're talking about sexuality.  And 

when you're talking about intimacy.  It's an impression, it is a feeling.  How 

many of you can remember if you've ever met someone or even 

yourselves for example, you're eating a meal, okay.  And it tastes like the 

most amazing thing you've ever had.  And when someone is describing it 

to you or you're describing it to them, your face just tenses up but you have 

a smile and is oh my God.  The most incredible taste whether it is 

chocolate or garlic or whatever it is.  There's a passion behind the 

description.  That's what we're talking about when we talk about the 



senses.  And in that case it could be the sense of taste and the sense of 

smell that were activated, okay.  The problem is for many people they don't 

access the senses that are the most acute for them because for some 

people certain senses are not as acute as others.  And the fact is that if 

you have been visiting doctors and physical therapists and other health 

professionals that you need to in your life, your body and your senses start 

to numb to the good feelings.  It's almost as if you disassociate or shift 

away from being a part of your senses because they have been assaulted.  

For some people the smell of alcohol, like an alcohol swab, sends them to 

a place that is a negative place because they remember shots and going 

to doctors, okay.  So one of the exercises that we're going to do later is to 

think about where your senses are the most acute, which ones can you 

call upon and find out ways to actually increase their acuteness, if you will.  

Now, we're going to go to intimacy. 

 

There was a woman, a doctor, Mary Calderone, and she was actually one 

of the women -- not the main woman who started the Planned Parenthood 

in the 1960s.  And she also went on to create something in New York, 

SIECUS, in the United States that helps teachers and everybody in all the 

school systems and different ages in, you know, dispensing information 

about sexuality and sex.  And Mary Calderone said, and I quote, Intimacy, 

particularly touching, is a great need in all of us from the day we are born 

until the day we die.  That need to be touched in a tender, loving way.  

That need to have your hand held, your head scratched, your shoulder 

rubbed.  Whatever it is, is incredible.  And it is an internal instinctual need.  

I gave this talk a couple of years ago to an audience of healthcare 

professionals.  It was the funniest thing because I asked everybody to 



raise their hand if they do not require touch.  Okay.  And only one person 

raised her hand.  Out of a very large audience.  I thought, hum, I'm ready 

here.  This is interesting.  So I asked her if she wouldn't mind just talking 

for a minute.  She said of course.  I said so you don't mind if you're 

touched or not.  She said no I don't need anybody to touch me.  I feel okay.  

I said great.  So I asked her, do you have any animals at home?  She said 

yes.  I have a few cats and she thinks she had like three cats and a few 

dogs or whatever.  I said there you go.  Do you hug your cat?  Do you hug 

your dog?  Oh, yeah.  Do you get kiss from your cats and dogs?  Yes.  

She's getting that sensation from her animals.  That connection, okay.  

Because when we talk about intimacy, it could be an amorous act or 

euphemistic way of saying, I have been intimate with that person or it 

means a connection -- a close familiar affection, not a relationship with 

another person.  In this case this woman -- I'm not saying she did anything 

wrong with her pets but the pets served her as a companion and they gave 

her the touch that she needed to feel alive.  Okay.  So when you look at 

the basic things that you need to know -- I look like there is a lot of writing 

on this page so let me help you go through it.  Okay. 

 

When we go back to that spontaneous -- sex is spontaneous and never 

planned and again an incorrect myth.  Sometimes you can just have the 

urge to do certain sex acts but the truth is most of the time, especially as 

you age, you really will need to plan.  So what do you do?  Depending on 

what challenges you are facing is basically how you can plan.  So, for 

example, what you would do is plan for the time of day when you have the 

most energy and your health problems are the least intrusive.  Now, this 

also goes in line with some people are morning folks in general.  It has 



nothing to do with any kind of challenges some time people like sex acts in 

the morning.  Some people are nighttime folks.  Some people are 

afternoon people.  Some people cannot do anything before noon.  Can't 

even wake up before noon.  So you need to make sure that you're rested 

and relaxed.  Now, this always cracks me up because the clinicians say to 

wait at least two hours after eating to have sex.  It kind of reminds me of 

swimming.  Like I never understood why that two hours you couldn't go 

swimming unless you waited two hours, right?  Because somehow that 

was the magic number for food digestion.  But there is something to that 

from a digestive standpoint when you're doing any of the sexual acts that 

requirement movement.  The other thing is if you were someone who was 

challenged by pain and you take pain meds, okay, it is not uncommon.  

Then what you need to do is to take the pain medications 30 minutes 

before the sexual activity to allow for optimal pain relief.  Keeping in mind 

though, sexual acts can produce an affect in the brain.  Dopamine, which 

can also help, which is pain; however, you don't want to hurt yourself.  The 

reason you find this is because when you talk to folks who have had 

sexual activity in strange places or in strange positions or different times, 

all of a sudden they feel later they have, you know, calf pulls and their 

arms are hurting and all that.  Okay.  That's because their body was numb 

from a positive standpoint during the sexual act.  Also remember that 

alcohol and tobacco can affect sexual functioning.  Now, the painkillers 

sometimes can do that, too, so you need to talk with your doctor.  This is 

important and should never be underestimated.  Sensuality and sexuality 

go hand-in-hand literally.  The ideas of holding hands if you can stroking if 

your hands are agile, being touched, caressing, any physical contact can 

be a part of the sex play.  Again, play because it should be playful and fun.  



And even when you don't have intercourse or don't want to have or cannot 

have for whatever reason, all of these other activities can serve as the 

connection in a source of pleasure.  But in order to do that, you have to get 

to really know your body.  Okay.  Some more points to keep in mind.  You 

need adapt to limitations and make adjustments where necessary.  Now, I 

have given talks with two people that have had ostomies of various kinds 

and they have ostomy bags and it surprises my clients when I tell them, it 

doesn't have to interfere with sexual activity.  There is ways to adapt with  

ostomy bags taped down and cleaned out.  And if there is a more 

comfortable situation that you need to get into, that is what you should do 

first.  Rotation.  Shifting of positions.  Any of those things.  The phrase that 

I have here, stay positive and open to experiences, is important in that you 

will keep addressing within yourself ways that feel best and they will 

change over time.  There is a fluidity to the process of learning to enjoy sex 

and learning to see what your body likes.  As your body changes, so may 

the position.  You may try all kinds of fun things.  You know, it is funny.  I 

had my students -- we talk about the comma sutra.  I don't care but some 

of those positions are impossible to do.  Ridiculously jaw dropping.  That is 

not what you're shooting for nor should anybody do that.  You're shooting 

for what feels good, what feels the best, what makes you relax, and allow 

yourself to be open to the experience because the mind is one of the sex 

organs.  Actually the biggest sex organ is the skin and we're going to talk 

about that later.  This is the part that gets overlooked.  That is the 

sensuality piece.  You need to reconnect with your body and the senses.  

Begin to see what you enjoy.  And you have to see it and hear it and smell 

it and taste it before you can share the information with anybody else.  And 

you need to replace the feeling of that -- of being assaulted or, you know, 



for a good reason because you have to do see your clinicians which is the 

joy that you get.  We talk about something called body mapping and I'll 

show you at the end of the presentation a type of form that you can 

actually do.  But I want everybody to take a moment -- just a moment.  If 

you could think about what makes you go, hum, in a positive way.  What 

smells good to you?  What tastes good to you?  What sound just feels 

really good to hear?  Is there a touch, either you being touched, depending 

on your mobility, or someone touching you and where is that touch?  For 

some people it is the top of the ear.  For some, as I said earlier, it is the 

scalp.  Okay.  This is key.  So here we go.  In front of you hopefully all of 

you have a map of a woman's body.  If you go to the next slide you have a 

map of the man.  Okay.  So what we do is we use this for body mapping 

purposes.  You can do it alone if you're able to write and connect or you 

can have a friend or a partner help you.  Your job is to figure out which 

senses feel good and where.  For example, one of the things that I used 

when I talk in person is I use what is called a fabric wheel.  I have secured 

pieces of fabric of different kinds.  There is a satin.  There is a soft leather.  

There is a suede and a silk and one that is a little more rough because 

different textures can feel differently to a person.  I'm sure quite a few of 

you had blankets when you were kids.  The thing about having blankets or 

sucking your thumb, they're self-soothing.  The irony, if you watch the 

progression, it goes from a decent-sized blanket or blanky to a piece to 

actually just the rim of the blanket.  And the rim of the blanket or the -- sort 

of the border is usually silky and that is what kids like.  Okay.  But that 

doesn't mean that is what works for you now.  So you're going to find 

different things, different types of touch.  One client he liked to have the 

little hairs on his arm pulled every so often.  I remember his wife was 



shocked.  They had been married for 28 years and she didn't even know 

that.  So as you find things out you list them and then you begin to mark 

them on the map.  This body is your map.  This body or the male body for 

those -- for your partner or whomever is you.  And this is how you begin to 

know you.  So you look around.  Now everyone would immediately assume 

from a sexual standpoint that everyone goes right for the breasts or the 

gentile region or something of that nature and that is not the case.  And 

very often when one part of the body is not working at its full capacity then 

another part takes over.  So, for example, if your sensation is no longer in 

the gentile region, very often the breast region can take over.  But that's 

not the only place.  Behind-the-ears, behind the elbow, in the crease of the 

elbow.  There was a man recently who was talking about the fact that he 

gets orgasms since he had a spinal cord injury through his thumb.  

Manipulation of his thumb.  The same way that he used to manipulate his 

penis.  It somehow was able to exchange the sensation through practice, 

through getting to know his body.  Okay.  So we think about what makes 

us go hum?  What smell?  What taste?  What touch?  What sound?  And 

what we see.  Whichever area of those senses are heightened, that is 

what we find.  And sometimes you would be surprised.  Now hopefully 

someone will choose chocolate for a smell or taste.  Hot chocolate smell or 

the taste of chocolate.  Some it is garlic.  I had a man tell me it was beer 

because when he grew up, he grew up living with his Grandmother and he 

adored her and the home was next to a brewery.  So that smell made him 

feel safe when allowed him to do -- to enact his sexual desires.  Okay.  

And this is for a male partner or a female partner as well.  Okay.  You can 

go back and print out as you want as many as you want depending on your 

preference or for yourself.  Okay.  So you have sexuality.  You have 



sensuality.  It is impossible to have the intimacy without the 

communication.  Again, this is one of the most challenging parts.  Because 

not only do I have to know what feels good to you, what you like, what you 

want, what you want to do, et cetera, but it is very hard to communicate it.  

The first thing to do is to clarify from any professionals any restrictions that 

you may have in either the sensual realm or the sexual realm.  Okay.  

Because that is important.  You know, you don't want to do anything that is 

going to physically hurt you or damage you later even for 15 minutes of 

pleasure or however many minutes, okay.  So you want to check and be 

certain.  And you want to talk to your clinicians in a way where they will 

hear you and you don't leave that room until they have answered you.  And 

an answer that feels sufficient to you.  I heard a story and this shocked me 

of a person who she was paralyzed from the waist down and had difficulty 

in certain movement but she and her husband had found a way to have a 

very, very active sex life.  And they were using birth control to prevent 

pregnancy but she had decided that -- and with her husband -- that it was 

time to have children.  So she went to her doctor and she said to him that 

she really wants to know how long it might take to have children, you 

know, getting off the birth control and all kinds of information and a lot of 

questions.  He said children?  Why would you want children?  You can't 

have children?  She said why not?  He said because you're disabled.  And 

she looked at him like how could someone say that?  And he said, you 

know, you should just go home and pray.  Okay.  And she said what are 

you talking about?  She proceeded to get another doctor of course and she 

proceeded to have a baby.  She found someone she could talk to and 

that's what she did.  So here is some questions.  Just some questions, 

conversation starters.  Again, what type of intimacy, what type of 



sensuality, what type is the best, most important to you?  What kind of 

touch would feel the best for you?  What feels good?  What feels sexy and 

makes you feel sexy and gives the most pleasure?  You want to ask each 

other, how can I best fulfill your physical needs?  And you also want to 

address what concerns you the most about physical intimacy or sex?  First 

ask that to yourself.  And then to your partner.  Very often people are afraid 

of hurting their partners.  But they're afraid to ask.  So they back off.  The 

door needs to be open to feel safe because that's where the intimate 

question comes from, the conversation.  The other thing I hear is oh, I'm 

afraid to tell somebody what I like or don't like because I'm afraid they're 

going to feel that they're being criticized.  Well, of course.  If you say, you 

know, if you really would do this, that is not going to help.  But there are 

ways to approach the subject and say you know what I really love?  You 

know what feels great?  You know what I have always wanted to do?  And 

allow the conversation to continue.  Think of the phrases, yes and.  It is 

what people do when they do improv.  If you say no then the scene can't 

continue.  But in your mind you say yes, continue on with the scene.  The 

same thing here.  Yes.  Huh, interesting.  Okay.  And I would like to do this.  

Okay.  It shows a kind of openness.  Very important.  We are a 

perfectionist society.  Okay.  You see that is where a lot of those myths 

come from and you see it everyday more in life.  You have to have the 

perfect body and the perfect hair and the perfect everything.  No one is 

perfect and some people have more challenges than others and I don't 

know who ever set the standard for perfection.  When it comes to the world 

of sex and sexuality and intimacy that need for perfection is in this arena 

as well.  Okay.  So what I say to my clients is to step back a minute.  

Literally.  Just take a -- just take a moment.  The way things work the best 



for anybody in this part of your life is by or based on connection.  That is 

the intimacy.  We have spoken about just very peripherally but finding the 

senses in sensuality but being able to communicate.  That is where the 

connection happens.  And that is what you strive for.  Connection.  

Because if you have got that connection then you can have all kinds of fun 

and shift and playfulness and romance and intensity and love and likeness 

and all of that.  That comes through the connection not for perfection, 

okay.  Also, being disabled does not define you as a person or a sexual 

being.  You know, it is interesting because when I ask people who are 

challenged I say well so your name comes first.  What comes after that?  

Does disabled person come after that?  Does the person challenged by 

cancer come after that?  And it shouldn't.  Because that is not who you are 

in your entirety.  So why would that take first base?  And when you're 

thinking of yourself as a sexual person it is going to be very hard to do that 

if what's hitting you in the face is either the word patient or a person who is 

physically challenged.  That doesn't mean it doesn't play into it.  Of course 

it does.  Absolutely that is reality.  But not first.  Because you are not just a 

person with, fill in the blank.  You could be a sister or a mother or a 

daughter or a lover.  You could be a consultant.  Whatever it is that you do.  

Whatever it is you like.  You can be a person who likes to go to an Italian 

restaurant.  Whatever your description of yourself is.  Okay.  You deserve 

to take a life filled with sex, love and intimate connection.  Everybody 

deserves that.  And this one I always go back to view your body as 

something more than to be stuck, poked, prodded, observed, measured or 

something that has disappointed you.  It is hard at times not to feel that 

way.  It is hard at times not to feel that frustration.  And you allow those 

feelings to surface when they need to.  Because that is important.  But you 



always have to give voice to what you're feeling.  When I say give voice 

you don't have to say it outloud you have to allow to it exist.  At the same 

time, there is the other voice that exists next to it.  Which says but that is 

not all I am.  That is not going to define my life in its entirety.  And for 

purposes of this webinar that is not going to define me as a sexual being.  

Okay.  And I want you to keep rediscovering the wonders of your body 

because there are wonders no matter how senses take over for the other 

or how when body parts don't work to the maximum potential that they did 

before other body parts can take over as well.  Focus very heavily on the 

sensuality of your being.  The sexuality will follow.  And of course open 

communications with partners and loved ones is vital.  That's where I get 

asked for the most help.  Okay.  Is the communication piece because no 

one teaches you how to talk about sex.  It is almost like it sounds selfish if 

you say I like this.  This is what I want.  So in addition to your exercise with 

the body mapping another exercise that we do is the sexual menu 

exercise.  Now, when you think about a sexual menu everyone always 

thinks that they have to put down some ridiculously powerful act.  Okay.  

So you -- people think it has to be certain sex act.  It can be.  Of course.  

But it could also be something as simple as what -- like for one person I 

remember it was just sitting by the water with the warm -- the person that 

you want to be with and listening to the sound of the waves.  And on that 

same list can be having an intense kissing session for an hour or it could 

be intercourse of a certain kind or it could be not tube graphic or offend 

anybody it could be oral sex.  So whatever it is.  But it is the sensual, the 

romantic, the intimate, the sexual, all of those go on the sexual menu.  And 

again, here the sexual menu is once again a changing menu.  Because 

you're always updating and you're always finding new things.  When you 



find yourself in a relationship, if you are, where it feels safe and intimate 

and connected then the -- you can ask the other person to begin their 

sexual menu and you begin to share it.  That can be a way to open the 

lines of communication.  And I guarantee you, there will be surprises on 

both sides because the couples I know that have been married for long 

periods of time as I mentioned earlier, they think they know each other oh 

so very well.  They're very shocked when they read about the sexual 

menu.  So one of the things that I hope that you have taken away -- we're 

going to open up hopefully for some questions -- is the fact that you have 

the right and you deserve to have a life filled, if it is your choice, with 

sexuality, with sensuality and with intimacy.  Now, I can't guarantee or 

provide you any of the individuals to have that sensual connection or 

sexual connection with but what I can do and I hope I have at least through 

this webinar is to give you a taste of what it is like when you start 

connecting with yourself and you begin to really be a part and you begin to 

be alive sexually and sensually because then the intimacy can evolve.  

You have some homework assignments here.  You have the body 

mapping.  You have the sexual menu.  And definitely practice talking to 

your healthcare providers of all kinds to clarify if you have any questions 

about any limitations or restrictions you may have.  Get some reading 

material, too, by the way.  Sometimes the sensual piece comes through 

the reading material.  Sometimes it comes through listening to through 

tapes.  Sometimes it is film.  It is all kinds of things.  Okay.  Find 

somebody, if you want to -- if you don't have a partner and you have a 

close friend that you want to help you because you need some adjustment 

with maybe putting together your own fabric wheel or something of that 

nature, do that.  You would be surprised how it helps.  The basic thing is 



there is no shame here.  Embarrassment will begin to become less if it 

exists at all and hopefully a sense of pride will begin to rise up.  Thank you 

very much.  I'm going to turn it over to Lindsay and we'll see and open the 

floor up for questions, the floor being metaphor call of course.  

>> Lindsay:  Thank you very much, Eva.  We have already received a few 

questions.  And I urge you, if you have any questions to please use the 

question and chat feature.  Just type your question in and I will try my best 

to get to everyone's questions.  We've got about 15 minutes left so take 

this time now to write in.  We're going to start with this one, Eva.  Are you 

familiar with the idea of thinking off?  I saw a presentation on TV that 

described it as an intense body orgasm not pondered -- 

>> Eva:  Thinking off as mind thought?  

>> Lindsay:  Yes. 

>> Eva:  What you're talking about with this question is similar to the idea 

that the gentleman did with his thumb.  But in this case, the brain is a very, 

very intense organ.  Okay.  So if you have the ability to get to a position in 

your life where your brain can do what you want it to do, to that level, then 

perhaps the orgasm can follow.  I have not worked with people using that 

because somehow it can become very hard to not be distracted.  But 

where I'm -- I am a strong believer in using whatever body part works for 

you.  And, so, if that -- I would have to do more research on thinking off but 

there are people who can do that, who can basically will themselves to 

orgasm.  It is amazing.  But it takes some practice to get there.  Part of 

that, too, is connecting with your body.  Really connecting with the 

sensations that are alive for you.  But I do encourage like the gentleman 

with his thumb.  Another thing is very often the breasts put together, if this 

is going to be in a heterosexual physical act, the breasts can also serve to 



replicate the vaginal area if that is no longer sensitized, okay.  That is 

another thing. 

>> Lindsay:  Okay.  Next question is, what is the best way to teach men 

more about sensuality and exploration of nongenital areas for arousal?  

Especially if the male is not having any restrictions in his sexual organs. 

>> Eva:  Okay.  Body mapping.  Okay.  One of the things that we do, do 

with couples or I do in couples is exactly that is to look at their bodies in 

the sensual way and to actually give men that body map and let them go 

off and explore.  But talking about the five senses in a real conversation 

like what makes you go hum, you know.  What smells good?  What feels 

good?  But also you want to give people permission to take the pressure 

off the performance angle which is where the sexual piece comes in.  In 

our society -- this is my political piece -- speech for a moment -- 

unfortunately there is a very big performance part of sex and it need not be 

there.  It shouldn't be there.  It fell a lot on men.  Men grew up thinking that 

that equals connection and it doesn't.  So they were never given 

permission to explore the sensual part of themselves.  You're giving your 

partner, if that person is male, the permission to explore that with them.  

Also if your partner is female, you know.  People think it is for other 

reasons.  So start the conversation.  You can talk or you can use the body 

mapping visual.  You can use the fabric wheel.  And you can do it as a 

partnered coupled activity.  Okay.  I hope that does help some.  

>> Lindsay:  Okay.  We have another one.  What might be an approach or 

method of beginning to do the work to engage in what you offered?  Some 

folks are paralyzed by fear so the consideration to explore your 

suggestions aren't even considerable.  Any thoughts on breaking down 

those powerful fear based self-images and such if it is indeed a self-image 



issue?  

>> Eva:  Okay.  That is also a good question.  Self-image gets in our way 

all the time, especially if it is a negative one, okay.  All right.  One of the 

reasons I put in so many times about how you visualize and see your body 

as something other than something that is either going to let you down or 

has been poked and prodded is because we're not born seeing ourselves 

that way necessarily.  That comes from messages we receive from the 

outside.  Even if you have a disability that you've had since birth.  Because 

somehow the message came across that your physical being is less than.  

Now, the fear -- one of the things that is very important is to identify where 

the fear is centered.  Okay.  Now, I am not able in this particular webinar to 

address that some of the fear do so come from unfortunately sexual abuse 

or sexual trauma.  But if we're talking about the fear of opening oneself up 

for connection, which can result sometimes in rejection, that I can address 

because if you are able to begin the journey -- and this is a journey.  This 

is not just a one time thing.  This is a fluid -- hopefully powerful, amazing 

and sometimes challenging journey to discover yourself.  Is to really begin 

to slow everything down and zone in on your body.  Not on what it is 

lacking on what it has.  And the reason you go back to the sensual pieces 

is because you begin to see how your senses work.  They don't -- they are 

not based on what you look like.  They're not based on any of the body 

image issues.  They are based on your physical being, yes, but they 

increase with usage.  And we're so often taking our senses for granted 

because we use them every minute of every day.  I am suggesting to walk 

through the fear by slowing everything down, step one, pick a sense that 

you want to work with and just find things that make you feel good.  And 

when the negative thought comes up and it will and again give it voice.  



Allow it to come up.  But the voice that's next to it needs to talk it down a 

little bit.  And to say, you know what, it is not about this.  I am allowed to 

have sexual desires.  I am allowed to have a sensual person.  And I can be 

intimate with someone.  But the first step is beginning to really without 

sounding cliche find out about yourself and that is very often centered in 

the senses area.  We always say that people go right for the gentile areas 

or the -- what would be considered the erotic zones.  And the senses are 

erotic but people very often skip over those.  I hope that answers the 

question.  Lindsay, does that sounds like it answered it? 

>> Lindsay:  Yes, absolutely. 

>> Eva:  Based on what you're saying. 

>> Lindsay:  We have more coming in.  What is your opinion using gels, 

creams, KY for satisfaction do they really work? 

>> Eva:  I was just informed by a doctor stay away from KY because it 

tends to promote UTI, urinary tract infection.  What you're talking about is 

lubes, lubrication.  Yes, they can.  Especially if vaginal dry if for women or 

for men the skin on the outside of the penis can become rough or sore or 

to sensitive so the lubrication can feel good.  And it often does and it can 

be done with self-expiration as well as with a partner.  The two that were 

recently recommended to me, one was Eros, E-R-O-S and someone has 

recommended Silk.  Now, it is very interesting because if you notice all of 

these new companies, the KY's are coming out with all these -- you see 

the commercials on TV the couple is neutral and then they have the most 

orgasmic and it does not have to be used but it can be part of the sex play 

and enhance sensitivity sometimes by decreasing pain in certain areas if 

pain exists like dryness or other things.  And it also sometimes just feels 

good.  If the feeling of this texture of the lubrication item feels good on your 



skin or feels good anywhere in the gentile regions or whatever then 

absolutely.  But I just heard that recently that KY can increase UTIs so be 

careful of that because some women are prone with intercourse to having 

urinary tract infections because of the bacteria that automatically stays 

there.  

>> Lindsay:  Okay, very good.  We're getting a couple of questions about 

the PowerPoint.  We are going to have the webinar archived on our 

website.  National Spinal Cord Injury Association www.spinalcord.org in a 

little while.  Might take a week or so to get it up there but we will have the 

PowerPoint and the presentation available online so you guys can 

definitely get the information that way.  We'll take maybe two more 

questions.  Eva, there is still more coming in.  One here is, I have had 

barely any sexual contact in the nine years since my spinal cord injury.  I 

would like to explore my sensuality and sexuality and I don't have a 

partner.  Should I just focus on myself and focus on what I like or focus on 

finding a partner?  What do you suggest? 

>> Eva:  Yes, very good question.  Yes, focus on yourself.  Why can't they 

be parallel paths?  You absolutely should focus on yourself because you 

are the most important person.  And that is where it starts.  And I think you 

might find -- I know it is easy to say and is hard because nine years is a 

long time but if we start focusing on yourself you begin to feel things a little 

bit differently and to get to know things and in terms of a partner there is no 

reach you can't put yourself out there or shouldn't at the same time.  You 

can wait or do both at the same time.  But absolutely get started right away 

on finding what feels good for you.  Not waiting for the partner.  Because 

we can't control that piece and you can control the first piece.  

>> Lindsay:  Someone wanted clarification on the lube you recommended.  



>> Eva:  On the what? 

>> Lindsay:  KY instead of using KY. 

>> Eva:  I'm not saying you should never use it.  I was just at a 

presentation last week and the doctor said that KY sometimes it increases 

urinary tract infections because of the way of the consistency and is in it.  

All the lube indications have different type of chemical formulas but one I 

think she said was Eros, E-R-O-S and another colleague recommends 

Silk, S-I-L-K.  And there are many -- you can order them online.  Many 

websites that have very good products where you can go.  There is, for 

example, eve garden is a store in New York City that has an online 

component.  Babe's in toy land is another one that has online component.  

There are so many websites with different types of things.  One of the 

things you want to do is to look at what they're comprised of.  What makes 

up the components of the lubrication items and also check with your 

gynecologist and/or urologist if you tend to have UTIs because that can be 

important.  The other thing though from a purely tactile situation, see what 

feels good on your hand.  See what feels good on your skin.  See what -- 

sometimes some lubrications it can burn them and you have to learn what 

you like and what feels good for you if it is an outside product.  Whether it 

is a lubrication device, a vibrator, any other sex toy or anything like that.  

Oh, by the way, let me add something.  One quick thing.  People buy 

vibrators of all kinds, women and men but women use -- think that they're 

just for vaginal clitoral stimulation.  There is a little one called the pocket 

rocket and the top of the pocket rocket has things that can feel good in 

other places.  In other words, vibrators were originally used just to vibrate 

muscles and stuff.  The actual original ones were used for women who had 

hysteria in the early 1900s and that is a whole other lecture.  But if you 



look at the ones not just the one that is penis shape.  They had one Sex in 

the City and it was long and you can use it on your neck and on your arm 

and these become wonderful devices for identifying sensation.  Light 

touch, stronger touch, vibration, all that.  Not just for clitoral or vaginal 

stimulation.  But that as well, too, by the way. 

>> Lindsay:  Okay.  Wonderful.  Well, it is 4:00.  I think we'll wrap things up 

at this point.  There are still some questions we did not get to.  Eva, we can 

get you those questions.  For those of you that asked we have your e-mail 

address so Eva may be able to answer them later on.  I want to thank you 

so much for presenting.  We are really great feedback and people really 

enjoyed your presentation.  Again I want to thank all of you for attending.  

Our goal with these webinars is to bring women together to share and 

support one another in all areas of their house and life.  From self-image, 

parenting, nutrition and dating and socializing and to relationships, abuse 

and domestic violence and breast healthcare.  Our next webinar will be 

held on March 27th at 3:00 p.m. eastern again.  The topic will be domestic 

violence and disability.  You will be getting invitations in your e-mail.  But 

just keep that date in mind.  Again it is March 27th, 3:00 P.M. topic is going 

to be domestic violence and disability.  Eva, thank you again so much and 

thank you all for attending and we will follow up with you.  Look for our 

webinars archived on our website and again it is www.spinalcord.org.  

Thank you all.  
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