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Couple sex therapy designed to help couples heal commonly progresses through three phases: (1)  stabilizing the situation and bridging differences; (2) delicately blending the partner’s individual “meanings” surrounding the conflictual behavior(s); and (3) by mutual understanding, accepting differences, and mutually deciding on behavioral resolutions, they achieve new meanings for their sexual, emotional, and relational bond.
I.
BRIDGING:
(1) stabilize the distress to prevent further harm.
(2) establish a positive value for relationship sexuality.

(3) neutralize negative emotional negotiations, the tendency for the man to “minimize” the behavior (“It doesn’t have anything to do with our marriage”; and the woman to “catastrophize” the impact (“Its an affair; Get out.”).
(4) individual and couple regulation of sexual and emotional energies;

(5) make explicit their respective cognitions and feelings – “meanings” – in order to set the foundation for blending and healing meanings later; 

(6) orient partners to reasonable and healthy sexual relationship features; 

(7) set basic goal: commitment to enhancing relationship and sexual satisfaction as an intimate team;
II.
BLENDING
(8)      creating mutual empathy with disciplined (regulated) communication;

(9)      understanding individual meanings regarding the sex behavior at issue. 
(10) appreciation of value of gender differences and similarities (e.g., the

desire for cohesion, intimacy);
(11) mutually blend their sexual meanings appropriate to their values and

unique relationship; 

III.
BONDING & RELAPSE PREVENTION:
(12) facilitate reasonable couple conflict resolution incorporating behavioral  

agreements that are satisfying for each partner based on their blended 
meaning-making.
(13) learning psychosexual cognitive tools and behavioral skills that promote 

blending and bonding.
(14) design uncomplicated emotional healing gestures to deepen their 
intimacy. 

(15) facilitate relationship and sexual playfulness.
(16) design relapse preventions; understand the difference between 
lapse and relapse.

(17) determine the essential cognitive, emotional, and behavioral strategies to 

maintain gains.

(18) schedule clinical follow-up to review compliance and revisit the relapse 

prevention plan.
