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Sexual dysfunction following trauma is increasingly under-
stood through the lens of neurophysiological dysregulation,
particularly disruptions in autonomic nervous system (ANS)
function. Despite the widespread use of sensate focus (SF),
findings from Weiner1 highlight the lack of detailed clinical
adaptations of SF for individuals with a history of trauma
and trauma response. Sexual function and stress responses
are deeply intertwined, as they both rely on the ANS’s ability
to regulate between states of arousal and relaxation. This
delicate balance is essential for both sexual pleasure and the
body’s ability to respond to threats. However, in individuals
with trauma reactions, this regulatory flexibility is often
impaired, leading to disruptions in both stress and sexual
function. Instead of smoothly transitioning between arousal
and relaxation, individuals with trauma histories may expe-
rience either chronic hyperarousal (excessive SNS activation)
or hypoarousal (diminished autonomic responsiveness). This
dysregulation affects every stage of the sexual response cycle.

Traditional SF, developed by Masters and Johnson, assumes
that sensory exposure to non-demanding touch facilitates
desensitization and re-engagement in intimacy.2 The frame-
work underlying the classic SF therapy guidelines assumes that
prolonged engagement with sensory experiences will allow
for the spontaneous restoration of natural functions such
as arousal, erection, and lubrication. Therefore, patients are
encouraged to experience consistent exposure to touch, which
will gradually recondition the nervous system toward positive
sexual responses. However, the involvement of trauma in the
process of sensory focus challenges this process.3 For trauma
survivors, unstructured exposure to touch can reinforce dys-
regulated autonomic patterns rather than resolve them.

Peter Levine refers to the myth of Medusa to illustrate the
connection between trauma, the body, and attention. In the
myth, Medusa is depicted as a formidable monster with a
mesmerizing gaze that forces others to look at her. However,

those who gaze upon her become paralyzed and turn to stone.3

Similarly, in the presence of a post-traumatic response, the
inability to regulate overwhelming stimuli forces individu-
als to re-experience trauma responses—intrusive thoughts,
physiological sensations, and more. When trauma responses
are activated, sustained attention to distressing stimuli leads
to dysregulation, escalation of the response, and a repeated
experience of suffering. Since the same neural circuits that
regulate sexual arousal also mediate fear responses, touch—
even from a trusted partner—can reactivate traumatic memo-
ries and physiological states associated with past danger. As a
result, instead of facilitating pleasure, sexual experiences may
become distressing or even retraumatizing.

Given these challenges, trauma-informed SF (TI-SF) must
prioritize the restoration of autonomic flexibility. The aim of
TI-SF is to ensure that trauma survivors can safely observe
and tolerate the range of their experiences during practice.
To achieve this, TI-SF integrates Trauma-Sensitive Mindful-
ness principles3 as an additional phase of the traditional
SF model. The integrated model emphasizes the necessity
of keeping patients within their window of tolerance4 and
ensuring access to the higher cortical areas of the mind during
SF practice. The window of tolerance represents an internal
zone of comfort and safety for patients and serves as a
starting point for various trauma-informed practices. When
individuals remain within their window, they are more likely
to feel stable, present, and regulated. Recognizing personal
boundaries within this window ensures that individuals do
not exceed their capacity to manage sensory experiences in
a given moment. This approach promotes autonomic regula-
tion, safety, and bodily reconnection during sexual rehabili-
tation. The following guidelines provide a structured frame-
work for clinicians implementing TI-SF with individuals and
couples (Supplementary material 1 presents the model of TI-
SF and Regulation Training).
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To ensure safe, stabilizing practice, the first stage of TI-SF
focuses on developing skills to stay within the window of tol-
erance. In this initial phase, the therapist assesses the person’s
ability to regulate. Therapists must evaluate and explore with
the client the regulation strategies they are already familiar
with and capable of using. It is important to implement a
short exercise in the clinic to observe the patient’s response
to the exercise (eg, changes in breathing rate, body tension,
sitting posture). When a patient is unable to regulate their
bodily response, the first stage of TI-SF involves practicing
various regulation techniques. During guidance, individuals
are encouraged to notice sensations, images, behaviors, emo-
tions, and memories associated with moments of safety—both
preceding and following the recall of a traumatic experience.

People are encouraged to notice and recognize the most
delicate signs that they may be exceeding their window of
tolerance. This awareness is at the heart of the practice—
identifying shifts in arousal and engaging in immediate regula-
tion. The goal is to pause before dysregulation happens, rather
than pushing through discomfort until a full stress response
occurs. This approach reinforces the message that it is easier
and more effective to return to regulation before dysregulation
occurs, rather than attempting to regain stability after becom-
ing overwhelmed.

Once the patient has acquired the ability to regulate, the
therapist should discuss with the couple the implementation
of personal skills to regulate the trauma response during TI-
SF while staying present. To remain present in sensory experi-
ences, individuals should be encouraged to do the opposite of
traditional SF training—redirecting attention away from the
stimulus that triggered the stress response (eg, touch, scent,
sound, a specific body position) toward preselected grounding
anchors. These may include focusing on the sensation of the
feet on the floor, keeping the eyes open during practice with
visual focus on a specific image, grounding through holding an
object or the partner’s hand, maintaining eye contact, or using
verbal grounding statements such as, “We are here together in
this room,” and even shortening the duration of the exercise.
While the instinct may be to meet Medusa’s gaze, the task in
TI-SF is to intentionally shift attention away from reactivating
stimuli and toward chosen anchors of stability.

Only after the individual demonstrates sufficient mastery of
regulation skills and the couple has planned conjoint stabiliz-
ing anchors does the therapist begin guided touch interven-
tions. Initially, this involves neutral touch over fully clothed
areas, ensuring a sense of safety and control. Once the first
signs of a trauma-based reaction appear, the couple imple-
ments the stabilizing anchors. The emphasis shifts to slowing
down, regulating, and maintaining balance—avoiding exces-
sive sympathetic nervous system activation or parasympa-
thetic shutdown. The core of the practice lies in the ability
to re-engage with the exercise after implementing regulation
strategies. Only once this capacity is established can the
individual progress to more advanced stages of TI-SF. At each
stage, careful attention is given to ensuring that the individual

is exposed only to a manageable level of touch, as each stage
may once again activate a trauma response. Clients should be
prepared for this as a natural part of the process.

TI-SF represents an evolution in SF methodology, aligning
neuroscience, trauma-sensitive interventions, and mindful
body-based awareness. Given the rising rates of post-
traumatic stress disorder (PTSD) diagnoses, the model
holds significant importance. This model not only reduces
avoidance and distress but also fosters an expanded capacity
for sensory presence and intimate connection. By reframing
physical touch as a regulated, patient-driven experience, TI-SF
facilitates long-term sexual healing, bridging the gap between
trauma-informed therapy and somatic-based intimacy work.
While the conceptual framework offers clear therapeutic
promise, empirical research is crucial to validate the model
and expand the existing knowledge base.
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