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DESCRIPTION OF CONSENSUAL NON-MONOGAMY

Whereas monogamy, or a relationship structure consisting of two individuals in a committed relationship,
represents the norm in many cultures (Cohen & Wilson, 2016), it is estimated approximately 20% of
single adults in the United States had experiences with consensual non-monogamy (CNM; Haupert,
Gesselman, Moors, Fisher, & Garcia, 2016). CNM is an umbrella term that encompasses all forms of
non-monogamy including polyamory, open relationships, and swinging. In a study combining two
separate U.S. Census-based quota samples of single adults (n = 8,718), more than one in five participants
reported engaging in CNM at some point in their lifetimes (Haupert et al.). CNM, also called ethical non-
monogamy, refers to relationship structures in which one or both partners engage in emotional, sexual,

or romantic relationships with other people (Cohen & Wilson, 2016; Conley, Moors, Matsick, & Ziegler,
2013). It is important to note that CNM is starkly different from nonconsensual nonmonogamy (NCNM),
or infidelity. Infidelity, or cheating, occurs when a mutual agreement about specific behaviors is breached
and may occur in either monogamous or CNM relationships. Just as monogamous partners may mutually
agree not to pursue extradyadic emotional and/or sexual relationships, individuals who practice CNM
have established boundaries, rules, and agreements within their relationships which vary among partners.
In CNM relationships, all individuals involved make consensual agreements about which romantic or
sexual agreements they can or cannot pursue (Conley, Ziegler, Moors, Matsick, & Valentime, 2013). When
shared agreements between CNM partners are broken, infidelity occurs. Individuals who practice CNM
are at greater risk for stigmatization, stereotypes, negative bias, and marginalization compared to their
monogamous counterparts due to the societal pressures to comform to monogamist values. Persons who
practice CNM may seek counseling when one or more partners need support to establish and maintain
boundaries, strengthen communication skills, or address feelings of shame and fear if their lifestyles

were to be revealed to their families, coworkers, or society (Johnson, 2013; Peabody, 1982). The unique
challenges that CNM clients present to counseling represent an emerging interest within the mental
health field (Johnson, 2013).

FORMS OF CONSENSUAL NON-MONOGAMY

Consensual non-monogamy (CNM) comes in many forms. Polyamory refers to relationship structures in
which partners are open to or engage in more than one loving relationship (Barker & Langdridge, 2010;
Zimmerman, 2012). Polyamorous relationships differ from open relationships, where primary partners
retain exclusive emotional intimacy with one another and have implicit or explicit rules about which
extra-dyadic sexual activities are permited with others (Barker & Langdridge, 2010; Hosking, 2013). Finally,
swinging involves non-monogamy in strictly social settings (Zimmerman, 2012). Definitions of each

CNM relationship structure may vary slightly across the literature (Cohen & Wilson, 2016). Counselors
working with people who practice CNM must obtain a deep understanding of how clients define their
unique CNM relationships.



BENEFITS ASSOCIATED WITH CNM RELATIONSHIPS

Individuals who practice CNM do so for various reasons. A review of CNM literature conducted by Moors,
Matsick and Schechinger (2017) identified major themes of benefits identified by people who engage in
CNM. These relationship themes included higher rates of need fulfillment, engaging in a greater variety
of non-sexual activities, and experiencing individual growth and development. People who practiced
CNM described how relationship satisfaction increased when they were able to incorporate more than
one romantic and/or sexual partner who met their needs. A study of 1,093 people in polyamorous
relationships examined whether relational quality was affected by having needs met by two concurrent
partners (Mitchell, Bartholemew, & Cobb, 2014). Interestingly, even when various needs such as
autonomy, closeness, emotional support, security, self-esteem, self-expansion and self-fulfillment were
met by more than one partner, levels of satisfaction or commitment with primary partners remained
unaffected. Partners were able to appreciate and experience connection and fulfillment with multiple
concurrent partners even when one partner fulfilled more needs than others.

Enjoying a greater variety of non-sexual activities was another benefit identified by CNM individuals
(Moors et al. 2017). Dyadic withdrawal, or the tendency for people in monogamous relationships to
withdraw from their social networks as level of commitment to one another increases (Kalmihn, 2003),
may not be as salient within CNM relationships. Moors and colleagues posited how CNM provides a
greater variety of nonsexual social interactions, activities, and experiences as individuals are continually
exposed to an expanding social network. This benefit may become especially salient when one partner
does not share particular hobbies or interests. Thus, individuals in CNM relationshps are afforded more
opportunities to expand their social networks beyond the existing hobbies or interests within their
partnerships. Finally, individual growth and development represented an additional benefit identified
by people who engage in CNM. As people in CNM relationships learn to incorporate coping strategies,
maintain egalitarian structures, and engage in honest communication about their wants, needs and
desires, they may inherently expand their worldviews and experience personal growth. CNM also affords
opportunities for partners to explore connections with individuals who hold various non-dominant
gender and sexual identities. Exploration of one’s sexual and romantic identities represented an important
benefit uniquely identified by individuals who engaged in CNM.

STIGMA AND BARRIERS TO TREATMENT

People who practice CNM often experience stigma in regard to their personal identities and relationships
(Conley, Moors et al., 2013; Moors, Matsick, Ziegler, Rubin, & Conley, 2013). This stigma may be largely
influenced by the presence of mononormativity, a social construct that presumes monogamous partnerships
are the most natural and most acceptable form of relationship (Grunt-Mejer & Campbell, 2016). Conversely,
CNM relationships are often misperceived to be less moral, less sexually satisfying, more sexually risky,

and lower in quality compared to monogamous relationships (Levine, Herbenick, Martinez, Fu, & Dodge,
2018). In reality, the beliefs that monogamous individuals experience greater levels of happiness, enjoy
better sex lives, and engage in less sexually risky behaviors compared to CNM persons have not been
supported by research. In a study comparing relationship and sexual satisfaction between monogamous and
CNM individuals, slightly lower sexual satisfaction and lower orgasm rates were reported in monogamous
individuals (Conley, Piemonte, Gusakova, & Rubin, 2018). Additional U.S.-based studies comparing
relationship satisfaction and psychological wellbeing between monogamous and CNM relationships
indicated that levels of relationship quality and a sense of connection between partners did not significantly
differ between both groups (Conley et al., 2018; Rubel & Bogaert, 2015). Individuals in CNM structures

may additionally incorporate safer sex practices compared to people in monogamous relationships. People
who practiced CNM reported greater rates of condom use with primary partners and extra dyadic partners
and were more likely to seek regular testing for sexually transmitted infections (STIs) compared to those in
monogamous relationships (Lehmiller, 2015).
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Counselors must consider how existing mononormative beliefs may negatively impact their work with
CNM clients. Biases and stigmatizing beliefs about CNM have been identified in medical and mental
health professionals, which pose substantial barriers to care (Henrich & Trawinski, 2016; Williams & Prior,
2015). Of note, individuals who identified as gay, lesbian, and bisexual were more likely to have engaged
in CNM compared to their heterosexual counterparts (Haupert et al., 2016; Levine et al., 2018). Stigma
may be especially pronounced for CNM individuals who identify as lesbian, gay, bisexual and transgender
(LGBT) as the combination of each marginalized identity exacerbates experiences of minority stress. Thus,
the combination of stigma and discrimination represent additional significant barriers to mental health
and wellbeing in people with non-dominant sexual orientations and diverse gender identities (Perez-
Stable, 2016). Counselors must be mindful to avoid condemning the actions and diverse relationship
structures held by clients. CNM clients are more likely to terminate treatment prematurely when providers
engage in actual or perceived hostility (Graham, 2014; Henrich & Trawinski, 2016). Demonstrating
unconditional positive regard, upholding nonjudgemental attitudes, and communicating feelings of
empathy for clients’ diverse experiences represent significant strategies for building strong therapeutic
relationships with CNM clients. In a study of individuals engaged in CNM relationships across the United
States and Canada (n = 249), mental health professionals were perceived as most helpful when they had
existing knowledge about CNM, held affirming and nonjudgmental attitudes toward CNM, and were
open to discussing topics related to clients’ relationship structures (Schechinger, Sakaluk, & Moors, 2018).

Counselors should educate themselves on issues related to CNM and familiarize themselves with helpful
resources to best work with this specific population. A wide range of helpful resources for counselors
working with CNM clients of varying relationship structures is presented below.

National Coalition for Sexual Freedom

The National Coalition for Sexual Freedom was developed in 1997 to advocate for sexual freedom and
privacy rights for adults who engage in safe, sane, and consensual sex practices. This website provides

a wide variety of resources for health care professionals, including counselors, who strive to become
kink-aware. The website also features a directory of kink aware and affirming doctors, lawyers, spiritual
advisors, and wedding officiators who may serve as helpful resources to clients.

Resources:

National Coalition for Sexual Freedom website: https://ncsfreedom.org

Kink Aware Professionals Directory: https://ncsfreedom.org/resources/kink-aware-professionals-directory/
kap-directory-homepage

American Association of Sexuality Educators, Counselors and Therapists (AASECT)

The American Association of Sexuality Educators, Counselors and Therapists (AASECT) is a not-for-
profit, interdisciplinary professional organization for individuals who share an interest in promoting the
understanding of human sexuality and healthy sexual behavior. Since it was founded in 1967, AASECT
has focused on advancing the highest standards of professional practice for educators, counselors,
therapists, and professionals in related disciplines. The Locate a Professional feature on the website
represents an invaluable resource for counselors to find AASECT certified practitioners based on country,
state, and profession.

Resource:
Locate a professional therapist, counselor, or educator: https://www.aasect.org/referral-directory

Open List

The Open List provides a list of medical and mental health professionals, including counselors, who are
experienced and knowledgeable about alternative sexuality and lifestyles. Areas of competency include
open relationships, polyamory, nonmonogamy, and swinging. The website additionally features a blog,
a resource guide, and message boards for individuals involved in or who would like to learn more about
CNM. Practitioners can be located based on name, licensure, and areas of practice by city, state, and
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zip codes. It is important to note that professionals listed on this website have self-identified as being
competent to work with these diverse groups of individuals. Professionals pay a small fee to be listed and
are not endorsed by the website.

Resource:
Open list website: http://openingup.net/open-list/

American Psychological Association Division 44 Consensual Non-Monogamy Task Force

The American Psychological Association (APA) Division 44 Consensual Non-Monogamy Task Force was
developed to promote awareness and inclusivity about CNM relationships. The APA Division 44 website
provides extensive resources for individuals who want to learn more about, or who are providing services
to, people engaged in CNM. The website resources include suggestions to assess relationship styles on
demographic forms, a consensual non-monogamy inclusive practices tool, a CNM therapist brochure, and
a literature list of peer-reviewed CNM articles. A link to the Kenneth R. Haslam collection with the Kinsey
Institute provides resources to educate individuals about polyamorous relationships. Resources include
conference materials, Internet resources, media coverage, and research articles developed to educate
professionals, practitioners, and the public about the poly-community.

Resources:

Assessing relationshp structure on demographic forms: https://drive.google.com/file/d/1sut-
gVSr8YNGG6ua6nRtJY-A-BnWcl90d/view

Consensual non-monogamy inclusive clinical practices tool: https://drive.google.com/file/d/1TE1_
Z215wDtq6mnMyhall1ip14PE_f_E/view

Relationship and sexual diversity card:
https://drive.google.com/file/d/1PXCpf43PY2Wb4TKhfpKW56PR_o0l61hV4/view

Kenneth R. Haslam collection on polyamory: https://kinseyinstitute.org/collections/archival/
homosexuality-polyamory-transgender-asia-sexuality-and-erotica-collections.php#haslam

PLISSIT And Ex-PLISSIT Models

The PLISSIT Model was developed to help clinicians address sexuality issues with patients and is an
acronym for Permission, Limited Information, Specific Suggestions, and Intensive Therapy (Annon,
1976). The PLISSIT model involves four levels of interventions ranging from basic to complex and
considers individual client needs and the comfort and expertise of clinicians in treatment. When clients’
specific needs exceed the knowledge, skills, and awareness levels of the counselor, referrals may be made.
The PLISSIT model outlines the needs of students and clients within the therapeutic setting and the
helper roles and characteristics throughout each stage. The Ex-PLISSIST model (Davis & Taylor, 2006) is
an extension of the original model and highlights the importance of explicit permission-giving as central
throughout the model.

Resources:

The PLISSIT model clinical tool: http://projects.hsl.wisc.edu/SERVICE/modules/3/M3_CT_The_PLISSIT_
Model.pdf

PLISSIT model handout: https://www.gvsu.edu/cms4/asset/64CB422A-ED08-43F0-F795CA9DE364B6BE/
plissit.pdf

Using the Ex-PLISSIT model to address sexuality and sexual health: http://ascnuk.com/wp-content/
uploads/2018/09/P-22-The-Use-of-the-Ex-PLISSIT-Model-to-Address-Sexuality-and-Sexual-Health-
Within-Stoma-Care.pdf

Ex-PLISSIT model with descriptions: https://sexualot.com/plissit-model/

More Than Two

This website was developed by Franklin Veaux and Eve Rickert, the authors of More Than Two, a book
about non-monogamy that features a hands-on toolkit for creating and enjoying a happy and successful
polyamorous relationship. The website includes resources and guidelines to help individuals understand
the basics of polyamory, address feelings of jealousy and insecurity, negotiate rules and agreements, and
negotiate safer sex practices.
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Resources:

More Than Two website: https://www.morethantwo.com

Polyamory basics: https://www.morethantwo.com/polyhowto.html

Issues with jealousy and insecurity: https://www.morethantwo.com/jealousy-insecurity.html
Guide to rules and agreements: https://www.morethantwo.com/rules-agreements.html
Negotiating safer sex: https://www.morethantwo.com/polycatsafersex.html
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