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Introduction

The purpose of an encyclopedia is to gather in
one place information that otherwise would be
difficult to find. By its very nature, however, an
encyclopedia can never be complete because
information keeps changing and new interpreta-
tions emerge. We did, however, try to make the
encyclopedia as comprehensive as possible, and
we have gathered together approximately 100
contributors, who have collectively turned out
over 200 articles. We tried to select the indi-
viduals who were experts in their field, and all
the contributors met the scholarly and scientific
standards we tried to set. In some cases, we de-
liberately sought out younger scholars to diver-
sify the points of view represented.

We believe the articles are authoritative and
reflect a variety of viewpoints. This is natural,
since the contributors come from a wide range
of disciplines—from nursing to medicine, from
biology to history—and include sociologists, psy-
chologists, anthropologists, political scientists, lit-
erary specialists, academics and nonacademics,
clinicians and teachers, researchers and general-
ists. Our task was made somewhat easier than we
originally anticipated because after our work on
this encyclopedia started, A Descriptive Dictionary
and Atlas of Sexology (1991) was published. Edi-
tors Robert T. Francoeur, Timothy Perper, and
Norman A. Scherzer took as their task brief defi-
nitions of many of the sexual phenomena on
which we had originally planned articles. Their
book allowed us to concentrate on longer ar-
ticles and major issues (which include many of
the sexual phenomena), and it should be re-
garded as an additional reference work in this

field.

This 1s not the first set of volumes to claim
the title of encyclopedia of human sexuality.
Only two claimants to the title, however, would
meet our definition of encyclopedia. The first is
the one-volume Encyclopedia Sexualis (1936),
edited by Victor Robinson, and the second is
the two-volume Encycopedia of Sexual Behavior
(1961), edited by Albert Ellis and Albert
Abarbanel. Robinson was a pioneer sexologist
in the United States, while Ellis and Abarbanel
were major figures in sexology in the 1960s.
Though most of the contributors to the Ellis and
Abarbanel volumes are dead, a handful are still
active, and some of them—such as John Money
and Ira Reiss—contributed to this work. We are
proud to follow in the footsteps of Robinson,
Ellis, and Abarbanel.

This current work includes articles on many
of the same topics found in the two earlier ency-
clopedias, but a surprising number of topics in-
cluded here were not listed by them because
new research has broadened our knowledge.
Those interested in the history of sex and the
changing nature of sex research can judge the
pace of developments in understanding human
sexuality by comparing what was said 60 years
ago in the Robinson encyclopedia or 30 years
ago in the Ellis and Abarbanel volumes with
what is said now. Albert Ellis was one of the
founders of the then newly formed Society for
the Scientific Study of Sex (SSSS), and its early
members contributed significantly to his volume,
as current members of the SSSS and other sex
groups such as SIECUS and AASECT contrib-
uted to this encyclopedia.



Introduction

Since the 1960s, the study and teaching of
human sexuality have grown. Most college cam-
puses now offer courses in human sexuality, and
some courses have been extended down to the
high-school level. There are a number of first-
class college textbooks in the field, and some are
now beginning to be made available to high
schools. Courses in human sexuality are either
required or recommended for many of the pro-
fessional help givers, and a few universities even
offer doctorates in some field of human sexual-
ity. There are a number of specialized refereed
journals dealing with various aspects of human
sexuality, and there are a growing number of
sexuality professionals. There is also a public ap-
petite for more accurate sex information, which
this encyclopedia is designed to meet.

There is also a growing shelf of specialized
reference books on various aspects of sexuality.
One such reference work, the Encyclopedia of
Homosexuality, edited by Wayne F. Dynes (New
Y ork: Garland Publishing, 1990), was important
in the genesis of this one, since Gary Kuris of
Garland, encouraged by the success Dyne’s work,
commissioned this one. Much to our own sur-
prise, there is very little overlap between the two
works.

As in any encyclopedia, various subtopics are
often included under a general topic, and to help
the reader find them we have prepared a com-
prehensive index of subjects and individuals. If
you do not find an article with the heading in
which you are interested, please turn to the in-
dex, and, we hope, it will be found there. Al-

most all articles include a list of references where
the interested reader can find additional infor-
mation. Brief biographies of some of the more
important sex researchers, educators, and thera-
pists have been included, but only those of indi-
viduals who are deceased or are elder statespersons
in the field. There is also an appendix of sources
of sex information.

In the end, however, the strength of an ency-
clopedia depends on its contributors and we think
few reference works in any field can match the
collective expertise of the contributors to this
volume. Perhaps because they recognized the
importance of an encyclopedia in their field, they
were also dedicated, and this project was com-
pleted much faster than we had anticipated. The
contributors’ names and affiliations are listed else-
where in this book, as are the names of our
contributing and advisory editors (often the same
people); the name of the author appears at the
end of each article.

Works such as this, however, require more
than a set of editors and expert advisers and con-
tributors; they require expert help in putting all
the manuscripts into computer-readable form,
help in keeping track of the various contribu-
tors, and a crew of dedicated professionals at
Garland. Special thanks are due not only to Gary
Kuris, Phyllis Korper and Eunice Petrini, but
also to Alice Stein, who oversaw much of the
first phase of the manuscript in her capacity as
managing editor and prepared the final index.
Thanks to all.
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ABORTION

Abortion is the termination of a pregnancy be-
fore the fetus reaches viability. Traditionally, a
fetus was considered viable between the 20th
and 28th week of pregnancy. Abortions can be
classified as spontaneous or induced. Spontane-
ous abortions are usually caused by faulty devel-
opment of the embryo, abnormalities of the pla-
centa, endocrine disturbances, acute infections,
severe trauma, or shock. Spontaneous abortions
are often called “miscarriages” to differentiate
them from abortions that are induced.

Abortions in Ancient Times

Inducing abortions was widely practiced in the
ancient world as a method of controlling family
size. A Chinese document dated 3000 B.c.E.
mentions abortions, and an Egyptian medical
papyrus of 1550 B.C.E. describes an abortion tech-
nique. Plato advised that any pregnant woman
over age 40 be aborted, and Aristotle argued that
abortion should be used to control population
growth, particularly for persons who felt an aver-
sion to exposing unwanted offspring to the ele-
ments.

The Greeks, Romans and Egyptians all de-
veloped an extensive literature on abortive tech-
niques. These techniques included inserting pa-
pyrus into the cervix, irritating the uterus with

laurel and peppers, and using drugs believed to
stimulate uterine contractions. The second-cen-
tury B.C.E. Greek physician Soranus of Ephesus
discussed indications for abortions, such as a con-
tracted pelvis, and described methods of abor-
tion, mentioning purging, carrying heavy
weights, injecting olive oil into the vagina, and
using drugs such as wallflower, cardamom, and
brimstone. Although the document describing
these methods was written by a physician, abor-
tions in ancient times were ordinarily the work
of midwives or they were induced by the preg-
nant woman herself. Throughout most of his-
tory, physicians were seldom involved in gyne-
cological procedures; the female reproductive
system was considered the domain of women.
Some ancient abortifacients have survived untl
modemn times as folk remedies. Modern Egyp-
tian nurses indicate that village women use
mullohaya, a stiff grass used in making soup, to
cause abortions—which is not unlike the an-
cient practice of using papyrus. Ergot, a fungus
that grows on rye, was widely used in ancient
times as an abortifacient wherever rye was grown.
Ergot can cause severe poisoning, even death, so
using it to induce abortion was not without dan-
ger. Ergotamine, a modern drug used to stimu-
late uterine contractions, is an alkaloid of ergot.



Abortion

The women of Thailand use a deep massage
technique that dates back to ancient times.

Anti-Abortion Laws

Ancient R oman law and customs supported abor-
tion, since the fetus was not considered a human
being. Christianity, however, opposed both birth
control and abortion and declared that abortion
was murder. The early Christian writers were
against abortion, although they were divided in
their perception as to when the soul enters the
fetus. Most did not consider abortion a sin until
after quickening (i.e., the point at which the
woman first feels the fetus moving), but many
medieval theologians allowed abortion only for
the first 40 days after conception. For example,
St. Thomas Aquinas differentiated between the
male fetus and the female fetus, arguing that the
soul is infused into the male embryo at about 40
days after conception but it does not enter the
female embryo until the 80th day. In 1869,
Pope Pius IX eliminated the distinction between
the early nonviable fetus and the later viable
fetus by declaring that abortion at any point after
conception would be considered murder for
Catholics.

There were also other moves against abortion
in the 19th century. English common law, which
had accepted abortions as legal until quickening,
was changed in 1803 when a law was passed
outlawing abortion by poisoning. Later revisions
strengthened the law by outlawing surgical pro-
cedures and dropping the distinction between
abortions before and after quickening. In the
United States, abortions were caught up in the
struggle between physicians and midwives that
occurred as physicians moved into the field of
obstetrics and gynecology. The physicians—who
argued that midwives were unsavory characters
who performed abortions, so midwives and their
skills should be eliminated to save the lives of
women—prevailed. Laws were passed in the late
19th and early 20th centuries outlawing mid-
wives in most states. Laws were also passed against
abortions, with the first such statute enacted in
Connecticut in 1821 outlawing abortions after
quickening. A revision in 1860 made all abor-
tions illegal. Other states followed; by the begin-
ning of the 20th century abortion had been out-
lawed in all of the states, although there was
some state-to-state variation in what was pro-
hibited. Most states allowed an exception to the
law, recognizing the right of physicians to per-
form allowed therapeutic abortions if it was es-
sential to save the woman’s life.

Problems Caused by the Laws

The U.S. anti-abortion statutes were written in
an era in which there was an expanding labor
market fueled by industrial expansion. In spite of
the nation’s need for a large work force, how-
ever, the pay for laborers was meager and the
number of children who could be fed with a
worker’s salary was limited, so the working-class
family was trapped in an irremediable situation.
The options for limiting births were relatively
few, with coitus interruptus, celibacy, anal inter-
course, vaginal sponges, and condoms being the
available choices. Since only the wealthy could
afford condoms before the 1920s, unwanted preg-
nancies were common, and desperate women
turned to illegal practitioners. Even if these prac-
titioners were skilled, they were cut off from
hospitals and physicians who could help them
manage such complications as hemorrhages and
infections. When antibiotics became available in
the 1940s, the illegal abortionists had difficulty
obtaining them for their patients because they
were obtainable only with a physician’s prescrip-
tion. In the early 1960s, it was estimated that
8,000 therapeutic abortions were performed in
the United States each year, but there were
400,000 to 800,000 illegal abortions each year
with a high maternal mortality rate associated
with them.This situation helped create a move-
ment in the 20th century to reform abortion
laws.

In addition to concemn for the women in-
volved, there was also a growing concern about
untrammeled population growth. Thomas
Malthus had published an essay on population
growth in 1798, arguing that while population
growth occurs in geometric steps, doubling ev-
ery generation, food supply tends to grow only
in numeric steps, so without major catastrophes,
such as war or plagues, famine is inevitable. Al-
though his theory often proved true on local
levels, such as the famine in Ireland in the 19th
century, the worldwide implications of his theory
became apparent only in the 20th century as
advances in sanitation and health allowed many
people to live longer and the real dimensions of
the population problem started to emerge. From
1650 to 1850, the number of people worldwide
approximately doubled, from about 500 million
to just over one billion, but the population
doubled again in only one hundred years—from
1850 to 1950—when it reached two billion. Since
1950, the world’s population has been increas-
ing at an even faster rate, so it will soon reach the
four billion mark. Most of the world’s people
are now hungry, and famines have become com-
mon in many parts of the world.



Changing Policies

The first country to legalize abortion in modern
times was the Soviet Union, which, in 1920,
made abortions legal as a part of its revolution.
Abortions quickly became the major method of
birth control. In 1936, Joseph Stalin banned abor-
tions and the prohibition remained until his death.
They were legalized again in 1955, and most of
the countries then in the Soviet bloc legalized
them. Poland, now free of domination from the
former Union of Soviet Socialist Republics, has
again instituted prohibitions against abortions.
Most of the other former members of the
U.S.S.R. have, however, retained legal abor-
tions as public policy.

In 1938, Sweden passed a law allowing preg-
nancies to be interrupted if the woman was ill, if
she had been impregnated under illegal circum-
stances, or if there was the possibility of a here-
ditary disease being transmitted to the fetus. The
law was amended in 1946 to allow abortions if it
could be assumed that the woman’s physical or
mental strength would be seriously impaired by
the birth and care of the child.

Japan, in 1948, became the first country to
legalize abortions for the purpose of regulating
population growth. The original law legalized
abortion only for women whose health might be
impaired from a physical or economic stand-
point, but within a few years it was broadened to
allow abortion on request. The birthrate quickly
dropped from 34.3 per thousand in 1947 to 16.0
per thousand by 1961. In recent years, the num-
ber of abortions has dropped somewhat with the
improvements in contraceptive technology and
the growing wealth of the country, but abor-
tions are still available and selected by many
women as the method of choice for controlling
pregnancies. The birthrate in Japan remains low,
with a virtually stable level of population growth.

The leaders of the Chinese revolution in 1949
opposed all birth control measures, but within a
few years it became apparent that the rapidly
increasing population was wiping out all efforts
to improve the standard of living. Various mea-
sures were tried, with little success, given the
degree of political upheaval at the time. By 1981,
the population had reached approximately one
billion people, and the People’s Republic of
China embarked on a comprehensive and delib-
erate effort to cut population growth to the zero
level by the year 2000. This effort included a
campaign to limit family size to one child. To
accomplish this goal, contraceptives and abor-
tions were not only offered freely, a varety of
positive and negative sanctions were instituted
to enforce the policy. While the “one-child”
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goal proved impossible to achieve and the popu-
lation is not yet stable, significant strides have
been made in curbing the rapid growth of the
Chinese population.

U.S. policy toward abortion started changing
in the 1960s. Relatively insulated from concerns
about world population growth because of limi-
tations on immigration, Americans were prima-
rily influenced by the growing women’s move-
ment. Improved methods of contraception, in-
cluding oral contraceptives, had begun to give
women a sense of control over their biological
destiny and as they experienced this power over
the reproductive cycle they wanted more. Betty
Friedan’s 1963 book, The Feminine Mystique,
raised the consciousness of many women and
made the concept of choice over whether to
reproduce respected, but to turn concept into
reality required changes in the state laws.

The Model Penal Code adopted by the
American Law Institute proposed that state laws
be amended to allow termination of pregnancy
when the physical or mental health of the woman
was greatly impaired; when the infant might be
born with a grave physical or mental defect; or
when the pregnancy resulted form rape, incest,
or other felonious intercourse, including illicit
intercourse with a girl under age 16. Little ac-
tion on this proposal was taken until the public-
ity related to Mrs. Sherri Finkbine, a Phoenix,
Arizona, mother of four, illustrated the prob-
lems created by the restrictive state abortion laws.
Mrs. Finkbine had taken the drug thalidomide
during the first few months of her fifth preg-
nancy. Although the drug had not been approved
by the U.S. Food and Drug Administration, and
was therefore not marketed in the United States,
Mr. Finkbine had obtained a bottle of thalido-
mide pills in Europe. Two months after Mrs.
Finkbine had taken the pills, news of the defor-
mities the pill was causing in European children
was made public. Mrs. Finkbine’s physician esti-
mated that the chance her infant would be de-
formed was at least 50 percent, and he arranged
to admit her to the hospital for a therapeutic
abortion. Because Mrs. Finkbine’s story reached
the media, the hospital was fearful of further
publicity and canceled the abortion. The
Finkbines flew to Los Angeles, planning to travel
to Japan for the abortion, but the Japanese coun-
sel, also afraid of negative publicity, refused to
issue them a visa. The couple then flew to Swe-
den, where Mrs. Finkbine had the abortion. The
fetus was deformed.

This incident brought the discussion of anti-
abortion laws and practices out in the open and
helped to crystalize a movement for abortion
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law reform. An influential book by Lawrence
Lader, entitled Abortion, was published in 1966.
It argued that abortion was a right of privacy.
Also in 1966, the National Organization for
Women was established, with reproductive rights
as one of its major concerns. At the same time
groups of clergymen, physicians, and civil liber-
ties advocates organized local groups, including
the California Committee for Therapeutic Abor-
tion and a similar group in New York. The
National Association for the Repeal of Abortion
Laws was established in 1968. These groups
worked through state legislatures and the courts.
As a result of their efforts, 18 states had liberal-
ized their abortion laws by 1972, and court de-
cisions had changed abortion privileges in three
jursdictions. In 1973, the U.S. Supreme Court
heard Roe v. Wade, and struck down state prohi-
bitions against first trimester abortions. The Court
ruled that during the first three months of preg-
nancy the decision to abort could be made by
the woman and her physician. During the sec-
ond trimester the states could regulate abortion
to ensure reasonable standards of care. Only in
the last trimester could abortions be outlawed,
but not if they were necessary to preserve the life
of the woman. This decision made more restric-
tive state legislation illegal.

The Right to Life and Pro-Choice
Movements

The Supreme Court’s decision in Roe v. Wade
brought strong reactions from those who op-
posed abortions on moral and religious grounds,
including the leaders of the Catholic church,
many fundamental Protestant churchmen, as well
as individuals who felt moral repugnance to the
idea of abortion. A strong backlash movement
followed. Some anti-abortion activity was spon-
sored directly by churches, but most was coordi-
nated by several different organizations that used
the title “Right to Life.” The radical fringe of
these groups bombed abortion clinics or formed
picket lines to block entrance to the doors of
clinics. The more mainstream members of the
groups worked through the political process. On
the legislative front, efforts were made to weaken
the night to abortion by passing restrictive state
laws. Some of these laws required husband’s con-
sent; others added parental consent for minors;
made public funding illegal; or added procedural
requirements, such as waiting periods. Until 1986,
the courts generally supported the rights of
women to make decisions, but approved some
of the restrictions. The situation changed in 1986,
primarily because of the efforts of the Reagan
administration.

President Ronald Reagan (who served as
president from 1980 to 1988) made an anti-abor-
tion stance the most important selection crite-
rion for federal judges and Supreme Court jus-
tices. By 1986, his policy could be felt in the
judicial decision-making process because there
had been enough turnover of justices to affect
the decisions on this matter. President George
Bush followed the same policy, making an anti-
abortion stance the litmus test for judge selec-
tion. The Supreme Court has already allowed
states to limit abortions and additional limita-
tions are anticipated in some, but not all of the
states.

A countermovement, using the slogan “free
choice,” has grown up with the National Abor-
tion Rights Action League (NARAL) furnishing
leadership. Its major focus is on abortion as a
right of privacy for women. NARAL focuses its
efforts primarily on the political arena.

Abortion Procedures

Abortion procedures vary by the stage of fetal
development. They can be separated into early
abortion procedures, first trimester methods, and
second trimester methods.

Early abortion procedures are carried out be-
fore the fertilized ovum reaches the uterus and
attaches to its wall. They are sometimes called
postcoital methods, or menstrual regulation.
These procedures occur before the pregnancy
tests are performed, and they are often used for
rape victims. Various hormones have been used
for this purpose, including diethylstilbestrol and
oral contraceptives that contain estrogen and
progesterone combinations. The doses of these
hormones when used for early abortions are large
enough to cause unpleasant side effects, such as
nausea and vomiting, so their use should always
be medically supervised. Oral contraceptives have
not been approved for this purpose by the U.S.
Food and Drug Administration, so federally
funded clinics are not allowed to used this
method, although it is commonly used in other
countries.

The compound RU-486 is also used as a
postcoital or abortifacient drug in France. It is
one of a family of antiprogestins that can prevent
implantation of the egg in the uterus or cause an
abortion during the first nine weeks of preg-
nancy. It has been approved for testing by the
Food and Drug Administration in the United
States but is not yet available for general use.

Postcoital insertion of a copper intrauterine
device (IUD) has also proven effective in regu-
lating menses by preventing implantation of the



fertilized ovum in the uterus. The TUD is in-
serted one to seven days following unprotected
intercourse and can be left in place to prevent
future pregnancies.

The third postcoital method is menstrual ex-
traction. A canula is inserted into the uterus and
a syringe or suction machine is used to extract
the uterine lining. The procedure is similar to
that used for a suction abortion, but has the
advantage of being carried out before the preg-
nancy is diagnosed, which for some women
causes a moral problem. Casual use of the tech-
nique is not recommended because there is risk
of hemorrhage or infection.

First trimester abortions usually utilize a suc-
tion procedure that was developed in Asia, used
in the U.S.S.R., and began to be used in the
United States in the 1960s. It is the most com-
mon abortion procedure, although U.S. physi-
cians combine it with curettage to make sure the
uterine lining is completely removed. A dilata-
tion and curettage is used if the pregnancy is late
in the first trimester or if the physician feels there
is some problem requiring the procedure. The
cervix is dilated and a curette is used to scrape
the uterine walls. Various techniques can be used
to facilitate the dilatation of the cervix, includ-
ing the insertion of laminara (i.e., cervical tam-
pons that swell to three or five times their origi-
nal diameter when placed in a moist environ-
ment).

Second trimester abortions usually involve the
insertion of a hypertonic saline solution into the
amniotic sac. Prostaglandin, which stimulates
uterine contractions, is sometimes used in addi-
tion to the hypertonic saline solution.

Dilatation and curettage is used for most sec-
ond trimester abortions, along with the hyper-
tonic saline solutions and prostaglandins, although
sometimes a hysterotomy is done. Many sec-
ond trimester abortions are done because of fetal
abnormalities discovered through amniocente-
sis. Recently, improvements in the technique of
amniocentesis make it possible to do the proce-
dure as early as ten weeks, so there will probably
be fewer second trimester abortions.

Ethical and Political Issues

The ethical issue marking the abortion debate
focuses on the rights of the fetus. Conservatives
argue that the minute the sperm enters the ovum,
the ovum has exactly the same moral status as a
person and its rights should not be terminated by
abortion. Some adherents to this argument hold
that this is true even if the fetus is grossly de-
formed or if several eggs have been removed
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from the woman for purposes of in vitro fertili-
zation. In this case, all of the fertilized eggs should
be saved and as soon as possible be reintroduced
into the woman for development. Since the pro-
cedure involves the use of fertility drugs that
produce multiple eggs and an unlimited number
of births can threaten the viability of all of the
fetuses, judging how many to reintroduce is dif-
ficult.

A liberal view of abortion claims that fetuses
are not human beings and have no rights. Liber-
als argue that abortion on request should be legal
and without punishment by moral sanctions. The
moderate view holds that fetuses may have some
rights after they reach viability, but moderates
do not worry about the rights of fertilized eggs.
Moderates would allow abortions for a variety of
reasons, including anything that would harm the
fetus if it becomes a child, as well as for rape,
incest, teenage pregnancy, and poor maternal
health. Most moderates in the United States do
not accept economic deprivation as a criterion
for abortion although it is probably the major
reason for both legal and illegal abortions in most
of the Third World where food is scarce.

This broad spectrum of views can also be
identified in the national surveys of public opin-
ion. Gallup polls on abortion repeatedly indicate
that the overwhelming majority of Americans
favor abortion under certain circumstances, in-
cluding rape, incest, unmarried minor children,
genetic or intrauterine problems, or illness of the
woman, but they do not favor granting women
the right to abortion under all circumstances. A
small group favors outlawing abortions altogether
and a small group at the other end of the spec-
trum favors a free choice for women. Although
earlier polls showed Catholics significantly more
opposed to abortion, the differences between
Protestants and Catholics on the issue have nar-
rowed.
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ADDICTION: SEX ADDICTION

Sex addiction refers to excessive, obsessive, or
compulsive sexual behavior. The term was popu-
larized by Carmes, who describes sex addiction as
an obsessional illness that transforms sex into the
primary basis for a reladonship or need, for which
all else may be sacrificed, including family, friends,
values, health, safety, and work. Support for this
concept has come from many others, including
Money, who feels it appropriate to classify the
rituals of the paraphilias among the addictions.

According to Carnes, “sex addicts” exhibit a
constellation of preferred sexual behaviors, ar-
ranged in a definite rtualized order, which are
acted out in an obsessional scenario. He describes
sex addicts as experiencing little or no pleasure,
often feeling despair even in the midst of sex.
Carnes views “sexual compulsion” as one com-
ponent of an addictive cycle, which includes
preoccupation (obsessions), ritualization, shame,
and despair. He maintains that the addiction con-
cept describes the phenomenon of compulsive
sexual behavior because of the distinct similarity
of the symptoms or behaviors to alcohol or drug
addiction. The term has also been widely used in
a number of publications.

Carnes posits three levels of sexual addiction.
Level one is socially acceptable, tolerable, or
controversial (e.g., masturbation, heterosexual
relationships, pornography, strip shows, prosti-
tution, and homosexual relationships). Level two
is unacceptable (e.g., exhibitionism, voyeurism,
indecent telephone calls, and indecent liberties).
Level three is very unacceptable, illegal behavior
(e.g., child molesting, incest, and rape).

The genesis of this concept can be traced
back to the growth of Alcoholics Anonymous
(AA)—a self-help group of individuals who iden-
tify themselves as alcoholics. This social move-
ment led to recognition of alcoholism as a sepa-
rate disease entity, a lifetime disease that can be
controlled through treatment but not cured.
Medical treatment for alcoholism embraces the
12-step model and traditions of AA. Treatment
focuses on helping alcoholics both recognize that
they are powetless to overcome their alcoholism

and adopt a spiritual program of recovery which
involves adhering to AA principles. Many of those
who criticize this method of treatment endorse
alternative treatment models. However, the suc-
cess of AA-style treatment, based on the 12 steps
and traditions, led to speculation it would also
work for other “addictions.”

In the 1970s, a looser definition of “addic-
tion” developed, and it became a popular meta-
phor for other behaviors including those that, in
excess, resembled alcohol and other drug addic-
tions. Overeaters Anonymous (modeled after AA)
was formed to help compulsive overeaters. Other
groups followed, such as Narcotics Anonymous,
Smokers Anonymous, Gamblers Anonymous,
Spenders Anonymous, Parents Anonymous (for
child-abusing parents)—and then Sex Addicts
Anonymous, Sexaholics Anonymous, Sex Abus-
ers Anonymous, and Sex and Love Anonymous.

For many sexologists and other scientists,
however, the term “sex addiction” is an unfor-
tunate misnomer because people do not become
addicted to sex in the same way they become
addicted to alcohol or to other drugs. In addi-
tion the term obfuscates the complex interplay
of biological, social and psychological factors
which causes compulsive or excessive sexual
behavior. (See also Sexual Compulsion.)
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ADULTERY

In legal, religious, and moral terminology, adul-
tery is technically defined as sexual intercourse
between a marred person and a partner other
than the spouse. In modern usage, adultery is a
sexual activity of a married person with a
nonspouse when that activity is unacceptable to
the spouse. This usage distinguishes adultery as
an unacceptable extramarital activity, or “cheat-
ing” behavior, from consensual extramarital
sexual activities that are acknowledged and ac-
cepted by both spouses.



Historical Concepts of Adultery

Civil laws in the Western world have long pro-
hibited adultery, for example, the Code of
Hammurabi, in Babylonia (c. 1790 B.c.E.); Draco,
in ancient Greece (c. 620 B.c.E.); and Solon, in
ancient Rome (c. 590 B.c.E.). The condemna-
tion of adultery is even more specific in the
religious traditions of the Torah, on which much
of our current civil legislation is based (Exodus
20:17; Deuteronomy 5:21, 22:22-29; Leviticus
20:10). However, these ancient laws applied only
to women, requiring them to limit their sexual
activity to one man. Since a woman was viewed
as property attached to a particular man, laws
against adultery (and fornication—sexual inter-
course between an unmarried man and woman)
were meant to protect the property rights of
husbands and fathers. However, the laws against
fornication and adultery generally did not apply
to married or single men and their liaisons with
unattached women, such as widows, concubines,
or servants.

As societal views of women and marriage have
changed, so have the concept and dimensions of
adultery. The idea of marriage based on roman-
tic love is relatively new. For centuries, marriage
was an economic arrangement between families.
In ancient Greece, true love could exist only
between two men; women were believed to be
incapable of truly intense love. Although women
were available for men’s sexual pleasure, the Stoic
tradition frowned on passion and physical love
which distracted men from their higher intellec-
tual endeavors.

Christianity rejected homosexual love but
adopted the Stoic suppression of physical love. It
glorified spiritual celibate love, viewing sexual
love as second-rate, tolerated only because it
could produce more souls for the Kingdom of
Heaven.

The emergence of the concept of courtly love
in southern France during the early Middle Ages
set the stage for a radical change in the concept
of adultery, the extension of adultery to men,
and development of the idea of romantic and
emotional marital fidelity. Courtly love had four
roots: (1) the lusty male-dominated Teutonic
values of the Franks, who viewed women as
playthings for men’s enjoyment; (2) a certain
hedonism introduced by Eleanor of Aquitaine;
(3) a new interest in and misinterpretation of
Ovid’s classic Roman poem The Art of Love; and
(4) the growing veneration of the Virgin Mary.
Medieval knights vied for the honor of their
ladies in jousting tournaments and sang of their
love. But these ladies were unattainable, the wives
of a noble or a king. In addition, sex—the ex-
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pression of physical love—was considered the
mortal enemy of true, noble love. True love was
not then linked with sex or with marriage, which
was arranged by the family and based on prop-
erty and power motives or simple practicalities.

During the Renaissance, romantic courtly love
began to be imbued with sexual passion. By the
14th century, the extramarital affair was recog-
nizable as it is known today: an illicit sexual and
emotional relationship outside marriage. Prior
to this, affairs were expressions of male lust with-
out emotional involvement or interest.

The Protestant Reformation (c. 1500 c.e.)
produced two social models of the affair and two
views of adultery that have dominated in West-
ern societies ever since: a pagan courtly love
model and a bourgeois~puritan model.

In the Mediterranean countries and much of
France, the traditional economic basis of mar-
riage, the Catholic condemnation of divorce,
and the courtly love code combined in a social
pattern in which marriage remains primarily an
institution designed for social benefit and to cre-
ate progeny. The exuberance of sex, passion,
and emotion is expressed in the extramarital re-
lationship. This tradition has subtle customs and
often-unspoken rules that regulate the relation-
ships of married persons and their lovers or mis-
tresses. In Latino cultures today, this tradition
implies that a true man, “un hombre completo,” is
expected to have a wife and children, and one or
more mistresses in *“la casa chica” (his little homes).
By implication, although it is seldom discussed
among the men, Latino women are also allowed
discreet extramarital relationships. In northern
Europe, the aristocracy and royalty adopted this
pagan~courtly love tradition. In the United States,
it is found among the rich and upper class soci-
ety.
In northern Europe, the early Protestants fused
romantic love with marriage. They rejected the
medieval Catholic ascetic view of marriage as an
inferior way of life and restored the Jewish view
of the importance of sexual love and family as
the center of religious life and nurturance. The
emerging middle-class families of northern Prot-
estant Europe incorporated the virtues of courtly
love into marriage and championed the value of
conjugal love and passion, even while leaving
intact traditional patriarchal values and attitudes.
As the Protestants came to accept divorce, adul-
tery and the extramarital affair became the mor-
tal enemy of marriage and society because they
were often the prelude to and cause of divorce.
This bourgeois-Puritan tradition flourished
through the 19th century and down to the present
in American society.
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Family historians believe that a major step in
the evolution of love and the extramarital affair
occurred during the Victorian period in America
around 1880. They offer no explanation for the
burst of popular literature, novels, poetry, and
advice manuals that glorified romantic, marital
love, and the expectation that a man or a woman
should satisfy all of the partner’s needs.

In the 20th century, important social changes
have affected the character and incidence of adul-
tery. Women have moved closer to the level of
sexual freedom men have enjoyed for centuries
as their financial independence, presence in the
work force, education, legal rights, control over
reproduction, mobility, socioeconomic options,
and personal expectations have increased. In-
creasing life expectancy and the reduced pro-
portion of time wives spend in the mother and
housewife roles have also strained the traditional
values of sexual exclusivity.

Modern Concepts and Patterns of Adultery

The current concept of marita] fidelity that has
evolved over three thousand years of Western
Judaeo-Christian culture is clearly expressed in
the marriage ritual’s phrase “forsaking all others
until death do us part.” Today, this concept in-
cludes sexual and emotional exclusivity for both
spouses. However, the radical social changes
mentioned above have created a growing ten-
sion in these values.

Traditionally, men have been more active
extramaritally than women, but recent surveys
indicate some changes. In the 1940s, Alfred
Kinsey projected that at least half of all married
men would some time experience extramarital
sex. One in four married women under age 40
reported having had an extramarital experience.
In 1970, a survey of Psychology Today readers
showed that 40 percent of the husbands and 36
percent of the wives polled had had affairs. Mar-
ried men and currently divorced males under
age 45 in Hunt’s 1974 nationwide survey re-
ported a 47 percent rate of infidelity. A year
later, married women age 40 and older, in a
Tavris and Sadd survey for Redbook, reported a
39 percent frequency. In Linda Wolfe’s Sexual
Profile of That Cosmopolitan Girl, 69.2 percent of
the married women over age 35 reported having
had an extramarital experience. Both the 1975
Redbook and the 1980 Cosmopolitan surveys were
of more educated, upper-class women rather than
random samples. Such nonrandom surveys are
hardly representative of American women in
general. It may be that the increasing sexual ex-
perience of women in college, especially in col-
lege dormitories where parental control is re-
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duced and peer pressures often prevail, predis-
poses more educated women to view multiple
and nonexclusive relationships in a more posi-
tive framework than in the past when extramarn-
tal sex was considered a male prerogative toler-
ated by women. Also, many single women pre-
fer having affairs with married men because they
want a2 male who can provide emotional and
sexual fulfillment without the pressure to take
on the commitment of marriage and family.

Since most surveys of marital infidelity were
done before heterosexuals became concerned
about AIDS, little can be said about the inci-
dence of adultery in recent years. However, of
the persons reporting having had extramarital
sex in the recent surveys that have been done, 40
to 50 percent had only one outside partner, 40
to 45 percent had two to five partners, 5 to 11
percent had between six and ten partners, and 3
to 5 percent had more than ten extramarital part-
ners. In some respects, women now seem to be
equaling or surpassing the men in extramarital
relations. In one study of 200 couples in marital
therapy, the affairs of husbands lasted an average
of 29 months, compared with 21 months for the
affairs of wives. While many studies indicate that
an overwhelming majority of Americans con-
sider adultery wrong, some psychotherapists and
marital therapists see women’s increasing access
to sexual choices as potentially positive because
it equalizes power within the marriage.

Despite our cultural values and the obvious
trauma caused by adultery, marital therapists now
rank adultery behind eight other factors in the
breakup of marriages, such as poor communica-
tions, unrealistic expectations, and power
struggles.

In 1982, Atwater found that about 25 percent
of the women in her sample had discussed the
possibility of having an extramarital affair with
their husbands before doing so. But as long as
the primary relationship is successful and for the
most part satisfying, many tend to ignore that
their partner is emotionally or sexually involved
with another person.

Swinging

As Americans become increasingly concerned
about the personal and financial costs of divorce
and remarriage, various adjustments to sexuval
exclusivity have become more visible and per-
haps more commonly accepted. One form of
consensual adultery based on the “togetherness”
value of traditional romantic monogamy is
“swinging.” Swinging is recreational social-sexual
sharing among consenting adults. In swinging,
two or more couples mutually agree to engage



in sex with each other’s partners. The extent of
swinging is not well documented, but surveys
indicate that between two and five percent of
American adults have at sometime participated
in swinging.

Many couples feel that swinging is a catalyst
for positive growth, a sharing activity that pro-
motes understanding, communication, and inti-
macy in their relationships. They report that it
helps free their relationship of routine, sex-role
playing, and socially imposed inhibitions. Other
writers, principally those involved in marriage
counseling, report that swinging was a negative
factor in the lives of those they investigated.

The North American Swing Club Associa-
tion listed over 100 active, organized American
swing clubs in its 1991 directory, as well as doz-
ens of publications catering to the swing com-
munity. Annual lifestyles conventions in the
South, Midwest, and West draw several thou-
sand swingers each year.

Swinging, according to participants, involves
much more than sexual activities, with the couples
sharing business, emotional, and social interests.
Yet, in 1971, Bartell reported that the swingers
he interviewed typically limited their swinging
with another couple to one or two exchanges
and were thus constantly looking for new part-
ners. Several researchers have reported that swing-
ers are generally not liberal or highly educated.
They are predominantly conservative or moder-
ate in their politics, and far from permissive on a
wide range of social and political issues. Most of
the women are housewives, with few outside
interests. Swingers also tend to be church-goers.
Swingers, however, are not a homogeneous
group but come rather from several distinct and
very different subcultures.

Open Marriage

A second form of consensual adultery, which
emerged in the 1960s, reflects contemporary
values of equality of the sexes within the pagan-
courtly love model. The open marriage described
by anthropologists Nena and George O’Neill is
based on “an equal partnership between two
friends” who respect each other as persons. Open
marriages are flexible and allow each partner pri-
vacy and room to grow and develop, even in
unexpected directions. Within a trusting rela-
tionship, the concept of an open marriage ac-
cepts the possibility of both spouses having emo-
tionally and sexually intimate friendships within
the context of a healthy primary relationship.
Blumstein and Schwartz’s 1983 study of Amerni-
can couples found that 15 percent of married
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couples and nearly 30 percent of the cohabiting
couples reported they had sexually open rela-
tionships. Among the terms used by researchers
for consensual extramarital sex based on the sexu-
ally open marriage model are intimate friend-
ship, co-marital, or satellite relationships.

In the 1990s, as increasing numbers of mar-
ried and cohabiting couples become more open
about their healthy patterns of sexually open,
nonexclusive relationships, some mainstream
churches have established special task forces to
reexamine traditional sexual values in the con-
text of current lifestyles. Several of these task
forces, particulatly those of the United Presbyte-
rian Church of the United States and the Epis-
copal Church, have called for reinterpretation of
the traditional sexual values that uphold sexually
exclusive monogamy as the sole morally accept-
able lifestyle for sexually active adults and con-
demn all forms of premarital and extramarital
sexual relations. Such reinterpretations are based
on a redefinition of sexual morality and fidelity
in broader terms than sexual exclusivity and het-
erosexual monogamy. Fidelity, in this new con-
text, means a commitment to the covenant or
contract agreed upon. Adultery, which etymo-
logically means “polluting the relationship,” is
then viewed as any action or behavior that vio-
lates the couple’s commitment to each other.
Where couples have agreed to have a sexually
open marriage, the terms “extramarital” and
“adultery” are not applicable to relationships that
are incorporated within the dynamics of the pri-
mary relationship.

Ifaccepted, such reinterpretations would rec-
ognize the right of couples to redefine marital
fidelity and adultery by creating their own cov-
enant of commitment and fidelity within a lib-
eral context. These efforts, however, are vehe-
mently denounced and strongly opposed by the
majority of church members and leaders.

In civil law, a charge of adultery was, until
the 1960s, a common and widely accepted
ground for granting a divorce in the United States.
In some states, adultery was the only legal ground
for a divorce, so that couples often concocted
evidence of this felony. In 1961, Illinois adopted
a consenting adult law that abolished criminal
penalties for adultery and fornication. At present,
few states still have laws prohibiting adultery
between consenting adults, and those that do
seldom, if ever, arrest or prosecute offenders.
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Robert T. Francoeur

AGING AND SEXUALITY

Since the 1960s, whenever the media have fo-
cused on changing sexuality in Western societ-
ies, adolescents and young adults have usually
been spoken of. However, there has been just as
much change, in attitudes and perhaps in behav-
ior, in the sexuality of the mature—men and
women in middle age (40-60) and late life (over
60). Over the past few decades, the normal life
span has increased almost 20 years; in most eco-
nomically advanced nations, it is now 80 or more.
Thus age 40 has changed from the threshold of
decline to the midpoint of life. At the same time
knowledge about mature sexuality has increased
enormously.

Furthermore, more people in middle and late
life are now fit, active, youthful-looking, and
able to avoid or control debilitating diseases. More
of them are likely to think of themselves as ro-
mantic and sexual participants in life. They are
also conscious of becoming a larger and more
influential segment of society. When the much
discussed baby boom that followed World War
II has entered middle age, at the turn of the 21st
century, the United States will have as many
mature people as youngsters.

As the duration and quality of life increase,
public and private attitudes toward mature sexu-
ality will doubtless continue to change. In fact, it
has already become difficult to imagine just how
taboo the subject of later-life sexuality was when
the sexual revolution of the 1960s got under
way. The mass media never discussed it. No

senious book on the subject appeared for general
readers until the middle 1960s, and information
remained sparse unti] the next decade. In televi-
sion and films, when mature sexuality was treated
at all it was treated as an aberration or a joke.
Even sex researchers were slow to shed light on
sex and aging. Reliable baseline data on sexual
aging did not appear until the landmark work of
Masters and Johnson was published, in 1966.

If one believed public discourse, one would
have thought that sometime between the ages of
40 and 50 most people became asexual. It was
not true, of course, but the pretense was wide-
spread, and many people viewed the exceptions
as comic or repulsive. What was considered vir-
ile or seductive at 25 was called lecherous or
repulsive at 55. Many young people did not—
and still do not—accept the reality that people
the age of their parents and grandparents still feel
sexual desire, passion, and pleasure. Even many
middle-aged and old people, who knew better,
felt ashamed of what today would be called nor-
mal mature sexuality.

Aging 1s not a unitary and consistent process.
It differs from person to person, and within each
individual it varies from one organ system to
another. The skin, circulatory system, bones and
joints, kidneys, eyes, ears, and brain may each
age relatively early or late, quickly or slowly.
Furthermore, environmental and nutritional fac-
tors, general fitness, and health care may all mini-
mize Or exaggerate various aging processes.

But eventually all people and organ systems
do age; the reproductive and sexual systems are
not exceptions. The changes are similar in many
ways in women and men, but there are also
significant differences. Because the male system
has fewer reproductive functions to perform and
1s therefore less complex, its aging process is more
simply defined and measured. Moreover, since
the majority of men usually experience orgasm
with predictable regulanty from puberty until
middle age, frequency of orgasm is one of sev-
eral good indicators of male sexual aging.

In terms of physical capacity for erection and
orgasm, most males reach the height of their
sexual functioning in their late teens. A gradual
decline in male steroid hormones becomes mea-
surable by age 30 and continues throughout life.
As these hormones decrease, so does the fre-
quency of arousal and orgasm. There is also an
increase in the refractory period, the interval from
orgasm until erection is possible again. These
changes remain slight, even imperceptible, in
most men for a decade or so.

As men reach age 40, they are almost sure to
have noticed some decrease in sexual function; it
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is rarely great or dramatic. By 50, changes are
unmistakable. Although there is great individual
variation, a man of 50 is likely to be about half as
active sexually as he was at 20. For instance, if he
normally had orgasmic sex four times a week at
age 20, he probably does so about twice a week
at 50.

Through the 50s and after, erection and or-
gasm require more time than in the past. Ejacu-
lation becomes less forceful, and the refractory
period lengthens. However, there is no subjec-
tive decline in pleasure. For the great majority of
men, sex remains an important and gratifying
part of life.

Sexual desire and response continue to slow
with the continuing decline in hormone levels
in the 70s and 80s, but in the majority of men
they never disappear. The urgency of desire de-
clines, and erection and orgasm require more
stimulation but the capacity for sexual activity
and pleasure remains. Although they may pro-
duce fewer sperm, some men remain fertile and
capable of fathering children into advanced old
age.

Most women'’s sexual frequency is more vari-
able than men’s; it tends to lack an independent,
long-term regularity. It depends less on hormonal
regulation and more on personality, social learn-
ing, and the quality of sexual relationships. The
capacities for desire, arousal, and orgasm do not,
as in men, peak in late adolescence or early in
young adulthood. In fact, many women’s sexual
expression does not peak until their 30s or even
later. However, a decline in female hormones
does begin to affect women’s ability to conceive
and carry a healthy fetus to term. There is indi-
vidual variation, but some changes in reproduc-
tive potential are usually evident by age 40.

A dramatic and important event in female
sexual aging is the menopause, usually between
the ages of 45 and 55 (or earlier as a result of
radical hysterectomy or other pelvic surgery). A
fall in relative estrogen levels brings an end to
ovulation, menstruation, and fertility. In the past,
some people assumed that menopause meant the
end not only of fertility but also of desire and
pleasure, and the discomforts of this “change of
life” were viewed virtually as an illness.

A minority of women do experience severe
discomfort at menopause; often it can be re-
duced medically. For the majority, the discom-
forts are transient and not debilitating, and meno-
pause does not affect sexual interest or pleasure.
Some women actually find that it brings height-
ened or renewed eroticism, perhaps because of
freedom from worry over unwanted pregnan-
cies.
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In women, as in men, hormonal decline does
make some sexual tissues and responses less vig-
orous. The vaginal wall starts becoming thinner
and less elastic after menopause. From the 50s
on, arousal and orgasm may take longer than in
the past. Vaginal lubrication, which signals
arousal, becomes scantier. Prolonged or unac-
customed genital stimulation may irritate the
vagina and clitoris, especially in women whose
sex activity is infrequent. However, these changes
need not interfere with a pleasurable sex life; for
many women, systemic or local hormone therapy
combats aging changes.

Other aging processes come to both men and
women—changes in skin tone, body contours,
body image, and overall strength and endurance.
They can directly or indirectly reduce sexual
frequency or pleasure. However, a list of aging
changes can suggest a less satisfying picture than
exists in reality.

In recent years, studies have shown just how
tenacious a force sex is in middle and late life.
The great majority of people over 50 are still
sexually active, mostly through coitus, oral-genital
intercourse, and masturbation. Although sex is
less frequent and eventually less intense than in
youth, it may become more tender, more satis-
fying, and less inhibited.

A large-scale study by Brecher found that most
happily married older people still find sex an
important part of their relationships; two-thirds
of the unmarried over age 70 are sexually active.
A smaller, more recent study of people from 80
to 102 years of age found that half of them said
sex was at least as interesting and important to
them as in the past.

For the sexually active mature person, sex
may not only reflect health but promote health.
The sexual system, like other organ systems, stays
more fit if it is used. Masters and Johnson found
that postmenopausal women who remain regu-
larly active (through coitus, masturbation, or
otherwise) show less vaginal thinning and more
vaginal lubrication than the sexually inactive.
They are less likely to feel discomfort when they
engage in sex than are the infrequently active. In
short, in sex as in most physical and mental ac-
tivities, one tends to “use it or lose it.”

Other health issues are important in sexual
aging. From midlife on, major and minor ill-
nesses can take a sexual toll; so can many widely
used medications. Decreased mobility or endur-
ance can be a hindrance. However, Brecher’s
survey found that even severe health problems
affect many people’s sex lives only modestly.
Greater awareness of this by older people and
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their health-care providers could further reduce
the impact of sexual aging.

It is true that some people retreat from sex in
middle or late life. Some were never very inter-
ested. Some always associated sex with shame,
guilt, fear, or inner conflict. Menopause, slower
arousal, or illness in themselves or their partners
gives them a welcome excuse to bow out. Some
people retreat from sex because they feel
wounded or humiliated by aging or by a partner’s
lack of sexual interest. Entrenched relationship
conflicts, power struggles, or sexual habituation
makes some couples drift into a pattern of mu-
tual avoidance that assumes a stubborn life of its
own. Such problems may yield to skillful coun-
seling at any age.

Some of these people say they are content
with a life lacking sexual pleasure or a sexual
relationship. There is no arguing with personal
choice or with individual definitions of happi-
ness. But most people—old or young, male or
female, straight or gay—find that an important
part of health and happiness is a lasting, loving
sexual relationship.

Other people actually blossom sexually in
midlife or even later. With child rearing and the
peak of work and financial pressures behind them,
they have more time for their relationships.
Emotional maturity may have taught them more
healthy self-assertion along with more empathy
and flexibility toward others. The tendency to-
ward sexual adversary relationships, so common
in adolescence and early adulthood, often
dwindles. It may not matter that the urgency of
desire has declined; from late middle age on,
some people are satisfied with pleasurable sex
even if it does not always culminate in orgasm.
Greater self-acceptance and acceptance of others
can reduce the need to give a performance, in
others’ eyes or one’s own.

It is no surprise, then, that many mature people
say their sex lives are warmer and more reward-
ing than before. Some women lose the sexual
inhibitions and conflicts of youth; some men
learn a less demanding, more empathic apprecia-
tion of their partners, evoking a warmer response.
The fading of old emotional power struggles can
allow greater trust, affection, and relaxed plea-
sure.

Even habituation, eventually a major or mi-
nor problem in many or most mateships, need
not intetfere seriously with sex. When psychia-
trist Olga Knopf was in her 80s, she wrote that
people who have spent a lifetime together “see
each other not only as they are but also retain an
image of how the other looked in the early days,
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like a double exposure that hides to a large ex-
tent the telltale signs of the passage of time.”

Some of time’s worst effects on mature sexu-
ality come from depression, loneliness, and iso-
lation. This is a growing problem as life is ex-
tended and patterns of marriage and divorce
change. More and more people find themselves
single in middle or late life. This is a more difhi-
cult problem for women, because they live longer
than men; with the passage of years, their chances
of finding new partners decline more rapidly
than men’s. Moreover, for older people of both
sexes, lack of a regular partner tends to reduce
erotic desire and activity. Finding a new partner
often restores lost sexual interest.

Unfortunately, many mature people were
raised to see their own sexuality as unseemly or
repellent. Even if they were not, they may meet
strong emotional resistance to their sexuality in
the reactions of friends, children, grandchildren,
health-care workers, and sometimes potential
partners. Many people still believe that sexuality,
and sexuality education, are for kids. They do
not see sex as a healthy and healthful part of the
entire life cycle.

Therefore, it remains necessary to remind
people that we never outgrow the need for emo-
tional intimacy and physical pleasure, the desire
to touch and be touched. For people of any age,
sexuality can be a tonic, a personal affirmation, a
tie to other people and to life. It can bring height-
ened confidence and a strengthened sense of
competence. As more people live longer, old
and young will both benefit from appreciating
how great an antidote sexuality is for the forces
that can rob later life of health, joy, and mean-

ing.
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Amo Karlen

AIDS AND HIV INFECTION

AIDS (acquired immune deficiency syndrome)
is caused by infection with the human immuno-
deficiency virus, commonly called HIV. HIV
enters the body in two main ways: (1) through
bodily fluids (e.g., blood or semen) in anal or
vaginal intercourse, or through oral genital con-
tact; or (2) through sharing drug needles with
infected persons. It can also be transmitted to
infants either in utero or during birth. Occasion-
ally, it has been transmitted through breast milk.
One may also become infected by receiving HIV-
infected blood or certain blood products, as do
surgical patients, accident victims, and hemo-
philiacs. In rare instances, transmission has oc-
curred through receiving bone grafts or organ
transplants from HIV-infected donors.

AIDS is a progressive destruction of the im-
mune system leading to opportunistic infections
that would not be successful in attacking those
with healthy immune systems. HIV infection is
an “equal opportunity” disorder, striking young
or old; male or female; homosexual, bisexual, or
heterosexual; rich or poor; Anglo or person of
color. Former Surgeon General of the United
States C. Everett Koop stressed this in his 1988
report Understanding AIDS: “[W]ho you are has
nothing to do with whether you are in danger of
being infected. . . . What matters is what you
do.” But Koop also stated that AIDS is nof trans-
mitted by donating blood, from everyday casual
contact, from insect bites (including those of
mosquitos), nor from tears, saliva, sweat,
nonbloody urine or feces, nor from kissing,

AIDS was first identified in the United States
in 1981, among homosexual and bisexual men.
Since then it has spread to virtually all segments
of the population. The various infected groups
represent shifting percentages of known AIDS
cases and of those infected with HIV. HIV in-
fection ordinarily leads to AIDS and to its result-
ant opportunistic and life-threatening infections
(e.g., Kaposi’s sarcoma and pneumocystis carinii).
Also included are central nervous system effects
of HIV infection, primarily in individuals al-
ready symptomatic.

Prevalence

By 1991, the Centers for Disease Control stated
that nearly 196,000 cases of AIDS had been re-
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ported in the United States and that 65 percent
of those diagnosed had died of AIDS-related dis-
eases. The percentages of cases were divided
among groups as follows: 58.6 percent homo-
sexual or bisexual males; 22.4 percent hetero-
sexual intravenous drug users; 6.5 percent male
homosexual and bisexual intravenous drug us-
ers; 5.7 percent heterosexuals; 3.7 percent “un-
determined”; 2.2 percent recipients of transfu-
sions; and .8 percent hemophiliacs. At least 40
cases of infection of health care workers con-
tracted by blood from infected patients were re-
ported, with more such cases suspected. Appar-
ently, only one case of transmission had occurred
by 1992 from caretaker to patients. In that case,
a Florida dentist was reported to have infected
five of his patients while engaging in procedures
such as tooth extraction. It is absolutely crucial to
recognize that these percentages have varied over
time and will no doubt shift again. For example,
a sharp escalation has occurred in the number of
heterosexual cases, including those among
women, since the Centers for Disease Control
first began keeping statistics on AIDS incidence
and fatalities. Undoubtedly also, many cases have
gone unrecognized or unreported for various
reasons. A compelling example is that many phy-
sicians fail to think of, or to test for, HIV infec-
tion in women with such symptoms as recurrent
yeast infections and pelvic inflammatory disease,
sometimes indicative of AIDS. Already there is
evidence of increased infection through hetero-
sexual transmission, including teenagers, a group
of great concern because of its complacent “it
can’t happen to me” attitude. Heartening per-
haps, a Los Angeles Times poll, taken shortly after
a major sports figure, Earvin “Magic” Johnson,
announced he had tested positive for HIV in the
fall of 1991, sampled 1,709 adult Americans na-
tionwide. It found that 23 percent of those polled
responded that they had changed their sexual
behavior after hearing this news. On a more
pessimistic note, however, Eleanor Singer, a se-
nior research scholar at Columbia University and
a polling specialist, observed that “when you

compare [actual] behavior and response . . . the
likelihood is . . . that very little change has taken
place.”

At about the same time, the Geneva-based
World Health Organization reported that at least
eight million cases of HIV infection were offi-
cially reported worldwide.

Testing

Among those who should consider being tested
for exposure to HIV, some experts say, are people
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who have multiple sex partners and those whose
partner’s HIV status is not known; those who
have unprotected sex outside of a stable mo-
nogamous relationship extending back perhaps,
at least 15 years; all others who have unprotected
sex with partners; and finally, all intravenous (IV)
drug users who share needles. It might be more
accurate and inclusive to say anyone who could
possibly be at risk should be tested.

To determine HIV status, the most widely
used test as of 1992 was the ELISA (enzyme-
linked immunoabsorbent assay). While there are
some false negatives or positives, the ELISA test
was incorrect in less than one percent of samples.
To be doubly sure, a further test, called the
Western blot test, can be used after the ELISA.
While even this two-step testing process is not
perfect, it is more accurate than most medical
screening procedures.

HIV infection is believed by some to have
originated in Central Africa. A widely accepted
theory is that it was transmitted from monkeys
infected with a different strain of virus to hu-
mans (a not unusual cross-species occurrence for
viral transmission). The African green monkeys
that test positive for the presence of the similar
strain, unlike humans, do not show evidence of
compromised immune systems, so far as can now
be determined. Put simply, in humans the virus
attacks, among other cells, the T cells that play a
dominant role in helping the body ward off in-
fections. A compelling reason for the especial
virulence of HIV infection is that it invades the
core of the cell, where it becomes part of the
cell’s genetic structure.

As the body attempts to fight other infec-
tions, the immune system eventually weakens
until it becomes vulnerable to assorted “oppor-
tunistic” infections that it cannot overcome. HIV
infection may proceed rapidly to a diagnosis of
AIDS, but more typically it has a markedly long
latency in which infected persons may feel quite
healthy. At present, the median latency appears
to be about ten years. With the passage of time
since the recognition of HIV, and with the in-
vention of increasingly effective treatments, this
latency may be far longer, perhaps even as long
as one’s (otherwise usual) life span.

Research and Treatment

By 1992, the most commonly used drug to com-
bat AIDS was the antiviral drug zidovudine, com-
monly known as AZT. There has been consid-
erable disagreement over when, in the course of
HIV infection, treatment should begin. Increas-
ingly, physicians and medical researchers lean

toward earlier treatment with AZT, as well as
with other drugs that enhance the immune
system’s performance. While AZT may produce
adverse side effects, including anemia, more se-
rious side effects are experienced primarly by
those in more advanced stages of AIDS. In Oc-
tober 1991, federal health officials announced
that they had approved use of another AIDS
antiviral drug, DDI (i.e., dideoxyinosine and
didanosine). This drug provides alternative treat-
ment for persons with AIDS for whom the ad-
verse effects of AZT are too devastating. In ad-
dition, it may be used by those for whom AZT
has been (or has become) ineffective. It is not
unusual for AZT to lose effectiveness after two
or three years of treatment, so the development
of alternative drug therapies remains a top prior-
ity.
Such antiviral drugs are of special importance
because they directly attack the HIV infection
rather than the resultant opportunistic infections
and cancers that attack the body because of im-
mune system damage. As with AZT, DDI sup-
presses HIV infection in previously uninfected
“helper” cells. An advantage of DDI over AZT
is that it apparently increases the number of these
T4 helper cells. While it was not yet known
whether DDI  prolongs survival, or whether it
might make possible still longer latency before
opportunistic infections develop, its approval by
the U.S. Food and Drug Administration was a
landmark in that it signaled a willingness (under
heavy lobbying from interested citizens and from
health professionals) to be more proactive and
timely in responding to those who urgently need
immediate treatment.

Meanwhile, research and testing of possible
effective vaccines against HIV continues, with
the prediction by some of the possible discovery
of an effective vaccine by the year 2000. In ad-
dition to the scientific challenges presented by
the complexities of this viral infection, other
constraints placed on research are due to out-
right hostility toward certain target groups lead-
ing “disapproved” lifestyles. Reactionaries both
inside the government and among the public are
not only judgmental, but also carry the
misperception that only “they” get AIDS, and
when they do, “they deserve it” (a position hard
to maintain as people from all groups get AIDS).
Also, it is difficult to compete for research fund-
ing in a mismanaged and overstressed economy,
no matter what the need. It is a tribute to the
organization and activism of the gay community
especially, that AIDS has received the attention
it has. There is always the danger of public apa-
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thy stopping the momentum for funding of AIDS
research and treatment if such activists do not
remain energized or if the burden of pressing for
action is not taken up by many others who are
likewise increasingly at risk.

Psychosocial Aspects of AIDS

Medical aspects of AIDS have understandably
received considerable attention in the scientific
community. Since HIV was first identified, there
has been a growing awareness of the need for
psychosocial research to assist in understanding
and treating HIV infection. This includes re-
search into the psychosocial factors affecting
whether an individual seeks testing or treattnent
in the first place. It also includes finding better
means of helping individuals and their loved ones
deal with the emotional, physical, and economic
consequences of AIDS, as well as counseling the
“worried well.” Also, research must deal with
optimally assisting health care providers and the
public to cope with the consequences of HIV
infection, which touches all members of the com-
munity, whether directly or indirectly.

A 1991 survey by the American Medical As-
sociation (AMA) found that nearly a third of
primary care physicians surveyed do not assume
they have a responsibility to treat persons with
AIDS. These 2,000 internists and general and
family practitioners show an attitude that is de-
cidedly contrary to medical ethics. To some de-
gree, this was related in self-reports to disap-
proval of homosexuals and of IV drug users.
Those who conducted the study attributed the
doctors’ positions to bias against the groups thus
far hardest hit by the epidemic. One physician
commented that homosexuals are “a threat to
many of our basic social institutions.” Respon-
dents specifically evidenced homophobia and
discomfort with IV drug users. Half of these
physicians said they would not work with AIDS
patients if they had a choice. In an accompany-
ing editorial, AMA officials stated: “‘[P]ractitioners
are not free to ignore [their ethical duties] simply
because it entails a small degree of personal risk”
or because they do not like their patients. “Nor
can physicians expect less medically sophisticated
members of the public or government officials
to react to health care crisis with reason and
compassion when they themselves do not dem-
onstrate these characteristics.”

As to what role the psychological profession
might play in dealing with the AIDS epidemic
(in a 1984 interview, a few years after the first
AIDS-related opportunistic infections were re-
corded), San Francisco Director of Health
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Mervyn Silverman was quoted as reflecting a far
more enlightened view than the majority of phy-
sicians in the above 1991 AMA survey:

I'think because AIDS has impacts farbeyond
the medical issues, it is most important for
individuals who are going to be working
with people with AIDS . .. to first of all
understand the disease and try to have an
understanding of what mental processes are
associated withit. The mental health concerns
include not only fear of death, but also [of]
ostracism, a whole number of reactions
from peers, and the reaction of the general
community. We need very understanding
people in the mental health field, very
understanding [psychotherapists] who
comprehend the political and social
ramifications and who understand the disease
[syndrome].

Loved ones too, are affected by the medical,
economic, and mental health challenges accom-
panying AIDS. They also experience anxiety and
distress and can benefit greatly from support,
both from members of the medical community
and from other health care professionals.

Another category of people requiring sup-
port and assistance is the health care professionals
who work intensively with AIDS patients and
those who are HIV positive. These AIDS “ex-
perts” are at considerable risk of “burmnout” and
stress-related illnesses, both physical and psycho-
logical. Growing close to patients and to their
loved ones while watching their diseases slide in
what seems an inevitable downhill progression
can be extremely debilitating for overworked
professionals. This is especially so because many
of their peers avoid participating in AIDS-re-
lated care. The workers need a periodic “time
off” and the opportunity to participate in group
sessions so that they can share events and feelings
about their work and personal experiences as
caregivers.

The “worried well” may also require support
and empathy from others. Numerous individu-
als, even those not objectively at risk, are anx-
ious or even phobic about AIDS. When well-
meaning experts, politicians, or members of the
media conjure up images of the war against the
“plague” of AIDS, they evoke counterproduc-
tive feelings of pessimism and distress, even among
optimistic persons. These themes have persisted
throughout the course of the “AIDS experience.”

Treatment Groups

Although all persons with AIDS are vulnerable
to serious infections, some face unique challenges
as well.
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The term “pediatric AIDS” is an unfortunate
choice. It can be misused by some, who are
homophobic or otherwise judgmental, to distin-
guish HIV-infected infants and children from
other HIV-positive persons. This makes possible
a (false) distinction between “the innocent,”
deserving of care and public concern, and “the
guilty,” whose HIV status is the result of pur-
ported sinful behavior, thus of little concern to
the self-righteous. Having said this, it is true that
infants with AIDS have their own needs as to
treatment modalities.

For older children with AIDS or HIV-posi-
tive status, the Centers for Disease Control guide-
lines recommend that the children lead normal
lives insofar as possible. It is convinced that the
psychosocial and educational benefits of the class-
room experience outweigh the risk of infection
from other children.

In general, AIDS has gone hand-in-hand with
negative community reactions to persons known
or presumed to be HIV infected. This has in-
cluded cases of stigmatization in the school envi-
ronment, where HIV infected children are os-
tracized at a time when interaction with peers is
crucial for their social and emotional develop-
ment. This is especially distressing in light of the
(typically) relatively long period in which he-
mophiliacs (which includes most of these chil-
dren) are asymptomatic. While such behavior is
not only cruel and irrational but also illegal, some
families have found that stigmatization and os-
tracism are so painful that it is preferable to un-
dergo the emotional upheaval and expense of
relocating.

Not surprisingly, research to date indicates
that adolescents as a group are not only often ill-
informed about cautionary guidelines that may
prevent HIV infection, but also frequently feel
“immune from AIDS.” Although adolescence
is, historically, a life stage in which teenagers
usually feel immortal, they are prone to many
high-risk behaviors, including drug use and sexual
experimentation in a country where influential
church leaders and political right-wing minori-
ties vigorously oppose the availability of sex in-
formation or condom distribution to young
people. Just as the United States generally expe-
riences the highest rate of unplanned teen preg-
nancy, abortion, and teenage sexually transmit-
ted diseases (STDs) in the Western world, so too
it can expect a sharp escalation in HIV infection
among teens in the future, unless the “just say
no” position is abandoned. The Centers for Dis-
ease Control reports that the number of adoles-
cent AIDS cases has been rising steadily since
1985. Physicians and educators are especially
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alarmed because studies indicate that this age
group is becoming sexually active at ever-younger
ages. National data indicate that the highest rates
of syphilis and chlamydia, as well as of gonorrhea
(“markers” for estimating future HIV infection),
show that females ages 10 to 14, and 15 to 19
have the highest rates of STDs compared with
older age groups. For minority adolescents, the
incidence is even higher. Given the typically
long latency from HIV infection to a diagnosis
of AIDS, there is indeed cause for alarm.

For heterosexual men and women, it may be
projected that HIV transmissions will continue
to rise as more individuals are infected by part-
ners who have engaged in high-risk sexual be-
haviors in the past. Thus far, the government
and public health agencies have been especially
negligent in addressing the issue of women and
AIDS. Shortsightedness and the misperception
that AIDS is a disease associated only with pros-
titution and intravenous drug use among women
have unfortunately provided a rationale for ne-
glect of women among judgmental political con-
servatives. Future educational and other AIDS-
related programs must recognize that AIDS is a
health issue for all and certainly not an issue that
should be approached from a morally judgmen-
tal position. Further, vigorous outreach to racial
and ethnic groups, whose culture or religion
usurps women’s reproductive rights, must be
accompanied with sensitivity to cultural differ-
ences.

Homosexual and bisexual males are particu-
larly burdened in coping with AIDS because of
frequent homophobia, even among physicians.
In too many cases, these men must cope not
only with the debilitating physical and psycho-
logical effects of AIDS, but also with the isola-
tion imposed by unsympathetic relatives and ac-
quaintances and with the stresses of trying to
conceal their sexual orientation from others.
Given mistreatment of companions by some fami-
lies of deceased persons with AIDS, it is impera-
tive that persons with HIV-related infections le-
gally set forth their wishes to prevent such injus-
tices in an uncertain future. Men living alone are
especially likely to find themselves totally iso-
lated, depending exclusively on health care pro-
fessionals for human contact.

Intravenous drug users are a singular popula-
tion in that they are involved in the spread of
HIV infection not only through sharing needles
and syringes, but also through sexual transmis-
sion, and transmission from mother to child. Drug
users are also a frequently stigmatized group, of-
ten poor, without shelter or support, and depen-
dent on an overloaded public health system whose



representatives may be both disapproving, un-
caring, or both. In this highly individualistic so-
ciety, there is little compassion for those who are
not self-sufficient and certainly none for those
who engage in a disapproved lifestyle.

The reluctance of policy makers (based on
the belief that it will encourage drug abuse) to
endorse the distribution of free bleach, alcohol,
and clean needles and syringes compounds the
escalation of IV-related infection. “Street-wise”
outreach programs are required to teach IV drug
users how to sterilize their equipment and to
provide basic AIDS information. It is laudable
that such outreach programs exist in San Fran-
cisco and in New York City, though most other
major cities have shown considerable reluctance
to initiate them. The challenge of reaching out
to those in the drug community is exacerbated
by the fact that death occurs frequently for IV
drug users, and did so lonig before the emer-
gence of AIDS.

The problems of minorities, such as African-
Americans and Latinos, are compounded by their
overrepresentation among inner-city 1V drug
users; by lack of access to social services for the
poorer segments of these populations; by high
levels of unemployment and discrimination; and
by cultural or religious pressures discouraging
contraceptive use. Additionally, African-Ameri-
can and Latino children are overrepresented in
the public school systems, which are not known
generally for vigorously promoting sex educa-
tion or for making available to students contra-
ceptive information and/or condoms. Early on-
set of sexual activity and the absence of adequate
sex information contribute greatly to the high
rates of STDs in general among inner-city youths.
Unless the situation improves, undoubtedly these
groups will continue to acquire HIV infection
disproportionate to their representation in the
total population. A serious threat is posed by the
spread of crack cocaine use among drug users,
including inner-city teens as well as adults. (Crack
is a relatively inexpensive and readily available
street drug, which is often smoked as an accom-
paniment to sexual activity.)

Finally, both the disabled and the severely
mentally ill are often overlocked by the medical
and health care communities, by the educational
system, and to some extent, by AIDS-related
researchers. Both economic and moral constraints
operate within these groups. Health care profes-
sionals and families of the disabled or mentally ill
are strongly inclined to treat those thus afflicted
as asexual. Indeed many are repulsed when con-
fronted with the sexuality of these people.
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For the transient or homeless, who include
some of the two groups just mentioned, it has
been difficult to assess, much less to help curb,
the spread of HIV infection they are experienc-
ing. There has long been an urgent need to find
the best ways to educate and assist these indi-
viduals to stop behaviors that increase their risk
of becoming HIV infected. Many of them are,
sometimes understandably, suspicious of those
who attempt to help them. They avoid others
because they do not want to be stigmatized or
because they wish for privacy.

Other Issues of Economics and
of Public Policy

Policy makers at the federal, state and local levels
have been justly criticized for concentrating on
prevention of infection to the detriment of already
infected persons who either need care immedi-
ately or will in the future. The gay community,
perhaps because of insufficient or untimely offi-
cial response, stands as a model of coordinated
volunteer effort for all citizens.

When the government does act, too often it
is with counterproductive and sometimes un-
constitutional efforts to control infected indi-
viduals (as through talk of quarantine of HIV-
infected persons). AIDS may be used as an ex-
cuse to push a conservative agenda over such
issues as availability of contraceptive information
to teenagers, legalization of drug use, and
women'’s reproductive rights. A conservative
political climate at the time that HIV infection
was discovered until the present has allowed the
federal government to refuse to make AIDS a
top priority. This has extended from reluctance
to fully fund research to the refusal to fund edu-
cation and public health care programs directed
at persons with AIDS. It has extended also to
neglect of their caretakers and their loved ones.
Assorted economic, legal, and moral issues have
also been neglected. These issues include drug
dissemination and testing, health insurance needs,
confidentiality for those who are HIV infected,
and the rights of infected people in the work
place and as U.S. citizens.

The need for improved health care benefits
and for related services is acutely felt among vir-
tually all citizens today, but even more so among
persons with AIDS. As a result of the vacuum
left by the lack of specific government programs
to deal with AIDS, much of the responsibility
has been left to reluctant and sometimes negli-
gent private health care insurers, to city budgets,
to state Medicaid programs, and, perhaps most
regrettably, to infected individuals and their loved
ones, friends, and volunteers.
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Perhaps the most successful response at the
local level has been that of San Francisco, with a
diversity of both funded and organized volun-
teer efforts directed to meeting the needs of per-
sons with AIDS and organized services directed
at general community outreach.

The need for public education to have a more
active roll in dissemination not only of AIDS
information, but also of contraceptive and over-
all sex education, was addressed earlier. In addi-
tion, the efforts of public schools to provide fa-
cilities for HIV testing and for condom distribu-
tion in a confidential setting have been woefully
inadequate, where they exist at all.

Training in cultural sensitivity and in factual
information about AIDS must be addressed for
public officials and others who may have contact
with HIV-infected individuals in their daily work.
Law enforcement personnel particularly must be
prohibited from behaving prejudicially toward
persons with AIDS or toward those who are
suspected to be HIV-infected.

Despite all that has been learned about HIV
infection and its transmission, and about AIDS-
related diseases, each time a medical professional
visibly overreacts to the threat of infection by, as
in one case, resigning from surgical practice, a
powerful and destructive message is sent to the
general public and to others who look to such
professionals as role models. Policies addressing
health care professionals especially require an as-
sumption of some risk in dealing with most in-
fectious diseases, as has been the case through
much of medical history until the recent discov-
ery of antibiotics and vaccines. Some physicians
have not yet acknowledged the historically ac-
cepted commitment of medicine to the accep-
tance of risk, however remote, in the course of
patient care. These groups, as are all service pro-
viders, are rightly held to a standard of service
even under difficult circumstances. It is both
unethical and unprofessional for well-compen-
sated workers to refuse to deal with HIV-posi-
tive individuals. This is especially true for those
on the “front lines,” as are members of the health
professions.

Addressing the regulation of health care in-
surers, both federal and state governments have
been for the most part overprotective of the in-
surance industry, especially since the pro-big-
business decade of the 1980s. Richard Mohr, in
Gay Community News, wrote eloquently in 1986
of the plight of persons with AIDS when faced
with an intransigent insurance industry. Little
has occurred since that time to negate his obser-
vation: “Insurance companies come to the AIDS
crisis with dirty hands. . . . They make their

money from the statistical norm, and so they
suppose that is also the moral norm. They mis-
takenly think they are promoting something
normal, something American, when they have
discriminated against gays.” This statement might
be applied more broadly to all who share posi-
tive HIV status, and even to those who live in
Zip Code areas reflecting heavy concentrations
of groups significandy affected by AIDS in the
past.

Turning to AIDS in the work place, a 1988
Wall Street Journal article reported that to that
date only five percent of U.S. employers had
developed an AIDS policy. This was attributed
to concerns about image, client relationships, or
the appearance of endorsing homosexuality or
IV drug use. More companies have taken posi-
tive action since then, notably IBM, which mailed
copies of a Centers for Disease Control AIDS
brochure to all of its U.S. employees. The mail-
ing included a letter from IBM’s medical direc-
tor, who wrote, “IBMers affected by AIDS will
be encouraged to work as long as they are able,
and their privacy will be respected.” The issue of
AIDS in the work place was still not uniformly
resolved by the end of 1992, AIDS-related in-
come losses in the work place have wide impli-
cations that extend to the nation’s economy,
including possible social security deficits and
bankruptcy of some pension plans.

AIDS and Politics

AIDS emerged as a public health issue at a time
of conservative national government. President
Ronald Reagan established an agenda based on
diminished federal responsibility in addressing
social needs. A pro-business, elitist philosophy
created much uncertainty regarding the health
needs and other social requirements of those who
are vulnerable. While the government has
strengthened national leadership since that time,
it continues to stop short of much public support
of those who are HIV infected. So long as reli-
gious and political conservatives maintain a dis-
proportionate hold on the national agenda, there
1s reason for serious concern. In an attempt to
move toward a comprehensive national strategy
for addressing AIDS, the Presidential Commis-
sion that issued The Human Immunodeficiency Vi-
rus Epidemic Report in 1988 recommended:

1. replacement of the obsolete term “AIDS”
(Acquired Immunodeficiency Syndrome)
with the term “HIV infection”

2. early diagnosis of HIV infection

3. increased testing to facilitate understanding
of the incidence and prevalence of HIV
infection
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4. treatment of HIV infection as a disability
under federal and state law([s]
5. stronger legal protection of the privacy of
HIV-infected persons
6.immediate implementation of preventive
measures, such as confidential partner noti-
fication
7. prevention and treatment of intravenous
drug abuse
8. implementation of drug and alcohol abuse
education programs
9. establishment of federal and state scholarship
and loan programs to encourage nurses to
serve in areas of high HIV impact
10. extension and expansion of the National
Health Service Corps
11. aggressive biomedical research
12. more equitable and cost-effective financing
of care for HIV-infected persons
13. addressing the concerns of health care work-
ers
14. federal assurance of the safety of the blood
supply
15. undertaking all reasonable efforts to avoid
transfusion of another person’s blood
16. development and implementation of educa-
tion programs
17. addressing the problem of HIV-infected
“boarder babies” (i.e., those left in the hos-
pital nursery)
18. addressing the problem of high-risk adoles-
cents
19. addressing ethical issues raised by the HIV
epidemic
20. support and encouragement of international
efforts to combat the spread of HIV infec-
tion.

In its report, the Commission blamed societal
and governmental apathy for the failure to de-
velop a national strategy and estimated that fa-
talities from HIV-related diseases would grow to
350,000 early in the 1990s. The report stated,
“QOur nation’s leaders have not done well.” The
White House “has rarely broken its silence” on
AIDS and Congress “has often failed to provide
adequate funding for AIDS programs” [despite
developing some important AIDS legislation].
As 0f 1992, a number of these recommendations
had not been formally addressed by the federal
government.

Legal and Ethical Issues

Mandatory testing for AIDS is not recommended
by the Centers for Disease Control. It is ques-
tionable on several legal grounds as well. It con-
stitutes a physical intrusion that challenges the
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Fourth Amendment, especially for an infection
not easily communicable compared with other
infectious diseases. Further, there is the question
whether the government or other agencies should
have access to personal information gathered
during mandatory testing. Instead, the Centers
for Disease Control stresses that testing be of-
fered anonymously insofar as possible. Enforce-
ment of confidentiality contributes greatly to
encouraging participation in voluntary testing.
Current public health practice is to protect the
privacy of the HIV-infected individual and to
maintain the strict confidentiality of health
records. The issue of confidential testing becomes
even more compelling as new life-prolonging
drugs are discovered. The threat to civil rights
and the abuses that might occur among insurers,
in the work place and elsewhere, make manda-
tory testing a very questionable policy. In addi-
tion, given the length of time that may pass be-
fore HIV antibodies appear in blood samples af-
ter infection, initial false negative results may
cause tremendous harm to the well-being of the
individual and of possible partners. Also, testing
is no guarantee for the safety of caretakers, who
may be falsely assured about HIV status during
the early stages of infection.

Addressing research involving HIV-positive
persons, such studies are subject to the Depart-
ment of Health and Human Services Regula-
tions for Protection of Human Subjects. In addi-
tion, the Department sets forth three ethical con-
siderations that must be observed in conducting
AIDS-related research:

1. There must be fairness in the distribution of
both risks and benefits of research.

2. Possible benefits of the research must be
maximized and possible harms minimized.

3. The rights of research subjects to make
choices based on informed judgments must
be respected.

Issues of personal ethics and AIDS include
the question of trust between partners. A study
by Susan Cochran and Vicki Mays, published in
1990 in The New England Journal of Medicine,
cautions that significant percentages of both males
and females lie, or would lie, about past sexual
experience and HIV status to prospective part-
ners. From these results, one may conclude that
condom use in sexual activity is a wise choice,
barring a decision to remain abstinent.

A Cross-Cultural View

As noted above, the World Health Organization
reported in late 1991 that at least eight million
adults worldwide had been reported as HIV posi-
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tive. Some estimates of all HIV infections, re-
ported and unreported, may extend to more than
ten million worldwide, including six million in
Africa alone, and one million in the Caribbean
and South America, added to one to one and
one-half million in the United States, with the
remainder in Asia and Europe.

In Africa, heterosexual transmission is quite
prevalent. Several studies characterize African
persons with AIDS as having had multiple part-
ners, as among the better-educated, as urban
dwellers, having sexual contacts while traveling
a good deal, and as typically having a history of
other STDs.

In Haiti and the Dominican Republic, HIV
infection is prevalent among heterosexuals. There
is also significant evidence of infection among
infants and children.

In Japan, it was not until mid-1986 that the
government mandated screening of all donated
blood for HIV antibodies. Japan has had to over-
come a long-standing policy of not informing
patients with life-threatening diseases of their
health status. This policy is now fast-changing in
light of the advent of AIDS.

HIV in Latin America has received less world-
wide attention than has the infection in either
the United States or Africa. While AIDS ap-
peared relatively later in Latin America, the rate
of infection is growing alarmingly in such coun-
tries as Mexico and Brazil. Cases are in the thou-
sands in these two countries. While homosexual
transmission predominated early on, it seems
likely that the social pressure to lead an appar-
ently heterosexual life style will lead to further
increases in heterosexual transmission as time goes
on.

AIDS and the Future

The World Health Organization predicted in
late 1991 that 40 million people would be HIV
infected by the 21st century. While research on,
and the development of, new drugs continue,
many experts doubt there will ever be a cure.
Of considerable concern is a 1990 finding by
the American Civil Liberties Union (ACLU) that
AIDS-related discrimination was rising in the
United States and that it was directed not only at
those who are infected but at their families and
caregivers as well. One expert concluded: “This
report suggests that we are far less reasonable and
compassionate than we ... care to believe.”
Discrimination also extended to employment,
housing, insurance, delivery of government ben-
efits, and access to health care from private den-
tists and other providers. The ACLU recom-
mended further efforts to educate health care
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workers about their legal and ethical responsi-
bilities, expanded legal services, and increased
training of lawyers in legal issues relating to AIDS.
It also recommended more vigorous enforce-
ment of antidiscrimination laws and greater regu-
lation of the insurance industry so as to “create a
system in which all Americans are assured access
to health care.”
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Veronica Diehl Elias

AIDS, RELIGION, AND SEXUAL
ORIENTATION

Historically, organized religion has responded to
societal crises according to the teachings and tra-
dition of the particular faith. When faced with
matters of the general health of the community,
religious institutions have characteristically re-
sponded with compassion and pastoral concern.
On the one hand, the AIDS (acquired immune
deficiency syndrome) crisis presents an occasion
for supportive concern by religious groups; on
the other hand, it raises questions and challenges
organized religion to examine teachings about



illness and morality. Since AIDS can be sexually
transmitted, religious institutions have been re-
quired to examine their attitudes and teachings
about sexual morality, sexual orientation, and
sexual behavior. The AIDS crisis also has re-
quired church groups to reexamine their teach-
ings on homosexuality.

This entry examines how organized religion
in the Judaeo-Christian tradition interfaces with
the religious response to AIDS and the issue of
sexual orientation. This discussion explores tra-
ditional religious attitudes toward homosexual-
ity and current interpretations and responses by
church groups to gay AIDS victims.

The plight of the gay AIDS patient (who, for
purposes of this discussion, has acquired the vi-
rus through sexual contact) has called attention
to the impact that a religious belief system has on
a person suffering with a disease. Persons af-
flicted with AIDS, a life-threatening illness, can
respond only within the psychological and spiri-
tual frameworks of their total life experience.
That religious system impacts on the person’s
sense of self-worth and feelings of well-being.
Most gay persons are usually aware that many, if
not most, organized mainstream religions share a
negative and often condemnatory stance on ho-
mosexuality. It is the internalization of the nega-
tive aspects of religious teachings about homo-
sexuality that makes the spiritual dilemma of the
AIDS victim at times so acute. Some of those
teachings and traditions are examined below.

A number of organized religious groups con-
fronted their traditional attitudes about homo-
sexuality in the late 1980s and early 1990s as part
of their general conventions and official procla-
mations. Most of them were negative in con-
tent. The Methodist Church reaffirmed its posi-
tion that homosexual behavior is “incompatible
with Christian teaching.” The Southern Baptist
Convention saw homosexuality as “an abomi-
nation in the eyes of God.” The General Con-
vention of the Episcopal Church was unable to
reach a consensus on many sexual issues, includ-
ing homosexuality, and remained “non-judgmen-
tal.”

Since at least 1975, the Roman Catholic
Church has opposed homosexual behavior as
“intrinsically disordered and in no case to be
approved of.” In a 1986 letter to the bishops of
the Catholic church, the Vatican Congregation
for the Doctrine of the Faith reminded Catholic
bishops of the traditional teaching against ho-
mosexual behavior. Despite a pastoral call for
compassion, little change is expected in church
teaching. In the letter, Biblical interpretations
that Scripture “has nothing to say on the subject
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of homosexuality” are viewed as “gravely erro-
neous.” In fact, the document states that it “is
likewise essential to recognize that the Scriptures
are not properly understood when they are in-
terpreted in a way which contradicts the Church’s
living tradition. To be correct, the interpreta-
tion of Scripture must be in substantial accord
with that tradition.”

This is the same Vatican document that di-
rects Catholic bishops to exclude proactive gay
groups from using church facilities for their meet-
ings or worship, since “no authentic pastoral
program will include organizations in which
homosexual persons associate with each other
without clearly stating that homosexual activity
1s immoral.” Such a stance is the church’s right
to proclaim, and it has placed a burden on sexu-
ally active Catholic gay men and women by
excluding them from the use of church facilities.
They often have moved their place of worship
to more supportive non-Catholic churches.

Catholic theologians, including feminist re-
formers, are also criticizing traditional Church
views on homosexuality. In a book commis-
sioned by the Catholic Theological Society (how-
ever, not officially approved) Father Anthony
Kosnick and his colleagues reassessed Catholic
sexual ethics that focus on procreation, natural
law, and specific sexual acts: “Wholesome hu-
man sexuality is that which fosters a creative
growth towards integration. Destructive sexual-
ity results in personal frustration and interper-
sonal alienation.” This view allows for a holistic
approach to human sexuality that is more rela-
tionship-oriented than arts-centered.

It is within the mainstream Protestant churches
that some range of opinion on sexual issues ex-
ists and some balance is noticed. For example,
the New York Times reported in 1988 that the
United Church of Canada had voted to admit
gay men and women in the clergy in its state-
ment that “all persons regardless of their sexual
orientation, who profess faith in Jesus Christ and
obedience to him, are welcome to become mem-
bers of the United Church. All members of the
Church are eligible to be considered for the
ministry.”

Another example of acceptance of gay sexual
orientation is reflected in a statement by the
English Quakers: “[O]ne should no more de-
plore ‘homosexuality’ than left-handedness. . . .
Homosexual affection can be as selfless as het-
erosexual affection and therefore we cannot see
that it is in some way morally worse.”

Judaism has long affirmed sexuality as a good
gift from God and does not emphasize the body-
soul dualism that underlies Christian tradition.
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In brief, Orthodox Judaism opposes homosexu-
ality, while Conservative and Reformed Jews
are more questioning of traditional condemna-
tion of homosexuality. Gay synagogues have
existed in the United States since the 1970s.

Ethicist James Nelson, who has written elo-
quenty on sexuality and homosexuality, sum-
marizes the views of different churches on ho-
mosexuality into four major categories: (1) re-
jecting and punitive, (2) rejecting and
nonpunitive, (3) qualified acceptance, and (4)
full acceptance. Nelson asserts that only full ac-
ceptance of homosexual orientation can lead to
the view that same-sexed relationships can ex-
press a divine humanizing intention. He feels
that any lesser view places the gay person in a
bind that accepts the person but condemns the
behavior. Accepting the person but condemn-
ing the behavior is what the Catholic Church
and many Protestant denominations have been
doing.

Scripture and Tradition

The review of denominational teachings on ho-
mosexuality is a reflection of the way Judaeo-
Christian tradition has interpreted and under-
stood homosexuality for generations. It is the
primarily condemnatory view of homosexual
behavior that has made the AIDS issue so promi-
nent a task for church groups to face. A great
part of church tradition rests on the accepted
interpretation of biblical references to homo-
sexuality. It is here that more literal interpreta-
tion of the words of Scripture can be cited to
condemn homosexual behavior. Over the gen-
erations, both gay and nongay people have shared
a more literal interpretation of biblical reference
to homosexuality along with the consequent
prejudices that attain to it.

Modern biblical scholarship has allowed a
wider interpretation and understanding of Scrip-
ture relating to homosexuality. These modern
approaches are not without critics, and there is
genuine disagreement about the meaning of scrip-
tural texts. However, by departing from the lit-
eralist interpretation, the Scriptures can be viewed
in terms of what was being said within the con-
text of biblical times. For example, some mod-
ern authors agree that homosexuality as a sexual
orientation is not addressed in the Bible. One
view is that biblical injunctions cannot be made
into eternal truths independent of historical and
cultural contexts. Therefore, it is essential to first
understand the meaning as seen by the writers in
their own concrete situation.

For scriptural references to have meaning to-
day, some feel that the biblical statement must

be consonant with the larger, major theological
and ethical judgments that lie at the heart not
only of Scripture but of the historical church. In
addition, the context today must be reasonably
similar to the context of the statement at the
time it was written. Following this line of rea-
soning, for example, even if St. Paul’s judgments
in his epistles are eternally valid, they remain
valid only against what he opposed. Biblical ref-
erences, then, cannot be generalized without risk
of violating the integrity of the text. Thus, the
question for some scholars is not whether the
Bible is authoritative but whether it addresses
the issue involved (i.e., current understanding of
homosexual orientation and behavior).

These principles can be applied to under-
standing the basic biblical texts, which are rela-
tively few, that have been used as examples to
condemn homosexuality. The Old Testament
has three references traditionally linked with
homosexuality: the Sodom and Gomorrah pas-
sage in Genesis 19 and the two denunciations in
Leviticus (18:23, 20:13). Principal New Testa-
ment references are St. Paul’s letters: Romans
1:24-27, I Corinthians 6:9-10; and Timothy 1:8—
11. The New Testament provides no words of
Jesus on homosexuality.

No reference to, or understanding of, homo-
sexuality as a sexual orientation is mentioned in
biblical passages. Rather, specific same-sex acts
are at issue. The Scriptures were written at a
time when heterosexual nature was considered
“natural” and the need for procreation in a male-
dominated society was paramount.

A closer look at traditional biblical passages
illustrates the point. A more modern interpreta-
tion of the destruction of Sodom and Gomorrah
(Genesis 19) is that of a punishment for the vio-
lation of standards of social justice and hospital-
ity. The prospects of violent gang rape or inter-
course with a divine messenger—rather than a
prohibition of homosexual orientation or con-
senting behavior between adults—can be seen as
being condemned. The two references in
Leviticus are part of the Holiness Code which
includes many other prohibitions on diet and
behavior, many of which are ignored in com-
mon observance today. Taken as a whole, the
purpose of the Code, as seen by some scholars
today, was to keep the Jews pure and separate
from the practices of pagan influences and prac-
tices.

As for St. Paul’s comments about same-sex
behavior, current scholarship suggests that he may
have been reacting against same-sex acts express-
ing idolatry and undertaken in lust. Pederasty
was common among the Romans in St. Paul’s
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tame and often involved young male prostitutes.
When this is considered, his words appear to
address the unnaturalness of an adult heterosexual
male engaging in homosexual acts.

As mentioned before, the concept of sexual
orientation was foreign in biblical times. Loving,
caring, and committed same-sex relationships are
not dealt with in Scripture, although there are
examples of strongly bonded same-sex relation-
ships. Placed within the context of the times,
both the Old and New Testaments were written
in cultures battling foreign influences that threat-
ened a religious way of life. Procreation was for
the Jews essential for survival; exclusive homo-
sexuality was nonprocreative. Pagan cult prac-
tices threatened Jewish purity. ‘New Testament
writers were influenced by Greek philosophy
and avoided contamination by sexual excesses
ascribed to Greek and Roman practices.

In the following early Christian centuries, the
foundation of Greek dualism eventually became
a part of Christian theology in the development
of the conflict between the body and the spirit.
The writings of Sts. Augustine and Jerome, and
their negative view of man’s sexual nature, had
great influence even then (and still does today).
Later, St. Thomas Aquinas’s arguments based on
Natural Law became the foundation for tradi-
tional Catholic teachings on sexual matters. As
mentioned, literalist interpretation of Scripture
also serves as the foundation for current negative
views on homosexual orientation and behavior
by many church groups. Such are the seeds of
the current and traditional attitudes about ho-
mosexuality which, when linked causatively with
the development of AIDS, have inflicted so much
pain on both victims of AIDS and their religious
denominations.

Whatever present or future pronouncements
contain about the attitude toward homosexual-
ity and AIDS, few gay AIDS victims and cer-
tainly not all clergy or committed believers are
aware of both the history of the religious teach-
ings on homosexuality and the more recent scrip-
tural and theological research. What remains is
that an important part of the struggle and spiri-
tual dilemma of the gay AIDS victim may be
neglected. The religious response of the AIDS
patient is important in the overall response to
the illness. It provides both an opportunity and a
challenge to face and understand long-standing
conflicts regarding sexual orientation and be-
havior. If accepted, this opportunity and chal-
lenge can lead to greater personal comfort in
religious support, on the one hand. On the other
hand, it can result in a feeling of even deeper
alienation not only because the denomination

25

AIDS, Religion, and Sexual Orientation

condemns the behavior that perhaps led to fatal
illness, but also because those with AIDS may
feel personally condemned because of their na-
ture.

The initial religious response of a person who
contracts AIDS through homosexual activity is
usually a recognition that they must confront
their homosexuality in the context of their ear-
lier religious experiences. This response fre-
quently means that the AIDS victim has ratio-
nalized his sexual identity, lived with the cogni-
tive and spiritual dissonance, and far too often
has accepted the role of a social outcast. The
frequent result is that the gay AIDS patient ex-
periences a resurgence of his or her own
homophobia. While this is understandable, the
situation calls for pastoral sensitivity by church
groups, family, and friends.

The term “spiritual” is important here, since
it suggests a difference between the formulation
of earlier church-related experiences of orga-
nized religion and a more universal experience
of mankind that is not necessarily associated with
a particular denomination or doctrinal system.
The dilemma of the AIDS victim is indeed spiri-
tual, even if the person professes no formal reli-
gious orientation. The person faces a journey
that goes beyond religion to roots that give a
sense of meaning and belonging. This sense of
achieving a feeling of grounding is even more
important for the gay AIDS patient who feels
particularly alienated from organized religion.
The journey must still be undertaken.

Terms such as “sinner” and “unnatural” can
over the years result in feelings of guilt and even
social withdrawal. What is important for spiri-
tual healing is embracing a positive attitude to-
ward the body and sexuality. The holistic ap-
proach emphasized by Nelson can help a person
integrate his or her sexuality and spirituality in a
satisfying way; he contends that too much time
has been spent defending and justifying sexual
orientation.

Today, some denominations are providing
support to their gay members within a religious
context: Integrity (Episcopalian), Dignity (Catho-
lic), Reformation (Lutheran), Affirmation (Mor-
mon). The Fellowship of Metropolitan Com-
munity Churches was founded by a gay minister
to serve the gay community.

The pastoral support by various religious de-
nominations for AIDS victiros has been compas-
sionate, merciful, and consistent with religious
teachings of the responsibility toward the sick
and needy. It is the emotionally laden issue of
sexual orientation and sexual behavior as they
relate to the incidence of AIDS that remains a



AIDS, Religion, and Sexual Orientation

challenge for all and a cause for further study and
dialogue.
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AMBISEXUALITY

The term “ambisexuality” was first published by
Masters and Johnson in 1979 to describe men
and women who had frequent sexual interaction
with members of both sexes but who reported
absolutely no preference for the gender of the
partner. Sexual interaction was viewed as simply
a matter of sexual release. They defined the term
as “a man or woman who unreservedly enjoys,
solicits, or responds to overt sexual opportunity
with equal ease and interest regardless of the sex
of the partners, and who, as a sexually mature
individual, has never evidenced interest in a con-
tinuing relationship.”

The terms ambisexual and bisexual are used
to describe the relationship between heterosexu-
ality and homosexuality. Alfred Kinsey produced
a scale that classifies human psychosexual and
behavioral response into seven categories rang-
ing from exclusively heterosexual (the Kinsey 0)
to exclusively homosexual (the Kinsey 6). The
numbers 1 through 5 represent a ratio between
homosexual and heterosexual behavior.

The criteria established by Masters and
Johnson for the identification of an ambisexual
are ““(1) that the individual express no preference
in terms of sexual partner selection either through
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personal history or by subjective description, (2)
that he or she [is] currently living an uncommit-
ted ambisexual lifestyle and [has] never as an
adult evidenced any interest in a continuing re-
lationship, and (3) that the man or woman could
be rated close to Kinsey 3 in sexual preference”
(this would be the midpoint on the scale). Fan-
tasy patterns were not considered a part of the
definition.

After a national search of about eight months
in 1968, only six men and six women were found
who fit the criteria. They said that their sexual
preference was “that of the partner of the mo-
ment.” These numbers are too small to allow
generalizations about ambisexuality.

The term “ambisexuality” is often equated
with the term “bisexuality,” a designation that
has been used in many ways that have very little
precise meaning. The true bisexual is equally
attracted to both sexes (i.e., a Kinsey 3). This
definition incorporates the criteria for ambisexu-
ality. However, in widely accepted use of the
term, those classified as Kinsey 1 through 5 could
also be identified (or identify themselves) as bi-
sexual with a preference for homosexual behav-
ior (Kinsey 4 and 5) or for heterosexual behavior
(Kinsey 1 and 2).

The original Kinsey scale was established us-
ing sexual behavior as the sole criterion. Com-
plicating factors (e.g., love, sexual attraction, fan-
tasy, and self-identification) have only recently
been used to enhance it. Using the old scale, it
seems easy to determine the exclusive hetero-
sexual (Kinsey 0) or the exclusive homosexual
(Kinsey 6); however, when the fantasies of these
persons are considered, their orientation may not
be so exclusive. The categories between the two
extremes represent a continuum, especially when
the additional elements are considered, and they
have received little research attention. It does
seem, however, that when all of the factors are
considered, an individual’s rating may change
over time. That is, the individual may be a Kinsey
2 at one time and a Kinsey 5 at another; the
rating should not be viewed as being fixed, de-
scribing all behaviors, or predicting future be-
havior.

Given the ambiguities of the Kinsey 1 through
5 definitions, perhaps ambisexuality rather than
bisexuality is the better term to use. Ambisexu-
ality would recognize the continuum and be
defined as “the ability for a person to eroticise
both genders under some circumstances,” since
equal attraction to males and females is virtually
nonexistent. The term “bisexuality” could then
be used to describe the Kinsey 3s.
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ANAL SEX

The anus is the opening to the lower end of the
digestive tract and is surrounded by two sets of
muscles called the anal sphincters. A person can
learn to control the contractions of the outer
sphincter. The anal opening leads into the short
anal canal and the larger rectum. Perineal muscles
support the area around the anus and are in close
contact with the bulb of the penis in the male
and the outer portion of the vagina in the fe-
male. All of these tissues are well supplied with
blood vessels and nerves. The inner third of the
anal canal is less sensitive to touch than the outer
two-thirds, but is more sensitive to pressure. The
rectum is a curved tube about eight or nine
inches long and has the capacity, like the anus,
to expand.

One form of anal intercourse involves the
insertion of an object into the anus. The object
may be a finger, penis, dildo, or other objects.
Some people engage in “fisting,” which is the
insertion of the hand and sometimes part of the
forearm into the anus and rectum. The pleasure
derived from penetration of the anus is both
physical and psychological. Psychological satis-
faction may be derived by the feelings of domi-
nance and submission produced in the partici-
pants. Fantasy is often an important factor in
achieving satisfaction. The stimulation of the
nerve endings in the tissues and muscles, the
bulb of the penis, and connections to the vagina;
the feeling of fullness in the rectum; and the
rubbing against the prostate gland in the male
create physical pleasure in many people. Various
objects may be used to stimulate the anus during
masturbation. This may be done by one person
using the object (often a dildo), or by mutual
masturbation during group sex in which a part-
ner inserts the object. One person may also in-
sert a finger or fingers into the anus while rub-
bing the penis or clitoris. Some people insert
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“butt plugs” into their anus and wear them dur-
ing the day to prolong a feeling of sexual plea-
sure. A butt plug is similar to a dildo, but may be
shorter and thicker in diameter. It is usually com-
posed of flexible rubber and may be molded into
various shapes. It is held in place with straps that
attach to other clothing or wrap around the waist.

The anus is also used sexually in ways that do
not involve penetration. The rubbing of the ex-
ternal sphincter and the flexing of the muscle
during masturbation are common. Anilingus (i.e.,
the kissing, licking, sucking, and insertion of the
tongue into the anus) is not uncommon.

Contrary to popular belief, anal sex is not an
activity exclusive to the male homosexual, nor is
it the activity most often practiced by him. Al-
though statistics on this subject are suspect, some
investigators report that 47 percent of predomi-
nantly heterosexual men and 61 percent of the
women have tried anal intercourse. Thirteen
percent of married couples reported having anal
intercourse at least once a month. Approximately
37 percent of both men and women have prac-
ticed oral-anal contact. A study of homosexual
men revealed that only 20 percent had experi-
ence as insertor and 18 percent as insertee.

Anal sex has been known since records of
human sexual activity have been kept. Depend-
ing on the culture, or even on the time of the
evolution of the culture, the practice has been
tolerated, accepted, expected, or condemned.
Definite roles were sometimes assigned to the
participants. For example, it was common in
many cultures for the insertor to be an older
man teaching the insertee, a young man. In other
cultures, the participants were of equal status and
alternated roles. It was considered unusual by
the people in those cultures if such relationships
did not exist. Anal intercourse was sometimes
used as an act of dominance over a conquered
enemy or to exert superiority over women. It
has also been used as a means of birth control
and as an alternative to vaginal intercourse dur-
ing menstruation. In some instances, partners in
a heterosexual relationship engage in anal pen-
etration because they find it more satisfying.
Women have also used dildos and other objects
to penetrate their male and/or female partners.
In some societies, men assumed the roles of
women (the berdache) and held honored places
within the society.

In some cultures, men would insert fingers
during certain rituals, or wear butt plugs while
meditating. Anal sex has often had mystical sig-
nificance. The berdache was often thought to
have magical powers. In China, anal intercourse
with a wife was permitted because it was thought
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that by doing so the husband could get the es-
sence of yin. Even gods of ancient Egypt, Seth
and Horus, practiced anal sex as a means of es-
tablishing dominance.

Anal sex was often punished by hanging, burn-
ing, decapitation, and mutilation in societies
where it was not accepted. Participants were
sometimes banished or publicly disgraced. The
Judaeo-Christian ethic began to exert a very
negative influence on the acceptance of anal sex.
Words such as “buggery” or “sodomy” became
strongly pejorative. The fear of being considered
homosexual lent a strong negative connotation
to anal sex, although the insertor could retain his
masculinity more easily than the insertee. The
idea that the anus was somehow dirty or disgust-
ing led to further denial of anal sex.

Certain precautions must be followed if prac-
ticing anal sex, but it is not as dangerous as often
thought. Penetration should be done slowly and
carefully by a penis or a soft rubber object that
has no sharp edges or points. Anything inserted
into the anus should be well covered by a water-
based lubricant. The pain of insertion can be
overcome by the insertee by practicing relax-
ation techniques, and, if done properly, there
should be no tearing of the soft anal tissues. Po-
sitioning of the inserted object is important be-
cause of the curve of the rectum. Fisting is an
activity that should be practiced, if at all, with
great care. Few people are capable of relaxing
enough to accommodate something as big as a
fist in their anus, and there is real danger of
damage to the delicate rectal tissues.

Disease-causing organisms can be transmitted
during anal sex. These include syphilis, gonor-
rhea, nongonococcal urethritis, herpes, anal warts,
hepatitis, and various organisms that cause intes-
tinal infections. They can also be transmitted
from anus to mouth or to vagina if a penis or
dildo is not thoroughly cleaned before it is in-
serted into those openings. Since about 1979,
AIDS has produced a new danger for those who
practice anal sex. The causative organism, HIV,
is most often transmitted sexually through anal
intercourse. Because the disease is so deadly, spe-
cial consideration must be given to anal penetra-
tion by a penis. The penis should be covered by
a condom that contains a spermicide and should
be well lubricated with a water-based lubricant.
Great care should be taken that there be no tears
in the anal tissue or in the penis or condom.
Precautions should be taken to ensure that blood-
to-blood or semen-to-blood mixing not take
place. Anilingus (rimming) is another activity
that presents an avenue for transmission of dis-
ease-causing organisms. At least one study re-
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ports that there is an association between the
frequency of anal intercourse and the occurrence
of certain kinds of cancer of the rectum.
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ANATOMY AND PHYSIOLOGY

Male Anatomy and Physiology

In simple terms, the male reproductive system
consists of a pair of testes that produce sperm and
hormones, a network of ducts designed to trans-
port the sperm from the testes to other points on
their journey, a variety of glands that produce
semen, and the penis. The testes are egg-shaped
structures located in the scrotum, a sacklike struc-
ture that hangs outside the male body at the base
of the penis. Physiologically, the testes are lo-
cated in the scrotum because it is cooler than the
abdominal cavity, where the higher temperature
would (as it does in the undescended testicles)
destroy the sperm.

The average testicle measures one to one and
a half inches in length, and each manufactures
and secretes the hormone testosterone as well as
small amounts of estrogen, the female hormone,
and androsterone, another male hormone. Within
the scrotum, each testis (or testicle) is suspended
at the end of what is called the spermatic cord.
The cord contains blood vessels, nerves, a sperm
duct called the vas deferens, and a thin muscle
called the cremaster muscle, which encircles each
testicle and raises it closer to the body in re-
sponse to fear, cold, anger, and sexual arousal.
Each testicle contains hundreds of structures called
seminiferous tubules where sperm is produced.
If these tightly coiled tubules were stretched out,
they would extend one to three feet in length.
At the back portion of each testis is the epididy-
mis, a storage and excretory unit for sperm. Its
smooth walls contract when ejaculation takes
place, moving the sperm out into the connect-
ing tube or vas deferens. The two vas deferens
(both of which are severed when a male is ster-
ilized) run along the testicle, up into the ab-
dominal cavity, and around the bladder before
emptying into the ejaculatory ducts, which en-
ter the prostate gland. It is here that sperm from
each testicle is combined with fluid from the
prostate gland to produce the semen that enters
the urethra. The urethra in the male serves double



duty, functioning as a carrier not only of the
semen but also of urine.

The sexual process starts with arousal, which
causes the penis to change from its flaccid resting
state to an erect condition called tumescence.
This is possible because the penis includes two
cylinders, corpora cavernosa, made up of spongy
tissue. Cells in this tissue have spaces between
them, and arousal causes the space to fill with
blood. With further stimulation of the tumes-
cent penis from intercourse or other sexual ac-
tivity, ejaculation occurs and the semen is ex-
pelled from the urethra.

The ejaculate of the average male contains
from 200 million to 400 million sperm, but the
sperm account for only about 1 percent of the
total volume of the semen. In addition to fluid
from the epididymis, the seminal vesicles, and
the prostate gland, semen also contains secre-
tions from the Cowper’s glands. These glands
flank the urethra and empty into it through tiny
ducts. It is believed that the secretion of the
glands helps neutralize the acidity of the urine in
the urethra, thus making possible the survival
and mobility of the sperm. Cowper’s glands also
contain a small number of sperm (proportion-
ately smaller, though the number is still in the
millions), and this preejaculatory fluid can im-
pregnate a woman even if the man withdraws
before ejaculation takes place. (See illustrations
of the male reproductive system.)

Female Anatomy

The female reproductive system is not as visible
as that of the male. It consists of a pair of ovaries,
two Fallopian tubes, a uterus, cervix, vagina, and
vulva. The ovaries are almond-shaped organs
located in the pelvic cavity, nestled in the curve
of the Fallopian tubes. Ovaries are the female
counterparts of testes and develop from similar
tissue during the fetal differentiation between
male and female, a process that takes place early
in the development of the fetus. Both ovaries
and testes produce reproductive cells (eggs in the
case of ovaries) and both secrete hormones. The
ovaries primarily produce estrogen and progest-
erone, although they also secrete small amounts
of masculinizing hormones, including testoster-
one. At birth, the ovaries contain between
230,000 and 400,000 ovarian follicles, clusters of
nutrient- and hormone-secreting cells with an
immature egg in the center. Only 400 to 500 of
these eggs, or ova, will be released from their
follicles, usually one each month, from puberty
to menopause.

Each Fallopian tube, which is connected to
the uterus, is about four inches long. The end of
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the Fallopian tube nearest the ovary is not con-
nected to it directly. Instead, it has a funnel-like
opening tube with fingerlike edges (called fim-
bria) that help the ovum enter the tube through
a process not yet fully understood. Inside the
tube are hairlike structures known as cilia that
sway in the direction of the uterus and guide the
ovum. The tube also contracts to help push the
ovum along. Fertilization, if it takes place, oc-
curs in the Fallopian tubes near the entrance
closest to the ovaries.

The uterus resembles an upside-down pear
and is held suspended in the pelvic cavity by a
series of ligaments. It is located between the blad-
der and the rectum. It shifts and contracts in
response to pregnancy, the filling or emptying of
the bladder or rectum, and sexual intercourse.
The walls are partially composed of smooth
muscles; it is the contraction of these muscles
that occurs during orgasm, childbirth, and men-
struation. The contractions during menstruation
are more pronounced (and painful) in some
women than in others.

At the lower end of the uterus is the cervix,
which extends into the vagina. It has an opening
or mouth (referred to as the os) through which
sperm can enter the uterus and travel up to the
Fallopian tubes. It is also the opening through
which childbirth takes place. The cervix has
glands that excrete varying amounts of mucus.
This mucus plugs the entrance to the cervix and
forms a barrier against the entry of sperm during
most of the menstrual cycle. During ovulation,
the mucus is thinner and more permeable.

The vagina is a thin-walled muscular tube
that extends from the uterus to the external open-
ing, the introitus. The walls contain many blood
vessels that become engorged with blood during
sexual excitement and during childbirth. Under
congestion or pressure from the blood, small
amounts of fluid are squeezed through the cell
walls. This fluid acts as a lubricant during sexual
intercourse and delivery. The process is very simi-
lar to that which leads to arousal in the male.

“Vulva” is the term usually given to the ex-
ternal genitalia of the female, including the mons
pubis, the outer and inner lips (labia), the clito-
ris, the introitus or vaginal opening, and the uri-
nary opening (entrance to the urethra). The mons
pubis is a cushion of fatty tissue covering the
pubic bone. It is covered with pubic hair and has
a large number of touch receptors. The labia
majora (outer lips) cover the external genitalia;
they merge with the rest of the body skin at the
back at the perineum, the area between the anus
and the labia, and in the front they come to-
gether a small distance above the clitoris. The
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labia majora are similar to the scrotum in the
male (in male-to-female transsexual operations,
the scrotum is used to form the labia) and have
fewer touch and pressure receptors than the mons.
The labia minora (inner lips) are the inner cov-
ering of the entrance to the vagina. They are
thinner than the outer labia and have no hair on
them. They enclose both the vaginal and the
urethral openings as well as the ducts of the
Bartholin glands, which produce a small amount
of mucus. The clitoris is composed of two small
erectile, cavernous bodies enclosed in a fibrous
membrane and ending in a glans, an exposed
head homologous to the penile glans. It is one of
the most erotically sensitive parts of the female
body and is permeated with both pressure and
SEnsory receptors.

The female reproductive system undergoes
two physiological processes, menstruation and
childbirth, which are exclusive to the female. All
other physiological processes are shared in com-
mon between the sexes. Unlike male fertility,
which is relatively constant during the repro-
ductive years, female fertility is cyclical and in-
volved with the menstrual cycle. (See illustra-
tions for details of fernale reproductive anatomy.)
For physiological changes during menstruation,
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childbirth, and orgasm see the discussions else-
where in this encyclopedia..
Vern L. Bullough

ANORGASMIA

Introduction

Anorgasmia, or the inability to obtain orgasm
during a sexual encounter, affects about ten per-
cent of women. Generally defined as resulting
from not having learned how to achieve an or-
gasm, this condition is classified as either
preorgasmia or primary anorgasmia. Secondary
anorgasmia is the loss of ability to have an or-
gasm. Situational and random anorgasmia are
types of secondary anorgasmia. shows a

range of orgasmic activity.

Orgasmic Response

Physiologically, orgasm results from the release
of vasocongestion and myotonia. During the
orgasmic phase, there is a release of myotonia
through contractions of muscles of the pelvic
floor that surround the lower third of the vagina.
Between five to 12 contractions occur at about
one-second intervals. Vasocongestion is relieved



as the vaginal muscles contract against the en-
gorged vessels forcing out the trapped blood.
Contractions of the uterus begin at the fundus
and progress to the lower segment. Orgasmic
pleasure is related to both the intervals and the
intensity of the contractions.

Extragenital orgasmic responses are seen in
several other body systems. Seventy-five percent
of women have a sexual flush. The intensity of
the flush appears to parallel the intensity of the
orgasm. Both respiratory and heart rates increase,
with respiration going as high as 30 to 40 breaths
per minute while the pulse rate ranges from 110
to 180 beats per minute. There is also an eleva-
tion in blood pressure of between 30 to 80 mm/
Hg systolic to 20 to 40 mm/Hg diastolic. The
rectal sphincter also experiences muscle contrac-
tions similar to those of the vagina.

Preorgasmia or Primary Anorgasmia

Preorgasmia is a term used to describe a person
who has never achieved an orgasm through any
type of sexual encounter. The inability to achieve
orgasm can be complicated by a culture that is
sexually inhibiting. For example, expectations
that a female lover be compliant and self-sacri-
ficing are still common. This passive sexual role
for women can be repressive and lead them to
deny sexual desires and experience inhibition of
their sexual response cycle.

Most sexual therapists believe a woman can
learn to be orgasmic. While learning to achieve
orgasm may be relatively easy, learning to do so
in every desired situation is more difficult.

Women with preorgasmia usually experience
some sexual excitement. They may feel that in-
tercourse is pleasant, but most of their pleasure
comes from touching, holding, kissing, and ca-
ressing. They feel rewarded by the attention and
approval they receive. If the level of sexual arousal
is high, women may find the experience frus-
trating. High levels of muscle tension and pelvic
engorgement without orgasmic release can lead
to emotional irritability, restlessness, and pelvic
pain.

Several factors appear to be related to
preorgasmia. Sociocultural inhibitions that in-
terfere with normal masturbation experimenta-
tion may prevent a woman from understanding
what sexually excites her. Since orgasm is a
learned response that contains both sensory and
motor components, self-sexual exploration is an
excellent way to learn this response. Providing a
safe, secure, and supporting environment in
which to explore their sexuality can enhance the
chances that women can leamn to have an or-

gasm.

31

Anorgasmia

Misinformation or a lack of factual informa-
tion about sex and sexuality can also interfere
with normal sexual development. Much success
in treating preorgasmia has been obtained by
using both educational and behavioral learning
strategies. The first step in treating preorgasmia
may be an educational program that teaches facts
and corrects misconceptions. Understanding the
normal sexual response cycle is important in learn-
ing to achieve orgasm. In addition, the presence
of a sensuous, sexually knowledgeable woman as
a role model (instead of one who is self-sacrific-
ing and compliant) can contribute to the ability
to achieve orgasm.

Partners with their own sexual problems (e.g.,
erectile difficulties and/or ejaculatory problems)
can also be a factor in the orgasmic difficulties of
women.

A woman can leamn to become orgasmic alone
or with a partner. For some, practicing self-stimu-
lation may greatly enhance the learning process.
An environment that maximizes stimulation
while minimizing inhibition provides the great-
est opportunity to learn. However, a woman
who has never masturbated may need specific
instruction on self-pleasuring. Self-stimulation can
be performed manually or by using such devices
as a vibrator or a pulsating steam of water. In
some cases, counseling may be needed to help
the woman become comfortable with her sen-
suous and sexual being.

After the woman has achieved orgasm through
self-stimulation, the next step is for her to teach
her partner what types of stimulation lead her to
orgasm. Used with coital thrusting, a success rate
of 83.49 percent in treating women with
preorgasmia has been reported with this method.

Secondary Anorgasmia

Secondary anorgasmia is the loss of ability to
achieve orgasm. Its occurrence usually coincides
with a “causal event.” The causal event may be
related to: alcoholism or drug addiction, depres-
sion, grief, medications, chronic or acute illness,
or estrogen deprivation. Violation of sexual val-
ues, and loss of self-esteem are also factors that
could be related to the causal event.

To regain the ability to achieve orgasm, both
the biophysical and psychosocial needs of the
woman must be met. Once these needs are rec-
ognized and fulfilled, orgasmic function gener-
ally returns. Treatment of secondary anorgasmia
involves helping identify the unmet needs and
formulating a plan to fulfill those needs. Needs
may be as simple as a comfortable, warm, and
private place in which to engage in sexual activi-
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ties or as complex as confinming the trust and
respect of the woman'’s partner.

Situational Anorgasmia

Situational anorgasmia describes the condition
of 2 woman who is orgasmic in some but not all
sexual situations. Situational anorgasmia can take
several forms. One form is the ability to reach
orgasm through one type of sexual activity but
not another (e.g., achieving orgasm through
manual suimulation rather than the penis in va-
gina intercourse). A second form is the ability to
achieve orgasm with one partner but not an-
other. The ability to achieve orgasm in only one
place or after a specific type or amount of fore-
play is another form. These varations in orgas-
mic function may fall within the normal range of
sexual expression and are usually not considered
pathological. But a woman who experiences situ-
ational anorgasmia and wishes to extend or to
change her current sexual patterns may find this
condition problematic.

To learn to manage situational anorgasmia,
the woman should first examine situations in
which she achieves orgasm. If she can identify
the factors that promote orgasm, she may be able
to transfer them to her nonorgasmic encounters.
The opposite is also helpful. A woman should
explore her nonorgasmic situation and try to
identify certain factors (e.g., fatigue, anxiety, or
stress) that interfere with her sexual pleasure. In
general she should try to improve communica-
tion, avoid performance anxiety, focus on sensa-
tion not cerebration, and use voluntary muscle
contractions.

The woman must learn to bridge the differ-
ence between orgasmic and nonorgasmic situa-
tions. Bridging is the use of a successful sexual
stimulation technique with the desired sexual
technique so that the body learns to associate
orgasm with the desired technique. An example
is to perform manual stimulation of the clitons
simultaneously with penile thrusting so that the
body begins to associate thrusting as well as
manual stimulation with excitement and orgasm.

Random Anorgasmia
When a woman is dissatisfied with the number

of sexual encounters in which orgasms occur,
she is said to have random anorgasmia. Because
there is no fixed number of encounters in which
orgasm should be achieved, random anorgasmia
is present only if the woman is unsatisfied with
her orgasmic response. For many women, a sexual
encounter can be gratifying and enjoyable even
when no orgasm occurs, so the fact that each
encounter is not orgasmic is not a problem for
them.

When random anorgasmia occurs, it may be
followed by performance anxiety. By focusing
on whether she will have an orgasm, a woman
can become tense and unresponsive; she must
learn to focus on sensation rather than cerebra-
tion. Some women with random anorgasmia find
it difficult to give up control of their sexual feel-
ings and allow sensation to take over. Their treat-
ment should include helping them give up the
need to contro] their sexual feelings.

Summary

Achieving orgasm involves both physical and
psychosocial factors. To be orgasmic, a woman's
needs must be met within her sexual value sys-
tem. While most women can learn to be orgas-
mic, transferring that ability to every sexual situ-
ation may be more difficult. Treatment includes
behavioral therapy, education, and psycho-
therapy. Orgasm, however, is only one part of a
gratifying sexual encounter.
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ANTHROPOLOGY: INFLUENCE
OF CULTURE ON SEX

Central to the definition of anthropology as a
discipline is the concept of culture. This concept
pervades the diverse directions of research in the
subfields of anthropology: physical anthropol-
ogy, archaeology, linguistics, social-cultural an-
thropology, and psychological anthropology. The
culture that underlies anthropology guides the
questions it asks or does not ask, the concepts it
employs, the content areas on which it focuses,
the methods it uses, and the interpretation of
information it collects. More specifically, it has
guided the unique way in which anthropologists
have investigated and analyzed human sexuality.

The first part of this discussion defines cul-
ture, establishes its importance to anthropology’s
paradigm as a discipline, and indicates the ways
this paradigm has influenced anthropologists’
approaches to human sexuality. The second part
considers the ways in which the anthropological
paradigm has shaped the research methods and
the interpretation of findings about human sexu-

ality.

The Culture of Anthropology: Its
Paradigm

Tylor, the founder of social anthropology, pro-
posed culture as the central concern of anthro-
pology in 1871, defining it as “that complex
whole which includes knowledge, belief, art, law,
morals, custom, and any other capabilities and
habits acquired by man as a member of society.”
Fundamental to this definition are the attributes
of holism, sharing in a social context, and tradi-
tion. Since then, definitions of the term have
proliferated so much that the distinguished an-
thropologists Kroeber and Kluckhohn devoted
their 1953 book Culture to a critical review of
concepts and definitions. Their concluding defi-
nition is this:
Culture consists of patterns, explicit and
implicit, of and for behavior acquired and
transmitted by symbols, constituting the
distinctive achievement of human groups,
including their embodiments in artifacts;
the essential core of culture consists of
traditional (i.e., historically derived and
selected) ideas and especially their attached
values; culture systems may, on the one
hand, be considered as products of action,
on the other as conditioning elements of
further action.

In other words, the defining attributes of culture
are that it is (1) patterned; (2) a basis for inter-
preting behavior and experience; (3) symbolic,
containing many layers of meaning; (4) tradi-
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tional, passed down from one generation to the
next through learning; and (5) shared by mem-
bers of a group. These core attributes of culture
still define its domain. While art, music, and
literature express and are a part of culture, the
concept reaches beyond these domains to in-
clude ideas and beliefs that shape and interpret
any behavior. Therefore, culture is different from
society, which refers to shared patterns of be-
having and interacting in a group. Culture re-
lates to the meaning of behavior; society relates
to the patterns of behavior. Clearly, the two
overlap, but it is essential that they not be con-
fused. Patterns of behavior can be observed, but
the meaning is not apparent, although meaning
can be inferred, analyzed, or derived from asking
the participants to interpret their behavior.

Culture centers on knowledge, beliefs, and
interpretation of behavior. The distinction be-
tween cultural and social factors is even more
crucial to interpreting behavior because people’s
behavior (social aspect) and people’s beliefs, ideas,
and knowledge (cultural aspect) are not neces-
sarily consistent with each other. The lack of
consistency between them is just as interesting
to research as their conformity with each other.
To mesh them together is to lose an understand-
ing of how culture functions in human societies.
For example, a couple may know (a cultural fac-
tor) that they should use condoms during inter-
course to lower the chances of contracting a
sexually transmitted disease. However, they do
not use a condom (a social factor). In this case,
knowledge does not translate to behavior. Why?
Judgment may be impaired because of drug use
(a biological factor); a woman may not suggest
condom use because of a belief that women are
not supposed to be knowledgeable about sexual
matters (a cultural factor); or a woman’s partner
may refuse to wear a condom because he says
intercourse would be more pleasurable if he did
not use one (a social factor).

A specific example of culture is Kuhn’s con-
cept of the paradigm, which he introduces in
The Structure of Scientific Revolutions to describe
ideas in the scientific community that define ac-
ceptable ways of conducting research and devel-
oping theories. What is acceptable depends on
the assumptions of the era that underlie the meth-
ods, concepts, and interpretation of behavior,
that is, the culture. Therefore, the way a disci-
pline like anthropology applies a concept like
culture to a topic like human sexuality is partly a
product of its own culture—its traditions, its
beliefs, and its symbols. A full understanding of
the ways in which anthropologists interpret the
link between culture and human sexuality de-
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pends on an appreciation of the ways in which
the anthropological paradigm shapes its research
methods and analyses. This helps to explain why
some questions are focused on and others are not
considered, and how human sexuality is concep-
tualized and interpreted.

Anthropology developed duning the 19th cen-
tury, a period of tremendous social and cultural
change in the West: expansion of the British
empire, the movement of settlers west in the
United States, industrialization, and the impact
of Darwin’s theory of evolution. Explorers, gov-
ermnment officials, missionaries, travelers, and in-
tellectuals had been exposed to the social, cul-
tural, and physical diversity of human beings.
Questions revolved around how to order and
interpret this diversity. Darwin’s On the Origin of
Species (1859) suggested an explanation for the
diversity of life forms that he observed and be-
came a basis for academic and popular interpre-
tations of other kinds of diversity. His theory
turned the guiding assumptions of 19th century
Western culture on their head, shifting their
bedrock from a spinitual to a natural view. Dar-
win asserted that all species are subject to natural
laws; just as physical scientists had established
physical laws of nature, Darwin was suggesting
that biological life was governed by underlying
natural laws that could be investigated and dis-
covered.

The idea challenged traditional coventions that
humans are special creations of God. In effect, it
introduced a new worldview into the culture,
postulating that there is a pattern underlying the
physical, behavioral, and mental life of living
things. This led to the development of new dis-
ciplines, including anthropology. Physical an-
thropologists began to investigate the evidence
for human evolution, analyzing fossil remains
and comparing the anatomy and physiology of
humans with those of other animals. Archaeolo-
gists complemented the work of physical an-
thropologists by unearthing and analyzing arti-
facts (material remains of culture) of prehistoric
humans. Because Darwin’s evolutionary theory
relied on natural selection rather than creation
by God to explain the emergence of humans,
science rather than God was positioned at the
helm of the Western world’s philosophical ship.
Theorists of social evolution applied the prin-
ciples of biological evolution to social and ¢cul-
tural groups; they eased the transition from a
model of special creation to one of natural laws,
because they hypothesized that there was a pro-
gression from prmitive to civilized societies, a
type of social evolution that gradually separated
humans from other animals and resulted in the
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pinnacle of civilization: Western society, char-
acterized by a monogamous nuclear family, su-
periority of males over females, belief in one
God, and technological sophistication.

The initial anthropological framework for
interpreting sexual behavior and customs was
derived from the more general culture of the late
19th century: an emphasis on science and natu-
ralistic explanations, evolutionary theory, ideas
that would maintain social order in the face of a
changed worldview, and explanation for diver-
sity. The core tenets of anthropology fit in with
that culture, as did anthropological approaches
to sex.

Early anthropologists interpreted sex in evo-
lutionary terms, primarily as a way to distinguish
primitive from civilized societies. If humans were
subject to natural laws, like other animals, it was
more comforting to assume that some humans
were less connected to animals than others. So-
cial evolution provided a convenient buffer zone
for “civilized” humans. Nineteenth-century
theorists like Morgan used sexual behavior to
define different stages of social evolution. Docu-
mented varations in customs in different societ-
ies could be incorporated into this view; societ-
ies with fewer restraints on sexual behavior were
more primitive, closer to other animals, while
those with more restraints and containment of
sexuality in a monogamous marriage and family
context were more civilized. The study of primi-
tive societies gave clues to the origins of, and to
the earlier forms of, human society. In a sense,
these theories provided new creation myths based
on natural social processes. Degree of control of
sexuality was an essential aspect of these theories
and overshadowed the study of sexual behavior
itself.

A search for the ongins of Western institu-
tions, thought to be the height of civilized hu-
man existence, guided the theory and research at
the time. Tylor’s classic 1889 article “On a
Method of Investigating the Development of
Institutions” sought to explain the shift from
matrilineality to patrilineality. Westermark’s His-
tory of Human Marriage (1891) delved into the
origins of human marriage by looking at the
behavior of “lower” animals and “primitive”
peoples, documenting how marriage evolved into
the human family. Unwin’s 1934 cross-cultural
study, Sex and Culture, suggested that limitations
on opportunities to gratify sexual desires are ac-
companied by a rise in “cultural condition.” The
emphasis on the institutional containment and
regulation of sexuality has persisted in anthro-
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A general cultural commitment to maintain-
ing order in the face of social and cultural changes
encouraged a reinforcement of stable sex roles
and a demial of sexual variations that could dis-
rupt the social order. Darwin’s theory of evolu-
tion supported current sexual biases by focusing
on sexual selection as a process in which males
actively competed for and initiated sex with fe-
males, who passively responded to advances. As
a natural order replaced a spiritual one, it was
women’s place to remain subservient to men;
reproductive functions sapped women of intel-
lectual parity with men. Nevertheless, Birkin
points out in Consuming Desire (1988) that Dar-
win may have been the first sexologist, because
he did acknowledge the importance of female
desire and choice, especially in shaping male sec-
ondary sexual characteristics (e.g., larger size, body
hair, musculature); however, Tanner notes in
her book On Becoming Human (1981) that when
Darwin applied this principle to humans “male
choice is now assumed, and it is female beauty
that is seen as attracting the male” because, ac-
cording to Darwin, “man is more powerful in
body and mind than woman.” Furthermore, al-
though the middle-class, public version of sexual
decorum was sexual restraint, the private world
of sexual behavior teemed with prostitution,
homosexuality, and nonmarital sex. In other
words, the cultural proscriptions and the social
behavior were at odds with each other. Why,
then, was there such an effort to suppress ac-
knowledgment of nonreproductive sexual be-
havior?

Denial of nonreproductive sex was consistent
with the Christian tradition that was part of the
social fabric of Europe and the United States. An
ideal of sex within a context of heterosexual,
monogamous marriage, bound by rules against
premarital and extramarital sex, prevailed. To
acknowledge some of these spiritual views would
soften the transition to a more natural way of
looking at the world. An emphasis on the danger
and fear of sex has lingered, not only in anthro-
pology but also in the educational system.
Foucault’s The History of Sexuality suggests that
the avoidance of discourse about sex invested it
with power over the imagination. In addition,
fear and danger of sex could derive from its ap-
parent ability to burst the confines of institu-
tions, in a primal show of strength, and thus
challenge the stability and order that theorists of
the time were striving so valiantly to compose.

Finally, an emphasis on scientific investiga-
tion diverted direct attention from the erotic.
Guided by principles of observation and objec-
tivity, scientifically committed anthropologists
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would find it difficult to study what Western
societies regarded as a private, subjective realm.

In sum, there is a clear relationship between
the culture of the 19th century and the anthro-
pological paradigm that has guided sex research.
Concepts of culture, holism, and variety recur.
Culture could explain varieties of belief and be-
havior, whether incorporated into an evolution-
ary theory or not. Holism could address con-
cerns about the link among biological, social,
cultural, and psychological aspects of human ex-
istence. Together, culture and holism could sug-
gest an ordetly way to interpret different kinds
of variety. Sex was embedded in this theoretical
context, transformed from sexual acts, desires,
and attitudes into respectable theories, rules, and
institutions.

Methods, Findings, and Interpretations

According to Pelto and Pelto’s Anthropological
Research (1978), methodology is “the structure
of procedures and transformational rules whereby
the scientist shifts information up and down the
ladder of abstraction in order to produce and
organize increased knowledge.” In other words,
methodology defines the steps between the “real
world” and general theory; the rules, procedures,
and models provide a firm basis for believing
that conclusions are sound. Methods derive from
beliefs (i.e., cultural factors) about adequate evi-
dence for thinking that something is true. This
means that culture not only affects the paradigms
of so-called objective scientists but also influ-
ences the type of methodology that is used to
implement the goals of the discipline. In socio-
cultural anthropology, the central concepts of
the discipline have guided the types of methods
that anthropologists have used to acquire knowl-
edge. The advantages and constraints of these
methods affect the kinds of information that an-
thropologists acquire for analysis. they have par-
ticularly affected whether and how anthropolo-
gists have gathered information on human sexu-
ality.

The foundation of anthropological method-
ology was formed with its central concepts, cul-
ture and holism, and designed to explain the
focus of anthropological research, an explana-
tion for varety, whether it is physical, social,
cultural, or psychological. One major method
overshadows all others in cultural anthropology—
participant observation. Important, but given
much less attention in the discipline, is the cross-
cultural method. The following discussion con-
siders each of these methods, their application to
research on human sexuality, and the types of
analyses based on them.
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Participant Observation: Method

Cultural anthropologists strive to understand
shared meanings as they relate to physical events,
individuals, and groups. Therefore, they enter
the “field” (i.e., the social context or site of
research) for a specific purpose—to observe,
document, describe, and interpret the culture of
the people in the field. Individual anthropolo-
gists endure physical hardship, psychological dis-
orientation, and cognitive challenges in their at-
tempts to glean meaning out of their new con-
text, just as people in the 19th century tried to
construct meaning in the face of social and cul-
tural changes. Anthropologists in the field be-
come explorers of shared meanings, as well as
social and cultural detectives who articulate and
construct the worldview and social organization
of a group. Usually, the results of this method
appear as an ethnography (i.e., a specific descrip-
tion of a culture and its social organization) or as
a case study emphasizing a particular aspect of a
group’s existence. The primary task of the an-
thropologist is to be a parficipant observer—to
straddle the line between objectivity and subjec-
tivity by becoming involved enough to be a
participant in the group yet distant and objective
enough to describe the ideas and behaviors of
the group. Consequently, anthropologists try to
enter the field without many preconceived ideas
of what they will find so that they will be open
to the new beliefs and behaviors that they want
to describe and interpret. The seeming lack of
guidelines for a field experience is a deliberate
attempt to counter bias and explore meaning.
The tenets of participant observation limit
the investigation of sex even further. Canons of
science encourage observation and objective
description, but much of sexual behavior is pn-
vate and not easily observed. Therefore, the an-
thropologist is likely to focus on more observ-
able manifestations of sexual behaviors and atti-
tudes, in economic life (e.g., the division of la-
bor), in religion (e.g., rituals, gods and goddesses),
in marriage and the family, in kinship categories,
and in public sex roles. In addition, obtaining
information about sex could require more time
in the field to secure the trust of those providing
such information. Also, the values of the anthro-
pologist could deter him or her from obtaining
information by engaging in sex with the people
being studied. To have sex with an informant
could be immoral and bias interpretations ac-
cording to subjective experience. Finally, the
gender of the anthropologist could affect the
domains of experience in which she or he could
participate. For example, men rarely observe
childbirth, and women are not privy to aspects

of men’s initiation ceremonies. Therefore, be-
yond the constraints of the method, the field
context could significantly limit the exploration
of sexuality. The physical anthropologists Jane
Goodall and Dian Fossey conducted research in
a different kind of field: the primate habitat of
chimpanzees and gorillas, respectively. Their re-
search examines the similarities and differences
between some of our closest primate relatives
and human beings. Sexual behavior and a range
of social interaction are more readily observed in
this context than among humans.

Holism is another anthropological theme that
has affected methodology. First, its influence
emerges in the types of groups that anthropolo-
gists study. Usually, anthropologists study small
communities or segments of larger societies so
they can analyze the role that culture plays in the
entire social context. This is advantageous in
studying sexuality, because it enables the anthro-
pologist to investigate nuances of meaning that a
large-scale study would not permit. It also ac-
centuates the diversity of contexts within which
sexuality functions. Second, holism means that
anthropologists are supposed to balance their
descriptions of cultures by including a variety of
information. Consequently, descriptions of sexual
behavior and customs are likely to be integrated
into an overall characterization of culture and
not given central attention. However, they are
likely to reveal connections to other aspects of
social life that more specialized investigations are
not likely to uncover.

Participant Observation:
Findings and Interpretations

Detailed descriptions of one or a few cultures
and their social organization provide valuable
information on the ways that sex is integrated
into the culture and society. They also establish
the variety of behaviors, customs, and nuances
of meaning associated with sex. Finally, they al-
low anthropologists to prove in detail the ways
in which order is established within one context.
The interpretations and uses of this information
vary according to the scope of the investigation,
the goals of the researcher, and the reception of
others.

Detailed Ethnographies and Case Studies.
Malinowski, the father of fieldwork, established
the tone for later studies in the field. He advo-
cated meticulous investigation of the culture and
the social organization, particularly how each
aspect contributed to the functioning of the
group. He viewed sex as more than a physical
connection between bodies; it is a “sociological
and cultural force” that cannot be studied apart
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from its cultural context. Beyond description,
Malinowski had a theoretical agenda to confirm,
that is, that culture and social organization func-
tion to fulfill human needs. Despite its sensa-
tional title, The Sexual Life of Savages (1929) deals
more with institutions like marriage and the fam-
ily than with descriptions of sexual behavior, all
of which are interpreted as contributing to the
coherence of the group’s functioning.

Gregor’s Anxious Pleasures (1985) is another
llustration of the fruits of participant observa-
tion. Gregor did not intend to focus on sexuality
when he went to Brazil to study the Mehinaku.
However, his openness to meaning in the cul-
ture gave him no choice but to study sexuality,
because it was “an organizing metaphor” for their
lives; to describe their sexuality was to describe
their culture. Suggs had a similar experience when
he described the degree of sexual freedom and
variety among the Marquesans in Marquesan
Sexual Behavior (1966).

Some anthropologists provide insight into a
culture by focusing on the life of an individual.
Shostake does this in Nisa (1981), the biography
of a !'Kung Bushman woman whose life is en-
riched and exciting as she shifts from one man—
husband or lover—to another just as other !Kung
enjoy sex throughout the life cycle.

Other anthropologists focus their field research
on a specific type of behavior or cultural cat-
egory that they want to understand. For ex-
ample, Mead focused on the nature of adoles-
cence in Coming of Age in Samoa (1928). Spiro
concentrated on the way culture modifies biol-
ogy through acculturation in his monographs on
the Israeli kibbutz—for example, Children of the
Kibbutz (1958) and Gender and Culture (1979).
Herdt studied why Sambian culture in highland
New Guinea seems to encourage homosexual
behavior before marriage in Guardians of the Flutes
(1981) and continued his inquiry by focusing on
the development of masculinity in Rituals of
Manhood (1982); The Sambia: Ritual and Gender
in New Guinea (1987) contextualizes the descrip-
tions of the previous studies. Martin probes the
symbolic significance of reproduction in The
Woman in the Body (1987). Bolin studies the tran-
sition of transsexual males into women in In
Search of Eve (1987). In The Zuni Man-Woman
(1991) Roscoe explores the meaning of gender
categories, as does Nanda’s study of the hijras of
India, Neither Man Nor Woman (1990). The lin-
guist Tannen investigates the communication
styles of men and women in U.S. society as part
of their gendered subcultures in You Just Don’t
Understand (1990).
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Comparative Studies. Some anthropologists
conduct field research or use the case studies and
ethnographies of others to establish the variety
of customs, categories, and beliefs that relate to a
specific domain of culture. Comparison with
other groups is informal. For example, Mead
compared sex roles among three New Guinea
groups (Arapesh, Mundugumor, Tchambuli) in
Sex and Temperament in Three Primitive Societies
(1963) to demonstrate that sex roles and atti-
tudes are not inborn but are a product of learn-
ing. In Women and Men (1975) Friedl explores
how technological levels of society constrain sex
roles. Marshall and Suggs’s edited volume of case
studies, Human Sexual Behavior (1971), is intended
to derive comparative similarities and differences
and then develop generalizations about influ-
ences on sexual behavior.

Often, collections and monographs concen-
trate on comparing cultures in terms of specific
topics. For example, Gilmore’s Manhood in the
Making (1990) concentrates on cultural concepts
of masculinity worldwide; Williams investigates
the berdache and similar phenomena in The Spirit
and the Flesh (1986); Kerns and Brown’s edited
volume, In Her Prime (1992), deals with women
in midlife; and Buckley and Gottleib’s edited
work, Blood Magic (1988) explores the meaning
of menstruation. Feldman’s edited book, Culture
and AIDS (1990) as well as Herdt and
Lindenbaum’s The Time of AIDS (1992) empha-
sizes the relevance of culture to understanding
AIDS (acquired immune deficiency syndrome).
All these works illustrate the variety of meanings
that apply to different aspects of sexuality.

Some anthropologists use fieldwork and eth-
nographic data to establish consistency of mean-
ing across cultures rather than to illustrate vari-
ety. For example, the physical anthropologist
Symons draws on primate and comparative data
in The Evolution of Human Sexuality (1979) to
confirm his hypothesis that natural selection has
produced marked sex differences in sexuality,
extending to behavior, attitudes, and feelings.
He thinks that selective pressures have produced
consistent human patterns (e.g., male sexual jeal-
ousy, intense intrasexual competition among
males, males’ desire for a variety of sexual part-
ners, females’ tendency to be more conservative
and selective about sexual partners). In contrast,
the physical anthropologist Hrdy draws on her
field data and other primate studies in The Woman
That Never Evolved (1981) to demonstrate that
sexually passive, noncompetitive, all-nurturing
females are not a part of our primate heritage;
competitive, sexually assertive, independent fe-
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males were probably the norm. Fisher’s The Sex
Contract (1983) focuses on the evolutionary basis
for male-female bonding, and cultural anthro-
pologist Fox’s The Red Lamp of Incest (1980) ex-
plains the widespread occurrence of the incest
taboo as a human adaptation. All these studies
address the link between biology and culture,
primarily within a framework of sociobiology,
where selective pressures guide the development
of specific sexual behavior (e.g., mating patterns)
as well as cultural and social forms (e.g., mar-
riage, divorce, incest taboos). These perspectives
are sometimes referred to as “essentialist” be-
cause they posit invariant aspects of human sexual
behavior, attitudes, and feelings.

Cases as Examples. Ethnographic data often
become part of a catalog of information on hu-
man sexuality, designed to illustrate its mallea-
bility and variety. Mantegazza’s early Anthropo-
logical Studies on Sexual Relations of Mankind (1932),
as well as Gregersen’s more recent Sexual Prac-

tices (1983), illustrate this approach.

Cross-Cultural Research: Method

Ethnographies and case studies are extremely
valuable bases for establishing the way in which
culture is patterned and organized in a specific
society, for highlighting the intricacies of mean-
ing that culture entails, and for establishing the
variety of sexual beliefs and behavior. However,
they are not sufficient by themselves to generate
valid generalizations about sexual behavior. They
may be suggestive and compelling cases but are
indicative rather than conclusive statements about
general trends in human sexuality. A less popular
but relevant method for dealing with patterns of
human sexuality is the cross-cultural method.
Ideally, it complements participant observation
by using ethnographic data to establish which
behavior and ideas are specific to a cultural con-
text and which span across cultural contexts.
However, anthropologists who have participated
in fieldwork often argue that the cross-cultural
method strips behavior and ideas of their mean-
ing, while those who use the cross-cultural
method say that case studies are not a sound basis
for generalization about social and cultural life.
The cross-cultural method began with Tylor’s
classic article, “On a Method of Investigating
the Development of Institutions” (1889) in which
he classified, tabulated, and statistically analyzed
data on 300—400 peoples to test his hypothesis
about the development of marriage and rules of
descent; Murdock’s Social Structure (1949) was a
major articulation of the main principles of the
method and its usefulness in testing hypotheses
about culture and social organization, particu-

larly as they apply to the link between marnage,
family, and sexual behavior. The elements of the
method included (1) a classification of informa-
tion to be compared, (2) a sample of societies,
and (3) a statistical analysis. By examining vari-
ables in different combinations in a large and
representative sample of societies drawn from
different historical periods and geographical re-
gions, cross-culturalists try to determine whether
patterns of ideas and behavior can be substanti-
ated statistically.

The steps of the method reveal important
dimensions of the meaning of cultural categories
and the aspects of human sexuality that have
been investigated on a large scale. First, com-
parative categories have to be defined. This means
that concepts often taken for granted by the in-
vestigator have to be articulated and defined in
such a way that they can be identified in a wide
range of contexts. For example, marriage does
not always include a ceremony, a change in resi-
dence, or rights to children born of the union.
Frayser found that a useful definition of marriage
was a relationship in which having children is
approved and encouraged; other attributes of
marriage had to be investigated, not assumed. In
this sense, this method is a corrective to investi-
gators’ ethnocentrism; cross-culturalists confront
their biases with a range of cultures, while
fieldworkers confront it in their personal experi-
ence with one culture. Second, the researcher
selects a sample of societies worldwide (at least
30) from which to obtain information. This en-
sures that different types of cultures are exam-
ined. Finally, appropriate statistical analyses are
used to establish confidence in the patterns elu-
cidated by this method. Trying to factor out
what is consistent or variable across groups pro-
vides information about the dimensions of mean-
ing attributed to a concept. Systematic cross-
cultural research also has the benefit of identify-
ing areas of human sexuality that have been ne-
glected by field researchers—and many have,
including homosexuality, forms of sexual stimu-
lation, kinds of sexual interaction, the meaning
of erotica, and interpretations of the body. Many
of these gaps in the literature can be explained
by the sexual paradigm of anthropologists that
derives from a Western tradition steeped in be-
liefs about the fear and danger of sex.

Cross-Cultural Research:
Findings and Interpretations

Overviews. Unwin’s Sex and Culture (1934)
looked for grand patterns of sexual behavior in
“uncivilized” cultures, while Murdock’s Social
Structure (1949) examined sexual behavior in re-
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lation to the development of patterns of descent,
marriage, and the family. Ford and Beach’s Pat-
terns of Sexual Behavior (1951) combines a cross-
cultural perspective with findings in biology to
establish vareties of sexual life worldwide; the
variables examined include sexual technique, ho-
mosexuality, and sexual partnerships. Frayser’s
Varieties of Sexual Experience (1985) goes beyond
a description of sexual pattemns to establish a model
of human sexuality as a system in and of itself,
related to but not incorporated by institutions
like marriage, the family, and the economy. She
establishes patterns of beliefs and behaviors that
cluster together and apply across a range of soci-
eties, attempting to explain how social and cul-
tural aspects of reproductive and nonreproductive
sexuality relate to each other and to biological
aspects. Naroll's The Moral Order (1983) summa-
rizes findings from a variety of cross-cultural stud-
ies on sexual behavior, the family, and child abuse.
Specialized Topics. Most cross-cultural studies of
human sexuality are much less inclusive than the
ones previously mentioned and concentrate on
specific topics. For example, Schlegel looks at
the configuration of power and authority be-
tween men and women in Male Dominance and
Female Autonomy (1972), and Sanday examines
the fundamental question of why cultures select
different styles of interaction between the sexes
in Female Power and Male Dominance (1981). In
Female of the Species (1975), Martin and Voorhies
use cross-cultural data to demonstrate the ways
in which sex differences relate to subsistence type
and to illustrate that culture rather than biology
is a more crucial determinant of sexual differen-
tiation. Schlegel and Barry’s Adolescence (1991)
studies variations and consistencies in adolescence
as a socially demarcated stage of life. Frayser and
Whitby’s Studies in Human Sexuality (1985) pro-
vides informative abstracts of monographs in a
variety of fields that indicate the ways in which
the concept of culture has been influential in the
study of sexuality.

Contemporary Perspectives and Concerns
About Anthropology, Sex, and Culture

The original themes that guided anthropological
research on human sexuality have not changed.
Holism, the use of the concept of culture to
establish the meaning of unfamiliar customs and
beliefs, and an emphasis on documenting and
explaining diversity are still with us. However,
the conceptualization of human sexuality has
changed over the last 100 years as the life, social,
and behavioral sciences have contributed more
research and data on the topic. Human sexuality
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does not refer to anatomy and physiology but to
a complex whole of psychological, social, cul-
tural, and biological attributes. Reproductive and
nonreproductive aspects of sexuality are being
studied as well as the way in which scientists
have conceptualized sexual categories and be-
havior. Therefore, contemporary anthropologi-
cal research on human sexuality is marked by a
great deal of reflection and analysis focused on
some familiar themes: (1) the impact of the biol-
ogy of sex on the social, cultural, and psycho-
logical aspects of sex; (2) the social construction
of concepts relating to sexuality, particularly ideas
about gender, and the methods used to explore
them, especially scientific ones; and (3) the mean-
ing of consistent patterns of sexual behavior and
beliefs worldwide (i.e., how to reconcile general
trends with particular cultural contexts).

Feminist and gay anthropologists have been
particularly productive and creative in their ap-
proaches to sexuality. For example, since the
mid-1970s feminist anthropologists have exam-
ined the construction of sexuality itself, but have
differed in what they think is constructed (e.g.,
acts identity, object choice, community). Rosaldo
and Lamphere’s Woman, Culture, and Society
(1974); Ortner and Whitehead’s Sexual Meanings
(1981); Snitow, Stansell, and Thompson’s Pow-
ers of Desire (1983); Vance’s Pleasure and Danger
(1984); and Ginsburg and Tsing’s Uncertain Terms
(1990) are notable collections of feminist discus-
sions of sexuality as a social construction. Herdt
and Stoller’s Intimate Communications (1990) sug-
gests 2 new method, clinical ethnography, as a
way to study erotic aspects of life, and Bolton
has recommended new uses of semantic-domain
analysis and participant observation in the study
of gay sexuality.

Nevertheless, as Vance says in her recent ar-
ticle “Anthropology Rediscovers Sexuality: A
Theoretical Comment,” “Anthropology as a field
has been far from courageous or even adequate
in its investigation of sexuality.” The discipline
still bears the burden of Western culture’s am-
bivalence about sex and “appears to share the
prevailing cultural view that sexuality is not an
entirely legitimate area of study.” Until this am-
bivalence is resolved on a wider level, anthro-
pologists who study human sexuality will remain
on the margins of the discipline.
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APHRODISIACS AND
ANAPHRODISIACS

Aphrodisiacs

The word “aphrodisiac” derives from
“Aphrodite,” the name of the mythical Greek
goddess of love and beauty. The Greeks consid-
ered her the personification of the sexual urge.
The definition, and therefore the scope, of the
word aphrodisiac varies among authors. In a lim-
ited sense, an aphrodisiac is a substance that ei-
ther produces penile erections or, without other
sexual stimulation, increases sexual desire. This
definition differs from more expansive concepts
of the word both in what is considered to cause
the desired effect and in the effects desired. In its
broadest sense, aphrodisiacs may be divided into
two main categories:

1. Aphrodisiacs that are thought to have prima-
rily a direct biochemical effect. This includes
material that is ingested (e.g., certain foods,
drugs, medicines, fluids), injected or inhaled
into the body (e.g., certain drugs, fragrances,
medicines), or applied onto a surface of the
body (e.g., certain ocintments, lotions).

. Aphrodisiacs that are thought to have prima-
rily a psychophysiological effect. This in-~
cludes materal that is seen or heard (e.g.,
erotic art, erotic dance, certain emotional
music) or stimuli that are otherwise experi-
enced (e.g., certain moving religious experi-
ences, erotic fantasies, magic practices, high-
nsk adventures).

Under the broad definition of an aphrodisiac,
the desired or supposed effect may arouse sexual
feelings by stimulating genitals, increase sexual
awareness, relax inhibitions, augment physical
energy, strengthen the gonads or other glands
involved with sexual activity, improve sexual
health, increase the production of semen, over-
come or delay sexual exhaustion, prevent pre-
mature ejaculation, prolong sexual life, recap-
ture lost vinlity, reduce ejaculatory failure, in-
crease pleasure during sexual activities, enhance
sexual attractiveness, produce orgasms, or attain
sexual mastery over someone.
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Throughout recorded human history people
at various times and in various cultures have
used a wide variety of things to attempt to en-
hance aspects of their own sexual vigor or sexual
desire or sexual desirability, or to enhance one
or more of those factors in a desired other per-
son. Early on, people became acutely aware of
the importance of the continual renewal of the
life forces they depended on: their crop and game
food, the seasons, and their family, tribe, and
eventually, their larger community. Failure to
continually renew any of these threatened disas-
ter to the individual and to the larger group. It
was only natural for ancient peoples to seek some
means of gaining some control over the inevi-
table renewal failures that could and did occur in
all of those life forms.

Having little or no understanding of the ac-
tual physical and biological mechanisms involved
in replenishing life forms, individuals and groups
developed systems of belief about what was go-
ing on and why. And they began developing
beliefs about what they could do to ensure their
continued sexual successes and reproductive func-
tioning. Early in human history, people who felt
the need for such help sought the assistance of
what they perceived to be superior powers: they
worshiped naturalistic gods, invoked magic, and
experimented with natural substances.

Stretching over such a long time and involv-
ing such diverse cultures, the list of items that
have been tried and promoted as aphrodisiacs is
immense. They range from the simple and the
innocuous to the odious, the esoteric, and the
harmful.

Among the earliest known aphrodisiacs were
certain edible foods thought to resemble human
sex organs (e.g., clams, oysters, cucumbers, as-
paragus, bananas, rhinoceros horns). Ingesting
these foods, a practice that has not entirely abated
even today, was based on the belief that God put
a mark on all food to indicate its purpose. It was
thought that the appearance, color, shape, or
smell of a plant or other substance indicated its
link to, and usefulness regarding, a particular ail-
ment or body part. The logic being, why else are
they thus? A 16th-century scholar dubbed that
concept the “Doctrine of Signatures.”

When families and clans evolved into larger
groups, the interest of group survival became so
important that something so vital as the repro-
ductive success of the group could no longer be
left to the inconsistent intellectual abilities of its
individual members. Also, as is true even today,
the power of knowledge and of control over the
sexual and reproductive functions of a group
directly translates into social and political power.
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Control of that power became important to group
leaders.

Those are some reasons why, as established
groups grew and evolved into civilizations, the
accumulated group knowledge of aphrodisiac
“cures” and “remedies” devolved to and be-
came part of the province of the members of the
priesthoods that had also developed by then. With
that transition came more complex “recipes.”
Magic (or “divine” intervention) often became
important in many aphrodisiac mixtures, both in
their preparation and in their administration.
Often the rules governing the preparation of the
concoctions were a study in complexity steeped
in mysticism. For example, one potion consisted
of a compound of the brains of a cat and of a
lizard, the menstrual blood of a whore, human
semen, the womb of a bitch in heat that had
been denied the companionship of dogs, the
entrails of a hyena, and the left skull bone of a
toad.

A concept that appealed to ancient minds, as
it still does to some modem minds, is the idea
that there is curative, generative, or strengthen-
ing power in the genitals of animals. Two other
themes that appear throughout much of the re-
corded history of aphrodisiacs are the persistent
use of the waste products and the blood and
semen of both humans and animals. The writ-
ings of Paulinus, which were popular during
medieval times, are useful examples of these cus-~
toms. They recognized the supposed efficacy of
various animal genitals (e.g., testes of the hare
and of the stag, and the donkey penis), of various
animal waste products (e.g., bull urine, poultry
excrement, vaginal discharges from sows), and
of sparrow blood and the semen of various ani-
mals.

Many concoctions have been designed to be
applied to the surface of the sexual
organs. Through supposed magical powers,
through chemical action, or through both, the
potions applied were thought to increase the
recipient’s sexual desire or sexual organ func-
tioning, or cause a desired increase in fecundity
or other sexual power. The chemical action of
some of the compounds causes irritation and in-
creased blood flow to the application area, and
some cause mild or serious injuries.

All forms of nourishing and not-so-nourish-
ing foods have been recommended at times as
aids to sexual vigor and interest. Long before the
chemistry of food and the nutritional needs of
humans were understood, it took only simple
observational skills to recognize that the intake
of certain foods would normally give one an
energy boost and enhance one’s overall sense of
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well-being, especially for someone whose regu-
lar nutritional intake was poor. It is therefore not
surprising that two of the most common foods
used for their perceived aphrodisiac effects are
honey and milk.

The early authorities who extolled the aph-
rodisiac virtues of what are known today to be
nourishing foods of various kinds were recog-
nizing the health-enhancing benefits of adequate
nutrition. In the process, at one time or another,
items purported to have aphrodisiac qualities
include many, if not most, of the known fruits,
grains, vegetables, meats, edible herbs, and nu-
tritional fluids.

In public libraries today one can find books
on how to grow a whole garden of purported
aphrodisiac herbs or aphrodisiac vegetables. Books
also exist that describe how to cook meals said to
turn on or turn up the libido, or to strengthen
one’s sexual capacities.

One striking fact emerging from the litera-
ture on aphrodisiacs is the dearth of reported
studies on proclaimed aphrodisiacs that have used
accepted scientific methodology. Hence, the ef-
ficacy of all but a very few purported aphrodisi-
acs is obscured in a cloud of unproven legends,
magic rituals, folktales, and individual anecdotes;
a placebo effect being apparent in some of them.

A person’s response to an experience—such
as an intake of food or a drug, or an emotional
event—may be affected by many things. These
include the individual’s expectations; the accom-
panying environment; the strength, amount, and
duration of the substance or event; one’s preex-
isting conditions; and the interaction of other
substances or events that are being or have been
experienced. The methodology used by the re-
searcher to measure and evaluate results may also
affect the validity of conclusions. Seldom have
all of these been adequately controlled in studies
of a supposed aphrodisiac.

Recent reports in scientific literature con-
cerning some substances indicate that they ap-
peared to have an aphrodisiac effect in some
individuals. Libido has been reportedly aug-
mented by oral administration of L-dopa, of
nomifensine, of chlomipramine, and of a com-
pound made from extracts of avena sativa (oats)
and urtica (netdes), and by intracerebral injec-
tion of acetylcholine. Fenfluramine (used to treat
bulimia) and trazodone (used as an antidepres-
sant) have reportedly caused an increased libido
effect in some females. Three aliphatic nitrites—
amyl, butyl, and isobutyl-—have been shown to
subjectively increase the pleasure of orgasm and
to enhance sexual performance in some persons
who inhale the substance during sexual activity.



Some reports hold that the intake of cocaine acts
as an aphrodisiac in some cases, but that too
appears to be dose-related and individual spe-
cific.

It is now well established that some com-
pounds when injected into the penis will in all
but rare cases cause an erection. Such substances
include papaverine (sometimes combined with
phentolamine) and prostaglandin E 1.

The U.S. Food and Drug Administration
(FDA) issued a ruling in 1989 stating that any
aphrodisiac drug product for over-the-counter
human use is not generally recognized as safe
and effective and is misbranded. The FDA warned
of the serious health risks of some alleged aphro-
disiacs, such as cantharides (Spanish fly), and ruled
that the safety and effectiveness of ginseng, golden
seal, gotu kola, nux vomica, Pega Palo,
yohimbine, and strychnine as aphrodisiacs are
unproven. The FDA stated: “Individuals suffer-
ing from decreased libido and impaired sexual
performance should seek professional medical care
or counseling.”

Anaphrodisiac

Broadly defined an anaphrodisiac is any substance
or experience that decreases sexual desire, sexual
desirability, general sexual health, or sexual func-
tioning. More narrowly defined, the word means
any substance that decreases sexual desire or sexual
functioning. Other terms sometimes used are
antaphrodisiac, antiaphrodisiac, and refrigerant
(Roman).

As they did with aphrodisiacs, the ancients
also had a cornucopia of anaphrodisiacs. People
have used as anaphrodisiacs a multiplicity of foods,
plants, secretions and parts of humans and ani-
mals, chemical compounds, and magic. Ranging
from the benign (e.g., cold baths) to the un-
pleasant (e.g., a drink made from pounded wil-
low leaves) to the harmful (e.g., hemlock tea),
many of the old remedies no doubt reduced
sexual ardor by making the recipient uncom-
fortable, ill, or worse.

Ethyl alcohol has long been recognized as
sometimes being a disinhibiting aphrodisiac when
consumed in small doses but producing many
anaphrodisiac effects when consumed in increas-
ing volume.

In modern times, chemists have devised many
compounds for humans to consume in their
search for better health or recreation or mental
escape. Some seem to have an anaphrodisiac ef-
fect, if only in certain doses or in certain people.

Amphetamines are drugs used for a variety of
purposes, including mood elevation, depression
control, alertness, and appetite suppression. Dose-
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related anaphrodisiac effects have been reported
in some cases. There have been similar reports
about other types of antidepressants (e.g., such as
amitriptyline hydrochloride, imipramine,
tranylcypromine, and mianserin).

Barbiturates are sedative or hypnotic drugs
used to reduce tension or to induce sleep. In the
few studies of their effects on sexual desire or
functioning, there are some reports of an
anaphrodisiac effect in some people from con-
tinued use.

Drugs used to treat various blood-related dis-
orders, such as high blood pressure, may in some
individuals cause diminished sexual functioning
(e.g., reduced penile or vulval engorgement).

Medroxprogesterone acetate (Depo-Provera)
and flutamide combined with an LHR H agonist
are two chemical treatments sometimes purposely
administered to a male in order to alter his crimi-
nal or antisocial sexual behavior by reducing the
level of his naturally produced androgen hor-
mones or by blocking some of the effects on his
body of those hormones. The results of an effec-
tive treatment may range from a general lower-
ing of libido and no alteration of erectile ability
to a near or total loss of libido and erectile abil-

ity.
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ART: PAINTING, SCULPTURE,
AND OTHER VISUAL ART

It is a truism that people have always tended to
humanize and sexualize their universe. Among
paleolithic people, this was often done through
giving sexual meaning to natural objects. An in-
teresting example is found at Le Portel, one of a
series of caves in southern France and northern
Spain, where a protuberance on a cave wall is
used as a phallus for a figure crudely outlined in
red. There is also more deliberative art, exem-
plified by the so-called Paleolithic Venuses, fe-
male figurines with enormous breasts hanging
heavily above a swelling belly and with enor-
mous hips, buttocks, and thighs. One of the more
famous of these figures is the Venus of Willendorf,
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found in Austria and dating from about 30,000
B.C.E.

As civilization developed, more sophisticated
representations appeared. Egyptian tomb paint-
ings, statues, and papyrus drawings often include
scenes of sexual intercourse. Min, a god with
bull-man attributes, is portrayed as clasping his
phallus in varous statues. The flooding of the
Nile was identified with the semen of Osirs, and
his phallus dominated some of the ceremonies
associated with this annual event. Throughout
the ancient world, amulets for love, magic, and
fertility often included the cowrie shell, a vulva
symbol.

In the Tigris-Euphrates valley, another cen-
ter of early civilization, there are numerous terra-
cotta reliefs depicting copulation from behind,
although it often is not clear whether vaginal or
anal intercourse is depicted. Surviving from an-
cient India are many representations of the lingam
(penis) combined with the yoni (vulva), the most
common being a round-topped cylinder stand-
ing in a shallow circular basin with a spout to
one side. Indian temples are full of sculptures of
women in a varety of sexual postures. A variety
of positions of sexual intercourse are also de-
picted. Much of ancient Chinese art and litera-
ture is based on the coming together of the yin
and the yang, the female and male prnciples, a
union which is best achieved through sexual in-
tercourse.

In ancient Peru, the early Mochica civiliza-
tion, a predecessor to the Incas, was extremely
prolific in its ceramic reproduction of sexual
scenes. About 1 percent of the surviving cups
and bowls are molded to form couples or indi-
viduals in various sexual poses. Aztec codices
from Mexico include numerous sexual scenes.
In fact, wherever one turns either in ancient
civilizations or among contemporary primitives,
sex seems to form a dominant feature of the art,
and the miracle of procreation seems to be a
dominant theme in the legends and religions of
all peoples.

The theme of sex continued among the
founders of Western culture, in the civilizations
of Greece and Rome. Popular mythology re-
counting the love stories of the gods served as
both erotic inspiration and symbolic representa-
tion of fertility in nature. The story of Leda and
her swan lover is often portrayed in marble re-
lief, and nude images of goddesses such as
Aphrodite are common. However, the major
sources of sex scenes in the Greek world are vase
paintings which have survived in great quantity
and include representations of almost every as-
pect of sexual activity from masturbation to ho-
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mosexuality to bestiality. There is also wide-
spread distribution of small, often crude erotic
figurines of the gods, and many of the male gods
have a massive phallus. In Rome, the cult of the
phallus was part of the Roman religion, and pe-
nises are depicted literally everywhere—in floor
mosaics, tombs, and amulets that have survived
in great numbers. Lamps were formed in the
shape of a phallus, and there were even phallic
shrines. Initiation into various mystery religions
involved the concept of rebirth, and various rep-
resentations of female genitals were an essential
part of such rituals. Often explicit sexual scenes
were also part of the temple art, particularly that
devoted to the god Dionysus, some of which
survives in the Temple of Mysteries at Pompeii.
Here the scenes vary: the god gently caresses the
goddess Aradne; a figure of a woman brandishes
a whip, while another dances in the nude; they
are what one author chose to label as portrayals
of “sexual abandon.” Also surviving from
Pompeii are brothel scenes and various amulets
depicting sexual intercourse in a variety of posi-
tions.

Western Christian Tradition

With the tdumph of Chrstianity, the nature of
sexual representation in art in the West changed.
Whereas sexuality had played a major part in
pre-Christian religions and sexuality was very
much an element of the religious ceremony, sexu-
ality tended to be something to be avoided and
repressed in early Christian thinking. The nude,
which had been the prime erotic figure, no longer
appeared except in almost asexual representa-
tions of Jesus on the cross. When sexual and
erotic art begins to appear again, it is equated
more with humiliation and shame, at least on
the official level. Undoubtedly, ordinary people
kept alive some of the more erotic and sexual
ideas, but little of this has survived. In fact, much
information about sexuality known to earlier
peoples seems to have been repressed or passed
on only through oral rather than written tradi-
tions. Still, some sexual artifacts have survived,
mainly articles of value owned by the nch. Jew-
elry, decorated furniture, and illustrated manu-
scripts with erotic scenes are examples. A set of
silver plates in the Hermitage Museum, a 9th-
century ivory casket from Italy in the Victona
and Albert Museum, and a 13th century gilt
mirror in Frankfurt’s Stidelinstitut are all deco-
rated with scenes of lovemaking. The manu-
scripts, usually from a later period, depict allego-
ries such as the fountain of youth, the garden of
love, and the garden of earthly delights, all themes
that allowed the artist to include illustrations of



sexual activity. Examples of such manuscripts are
the Douce Manuscript in the Bodleian Library,
Oxford, and the Trés Riches Heures du Duc de
Berry, which has been reprinted in modern cop-
ies.

Since the church was the main patron of the
artists, there were restrictions on what could be
portrayed. Two different forms of sexual themes
did appear, however, the more public one seen
by all, and the more secretive or less public one
known to a few. Among the more visible are the
religious carvings found in the public parts of
buildings, such as those surrounding doorways
and facades. Many of the depictions of sexuality
in these areas center around the story of Adam
and Eve, the sin of unchastity, and the represen-
tation of the Last Judgment. Such portrayals are
most evident in the new-style Gothic cathedrals
of the 12th and later centunes.

Since the purpose of such art was to educate,
inevitably it is not the sins of unchastity that are
shown, for example, but the punishments that
result from them—the breasts and vulva of the
women being penetrated and eaten away by ser-
pents and toads. Similarly, the Last Judgment
emphasizes the sins of sexual intercourse taking
place in hell, and portrayals of Adam and Eve
show them covering their nudity.

There are, however, less public parts of the
building, such as the rooftop gargoyles or the
undersides of the seats in the choir stalls
(misericord), where medieval artists could give
freer expression to their erotic and scatological
impulses. Among gargoyle representations that
have survived are drainpipes that channel water
through the anus of various figures or create the
illusion that a female figure is urinating.

Many churches also include representations
of what are called Shelah-na-Gig fertility figures,
that is, figures of nude women exposing their
vulvas. They are believed to be artifacts, or even
a medieval continuation, of pre-Christian reli-
gious beliefs and were preserved as a sort of tran-
sition to the new religion of Christianity, part of
a church policy not to destroy the idols of the
heathen but to incorporate them into the Chris-
tian tradition. In some churches in Spain, couples
are even shown engaged in intercourse.

The depictions of sexuality on the underside
of the seats in churches are generally light-
hearted—for example, showing dancing women
whose garments are flying and exposing parts of
their bodies. One favorite kind of carving is of
devil figures with enlarged phalluses. Such carv-
ings were usually seen only by the clergy, and
knowledge of them was restricted.

Art: Painting, Sculpture, and Other Visual Art

Gradually, toward the end of the Middle Ages,
the nudes became more realistic and erotic, par-
ticularly in northern Europe, where they were
shown with pubic hair and, in the case of women,
sometimes with a vulva as well. Some major
artists, such as Hieronymus Bosch (1450-1516),
Pieter Bruegel (1525-1569), and Albrecht Diirer
(1471-1528), frequently used erotic themes in
their drawings, woodcuts, and engravings. Par-
ticularly daring was the Swiss goldsmith Urs Graf
(1485~1527/8), who is noteworthy for his lively
and uninhibited drawings of prostitutes.

Climaxing this growing northern European
tradition of eroticism were Lucas Cranach (1472—
1553) and Hans Baldung (also called Grien; 1484—
1545). Cranach’s eroticism is most evident in his
mythological panels of Venus, the Graces, the
Judgment of Paris, and others, where his nudes
are clothed in necklaces, transparent veils, and
often large picture hats. Baldung, in contrast, has
a penchant for the gruesome and macabre and
often links sexuality and death. In his paintings,
drawings and engravings, woman is the personi-
fication of lust and Death is her most frequent
companion.

In Italy, the 15th and 16th centuries saw a
return to the ideals of classical Greece and Rome
in a period usually known as the Renaissance.
Here the nude does not have the perverse ele-
ment present in the north, but rather a kind of
sensual eroticism. A number of Venetian paint-
ers were particularly important, including
Giovanni Bellini (1430/40-1516), whose paint-
ing The Feast of the Gods emphasizes the increas-
ing stress on eroticism. Two of his pupils,
Giorgione (1475-1510) and Titian (1487-1576),
carried on the tradition. Giorgione’s Féte
Champétre is the prototype of the erotic pastoral
idyll in European art, while his Venus and Titian’s
Venus of Urbino are the first in a long line of
calmly erotic nudes.

In Florence, Donatello (1386-1466), the
sculptor whose David is the first freestanding
bronze sculpture cast since antiquity, portrays an
erotic celebration of the adolescent body. Many
of the Florentine artists had erotic and even por-
nographic themes in their work. Michelangelo
(1475-1564), for example, included a man wear-
ing a phallus on his bonnet in a drawing in the
Vatican collection, and in an engraving, The
Dream of Human Life, there is a mysterious giant
hand grasping a huge phallus as well as a disem-
bodied phallus floating in the sky. Botticelli
(1445-1510) emphasized erotic nudeness in his
group of the Three Graces, while Leonardo da
Vinci (1452-1519), in a painting now lost, re-
created the erotic myth of Leda and the swan,
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the first re-creation since antiquity. Leonardo’s
sketches, however, survive. Raphael (1483-
1520), in La Fornarina portrayed his mistress with
her breasts bared, marking a new type of paint-
ing, the erotic portrait. Raphael also designed
the erotic frescoes of Venus and Cupid, Cupid
and Psyche, and Vulcan and Pallas for the bath-
room of Cardinal Bibbiena in the Vatican, al-
though the actual painting was done by Raphael’s
pupils. Few, however, have seen the paintings,
since permission, until recendy, was rarely given,
and some of the frescoes were later whitewashed.

This new sensuality did not go unchallenged.
One result of the new morality associated with
the Protestant and Catholic reformations was the
so-called breeches makers, individuals who put
clothing or fig leaves on nude representations in
public places. When pants seemed unsuitable,
fig leaves were painted on or attached to sculp-
tures, and in Spain the nude itself was more or
less perpetually banned. Even Michelangelo’s fres-
coes on the ceiling of the Sistine Chapel were
called obscene; Pope Paul IV, in 1555, was so
concemed about this accusation that he ordered
them removed from the chapel, an action which
would in effect have meant destroying them.
When his decision became public, such a storm
of protest arose that he retracted his order and
instead directed that clothes be put on the heav-
enly hosts in The Last Judgment, and on the Vir-
gin Mary and the angels surrounding her.
Michelangelo’s picture of Leda and the Swan,
on the same theme as the one by Leonardo, was
burned by the French.

Artists became more daring in spite of reac-
tion, and a few painted or sculpted specifically
sexual scenes. The market for these works grew
as the first mass market for art developed from
the possibility of making copies of originals
through engraving. Giulio Romano (1499~
1546), a pupil and later assistant to Raphael,
undertook to portray 16 different postures of
coitus in a senies called Posizione to illustrate some
verses by Pietro Aretino (1492-1556). When
Romano completed them in 1524, he turned to
the new technique of engraving to have copies
made on a wide scale. When these engravings
came to the attention of Pope Clement VII, he
expressed shock that such pictures could not only
be published in Rome but be painted by an artist
often employed by the Church. Ultimately,
Romano, his engraver Marcantonio Raimondi,
and the poet Aretino had to flee Rome. The
original pictures were destroyed, but the en-
gravings survived.

Engraving, in fact, opened up greater oppor-
tunities for more sexually explicit art, since it

allowed the artist to circulate his work more or
less underground. One artist who tock advan-
tage of this was Agostino Carrachi (1557-1602),
who did a series of paintings on the theme of
Love in the Golden Age, that shows various
nude couples making love in a variety of differ-
ent and detailed landscapes. His most famous
erotic work is a series of engravings known as
Lascivie, of which a dozen or so prints have sur-
vived. Until recently, they were kept in the
locked collections of various museums. One print,
owned by the British Museum, shows a satyr
having intercourse with a nymph against a tree
trunk. Most of the prints depict nymphs and
satyrs and show, among other things, a mastur-
bating satyr and a satyr whipping a nude nymph.
They also include biblical subjects such as Lot
commutting incest with his daughters, a religious
theme that lent itself to explicit sexuality.

Usually, however, it was safer to use classical
themes rather than biblical ones since the artist
could claim to be simply representing pagan cus-
toms. Francesco Mazzola Parmigiano (1503-
1540), for example, did a series on Loves of the
Gods, some of which (e.g., Mars having inter-
course with Venus) has survived in the collec-
tions of the British Museum. Witches were also
a favorite subject of erotic engravings, since they
were seen to have particular sexual powers, and
it was these sexual powers that made them such
a threat to true believers. One engraving of
Parmigianino, also in the Brtish Museum and
entitled Witches Sabbath, shows a witch riding a
giant phallus.

Growth of Erotic Art

Generally, artists were reluctant until the end of
the 16th century to anger the church publicly by
using forbidden sexual themes, since the church
was a major patron of the arts. As more secular
buyers appeared, however, erotic themes became
less disguised and more open. Major artists often
sketched figures engaged in sexual activities ei-
ther for their private customers or for their own
edification, even if in their more public works
they avoided sexual scenes. Rembrandt (1606~
1669), for example, did several such sketches,
including Monk in a Comfield in which the monk
is having intercourse; Sleeping Shepherd, in which
a couple is engaging in sexual intercourse while
the shepherd sleeps; and Ledakant, in which a
couple is having intercourse on a large bed.
Ledakant is believed to represent the artist and
his mistress-model, Hendrickje Stoffels. Peter
Paul Rubens (1577—1640) was the first artist who
dared to paint an erotic portrayal of the woman
he loved, Helen Fourment in a Fur Cloak, without
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concealing it behind a biblical or mythological
story. Rubens had a powerful sensual technique,
which played to advantage in such erotic scenes
as The Rape of the Daughters of Leukippos, again a
classical legend used to justify a sexually explicit
work. In the painting, a crowd of nude girls is
being attacked by sexually excited men.

Caravaggio (1573-1610), who had many of
his religious commissions rejected on the ground
of indecorum, also made many paintings of nude
male saints that, in spite of their strong sugges-
tions of homoeroticism, somehow passed the
censors. In Spain, censorship was carried out by
the court, upon which increasing numbers of
artists depended for support; however, eroticism
and sexuality still managed to make an appear-
ance, though often subterfuges were used to dis-
guise them. For example, Velazquez (1599-
1660), a court painter, painted a nude Venus,
known as the Rokeby Venus, but from the rear
rather than the front, supposedly to circumvent
sexual prohibitions. Still, the eroticism some-
how manages to express itself in the buttocks,
and some have regarded the Rokeby Venus as a
particularly sensuous and erotic portrait. Fran-
cisco Goya (1746-1828) adopted another alter-
native in his nude painting of the Naked Maja, a
courtesan in a full frontal position. It was painted
to be enjoyed in private because it was hidden
behind another painting of the woman in the
same position but clothed (Clothed Maja). Goya
also made sexually oriented etchings, many with
sadistic and masochistic themes, which could be
circulated privately.

Rovyal or noble mistresses often served as
models for some of the more erotic paintings, a
genre encouraged by various French royal pa-
trons. Usually, the mistresses were used to iltus-
trate various classical legends, which allowed them
to appear nude or in various erotic positions
without raising religious objections. Among the
more erotic of the French court painters was
Frangois Boucher (1703-1770) who in the terms
of one scholar was “passionately devoted” to the
beauties of the female figure and made thou-
sands of nude sketches. One of his favorite themes
was Loves of the Gods, the same theme so widely
used in the 16th century to escape censorship.
He also painted the nude Venus in many differ-
ent sexual poses, usually selecting a different
mistress from among the many he had as a model
for each. Madame de Pompadour, mistress of
Louis XV, commissioned him to paint the highly
erotic four Loves of Venus in 1754, in the hope
of arousing the king, whose affections were be-
ginning to stray. Boucher’s erotic pictures were
openly sexual, and many have not survived in
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their original form; the most famous of his erotic
works, six rustic scenes that were destroyed by
fire in 1871, survive only in photographic copies
made shortly before the fire. The scenes include
two of nude couples copulating on a bed, a girl
buying a winged phallus from a man and playing
with her vulva, a man having sex with a nude
woman from behind, a man about to have inter-
course with a partly unclothed woman whose
breasts and genitals are exposed, and a girl with
her hand on a boy’s erect penis.

Another court painter was Jean Honoré
Fragonard (1732-1806), who is today chiefly
remembered for his erotic canvases such as The
Swing, where a woman clothed in yards of pink
and blue silk has kicked up her legs and revealed
her satin stockings to an excited young man ly-
ing among the roses in the foreground. Fragonard,
however, specialized in bedroom scenes, many
of which were destroyed in the 19th century
because they were regarded as indecent; sketches
and prints remain of some of them.

In England in the 18th century, William
Hogarth (1697-1764) made vice his specialty.
He got away with much of his eroticism because
in his engravings he presented what he called
moral topics. In a series such as The Harlot’s
DProgress, he attempted to tell the story of a young
girl who takes up prostitution and dies within
the year. Though his eroticism led to the cancel-
lation of a royal commission, his popularity with
the masses was great. One of his drawings, Boys
Deeping at Nature, perhaps reflects his own feel-
ings about the false “delicacy” of English taste,
since he portrays a boy looking under the skirt
that has been put around a statue of a nude
worman.

Much more deliberately erotic was Thomas
Rowlandson (1767-1827), who abandoned oils
for watercolors and etching. He had a taste for
the bawdy, and most of his works were appar-
ently commissioned by the Prince of Wales be-
fore he became King George IV. Rowlandson’s
work falls into two main categories, one cel-
ebrating the sexual pleasures of ordinary people
from all walks of life, with such scenes as soldiers
whoring or a wife making time with her lover
while her husband is absent. The second cat-
egory is devoted to the upper classes. Included
in this latter group of erotic works is a portrayal
of a couple having intercourse on horseback,
while another picture shows a couple having
intercourse in a carriage. Both were part of a
series published posthumously for the artist’s
friends and accompanied by a descriptive poem
entitled “Pretty Little Games for Young Ladies
and Gentlemen.” Many of his prints, paintings,
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and drawings convey an almost voyeuristic ele-
ment.

Also active at this period was Henry Fuseli
(1741-1825), a Swiss artist, who spent much of
his life in London. He produced hundreds of
erotic drawings, many of them rather obscene
and probably done for his own edification. This
makes them more personal than most erotic art
and they reveal his own obsession with lascivi-
ous, haughty, and dominating women. He ex-~
plored various forms of sexuality, and among his
drawings is one illustrating a young lesbian couple
that represents a breakthrough into new topical
areas.

By the 19th century, with the ability of artists
to sell to a larger variety of patrons and custom-
ers, erotic art became more plentiful than ever
before. Sexuality, or rather repressed sexuality,
was a strong undercurrent in the Victorian pe-
riod, and with it came the artist to satisfy the
need for sexual arousal. Many prominent artists
painted erotic and sexual scenes either for their
own edification or for select customers. . M.W.
Turner (1775-1851), for example, famous for
his sea pictures and landscapes, was a major pro-
ducer of erotica, much of which was destroyed
by his executor, John Ruskin, because it was
considered objectionable. Still, many works sur-
vived, most of them still unpublished but found
in his sketchbooks in the British Museum. They
show very explicit erotic scenes. Numerous men
with an erection are shown copulating with
women or fondling them, and women are shown
performing fellatio on men; other pictures are
more detailed showing a penis entering a woman'’s
vagina or a man kissing a woman while manipu-
lating her vulva with his fingers.

The number of artists who dealt with erotic
themes increased so much that only a few can be
mentioned. They range from Jean Ingres (1780~
1867), to Ferdinand-Victor Delacroix (1798-
1863) and F. Rops (1833-1898). Rops, in fact,
concentrated his whole vision on human sexual
behavior as it existed in the world of prostitutes,
cabarets, and cafés. Rops might be considered a
minor artist, but covering the same theme and
with more artistic effectiveness was Degas (1834
1917), although many of his sketchbooks were
destroyed at his death. Better known for his paint-
ings of the race course and the ballet, Degas
executed about one hundred monotypes of
brothel scenes. He referred to some of his art as
“keyhole” art, and its eroticism is clearly evi-
dent.

Henri de Toulouse Lautrec (1864-1901) had
much the same fascination with prostitutes as
Rops and Degas, although he was more intrigued
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by the physical appearance of the brothels. Among
his illustrations are the luxurious rooms in the
better known brothels, as well as the torture
rooms, which give another insight into brothel
prostitution. Toulouse Lautrec was also fasci-
nated with lesbianism and illustrates it with some
of his studies such as the Kiss, or Two Friends.
Much of his brothel art was not formally exhib-
ited in his lifetime but was kept in back rooms
for special purchasers—a fate that awaited many
artists who turmed to sexually explicit subjects.

Some examples of the art of this period are
more titillating and erotic than others. The nudes
of Renoir (1841-1919) seem to be more cel-
ebrations of female beauty than exploitations of
women as sex objects for men. Similarly, the
nudes and bathing scenes of Paul Gauguin (1848-
1903) are not particularly erotic. Even when
R enoir or Cezanne (1839-1906) use such classi-
cal themes as Leda and the swan, they are much
less erotic than some of their predecessors.
Vincent Van Gogh (1853-1890) produced three
paintings of a nude girl sitting on her bed as well
as three paintings of a nude girl reclining on her
bed, none of which are particularly erotic. It
seems that as nudity came to be more accepted
as a fact of existence, what had once become
eroticized became much less so. Instead, sexual-
ity became more explicit, and several artists pro-
duced what might be called titillating work as a
sideline to their major commissions. One such
artist was Peter Fendi (1796-1842), the Austrian
court painter, whose watercolors show inter-
course taking place in almost every position pos-
sible. Mihaly Zichy, who held a similar position
in the court of Tsar Alexander II of Russia, pro-
duced a set of 40 prints entitled Love, tracing the
sexual life of the artist from infancy to father-
hood. These pictures are much more delicate
than those of Fendi, whose illustrations by com-
parison are almost crude.

Photography became an art form during the
last part of the 19th century and the photogra-
pher often turned both to explicit sexual scenes
and to sexual topics. E.J. Bellocq, a New Or-
leans photographer of the first part of the 20th
century, spent much of his spare time docu-
menting the life of the prostitute in the Storyville
district of New Otrleans. New art forms such as
lithography also opened up new potentials for
eroticism. One was the erotic picture postcard
or souvenir card, many of them not suitable for
mailing, issued by various commercial enterprises.
The cards, whether engravings or touched-up
photographic representations, came in the Ameri-
can idiom to be known as French postcards. The
pre-20th century examples were what might be



called innocently erotic, but the longer they re-
mained on the market, the more explicit they
became. By the 1930s, even overtly lesbian cards
were on sale, although no cards depicted male
homosexuality, since in the English common-
law countries such representations were consid-
ered both illegal and obscene.

Even art forms that had remained less overtly
sexual than others—such as sculpture, perhaps
because it was usually done for wide public view-
ing—became more sexually oriented in the 20th
century. Auguste Rodin (1840-1917), best
known for his sculpture, at first turned to litho-
graphs to illustrate both heterosexual and homo-
sexual couples in intercourse. His eroticism, how-
ever, spilled over into his sculpture, particularly
his own belief that women were violent and
demanding creatures who wanted to possess the
male. His viewpoint is most evident in his sculp-
ture of Christ and the Magdalen, in which he
depicted the nude figure of Mary Magdalene
pressed against the nude Christ crucified on the
cross in a clearly sexual embrace. Much of his
later life was taken up with his project The Gates
of Hell, which comprised individually sculpted
figures demonstrating Rodin’s vision of the ter-
rors of physical passion.

Increasingly in the 20th century, artists were
less likely to hide their erotic and sexual produc-
tions but rather to openly display and publicize
them. Each generation of artists seemed to find a
new way of expressing themselves. Thus, a num-
ber of 20th-century figures such as Pablo Picasso
(1881-1973) and Henry Moore (1898-1986),
two giants of 20th-century art, did explicit sexual
work. Picasso felt that art and eroticism were the
same. Depending on the progress of his love life,
Picasso’s productions varied from a lyrical, ten-
der eroticism to a view of women as brutal,
menacing, and destructive. In some of his en-
gravings from the 1960s, Picasso appears as an
old man watching a young couple engaged in
sexual intercourse, a representation of the fanta-
sies of an old man perhaps recalling his youth.
Whereas Picasso was open in his eroticism, Henry
Moore remained more traditional. He once told
an interviewer, Peter Webb, that he had never
set out deliberately to create an erotic work of
art, but recognized that his subconscious was
probably engaged in making many of his works
erotic. He indicated he did not like to examine
this aspect of his art and was content to regard
his sculpture as an intuitive process. Much less
reticent was the Norwegian painter and sculptor
Edvard Munch (1863-1944), who spent much
of the later part of his life sculpting the behavior
of the human family in a parklike setting in Oslo.
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Much of it is explicitly sexual, although not par-
ticularly erotic.

Reticence about sex has not generally been a
characteristic of most 20th-century artists, even
if forthrightness got them into difficulties with
the law or the public. Some seemed to be preoc-
cupied with the erotic, such as Gustav Klimt
(1862-1918) and Egon Schiele (1890-1918)
were. Klimt was fascinated by the association of
sexuality and death, as was Schiele. Both ran
into difficulty over their avowed eroticism. The
most heavily condemned of all Klimt’s works
were his ceiling decorations for Vienna Univer-
sity, which were commissioned and rejected by
the university and destroyed by the Germans in
1945. The three huge oil paintings depicting
philosophy, medicine, and jurisprudence por-
trayed a procession of starkly nude figures sym-
bolizing varieties of human love and despair.
Klimt also made a series of erotic drawings, as
did Schiele, who was strongly influenced by him.
In fact, Schiele’s reputation as a pornographer
resulted in his arrest and imprisonment for a time
in 1912. He continued his work after his release
and is generally recognized as the first major
artist of the 20th century to produce a large body
of frankly erotic art.

Sometimes sexual themes were used for shock
purposes, at other times they were included sim-
ply because they were part of life. In the first
quarter of the 20th century, for example, Dada
was the fashion, and Marcel Duchamp (1887~
1968) became famous when Anthony Comstock
denounced his Nude Descending a Staircase.
Comstock’s attack was based more on the title
than on the visible content, since Duchamp’s
picture combined cubism with a kind of icono-
clasm known as futurism and was a different type
of nude than that produced by Renoir. Dadaism,
literally “nonsense,” argued that no art could
create anything as nonsensical as what went on
in the wotld each day. The movement was short-
lived, and its pieces were picked up and recon-
stituted by the surrealists, who added some of
the Freudian ideas of the unconscious to their
art. The surrealists set out to describe the aberra-
tions and fantasies of mankind; because these
elements were believed, following Freud, to be
rooted in unconscious sexuality, most surrealist
paintings were deliberately erotic. This was es-
pecially true in the works of André Masson
(1896-1987), Salvador Dali (1904-1989), Max
Emst (1891-1976), and André Breton (1896—
1966). Surrealism was in tumn followed by pop
art, represented in the United States by Larry
Rivers (1923-), Tom Wesselman, and Andy
Warhol (1927?7-1987). Many pop artists viewed
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sexuality as a form of commercial exploitation.
Movements, however, did not last long and of-
ten there were several. Also important in the
20th century was New Realism, the purpose of
which was to achieve realism beyond that pos-
sible by photography by giving slices of absolute
reality, specifically the erotic.

Art not only has mirrored the beliefs and as-
sumptions of the time in which it was created,
but it has often anticipated trends and develop-
ments. Because the artist is human, sexuality,
whether conscious or unconscious, has always
been an important element. In times of repres-
sion, this sexuality seems to be repressed, al-
though it keeps breaking through into art. In the
20th century, as the importance of sexuality in
the human personality has become a focus of
major interest, artists themselves have become
more openly sexual. This openness has often put
the artist in conflict with society, not only in the
past but also in recent years. In the early 1990s,
the National Endowment for the Arts came un-
der heavy criticism for supporting an exhibition
by Robert Mapplethorpe that included photo-
graphs of homosexual activities, and even for
indirectly supporting the performance artists
Annie Sprinkle and Karen Finley, who appeared
in the nude or engaged in explicit sexual activi-
ties on stage. The result of such cniticism was
presidential intervention and the firing of the
director of the endowment. In spite of such set-
backs, however, the artist in society has proven
to be an accurate reflection not only of actual
society but also of the hidden and secretive as-
pects of society, as well as an anticipator of trends
and developments. One of the roles of the artist
is to help us face up to ourselves, including our
own sexuality.

REFERENCES

Anand, M.R.. Kama Kala: Some Notes on the Philosophi-
cal Basis of Hindu Erotic Sculpture. Geneva: Nagel,
1962.

Bellocq, E.J. Storyville Portraits. Edited by John
Szarkowski and reproduced from prints made by
Lee Friedlander. New York: Museum of Modem
Art, 1970.

Clark, K. The Nude. Bollingen Series. Princeton, N.J.:
Princeton Univ. Press, 1956.

Etiemble, Yuh Yu: An Essay on Eroticism and Love in
Ancient China. Geneva: Nagel, 1970.

Fendi, P. Forty Erotic Watercolors. New York: Arling-~
ton, 1984.

Grosbois, C. Shuhga: Essays on Erotic Elements in
Japanese Art. Geneva: Nagel, 1964.

Hammond, P. French Undressing: Naughty Postcards
Jfrom 1900 to 1920. London: Jupiter, 1976.

50

Hoyle, R.L. Checan: Essay on Erotic Elements in Peru-
vian Art. Geneva: Nagel, 1965.

Kronhausen, P., and E. Kronhausen. Erotic Art: A
Survey of Erotic Fact and Fancy in the Fine Arts. New
York: Bell, 1968.

Marcadé, J. Eros Kalos: Essay on Erotic Elements in
Greek Art. Geneva: Nagel, 1965.

. Roma Amor: Essay on Erotic Elements in Etruscan
and Roman Art. Geneva: Nagel, 1965.

Melville, R. Erotic Art of the West. New York: G.P.
Putnam’s Sons, 1973.

QOullete, W., and B. Jones. Erotic Postcards. New York:
Excalibur, 1977,

Smith, B. Erotic Art of the Masters: The Eighteenth,
Nineteenth & Twentieth Centuries. New York: Lyle
Smith, 1976.

. Twentieth Century Masters of Erotic Art. New
York: Crown, 1980.

Surieu, R. Sarva é Naz: An Essay on Love and the
Representation of Erotic Themes in Ancient Iran.
Geneva: Nagel, 1967.

Tucci, G. Rati-Lild: An Interpretation of the Tantric
Imagery of the Temples of Nepal. Geneva: Nagel,
1969.

Webb, P. The Erotic Arts. Boston: Little, Brown, 1976.
Vern L. Bullough

THE ARTS AND SEXUALITY

Sexuality is a powerful, pervasive force in life,
and so it is in the arts. Images of nude bodies, sex
organs, and erotic acts appeared in the Neolithic
cave art of Africa and Australia. Carved phalli
and images of fertility goddesses were part of
public religious life in ancient Europe, Egypt,
and the Near East. China, Japan, and India have
long traditions of elaborately detailed erotic paint-
ings and prints. Mochica pottery from ancient
Peru shows coitus, fellatio, and anal intercourse.
From ancient Rome to medieval India to mod-
em America, poetry and fiction have described
every aspect of erotic behavior and sexual rela-
tionship.

It would be possible to create a vast museum
and library dedicated entirely to artistic render-
ings of sexuality. There are, in fact, library col-
lections of art and literature and published an-
thologies of such works from around the world.
Readers may find pleasure and enlightenment in
consulting them (see References). Here we will
limit ourselves mostly to Western culture and to
how the arts can enlarge one’s understanding of
sexuality.

Unfortunately, sexuality textbooks so fre-
quently misuse the arts that it is necessary to
begin by saying what not to look for in them.
Texts often state something like, “Painters and



poets have always been brilliant observers,” but
fail to point out what artists have revealed that
others have not. At most the textbooks proceed
to use art merely as illustrations of social history
or scientific findings. Actually, the arts are only
partial, indirect sources of social history; the
knowledge they do offer is unique and goes far
beyond observations awaiting scientists’ proofs.

Those who use the arts as social history may
show such works as a Neolithic female figure, a
Greek vase painted with erotic scenes, and an
extract from the 18th-century erotic novel Fanny
Hill. From these they blithely draw inferences
about everyday sexual behavior and beliefs in
the ancient Near East, ancient Greece, and 18th-
century England. To see the flaw in this, one
need only imagine an archaeologist excavating
the ruins of, say, Indianapolis in the year 3000.
He or she unearths three books—Hawthorne’s
The Scarlet Letter, Henry Miller’s novel Sexus,
and a conservative religious tract on “sexual hy-
giene.” One can imagine the grotesque picture
the archaeologist would draw of daily sex life in
“ancient” America. Of course, the “ancient”
Americans would not be there to laugh at it.

As this example suggests, most art does not
reproduce common experience directly; usually
it does not aim to. It selects details, is rich in
fantasy and invention, and presents experience
in condensed, symbolic ways. Even so-called
realist art is a mixture of things observed and
imagined, patterned in ways that make daily life
seem chaotic and inconclusive by comparison.
The arts may reveal something about sexuality
in other times and cultures, but only when stud-
ied with caution and along with many other
sources.

Artists’ observations do sometimes presage
scientific research. For instance, in the 1960s,
Masters and Johnson discovered that during or-
gasm many or most people experience carpopedal
spasm, a clutching or flaring of the fingers and
toes. Centuries eatlier, Japanese woodblock art-
ists routinely included this detail in scenes of
sexual pleasure.

One could cite other examples, but such de-
tails are not what make art convincing, let alone
moving, insightful, and instructive. To empha-
size them is to suggest that art is “soft” knowl-
edge, a naive precursor of science waiting to be
verified by “hard” data. To the contrary, good
art is as precise as good science, and it contains
unique, irreplaceable knowledge of a different
sort. Some people fail to see this because they
confuse accuracy with quantification and mis-
take art for vague emotion. Art, as the poet Ezra
Pound said, is “news that stays news.” It remains
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fresh and powerful because it captures people’s
inner reality with remarkable precision. It can-
not be improved or superseded; new discoveries
make it no less true. That cannot be said for
most science. In fact, if permanence is the test,
much art is “harder” than most science.

This does not trouble scientists. They know
that most of their work is provisional; a new idea
or a new measuring instrument can suddenly
make today’s accepted facts and theories obso-
lete. This is progress they welcome. They also
know that science works by breaking reality into
conceptual fragments that can be tested by rep-
lication and prediction. Like all approaches to
knowledge, this one has its advantages and lim-
1ts.

For instance, when science tries to under-
stand so important a part of life as passionate
attraction, it breaks reality into testable pieces.
Its various branches would have to talk about
visual cues, hormones, neurotransmitters, evo-
lutionary trends, personality development, social
scripts, communication, and mate selection. The
results may be valuable, yet if these pieces are
put together, they miss some important part of
the original global experience. Compare with
such findings what was written about passionate
attraction by Sappho more than 2,500 years ago
and by William Butler Yeats early in the 20th
century.

... as I look at you my voice fails,

my tongue is broken and thin fire

runs like a thief through my body.

My eyes are dead to light, my ears
pound, and sweat pours down over me.
I shudder, I am paler than grass,

and I am intimate with dying—but

I must suffer everything, being poor.
Sappho (Seventh century, B.C.E.)
Translated by Willis Barnstone

“A Last Confession”

What lively lad most pleasured me
Of all that with me lay?

I answered that I gave my soul
And loved in misery,

But had great pleasure with a lad
That I loved bodily.

Flinging from his arms I laughed

To think his passion such

He fancied that I gave a soul

Did but our bodies touch,

And laughed upon his breast to think
Beast gave beast as much.

I gave what other women gave
That stepped out of their clothes,
But when this soul, its body off,
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Naked to naked goes,
He it has found shall find therein
What none other knows.

And give his own and take his own
And rule in his own right;
And though it loved in misery
Close and cling so tight,
There’s not a bird of day that dare
Extinguish that delight.
W.B. Yeats

The poems will still be fresh, moving, and
true to experience when the terms “neurotrans-
mitter,” “social learning,” and “mate selection”
have been replaced by more useful ones and are
known only to historians of science. Unlike such
efforts of science, poetry seizes and illuminates
human experience in its rich complexity. As a
result, people can find through the poems a
keener sense of their own and others’ lives, a
crystallization of what they had vaguely sensed
and perhaps tried in vain to express.

The knowledge in these poems cannot be
translated into science or even into other arts. If
it could be expressed by data or in visual imagery
or music, it would have been. For that reason,
the experience of seeing Rodin’s The Kiss,
Michelangelo’s David, or the erotic sculpture of
medieval Indian temples must remain a visual
event, beyond words. An essay such as this one
can deal best with art in words, the arts of poetry
and fiction.

Literature, fortunately, is rich in understand-
ing of sexuality. It speaks with exquisite preci-
sion and detail about the entire range of erotic
feelings, events, and relationships. Here are only
some of the better known works in Western
literature that should be seen as primary sources
of knowledge about sexuality in all its expres-
sions:

* Obsessive romantic love, with all its contra-
dictions, has never been described more viv-
idly than by the Greek poetess Sappho and the
Roman poet Catullus. No one has captured
better the kind of frenzied yearning that
grows when it is frustrated or denied.

* No scientific or literary study of prostitution
has captured whores, their trade, and their
clients as well as the Roman poet Juvenal, in
his Satires, and the Russian writer Aleksandr
Kuprin, in his novel Yama. Their portraits are
unjudging yet unsparing, and remain as lively
and immediate as when they were written.

« Chaucer, in Troilus and Cressida, subdy de-
picts the unintentional betrayal of love.
Shakespeare’s Othello contains literature’s great-

est portrayal of the twin passions, envy and
jealousy.

* Leo Tolstoi’s long, ironically titled story A
Happy Marriage is a harrowing account of the
pain two people can inflict on each other
from need and fear.

In Pride and Prejudice, Jane Austen explores the
power of social convention to shape love and
courtship. In Madame Bovary, Gustav Flaubert
shows how romantic fantasy can cripple mar-
riage and destroy lives.

* Benjamin Constant’s novel Adolphe and Ivan
Turgenev’s novella First Love are moving
accounts of the clash of adolescent passion
with adult realities.

* Henry James’s novel The Bostonians recounts
in subtle detail the struggle between amilitant
feminist and a traditional man for a pliant
young woman. It remains a classic picture of
the psychological and social claims on a
worman’s commitment.

* Vladimir Nabokov’s novel Lolita, whose pro-
tagonist is drawn irresistibly and exclusively
to pubescent girls, tells as much about sexual
obsession as any clinical study, and more.

* James Baldwin’s novel Another Country cap-
tures the nexus in oursociety of conflicts over
race and sex—between white and black, man
and woman, heterosexual and homosexual.

Any such list is bound to be partial and some-
what arbitrary. Even a limited library of major
writers who have distinctly enriched our knowl-
edge of the sexual experience would also in-
clude the poets of The Greek Anthology, Anton
Chekhov, Collette, e.e. cuammings, John Donne,
James Joyce, D.H. Lawrence, Martial, Henry
Miller, Marcel Proust, Theodore Roethke,
Stendhal, Arthur Schnitzler, Junichiro Tanizaki,
and many poets of ancient China and medieval
India.

Clearly, literature, the visual arts, and cinema
are not merely adornments of the study of sexu-
ality; they are primary sources of knowledge.
They provide discovery and illumination not
found anywhere else. They clarify some of the
experiences that most powerfully shape our
lives—of being male or female, in or out of love,
ecstatic or repelled or indifferent. They do so
best about matters science is still struggling to

apprehend.
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ASEXUAL REPRODUCTION

Asexual reproduction is the ability of an organ-
ism to produce offspring without the union of
sex cells (i.e., gametes). There are many meth-
ods to accomplish this. Asexual reproduction
probably occurred before sexual reproduction in
the evolutionary history of the earth. Sexual re-
production is the union of two gametes, which
may be from the same or from different parents.
It need not involve the use of specialized organs.

Some plants and animals, such as many algae
and protozoans, produce their offspring by sim-
ply splitting into two (fission). Many algae and
almost all fungi produce huge numbers of spe-
cialized asexual spore that reproduces large popu-
lations of the organism. Others, such as yeasts
and hydra, may produce unicellular or multicel-
lular buds from the parent cell or adult organism.
Individual tiny plantlets may be produced on the
leaves of some plants (e.g., kalanchoe), and oth-
ers may produce new individuals vegetatively
from a plant part, such as a leaf or a stem (e.g.,
African violets), that has reached the proper en-
vironmental conditions necessary for growth.
Multicellular invertebrates may produce offspring
from parts that have been broken off of the par-
ent body (e.g., the arm of a statfish). Grafting is
a method to attach a part (the scion) of a desir-
able plant to a more robust root system (the
stock). This method is often used to propagate
desirable apples and other fruits. Some organ-
isms produce offspring from unfertilized eggs. In
animals, this is called parthenogenesis and occurs
in aphids, among others. The process is called
agamospermy in plants; the most common ex-
ample is the dandelion. Cloning is the process in
which the parts of a desirable organism are used
to asexually reproduce a large population of that
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organism. All of these methods of asexual repro-
duction produce offspring identical in those char-
acteristics that are genetically inherited.

The selective evolutionary advantage of
asexual reproduction is that huge populations of
genetically identical organisms can be produced
quickly and without a mate. Thus, an organism
can quickly spread throughout a favorable envi-
ronment. A major disadvantage is that there is
no recombination of genetic material, such as
occurs in sexual reproduction, and thus there are
fewer inherited characteristics upon which the
environment can act.

In humans, the only occurrence that could be
defined as asexual reproduction is when the zy-
gote splits and produces identical (monozygotic)
twins. The zygote results from the union of an
egg and a sperm; when it splits, it produces two
individuals who are usually genetically identical.
This fact has been used by science fiction writ-
ers, notably George Orwell in his book 1984.
All other forms of human reproduction are sexual.
Various methods of getting the egg and sperm
together (e.g., in vitro fertilization) have been
developed, but the union of egg and sperm, the
definition of sexual reproduction, remains con-
stant.
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AUTOEROTICISM

Near the end of the 19th century, the pioneer-
ing sexologist Havelock Ellis popularized the
word “autoeroticism” and defined it as “‘the phe-
nomena of spontaneous sexual emotion gener-
ated in the absence of an external stimulus pro-
ceeding, directly or indirectly, from another per-
son.” Ellis’s definition excludes sexual arousal
that occurs in the presence of a beloved person,
any sexuality involving someone of one’s own
sex, and any involving erotic fetishism of any
kind. Other authors had previously used such
terms as autoerastia, geistige Onanie, onania
psychica, monosexual idiosyncrasy, autophilia,
self-abuse, and Onanism. Ellis proposed his new
word after concluding that all of those in previ-
ous use were either erroneous in concept or
inadequate in covering all activities he thought
should be included in the category for its proper
understanding.
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Ellis’s purpose in making those distinctions
was to cast a clearer light on a category of sexual
responses that were little understood but that
had much in common. To more fully satisfy that
purpose, sexologists today generally take a broader
approach than did Ellis and define autoeroticism
to include erotic responses that occur in an indi-
vidual in the absence of tactile stimulation ema-
nating from physical contact by or with another
person or other animate body. Some authorities
say it simply means sexual responses emanating
from one’s own organism.

The most discussed form of autoeroticism is
masturbation. As such, some people tend to con-
sider autoeroticism and masturbation one and
the same. Yet, there are many autoerotic mani-
festations that are not properly described as mas-
turbation.

The human body is capable of experiencing
erotic arousal from birth to death. Indeed, some
authorities say they have observed fetuses in utero
engaging in activities they conclude produce
erotic responses in the fetuses. In addition to
there being no age for erotic responses to occur
in humans, it also appears that the stimuli that
elicit an erotic response in one or another person
may come from a variety of sources. Many of
those stimuli may be self-induced or may occur
spontaneously—thus the importance of concep-
tualizing this category of erotic responses.

When such a self-induced or spontaneous
stimulus event occurs to a person who is physi-
cally, and perhaps, though not necessarily, psy-
chologically, susceptible to its erotic potential,
an autoerotic response is likely to occur. Besides
masturbation, one of the most common of
autoerotic responses is that which occurs during
sleep. That phenomenon has been the subject of
much study, contemplation, and consternation
throughout history.

Biblical pronouncements indicate that the
ancient Jews considered the expulsion of semen
during sleep an impurity, and the impure one
was commanded to wash his clothes and body
and consider himself unclean until the evening.
But even earlier, the ancient Egyptians and
Babylonians had also wrestled with the occur-
rence. The Egyptians felt that semen was a life
force that when wasted (i.e., used for any pur-
pose but procreation), was not only a drain on
the offender’s systemn, but also a pollution of the
universe.

The Babylonians explained orgasms during
sleep as being the work of a “maid of the night”
who visited men during sleep and of a corre-
sponding “little night man” who visited women
during their sleep. The Egyptian/Jewish notion
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of “pollution” carried over to Christians who
treated it only slightly less alarmingly than they
did voluntary masturbation; in the Middle Ages,
they blamed it on the devil, who sent a succubus
to lie under men and an incubus to lie upon
women.

It 1s now known that orgasms during sleep
are normal, harmless occurrences (as is the per-
haps more common phenomenon of erotic
dreams that do not necessarily lead to orgasm).
In females, the result of such an event is often
vulval vasocongestion and vaginal lubrication,
and at times orgasm. In the male, the result is
often erection of the penis, and at times ejacula-
tion. This is known to most often occur during
periods of the sleep cycle known as the rapid eye
movement (REM) phase, which normally oc-
curs about every 90 minutes during sleep.

Another form of autoerotic activity similar to
erotic dreams during sleep is erotic daydreams
(i-e., conscious erotic thoughts and fantasies oc-
curring while awake). These may or may not
lead to orgasm, which may occur in some people
without any direct physical stimulation of their
body.

A variation of erotic daydream is the occur-
rence of erotic responses in some people that
result from visual, psychic, tactile, or auditory
stimuli of a nature that is not perceived by the
person (nor perhaps by others) as erotic. Ex-
amples of this type of autoeroticism are the ex-
periencing of a heightened state of erotic arousal,
and perhaps but not necessarily an orgasm, while
listening to certain music, while contemplating a
pleasing landscape or artwork, while involved in
a dangerous or even life-threatening situation,
or while engaged in religious reverie. There are
many other possible experiences that may pre-
cipitate or accompany such a response in a per-
son so inclined.

In contrast to the other forms of autoerotic
activities, masturbation is by definition the erotic
stimulation of one’s own body (usually of the
genital organs), commonly resulting in orgasm,
achieved by manual or other bodily contact (ex-
clusive of sexual intercourse) and/or by instru-
mental manipulation.

The word “masturbate” entered the English
language around 1785. It was borrowed from
the Latin masturbari, meaning to rub or to agitate
by hand; the negative connotation ascribed is
“defiling by hand.” It joined and gradually su-
perseded, at least in most of the developed world,
other terms for the activity; most meaning some
form of self-abuse or self-gratification, and all
having quite negative implications.



Ancient Egyptian, Greek, and Roman civili-
zations were either mildly negative or almost
indifferent about male masturbation. In each of
those ancient cultures, there appears to have been
little or no concern about female masturbation.
In fact, masturbatory aids for females in the form
of what are today called dildoes (i.e., objects
resembling the male penis) were in quite com-
mon use.

Knowledgeable sexologists today have given
clear and unambiguous evidence that masturba-
tion, whether or not resulting in orgasm, when
performed in a way that is not intentionally or
inadvertently designed to injure the body is not
harmful to the body in any way and that the act,
by itself, causes no mental pathology. However,
there remains in Western cultures a strong and
pervasive residual of fear and ignorance con-
cerning the supposed harmful effects to the indi-
vidual who masturbates. The traditional Judaeo-
Christian abhorrence of masturbation springs
from the biblical prohibition against men “wast-
ing” their seed. Strong strains of that negativity
are still pervasive in modern Western society.

Prior to the 18th century, Western cultures
saw masturbation as primarily a matter to be
handled by religious dogma. However, the Chris-
tian, and particularly the Protestant, churches of
those times were not inclined to give it much
notice. As a result, in areas of the world con-
trolled by the Christian churches, the practice of
masturbation was practically a nonissue.

Then, in 1760, a Swiss physician named Tissot
published the book Onanism, or a Treatise Upon
the Disorders Produced by Masturbation. In one fell
swoop it convinced much of the world that not
only was masturbation a sin and a crime, it caused
an enormous number of diseases and illnesses in
those who practiced it.

Quickly, the medical profession became the
loudest champions of the antimasturbation cru-
sade. Physicians in increasing numbers began at-
testing in books, journals, and monographs as to
the myriad mental and physical disorders that
were, without question, caused by masturbating.
The list of maladies grew until there was hardly
a serious affliction of mind or body, including
insanity and death, that some medical authority
had not ascribed absolutely to the “solitary vice.”

Autoeroticism

Remedies prescribed for offending children and
adults ranged from special diets, loose clothes,
and various forms of bondage, to surgery on the
genitals and commitment to insane asylums.

The sound and fury reached its zenith during
the Victorian years. In the latter part of the 19th
century, medical authorities began to apply rea-
son and to understand that masturbation, per se,
is a benign, even at times beneficial, normal, and
natural activity. That opinion is also now shared
by many Christian religious denominations.

The percentage of people in a given culture
or subculture who masturbate varies. However,
researchers believe that in many Western societ-
ies only a small percentage of males and females
have never masturbated and in general agree that
more females than males have never done so.

Although masturbation, per se, in no way
harms the person who engages in it, there is the
possibility that the way in which it is performed
may cause adverse physical consequences.

The almost infinite variety of methods that
can be used in attempts at erotic self-stimulation
inevitably include some that may harm the body
of the person using them. These may involve
injuries to the tissue of the genital area by exces-
sive or too forceful rubbing or thrusting; injuries
caused by inserting objects into the urethra or
anus; the misuse of electrostimulation; and the
ingestion, injection, or inhalation of harmful
compounds thought to enhance one’s response
to self-stimulation. Autoerotic fatalities have re-
sulted from accidental autoasphyxia while inten-
tionally constricting the carotid vessels in one’s
own neck, from suffocation while wrapped in
plastic or blankets, from the inhalation of various
gases, from electrocution, from exposure, and
from poisoning. It is estimated that in the United
States and Canada, there are between 500 to
1,000 accidental autoerotic deaths a year.
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BENJAMIN, HARRY

Harry Benjamin (1885-1987) made significant
contributions both to gerontology and to sexol-
ogy. Born and educated in Berlin, he came to
the United States in 1913 and soon joined the
Neurological Institute of Columbia University,
headed by Joseph Frankel. There he became in-
terested in understanding internal secretions, an
area of study that later came to be known as
endocrinology. Encouraging his interest was his
friendship with Eugen Steinach, of Vienna, who
had claimed to have found a restorative effect in
vasoligation of older men. Steinach had also
masculinized castrated female guinea pigs by im-
planting testicles and feminized castrated males
through ovarian implants.

Benjamin’s understanding of the newly break-
ing developments in endocrinology led him to
try these hormones to deal with the problems of
aging and to coin the term “gerontotherapy.”
He is best known in the sexological field, how-
ever, for his work with transvestites, transsexu-
als, and what is often called gender dysphona. In
1948, Alfred Kinsey referred to him a patient
who would later be called a transsexual, and
Benjamin’s interest was aroused in the whole
issue. He emerged quickly as the American Jeader
in the field and published a seminal work on
transsexualism. Over his career, he treated more
than 1500 gender-dysphoric people, and he was

known for the kindness and understanding he
extended to all his patients. He emphasized that
“our emotions are the very essence of life, and
they are indeed the source of all that makes life
worth living.” In 1978, many of the profession-
als in the field organized the Harry Benjamin
International Gender Dysphoria Association,
which is still active. One of the major contribu-
tions of this organization was creating standards
of care for the treatment of gender-dysphoric
patients. Benjamin was also a founder and char-
ter member of the Society for the Scientific Study
of Sex. He died August 24, 1986, at 101 years of
age.
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BERDACHE AND AMAZON
ROLES AMONG AMERICAN
INDIANS

American Indian aboriginal cultures often saw

sex as a gift from the spirit world to humans and
animals to be enjoyed freely from youth to old
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age. Adults were more likely to view children’s
sexual play with amusement than alarm. In gen-
eral, native religions highly valued the freedom
of individuals to follow their own inclinations,
as evidence of guidance from their personal spirit
guardian, and to share generously what they had
with others. This focus on freedom was exem-
plified by their attitudes toward sexual desires,
including the inclinations of certain individuals
toward same-sex eroticism.

The dual system of marriage (promoting close
relationships between different genders) and
friendship (promoting close same-gender rela-
tionships) functioned to keep band and tribal
societies unified. Since extremely close relation-
ships between two male *“blood brothers,” or
between two female friends were emphasized,
this context allowed private homosexual behav-
ior to occur without attracting attention. Be-
cause this role of sex in promoting bonds of
friendship was so accepted, there is relatively
little information about this kind of casual same-
sex activity. It demonstrates that the role of sex
in promoting close interpersonal ties is often just
as important for a society as the role of sex as a
means of reproduction. While Christian ideol-
ogy asserts that the only purpose of sex is repro-
duction, that is clearly not the view of many
Native American (and other) religions.

Beyond its role in same-sex friendships, ho-
mosexual behavior among many aboriginal tribes
was also recognized in the form of same-sex
marriages. However, the purpose of marriage
was to promote close ties between persons of
different genders, so that one spouse could focus
on “masculine” labor (mainly hunting and war-
fare) while the other on *“feminine” labor (mainly
plant-gathering and farming). This division of
labor by gender was not absolute, since food
preparation, domestic work, child care duties,
and craft work varied by culture and even by
individual preference. Such activities were often
shared by both spouses. Nevertheless, a major
purpose of marriage was to provide both meat
and plant foods for the survival of the family and
for child rearing.

With marriage partners complementing each
other’s labor roles, it is not surprising that mar-
riage between two masculine men, or two femi-
nine women, was frowned upon. Nevertheless,
rather than prohibit same-sex marrages alto-
gether, many Native American cultures recog-
nized homosexual marriages when one partner
took on an altemative gender role. Thus, an
androgynous or feminine male was expected to
marry a masculine man, while a masculine fe-
male most likely took a woman as a wife. By this
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pairing, the mixed-gender aspect of marriage
could be preserved, while still allowing those
with same-sex inclinations to fulfill their erotic
desires.

In many tribes, the feminine male had a spe-
cial role as a “berdache,” while the masculine
female took on an “amazon” role. These an-
drogynous roles were seen by society as being
different and distinct from the regular roles of
men and women. Some scholars suggest that this
pattern is “gender-mixing,” others as a form of a
unique “alternative gender.” Current research-
ers reject the older notion that berdaches and
amazons were hermaphrodites, transsexuals, trans-
vestites, or gender-crossers because American
Indian cultures allotted more than two gender
options.

In the concepts of spirituality in many Native
American religions, the person who was seen as
different by the “average” tribal member was
thought to have been created that way by the
spirit world. Berdaches and amazons were re-
spected; their “spirit” (i.e., what Westerners re-
fer to as their basic character) was more impor-
tant than their biological sex in determining their
social identity. In fact, they were considered
exceptional not abnormal.

Berdache

The French tetm berdache derives from the Per-
sian word bardaj, referring to a male courtesan.
Early French explorers who observed androgy-
nous male Indians used the word, and it has been
adopted by modern anthropologists to describe
this alternative gender role. The Europeans were
amazed to discover that the Indian tribes often
respected berdaches as spiritually gifted. Since
women had high status in most Native Ameri-
can cultures, and the spirit of women was as
highly regarded as the spirit of men, a person
who combined the spirits of both was seen as
having an extraordinary spirituality. Such sacred
people were often honored with special ceremo-
nial roles in religious ceremonies, and they were
often known as healers and shamans. They had
the advantage of seeing from both the masculine
and the feminine perspectives, and so were re-
spected as seers and prophets. Berdaches were
known as creative persons who worked hard to
help their extended family and their commu-
nity. They often served as teachers of the young,
healers, artists, and performers.

While the word berdache is usually applied
only to American Indians, considering its der-
vations, it can be applied to other areas of the
world. Similar traditions of an alternative gender
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role, with a homosexual component as part of its
acceptance, exist in the Siberian Arctic, Polynesia,
India, Southeast Asia, and areas of East Asia, Af-
rica, and the Middle East. Some interpretations
suggest close parallels with the “queen” concept
in Western thought, although that role is not
institutionalized as a distinct gender as much as it
is in other cultures.

The berdache role represents one of the
world’s most common forms of socially recog-
nized homosexual male relationships. In con-
trast, societies that accept male-male eroticism
tend to emphasize intergenerational relationships
between men and boys. These cultures tend to
be super-masculine warrior societies in which
women’s status is low (e.g., Melanesia, medieval
Japan, and ancient Greece). The berdache role is
more common in societies with high status for
women, allowing a man to take on a woman-
like role without lowering his status.

Amazon

Early references to female Indians who took on
masculine roles referred to them as *“amazons”
after the ancient Greek legend of women war-
riors. Although the Native American females did
not live separately in an all-female society, Por-
tuguese explorers named the Amazon River af-
ter female warriors of the Tupinamba tribe of
northeastern Brazil. The extent to which this
gender role was socially accepted in aboriginal
American cultures is unclear, since women were
not discussed in the male-wrtten documents of
the early European explorers. It is also unclear to
what extent these females were “gender-cross-
ers” who were accepted as men, or as “gender
mixers” who combined elements of masculinity
and femininity with other unique traits to be-
come an alternative gender. There was likely
variation among tribes and individuals.

Amazons were noted for their masculine in-
terests from early childhood, and as adults they
often became famous for their bravery as war-
riors and skill as hunters. In some cultures, par~
ents with no son selected a daughter to raise as a
hunter, and she grew up to fill all the male roles,
including taking a woman as a wife. Since Ama-
zons were not socially defined as women, they
gained their status through hunting and military
abilities rather than through motherhood and
women's craft work. For example, a famous
amazon named Woman Chief was a leader of
the Crow Indians in the mid-19th century; she
was the third-highest ranked warrior in the tribe
and had four wives.
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The amazon’s avoidance of sex with a man
protected her from pregnancy, and thus ensured
her continued activity as a hunter or warrior.
(The Kaska Indians of the Canadian subarctic
believed if such a female had sex with a man, her
luck in finding game would be destroyed. Her
sexual affairs and marriage with a woman were
the accepted norm.) Some tribes, like the
Mohave, held that the true father of a child was
the last person to have had sex with the mother
before the baby’s birth. This meant that an ama-
zon could easily claim paternity of her wife’s
child after this wife had been impregnated by a
man. Therefore, not only was marriage between
an amazon and a woman socially recognized, so
were their children as part of the family.

Same-Sex Marriage

The wife of an amazon was not defined as a
lesbian, but rather as a “normal” woman because
she did women’s labor roles. Likewise, the hus-
band of a berdache was not defined as aberdache
merely because he had sex with a male. The
community defined him based on his gender
role as a “man” (i.e., a hunter and/or warrior)
rather than on his sexual behavior. This gender-
defined role did not categorize people as ‘“‘het-
erosexual” versus “homosexual,” but rather left
a certain fluidity for individuals to follow their
sexual tastes as they were attracted to specific
individuals of whichever sex. In tribes that ac-
cepted marriage for the berdache or the amazon,
the clan membership of one’s intended spouse
was much more important than one’s sex.
While a berdache could not marry another
berdache (since they occupied the same gender,
and thus would not complement each other’s
differences), the fluidity of gender roles meant
that a person who married a berdache or an
amazon was not stigmatized as different and could
later marry heterosexually. In fact, many trbes
that accepted same-sex marrages did consider-
able kidding to the husband of the berdache and
the wife of the amazon. This joking likely helped
to break up these marriages after a time, so that
the person would be heterosexually married at
some point in his or her life. Conversely, some
tribes allowed people to marry a person of the
same sex only after they had produced children,
while others viewed adopting orphaned chil-
dren to be the prime duty of same-sex couples.
By these various practices, social pressures en-
sured that most people would either beget or
adopt children. After a person had done so, the
sex of their lover did not much matter to soci-
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ety; what was important was that their gender
role differed from that of their spouse.

European Impact

This view changed drastically after the arrival of
the Europeans. Bringing with them their
homophobic Christian religion, Spanish conquer-
ors in Latin America used the Indians’ accep-
tance of “sodomy” as a major justification for
their conquest and plunder of the New World.
Likewise, the English setders brought a similar
condemnation, and the early U.S. and Canadian
governments followed a policy of suppressing
Native Americans’ sexuality as well as their na-
tive religions. The berdache and amazon tradi-
tions went underground, and the sex associated
with them became a secret matter, since it was
persecuted by reservation officials and Christian
missionaries.

In the 20th century, while Christian con-
demnation of homosexuality has influenced
many modem American Indians, those who have
retained their traditions continue to respect
berdaches and amazons. This attitude had a sig-
nificant impact on the white founders of the
homophile and gay liberation movements in the
United States and Canada. In turn, younger gay
and lesbian Indians have been influenced by gay
liberation ideology to stand up openly in their
urban or reservation Indian community. With a
recent renaissance in American Indian culture,
appreciation for the strength and the magic of
human diversity has helped to revive respect for
berdaches and amazons among contemporary
Native Americans. Rather than expecting ev-
eryone to conform, traditionalist Indians respect
the different gifts that gays and lesbians can pro-
vide as a benefit for society. With this social
support, gay and lesbian Indians are assuming
leadership roles and making many important
contributions to their communities.
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BESTIALITY

Among the terms used for physical contact with
an animal that facilitates human sexual arousal or
orgasm have been zoophilia (stroking or petting
an animal as an erotic stimulus), bestiality (con-
tact involving human or animal genitals that is
not pathological but rather due to “low moral-
ity” and great sexual desire with no opportunity
for natural indulgence), zooerasty (direct sexual
contact as in bestiality but with a decidedly patho-
logical component), and mixoscopic zoophilia
(sexual pleasure experienced while watching
copulating animals). To confuse matters further,
sodomy and buggery have also been used to in-
clude sexual contact with animals, particularly in
legal writings. It was perhaps to bypass this ter-
minological thicket that Kinsey adopted the neu-
tral phrase “animal contacts.” This entry uses the
term bestiality because it is the one most com-
monly used in sexological and other writings,
dating back to the late 17th century.

Folklore, Literature, and Humor

Folklore about bestiality is ancient, widespread,
and enduring. Greek mythology tells of the god
Zeus becoming a swan to seduce Leda, a bull to
abduct Europa, and an eagle to carry off the
beautiful youth Ganymede, with whom Zeus
had fallen in love. Many other cultures have
myths of men and particularly women mating
with animals. According to the explorer
Rasmussen, the Copper Eskimos said that the
first white men were offspring of an Eskimo
woman and a dog. A modemn myth attributes
the death of the Russian empress Catherine the
Great to a mishap while attempting coitus with
a bull (or horse).

Literary references are also widespread, from
the fairy tales Beauty and the Beast and The Frog
Prince to such erotic stories as the tale of the ape-
as-lover in The Book of the Thousand Nights and
One Night, to the ballet Swan Lake and the char-
acter of Bottom in Shakespeare’s A Midsummer-
Night’s Dream, to Balzac’s novelette A Passion in
the Desert about a love affair between a soldier
and a female panther. In this category belongs
the giant ape King Kong’s cinematic infatuation
with a human heroine. Currently, Piers
Anthony’s immensely popular Xanth fantasy
novels portray numerous interspecies couplings,
resulting in such hybrids as flying centaurs (i.e.,
offspring of a centaur and a hippogriff, which
are, respectively, offspring of a human and a
horse, and a horse and a griffin, which itself is
hybrid offspring of a lion and an eagle).

Most of these narratives involve a symboli-
cally hyperpotent male animal mating with a



human female, often with curious progeny.
When it comes to humor, the plot changes. Leg-
man provides numerous jokes about human males
copulating with many kinds of animals (most
typically sheep and pigs) or males raped by ani-
mals (typically apes, bulls, or dogs). The late co-
median Lenny Bruce recited, “Psychopathia
sexualis/I'm in love with a horse that comes
from Dallas. .. ,” and told a parable about a
man and a chicken to illustrate the indiscrimi-
nate libido of the male sex. In Everything You
Always Wanted to Know About Sex, Woody Allen’s
movie psychiatrist falls in love with a winsome
sheep named Daisy, but the discovery of the
affair drives him to the gutter, to drink Woolite
in despair. “The Sheep Dip” by contemporary
songwriter Roger Dietz addresses the same
theme. Limericks, however, take a more catho-
lic coverage of seduced females, males copulat-
ing with every conceivable sort of animal, and
male rape, plus other scenarios such as the sexu-
ally omnivorous woman and ludicrous creature
infants.

Behavior

Real-life sexual contacts between humans and
beasts have also been reported across ages and
cultures. Herodotus, Pindar, and Plutarch wrote
of sacred congress with goats in ancient Egypt,
and one may conjecture that the Hebrews and
their neighbors practiced bestiality because the
Bible explicitly forbids it. African and American
Indian tribes and the Chinese are all reported to
have tolerated some bestiality in the past, mostly
by men.

During the Middle Ages, thousands of female
witches were accused of having sex with the
devil in animal form, although such accusations
do not prove fact. The court records available in
Europe and the United States, dating back to the
14th century and continuing into the 20th cen-
tury, nearly always show males, rather than fe-
males, as the human parties. The animals have
typically been mares, pigs, and sheep, and occa-
sionally other domesticated farm animals, such as
goats, rabbits, and chickens.

The first data on frequency of bestiality were
collected by Kinsey. He found that about eight
percent of males (mostly of rural background)
had sexual contact with animals, and 3.6 percent
of females. The males’ partners were generally
farm animals, while the females’ partners were
mostly pet dogs and cats. Hunt’s data from 1974
show similar animal categories but a decrease
over 20 years to 4.9 percent for males and 1.9
percent for females, attributed to a declining ru-
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ral environment in the United States, plus greater
opportunity and less inhibition for sex with other
humans since the 1960s and the “sexual revolu-
tion.” Both studies show actual incidents were
infrequent for most subjects and rare after ado-
lescence.

Kinsey found vaginal or anal copulation the
most frequent form of contact for males, fol-
lowed by masturbating the male or female ani-
mal. Contacts also included fellation by the ani-
mal of the male, and masturbation by friction
against the animal’s body. Kinsey’s females
showed a different pattern, usually general body
contact or masturbation of the animal. Only a
small minority experienced cunnilingus from the
animal, or coitus. Hunt’s sample showed higher
percentages of oral contacts, especially among
females, with no actual female-animal coitus.
Other sources report occasional sexual contact
by males with dead animals and masturbation
with animal tissue.

Live sex shows have sometimes involved bes-
tiality, reportedly dating back to ancient Rome.
These performances follow the folklore para-
digm of women copulating with symbolically
stud-like animals: pony, donkey, large dog. (This
may be the origin of the phrase “dog and pony
show,” a carefully prepared and elaborate pre-
sentation or performance.)

Some studies of sexual fantasy have shown
that a small percentage of both sexes, but more
men than women, fantasize about sex with ani-
mals.

The helping professions disagree whether
bestiality is mostly harmless or usually pathologi-
cal. Some researchers distinguish between cases
resulting from lack of other partners coupled
with high desire and lack of fastidiousness about
animals, and cases showing sadism, obsessive-
compulsive traits, or other neurotic symptoms.
A few Freudian psychotherapists suggest that
more cases than previously imagined might in-
volve personality disturbances. Physical harm has
been occasionally reported, such as injury to the
genitals or allergic reactions.

Law

Bestiality has been almost universally proscribed
in religious and civil laws in western Europe and
in the United States from a tradition dating back
to the Roman Empire of the fourth century a.p.
and earlier to biblical injunctions in Exodus 22:19
and Leviticus 20:15-16. For many centuries,
punishments were Draconian, usually death for
both parties, as specified in Leviticus and merg-
ing with the medieval practice of subjecting ani-
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mals to prosecution and punishment for the same
crimes as their human cohorts.

In the United States, state statutes have in-
cluded bestiality, variously named sodomy, bug-
gery, crime against nature, and deviate sexual
intercourse (among others). These laws proscribed
any penile penetration into orifices other than
the vagina of one’s wife, which was formerly
punishable at common law by death. Because
the offense is defined in terms of penetration
into a bodily orifice by the human or animal
penis (ejaculation not being necessary), it does
not include all forms of human-animal sexuality.

Currently, bestiality laws vary widely from
state to state. Pennsylvania, for example, includes
it in the offense of “voluntary deviate sexual
intercourse,” while Texas considers it an offense
under the “public lewdness” category and only
if it is committed in a public place or if the
individual “is reckless about whether another is
present who will be offended or alarmed by his
act.” States also vary as to whether particular
types of animals, such as birds, are named in the
law. “Beast” and “animal,” however, are usually
interpreted by the courts to mean any nonhu-
man living creature, regardless of zoological tax-
onomy.

The Imaginary and the Real

Real and imagined incidences of human-animal
sexual contact differ sharply. In folklore and lit-
erature, bestiality is most often romanticized se-
duction and coitus by a large, virile beast of an
ultimately not unwilling human female. How-
ever, as researchers have shown, few females have
sexual contact with animals, even fewer have
actual coitus, and far fewer still with large ani-
mals.

It seems that most sexual acts with animals
involve human males, but such acts take up com-
paratively little space in the totality of fictional
situations devoted to bestiality themes. Sex be-
tween animals and males seems to be regarded
more as a subject for the most slapstick humor
rather than as grist for a serious tale. Perhaps
male bestiality is regarded as totally “beyond the
fringe” and somehow more abnormal than fe-
male bestiality. In the very few serious fictional
situations about men being sexually attracted to
animals, the animal is usually identified as “really
human” early on, or is unusually heroic or beau-
tiful. Balzac’s female panther is not an animal
with which a real human male would have coi-
tus—any more than a real human female would
willingly have congress with a large ape~—but is
a literary symbol of female power.

62

With the increase in women-written erotica,
a women’s folklore of bestiality may be emerg-
ing. With the apparent lesser interest of women,
however, such efforts are likely to be relatively
rare.

Given the infrequency of actual human-ani-
mal sexual contacts, what can be said of the folk-
lore and mythology about such forms of sexual-
ity? Psychologically, one can speculate that tales
of animal sex may be wish-fulfillment fantasies,
centering on breaking taboos and motivated by
yearnings for the exotic. From a literary view-
point, animals can represent nature, and copula-
tion with an animal may exhibit a yeaming to
become “natural” oneself. In addition, the ani-
mal may represent the power of free, “uncivi-
lized” sexuality, as that is perceived by the tale-
teller. Finally, in mythology, sexuality animal-
style is the prerogative and province of the gods
or of semi-deities like satyrs and fauns. In their
copulation as beasts and with humans, the gods
transcend human rules and link human with ani-
mal. Thus, many psychological, literary, and
mythological processes interact in tales of hu-
man-animal sexual behavior.

But given how common farm animals were
in the past and how common household pets
have been for centuries, why are actual human-
animal sexual contacts relatively rare? And why
are these contacts almost always considered
“fringey” in some way—if not grossly illegal and
immoral, then the province of gods and the sa-
cred, or an experience with enchantment, or a
last-ditch desperate need for sex by the imma-
ture, the desperately lonely, or the mentally ill?
Humans have exploited animals ruthlessly and
systernatically for food and labor; why not for
sex? Like Sherlock Holmes's remark about the
dog that did not bark in the night, one some-
times does not notice what is not there. But
there are no animal brothels or markets to sell
live animals for sex. The mere thought causes
nervous tittering. Nor do children seem to “play
veterinarian” routinely with the household
Schnauzer. Even rebellious students and artists,
perpetrators of outrageous acts, do not embrace
animals (so to speak) as symbols of radicalism.

It is not quite true that there are no animal
brothels because there is little interest. Hunt’s
4.9 percent of males translates into millions of
men in the United States, probably as many or
more than the transvestites who seek large-size
female clothing. Such clothing is not hard to
find if one is alert, and mail-order catalogs for
them are advertised discreetly in many places.
Yet there is no “underground network” of ani-
mal aficionados or beastly pornography as there



is for pedophilia. Also unlike transvestites,
pedophiles, and other “sexual minorities,” people
involved in sex with animals do not seem to
become involved in mutual support, advocacy,
or even self-help. And it is not because bestiality
is illegal. Pedophilia, prostitution, and homo-
sexuality are all more or less illegal in the United
States, and scores of groups exist to discuss, nor-
malize, or treat these practices. Presuming the
presently dominant view in modern sexology
that sexual preferences are fundamentally learned
and therefore free of “innate” biological mecha-
nisms, it might be expected, say, that modern
urban singles would turn to pets for sexual re-
lease when the bar scene flags. Why then have
they not learned to do so?

Without denying that much sexual behavior
is learned, we conjecture that bestiality confronts
a genuinely biological species-specific limitation
on human sexuality. All animals, in fact, prefer-
entially mate with their own species. When they
do not, it is usually within the artificial environ-
ment of captivity. The social scientist may argue
that the (infrequent) occurrence of human-ani-
mal sex completely destroys the biological argu-
ment. However, this reflects a misconception of
biology, for its mechanisms do not work with
one hundred percent efficiency (in fact nothing
in nature or in culture works all the time); from
the viewpoint of evolutionary biology, it is suffi-
cient that a mechanism work with high effi-
ciency most of the time.

It is likely that such a biological mechanism
for species-specific mating would not work in-
dependent of learning and culture, buc rather
upon learning: we learn easily and directly to
prefer other humans as sex partners to Schnau-
zers, sheep, dogs, or chickens. No biological pro-
cesses or mechanisms are presently known to
achieve this “ethological isolation” in humans;
however, few sexologists have looked for them.
More research, by open-minded yet skeptical
individuals, could shed light on this aspect of
human sexuality. Judging from the absence of
normative human-animal sexuality in the cross-
cultural record, these biological mechanisms are
extremely widespread. In short, human-animal
sexuality is rare, but we do not know why.
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BISEXUALITY

Bisexuals are persons sexually attracted to people
of either sex. They may or may not have had
overt sexual activity with either or both sexes.
Bisexuality can also mean possessing the charac-
teristics of both sexes, although this definition is
not widely held by scholars or researchers today.

There is no commonly agreed upon theory
or understanding of bisexuality. Freud believed
that everyone has the potential for bisexuality.
Kinsey was the first researcher to describe sexual
orientation on a continuum. (See also Ambi-
sexuality.) He developed a seven-point rating
scale (0-6) from exclusive heterosexuality to
exclusive homosexuality to measure sexual ex-
periences. A bisexual experience placed a person
on the scale between a Kinsey 1 and 5. Klein, a
psychiatrist from San Diego, describes bisexual-
ity as a “complex state of sexual relatedness char-
acterized by sexual intimacy with both sexes.”
He describes 21 different factors that make up a
person’s sexual orientation. Coleman, a researcher
from the University of Minnesota, measures bi-
sexuality in several dimensions {e.g., behavior,
sex fantasy content, and emotional attachments).
There are many other definitions and descrip-~
tions of bisexuality.

Individuals may experience bisexuality in vari-
ous ways. A child or an adolescent, for example,
may have a same-sex genital experience. Many
of Kinsey’s subjects who had homosexual expe-
riences during early or middle adolescent sexual
experimentation later identified themselves as
heterosexuals, while others named themselves
later as homosexual; few identified themselves as
bisexual.

Others experience bisexuality as a situational
or transitory experience. This often occurs when
one sex is isolated from the other sex (e.g., in the
armed services, in a sex-segregated school or
college, or in prison). If heterosexual, these people
generally return to that orientation when they
can do so.

Bisexuality may also be a transitional or se-
quential process whereby the person is changing
from one orientation to another. Most often,
people experiencing this process have repressed
or fought their real orientation for years, then
experimented, and finally embraced their real
orientation; for example, a man who married,
had children, and later found his emotional or
sexual desires could not be fulfilled in marnage.
Such a person may fantasize or experience a same-
sex lover, then eventually move to a same-sex
relationship.

Bisexuality can also be experienced when a
self-identified heterosexual seeks occasional im-
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personal homosexual contacts. An example is
the “tearoom trade” practice (i.e., anonymous
sex in a public restroom). This kind of sexual
experience is similar to prostitution: the sex is
impersonal, and performed to release sexual ten-
sion. One study found that tearoom trade par-
ticipants were conservative, middle-class busi-
nessmen who were highly respected in their
community. These people often deny their ho-
mosexual preference, hiding it through marriage
and impersonal sexual contacts.

Finally, there are those who self-identify as
bisexual. In the 1990s, this is not a popular iden-
tification in American culture for several rea-
sons. First, Americans tend to be bipolar think-
ers and classify sexual orientation as either het-
erosexual or homosexual. In this type of think-
ing, it is difficult to recognize true bisexuals.
Second, Americans value monogamy, even
though the majority do not practice it. Bisexual-
ity implies that a person needs to be sexually
involved with both sexes to be fulfilled. Finally,
in this age of AIDS, many believe that bisexuals,
along with intravenous-drug users, are primarily
responsible for the transmissions of AIDS to the
heterosexual population.

Historically, however, bisexuality is probably
as old as life on this planet, or as Goethe wrote,
as old as the human race. Ford and Beach, in
their cross-cultural work Patterns of Sexual Be-
havior, found that 64 percent of the societies they
studied considered bisexuality normal and natu-
ral. These societies expected, approved, and even
prescribed bisexual experiences, especially for
males.

Not much is known about past female sexu-
ality; only in recent history are women provid-
ing historical records of themselves. It is known
that lesbian experiences, while hidden, have ex-
isted since early times. (The word “lesbian” comes
from Sappho, an ancient Greek poetess, who
lived on an island, Lesbos, with a community of
women.) Plato, in his Symposium, recognized
female bisexuality, as did Plutarch when he re-
marked that “at Sparta love was held in such
honor that even the most respectable women
became infatuated with girls.”

Bisexuality is not exclusive to humans; it is
found in species throughout the phylogenetic
order and thus is a constant variable in life. Evi-
dence indicates that humans are born with at
least a bisexual potential, although even
bisexualism has been seen as limiting to human
sexual experience (see Eroticism). Humans, un-
like other species, are born with a panerotic ori-
entation potential; bisexuality is that part of the
orientation involving other humans: a person



can also feel erotically oriented to oneself, to the
animate and inanimate world, and to the tran-
scendent dimension of life.
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BLOCH, IWAN

Iwan Bloch (1872—-1922), a German physician,
might best be described as the intellectual founder
of modern sexology. Bloch emphasized in his
writings that sex could not be understood from
the point of view of any one discipline or pro-
fession but that it required an interdisciplinary
effort and the cooperation of various professions.
One of the central figures in the German
sexological movement, he probably was the
mostly widely read in all fields and is said to have
possessed a personal library of 80,000 volumes.
His concept of the importance of historical, lit-
erary, sociological, ethnographic, and biological
evidence as the basis of Sexual wissenschaft (sexual
science) was carried out in his own research.
He concentrated on sexually transmitted dis-
eases, since he felt that once these were over-
come, humanity could look forward to a bright
future. As part of this effort he also felt it was
essential for society to come to terms with pros-
titution. Though originally he held that homo-
sexuality was a sign of degeneration, through his
research and Hirschfeld’s influence he came to
believe that homosexuality was not morbid but
spontaneous and occurred in individuals who
were able to function as well as other members
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of society. He distinguished homosexuality per
se from pedophilia, pederasty, hermaphroditism,
misogyny, and “pseudo-homosexuality.”

He was a prolific and insightful writer, but his
citations are often somewhat careless, and he has
been badly served by translators in those few
works that did get translated into English, with
the exception of the translation by M. Eden Paul.
Bloch sometimes wrote under pseudonyms, in-
cluding Eugen Diihren.

REFERENCES

Bloch, 1. Die Prostitution. 2 vols. Berlin: L. Marcus,
1912-25.

. Der Ursprung der Syphilis. 2 vols. Jena: G.
Fischer, 1901-11.

. Sexual Life of Our Time. Translated by M.
Eden Paul. London: Heinemann, 1908.

Bloch, I. [Eugen Diihren, pseud.]. Das Geschlechtsleben
in England. 3 vols. Berlin: Barsdorf, 1901-03.
(The English translation of this work is inaccurate
and misleading.)

Vern L. Bullough

BODY IMAGERY AND GUIDED
IMAGERY

Many cultures have a preoccupation with the
physical and aesthetic aspects of the human body.
Chinese foot binding took on an erotic conno-
tation and went from being originally a sign of
wealth and status to being a sign of eroticism and
sexual arousal of the male with respect to the
deformed foot. In the past, teeth in various cul-
tures have been knocked out, drilled, colored,
chipped, filed, and decorated to denote beauty
and sexual attractiveness. Even recently in
America, a diamond has been noted in the tooth
of a young man.

Decorating the skin by tattooing, painting,
bumning, or scarring in some way have been means
of attracting others. Tattooing in America has
been seen more often in men in the past but has
taken on a new sexual meaning for women, who
are having tattoos placed on the buttocks and
near and on the genital areas.

Rings have been placed in nipples and labia
for sexual purposes in the American female. In
fact the genitalia in various societies, and among
some groups in our own, have been altered in
various ways by shaving, hacking, piercing, and
cutting and by insertion of various objects into
them.

This was true in the past as well. There is
evidence, for example, that the Hellenistic ideal
for the male gymnastic competitors who per-
formed nude was to have a foreskin of a certain
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length. Even today, clients in body-imagery work
may complain about the length of the foreskin
or lack thereof.

The gay liberation movement, which saw the
foreskin as a visual and tactile erotic organ, has
decried its loss. Where this concept is internal-
ized, the subject who is circumcised often feels
mutilated. Where there is some disfigurement,
as the person sees it, this part of the body often
becomes a focus that can become obsessional.
Even a small, almost invisible scar, or a toe that
is considered to be too small or too big, can be a
problem for some people.

American concerns about the body are mani-~
fest in obsession with height, weight, breasts,
and penis size. Other matters of concern involv-
ing physical characteristics relate to the shape or
description of various parts of the body. The
centerfold of Playboy, in many cases, tends to be
the measure of female self-acceptance and the
definition of what many men see as an ideal sex
partner.

In one way or another, we implant, reduce,
or alter body parts to suit our concept of the
body beautiful. How we feel about ourselves as
persons is often reflected in how we see our-
selves physically. We want to be “somebody.”
We want to feel like “somebody.” Nobody wants
to be a “nobody.”

Where there is self-acceptance, we like who
we are as a person. We may recognize that we
should lose weight for reasons of better health,
or that it would be nice if our breasts were larger
or smaller but it is OK that they are the way they
are. In many cases, we know that the breasts, for
example, could be changed, but it is not impor-
tant to our self-concept to do so. People who are
self-accepting also tend to be able to feel confi-
dent and comfortable in asking for and going
out on a date or having sex with a partner.

Body Imagery at the Center for Marital
and Sexual Studies

In the process of conducting research with sexu-
ally dysfunctiona! individuals and couples at the
Center for Marital and Sexual Studies, in Long
Beach, it was observed that a poor body image
and a poor self-concept often went together.
Treatment modalities were developed to change
this.

Following a sexological examination, clients
are asked to remove their robe and stand nude
facing a three-way tailor’s mirror while a male
and female therapy team is present. Clients are
asked to place their hands on their head and to
give tactile, visual, and emotional feedback on
every part of their body. They examine them-

selves from the top of the head to the bottom of
the feet. They express how they feel about each
part of their body on all levels.

In evaluating their body, it is important that
they look at it, since self-concept often is carried
over from remarks and comments received in
childhood from significant others. In working
with clients, we found that a slim, trim, attrac-
tive male or female would often see himself or
herself as that chubby youngster who was teased
about being fat. The kid that everyone called
ugly is now a good-looking young man or
woman. Sometimes they saw themselves as in~
adequate sexually due to the size of the penis or
the breasts whereas these features have little to
do with sexual functioning.

During the examination, clients are asked to
point out their best and worst physical features
and to rate their overall body image on a scale of
0-100, 0 being the least worthwhile and 100 the
most positive. Following a rating of 75, for ex-
ample, they would be asked to justify the 25
missing points. Where do they lose the points in
terms of what they see, and how do they feel
about what they observe in the mirror?

Often their negative feelings stem from one
or two minor imperfections. These seem out of
proportion to the overall positive feelings they
have felt for the rest of their body. A small scar
can be seen as a major imperfection; although
the therapists may see it as insignificant, it is
important to be aware that the significance of a
scar often goes beyond the scar itself to a view of
any kind of disfigurement as being less than per-
fect.

Once the body imagery is completed, the
wings of the mirror are closed around the person
so he or she is alone and unseen in a world of
mirrors. Are there any new views never seen
before? Do new views raise or lower previous
ratings? How many images of self are seen by
turning the head without moving the feet? The
number seen ranges from three to infinity, de-
pending on the broadness of the vision of the
subject.

This process can also be carried out at home.
In doing it alone with a full-length mirror, it is
suggested that the person write a response to
each part of the body. While not as effective as
ongoing dialogue with a dual-sex therapy team,
this technique has been judged effective by most
participants in university sexuality classes.

Some people have never looked at themselves
in a mirror nude, let alone let anyone else see
them nude. It forces one to become more com-
fortable with the self. Once a person becomes
comfortable with his or her own body, feeling
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comfortable in the presence of others is easier. If
a person is unable to accept his or her own body
how can that person accept the body of a part-
ner?

Another way of helping clients is through the
guided-imagery procedure, which at the Center
follows the body-imagery work. Guided imag-
ery is usually done by having a person either lie
supine or sit in a chair with the eyes closed while
he or she is guided through a series of experi-
ences. This may include music of some kind
played softly in the background. It can be viewed
as a form of hypnosis in which the client is led by
the person talking them through a series of ex-
periences. It usually starts with some focus on
relaxation before the client is led through the
series of steps to resolve the problem.

The dual sex therapy team directs the client
to close their eyes and enter their body in fan-
tasy. They may enter through any opening or
directly through the skin or skull by osmosis.
They are led from wherever they entered up or
down in the body until the brain, heart, lungs,
genitalia, seat of emotions, sexuality, masculin-
ity, or femininity are explored. What do you
see? What color is it? How do you feel about the
function you are observing? Does it function
well? Are you satisfied with it? If not, what do
you see the problem to be? Blocks to sexual
function are examined in detail (i.e., neural path-
ways from the brain to the penis or vagina).
Removing the blocks is the client’s responsibil-
ity. Most choose to remove them with the thera-
pists’ help, if requested.

Clients then are free to examine anything
they wish, and through fantasy, to visualize the
inside of the body. Therapists accompany them
and dialogue enroute. Can they see out their
closed eyes, penis, vagina, nipples? What do they
see? Fantastic variations! Sexual problems may
be resolved through fantasy—usually fantasy of
coitus.

Finally, a rating is requested on the inside of
the body. Where and why are points lost? Exit
anyway you wish, and when you are out tell
how you came out. Open your eyes; tell how
you felt about the fantasy trip inside the body.

Where self-concept evaluations are unrealis-
tically low, there is an attempt made to bring the
evaluations into a more realistic perspective by
therapy.

In those cases where clients are so fearful of
either penetration or orgasm that they become
severely disturbed at the point where either of
these situations occurs, guided imagery can be
extremely important in having them become
relaxed enough to visualize penetration of the
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gemnitals. The therapist cautiously suggests to them
what they will feel and helps them become com-
fortable with those sensations and feelings. In
cases of vaginismus, visualization can facilitate
relaxation. As the visualization proceeds, the
partner inserts a finger to help stretch the vaginal
introitus to make penetration without muscle
spasms possible. When a woman equates orgasm
with dying, guided imagery can talk her through
the experience of orgasm so that she knows and
understands what to expect. Fear of any of these
situations can be factors in the inability to func-
tion sexually. The relaxation achieved in guided
imagery helps the client work through fears and
anxiety so that sexual function is possible.

In summary, research findings suggest that
self-concept and body image are important as-
pects of one’s sexual persona. Sex educators and
counselors should stress the importance of posi-
tive self-concept and body imagery for develop-
ing a good sexual relationship.
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Bondage

BONDAGE

Bondage refers to restraining, binding, or other-
wise immobilizing a person within a sadomaso-
chistic scene. Bondage can range from the simple
binding of an individual’s hands to more elabo-
rate methods. Bondage devotees use a wide va-
riety of implements, including ropes, straps, and
chains; gags, masks, and blinders; wrist, arm, ankle
cuffs, and handcuffs; thumb cuffs, “butt plugs,”
and corsets; racks, stocks, and suspension and
inversion devices.

Often seen as an end in itself, bondage may
be separated from other sadomasochistic prac-
tices. Practitioners emphasize that it is consen-
sual and planned.

Bondage is a common preference among
sadomasochists. Spengler, for example, found that
60 percent of his sample were interested in it,
and 67 percent of the males and 88 percent of
the females studied by Breslow preferred it. In
his analysis of letters published in a sexually ori-
ented magazine, Baumeister also found that bond-
age was prevalent among the majority of corre-
spondents.

Bondage and discipline (B & D) is used to
describe the combination of restraint and con-
trol with punishment or humiliation.
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BOOKSELLING IN THE FIELD OF
SEXOLOGY

There are, broadly speaking, two methods of
retail bookselling in the field of sexology: through
a bookstore and by mail order, which in some
cases includes “by appointment” arrangements.
This entry discusses mainly the mail-order
method.

For several reasons, the bookstore environ-
ment is not ideally suited for a bookseller who
specializes in the field of human sexuality. First,
the individuals most in need of materials of this
sort—"the young, the shy, the misfits, the im-
potent, the maladjusted,” as Peter Fryer describes

them in Private Case-Public Scandal—are likely to
be intimidated in such places. Second, scholars
and professionals who need the materials for re-
search or counseling often do not have the time
to visit bookstores. Finally, casual browsers often
damage inventory; this is a major problem, not
only in bookstores but also in libraries, for books
dealing with sexuality.

The mail-order business conveniently avoids
all these drawbacks. It allows the sexually inex-
perienced to obtain what they want to enrich
their fantasies or lives without embarrassment;
the busy scholars can have their secretaries do
their ordering for them; the casual smut hound,
amusingly, finds himself in a position similar to
that of the embarrassed misfit in the bookstore.
Success in the mail-order (or customer-by-ap-
pointment) business has four basic ingredients:
the customer, the mailing list and catalogs, the
want list, and the inventory.

Customers for sexological books break down
into five broad groups: (1) collectors; (2) re-
searchers; (3) information seekers; (4) institu-
tions, libraries, and other booksellers; and (5)
individuals who want to find out more about
their particular sexual needs; the latter might also
fit into any one of the four preceding groups.
Each of the groups is sormewhat different from
the others.

The collectors, and specifically those who
collect paperbacks, are primarily interested in
two things: publishers and the artists who do the
cover illustrations. Weekend-long conventions
are devoted to these subjects, and there are sev-
eral fan publications, which contain articles and
checklists displaying the most arcane knowledge
of the paperback publishing business, including
that part of it dedicated to erotica. Publishers
such as Brandon House and Essex House (sub-
sidiaries of the Parliament News empire of Milton
Luros), Greenleaf Classics, Holloway House, and
other paperback purveyors of erotica from about
1967-1974 all have their collectors.

Essex House is almost unique among them in
that it required authors to use their real names
rather than pseudonyms, common in so much of
the field. Among the authors of the 50 titles
issued by the house are Charles Bukowski, Philip
José Farmer, and Michael Perkins. Their books
command premium prices when found. Greenleaf
Classics, ostensibly a publisher of conventional
paperback pornography, was responsible for some
amazingly stylish gay erotica by authors such as
CJ. Bradbury Robinson (not a pseudonym) and
the late Richard Amory, a San José schoolteacher
whose real name was Richard Love. At the same
time, Greenleaf was also guilty of piracy by ille-
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gally issuing the first American editions of Henry
Miller’s Rosy Crucifixion trilogy.

Some collectors specialize in books that are of
a curious shape, have unusual bindings, or are in
some other way uncommon. Pop-up editions of
the Kama Sutra are an example of such books but
there are others published in more limited edi-
tions. Among the rarer examples is a book on
circumcision printed in fewer than 100 copies,
each of which is tall and narrow in shape and
cannot be opened without the removal of a pre-
puce-shaped paper cap.

Some books are given special value by their
collector. One collector of gay books tried to
put bindings on them to match the content,
theme, or title. Included in his collection was
Casimir Dukahz’s The Asbestos Diary, bound in
nontoxic asbestos with the title blocked in silver
on the front cover. To be successful in selling
such unique books, the bookseller has to have a
customer in mind when he or she purchases
themn.

There are some important ground rules to
follow in selling sex books successfully. Knowl-
edge of the customer is important. Nonspecific
inquiries from a stranger should elicit a reply in
approprately generalized terms. Such inquiries
are too time-consuming and other sources are
available, including libraries and bookstores. More
welcome are specific enquiries, since they indi-
cate a serious interest in the subject and quite
possibly will lead to a profitable working rela-
tionship for both the bookseller and the cus-
tomer. Again, a catalog should be sent, but in
the event that the bookseller has several available
on different aspects of the particular request, the
catalog most closely approximating the request
should be sent since catalogs cost money. Per-
sonal visits from customers are not ruled out in
the mail-order business, but prudence dictates
that visitors should be long-standing customers
or referrals from such customers.

An important part of successful bookselling
of erotica is a search service, the willingness and
ability to locate scarce and hard-to-find titles.
Searches can be done successfully only through
an extensive network of contacts, both among
collectors and among other booksellers. Many
finds are due simply to serendipity. For example,
a customer saw in Tokyo a copy of an important
German work on erotic theater at a price he was
unable to pay. He mentioned it to one of the
authors of this entry in passing, and by chance
shortly afterwards, while scouting for books in
Europe, another and cheaper copy was located
and purchased for the customer.
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The lifeblood of the mail-order bookseller is
the mailing list and catalogs. They ultimately are
the most effective advertising that the bookseller
has, particularly if they are attractively presented
and if the entries are annotated in a professional
manner. Care also should be taken to match
specialties to the appropriate individuals on the
mailing list.

The mailing list is compiled from various
sources. Certain institutions or individuals work-
ing in the area of eroticism or related subjects
should be included on the list. Referrals of cus-
tomers from other booksellers add to the list, as
do collectors who somehow hear about the book-
seller. Advertising in specialized scholarly publi-
cations aimed at sex researchers is also impor-
tant. Each catalog should have a cover sheet in-
corporating a “list of lists” to give customers the
opportunity to see the scope of the business (and
to order from back catalogs).

Catalogs themselves are not inexpensive to
produce. They must be compiled, and in some
instances the compiler must be paid; to this must
be added printing and postage. The mail-order
bookseller can stay in business only by keeping
down costs, and this means sending catalogs to
those primarily interested in buying. Many charge
for catalogs while others limit the number of
catalogs they send before purging from the mail-
ing list those customers who have not responded.
We believe that after sending three of our cata-
logs—whether they are general catalogue or spe-
cialized—we should have received a positive
response of some sort, preferably firm orders.
This also implies that the bookseller needs to
know something of the customer’s needs in or-
der to send the catalogs from which the cus-
tomer is most likely to order merchandise.

One customer who collects the publications
of New York’s Olympia Press provided the book-
seller with a useful checklist of the titles he needed
to complete his library. This serves to alert the
bookseller of a potential customer whenever a
book on the list appears on the market. The
bookseller can also put such titles on the want
list, which is sent out to other book dealers.

Back orders from old catalogs can pose a com-
plicated economic situation, since prices change.
Pricing used books is always a bit of a tightrope
act. Skill and experience, combined with supply
and demand, are the basic ingredients for pricing
an item. In addition, the strangely inverted val-
ues found in the secondhand-erotica market only
complicate the issue. This is because the collec-
tor of a well-known and collected modern au-
thor (e.g., James Joyce or D.H. Lawrence) who
has unlimited financial resources can complete
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his or her library easily by a telephone call to one
of the big specialist New York dealers. In con-
trast, a paperback pornography collector,
no matter how well financed, is hard put to
locate easily and on short notice some of the
more exotic paperback pornography. Joyce and
Lawrence are respectable; paperback erotica is
not so well regarded. It is more subject to cen-
sorship and is less likely to survive and enter the
used-book market. Even many of the original
classics in sexology are in short supply, as are the
sexological works published in Germany from
1900 to 1932. One reason for this scarcity is that
Magnus Hirschfeld, X. Bloch, and many of the
other scholars researching human sexuality were
Jews, socialists, or homosexuals and were not
“politically correct” in Nazi Germany. Not only
Nazi Germany destroyed such books; even in
the United States there has been periodic de-
struction of what many regard as smut.

The scarcity of a book and the demand for it
are closely correlated with price. Prices change.
A book priced at $20 in 1984 can be worth more
or less than that at a later time, depending on the
current market. This is often difhcult for the
customer to understand and is well illustrated by
an incident that occurred in a Boston used-book
store. A customer who very much wanted a book
that had been autographed by Emest Hemingway
refused to pay the $300 requested by the book-
store owners because the intact dust jacket indi-
cated it had cost only $3.95 when new.

One of the difficulties in being a bookseller
who specializes in erotica and sexological works
is that one rarely can purchase the general col-
lections that come on the market. Going through
such collections to find one or two titles does
not justify the time or money spent on acquisi-
tion and cataloging. Though occasionally special-
ized collections of sex books and erotica do come
on the market, the specialist in this area mostly
has to rely on other secondhand retail outlets for
stock. This is difficult when the bookseller is just
starting in business but as one becomes better
known, other booksellers become increasingly
likely to make contact when they have books
available in the sex or erotic area. Some books
sell better than others in the used market, and
there are some that end up in a stagnant inven-
tory which does not move at all.

In conclusion, the business of buying and sell-
ing books in the field of sexology presents con-
siderably more challenges than conventional
bookselling. Starting out, the newcomer has few
if any guidelines available to him or her. Book
Auction Records and similar publications seldom
include any yardsticks on which to base prices,
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and there is no reliable guide to collecting in the
field to enable booksellers to distinguish the good
material from the bad when they see it. Eroti-
cism and sexology are not easy subjects for book-
sellers to specialize in, but they can be rewarding
both in financial terms and in terms of friend-
ship. Speaking personally, we have met many
interesting people and dealt with institutions we
might otherwise never have encountered.
Ivan Stormgart
Mary Cook
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BUDDHISM AND SEX

Buddhism, one of the major religions of the
world, was founded by Siddhartha Gautama, the
Buddha, who lived in northern India from 560
B.C. to 480 B.c. His followers seek to emulate his
example of perfect morality, wisdom, and com-
passion, culminating in a transformation of con-
sciousness known as enlightenment. Buddhism
teaches that greed, hatred, and delusion separate
the individual from the true perception of the
nature of things, namely that the apparent sub-
stantiality of all objects, including the self, is illu-
sion; everything mundane is impermanent and
ultimately unsatisfying. The central beliefs of
Buddhism are based on the Buddha’s Four Noble
Truths, the last of which is the Eightfold Path by
which enlightenment may be attained and the
individual self-annihilated in nirvana.

It is common to divide Buddhism into two
main branches. The Theravada (Way of the El-
ders) is the more conservative of the two; it is
dominant in Sri Lanka, Burma, and Thailand.
The Mahayana (Great Vehicle) is more diverse
and liberal; it is found mainly in China, Korea,
and Japan, and among Tibetan peoples, where it
is distinguished by its emphasis on the Buddhist
Tantras.

Most Buddhist schools de-emphasized sexual
desire, and traditionally Buddhist monks have
been celibate. But this is not so of the school of
Mi-tsung (Mantrayana, mantra means secret,
Tantrayana, or Tantrism), the True Word school
(Chen-yen Tsung), or the Esoteric school of
Buddhism. The term Tantrism, or Tantra, refers
to a pan-Indian religious movement that arose in
about the sixth century a.D. within both Bud-
dhism and Hinduism and to the texts (either
Buddhist or Hindu) setting forth its practices and
beliefs. The main emphasis of Tantrism is on the
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development of the devotee’s dormant psycho-
physical powers by means of special meditations
and ritual techniques. These are essentially eso-
teric and must be passed on personally from master
to initiate. Stressing the coordination of the body,
speech, and mind, they include the use of sym-
bolic gestures (mudras); the uttering of potent
formulas (mantras); the entering (through medi-
tation) of sacred diagrams (mandalas) and yantras;
the meditator’s creative visualization of and iden-
tification with specific divine forms; and the
physical, iconographic, or mental use of sexual
forces and symbols. Although the particulars of
practice vary between the Buddhist and Hindu
Tantras and within each of these traditions form
one text or lineage to another, they all stress the
realization, within the body, of the union of
polar opposites, whether these be conceived of
as devotee and goddess, the masculine principle
(Shiva) and the feminine (Shakt), reason and
compassion, or samsara and nirvana. Tantrism is
traditionally practiced in Tibet, Nepal, Bhutan,
and other countries where Tibetan Buddhism is
followed, as well as in India.

Sex was the major subject of Mi-tsung. Mi-
tung was very similar to some sects of Taoism,
and stressed the sexual union. Even Mi-tung said,
“Buddheity is in the female generative organs.”
In China, the Tibetan Esoteric Sect (T'sang Mi-
tsung, or Tibetan Mi-tsung) flourished in Yuan
Dynasty, especially from the time of Kubilai Khan
(1216—94 A.D.). Even the Chinese standard his-
tory Yuan Shi [The History of the Yuan Dy-
nasty] recorded some kind of sexual Tantrism as
follows:

He {Ha-ma, prime minister] also presented
to the emperor [Hui-tsung, 1333-67 A.n.]
the Tibetan monk Ka-lin-chen, who was
an expert in the secret {Tantric] ritual. The
monk said to the emperor: “Your Majesty
rules over all in the empire and owns all
riches within the fourseas. But Your Majesty
should not think of this life only. Man’s life
is brief, therefore this secret method of the
Supreme Joy [which ensures longevity]
should be practiced.” The emperor
thereupon practiced this method, which is
called “Discipline in Pairs.” It is also called
“yen-t'ieh-erh,” and “secret.” All these
practices refer to the art of the bedchamber.
The emperor thensummoned Indian monks
to direct those ceremonies, and conferred
upon a Tibetan monk the title of Ta-yuan-
kuo-shih [Master of the Great Yuan Empire].
They all took girls of good families, some
four, some three, for these disciplines and
called that “to sacrifice” (kung-yang). Then
the emperor daily engaged in these practices,
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assembling for the purpose great numbers
of women and girls, and found his joy only
in this dissolute pleasure. He also selected a
number from among his concubines and
made them perform the dance of the 16
Dakini (Shih-liu-t'ien-mo, the 16 Heavenly
Devils) and the Eight Males (pa-lang) {the
16 may represent Tantric she-devils, who
had intercourse with men representing their
male companions, one pair of women with
one man}. The brothers of the emperor and
those men called “companions” all engaged
in front of the emperor in these lewd
embraces, men and women being naked.
The hall where these things took place was
called Chieh-chi-wu-kai (“Everything
without obstacle”). Ruler and statesmen
thus displayed theirlewdness, and the crowd
of monks went in and out the palace, and
were allowed to do anything they liked.
[Translated by R.H. van Gulik.]
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Fang-fu Ruan

BUTCH AND FEMME, TOP AND
BOTTOM, IN A GAY WORLD

It is a common misperception that all homo-
sexual relationships are characterized by one part-
ner playing the man’s role in sex while the other
plays the woman’s role. Because this misper-
ception is so widespread and so irritating to the
homosexual community, most accounts of this
phenomenon aimed at heterosexual readers con-
centrate on debunking the stereotype. (See also
Homosexuality.) This entry discusses how vari-
ous sex roles are enacted within the gay commu-
nity. However, the patterns described are ex-
tremely fluid and cannot be viewed as simply
corresponding to the polarities of “masculine”
or “butch” and “feminine” or “femme.”

The terms “butch” and “femme” (or “fem”)
refer to several different phenomena. Primarily,
they refer to mannerisms: (e.g., how a person
walks). Especially in the lesbian community, they
also refer to particular aspects of personality with
masculine or feminine connotations, including
how those personalities express themselves dur-
ing sex. For example, in bed, the butch’s role is
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to make sure that the femme has an orgasm, but
many butches refuse to let the femme return the
favor (which illustrates, by the way, that homo-
sexuals do not merely assume heterosexual roles).
The terms “top” and “bottom” were origi-
nally used by gay men to describe particular sexual
preferences for, respectively, insertive and re-
ceptive sexual intercourse, especially anal inter-
course, They are now used by both lesbians and
gay men in sadomasochistic and bondage con-
texts as synonyms for the terms “S” (sadist) and
“M” (masochist), respectively, especially when
it is B & D (bondage and discipline) and not S &
M that is at issue. The precise meaning is deter-
mined by the context: in a leather bar, the sec-
ondary meanings would probably be understood;
in other bars, the primary meanings would be.

Butch and Femme in the Lesbian
Community

The phenomenon of butch and femme has his-
torically undergone remarkable transformations
among lesbians. Allegedly, butch and femme was
an extremely important phenomenon in work-
ing-class lesbian social circles in the 1950s. As
one lesbian who served in the armed services in
Korea put it, the femme washed the dishes, then
handed them to the butch to be dried—and ev-
ery other aspect of home life and sex life was
dictated by similar circumscribed role playing.
In the 1960s and 1970s, such roles supposedly
were abandoned except in the most politically
incorrect circles. But the late 1980s and 1990s
brought a renaissance of discussion about them
in most lesbian circles, even those that continue
to insist that they are outdated. JoAnne Loulan
and Susie Bright are lesbian sexologists who have
written extensively about this dimension.

Butch and Fem, Top and Bottom, Among
Gay Men

Few gay men in modern Western societies can
be characterized as taking only a masculine or a
feminine role in sex, although in the United
States men who prefer anal intercourse often
indicate a preference for the top (inserting) role
by wearing keys or a bandana handkerchief on
the left side, and for the bottom (insertee) role
by wearing such items on the right. (For a short
time, such preferences could also be signalled by
the side on which a man wore an earring. How-
ever, fashion has now overtaken communica-
tion, and the side on which an earring is worn
has no significance.) Although these preferences
are real, they can quickly change, as they could,
for example, for a young man wearing a bandana
on his right who, upon seeing a handsome fel-
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low also wearing a handkerchief on the right,
switches his to the left before the other fellow
has seen him. These preferences also seem to be
far more prominent among devotees of anal in-
tercourse; those who prefer oral-genital contacts
are apparently far less likely to have a preference
for insertor or insertee. Those preferring anal
intercourse do tend to engage in oral-genital sex
too, but arguably they do so more as foreplay
than as the main event.

Often in the United States today, gay men
are typically expected to be versatile, not only in
top versus bottom roles but also in the choice of
particular acts (e.g., oral, anal, masturbatory). This
is less true in other countries, especially those
with macho cultures. But even in countries (such
as Mexico) where anal intercourse is the rule and
one is supposed to declare one’s insertor/insertee
preference (insertor is considered better) in ev-
ery possible way (e.g., stance, mannerisms, voice),
there is far more flexibility than observation of
the outward cultural signs suggests. For example,
in Mexico it is not so much that some men are
insertors and others are insertees, but rather that
in a particular pairing one man is thought to be
more macho than the other and so always is the
insertor; but in pairing of the same two men
with others each might possibly play the reverse
role.

Gay men who display a specific top or bot-
tom preference do not necessarily display this
preference through masculine or feminine char-
acteristics in personality, mannerisms, or de-
meanor. Some gay men with stereotypical mas-
culine interests and mannerisms are enthusiastic
bottoms, while feminine-acting individuals who
prefer the top role (although apparently much
less common) also exist.

Nor can one assume that the top, while ap-
parently in control of the sexual interaction, is
also controlling it in 2 more general sense. Itisa
common expectation of many patrons of the
leather-bar scene, for example, that the top is
supposed to do to the bottom only what the
bottom has already asked the top to do, and that
the top should let the bottom control the pace
and duration of the activities—even though part
of the “scene” may involve the simulation of the
bottom’s lack of control.

Conclusions

Some, but far from all, members of the gay male
and lesbian communities have specific prefer-
ences for specific genitoerotic roles; that is, there
are particular scenarios involving certain sexual
acts and not others which they find particularly
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arousing. Many of these roles have dominance/
submission, masculine/feminine, or insertor/
insertee aspects, which do not merely copy the
superficially similar erotic practices of some het-
erosexual couples. In fact, many lesbians and gay
men have little interest in such matters. At a
typical young-crowd gay disco, for example, one

sees few if any exposed key rings or bandanna
handkerchiefs. Much of the varnability in gay
men’s sexual expression is along the dimension
of anal intercourse, with those preferring this
mode of expression being more likely to make
top and bottom distinctions than those prefer-
ring other outlets of sexual expression.

James D. Weinrich
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CALDERONE, MARY S.

Mary Calderone, born on July 1, 1904, is the
daughter of the renowned photographer Edward
Steichen and one of the pioneers of sexuality
education. She received her M.D. from the
University of Rochester in 1939 and her M.P.H.
from Columbia University in 1942. From 1953
to 1964, Calderone was medical director of
Planned Parenthood-World Population, during
which time she wrote Abortion in the U.S. and
The Manual of Family Planning and Contraceptive
Practice.

In 1964, Calderone and Lester Kirkendall co-
founded the Sex Information and Education
Council of the United States (SIECUS) to en-
hance the study and understanding of human
sexuality. Through her leadership in SIECUS,
Calderone demonstrated her dedication to pro-
moting sexuality education, and as its executive
director (1964-75), she developed the
organization’s public image. From 1975 to 1982,
Calderone was both president of SIECUS and
chairperson of its board of directors. She retired
in 1982.

A strong proponent of sex education for chil-
dren, Calderone co-authored both Family Book
About Sexuality and Talking With Your Child About
Sex. She was also editor of Sexuality and Human
Values.
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Calderone has received many distinguished
awards, including the Society for the Scientific
Study of Sex Award for Distinguished Scientific
Achievement and the 1992 Award for Outstand-
ing Contributions to the Field of Human Sexu-
ality. She was named one of America’s 75 Most
Important Women by Ladies Home Journal in
1971 and one of the 50 Most Influential Women
by the U.S. Newspaper Enterprises Association
in 1975. She has received more than six honor-
ary degrees and is an honorary life-member of
the Society for the Scientific Study of Sex, of the
American Association of Marriage and Family
Counselors, and of the American Medical
Association.
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Cancer and Sexuality

CANCER AND SEXUALITY

The Catholic Theological Society defines sexu-
ality as “one’s being in and relating to the world
as male or female.” Clearly, it has both psycho-
logical and physiological functions. Within this
broad context, this entry examines the effects of
cancer therapy on reproductive and sexual func-
tioning, as well as the related alterations in body
image and self-esteem.

Treatment for cancer often involves radical
surgery, chemotherapy, and/or radiation therapy.
Many times these therapies can adversely affect
the functioning of the reproductive or genital
organs and the sexual response cycle. The per-
son with cancer may also experience altered sexual
identity or decreased seif-esteem as a result of
real or imagined bodily changes resulting from
disease or therapy. How the person feels about
and deals with the disease and an altered body
image or lowered self-esteem can cause sexual
problems.

Until the early 1980s, the sexuality of the
person with cancer was largely ignored by health
care professionals and researchers of human sexu-
ality. However, earlier diagnosis and more effec-
tive treatments have lengthened survival, so sexu-
ality issues have emerged for these people. These
issues are part of what is commonly called “qual-
ity of life” and demand the attention of health
professionals and scientists. Patients now ques-
tion members of their health care team about the
effects, short- and long-term, of their cancer
therapy on their ability to have children and to
engage in sexual activities. Informed consumers
of health care now expect more information re-
lated to their treatment, and cancer patients, spe-
cifically, have become more aware of their right
to sexual information.

Effects of Cancer Treatment on
Male Sexuality

Radical treatment for cancer can affect the male’s
ability to engage in sexual acts and to reproduce.
Certain therapies interfere with penile erection,
ejaculation, or emission and decrease sexual de-
sire. Sperm production may also be affected, re-
sulting in temporary or permanent infertility or
sterility.

Body image changes may also occur related
to the loss, or alteration in function, of a body
part, with accompanying feelings of decreased
self~-worth and loss of masculinity. Other related
psychological problems that can affect sexuality
include depression, fear of (or actual) pain; fear
of rejection or abandonment by family, friends,
and significant others; and fear of transmission of
disease or even the effects of treatment.
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Prostate Cancer

Radical prostatectomy (i.e., the removal of the
prostate gland and surrounding area) often re-
sults in erectile dysfunction, which is the inabil-
ity to achieve or to maintain a penile erection
sufficient for sexual penetration with a partner.
Loss of erectile function or ejaculation does not
usually affect penile sensation or the ability to
reach orgasm, however. Orgasm is basically a
function of the brain and can be experienced
even by men who are almost completely para-
lyzed (although this function may need to be
relearned). For a large percentage of males erec-
tile function does not return; but if a nerve-
sparing surgical approach is utilized, many may
regain the ability to achieve adequate erections.
Recovery of this function, however, may take
up to two years.

Since ejaculation and emission are not pos-
sible after prostatectomy, the operation always
produces a “dry” (and sometimes weaker) or-
gasm. In addition, the male is functionally ster-
ile. This may not be a concern for a man age 60
or older, but such an assumption is dubious with-
out more evidence than advancing age.

In cases of advanced or recurrent prostate can-
cer with metastasis, castration may be performed
to halt the production of testosterone to slow
the progression of disease. The surgical method
of castration involves removal of both testicles,
which may be replaced with silicone prostheses
for cosmetic reasons. This procedure produces
profound body image changes for many males
and for this reason chemical castration by drugs
may be preferable. The effects of hormone
therapy are outlined i

Testicular Cancer

Testicular cancer, although rare, is the most com-
mon cancer in males ages 15 to 34, The initial
treatment is orchiectomy (i.e., removal of the
testicle). This is usually a unilateral procedure,
since cancer is almost always found in only one
testicle. A prosthesis can replace a surgically re-
moved testicle to help maintain body image and
appearance.

Fertility is not compromised by the removal
of one testicle; however, men with testicular
cancer often have a decreased sperm count upon
diagnosis, probably related to the disease. If fer-
tility is affected by therapy, it usually results from
additional surgery to remove lymph nodes from
the abdomen (i.e., retroperitoneal lymph node
dissection, or RLND). This procedure may cause
a reduction in the amount of semen ejaculated
or, more often, loss of the ability to ejaculate,
either temporarily or permanently, resulting in



sterility. Erectile function should not be affected,
but orgasmic pleasure may be mildly reduced.
Recovery of ejaculation may occur over time, in
months to years. A modified approach to the
RLND usually preserves the function of ejacula-
tion. In addition, some testicular cancer patients
may receive radiation therapy that can also cause
loss or reduction of ejaculation, as well as erec-
tile dysfunction and infertility.

Bladder Cancer

Extensive surgical removal of the urinary blad-
der and surrounding structures (radical
cystectomy) produces many of the same results
as radical prostatectomy. There is a high inci-
dence of erectile dysfunction (unless nerve-spar-
ing surgery is utilized), and ejaculation and emuis-
sion are lost. Bladder cancer mainly affects older
males, but advancing age does not preclude sexual
desire and activity. Therefore, the impact of loss
of penile erections on the sexuality of these men
and the options for sexual rehabilitation (e.g.,
penile implants for achieving a mechanically as-
sisted erection) must be considered.

The patient with bladder cancer may also
receive a urinary ostomy, which necessitates
wearing a bag on the abdomen to collect urine.
An ostomy may profoundly affect body image
and sexual identity. Some men even react to it as
if it were castration or demasculinization. Fortu-
nately, surgeons are exploring alternatives to uri-
nary ostomies that do not involve wearing a col-
lection device.

Colon Rectal Cancer

Surgical removal of the upper portion of the
rectum and the adjacent tissue, by a procedure
known as an abdominal perineal resection (APR),
can result in sexual dysfunction for some men. It
may not be possible for the surgeon to spare the
nerves that control erection during this proce-
dure, but sometimes these nerves are only slightly
affected and erectile function can return in six
months or longer. Recovery of erectile function
is greater in males under age 60 and in men who
had full erections before surgery.

The ability to ejaculate may also be lost after
an APR, resulting in functional sterlity. This
loss of reproductive capacity may be significant
to the male with rectal cancer even at older ages.

Cancer of the colon or of the lower rectum
may be surgically treated by a less radical proce-
dure called a low anterior resection, which often
preserves erectile function.

Some surgical procedures for colon rectal can-
cer may result in a colostomy. The psychological
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impact of this ostomy, whether permanent or
temporary, on the quality of the patient’s life
must be considered. Fortunately, recent advances
in surgical techniques have eliminated perma-
nent colostomies for the majority of patients.

Penile Cancer

Early, noninvasive cancer of the penis can be
treated with topical chemotherapy or radiation
implants. More commonly, partial or total am-
putation of the penis is required.

A partial penectomy (resection of some of the
penis) rarely affects the male’s ability to achieve
and maintain an erection, and ejaculation and
orgasmic sensation remain normal. Penile re-
construction may be an option for some of these
patients for cosmetic and functional reasons.

Total amputation of the penis precludes sexual
intercourse; however, the ability to be a sexually
functioning male is not lost. Stimulation of the
remaining genital tissue can be pleasurable and
can lead to ejaculation (through the new urinary
passage) and to orgasm.

Chemotherapy and Radiation Therapy

The effects of cancer chemotherapeutic agents
on sexuality vary depending on the drug(s), total
dose, duration of treatment, age of the patient,
and time since therapy was completed. Often,
the effects of cancer chemotherapy on sexual
and reproductive functions are not known. Some
losses in fertility may be temporary, although
lasting for years; others may be permanent. When
several drugs are used in combination, the effect
on sperm production is greater and more pro-
longed than with a single drug.

Disruptions of sexual functioning due to che-
motherapy are less common; however, there are
a few drugs that may cause erectile dysfunction
or disturbances in ejaculation. Side effects of
therapy, such as fatigue, can decrease sexual de-
sire temporarily. Chemotherapy does not affect
the production of testosterone.

Cancer chemotherapy may also affect self-
concept and body image because of loss of hair,
nausea and vomiting, skin changes, weight gain
or loss, and other effects.

Sperm production and erectile function are
adversely affected by radiation therapy to the
pelvis or testicles, with greater effects resulting
from direct radiation than from indirect or scat-
ter radiation. If the testicles are shielded, fewer
reproductive effects result. Radiation therapy is
seldom used alone; most often it is combined
with chemotherapy to treat certain cancers. The
combination of chemotherapy and radiation has
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a multiplying effect, reducing sperm production
more than the sum of the effects of each therapy.

Effects of Cancer Treatment on Female
Sexuality

Radical surgery, chemotherapy, and/or radia-
tion therapy for cancer can affect the female’s
ability to reproduce, to engage in, and to enjoy
sexual activities. Loss of the ovaries or their func-
tion may cause sterility and side effects (e.g., hot
flushes, night sweats, irnitability, depression, de-
creased vaginal lubrication, decreased sexual de-
sire, and pain on vaginal penetration).

Women can experience body image changes
related to loss of a body part or its function,
lowered self-concept, and feelings of loss of femi-
ninity as a result of cancer therapy. They may
also experience fear of abandonment and rejec-
tion. In addition, disease-related depression of-
ten causes loss of sexual desire.

Gynecologic Cancers

A common procedure in the treatment of fe-
male reproductive cancers is the radical hyster-
ectomy. The surgical removal of the uterus, ova-
ries, and Fallopian tubes and surrounding struc-
tures produces sterility. The vagina is shortened
by as much as one-third by this procedure, which
may cause pain on vaginal penetration. Pain on
vaginal penetration always has the potential to
adversely affect the sexual response cycle: desire,
arousal, and orgasm. Surgical removal of the
ovaries also causes abrupt premature menopause,
often accompanied by severe symptoms related
to decreased estrogen. Reduced estrogen usually
causes loss of vaginal lubrication and elasticity
over time, resulting in pain on vaginal penetra-
tion. If testosterone levels are also reduced, as
they may be in some women, decreased sexual
desire may occur. Moreover, some females re-
port less pleasurable orgasms due to the loss of
the uterus.

Any gynecologic cancer therapy—such as radi-
cal surgery, chemotherapy, or radiation therapy—
may produce menopausal symptoms or prema-
ture menopause, infertility or sterility, and sexual
dysfunction. (Seeﬁ)

Cancer of the cervix is often treated locally
with radiation. This therapy can cause loss of
vaginal elasticity, fragile vaginal tissue, lack of
vaginal lubrication, pain or tenderness on vagi-
nal penetration, and sexual dysfunction.

Vulvar cancer, if advanced, is usually treated
with radical surgery. In this surgery, the vulva
(outer and inner lips surrounding the vagina),
the clitons, and part of the vagina are removed.
Even with these losses, it is often possible for
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women to experience sexual pleasure and or-
gasm. If vulvar cancer is treated at an early stage,
it does not require such radical surgery and sexual
functioning is not usually affected. Although
vulvar cancer is generally found in older women
in their sixties and seventies, many of these
women may be sexually functioning individuals.

Bladder Cancer

A radical cystectomy in the female is almost al-
ways accompanied by a radical hysterectomy with
the above-mentioned side effects. Because this
surgical procedure produces a much narrower or
shallower vagina, the vagina often needs to be
reconstructed. The anterior vaginal wall may be
an erotic zone for some women, and its loss can
result in sexual dysfunction. Even with recon-
struction, some woImen Imnay experience pain on
vaginal penetration. If pain is not a problem, the
female’s orgasmic potential remains the same.

An ostomy and an external urinary collection
device may alter body image and self-concept
and interfere with sexual activities and relation-
ships.

Colon Rectal Cancer

Extensive surgery for colon or rectal cancer in
the female also often includes a radical hysterec-
tomy. In addition to the sterility, menopausal
symptoms, and sexual problems related to the
hysterectomy, some women experience genital
numbness after the abdominal perineal resection
procedure.

If a colostomy is required, women often have
difficulty coping with this alteration in body
image, but many of them adjust over time. Inti-
mate relationships can suffer during this adjust-
ment period.

Breast Cancer

Surgery for breast cancer is usually performed by
one of two procedures. A modified radical
mastectomy is removal of the breast, minor chest
muscle, and underarm lymph nodes. The lim-
ited resection, or “lumpectomy,” involves re-
moval of only the tumor and the surrounding
tissue, and the lymph nodes, followed by radia-
tion therapy to the chest. Neither of these pro-
cedures should affect sexual functioning, but
because of the sometimes profound effects on
body image and self-esteemn, a woman may avoid
intimate physical encounters. However, many
report no decrease in feelings of femininity or in
sexual identity.

Some women are treated with anti-estrogen
therapy after breast cancer. This therapy appears



to prevent the growth of undetected breast can-
cer cells and subsequent spread of disease. Cur-
rently, tamoxifen is the sole drug used for this
purpose. Administration of this preparation to
the premenopausal female results in premature
menopause with its related side effects. In the
postmenopausal woman, hot flushes may be ex-
acerbated. The advantages of this treatment,
however, usually outweigh any side effects.

Chemotherapy and Radiation Therapy

The female gonads (the ovaries) are more sensi~
tive to chemotherapy and radiation than are the
male testicles. Cancer chemotherapeutic effects
for the female depend on the type of drug(s),
dose, length of administration, time of therapy
and, to a great degree, the age of the patient.
Ovarian function may be temporarily or perma-
nently affected by chemotherapy. The closer a
woman is to menopause, the greater the effect.
Females between ages 35 and 40 years are more
likely to experience premature menopause.
Sometimes in slightly younger women, men-
strual periods cease but resume in time. In other
cases, the ovaries may fail after pregnancy.

Some cancers are treated with radiation
therapy and chemotherapy. Combined therapy
produces greater effects on gonadal function in
the female than in the male, often resulting in
infertility or sterility, and menopausal symptoms
or early menopause.

External radiation therapy directly to the pel-
vis produces loss of vaginal elasticity, fragile vagi-
nal tissue, lack of vaginal lubrication, and pain or
tenderness on vaginal penetration, plus some
degree of ovarian dysfunction. Even if an at-
tempt is made to shield the ovaries during radia-
tion therapy, there may be some disruption in
menstrual periods and fertility. Scatter radiation
to the ovaries from treatment to nearby areas can
also suppress ovarian function, temporarily or
permanently.
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Chemotherapy and/or radiation therapy can
affect body image and self-concept if nausea and
vomiting, hair loss, weight loss/gain, or skin
changes are experienced. Sexual dysfunction may
also result from these effects. In addition, infer-
tility may cause sexual dysfunction because of
psychological reasons. If lowered testosterone
levels result from ovaran failure, loss of sexual
desire may also occur.

Conclusion

Cancer therapy can affect many aspects of hu-
man sexuality: sexual function, gonadal func-
tion, fertility, body image, self-esteem, sexual
identity, and sex roles. In addition, relationships
may be disrupted. These are important issues for
patients as they recover from and become survi-
vors of cancer. As one former cancer patient
said, “We are all survivors, no matter how long
we live.” The assessment of the quality of life for
people with cancer should include sexuality. If
problems arise, these men and women should
know where to go for help. Fortunately, many
cancer health care professionals see the need to
address the sexuality of their patients. They pos-
sess the comfort, knowledge and skills to inter-
vene appropriately and assist clients with cancer-
related alterations in sexuality. Furthermore,
important and much-needed research is being
carried out by physicians, nurses, and mental
health professionals to identify alterations in sexual
and reproductive function and approprate in-
terventions.

If health professionals fail to address sexuality,
patients may seek out information from other
sources. Organizations such as the American
Cancer Society, the National Cancer Institute,
the Cancer Information Service, and the Sex
Information and Education Council of the United
States, among others, may be useful in helping
patients find answers to their questions. (See
Appendix.)

Effects of Cancer Treatment on Male Sexuality

Cancer Treatment Sexual Function Reproduction
Radical prostatectomy loss of emission & sterility
ejaculation, erectile
dysfunction
Unilateral orchiectomy none, usually none

Retroperitoneal lymph
node dissection

reduced, absent or
retrograde ejaculation
(into bladder), possible
decreased orgasm
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sterility with
loss of ejaculation
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Table 1. Effects of Cancer Treatment on Male Sexuality (cont.)

Cancer Treatment Sexual Function Reproduction
Bilateral orchiectomy loss of desire, sterility
decreased semen
volume, erectile
dysfunction
Hormone therapy loss of desire, sterility
for prostate cancer reduced semen volume,
erectile dysfunction,
penile atrophy
Radical cystectomy loss of emission & sterility

Abdominal perineal
resection

Partial penectomy

Total penectomy

Pelvic radiation
therapy

Chemotherapy

ejaculation, erectile
dysfunction

sometimes loss of
ejaculation &/or
erectile function
(temporary or
permanent)

none, usually

absence of penis

does not affect desire,
arousal, ejaculation,
or orgasm

loss of emission or
ejaculation or reduced
semen volume, erectile
dysfunction (temporary
or permanent)

none, usually

sterility with
loss of ejaculation

none

none

infertility or
sterility
{temporary or
permanent)

infertility or
sterility with
some agents
(temporary or permanent)

Table 2] Effects of Cancer Treatment on Female Sexuality

Reproductive/Cancer Treatment

Sexual Function

Gonadal Function

Radical
hysterectomy

Abdominoperineal
resection

Radical

vulvectomy

decreased vaginal
lubrication, reduced
vaginal size, sometimes
decreased desire

& change in orgasmic
sensation

sometimes decreased
desire; decreased
vaginal lubrication;
sometimes reduced
vaginal size, genital
numbness &/or pain on
vaginal penetration

reduced vaginal size,
sometimes difficulty
reaching orgasm
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sterility, premature
menopause

sterility &

premature menopause
with removal of
ovaries

none
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Table 2. Effects of Cancer Treatment on Female Sexuality (cont.)

Reproductive/Cancer Treatment

Sexual Function

Gonadal Function

Radical
cystectomy

Pelvic radiation

sometimes decreased
desire, decreased
vaginal lubrication,
reduced vaginal size

sometimes decreased

sterility &

premature menopause
with removal of
ovaries

infertility or

therapy desire, decreased sterility
vaginal lubrication, (temporary or
reduced vaginal permanent),
elasticity & size, menopausal symptoms
pain &/or bleeding
on vaginal penetration

Mastectomy/ none, usually none

Lumpectomy

Anti-estrogen

sometimes decreased

infertility or

therapy desire & decreased sterility &
vaginal lubrication menopausal symptoms
Chemotherapy sometimes decreased infertility or
desire & decreased sterility
vaginal lubrication (temporary or
(if ovarian function permanent),
is affected) menopausal symptoms/
premature menopause
with some agents
APPENDIX R EFERENCES

Resources for People with Cancer

American Cancer Society

1599 Clifton Road, NE

Atlanta, GA 30329

(Or a local division of the American Cancer

Society)

National Cancer Institute

Office of Cancer Communications
Building 13, Room 10A-24
Bethesda, MD 20892

Cancer Information Service
1-800-4—CANCER

Sex Information and Education Council of the
U.S. (SIECUS)

130 West 42nd Street, Suite 2500

New York, NY 10036

212-819-9770

American Association of Sex Educators,
Counselors, and Therapists (AASECT)
11 Dupont Circle, NW, Suite 220
Washington, DC 20036

Society for the Scientific Study of Sex
P.O. Box 208

Mount Vernon, 1A 52314
319-895-8407
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Schover, L.R.. Sexuality and Cancer. For the Woman
Who Has Cancer, and Her Partner. New York:
American Cancer Society, 1988.

. Sexuality and Cancer. For the Man Who Has
Cancer, and His Partner. New York: American
Cancer Society, 1988,
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CANON LAW AND SEX

Canon law, the legal system of the Christian
church, dates back to the beginning of the sec-
ond century of the Common Era. Since then,
the Christian church, through its canons and the
mechanisms used to enforce them, has played a
key role in enunciating and defining the norms
of sexual behavior within Christian communi-
ties, particularly among members of the Catho-
lic, Orthodox, Lutheran, and Anglican branches
of Christianity.

Canonical rules from the beginning were
markedly concerned with the moral and disci-
plinary problems arising from sexual attractions
and desires. Christians, like pagan Romans, were
expected to be monogamous; unlike their pagan
contemporaries, however, married Christians
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were also expected to remain sexually faithful to
their mates, to refrain from divorce (save per-
haps on the grounds of the spouse’s adultery),
and generally to observe restraint in their sexual
behavior within marriage, while avoiding en-
tirely any sexual intimacy outside of it.

Christian writers soon began to justify their
canonical rules and other teachings about sex by
arguing that these rules were grounded either in
divine revelation or in human reason, or (when
all else failed) in “nature” or “natural law.” They
felt compelled to do this in order to respond to
criticisms of their way of life put forward not
only by pagan and Jewish critics outside the
Christian fold, but also by unorthodox critics
within their ranks, whom mainstream Christians
denounced as heretics.

St. Augustine’s Influence

In the Western church, by far the most influen-
tial early writer on Christian sexual ethics was-St.
Augustine of Hippo (354-430). St. Augustine
vigorously disapproved of any sexual laxity; more
important, he gradually developed an elaborate
rationale for the basic tenets of Christian sexual
morality that seemed to him—and even today
seem to many Christians—both reasonable and
persuasive. Human sexuality, according to St.
Augustine’s theory, departs in many important
ways from the original intentions of the divine
Creator. In paradise, before Adam and Eve (the
progenitors of the entire human race) had com-
mitted the first sin, sexual feelings and sexual
relations were radically different from those that
we now know. Intercourse in paradise brought
none of the intense pleasure now associated with
orgasm; the human sex drive was entirely subor-
dinate to reason, and Adam and Eve knew noth-
ing of the insistent urges and passions their de-
scendants have experienced ever since the Fall
from grace and the consequent expulsion of
Adam, Eve, and all their descendants from the
bliss of paradise. Sex, therefore is (like its sister,
death) a consequence of sin, an aspect of
humankind’s continuing rebellion against God’s
wishes. It is a part of the punishment all must
bear for being descendants of the first sinners and
a depraved craving that must be repressed and
overcome to merit salvation and the friendship
of God in the world to come.

It seems to follow from these premises, as
later Chnstians have often concluded, that sexual
behavior presents a key moral issue, a bench-
mark by which virtue may be measured. Ca-
nonical rules about sexual conduct, therefore,
aimed to encourage everyone who could do so
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to reject sexual pleasure entirely and to embrace
instead a life of perpetual virginity, unblemished
by sexual experience. Those unable to renounce
sex completely were sternly admonished to con-
fine their obscene gropings to the marriage bed
and under no circumstance allow themselves to
experience sexual pleasure outside of marriage.
Even within marriage, they were to engage in
intercourse only when they intended to beget a
child and never for carnal gratification and plea-
sure.

The Penitentials

General exhortations along these lines became
specific guidelines for acceptable sexual behavior
in the penitentials, or handbooks for confessors,
that Christian spiritual authorities produced in
considerable numbers beginning in the sixth cen-
tury. The authors of penitentials agreed, for ex-
ample, that married couples must abstain en-
tirely from sexual relations during Lent, Pente-
cost, and Advent. In addition, it was grievously
sinful for married persons to have intercourse on
Wednesdays, Fridays, and Saturdays throughout
the year, during the wife’s menstrual period,
during pregnancy, and after pregnancy so long as
the child nursed at the mother’s breast.
Penitentials further warned couples that they
sinned if they engaged in sexual relations during
daylight, while they were naked, or in positions
other than the one now described as the mis-
sionary position (i.e., with the wife supine and
the husband on top of her). Nonmarital sex—
whether social or solitary, heterosexual or
homosexual, sleeping or waking, voluntary or
involuntary—was likewise sinful according to
these authorities, who often advised confessors
in considerable detail about possible infractions
of these prohibitions that repentant sinners might
disclose to them in confession and prescribed
penances they deemed appropriate for each
situation.

During the second half of the 11th century,
high-ranking church authorities began to require
all clerics (or at least those in the upper ranks of
the church’s hierarchy) to renounce marriage
and sex absolutely as a condition of ordination.
While earlier spiritual writers and some church
authorities had long praised clerical celibacy and
encouraged all clergymen to embrace it, celi-
bacy had previously been required only of monks
and nuns who lived in religious communities.
Now a vow of celibacy was required for ordina-
tion. This new asceticism created innumerable
personal crises, not only for priests and other



clerics, but also for their wives, children, fami-
lies, and parishioners.

Gratian’s Influence

Canon law first developed into a systematic in-
tellectual discipline during the 12th century. With
the appearance of the Decretum of Gratian in
about 1140, canonists were provided with a rea-
soned, analytical textbook, which remained the
basis for the teaching of canon law in the univer-
sities and schools throughout the Middle Ages;
indeed the Decretum continued in use among
Roman Catholics until the beginning of the 20th
century. Medieval and modern canonistic treat-
ments of sexual behavior were thus grounded
largely on positions and ideas that canonists found
in Gratian’s work.

Gratian viewed sexual pleasure as a disturbing
influence in human life, a temptation that dis-
tracted Christians from the goal of salvation, and
an instrument that the devil regularly used to
entice souls into hell. The clear message of
Gratian's Decretum, therefore, was that sexual
activity must be confined within stringent limits.
Sex was lawful only between husband and wife
and even then it must be carefully limited and
controlled. A married person could properly
engage in intercourse only under one of three
conditions: to beget a child, to avert temptations
to marital infidelity, or to accommodate the in-
sistent (and probably sinful) demands of the
spouse.

All other sexual activity, within marriage or
outside of it, as well as any sexual desire or arousal
other than that permitted for lawful purposes
between husband and wife, was sinful and under
many circumstances might be subject to crimi-
nal prosecution as well. Thus, even within mar-
riage, one had to be careful. The husband who
loved his wife too passionately, according to St.
Jerome (c. 331-419/20), was an adulterer, and
canonists strove to prescribe strict operational
limits on legitimate marital intimacy. Among
other things, for example, they focused on posi-
tions couples adopted during sexual relations.
Medieval canonists and theologians were pre-
pared to condone as “natural” only marital in-
tercourse conducted in the missionary position.
Intercourse in any position in which the woman
lay or sat atop the man seemed to canonists “un-
natural,” since they believed that such a posture
reversed the proper order of relationship between
the sexes by making the female supertior to the
male. Canonists and theologians likewise con-
demned intercourse “from behind” (retro), that
is, in which the husband entered his wife from
the rear, since they considered intercourse in
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such a posture “beastly” and hence entirely in-
appropniate for humans. Church authonties ve-
hemently rejected all anal or oral sexual prac-
tices, which Gratian’s book described as “‘ex-
traordinary sensual pleasures” and “whorish em-
braces,” both because such practices were clearly
nonprocreative and because sexual pleasure
seemed to be their sole objective. Writers on
theology and canon law frequently branded any
departure from heterosexual relations in the mis-
sionary position as “sodomy,” on the theory that
the biblical story of God’s destruction of the city
of Sodom (Genesis: 18—19) definitively demon-
strated divine disapproval of activities, hetero-
sexual or homosexual, that aimed primarily at
enhancing sexual pleasure.

Gratian classed adultery as a heinous crime,
much more serious than fornication, although
not quite as grave a lapse as incest or sodomy.
Both incest and sodomy (by which he appar-
ently meant any sexual encounter between per-
sons of the same gender or extra-vaginal inter-
course between persons of different genders)
deserved in his eyes to rank with such atrocious
crimes as murder, forgery, arson, sacrilege, and
heresy. While simple fornication between two
unmarried persons was, to be sure, both a serious
sin and a canonical crime, Gratian and other
canonists tended to treat it as a routine offense,
which called for fines and a humiliating penance
that might discourage others from such unac-
ceptable behavior. Most canonists followed
Gratian 1n treating masturbation as a minor pec-
cadillo, although a few later writers, particularly
Jean Gerson (1363~1429), considered solitary sex
so serious an offense that only a bishop might
pardon the offender and prescribe suitable pun-
ishment.

The canonists in principle proscribed every
sort of sexual experimentation or deviation from
the approved version of marital intercourse, and
even more stringently barred all types of non-
matrimonial sexual activity. In practice, even the
most devout occasionally strayed from the strict
paths authonty prescribed, and sexual offenses,
together with marnage problems, accounted for
most of the business that came before local eccle-
siastical courts almost everywhere.

Sexual Sins and Offenses

Numerous sex offenses, however, rarely found
their way into the courts, but rather were usually
dealt with privately in the so-called internal fo-
rum of confession. This was understandably true
of solitary offenses, such as masturbation, as well
as private deviations from the prescriptions for
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marital conduct—engaging in intercourse un-
clothed, for example, or during daylight, at for-
bidden times, or in unconventional postures.
Pastoral manuals and handbooks for confessors
often dealt at such great length and in such detail
with sexual sins that one could conclude these
behaviors must have flourished among medieval
people; they certainly fascinated the celibate cler-
gymen who constituted the intended audience
for these works. Confessors’ manuals also rou-
tinely cautioned priests to inquire diligently into
the sexual habits of the penitents who came to
them, but at the same time warned the confessor
to take care that his questioning not supply peni-
tents with fresh ideas for disapproved sexual be-
havior that had not already occurred to them.
The dividing line was exceedingly fine, and many
a confessor must have found it difficult to be
sure he had not crossed it.

Punishment of sex offenses by canonical courts
might, in theory, be extremely severe; in prac-
tice, the more common sex crimes, such as for-
nication, often brought litde more than a casual
fine, occasionally accompanied by ritual public
humiliation to impress upon the rest of the com-
munity the seriousness of the offense. Even so,
ample evidence suggests that many medieval
people found it difficult to accept the theological
opinion that something so common and natural
as fornication could be a sin, much less that it
was so grave an offense that it would doom its
perpetrators to eternal torment in hell.

Adultery was far more serious, often punish-
able by both canonical trbunals and secular
judges, not only because the act violated marital
vows and threatened the stability of marriage,
but also because children conceived in an adul-
terous relationship created formidable problems
in the law of inheritance. Incest was likewise a
troublesome problem in medieval society, and
the courts tended to treat convicted offenders
very harshly. The most serious sexual crime, most
authorities agreed, was sodomy, by which they
meant both sexual relations between persons of
the same gender and also all sexual relations be-
tween a man and a woman other than vaginal
intercourse—thus heterosexual fellatio, cunni-
lingus, or anal intercourse, for example, might
be classified as sodomy and subject participants
in these activities to severe penalties. Many au-
thorities were inclined to class sexual contacts
between humans and other animals as another
type of sodomy, although some writers distin-
guished between these offenses and treated bes-
tiality as a separate class of sex crime, slightly less
serious than homosexual sodomy.
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Despite their moral condemnation of all ex-
tramarital sex, most canonical writers, oddly
enough, were prepared to tolerate prostitution
in practice and even in principle. The reigning
theory, enunciated by St. Augustine, argued that
if prostitutes were not available to slake male
lust, men would inevitably solicit sexual favors
from respectable matrons and other “honest
women.” That, St. Augustine held, would dislo-
cate the peaceful order of society. It was better,
according to this line of reasoning, to allow pros-
titutes to continue their sinful and unsavory trade
rather than to risk the social disorder that, would
accompany successful prohibition of commer-
cial sex. Some medieval writers went so far as to
argue that, although it was morally wrong for
both the prostitute and her client to engage in
relations, prostitution was necessary for the pub-
lic good. One authoritative commentator com-
pounded this paradox by explaining that sex with
a prostitute was doubly evil, for it was a wrong-
ful use of an evil thing, as opposed to marital sex,
which was a rightful use of an evil thing. None-
theless, just as God tolerated the evil of marital
sex because of the good effects that it might
produce (e.g., children and the mutual support
and companionship of married couples), so Chris-
tian society must tolerate prostitution to secure
the benefits of social harmony and domestic
peace.

Prostitution, then, was not only tolerated in
many medieval communities, but was sometimes
treated as a public utility. When towns began to
build and operate municipal brothels to regulate
the sex trade, they realized a profit from it at the
same time. Moral ambiguity concerning the pros-
titution industry long persisted and still remains
a controversial topic.

Both lawyers and lawmakers typically sought
to contain prostitution by restricting harlots and
their trade to specially designated regions within
towns. Municipal statutes, following a sugges-
tion of the Fourth Lateran Council (1215), also
required prostitutes in many towns to wear dis-
tinctive colors and clothing so as to spare re-
spectable women from the sexual importuning
of randy men, and incidentally to preserve civic
peace and harmony at the same time.

Church leaders and civic authorities alike,
moreover, were concerned to provide women
who wished to abandon the life of shame with
realistic opportunities to do so. Thus, for ex-
ample, Pope Innocent Il (1198-1216) early in
the 13th century reversed a long-standing policy
that had prohibited good Christian men from
marrying prostitutes and instead promised spiri-
tual favors for those who would do so, provided



they kept close watch over their wives to make
sure that they remained sexually faithful and did
not return to their wanton ways. The prospect
of marrying a reformed prostitute was especially
alluring, no doubt, to financially disadvantaged
men, since successful strumpets sometimes man-
aged to accumulate substantial dowries from the
profits of their trade.

The 13th century similarly witnessed the cre-
ation of convents and religious orders of women,
which provided a haven and some security and
chaste companionship for reformed daughters of
Jjoy. The most successful of these religious insti-
tutes, the Order of St. Mary Magdalene (whose
members were informally known as the White
Ladies), established houses in many major Euro-
pean cities, and in a surprising number of minor
ones as well. Such institutions constituted a so-
cial security system of sorts for prostitutes who
wished to retire from their occupation, but re-
quired both social and economic support to do
s0.

The moral ambivalence that canonists and
other legal experts showed toward prostitution
was emblematic of the difficulties medieval soci-
eties experienced in confronting the realities of
human sexuality. Committed in principle to re-
stricting sexual activity as much as possible, the
canonists nonetheless had to take account pro-
fessionally of the fact that systematic enforce-
ment of the limits they wished to impose was
difficult, if not impossible. For private deviations
from the sexual norms, periodic confession of
sins provided both some surveillance and the
opportunity to counsel offenders to avoid future
infringements of the rules. For offenses that be-
came publicly known, lawmakers and adminis-
trators of the medieval church had to create a
law enforcement system to detect suspected of-
fenders and courts to try and punish them, in the
hope that this would deter others from imitating
their bad examples. The church’s enforcement
and court systems in the early Middle Ages were
neither efficient nor effective. During the late
12th century, however, church leaders began to
devise more elaborate and successful mechanisms
to repress beliefs and behaviors they considered
undesirable. By the end of the 13th century,
popes and bishops had put in place a complex
system of courts, spanning every level of Chris-
tian society, from the courts of the archdeacons
at the local level through the consistory courts of
the bishops and the regional courts of the arch-
bishops to the central courts of the Roman Cu-
rta. Sexual misconduct and marital irregularities
furnished all of these courts, especially those at
the lower levels of the hierarchy, with most of
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their business. Offenders against canonistic sexual
norms not only made this complex judicial struc-
ture necessary, but also supported it financially
through the fees and fines the courts generated.

The sexual standards of medieval canon law
have persisted with striking tenacity in modern
European and American law. In the United States,
for example, fornication, adultery, and sodomy
remain crimes in many states and occasionally,
under unusual circumstances, offenders may be
prosecuted for them. The so-called spousal ex-
ception, which permits defendants in rape or
sexual abuse cases to escape punishment if they
can prove they were married to the victim when
the alleged offense occurred, remains today the
standard rule in many North American jursdic-
tions and constitutes a further example of the
continuing presence of canonical legal doctrine
in 20th-century civil law.
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CASANOVA; CASANOVISM

Giovanni Jacopo Casanova de Seingalt (1725~
98) was a Venetian adventurer whose name ex-
emplifies the hypersexual male. Casanova falsely
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approprated the aristocratic “de Seingalt” as an
aid to seducing women and impressing men; it
apparently did both. Almost all of what is known
about this libertine comes from his multivolume
Memoirs. Written in his old age—a time when
memory fades and imagination runs wild—his
Memoirs portrays him as a man of engaging wit,
charm, and intelligence with a distinguished, if
not handsome, face. He both earned a law de-
gree and bedded his first wench—"a pretty girl
of thirteen”—at the age of 16, met and enlight-
ened all the best minds of the age, fought and
defeated the finest swordsmen, and broke all the
casinos and half of the hymens in Italy and France.

Although perhaps a braggadocio, Casanova
was indeed a man with an extraordinary sexual
appetite; his descriptions and the naming of at
least 116 of his conquests give credence to many
of his claims. He made love without prejudice of
age or social standing; ferales ranging from ages
nine to 70 and of all classes fell to his allure. Nor
did the incest taboo cool his ardor; he was sexu-
ally involved with at least one of his illegitimate
daughters. All, he states, were eternally grateful
for his services.

The syndrome to which Casanova lends his
name, “Casanovism,” is known also as “Don
Juanism” (named after Don Juan, a fictional char-
acter), satyriasis, hyperphilia, and hypersexuality.
Men afflicted with this syndrome view love as a
compulsive game played with many partners in
order to minimize commitment; women are play
objects and notches on the bedpost. Practice has
made them charming and attentive, but they
lose interest in a woman almost immediately af-
ter making their conquest, as Casanova invan-
ably did. Hypersexuality has been linked to
manic-depression, psychopathy, and a defect in
pair-bonding and childhood attachment. It has
also been chemically linked to low levels of a
major metabolizer of some major neurotrans-
mitters called monoamine oxydase (MAO),
which has been implicated in many psychopathic-
like behaviors.

Casanova’s life offers much case-study evi-
dence for these claims. He was born (probably
illegitimately) to two actors who abandoned him
when he was one year old. Given the great im-
portance of early bonding to the healthy forma-
tion of later relationships, it is easy to see why he
was never able to form lasting attachments. His
lack of commitment to, or concern for, his con-
quests; his many other deviant exploits; and his
oft-stated lack of remorse or regret are certainly
charactenstic of a psychopathic personality. His
gay abandon and boundless energy, coupled with
the “black sorrow” (depression) he admitted suf-
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fering, are indicative of the manic-depression
syndrome. All these syndromes have been linked
to low MAO.

Casanova spent his last 14 years as the librar-
ian of Count von Waldstein in the Castle of Dux
in Bohemia, where he composed his Memoirs.
He died in timely piety in 1798 (“I have lived a
philosopher, and I die a Chnstian.”), thus hav-
ing had the best of both worlds.
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Anthony Walsh

CASTRATION

Castration—the removal of the male testes and
sometimes the penis—was practiced in many
cultures until quite recently. The emperor of
China employed 3,000 eunuchs (Greek for
“guardian of the bed”) as late as 1896, and cas-
tration disappeared from the Ottoman Empire
only when the empire itself disappeared in 1923.
Although valued primarily for their loyal service
as guards and bureaucrats, eunuchs were also
prized, by those so inclined, for their sexual ser-
vices. Some believed eunuchs developed highly
eroticized mouths and anuses if they lost both
penis and testicles. Some young males in China
became eunuchs by choice and were emascu-
lated by professional “eunuch makers.” Such a
sacrifice might provide them with secure em-
ployment at the Impenal Palace as guards, secre-
taries, and many other governmental posts; sev-
eral rose to become virtual dictators.

The position of eunuchs in the Byzantine
Empire was even more exalted than in China—
so much so that many ambitious young men
voluntanly submitted to the knife. Eunuchs ap-



pointed to many prominent posts were loyal and
reliable servants. Their privileged position in the
paranoid world of Byzantium lay in the knowl-
edge that they served as a foil to the hereditary
nobility and, being unable to sire children, could
not aspire to hereditary offices.

The Christian church, probably because of
the undertones of homosexuality and transsex-
uality of castration, denounced the practice.
Deuteronomy 23:1 warns: “He that is wounded
in the stones, or hath his privy member cut off,
shall not enter into the congregation of the lord.”
Nevertheless, aware that the seat of human lust
lies in the “stones,” Origen, an early church
father in Rome, emasculated himself in an overly
literal interpretation of Matthew 19:12. The tes-
ticle issue was so important to the church at one
time that it required new popes to submit to the
inspection of the papal privates by its cardinals.
Having ascertained the presence of the holy scro-
tum, the examiners solemnly proclaimed in Latin:
“He has testicles and they hang well.”

The Catholic church prohibited women in
church choirs, so it employed eunuchs to give
voice to the higher notes in its musical reper-
toire while maintaining its opposition to castra-
tion. With the rising popularity of opera in Italy
at the end of the 15th century, eunuchs were in
high demand; many aspiring young opera stars
submitted to the cruel operation hoping their
fame would compensate them for their loss. These
Italian eunuchs were the famed castrati. To main-
tain their high boyish voices, their testes had to
be removed before their larynx enlarged under
the influence of male hormones at puberty. (Cas-
tration after puberty has very little influence on
voice pitch.) The pure tonal quality of these
opera stars inspired their fans to cry “Long live
the knife!”

No one studied how long the castrati lived,
but it is known that cutting off the testes elimi-
nates the primary source of testosterone, and
that testosterone is the “villain” in many diseases
afflicting primarily males. It is also known that
neutered tomcats live longer than their intact
brothers (spaying females does not lengthen their
life span). A study of 297 “surgically docilized”
(castrated) men in a Kansas institution for the
mentally retarded found they outlived a matched
group of noncastrated inmates by almost 14 years;
they also outlived a group of female inmates.

Therapeutic castration of sex criminals has
often been advised, but it is not particularly ef-
fective in adults, since testosterone and other
androgens are also produced by the adrenal glands.
Castration does not entirely eliminate the male
sex drive; some eunuchs who retained their pe-
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nises were sexually active, although, obviously,
sterile. Castration after puberty often results in a
penis of normal adult size that is capable of erec-
tion. More effective in the treatment of sex of-
fenders is chemical “castration” through admin-
istration of anti-androgen drugs, such as
medroxyprogesterone (Depo-Provera).
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CATHOLIC ATTITUDES
TOWARD SEXUALITY

A change in the attitude of the Roman Catholic
Church toward sexuality has become apparent
in contemporary times. Previously, the meaning
and purposes of human sexual expression were
defined primarily in terms of the natural law,
with its emphasis on procreation. With the con-
temporary emphasis on personal development,
the church has become aware of the psychologi-
cal, social, affective, and religious elements as
well as the biological aspects of human sexuality.
Because sexuality is an essential factor in human
development, it is also an integrating element in
the Christian mission to extend God’s love for
all people. Since humans are by nature sexual
beings, a factor that enables them to become
lovers, the expression of sexuality must be kept
within the context of love.

Love is experienced within a relationship that
involves concern, care, and a willingness to as-
sume responsibility for the other. A mutually
shared life commitment in the form of marriage
provides the best atmosphere for the complete
loving gift of self in the act of sexual intercourse.
It is in the sacrament of marriage publicly pro-
claimed that love, both human and divine, is
best spread among God’s people.

Sexuality in Marriage

The permanence of marriage continues to be a
vital element in Catholic teachings on the sanc-
tity of the intimate partnership. The continued
existence of the sacred bond is necessary for the
good of the spouses, children, and society.
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Sexual fidelity contributes to the permanence
of the union. Therefore, adultery continues to
be prohibited because the couple in the marriage
covenant of conjugal love “are no longer two,
but one flesh” (Mt 19:6). The partners render
mutual help and service to each other through
this intimate union of their persons. Children
need the stability of this oneness, which imposes
total fidelity on the spouses.

The mutual love of the marriage partners is
uniquely expressed and perfected through the
marital act, the purpose of which is the procre-
ation of children. Historical events, such as the
rise in knowledge of techniques of birth control,
appeared to frustrate the purpose of marriage.
Confessors were looking for guidelines to advise
penitents who were using coitus interruptus as
well as technical instruments to prevent the birth
of children from sexual intercourse. In reaction
to the changing attitudes toward contraception,
Pope Pius XI, in 1930, issued the encyclical Casti
Connubii (On Chaste Marriage). He defined the
primary purpose of the conjugal act as the beget-
ting of children, with the secondary purposes of
mutual aid of the spouses, the cultivating of
mutual love, and the quieting of concupiscence.
He went on to say that any time a couple en-
gages in sexual intercourse “in such a way that
the act is deliberately frustrated in its natural
power to generate life . . . those who indulge in
such are branded with the guilt of grave sin.”

Pope Pius XII, in 1951, in an address to the
Italian Catholic Society of Midwives, softened
the stance toward birth control for serious rea-
sons such as medical, eugenic, or social and eco-
nomic considerations. Pius XII made the dis-
tinction between artificial birth control and the
use of periodic abstinence or continence, whereby
married couples refrain from sexual intercourse
during the woman’s fertile period. [t follows from
this viewpoint that once periodic abstinence or
the use of rhythm, or natural family planning, is
acknowledged as permissible, the primary pur-
pose of marriage as the procreation and educa-
tion of children appears to be altered.

Vatican [I, in 1965, refused to designate pri-
mary or secondary purposes of marriage in the
Pastoral Constitution on the Church in the Modern
World. Marital acts of love “signify and promote
that mutual self-giving by which spouses enrich
each other with a joyful and thankful will.”
Marriage and conjugal love *“are ordained for
the procreation and education of children, and
find in them their ultimate crown.” Although
both purposes are mentioned, there was no at-
tempt to prioritize them. The concept of re-
sponsible parenthood was introduced in which
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married couples, when planning their families,
should “thoughtfully take into account both their
own welfare and that of their children, those
already born and those which may be foreseen.”
The Council Fathers encouraged spouses to prac-
tice conjugal chastity, which counseled married
couples to avoid artificial means of birth control
in their regulation of births.

The results of a papal commission appointed
by Pope Paul VI to study the issue of contracep-
tion gave two divergent views. In 1966, the
minority opinion, signed by four theologians,
maintained the prohibition against all forms of
contraception. The majority report, signed by
the remaining members of the commission, rec-
ommended a change in the Church’s official
teaching on methods of contraception. Pope
Paul’s response came in 1968, when he issued
his encyclical letter Humanae Vitae (Of Human
Life), which declared that there could be no
change in the Church’s opposition to the use of
artificial contraceptives. He did affirm the use of
the “natural rhythm” of fecundity to regulate
births. He based his argument on the two pur-
poses of sexual intercourse, unitive {mutual sup-
port of the spouses) and procreative (the birth of
children), which should not be separated.

In promulgating the encyclical, Pope Paul
refrained from mentioning infallibility, and his
spokesman, Monsignor Lambruschini, stated that
it was “not irreformable.” Many dissenting opin-
ions arose against the idea that the procreative
and unitive dimensions of human sexuality must
be joined in every act of sexual intercourse.
Women’s recurring infertile periods indicate that
a natural infecundity occurs, in which the uni-
tive and procreative functions of sexual inter-
course are separated. Humanae Vitae stressed that
“every marriage act must remain open to the
transmission of life.” Dissenting theologians point
out that conception cannot always follow inter-
course; therefore, responsible parenthood calls
for decision making between parents to regulate
births.

The dissenters also point out that periodic
abstinence places additional emotional or psy-
chological strain on the spouses, especially
women, who are more sexually responsive dur-
ing their fertile periods. Many Catholic theolo-
gians maintain that, assuming spouses are respon-
sibly motivated, the use of artificial contracep-
tion does not constitute a moral evil or sin and is
not an objective moral wrong.

Premarital Sex

The most recent Vatican document (1975) on
sexual ethics continues the basic teaching that



genital sexual activity finds its truest meaning in
marrage. Sexual union is only legitimate if a
definitive community of life (i.e., marriage) has
been established between the man and the
woman. The problems associated with premari-
tal sexual activity are that in the demand for
responsible parenthood the act must be contra-
ceptive. Since the intercourse is occurring out-
side a sacramental love union, it is not a love
relationship publicly proclaimed, nor does it re-
flect God’s love for us.

Premarital sexual actions violate the act of
mutual self-giving by means of which two people
express their willingness to assume unconditional
responsibility for each other in a permanent
manner. Couples engaging in premarital sex must
be more socially sensitive to the view of mar-
riage as the institution that intends to enhance
personal relationships by helping each partner to
overcome selfishness, immaturity, and dishon-
esty. Genital expression should reflect the level
of personal commitment present between two
persons following the example of God’s love for
humanity as being both creative and eternally
faithful.

Some theologians see engaged couples as ful-
filling the condition for marital sex because of
their intent to provide for the mutual support of
each other and to care for children.

Abortion

The Declaration on Abortion issued by the Sa-
cred Congregation for the Doctrine of the Faith
in 1974 reiterated the statement of Pius XI and
Pius XII that condemned abortion, which is an
end in itself or a means to an end. John XXIII
asserted the sacredness of human life, which from
its “very inception . . . reveals the creative hand
of God.” The Second Vatican Council con-
demned abortion by stating that “abortion and
infanticide are abominable crimes.” Paul VI said
that this teaching of the church is unchanged
and immutable on this subject .

The declaration based its premise on the prin-
ciple that the right to life is the primordial right
of human persons. Thus, every human life must
be respected from the moment the process of
generation begins. The declaration placed the
beginning of life at fertilization of the egg, be-
cause a new genetic package develops, which
they call an individual human being, with its
charactenistic traits already fixed. They base their
arguments on the premise that “he who will be
a human being is already a human being.” Nei-
ther divine law nor human reason admit any
night of directly killing an innocent person. Theo-
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logians have sought to clarify, refine, and explain
these principles to better understand their par-
ticular applications. Moral theologians say that
abortion must not be called murder, because
abortion is a physical act of expelling, or causing
the expulsion of a presently living fetus from the
womb prior to its viability. Murder is a moral act
that means malicious, unwarranted, or unjust
killing, or taking of human life with evil intent.
To equate abortion with murder, two presup-
positions must have already been reached: that
in aborting a fetus a human life has been taken,
and that this human life has been taken unjustly.

The questions that must be addressed regard
the beginning of human life and on what occa-
sions fetal life is taken unjustly. Although the
Roman Catholic Church acknowledges the im-
possibility of deciding the moment at which life
begins, it acts in practice as though human life
were present from the moment of fertilization.
This reasoning is based on the doubt of fact;
since we are not sure when life begins, we must
follow the safer course and regard human life as
beginning at fertilization.

Some theologians have tried to answer the
question about the time when life begins. For
those who maintain that life begins at fertiliza-
tion, they point out the fact that simply because
the just-fertilized ovum is a genetically human
organism, it does not mean that a human person
exists from conception. Although the zygote has
the potential for development into a human per-
son, it is not a human person, because as each
cell divides, it, too, would be a human person.

The theory of segmentation says that human
life can be present only when that point of cel-
lular division and multiplication has been reached
so that twinning, tripleting, and so forth are no
longer possible. If every person is an individual,
one cannot be divided from oneself. The newly
fertilized ovum can divide for a period of 14 to
21 days to become two or more beings; there-
fore, the fecundated ovum can be neither a per-
son nor fully human. This theory is supported
by scientists who say that one-third to one-half
of the fertilized ova are never implanted in the
uterus but rather are expelled during the woman’s
next menstrual cycle. Scientists support the theory
that personal life begins at the establishment of
individuality with the information that up to the
time of implantation of the fertilized ovum, only
the RNA (rbonucleic acid) of the mother is
present. The sperm does not begin to play any
part until implantation in the uterus, when the
genetic capital of the new organism is activated
and the conceptus begins to be directed by its
own RNA. The transfer to the RNA of the
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conceptus occurs within 14 to 21 days after fer-
tilization, at the same time that individuality is
thought to be established.

The ramifications of these two theories are
especially crucial to treatment of victims of rape
or incest. Traditionally, the Catholic Church al-
lowed the time limit of 10 to 12 hours for a
D&C (dilation and curettage) or vaginal douche
for victims of rape to prevent fertilization. Given
the rapid entry of the sperm into the Fallopian
tubes, this method would be most ineffective.
Rather, the use of hormonal agents such as DES
(diethylstilbestrol) to act in a contraceptive man-
ner, within the longer period, would be permis-
sible. These hormonal agents and morning-after
pills can also act as abortifacients, which causes
Catholic theologians to give cautious support to
their use, because they also prevent implanta-
tion. The extended period of 14 to 21 days be-
fore the individuality and the personhood of the
fetus are established allows more leniency to-
ward their use for victims of rape and incest.

The Church says that there should be no di-
rect or intended abortions, but does allow indi-
rect abortions under certain conditions. A preg-
nant woman’s cancerous uterus or Fallopian tubes
containing an ectopic pregnancy may be removed
for the preservation of the woman’s life. Such
abortions are called therapeutic because they rem-
edy a pathological condition. Diseased organs
are removed and the death of the fetus is not
intended, but the result of the indirect abortion
is to save the mother’s life.

Homosexuality

The Congregation for the Doctrine of the Faith
issued a letter to the bishops of the Catholic
Church on the Pastoral Care of Homosexual Per-
sons, signed by Pope John Paul II in 1986. It
elaborated and reiterated many of the principles
of the 1975 document on sexual ethics, in which
homosexual genital activity was labeled as “in-
trinsically disordered” because it is deprived of
its “essential and indispensable finality.”

Both Scripture and tradition were cited as a
basis for rejecting homosexual acts as immoral.
The bishops, clergy, and religious were praised
for their care of homosexual persons and en-
couraging the homosexual person to live a chaste
life. Although the church recognizes homosexu-
als living in loving relationships that strive for
permanence, the couple must aim at the elimi-
nation of all genital behavior from their lives.

The official Catholic teaching that homo-
genital acts must be judged as objectively
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immoral, regardless of circumstances, has resulted
in various reactions on the pastoral level. Moral
theologians have tried to find applications of this
teaching that would include sensitivity and com-
passion toward homosexual persons. Some revi-
sionist theologians suggest that in the light of
mutual support, love, and enhancement of hu-
man growth that accompanies stable relation-
ships that desire permanency, the genital activity
occurring within these unions may be viewed as
premoral, not objectively morally wrong.

The Roman Catholic Church of Baltimore,
in 1981, announced a formal and public ministry
to the homosexual community that promised
sensitivity and regard to the person rather than
emphasis on impersonal law. The Washington
State Conference of Bishops as well as the San
Francisco Senate of Priests recognized the dis-
tinction between objective homosexual acts
and subjective culpability in the face of pressures
and loneliness, which homosexual persons
experience.

All pastoral approaches that try to understand
and minister to homosexual persons admit there
are elements in the homosexual subculture that
are irreconcilable with Christian living. They
exclude all violent or coercive, anonymous, im-
personal, promiscuous sex or seduction of the
young and innocent from acceptable behavior.
The American Bishops advise confessors and
pastors to avoid both harshness and permissive-
ness when counseling sexually active homosexuals
in order that they may grow to be fuller, hap-
pier, and more spiritual Christians.
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CENSORSHIP AND SEX

Censorship has been defined as: “the active sup-
pression of books, journals, newspapers, theater
pieces, lectures, discussions, radio and television
programs, films, art works, etc.-——either partially
or in their entirety—that are deemed objection-
able on moral, political, military, or other
grounds.” More succinct than Hauptman’s defi-
nition, but quite as telling, is the definition of
censor found in the Oxford English Dictionary: “One
who exercises official or officious supervision
over morals or conduct.” (Officious can mean
either “informal” or “meddlesome.”)

Censor and censorship derive from the title
established in Rome under the Lex Canuela of
443 p.c.E. for certain magistrates who drew up
the register or “census” of citizens, and also had
under their jurisdiction the supervision of public
morals regarding, for example, obligations of mar-
riage, behavior towards family and slaves, and
conduct of business, agriculture, and religion
(Green, 1990, p 47). The practice is even older
than the word, however. The Assynian librarian
Ashurbanipal of the 7th century B.C.E. is said
to have amassed a collection of over 30,000
clay tablets, which he censored by removing
from the collection whatever the king found
disagreeable.

Censorship can be applied to any type of in-
formation or message, and may take many forms:
the author or creator may suppress certain ideas
or forms of expression (self-censorship); a pub-
lisher, producer, recording company, or other
facilitator can refuse to allow the work to achieve
its final form or mandate editorial changes; a
bookstore, library, theater chain, radio station,
or other disseminator can refuse to make the
work available; an individual or group can de-
mand, petition, or picket that the work, once
available, be withdrawn, stopped, or destroyed;
and a legally empowered agent can attempt to
block the process at any stage.

The following history and discussion focuses
upon United States censorship practice and its
antecedents in England. Information about cen-
sorship in other countries appears in Green’s The
Encyclopedia of Censorship.

The Narrated and Written Word

Historically, censorship for moral reasons of
speech and writing about sexuality was usually
linked with and subordinate to the more pri-
mary objective of suppressing material deemed
threatening to the status quo in religion or poli-
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tics and was not considered a separate issue until
well into the 18th and 19th centuries. In the 4th
century B.C., Plato advocated extensive censor-
ship for the young of tales about the gods so that
Greek youth might not be exposed to bad ex-
amples. He was most concerned about greed,
cowardice, lying, disrespect for religion, and
wicked deeds such as rape and murder—all seen
from the viewpoint of being detrimental to the
character of a loyal (male) citizen of the state and
good soldier. It was as a relatively minor point
that he also added, “Nor will self-control among
our youths be strengthened if they hear the same
theme [of unbridled sexual passion] recounted in
the story of Hephaestus fastening together the
bodies of Ares and Aphrodite [when caught in
the act of adultery].”*

In Rome shortly after the birth of Christ, the
poet Ovid was exiled reportedly for his
“immoral” work The Art of Love—perhaps the
earliest known handbook on “how to pick up
girls"—although the charge may have been a
pretext to cover a political reason for his banish-~
ment. In the days before the printing press, cen-
sorship could take the form of imprisonment,
banishment, or execution of the offending party,
who was thus neatly prohibited from writing or
speaking publicly.

In general, however, the classical world was
rather permissive by modern standards about
sexual expression, judging from the Pompeiian
artifacts and the writings of Aristophanes, Ovid,
Petronius, and Catullus. In particular, sexual and
scatological obscenities were linked to comedy,
satire, and polemic, and considered quite appro-
priate in these contexts.

The medieval world continued in this vein
for some centuries, as exemplified by Boccaccio’s
Decameron (c. 1349-51) and several of Chaucer’s
Canterbury Tales (c. 1386-1400). Certainly the
Catholic church was rising as a censorship power,
taking its cue from St. Paul’s report of the
Ephesians’ burning their books on “curious arts”
(Acts 19:19); its banning of books began in 150
A.D. with, ironically, an unauthorized biography
of St. Paul and continued sporadically until sys-
tematized under the pope in 1559 into what was
officially termed the Index Librorum Prohibitorum
in 1564. However, the early ecclesiastical efforts
were nearly all directed toward works deemed
religious heresy, including early scientific writ-
ings. The sexy Decameron seems to have survived
unscathed for 150 years, until the Italian monk
and reformer Savonarola burned copies in his

*Ironically, this and other “illustrations from Homer of the self-indulgences of heroes and gods and disrespect for rulers”
are omitted (censored?) from the 1941 Oxford University Press edition of The Republic. See page 79.
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“bonfire of vanities” in 1498. Finally, the Index
picked up Boccaccio’s classic in 1559.

But with the invention of moveable type in
the mid-1400s, the entire nature of information
and its dissemination changed irrevocably. In
censorship, wrote Kendrick, “futility . . . was
already guaranteed five hundred years ago. Once
printed, a writer’s words acquired a life indepen-
dent of his and much larger; only neglect can kill
a printed book.” In a veritable literary dam ex-
ploding, some 20 million books were reported
produced in England and Europe between 1450
and 1500. Shortly after in 1524, the Western
world saw its first recorded purely “dirty” book,
that is, prurience unmixed with satire, heresy, or
insult: the so-called Aretino’s Postures, a series of
sonnets illustrated by drawings of a couple in
various copulatory positions. Aretino’s name
became a byword for sexually arousing material
for several centuries, and his works were duly
condemned by the church.

Censorship of the Press in England
and America

Sixteenth and Seventeenth Centuries

Not only the church, but also civil authorities
were beginning to systematize their approaches
to censorship, focusing, like the church, on her-
esy, both political and religious—and sometimes
social. Book burning was a favorite technique,
supplemented by Draconian punishments and
sometimes execution of authors and publishers.
In 1534, Henry VIII broke with the Catholic
church to establish his own authority over state,
church, and heretics with the Act of Supremacy.
Henceforth civil censorship in England ran par-
allel with the ecclesiastical. In 1557, a sort of
printers’ guild called the Stationers’ Company
was chartered and empowered to control the
English press. Subsequent decrees strengthened
its powers, until 1640 when the Long Parlia-
ment abolished the entire censorship apparatus
of the Stuart monarchs.

For the first few years of the Commonwealth,
there were no statutory restrictions on the press,
resulting in a massive and undisciplined flow of
books, tracts, and pamphlets exhorting many
undesirable points of view. To curb this flow,
the Puritans soon reestablished full censorship in
the Licensing Act of 1643. Despite protests,
including Milton’s famous pamphlet
“Areopagitica,” censorship continued into
Cromwell’s government. The Restoration con-
tinued in the same vein with the Licensing Act
of 1662, which ultimately remained in effect
until 1695.
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While the civil authorities in the 17th cen-
tury continued to focus on challenges to ac-
cepted political (and sometimes religious and
social) doctrines, the church was slowly begin-
ning to take note of sex in literature, particularly
literature from France. The vigorously scatologi-
cal Gargantua (1635) and Pantagruel (1633) of
Rabelais were translated into English by 1660.
In 1668, Pepys’ Diary immortalized L’escholle de
Filles, a “bawdy, lewd book” that led Pepys to
masturbate, “and after I had done it, [ burned it,
that it might not be among my books to my
shame.” Among English authors, Shakespeare’s
art had arisen to full flower, including many
bawdy references and puns, but apparently fall-
ing short of anything that would trigger notice
from either the church or the state.

More problematic were the openly licentious
writings of John Wilmot, second Earl of Roch-
ester, who continued in the Roman tradition of
using sex as a vehicle for comedy, satire, and
invective. His poems and play (Sodom: Or, the
Quintessence of Debauchery), written for private
circulation but published after his death, were
regularly prosecuted under the Licensing Act of
1662, probably as much for the anti-establish-
ment satire as for the sexual components.
Neither was sex unknown in books published
during this period in the American colonies.
The first recorded incident of censorship involv-
ing erotica was the seizure in 1668 of Neville’s
The Isle of Pines—a Robinson Crusoe-type
tale involving a2 man and three women ship-
wrecked on an island—among other unlicensed
material.

Eighteenth Century

With the 18th century began several trends that
gradually coalesced into a specific consciousness
of the sexually obscene and a concomitant desire
to suppress it. Sexual explicitness in literature
continued to flourish modestly. The year 1708
saw the first publication from the “father of En-
glish pornographic publishing,” Edmund Curll,
a quasi-medical guide on venereal disease later
enhanced by certain “bawdy additions.” Until
his death in 1747, his publishing house special-
ized in translations from French and Latin of
various exposés of alleged clerical concupiscence
and treatises on such exotica as eunuchs and flog-
ging. As was consistent with the earlier censor-
ship practices, Curll ran afoul of British law only
for his insinuations about the clergy and for a
volume of “scandalous and seditious political
recollections.” Cleland’s classic Memoirs of a
Woman of Pleasure (1748—49)—usually called
Fanny Hill and probably the most prosecuted



literary work in history—was also a product of
this century. Meanwhile, France produced the
Marquis de Sade, whose literary work encom-
passed total political and religious rebellion as
well as sexual anarchy and who served much
time in prison from antisocial acts more than
from his writing, most of which was not pub-
lished or translated until much later.

In the colonies, Benjamin Franklin—some-
times credited with having been the first promi-
nent American with a lusty sense of humor—
produced “Advice to a Young Man in the Choice
of a Mistress” (1745) and other whimsical but
spicy pieces. However, most colonial erotica,
like Neville’s work, appears to have been im-
ported from England or France, native colonial
writers still being largely steeped in Puritan
morality.

The 18th century also saw a new conscious-
ness of the negative social and medical aspects of
sex. The first publications on the “dangers” of
masturbation were, in England, Onania, or the
Heinous Sin of Self-Pollution (1710) and in France,
Tissot’s L’Onanism, Dissertation sir les Maladies
produites par la Masturbation (1758). The first
significant work on prostitution appeared in
1769, Restif de la Bretonne’s Le Pornographe,
which outlined—albeit with questionable
“levity”"—a recommended program for state-run
brothels.

The behavior of the small but growing read-
ing public (especially women) was also coming
under notice when a writer for the Athenian
Mercury warned against “the softening of the Mind
by Love” (i.e., romance novels), while an En-
glish evangelical journal wamed, “Novels gen-
erally speaking are instruments of abomination
and ruin.”

A new consciousness of a more explicitly
sexual past also emerged, with the excavations of
Pompeii begun in the first half of the 17th cen-
tury and continuing into the next. Simulta-
neously, the British Museum and the Louvre
were founded, to serve as repositories for arti-
facts and scholarship. As a result, it became less
likely that public law or private caprice (such as
Pepys’ burning of L'escholle des Filles) would re-
sult in the permanent or final destruction of
works, even if openly erotic or even seditious or
heretical.

On the censorship front, British law remained
rather lax from 1695 until George III issued a
proclamation in 1787 urging suppression of “all
loose and licentious Prints, Books, and Publica-
tions, dispensing Poison to the Minds of the
Young and Unwary, and to punish the Publish-
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ers and Vendors thereof.” Still, enforcement was
carried out by private agencies and tended to be
small-scale efforts with small effect until the mid-
18th century. However, private efforts at cen-
sorship led to the publication of expurgated (later,
“bowdlerized”) works, which would become
widespread, particularly for Shakespeare and the
Bible in both England and the United States. In
the United States, the first censorship law ap-
peared in 1711 when the Massachusetts Bay
Colony prohibited the “Composing, Writing,
Printing or Publishing, of any Filthy, Obscene
or Prophane Song, Pamphlet, Libel or Mock-
Sermon, in Imitation or in Mimicry of Preach-
ing, or any other part of Divine Worship,” mak-
ing no distinctions between obscenity and anti-
religious sentiment as was typical of the period.
Other colonies adopted sirnilar laws and carried
them on into statehood after 1776.

The Nineteenth Century

Before the 19th century, literature, including
bawdy materials, had remained limited in circu-
lation because relatively few people could read,
or, if they could, had sufficient leisure time to
read for pleasure or enough money to pay for
books, often imported from France. Thus, eccle-
siastical and civil authorities perceived with some
justification far greater dangers to the status quo
from heresies and political freethinking than from
sexual prurience. This began to change because
of the growing middle class with its increased
education, leisure, and income.

Consciousness of a need for social reform was
also increasing, partly as a result of this newly
educated middle class—which began to study
itself, as it were, and what it saw it found want-
ing. The great social reforming censors were all
products of the 19th century: notably Thomas
Bowdler in England, whose expurgated Family
Shakespeare in part gave English a new word to
bowdlerize, and Anthony Comstock in the United
States, the Carrie Nation of pomography, who
claimed single-handedly to have “convicted per-
sons enough to fill a passenger train of sixty-one
coaches . . . {and] have destroyed 160 tons of
obscene literature”—and to have caused at least
15 suicides. (See Comstock, Anthony;
Comstockery.) Even Noah Webster, founder of
America’s great dictionary dynasty, abhorred “in-
vective, ribaldry, or immorality” and opposed
freedom of the press on the grounds that it would
be abused, as was evident to him at the time “by
the publication of salacious stories and scandal-
ous libels.” Webster's first dictionary of 1829
admitted few “naughty” words, not even “bun-
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dling,” jocularly requested by one of his critics.
Indeed, no Merriam-Webster dictionary was to
define any of the four-letter words until the 1970s.
Webster capped his career with an expurgated
version of the Bible in 1833. Many social-re-
forming censorship organizations were also
founded in the 1800s: the Society for the Sup-
pression of Vice in England (1801) and in the
United States (1873), the National Vigilance
Association in England (1886), and the Public
Morality Council in England (1890)—the last
two enduring well into the 20th century.

Simultaneously, social reform consciousness
led to the expansion of sex research from its
“pornographic” beginnings by Restif de la
Bretonne. The years 1830-60 saw additional stud-
ies of prostitution, both French and English.
Other countries were advancing in this sphere
also, with the publication of Psychopathia Sexualis
by the Russian physician Heinrich Kaan in 1843
and a work of similar scope and title by the
Austrian Krafft-Ebing in 1896. The most con-
troversial in England was probably Havelock
Ellis’s Sexual Inversion (1892), an early study of
homosexuality, whose publisher was prosecuted
successfully for obscenity in 1899. Perhaps in-
evitably, these works were often seen as tarred
with the same brush as the other pornography:
“[Y]et, to the sensual, the vicious, the young
and inexperienced, these scientific books thus
popularized are too liable to be converted into
mere guidebooks to vice.”

Also increasingly under fire from worried so-
cial reformers was fiction: the novel became more
respectable after Sir Walter Scott, and more novels
were being read by many more people. Could
there be antisocial effects, especially from the
new “sensational” school of popular fiction? A
court case in 1859 cited a young woman who
connected reading romance novels to her crime
of homicide.

As to what was available for reading by these
“susceptible” folk in the 19th century, the new
“realist” school of French writers was certainly
causing some of the raised eyebrows, even in
France. Flaubert’s Madame Bovary was tried and
acquitted of obscenity at home in 1857, but
Baudelaire’s Les Fleurs du Mal fared less well—
six of its poems remained banned in France until
1949. The artists and writers on their part began
to strike back at censorship: the image of the
disaffected artistic genius at odds with mainstream
society dates from this period. In a lighter vein
but no less serious was Charles Dickens’ be-
nighted and censorious Mr. Podsnap, a carica-
ture of Victorian prurience and prudery inhabit-
ing Our Mutual Friend (1864—65). Meanwhile,

some much older English works were corning
under fire: a bowdlerized Chaucer appeared in
1831, while Massachusetts discovered Fanny Hill,
published for the first time in the United States
in 1821, and promptly banned it. Erotica prolif-
erated to the extent that bibliographers and bib-
Liophiles also turned their attention to this genre—
the first published bibliography of erotica ap-
peared in 1860, the same date that the British
Museum established its “Private Case” collec-
tion of obscene and other banned works.

Indigenous American literature about sex re-
mained sparse by comparison, but noteworthy.
Hawthorme’s Scarlet Letter (1850) portrayed adul-
tery realistically, Whitman'’s poems Leaves of Grass
celebrated the frankly physical and the earthy,
and Mark Twain’s “1601” (1880) plus other short
and largely unknown pieces continued in the
long tradition of bawdy humor.

The classics—Greek and Roman literature—
had begun to fall out of pedagogical fashion,
especially in the United States; thus the hidden
erotic treasures reserved for classics scholars in
Ovid and Catullus appeared likely to remain even
more hidden. However, toward the end of the
century, the full ruins of Pompeii had finally
come to light, inspiring numerous primitive at-
tempts at the equivalent of airbrushing in the
museum catalogues.

During the 19th century, laws against ob-
scenity and pornography per se emerged in full
flower. The first U.S. federal statute to mention
obscenity was the Customs Act of 1842, which
forbid imports of “indecent” and “obscene”
books and pictures. Another federal statute of
1865 prohibited the shipment of obscenity
through the mails; this was strengthened in 1857
and completely revamped in 1873 into the
“Comstock Law,” which was much more spe-
cific and wide-ranging than its predecessors. In
England, the Obscene Publications Act of 1857,
also known as Lord Campbell’s Act, authorized
seizure and destruction of obscene books.

The legal event in the 19th century with per-
haps the most impact on censorship was the
English trial Regina v. Hicklin in 1868, the first
case tried under Lord Campbell’s Act. Lord Chief
Justice Alexander Cockburn, ruling against a sen-
sationalist and voyeuristic narrative purporting
to expose erotic practices during Catholic con-
fession, proposed a definition for what had pre-
viously remained undefined: “The test for ob-
scenity is this, whether the tendency of the mat-
ter charged as obscenity is to deprave and cor-
rupt those whose minds are open to such im-
moral influences, and into whose hands a publi-
cation of this sort may fall.” The “Hicklin test”
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assumed that an obscene work necessarily re-
sulted from an obscene intent, and that the most
susceptible individuals must constitute the yard-
stick for the definition. This test became the
basis for anti-obscenity legislation in Britain and
the United States until Roth v. Alberts in 1957,

Twentieth Century

The players all being arranged on stage, the 20th-
century narrative of censorship has been largely
a playing out of the conflict among them. There
are the increased and stubborn interests of artists
and authors in depicting frank portrayals of life,
sex and all; a large and potentially “vulnerable”
reading public, incorporating a growing intelli-
gentsia but also incorporating even more vul-
nerable subgroups—traditionally, women, chil-
dren, the poor, and the mentally nonnormal; a
consciousness of social harm, perhaps stemming
originally from Christian morality but long since
encompassing consideration of social welfare and
criminal behavior; and independent and liberal
traditions of intellectual responsibility in England,
plus a sister tradition of First Amendment-in-
spired intellectual freedom in the United States.
The heart of the clash has lain within the move-
ment for social welfare, specifically between those
who hold that sexual materials reduce social
welfare and those who hold that such materials
are innocuous, or even necessary to the social
welfare.

The opening salvo was the battle between
two giants in their respective forces: Anthony
Comstock, for whom all sex reeked social evil,
and Margaret Sanger, crusader for birth control
and sex education. Comstock, in his waning years,
got Sanger indicted and managed to secure the
imprisonment of her husband, but Margaret fled
the country, and her case was ultimately dis-
missed in 1916 after Comstock’s death. Yet nei-
ther side actually “won,” for birth control infor-
mation remained actionable in the United States
for decades.

But the major censorship wars of the 20th
century have been mostly fought in U.S. court-
rooms. Long neglected until Hicklin, the major
point of dispute was the definition of obscenity
or pornography. The questions in contest have
been thus:

o Is “art” different from obscenity?

» Does the intent of the creator enter into the
definition?

+ Should the most purportedly “vulnerable”
audiences be taken as the standard?

+ Should social, scientific, or other value of a
work under dispute be considered?
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* Should an obscene part of a work lead to
proscription of the whole?

* What is the nature of the “social harm”
deemed to result from obscenity or pornog-
raphy?

* Is the sexual arousal potential of a work
(“prurience”) an index of harm per se?

The Hicklin test of 1868 rendered intent irrel-
evant, assumed evil effects of obscenity, took as
a standard the most vulnerabie audience, and
judged the entire work by one passage. These
elements remained relatively inviolate through a
number of cases in both England and the United
States for a half century. By 1913, however, U.S.
Supreme Court Justice Learned Hand remarked
in reference to United States v. Kennerley that it
was perhaps inappropriate to “reduce our treat-
ment of sex to the standards of a child’s library in
the interests of a salacious few.”

The next step occurred in 1922 when the
New York State Court of Appeals vindicated
Mademoiselle de Maupin in Halsey v. New York
Society for the Suppression of Vice. The judge de-
clared that while certain passages may be vulgar,
the book must be considered as a whole. An-
other milestone came 11 years later in the fa-
mous Ulysses case (United States v. One Book
Entitled Ulysses), when Judge John M. Woolsey
invoked the good intentions of the creator as
well as suggesting that great art can, in fact, deal
frankly with sex.

Of lesser future importance but also quite
interesting were two state court cases: Roth v.
Goldman in New Y ork (1948) and Commonwealth
v. Gordon in Pennsylvania (1949). The first re-
sulted in a conviction for mailing a translation of
Balzac’s Droll Stories, but one of the judges ques-
tioned whether the arousal of normal sexual de-
sires was socially dangerous. The second trial
vindicated nine American novels, including
Faulkner’s Sanctuary, with Judge Curtis Bok pro-
posing that obscenity statutes should incorporate
a test for “clear and present danger”—not merely
a presumptive tendency to corrupt.

With Roth v. United States (1957), the Hicklin
test was finally superseded. In upholding a con-
viction for mailing erotic magazines and books,
Justice William Brennan declared that: “Obscene
material is material which deals with sex in a
manner appealing to prurient interest, and the
test of obscenity is whether to the average per-
son, applying contemporary community stan-
dards, the dominant theme of the matenal ap-
peals to prurient interest.” Brennan also stated,
“[[Jmplicit in the history of the First Amend-
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ment is the rejection of obscenity as utterly with-
out redeeming social importance.” The Roth test
set the standard for subsequent legal discussions
of obscenity, and no doubt influenced England
in establishing a new Obscene Publications Act
in 1959, in which the concepts of “value” and
“work as a whole” were incorporated. The
United States had already liberalized its import
laws somewhat with the Smoot-Hawley Tanff
Act of 1930, which exempted classics and books
of merit from prosecution when imported for
noncommercial purposes.

In the wake of Roth, publication of erotic
materials, including many pornographic classics,
expanded greatly in both the United States and
Britain, since it was not difficult to prove some
“value” for most works. This was exemplified in
the 1966 Memoirs v. Massachusetts decision, in
which the Supreme Court ruled in favor of the
redeeming social value of the notorious Fanny
Hill. The value—a change from “importance”™—
lay in its historical details.

It was probably this sudden outpouring of
sexual publications that inspired the 1967 cre-
ation by President Lyndon B. Johnson of the
Commission on Obscenity and Pornography.
The Commission was charged with analyzing
current U.S. law on obscenity, traffic in porno-
graphic materials, and the effects of such material
on readers, including minors, and instructed to
recommend future regulation. After three years
and $20 million, the final report was released,
stating the opinion of the majority of the Com-
mission that pornography was basically harmless
and proposing the repeal of all 114 existing state
and federal laws regulating adult use of pornog-
raphy because such laws are ineffective, are not
supported by public opinion, and conflict with
individual rights. The Commission did propose
laws restricting minors’ exposure to pornogra-
phy and called for a wide-ranging program of
sex education. Perhaps not surprisingly, the then
President Richard M. Nixon condemned the
report as morally bankrupt, and the Senate repu-
diated its findings.

In 1973, the Roth test was modified some-
what by Miller v. California to produce the stan-
dard still used as of 1992:

The basic guidelines must be: (a) whether
the average person, applying contemporary
community standards, would find that the
work, taken as a whole, appeals to prurient
interest; (b) whether the work depicts or
describes, ina patently offensive way, sexual
conductspecifically defined by the applicable
state law; and (c) whether the work, taken
as a whole, lacks serious literary, artistic,
political or scientific value.

The major modifications to Roth include the
mention of applicable state law and the replace-
ment of “utterly without redeeming social im-
portance” with the somewhat more strict “lacks
serious literary, artistic, political or scientific
value.” The effect was to turn the definition of
obscenity in some measure back to individual
communities and states, a development that was
no doubt prefigured by the reaction of Congress
to the 1970 President’s Commission Report and
certainly welcomed by the pro-censorship orga-
nizations.

For although the Victorian groups such as the
Society for the Suppression of Vice had long
since ceased functioning, new and vocal con-
temporary groups sprung up to replace them.
The best known perhaps has been the Moral
Majorty, like many (but not all) such groups
based in the U.S. fundamentalist Protestant com-
munity. The 1992 Encyclopedia of Associations lists
dozens of additional groups working to suppress
the sexual and the erotic in its various forms. On
the opposing side, other groups fight against cen-
sorship, including People for the American Way,
the Freedom to Read Foundation, and the
American Civil Liberties Union. In the last de-
cade, these organizations have been locked in a
passionate battle, often in hand-to-hand combat
at the local level over textbooks in public schools
and books in public libraries.

The increasing influence of these pro-cen-
sorship and anti-obscenity groups led to the es-
tablishment in 1985 of another commission, the
Arttorney-General’s Commission on Pornogra-
phy (the Meese Commission), whose final re-
port a year later presented conclusions different
from those of the first commission: that certain
kinds of pornography lead to sexual violence,
notably against women and children, and that
enforcement of existing laws should focus on
child pornography and violent pornography.
Books and the written word alone, however,
were deemed “least harmful” and should be vir-
tually exempt from censure, visual media being
considered far more pernicious. The report also
included a call to citizens to take grass-roots ac-
tion against objectionable materials in their own
communities—invoking item (a) in the Miller
standard.

Meanwhile, a new approach to censonal leg-
islation was under proposal, growing out of femi-
nist antipormnography efforts, particularly of the
groups Women Against Pornography and
Women Against Violence Against Women. The
initial law was drafted by author Andrea Dworkin
and attorney Catharine McKinnon for the city
of Minneapolis in 1983; similar ordinances were
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subsequently drawn up in Indianapolis and other
cities. This new approach defined pornography
as a form of discrimination against women and as
grounds for civil complaint: any woman could
file a complaint either in court or with the local
equal opportunity commission charging discrimi-
nation via production, sale, exhibition, or distri-
bution of pornography; coercion into porno-
graphic performance; forcing pomography on a
person; or assault following the assailant’s read-
ing or viewing of pornography. The model or-
dinance defined pornography at some length
according to nine criteria.

In Minneapolis, the bill was passed but ve-
toed by the mayor. Similar legislation in other
cities also failed to be implemented, either
through veto or through challenge and reversal
in the courts. The judgment against the India-
napolis ordinance was summarily affirmed by the
Supreme Court in Hudnut v. American Booksellers
Association (1986).

However, the principle behind this type of
law has been resurrected in the Pomography
Victims Compensation Act, under congressional
consideration as of 1992. If this bill becomes
law, crime victims could sue the publishers, pro-
ducers, and distnbutors of books, films, music,
or art that they claim inspired the criminals to
commit their crime. (Similar legislation was re-
cently passed in Canada.) As worded in the bill,
the “crime” need not be proved or even re-
ported for a suit to be accepted. This develop-
ment has been seen as inspired by the Meese
Commission, as has also a governmental unit
called the National Obscenity Enforcement Unit,
which spearheaded prosecution of many distribu-
tors of recreational sexual material in 1990-91.
While few of these cases have been won in court,
the attacks are mounted so as to cripple the tar-
get financially, whether or not prosecution is
successful. Another tactic is to charge the dis-
tributors with violating racketeering laws, which
command greater penalties.

The federal government has been responsible
for another, quite unusual form of censorship of
the word in the past few years. Federal regula-
tions termed the “Gag Rule,” upheld by the
Supreme Court in Rust v. Sullivan (1991), forbid
any health care facility receiving Title X funds
for family planning services from the Depart-
ment of Health and Human Services to give a
client any verbal or written information about
abortion, even if requested and even if medically
recommended.

Ironically, censorship of the word has also
been promulgated by the educated, liberal estab-
lishment under the rubric of a sentiment some-
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times called “PC” for “politically correct.” In a
crystallization of the ideal, socially responsible
individual, the perfect politically correct person
completely eschews all racist, homophobic, sex-
ist, ageist, or “ablelist” (biased against disabled
people) language. In cartoonist parodies of PC
talk, juvenile females are called baby women or
pre-women—never girls. The university com-
munity has been something of an incubator for
PC, and many students have been censured for
such offenses as yelling derogatory remarks at
other students, posting jocular but insulting signs
in their rooms, or telling ethnic jokes. Antisexist
PC in particular is showing signs of spreading.
throughout the workplace in the wake of Anita
Hill's unsuccessful but well-publicized challenge
in 1991 of Clarence Thomas’s bid for the U.S.
Supreme Court on the grounds of her claim that
he sexually harassed her years before. In “work-
place PC,” telling dirty jokes is taboo and hand-
ing out compliments on appearance to the op-
posite sex can be suspect.

Through PC, the battle of censorship of the
sexual word in the 20th century has come full
circle, with one side ignoring sexism and damn-
ing sex, and the other side censoring much sex
also—but entirely under the stated guise of fight-
ing sexism. The locus of social harm changes
with the perspective, but speech and writing
about sexuality somehow end up in the focus,
no matter which lens one looks through.

Theater and Performance

England has had a long tradition of state over-
sight of the theater, dating back to Henry VIII’s
Act of Supremacy in 1534, after which the Lord
High Chambetlain gradually took over the func-
tion of theater censor. The Lord Chamberlain’s
de facto powers were finally given statutory au-
thority in the Stage Licensing Act of 1737, which
continued for over two centuries. The 1968
Theatres Act finally abolished the Lord
Chamberlain’s role and brought the stage under
the general aegis of the 1959 Obscene Publica-
tions Act.

The United States does not seem to have had
a similar tradition of central regulation of perfor-
mance through any federal laws. However, indi-
vidual performances have been ruled obscene or
censored based on particular state laws, with the
First Amendment being invoked as support about
equally with its circumvention on various
grounds. In 1932, a New York court ruled in
People v. Wendling that the play Frankie and Johnnie
could not be suppressed as “obscene” just be-
cause the plot was “tawdry” and the characters
were vulgar and led lives of vice.
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In perhaps a similar vein, the late black hu-
mor comic Lenny Bruce was ultimately acquit-
ted by the Illinois Supreme Court in People v.
Bruce (1964). The court ruled that because some
of the topics commented on were of social im-
portance, his monologue could not be judged
obscene. And with an identical result although
different legal precedent, the Supreme Court
ruled in 1972 that an exhibition permit for the
musical Hair must be issued in Chattanooga,
Tennessee, because not to do so would consti-
tute unlawful prior restraint and thus violate the
First Amendment.

Much less clear have been many cases over
recent decades concerned with burlesque and
“exotic” dancing, with considerable local varta-
tion. In Adams Theatre Co. v. Keenan (1953), the
New Jersey Supreme Court ruled (as with Hair)
that a license could not be withheld from a pro-
duction labeled a “burlesque show” because to
do so before the performance would be unlaw-
ful prior restraint. With an opposite effect, ten
years later a district court in Missouri ruled that
a particular burlesque stripper violated a local
indecent behavior ordinance.

In 1972, a case that generated some prece-
dent was California v. LaRue in which the U.S.
Supreme Court upheld the authority of the state
of California to ban sexually explicit live enter-
tainment and films in bars within the context of
controlling the circumstances involving service
of liquor. A similar case in 1981 was New York
State Liquor Authority v. Dennis Bellanca. How-
ever, because censorship was interpreted as strictly
limited to establishments selling liquor, the Su-
preme Court ruled in Doran v. Salem Inn (1975)
that a New Hempstead, New York, ordinance
prohibiting any public topless dancing was over-
broad because it covered activity outside bars.

In a different approach to the problem, the
U.S. Supreme Court ruled in Schad v. Borough of
Mt. Ephraim (1981) that a zoning ordinance
against performances could not be selectively
applied to exclude nude dancing and that the
ordinance violated the First Amendment. More
recently, the Supreme Court affirmed in Barnes
v. Glen Theatre (1991) the validity of Indiana’s
public indecency law as applied to prohibit nude
dancing as entertainment. This decision—which
ruled that regulation of nude dancing (in bars or
not) could be justified despite the view of the
Court that nude dancing was protected by the
First Amendment—did not resuit from a unani-
mous opinion but from a bare majority of five
justices for and four against upholding the Indi-
ana local law.
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As with censorship of the word, early art censor-
ship was oriented almost exclusively toward po-
litical and religious heresy. The first reported
nude statue of Aphrodite around 360 B.C. in
Greece was subject to religious disapproval—
not for moral reasons, but “because the beauty
of her body might seem an inducement to her-
esy.” Christian artists of the Renaissance painted
the nude or semi-nude in appropriate biblical
contexts: the infant Christ, Adam and Eve, the
Crucifixion, etc., with uncertain but usually tacit
approval from the church—which disapproved
of provocative images. In the 16th century, Pope
Clement suppressed not only the notorious son-
nets of Aretino, but the explicit illustrations:
author, artist, and engraver all had to leave Rome.

One of the most censured works in the his-
tory of art has been Michaelangelo’s magnificent
ceiling for the Sistine Chapel, heavily populated
with enormous nude figures. From the 16th to
the 20th centuries, at least three popes ordered
draperies painted over offending body parts. Even
in 1933, U.S. Customs confiscated (but later re-
leased) a set of prints based on the ceiling nudes
before any of the draperies were applied. After
the 16th century, nudity was finally designated
by the church as officially unacceptable in Chris-
tian art, although tolerated with heroic and
mythological subjects.

This pattern continued on the continent for
centuries, although there were some exceptions.
During the 17th century, the Spanish Inquisi-
tion censored all potentially erotic art—includ-
ing specifying that hairdressers should remove or
make decent the wax busts in their windows
used to display hairstyles.

The New World started out as much more
conservative artistically, but from Puritan rather
than Catholic moral influence. The first nude
statue exhibited in America, a plaster cast of the
Venus de Medici imported from Paris in 1784,
raised such an uproar that the owner showed it
only privately to friends. This pattemn continued
for many years: nude statues displayed in U.S.
public buildings were often draped or shown
only to single-sex groups of adults—even as late
as 1937.

The first U.S. national censorship statute, the
tariff law of 1842, barred import of obscene art.
This was interpreted later in the century that
nudes were acceptable in museums but not in
photographs or prints that might be sold to any-
one. Comstock operated on this principle, and
he boasted in 1874 that he had seized 194,000
obscene pictures and photographs, some based
on museum works.



Around the turn of the century, nudity be-
came more accepted in the United States as le-
gitimate in artistic contexts, although acceptance
varied by locality. Massachusetts, in particular,
remained conservative up to 1950, banning is-
sues of Life magazine that showed photographs
of museum nudes. Photographs of nude or eroti-
cally posed individuals were still grounds for
government prosecution, however, and in 1949
Eastman Kodak set up a private system of cen-
soring matetials sent in for photo processing.
But in 1957, the infamous painting “September
Mom"”—which had drawn Comstock’s ire and
had made its owner rich from the ensuing pub-
licity—was sedately deposited in New York’s
Metropolitan Museum of Art, and the following
year, the Justice Department dropped its seven-
year battle to keep imported erotic art out of the
Kinsey Institute.

In the 1960s and 1970s, the United States
actually became more permissive than some Eu-
ropean countries. Several displays of erotic art
were tried for obscenity and acquitted, while an
exhibit of Beatle John Lennon’s lithographs of
“intimate bedroom scenes” was banned in Lon-
don but shown in California.

In the 1980s, two new forces for art censor-
ship began to grow in the United States. The
first was a popular and congressional backlash,
led largely by conservatives and religious groups,
against the use of public money to fund art con-
sidered indecent or obscene, particularly grant
money distributed by the National Endowment
for the Arts (NEA). Two NEA-funded artists in
particular were subject to censure: Andres
Serrano, whose “Piss Christ” (1988) was a pho-
tograph of a crucifix suspended in a vat of the
artist’s urine, and Robert Mapplethorpe, whose
subjects included homoerotic and
sadomasochistically posed nudes as well as con-
ventional portraits and nature studies. In a test
case, director Dennis Barrie of the Cincinnati
Contemporary Art Center was indicted on ob-
scenity for hosting a Mapplethorpe show in 1989;
however, the case was decided in favor of the
museum.

Meanwhile, in 1990, Congress imposed a
“decency requirement” on artists applying for
NEA grants, and the NEA initiated a pledge to
be signed by grantees stating that they would not
use funds to create obscene art. In 1991, the
pledge was found by a federal judge to be in
violation of freedom of speech, while a group of
artists filed suit over the statutory decency re-
quirement. As of 1992, the outcome of this suit
was still pending.
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The second movement resulting in censor-
ship of both art and film has been directed at
child pomography and specifically visual depic-
tions of minors (under age 18) that may be con-
sidered erotic. Federal statutes originally aimed
at producers and dealers in “kiddie porm” were
broadened throughout the 1980s to criminalize
possession, advertisement, and receipt of such
materials through the mail. A 1988 law requires
producers of erotic images to maintain records
of the ages of models depicted.

The new laws have been interpreted to cover
simple nudity of minors as well as erotic poses,
and have resulted in arrest of a number of artists.
In addition, some state laws have criminalized
mere viewing of erotic or nude photographs of
minors. While Dennis Barrie was acquitted of
obscenity even though the Mapplethorpe pho-
tographs included some nude youths, it is still
unclear to what extent museums and libraries
may be subject to prosecutions under these laws
for materials in their collections.

Music

Songs about sex have a long history. Bawdy
folksong collections were published freely in the
16th and 17th centuries; and during the English
Reestoration, both bawdy songs and erotic lov-
ers’ songs were quite popular. In the 1700s, how-
ever, collectors and publishers began to edit,
expurgate, and omit most of the sexual material.
This censorship of music publication continued
well into the 20th century, although without
having much effect on singers—neither
“folksingers” nor the performers who made the
English music hall a particular haven for bawdry,
nor the men who sang “dirty songs” in bars and
drinking clubs, nor the students and soldiers who
did the same.

Collections of unexpurgated bawdy songs
began, sporadically, to be published again in the
United States starting in the 1920s. In the 1960s,
folksinger Oscar Brand popularized a number of
classic ballads of this genre, but unfortunately
with his own quasi-expurgations to make the
obscenities more palatable. At about the same
period, certain “party” bands, like The Hot Nuts,
became notorious on college campuses for their
double-entendre lyrics. These bands, as well as
nightclub singers performing in a similar vein,
sometimes made records that could be bought at
performances or discreetly through the mail.

Sexual lyrics came much more into the open—
and were subject to public censorship—with the
popularization of rock music from the late 1960s
on. No radio station would play the Rolling
Stones’ “Let’s Spend the Night Together” (1967),



Censorship and Sex

and some had reservations about “Why Don’t
We Do It in the Road?” from the Beatles (1968).
At that time, however, few rock groups were
even that explicit about insinuating sex, with the
exception of a few fringe groups like The Fugs
who sang, “Do you like boobs alot?” and “I'm
a dirty old man.”

In the 1970s, much mainstream rock caught
up to the fringe, with the Stones singing, “Black
girls just want to fuck all night, and I ain’t got
the jam.” Radio stations did not play it, but the
records sold. Shock value of lyrics began to as-
sume equal importance to the erotica, as also
indicated in the name of some of the bands (e.g.,
Sex Pistols, and Cycle Sluts From Hell).

With the advent of rap music in the 1980s,
sexual lyrics became easy to understand (after all,
who could discern the words with all those loud
guitars?). In 1985, a group called Parents Music
Resource Center began a campaign to convince
the record industry to label voluntarily those re-
cordings with lyrics about sex, drugs, and other
taboo topics. The Recording Industry Associa-
tion of America reluctantly agreed to endorse
labeling among its member companies, although
compliance was minimal up to 1990 and sull
sporadic thereafter. Simultaneously, a number of
state legislatures considered mandatory record
labeling bills; as of 1992, none had been imple-
mented.

In the early 1990s, several rock groups and
performers were arrested for obscene perfor-
mances, and a scattering of music store clerks for
selling obscene recordings. Convictions were few;
however, reportedly some store chains stopped
carrying records with warning labels. Yet other
reports indicate that labeled records were selling
much better than their nonlabeled “G-rated”
counterparts.

Several current federal laws explicitly include
recordings within matter that may be declared
obscene: Sections 1462, 1465, and 1466 of Title
47 of the U.S. Code. However, rock music is
protected by the First Amendment, as ruled by
four different U.S. courts of appeals in the 1980s.

Film

Censorship of film in the United States dates
back to 1907, when Chicago passed an ordi-
nance requiring that the chief of police approve
all films to be shown. A film could be banned for
a number of reasons, including “immorality” or
“obscenity.” In 1909, New York State estab-
lished the Board for the Censorship of Motion
Pictures to review films, prohibiting obscenity
and vulgarity among other types of depictions.
In 1915, this Board changed its name to the

National Board of Review of Motion Pictures
{(NBRMP), claiming to offer “selection not cen-
sorship.”

The NBRMP filled the role of a national
censor until other states established their own
boards. The first federal attempt at control came
in 1915 when legislation was proposed in Con-
gress to create the Federal Motion Picture Com-
mission. Wishing to avoid any form of external
censorship, the film industry established the Na-
tional Association of the Motion Picture Indus-
try in 1916, which produced its own standards.
However, this was unsuccessful in stemming the
rise in state censorship boards. Finally, the indus-
try reorganized in 1922 and established the Mo-
tion Picture Producers and Distributors Associa-
tion (MPPDA), hiring former U.S. Postmaster
General Will H. Hays to run the new organiza-
tion, which became known as “the Hays office.”

From 1922 to 1945, Hays involved a number
of public groups in setting and implementing a
stringent and detailed list of “Don’ts and Be
Carefuls,” including virtually anything involv-
ing sex. In 1931, the Motion Picture Production
Code was adopted, largely backed by the Catho-
lic-composed Legion of Decency. Producers
were supposed to submit scripts in advance for
review; approved films received a seal of ap-
proval. Pope Pius XI lent support to this effort
with a 1936 encyclical “Vigilanti Cura,” advis-
ing Catholic censorship of film and noting the
role of films as “instruments in seduction.”

The MPPDA was renamed the Motion Pic-
ture Association of America (MPAA) when Hays
was replaced as head in 1945. A major break
came ten years later, when United Artists re-
fused to follow the code’s dictates about censor-
ing drug-related lines and scenes from The Man
With the Golden Arm. The code was subsequently
liberalized in 1956 and 1966, responding to sev-
eral Supreme Court cases: Superior Films v. De-
partment of Education of Ohio, Division of Film
Censorship (1953) in which the film M (and by
extension, all films) was ruled to be covered by
the First Amendment; Kingsley International Pic-
tures Corp. v. Regents of the University of the State of
New York (1959), which ruled that local censor-
ship on the basis of content (the adultery pre-
sented in the film Lady Chatterley’s Lover) was
unconstitutional; and Jacobellis v. Ohio (1964),
which ruled that the film Les Amants was not
obscene because the Roth standard incorporating
redeeming “social importance” applied to film
as well as to print.

In the late 1960s, the MPAA moved to a
classification system for film rather than giving
seals of approval, and created the Code and Rat-
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ings Administration with an accompanying Code
and Ratings Appeal Board. The current classifi-
cation is:

G general audiences

PG-13  parental guidance suggested
for those under age 13

R restricted: no admission to
those under age 17 unless
accompanied by a parent or
adult guardian
no children under age 17
admitted

NC-17

The previously used “X” (persons under age 17
not admitted) can still be assigned by the film’s
producer.

The U.S. video market operates in part under
a parallel rating system. In 1988, the Indepen-
dent Video Programmers Association set up a
classification system for videos produced outside
with MPAA. The rating system, revised in 1990,
has the following categories:

C  children, age 7 and younger

F family, some violence and
fight scenes

M  mature, some sex scenes

VM  very mature, extreme
language and nudity
EM  extremely mature, extreme
language, sex/nudity,
extreme violence, and

substance abuse

AO  adults only, ages 18 and

over, frontal nudity/erotica

Three sections of federal laws specifically in-
clude film as matter that may be declared ob-
scene: Sections1462, 1465, and 1466 of Title 18
of the U.S. Code.

Radio

Regulation of radio in the United States began
in 1910; the first formal regulatory body was the
Federal Radio Commission (FRC), established
by the Radio Act of 1927. The Commission
established a broad but indirect form of censor-
ship, generally in the form of selectively award-
ing frequencies to stations that met the FRC’s
standards for public interest, convenience, ne-
cessity, and—although not admitted—quality of
the programs. Radio also established a self-regu-
lation system. The National Association of Broad-
casters was organized in 1923 and in 1929 issued
a “Code of Ethics” and “Standards of Commu-
nity Practices,” which were apparently subscribed
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to by less than half of commercial radio stations.
The Code of Ethics declared that stations should
prevent broadcasts of offensive or obscene mat-
ter.

The Communications Act of 1934 created
the Federal Communications Commission
(FCC), superseding the Federal Radio Commis-
sion and continuing today. The FCC, which
controls radio, television, wire, cable, and satel-
lite transmissions, is explicitly prohibited from
censoring the airwaves by Section 326 of Title
47 of the U.S. Code. This is interpreted as pre-
venting prior restraint. However, Section 1464
of Title 18 of the U.S. Code forbids “any ob-
scene, indecent, or profane language by means
of radio communication,” and the FCC is charged
with promulgating this regulation through fines
and warnings about license revocations. Several
such sanctions were applied to stations airing
material about sex in the 1960s and early 1970s.

This was put to test in 1973, when WBAI in
New York City broadcast George Carlin’s “Filthy
Words” monologue in midafternoon. The FCC
characterized the broadcast as “indecent” and
issued a waming to WBAI. The radio station
appealed on the grounds that while “obscenity”
is not protected by the First Amendment, “inde-
cency” is. The case went to the Supreme Court
as Federal Communications Commission v. Pacifica
Foundation (1978), and the Court ruled that even
though the broadcast was not obscene, the FCC
under its statutory requirements had the right to
make a note in WBATU’s file. The Court noted
that broadcast speech required special treatment
because of possible exposure of children and
unconsenting adults to “indecency.” As a result
of Pacifica, the FCC banned “indecent” speech—
at that time, generally restricted to Carlin’s “seven
dirty words”—between 6:00 a.Mm. and 8:00 p.m.

In 1987, partly in reaction to so-called
shockjock radio, the FCC broadened its defini-
tion of indecency to include “material that de-
scribes sexual or excretory activities or organs in
terms that are patently offensive under contempo-
rary community standards” as well as lengthened
the restricted period to midnight. The following
year, a court ruled that the lengthened evening
ban violated the First Amendment, but simulta-
neously Congress passed an overriding 24-hour
ban on indecency that the FCC did not enforce,
pending court review.

In 1989, a court of appeals issued a temporary
stay on the ban, and in 1991 struck it down
completely as unconstitutional. The case, Federal
Communications Commission v. Action for Children’s
Television went to the Supreme Court, which
declined to hear the case in 1992, de facto up-
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holding the earlier ruling on the ban. The FCC
has been charged with establishing a “safe-har-
bor” period for broadcasters, and as of 1992 en-
forced a ban on indecency only from 6:00 A.M.
to 8:00 p.m.

Television

When television emerged commercially in the
1940s, it was assimilated to the same oversight
mechanisms as radio: in government, the FCC,
and within the industry, the National Associa-
tion of Broadcasters (NAB). The NAB Code of
Good Practice for TV was first written in 1951,
although abandoned in the early 1980s.

Sex on television seems to have been a rela-
tively minor problem until the 1960s. The NAB
Code, although not universally heeded, did pro-
hibit nudity and obscenity. Enforcement was lax;
yet apparently “ribald copy” was not common,
probably because of the more proper social cli-
mate and because advertisers tended to support
programs that were noncontroversial in all di-
mensions. Occasionally an exception occurred,
as in 1959 when 19 television stations lost their
NAB seal of good practice for airing advertise-
ments for hemorrhoidal treatment. However, for
nearly 30 years, the controversies surrounding
television focused on the overabundance of com-
mercials, lack of diversity, network corruption
and dishonesty as revealed in the 1959 quiz show
scandal, and the growing number of violent epi-
sodes and programs.

In the late 1960s, the most popular shows
were “Laugh-In” and “The Smothers Brothers
Comedy Hour.” Peppy, topical, iconoclastic, and
sometimes risqué, these programs attracted no-
tice, including an effort from Rhode Island sena-
tor John Pastore to reduce both sex and violence
on television by exerting pressure on the net-
works to honor the NAB Code. Nothing sub-
stantial resulted from the senator’s efforts.

In 1971, “All in the Family” was the first,
most famous, and possibly the best of a score of
socially relevant comedy-dramas of the 1970s,
many produced by Norman Lear and all making
frequent use of formerly taboo themes: racial
prejudice, the unglorious side of war,
intergenerational conflict—and sexual topics like
abortion, adultery, pregnancy, impotence, and
rape. Concurrently, action and violence-oriented
shows, notably police dramas, became more fre-
quent. While both kinds of shows were extremely
popular, a number of individuals and groups pro-
tested—Dboth within the industry and among the
viewers. An episode of “Maude” dealing with
abortion was reported to have triggered 24,000
protest letters from right-to-life groups.

In 1975, the three major networks responded
by jointly establishing the “Family Hour” under
strong pressure from the FCC, which was itself
under considerable pressure from Congress. The
Family Hour was actually two hours (7:00 to
9:00 p.Mm.) when only shows “appropriate for
family viewing” (i.e., children) were supposed
to be aired. Within a year, a suit was filed on
First Amendment grounds against the FCC, the
NAB, and the three networks by the Writers
Guild, the Directors Guild, the Screen Actors
Guild, plus Norman Lear and many other inde-
pendent producers as well as some of the televi-
sion syndicators. The basis of the suit was that
the networks and the NAB had instigated the
Family Hour under coercion from the FCC—
which, however, was explicitly forbidden from
engaging in censorship under Section 326 of Title
47 of the U.S. Code. The case was heard by a
federal district court in California, which found
for the plainuffs. The Family Hour concept was
effectively finished, even after a U.S. court of
appeals later overturned the ruling on the grounds
that the FCC should have heard the case.

In the late 1970s, violence on television con-
tinued to increase, and shows with sexual themes
became more common, although without much
of the social relevance earlier in the decade.
Opposition to both trends continued, this time
with a new leverage mechanism: consumer boy-
cotts against sponsors of shows judged too vio-
lent or too sexy. However, sex on television
remained stable with even some increases, from
1975 to 1978 and to 1987, particularly in soap
operas. The major censorship during this period
seems to have been the FCC’s attempt to crack
down on indecency in broadcasting, as it did
with radio, and in 1988 the agency fined a tele-
vision station for airing an R-rated film at 8:00
P.M.

In the 1980s, some state laws attempted to
regulate indecency in cable television, but were
overturned by the courts on the grounds that
only obscénity, not indecency, may be banned.
It remains to be seen what the effects of FCCv.
Children’s Television will have on television pro-
gramming.

Telephone
Obscene telephone calls as harassment are illegal
under Section 223 of Title 47 of the U.S. Code
and may be prosecuted directly by the courts.
The FCC also has jurisdiction over the tele-
phone. Recent efforts of the Commission, as
directed by Congress, have been aimed at regu-
lating the so-called dial-a-porn industry, which
began in the early 1980s. These services initially
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consisted of offering sexually explicit recorded
messages for a fee, and have expanded to offer in
addition live dialogue and party-line conversa-
tions.

In 1983, legislation was passed to prohibit
both obscene and indecent commercial telephone
services to anyone under age 18. Enforcement
was deferred, however, until the FCC promul-
gated regulations that specified how dial-a-porn
providers could effectively screen out minors.
Over the next five years, the FCC struggled
unsuccessfully to produce regulations that would
not be overturned in court on various grounds.
The final regulations, specifying several screen-
ing techniques, including prepayment by credit
card, were deemed acceptable; but the court of
appeals in Carlin Communications v. Federal Com-
munications Commission (1988), held that the stat-
ute was invalid in that it applied to constitution-
ally protected indecent communications.

Congress tried a second time to produce a
dial-a-porn law, with two separate pieces of leg-
islation in 1988. The first completely prohibited
all obscene and indecent commercial telephone
services to anyone, regardless of age; the second
split the text into two parts, the first applying to
obscenity and the second to indecency, each with
different penalties. In 1989, however, the sec-
tion of the law applying to indecency was de-
clared unconstitutional by the U.S. Supreme
Court in Sable Communications v. Federal Com-
munications Commission.

That same year, Congress tried a third time
to amend the U.S. Code as it applies to dial-a-
porn. This law prohibits all obscene commercial
telephone services, while restricting indecent
commercial telephone services to persons age 18
and older. The FCC subsequently promulgated
regulations for screening out minors, but before
these went into effect, a group of dial-a-porn
providers filed for an injunction enjoining en-
forcement on the grounds that the statute was
vague, that it constituted prior restraint, and that
the “least restrictive means” had not been ap-
plied in the regulations. A New York district
court granted the injunction in American Informa-
tion Enterprises v. Thomburgh, which was later
overturned by a court of appeals in Dial Informa-
tion Services v. Thornburgh (1991).

Thus, the 1989 law remained in effect as of
1992, with dial-a-porn providers required to use
one of the screening methods specified in the
FCC regulations. A quick glance at some of the
newspaper advertisements for these services sug-
gests that a good many providers are requiring
prepayment by credit card.
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Conclusion

Over the centuries, censorship of sexuality mes-
sages has gradually increased along with the con-
sciousness of social responsibility and social re-
form. Yet as higher incomes together with in-
creased leisure and education allowed a greater
diversification of attitudes and “cultures” within
U.S. society, the consciousness of social respon-
sibility is no longer unified. We no longer agree
(if we ever did) on what constitutes social re-
form-—which sexual messages (if any) are neces-
sary for health, well-being, and happiness and
which (if any) are or might be harmful.

The result, especially in the last few decades,
has been a sometimes frantic, sometimes grimly
dogged pas de deux between the pro-sex people
and the pro-censorship people, who change part-
ners disconcertingly as the issues shift. The edu-
cator fighting for an improved sexuality text-
book may also protest sexist speech in the work-
place or support a new zoning law that limits the
location of X-rated video stores. Someone in
favor of the Pornography Victims Compensa-
tion Act may be against the Gag Rule.

With this “fractalization” of social opinion, it
becomes less likely that the extremes of either
censorship or free expression of sex will be easily
implemented. Rather, the tug of war will con-
tinue in small and large battles for some decades,
with regulations being passed and repealed, and
cases first won, then overturned—and perhaps
overturned again.

Yet educational and informational messages
about sexuality, the Gag Rule notwithstanding,
may be finally breaking free of censorship, as
sex-related social issues, new birth and birth con-
trol technologies, and especially AIDS have in-
creased the demand and need for sex informa-
tion for perhaps even a majority within the di-
versified U.S. cultures. Simultaneously, improved
research may also help us target more specifically
the origins of social harm—those elements that
may lie in sexual messages or may lie elsewhere.
The next century will doubtless shed much
heat—but hopefully some light—on the matter.

The impulse toward censorship has itself
puzzled historians, social commentators, and those
who see themselves victimized by censorship.
The censors’ own view—that they are moti-
vated by the highest ideals of morality, patrio-
tism, and responsibility—covertly implies that
others lack these virtues, and that some materials
deserve obliteration. However, that “explana-
tion” leaves much unanswered. If it is true that
producers of material deserving obliteration are
immoral, unpatriotic, or irresponsible, how comes

103



Censorship and Sex

their placental loyalty to such evils? On reflec-
tion, we see that the answer must lie in a moral
framework external to acts of—or rationaliza-
tion for—censorship. Thus, censors necessarily
must feel themselves generically of superior moral,
political, and socially responsible substance than
those whose works are deemed fit only for
destruction.

An apparent exception may suggest some ad-
ditional truth for this formulation. At time
of war, few deny the need for censoring infor~
mation of potential use to the enemy. Indeed,
wartime censorship, even widespread, of all
media—radio, television, print, and “loose
talk”—is perceived as a tolerable evil, yet war-
ranted only by the extraordinary circumstances
of warfare. Now, modern censors often describe
their activities as representing a “‘war” against
immorality, but the war they envision surely dif-
fers from the armed combat, espionage, and agent
provocateurship of military action. Indeed, one
might wonder in what sort of war a man like
Comstock envisioned himself immersed. Because
it cannot be war in the literal sense, only figura-
tive meanings remain, strengthening the conclu-
sion that censors act not from narrowly founded
dislikes of sexual imagery, say, but from a broader
worldview in which transcendent immorality
wages war against the Good, and must be
subdued.

As for censorship of sexual messages, an addi-
tional image of war arises—the battle of the sexes.
Not a war in the military sense, yet conflicts
between men and woman about sexual moral-
ity, purity, and expression seem to wax and wane
according to a thermometer calibrated in inten-
sity of censorship. Thus, in today’s America, a
curious conflation exists between urgent calls for
restructuring sexual communication and more
or less virulent debate about the role of women
in society. The observation suggests that the his-
tory of censorship is, in part, the history of reac-
tion on the part of moralists to changes in
women’s status, role, and prerogative. All sides
of today’s censorship battles hoist the banner of
protecting womanhood to rally round the forces
they see as threatening, in their enthusiasm for
or against censorship. Strong symbols indeed are
evoked in this history.

Obviously, few would argue that the battle of
the sexes has the gut-bloodied horror of modern
combat, or that sexuality messages have the same
valence as defense-related information. Again, it
seems that issues beyond mere sexuality inform
the censoring mind: sexuality is perhaps best
described as a symbol of something else when
evoked by censors. Women’s lives—and rules

created so often by men for how women should
live—are part of the larger something to which
censorship is connected; yet images of masculine
sexuality are equally taboo. Thus, the object of
censorship appears to be rule-breaking sexual
behavior, seen by the censor as a deliberate or
inadvertent model for more global anarchistic
behavior among the youth, and seen ultmmately
not so much as simple lust but as heresy and
rebellion—a point Plato made long ago in the
first defense of censorship. If so, the impulse to
censor emerges when rebellion is close to the
surface, and it seems probable to the censor that
society is about to tear loose from traditional
moral and political moorings. So an anarchy of
sexuality has come to stand for the anarchy of
social and religious heresy against which censor-
ship was first and foremost directed.

It may be that less than we might think has
changed since Plato’s day. Still preeminent in
the censor’s mind and fears is the spectre of so-
cial dislocation, rebellion, heresy, and revolu-
tion, which, from time to time—as in today’s
America—seems to wear the paradoxical dis-
guise of nudity, as if baring the skin and coupling
in morally illicit postures augured both revela-
tions of social evil, and revolutions directed against
their perceived causes and patrons. Only time
and history will determine if this view of sex
prevails or if sexuality ultimately becomes no
more radical or revolutionary than an embodied
pleasure, a reproductive necessity, and a socially
valued activity in reality and in image.
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CENTER FOR MARITAL AND
SEXUAL STUDIES

The Center for Marital and Sexual Studies in
Long Beach, California, was one of the early
centers for the treatment of sexual problems. It
was founded by William E. Hartran and Marilyn
A. Fithian. Hartman was born February 17, 1919,
in Meadville, Pennsylvania, the first of four chil-
dren of Hartley J. and Janet Ellis Hartmnan. Both
his father and maternal grandfather were Meth-
odist ministers. He was educated at New York
University and Centenary College and served in
the U.S. Army Air Force during World War II
for four and a half years. In 1944, he married Iva
Decker, and they had seven children and more
than two dozen grandchildren. They were di-
vorced in 1980.

Center for Marital and Sexual Studies

After the war, Harttnan went on to study at
the University of Southern California, from
which he received M.A. and Ph.D. degrees. He
then joined the faculty of California State Uni-
versity at Long Beach, where he taught sociol-
ogy for some 30 years before retiring in 1980.
He 1s a past president of the Society for the
Scientific Study of Sex.

Marilyn A. Fithian, the cofounder of the
Center, was bomn in 1921 in Wasco, Oregon.
She is the mother of four and grandmother of
eight. After her children were bomn she went
back to school and received a B.A. degree from
California State University at Long Beach; she
did graduate work at California State University
at Los Angeles. She has an honorary doctorate
from the Institute for Advanced Studies in Hu-
man Sexuality. She worked for a time in the
Counseling Center at California State-Long
Beach and eventually became a licensed mar-
riage, family, and child counselor.

In the early 1960s, Hartman was a professor
of sociology and chairman of the Department of
Sociology and Social Welfare at California State
University at Long Beach. He admired and re-
spected the research in human sexuality done by
Dr. William H. Masters in St. Louis. He felt that
a similar research and therapy facility should be
established in California and asked Fithian to
join him as a member of a dual-sex research-
therapy team.

In 1966, a group of professional people were
asked to be an advisory board for the new
center, the main purposes of which were to be
research and treatment of sexual problems.
The board comprised physicians, lawyers, thera-
pists, educators, ministers, and one politician. It
was designed to obtain feedback and support not
only from professionals but also from the Long
Beach community about the need and desire to
have a treatment and research center in human
sexuality.

Following consultation and advice, the Cen-
ter opened in 1968 as a California nonprofit or-
ganization, and from the first it included a clinic
for those with limited income. In 1972, Hartman
and Fithian published a book, Treatment of Sexual
Dysfunction, dealing with their 34-step treatment
process. With publication came numerous re-
quests for training, and eventually 54 dual-sex
teams were trained. During the years immedi-
ately following, several teams at a time were
going through training. Since each team often
worked not only with Hartman or Fithian but
also with other team members, a number of
people were working at the Center at any one
time. Training involved an intensive six-week,
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360-400 hour, seven-day-a-week program. The
time differential was due to required hours as
opposed to the extra time most of the trainees
spent in nonrequired activities, such as the on-
going physiological research being conducted at
the Center.

There was also a demand for shorter training
from therapists who wanted more than one- or
two-day seminars but not the six-week program.
The result was a week-long training program
held several times a year for many years, with
attendance ranging from 10 to 20 therapists.
There were almost always a number of student
interns working as well.

Initially, the Center developed audiovisual
materials for its own use, but as other profession-
als saw them they wanted copies. The result was
the production of some 35 films, which were
made available to others.

In 1970, some rudimentary physiological re-
search began. In 1972, the late Berry Campbell,
a research physiologist from the University of
California Medical School at Irvine, joined the
Center quarter-time as part of his teaching load.
Campbell initially used borrowed equipment, but
the Center itself eventually purchased a Beckman
R411 Dynograph eight-channel recorder.

To support the research, Hartman and Fithian
offered short-term seminars on sexual therapy in
most of the major cities in the United States.
The first seminar was held for about 20 people,
but the numbers built up to as many as 600 in
such major centers as New York City. Short-
term seminars continued to be held until 1982,
and in some years more than two dozen such
seminars were held. The money earned from
them not only allowed the continuation of the
research but also the upgrading and purchase of
more and newer research equipment, some made
specifically for the Center.

Hartman and Fithian not only used the labo-
ratory for their own research, but they allowed a
number of other professionals access to it as well.
Though the cofounders were usually present,
the researchers published the results under their
own name. All the research subjects at the Cen-
ter were volunteers, and none were paid. Those
who volunteered to be in films, however, were
given a modest amount to enable the Center to
have a contract with them.

For the physiological research sample,
Hartman and Fithian gathered records on 751
individuals (282 males and 469 females). To date,
this is the largest number of subjects ever studied
in human sexual response research. Some were
monitored as many as 20 times. It is estimated
that approximately 10,000 research hours were

spent on monitoring and evaluating this body of
work, with many more uncalculated hours spent
on ongoing study. The first multiply-orgasmic
men were monitored in the laboratory in 1972;
multiply-orgasmic women were also studied, as
was penile sensitivity and many other topics.

The major purpose of the center was therapy,
however. The basic therapy program was a 34-
step two-week intensive residential treatment
program, although there were slight variations
to suit the needs of the client. The main therapy
focus was on sexual problems, although tradi-
tional talk therapy was also provided where
indicated.

Almost all the work was with couples, al-
though some singles were also treated, some with
the help of surrogates. Hartman and Fithian were
the first to treat female singles with surrogates.
During the height of the Center’s activities in
the 1980s, more single females were treated than
males. A large proportion of both male and fe-
male singles were virgins or had extremely lim-
ited sexual experience. To be treated by surro-
gates clients must have had tests for human im-
munodeficiency virus (HIV) and sexually trans-
mitted disease and have used safe sex; the treat-
ment was aimed at heterosexual, not homosexual,
men or women.

Hartman and Fithian were primarily inter-
ested in relationships, and this was just as true for
singles as for married couples. Fear of intimacy is
a major problem, and helping individuals learn
to be warm, caring people has always been an
important part of their therapy. Since 1985,
Hartman and Fithian have seen fewer clients and
have been most interested in analyzing their re-
search data and writing. Some of the more inno-
vative aspects of their work include sexological
examination and body imagery.

In the 1970s and 1980s, when their practice
was at its height, they conducted sex therapy in
groups on a three- and five-day basis, with
excellent follow-up results. This is probably the
most economical way to do sex therapy for
clients, but many people are not comfortable
working in a group. Still, some long-standing
sexual problems, such as impotency, were often
resolved in this format.

At the conclusion of therapy, each client was
asked to rate statistically the extent to which his
or her goal in entering therapy had been accom-
plished. The overall ratings in such cases aver-
aged 92 percent satisfaction. Since 1985, Hartman
and Fithian have focused on research and writ-
ing. Any Man Can, a book on male multiply-
orgasmic research subjects, was published in 1984.
Further books are in process.
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CERVICAL CAP

This method of contraception, not in broad use
today, was widely used in contraceptive clinics
in Great Britain in the 1920s and 1930s and for
a brief time in the United States, until it was
replaced by the diaphragm and spermicidal jelly.
It was developed by Friedrich Adolph Wilde, a
German gynecologist in 1838, out of the
unvulcanized rubber in use at that time. [t was
also made with many different materals—gold,
platinum, silver, stainless steel, copper, and later
plastics. Only one type of cervical cap, the Prentif
rubber cap has been approved by the U.S. Food
and Drug Administration.

Rubber caps, though more difficult to fit and
insert than the diaphragm, can be worn for 48
hours and need not be inserted at the last mo-
ment. The cap has about equal contraceptive
effectiveness as the diaphragm if made of plastic
and can be inserted from the last menstrual pe-
riod to the onset of the new one. While the
diaphragm is equally protective whether it is in-~
serted “dome up” or “dome down,” the cap has
to sit on the cervix like a thimble on the fingers;
to master the technique takes at least two ses-
sions in the physician’s office, and for many users
somewhat more. Many sexologists, such as Hans
Lehfeldt, were strong advocates of the cap and
remain so because of the prolonged protection
and the separation between contraception and
coitus.
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CHASTITY GIRDLES

Technically, a chastity girdle is a device for en-
suring female chastity. It usually consists of a
Jjointed metal part that passes between the legs
and hooks both to the back and to the front of a
padded hip band. The jointed metal plates are
furnished with openings, one over the urethra
and one over the anus, which allow urination
and evacuation but are not large enough to al-
low the insertion of a finger.

The earliest known reference to the chastity
girdle is in 1405, in a Gottingen manuscript of
Kyeser of Eichstadt’s Bellifortis, a kind of military
encyclopedia that also contains a number of draw-
ings. There are, however, many more or less
legendary references both before and after that
time. They are often mentioned in fiction, such
as Lives of Fair and Gallant Ladies, by Pierre de
Bourdeilles, Signeur de Brantome (1535-1614).
He reports that jealous husbands bought them
and proceeded to fit them to their wives but
were thwarted when locksmiths were commis-
sioned by them to make false keys.

How widespread chastity girdles were is
debatable, and the issue is complicated by the
fact that they are often confused with antimastur-
batory devices, which were widely sold in the
19th century. Many of these were designed on
the same principle. Still, it seems likely, in classes
and times when female chastity was highly
desirable, that chastity belts were regarded as a
preventive measure. Several 20th-century legal
cases reached the courts in Paris, usually involv-
ing husbands who required their wives to wear
such items.

Though chastity belts per se are not said to
have been designed for men, many of the
antimasturbatory devices were. They consisted
of sheaths to be worn over the penis, with prickly
points on the inside. Any erection would there-
fore be extremely painful. Most of the devices
that turn up in antique shops were developed to
prevent masturbation.
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CHILDREN AND SEX

The topic of sex and children is broad, complex,
and, for many adults, full of fear and ambiva-
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lence. It is broad because it covers a wide range
of behaviors. Sexual behavior includes such
nongenital activity as touching, cuddling, and
fondling. It also includes genital activities, such
as masturbation, oral stimulation, and sexual con-
tact with another person or persons. The topic is
complex because human sexuality is not com-
plete at birth. Completion of an infant’s psycho-
sexual makeup awaits the interaction of many
environmental factors with those established be-
fore birth. Consequently, an infant’s sexuality is
in the making for years after birth. The topic is
fearful for many adults because their sexual de-
velopment as children and adolescents—com-
plete with their questions, doubts, and confu-
sion—was often addressed with silence, punish-
ment, and overreaction. Consequently, while
parents may wish to have their children grow up
differently than they did, their own fears and
confusion surface. Often they recreate, without
meaning to, an environment similar to the one
they had as children. Add o this today’s fear of
AIDS and the awareness of child sexual abuse
and it is clear why the topic of children and sex
can create strong, sometimes panicky, reactions.
Such reactions could result in throwing out the
baby (infant and childhood sexuality) with the
bath water (the problems of AIDS, sexually trans-
mitted diseases, teenage pregnancy, and sexual
abuse). To not accept childhood sexuality and
children’s need to develop an early solid sexual
foundation creates a vacuum where litde accu-
rate information exists for the child. The child
will fill this vacuum, often with misinformation.

Repression or punishment of childhood sexu-
ality, in its broadest definition, can result in seri-
ous sexual and relationship problems in adult-
hood. By not accepting infants and children as
sexual, parents rob themselves of the opportu-
nity to help nurture and guide this most basic
dimension of humans.

The Infant’s Developing Sexuality

Development of the internal and external sex
organs in both males and females occurs during
the first trimester of pregnancy. This process is
complex and includes the presence or absence of
hormones. The brain, which is also involved in
sexual function, is developing at this time and
continues to do so even after birth. Evidence of
male penile erections in utero now exists. Such
erections also occur shortly after birth and sev-
eral times every night during REM sleep for the
rest of a male’s life. Erections have also been
noted to happen during breast feeding and at
other times of social interaction, such as a diaper
changing or bathing. Those erections during in-

teractions with another human, usually the
mother or the father, point to the importance of
the parent-child bond in the development of the
child’s sexual system. Furthermore, some moth-
ers have reported having sexual feelings during
breast feeding, and some have discontinued breast
feeding because they feel uncomfortable having
these feelings. There is no evidence that such
feelings are bad, wrong, or pathological; they
appear to be a natural response some women
have to this intimate situation.

There is currently no evidence of clitoral erec-
tion or vaginal lubrication of females in utero.
However, female infants have been known to
lubricate shortly after birth, so it would not be
surprising if this does occur.

It is also during situations of intimacy and
caring by the mother (such as bathing or diaper-
ing) that male infants discover their genitals. This
usually occurs between six and eight months of
age, approximately three months before baby
girls discover their vulvas. For both infants, male
and female, this exploration for the first year
consists of casual touching of the external sex
organs. Toward the beginning of the second year,
boys’ genital touching appears to be more fo-
cused. They intentionally reach for their penis,
and they can self-stimulate, which is accompa-
nied by what appears to be some sort of pleasure
as evidenced by cooing, grunting, and smiling.
This degree of genital sensitivity has been noted
to increase during the latter half of the second
year. Both boys and gitls explore their external
sex organs by touch and visual inspection. They
also repetitiously stimulate themselves manually
or by rocking, straddling objects, or positioning
themselves so as to put pressure on their thighs.
For boys, the testicles are often included; girls
rub, squeeze, or push their labia and some insert
their finger into their vaginal opening. Both girl
and boy infants make affectionate gestures and
touch their mother’s body during or after genital
self-stimulation. This behavior toward the mother
is soon replaced by almost total self-absorption,
suggesting true masturbation (i.e., genital stimu-
lation accompanied by a fantasy or intense feel-
ing state). During this time, girls sometimes use
their toys for masturbation and start examining
their dolls’ crotch area.

Toddlers are also interested in not only their
own defecation and urnary functions, but in
those of others as well (e.g., peers, adults, and
animals). They want to observe their parents,
touch their genitals (the father’s penis or mother’s
breasts and vulva), and even touch, by hand or
by mouth, their father’s urinary stream.
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Children are also curious about each other,
and it is not unheard of to find them playing the
“show me” game. Flirtation and romance can
usually be seen within the family, focused on the
opposite sexual parent.

From diapering to the emergence of flirta-
tion, the presence of parents or parent substitutes
is important to aid the infant’s developing sexu-
ality.

Primates other than humans (i.e., monkeys)
also engage in sexual exploration, stimulation,
and play in their juvenile years in a manner simi-
lar to that of human children. In fact, it has been
the study and observation of sexual rehearsal play
in subhuman primates that suggest the impor-
tance of such juvenile behavior for adolescent
and adult sexual functioning. Rhesus monkeys
growing up in isolation and consequently de-
prived of juvenile sex rehearsal play (e.g., not
touching others or being able to practice sexual
positioning) grow up unable to copulate and,
thereby, reproduce. If they are allowed a period
of play with other juvenile monkeys, some can
learn the proper sexual positioning. However,
they learn this approximately nine months later
than monkeys allowed to grow up in colonies
where sex play and exploration are common,
and their birth rates are lower as adults. Sanc-
tions against human childhood sex play are typi-
cally very negative and, in some cases, cruel and
abusive. It is not unreasonable to believe that the
result of such negative sanctions might be a range
of sexual and erotic problems in adolescence and
adulthood.

Later Childhood Sexual Development

Overt heterosexual behavior is not uncommon
in children as young as age three or four given
the opportunity. Children have been observed
running nude and playing with their own and
other children’s genitals. In some cases, simu-
lated intercourse has been observed. In these
situations, the children change roles, one being
the male, the other being the female, and vice
versa. This mutual exchange of sexual position-
ing and the pretend-like nature of intercourse
point to the role of learning in sexual develop-
ment and differentiation of human sexuality.
As children get older they continue to show
interest in sexuality. They show this by overt
behavior and in their increasing knowledge and
willingness to discuss this knowledge. For ex-
ample, children as young as age five are inter-
ested in sex differences and where babies come
from. They use a range of words to describe
various sexual body parts. This interest, revealed
in many studies, debunks the concept of sexual
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latency-—that sexual interest declines or is absent
between ages seven and 12. For children be-
tween these ages interest in sex continues and
may even increase.

Overt heterosexual play continues in the
preteenage years as does masturbation. At each
stage of preadolescence, boys report more sexual
activity of every kind than do girls. Various ex-
planations have been given: biological differences,
male subculture’s emphasis on sexual activity for
the male, and the increased restraints placed on
girls by their parents as they approach puberty.
Friendship, romance, and sexual fantasies (e.g.,
attachments and crushes) begin to form at this
time, if not earlier. How the feelings of love
toward another person are expressed depends on
many factors: the child’s age and level of sexual
and social maturity; and the attitudes toward sex
and sexual expressions of adults, especially par-
ents. Often these relationships start as close boy-
girl friendships and progress to involve such be-
havior as handholding, kissing, fondling, caress-
ing, and intercourse. Not all intense friendships
between boys and girls include all these behav-
iors. Some may involve intense friendship with
talking only. Others include various sexual be-
haviors. Regardless of the friendship, it appears
these heterosexual relationships provide a con-
text within which to learn the skills of sexual
interaction, the success or failure of which may
have consequences for later adult psychosocial
and psychosexual functioning between the sexes.

It would be a mistake to conclude that sexual
behavior between children and adolescents takes
place only in heterosexual relationships and that
if it occurs between the same sex (two boys or
two girls) something is wrong. It is also a mistake
to automatically believe a problem is present if
sex play appears between siblings (same or oppo-
site sex). Even in situations where the children
are not the same ages, many factors must be
considered. For example, stigmatized children
or those who are slow learners can be excluded
from social peer groups. Consequently, sexual
learning opportunities are excluded too. Hence,
the only opportunity may be at home with a
sibling, younger or older, or with an adult. Sexual
play can occur between siblings who are, for a
time, best friends, confidantes, and playmates.

For older children and teenagers, sexual rela-
tionships sometimes develop between best friends
of the same sex. While it would be correct to
describe their sexual behavior as homosexual, it
would be wrong to absolutely label them as ho-
mosexuals, Homosexuality refers to a person’s
status; that is, a person’s general state of being. A
homosexual is sexually orientated, aroused, and
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capable of falling in love with a person with the
same external sex organs. Some children and
teenagers are homosexual and their sexual con-
tact with a same sex peer may well be a way of
confirming their status. Sometimes fear of sexual
contact with their peers means they seek affir-
mation with older homosexuals. Most adoles-
cents do not have a homosexual status and stop
their homosexual acts when they start to date
girls or start heterosexual activity. Others con-
tinue to have homosexual activity along with
their heterosexual activity. Such relationships can
last into adulthood.

Pediatric and Adolescent Sexual Problems

Because children’s and teenagers’ sexuality is
continuously unfolding, they can experience dif-
ficulties and problems. A developing discipline
called pediatric sexology addresses the sexual
problems, broadly defined, of children and teen-
agers. Little is known about sexual problems of
the pediatric group because of negative attitudes
toward sex in general, but most of all because of
a resistance to acknowledge sexuality as an inte-
gral part of the developmental process of child-
hood. Still, some problems do come to the at-
tention of parents, schoolteachers, and others who
work with children.

Hypermasturbation (i.e., frequent masturba-
tion which disrupts daily functioning) is one of
the problems most typically found. It has been
shown in some cases to be associated with an
inability to achieve orgasm in children who have
previously experienced or nearly experienced
orgasm. In other cases, hypermasturbation is a
symptom of a stressful environment. In most
cases, it is brought to the attention of a profes-
sional by an adult who has observed the child,
boy or girl, showing the behavior in a public
place, such as the classroom.

Gender disorders in childhood exist and are
now recognized by professionals. It is not un-
common to observe a boy or a girl change roles
at a very early age, and even make statements
suggesting that they are not settled as to whether
they are male or female. However, children with
genuine gender disorders persistently and in-
tensely reject their sexual organs (penis for boys,
breasts for girls) and say that they wish to have
the sexual organs of the opposite sex. Further-
more, they reject the sex-stereotype play and
toys for their sex in favor of the toys and play of
the opposite sex. They also prefer the clothes of
the opposite sex and often play “dress up” with
their parents’ or siblings’ clothes, or use towels as
pretend clothes if real clothes are not available.

Such children and their parents need professional
help.

Teenagers can experience various sex prob-
lems. Boys especially can have their sexual arousal
and ejaculation associated with female apparel to
such a degree that they must always be dressed
partially or totally in female clothes, or they must
fantasize such, to function sexually. Such teen-
agers have the condition of either transvestism
or a transvestic fetish. Some teenagers have the
more severe gender disorder of transsexualism,
where they wish to live, work, and play com-
pletely in the role of the opposite sex.

Some teenagers are confused about whether
they are heterosexual, homosexual, or bisexual.
Perhaps they had a homosexual experience or
have homosexual thoughts or fantasies. They and
their parents need the guidance of a person spe-
cially educated in the psychosexual development
of children.

Some teenagers worry about sexual thoughts
and feel any sexual thoughts are bad. These ado-
lescents need to be reassured that their sexual
thoughts are normal, a sign of healthy develop-
ment.

Some teenagers have sexual thoughts and fan-
tasies and/or engage in sexual activities that are
constant and interfere with their ability to relate
in a healthy way to others. Examples are fantasies
of sex connected to violence, sex with much
younger children, or masturbating with the use
of drugs or some device (e.g., a rope) to cut off
oxygen to the brain, thereby heightening sexual
arousal and orgasm. These adolescents need to
be evaluated professionally to assess what type of
treatment of those available would be most help-
ful.

Most important, parents and teachers need to
create an atmosphere of open communication
on all topics of sex. They should resist the temp-
tation to overreact when adolescents bring their
questions or comments to them. Adults should
be supportive and help the adolescents seek pro-
fessional help.

Sexual Abuse of Children

Historically, the 1960s and 1970s might be re-
membered as a period of sexual revolution when
people in Western industrialized countries were
more vocal and expressive of their sexuality. The
1980s might be remembered for the advent of
AIDS and the recognition of child sexual abuse.
Because sexuality is part of being human, which
includes childhood and adolescence, everyone
must be concemed with AIDS, sexually trans-
mitted diseases, teenage pregnancy, and sexual
abuse of children. All of these exist. Sexual abuse
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of children, however, is not without contro-
versy.

The controversy stems in part from the defi-
nition of “child sexual abuse,” which is used by
both professionals and lay people. It is assumed
to have the same meaning for everyone; it does
not. Even among professionals—as reviews of
the professional literature show—there is no
agreement on its meaning. For some, all sexual
activity between an adult and a child is abuse.
Furthermore, the term sometimes incorporates
physical abuse of children. This lack of a clear
definition not only reinforces the hysteria over
this issue, but also runs the risk of creating prob-
lems where none exist (e.g., accusing a father of
sexual abuse for applying prescribed medicine
on his infant daughter’s vagina) and missing ac-
tual abuse (e.g., the incident where Milwaukee
police returned a teenage boy to a man with
severe sexual problems who later killed him).

In addition to the lack of clarity about what
constitutes sexual abuse, the term does not dis-
tinguish among legal, moral, and psychological
issues. The term assumes a violation of a legal
standard, that such a violation also violates a moral
standard, and that such violation, without ques-
tion, results in harm to the child as a conse-
quence of the sexual activity. Such assumptions
are not always true. Someone might engage in
sexual behavior that is neither harmful nor illegal
but that may be repugnant to another on moral
grounds (e.g., homosexual behavior, sex before
marriage, childhood sex rehearsal play). There
are also sexual behaviors that are illegal but that
are neither repugnant nor harmful to the indi-
viduals involved (e.g., heterosexual or homo-
sexual anal sex, which is illegal in some states).
On the other hand, there are behaviors that are
legal but potentially harmful to the individuals
involved (e.g., unprotected teenage sexual inter-
course). A man and a 14-year-old boy mastur-
bating each other are breaking the law in the
United States. For most people, their behavior is
repugnant and immoral; whether it is abusive
(i.e., having short- or long-term negative ef-
fects) is debated by professionals. Some suggest
that once sexual activity between children, be-
tween children and adolescents, between ado-
lescents, or between children or adolescents and
adults becomes known, the actual trauma the
child or adolescent experiences results not from
the behavior but from the response of the par-
ents and various professionals within the system.
There is no doubt that children are sexually
abused and misused. However, given that chil-
dren are sexual and the possibility that trauma
can occur from the system when in fact no trauma

may have occurred, it is important for parents
and professionals to be appropriately concerned,
not to overreact, and to seek guidance and ad-
vice. In this way, children can be assured of
being protected and at the same time nurtured
to develop their sexual potential to its fullest.
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CHILDREN AND SEX, PART II:
CHILDHOOD SEXUALITY

Humans are born prosocial. During the first min-
utes, hours, and days after birth, the neonate isin
a state of readiness, ready to develop its first
intimate relationship with a person. One of the
states of consciousness of a healthy neonate is a
recurring, quiet, alert stage during which eyes
are wide open and the neonate is able to respond
to the faces of others, especially their eyes,
through eye-to-eye en face interaction. Such in-
teraction captivates the newborn as it watches
and responds to the movements and facial ex-
pressions of others. A high degree of eye-to-eye
contact between mother and infant has been
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observed to lead to an immediate cessation of
crying, for instance, and to the development of a
strong bond with the mother. The neonate’s
motor behavior becomes entrained by and syn-
chronized with the facial and speech behavior of
its mother. Their communication becomes a sort
of “mating dance” as their responses become
synchronized. One researcher characterized the
dyad as the true locus of intimacy. An infant-
mother relationship at its best is such a dyad as
the two interact with a high degree of emotional
access to each other. In a healthy relationship,
the two develop pronounced feelings for each
other as they jointly engage in more and more
facial and verbal activity. The interaction is very
sensual because of the physical dependency of
the neonate and its inability to interact at a distal
or symbolic level.

Although the neonate is totally dependent, it
is not merely passive and receptive. Those who
observe newborns are struck by the initiative
they display in the development of attachments.
The infant-mother physical interaction is intense,
involving physical care, nursing, fondling, kiss-
ing, vocalizing, cuddling, and prolonged gazing.
Infants who have been held tenderly and care-
fully early on tend later to respond positively to
close bodily contact as well. Intimate, or sensate
dyadic, relationships can become so intense, con-
centrated, and consuming as to appear almost
hypnotic. Ecstasy is another word used by
interactionists to characterize intense and per-
haps erotic activity, such as occurs when a baby
nurses at its mother’s breast.

Breast feeding is the most physiologically
charged relationship of infant and mother. The
two organisms mutually excite each other. This
ecstatic intimacy for both infant and mother can
on occasion be orgasmic for both. The suckling
experience gives the infant oral sensate pleasure;
penile erections for the boy (and perhaps clitoral
erections for the girl) can occur in connection
with breast feeding. But attributing erections to
stimulations resulting from the pleasant sensual
aspects of the sucking experience must be done
with caution. Based on observations of sucking
infants, one researcher’s inclination was to inter-
pret the erections as often related to abdominal
pressure, for when thwarting was introduced (e.g.,
removing a nipple or giving the infant a difficult
nipple), the resulting movements were conspicu-
ously characterized by severe contractions of the
abdominal wall. Pleasure, pain, and frustration
can all result in erections when infants interact
with adults.

In American society, mothers are assured that
interaction with a baby that is intimate and sen-

sual is appropriate. There is no quarrel with the
prescription that the proper socialization of in-
fants calls for intimate, tender, loving care. Child
care experts and the society in general approve
of it. Developmental studies suggest that infants’
emotional maturation depends on such stimula-
tion. On the other hand, clinical studies credit
deficient physical contact between infant and
parent as the cause of later inability to form at-
tachments. It happens that it is this same intimate
socialization that leads to development of the
sexual potential of infants, for infants who are
given optimum intimate attention are much more
likely to masturbate than are children who are
raised in an indifferent or inattentive way. Spitz
reported that when the relationship between
mother and infant was optimal, (i.e., there was
tender, loving care of the infant), genital play
was present in all infants in his study. In fact,
autoerotic activity on the part of an infant in the
first 18 months of life may be a reliable indicator
of the adequacy of parenting according to Spitz.
The highly emotional and physiologically charged
interaction of parents and infants is an important
phase in a child’s sexual development.

Self-Exploration and Autoerotic Activity

During the first year of life, there is progression
in an infant’s discovery of its body and its explo-
ration of parts of the body, including the geni-
tals. The fingering or simple pleasurable han-
dling of the genitals is referred to as genital play.
Infants in their first year are generally not ca-
pable of the direct, volitional, rhythmic move-
ment that characterizes masturbation, while geni-
tal play requires little coordination and begins as
early as the second half of the first year of life.
The greater autoerotic satisfaction climaxing in
orgasm depends largely on rhythmic, repetitive
movement. Rhythmic manipulation of the geni-
tals involving use of the hands does not generally
begin until the child is approximately two and
one-half or three years old, probably because
small muscle control is not well enough devel-
oped earlier, yet Kinsey reported on one seven—
month-old infant and five infants under age one
who were observed masturbating.

Large muscle control involving muscles used
in rocking or in rubbing against persons or ob-
jects is well enough coordinated by six months
of age to make such masturbatory activity pos-
sible. Many infants form a pattern of rocking
that is more rhythmic and repeated than is pos-
sible in manual genital play. Once the infant is
able to sit up, many types of rocking may be
observed which appear to bring satisfaction. Some
infants sit and sway rhythmically, some lift the
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trunk and pelvis and bounce up and down off
the surface on which they are sitting. Elevating
to hands and knees and rocking forward and
backward appears to be most frequent and is not
uncommon as early as six to twelve months.
Rocking infants are not as easily distracted from
what they are doing as are infants engaged in
genital play.

From their observations of 66 infants, and
from interviews with their mothers, Roiphe and
Galenson hypothesized that there is an endog-
enously routed early genital phase in children, a
sexual current that normally emerges early in the
second year that is different from genital play
that might occur in the first year of life. They
contend that the genital zone emerges as a dis-
tinct and differentiated source of pleasure, exert-
ing a new influence on the sense of sexual iden-
tity, relation to objects and persons, basic moods,
and other aspects of functioning characterized
by psychological awareness of the genitals. The
height of genital sensitivity begins to serve as a
source of focused pleasure with repetitive in-
tense genital self-stimulation and thigh pressure.
The accompanying erotic arousal includes facial
expressions of excitement and pleasure, flushing,
rapid respiration, and perspiration. In both sexes,
open affectionate behavior toward the mother
begins to disappear as an accompaniment to the
new genital self-stimulation and is replaced by
an inward gaze and a self-absorbed look more
characteristic of a masturbatory state.

At age three, most boys masturbate manually,
but many still lie on their stomachs and writhe
while engaging in other activities, such as watch-
ing television, and a few use other means of
stimulation. Gitls at this age use many masturba-
tory techniques, including placing a soft toy or
blanket between their legs in the region of the
genitals and wriggling the body, manually titil-
lating the clitoris, and, less frequently, inserting
fingers or other objects into the vagina. Mastur-
bation appears to be a common experience in
the development of normal infants and children,
and most parents believe that children do it.

To determine the capacity of infants to re-
spond to sexual stimulation, it is necessary to
distinguish between self-stimulation and stimu-
lation by others. It does appear that many more
infants are capable of a sexual response, at the
reflexive level, than stimulate themselves to such
response. One researcher reported that if the
edge of an infant’s foreskin was tickled with a
feather, the penis would swell and become erect
and the infant would grasp at it with his hand.
Kinsey, reporting on stimulation to orgasm in
nine male infants under age one, found that the

response involved a series of gradual physiologi-
cal changes, the development of rthythmic body
movements with distinct penis throbs and pelvic
thrusts, tension of muscles, and a sudden con-
vulsive release followed by disappearance of all
symptoms. This was followed by a quick loss of
erection and calm that impressed the observer as
typical following orgasm in adults. Further,
Kinsey reported that 32 percent of boys two to
12 months old were able to reach climax. One
boy of 11 months had ten climaxes in an hour
and another of the same age had 14 climaxes in
38 minutes.

Sexual Fantasy

Whether sexual activity engaged in by young
children is purely reflexive or whether it is some-
times accompanied or preceded by erotic or
sexual fantasy, as it is apt to be in adolescents or
adults, has not been determined. It is reasonable
to assume that children in societies that are in-
clined to repress what sexual activity children
see, hear about, or do have little sexual content
in their fantasy lives and that if they do, they do
not readily reveal it to adults. In analyzing stories
told by American children ages two to five, re-
searchers found many references to violence in
the stories of both boys and girls, even among
those as young as age two. Although one re-
searcher did not find kind or friendly stories com-
mon at this or at any age, one research team, in
its sample of children ages two to five, found
that girls did refer to love, courtship, and mar-
riage.

That activities involving bodily functions,
including sexual intercourse, are present in the
consciousness of the children even in repressive
societies is apparent in children’s riddles, songs,
verses, and games dealing with forbidden topics.
Younger children refer mainly to bodily activity
related to the anus, (e.g., excrement, flatulence,
and enemas), while children ages six and seven
have what Borneman refers to as an inordinate
number of verses about brother-sister incest and
some verses about parental intercourse. A rich
sexual fantasy life would depend on more obser-
vation and sexual knowledge than children in
sexually repressive societies usually have.

Encounters With Peers

Children as young as age two are mobile and
prosocial in their sensual and sexual lives, as well
as being autoerotic. Healthy children show strong
affection toward parents, and kissing, cuddling,
and hugging parents and other children and adults
are common. On the other hand, abused tod-
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dlers are more likely to avoid eye contact with
adults and to respond negatively or to ignore
friendly overtures and adult caring approaches.

If children are left unsupervised and find noth-
ing to interest them more, their play together
can be sexual. In other words, the interest in sex
play is not a dominant interest of children; it
tends to ebb and flow. In an Israeli kevutza
wherein children with a mean age of two slept
in the same room, showered together, sat on
toilets together, and often ran around the room
nude before dressing or after undressing, Spiro
found that intimate heterosexual play included a
simple embrace as its most common expression,
followed in frequency by stroking and caressing,
kissing, and touching the genitals.

Based on observation of a large number of
peer relationships of children, one researcher
reported that love relationships were apparent
and that the emotion of love between the sexes
during the ages three to eight was characterized
by hugging, kissing, lifting each other, scuffling,
sitting close to each other, confessing to each
other, grieving at being separated, giving gifts,
extending courtesies to each other, and making
sacrifices for each other. These intimacies have
been characterized as social, while intimacies of
pairs from age eight and older were character-
1zed as more sexual in nature.

How sexual relationships become after around
age eight depends on how much sexual activity
the children have observed and how permissive
the society is. There are records of societies
wherein children engage freely in a variety of
sexual practices and where few children are said
to be virgins beyond the age ten or eleven.

Inhibiting Sexual Experiences of Infants
and Young Children

Children depend on adults, therefore how they
are expected to behave sexually depends on the
values and norms guiding the thoughts and ac-
tions of their parents and others. The sexual so-
cialization of infants and young children in the
United States has been largely the responsibility
of their mothers throughout the 20th century.
Generally, her task has been to discourage sexual
self-stimulation, inhibit sexual impulses toward
family members, supervise and thus frustrate at-
tempts at sexual play with peers, and teach chil-
dren to be wary of strangers. Her task, generally
with the full support of her husband, includes
information control. The family attempts to gov-
ern how, when, and how many of the “facts of
life” the child learns. As part of the conspiracy of
silence, parents maintain a secrecy and privacy
conceming their own sexual activity. Sears indi-

cates a number of methods used as aids to sexual
control in the home (e.g., closed bedroom doors,
separate sleeping arrangements for each child,
separate bathing, and early modesty training).
Such methods have an implicit goal of keeping
dormant the young child’s pervasive curiosity
and imitativeness, postponing the onset of sexual
self-gratification, and limiting sexual activity.

Many families refrain from giving proper
names or give no names to the genital organs
and genital activity as a way of controlling infor-
mation. Another form of mislabeling is to un-
wittingly, or wittingly, characterize a child’s
sexual activity in a nonsexual way, by suggesting
that a child playing with its genitals needs to go
to the bathroom, for instance. Controlling sexual
observation and experience and nonlabeling or
mislabeling have the effect of keeping sexual
thoughts and fantasy unfocused, imprecise, and
incorrect. As far as Sears and associates could
judge, no mother in their study labeled genital
activity as sexual activity or encouraged it.
Twenty years later, Yates still found no one
reenforcing children’s sexuality, nor were par-
ents transmitting enthusiasm, providing direc-
tion, or aiding in the development of a firm
erotic base for their children’s sexual lives.

Some change toward greater openness is oc-
curring, however. For example, at least seven
books published in the United States during the
1980s instructed parents how to educate their
children about sexuality and how to deal with
their children’s sexuality. In general, the authors
recognize that children are sexual and that sexual
development and sexual expression are normal
characteristics of childhood.

Child Sexuality as Society Sees It

Society’s blueprint for child socialization and
child-parent interaction is less clear and unequivo-
cal than that for infancy. The child-parent rela-
tionship is to be loving and nurturant it is true,
but the loving way to treat children in the United
States 1s not necessarily intimate and permissive.
Child-parent intimate interaction is restrained
and proscribed; the parent represents a more
demanding, authoritative, normative structure for
the child than for the infant. In defense, it is
argued that prolonged infant-parent attachment
produces habits of dependency that are to be left
behind. The “loving way” to treat a child is to
make demands, to apply close supervision, and
to use firm disciplinary measures that sometimes
include physical punishment. In many homes
and elementary schools, the “rod” is used so that
the child not be “spoiled.” So the ego, already as
a young child, enters the stage of socially pro-
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scribed sensory and sexual intimacy that begins
early in childhood and lasts at least until adoles-
cence, until the getting-together and dating stages
that young people enter—and for which they
appear to be ill-prepared as witnessed by the
number of unplanned, unwanted pregnancies
during adolescence.

It has been the American practice to move
offspring as rapidly as possible from a proximal,
analogic mode of touching, holding, and caress-
ing to a distal and digital mode in which interac-
tion can be performed at a distance: looking at,
smiling, and vocalizing. Children are socialized
away from body contact with self as well as with
others. According to one researcher, the Ameri-
can child-rearing climate is one of weaning
before age two, consistent positive reinforce-
ment of self-reliance and achievement, the en-
couragement of male physical aggression, lower
status for the female child, the use of supema-
tural forces to elicit moral behavior, and cultur-
ally sanctioned physical violence in disciplining
children.

Children begin early to consciously sense that
touching patterns as part of their tactile commu-
nications system with their parents are non-
reciprocative. In a study of intimacy of four-
year-olds, Blackman has shown that at least by
that age permission to touch parents has been
proscribed. There was not much child-parent
touching at all, and what there was, was not
interactive. The blocked response was the es-
sence of their emotional experience. Many chil-
dren still, as young adults, remember their
mother’s restricted expressiveness—asexual, sexu-
ally repressive, or even sexually punitive. Mother’s
own sexuality is hardly perceived at all. Accord-
ing to Finkelhor, mothers were perceived by the
children as holding a greater number of sexually
repressive attitudes than their fathers and were
over twice as likely as fathers to punish their
daughters for masturbating, playing sex games,
or asking sex questions.

“Too much” touching, especially for boys,
causes discomfort for many parents. The male
macho image and the fear of homosexuality ap-
pear to inhibit sons in many families from openly
shared affection, especially with their fathers.
Sons, imitating their fathers, express noticeably
less physical affection than do daughters for friends
and relatives as well. Appropriate behavior for
men in showing affection toward one another is
by a handshake, a punch on the arm, or a pat on
the back. Some parents report that they would
like their sons to be able to experience and ex-
press a fuller range of feelings, including affec-

tion, intimacy, and vulnerability. Their com-
mitment to this espoused value appears to be
tenuous and ambiguous, however. The majority
of fathers are not modeling the kind of behavior
they say they would like their sons to be able to
exhibit. And parents refuse to model intimacy
and affection for their children. American par-
ents are more likely to be seen as associates than
as lovers by their children; comrades rather than
a couple. For American children, the adult is not
a sexual, but rather a social, ideal. They experi-
ence conflict over how to find a balance be-
tween what they believe and what they want
their children to believe about intimacy and af-
fection. Equivocal social messages and parental
uncertainty, or lack of clarity about their own
beliefs, contribute to communication problems.
In the Roberts’ study, in talking about the most
important reasons for educating a child about
sexuality, only about ten percent of the parents
replied that it is to help the child “enjoy his or
her sexuality” when grown up. Two thirds of
the mothers and about one half of the fathers
said their child was the one who usually took the
initiative in raising sexual issues for discussion.
Hence, the level of sophistication of conversa-
tion about sexuality appears to depend in such
homes on the level of the child’s sophistication
and how inquisitive the child is.

That infants and small children have the physi-
ological capacity for sexual response, that they
are curious about their bodies and the bodies of
others, that they are attracted to intimate inter-
action with others have all been established. With
a permissive environment, modeling, encour-
agement, and stimulation, there appears to be no
cessation of sensual and sexual activity from first
discovery and on through life. The question for
any society is: Is there such a thing as age-
appropriate sexual behavior for children? There
is no agreement on the answer to that question
in Amenican society. There is one universal norm
of child sexuality that is accepted by all respon-
sible adults; namely, that children should not be
sexually abused. Beginning in 1962 with the re-
port on a study on battered children, it came to
be recognized that there are parents who abuse
their own children, including sexual abuse, and
that measures must be taken to protect the child
and prevent the abuse. That universal norm does
not take one very far in understanding age-
appropriate sexual behavior, however. In fact,
rational discussion of age-appropriate sexual
behavior and research on human sexual devel-
opment have scarcely begun.
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Floyd M. Martinson

CHINA AND SEX

Among the oldest of the surviving Chinese manu-
scripts are those dealing with sex. The two old-
est extant texts, dating from 168 B.C.E., were
discovered in 1973 in Chang-sa, Hunan Prov-
ince, at Tomb No. 3. The interment included
14 medical texts, three of them sexological works:
Shi-wan (Ten Questions and Answers), He-yin-
yang-fang (Methods of Intercourse between Yin
and Yang), and Tian-xia-zhi-tao-tan (Lectures on
the Super Tao in the Universe).

Key to Chinese sexology is the concept of
yin and yang. According to the yin-yang phi-
losophy, all objects and events are the products
of two elements, forces, or principles: yin, which
is negative, passive, weak, female, and destruc-
tive; and yang, which is positive, active, strong,
male, and constructive. It is quite possible that
the two sexes—whether conceived of in terms
of female and male essences, the different social
roles of women and men, or the structural dif-
ferences between female and male sex organs—
are not only the most obvious results of the
workings of yin and yang forces, but major
sources from which the ancient Chinese derived
these concepts. Certainly, it was very natural for
yin-yang doctrine to become the basis of Chi-
nese sexual philosophy.

The Chinese have used the words Yin and
Yang to refer to sexual organs and sexual behav-
ior for several thousand years. Thus, yin fu (the
door of yin) means vulva, yin dao (the passage-
way of yin) means vagina, and yang ju (the organ
of yang) means penis. The combination of these
words into the phrases huo yin yang, he yin yang,
or yin yang huo he (the union or combination of
yin and yang) describes the act of sexual inter-
course. These words were also used in construct-
ing more abstract sexual terminology. Accord-
ing to Han Shu (History of the Former Han
Dynasty) the earliest terms referring to classical
Chinese sexology were yin dao (or yin tao) mean-
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ing “the way of yin,” and yang yang fang, mean-
ing “the method for maintaining yang in good
condition.”

Because the yin-yang theory holds that the
harmonious interaction of male and female prin-
ciples is vital, it is the basis of an essentially open
and positive attitude toward sexuality. The fol-
lowing passage from the classic I Ching (Book of
Changes), which is one of the earliest and most
important Chinese classics equally cherished in
both the Confucian and the Taoist traditions is
representative of the traditional sex-positive view-
point: “The constant intermingling of Heaven
and Earth gives shape to all things. The sexual
union of man and woman gives life to all things.”
Thus, any time a man and woman join in sexual
intercourse, they are engaging in an activity that
reflects and maintains the order of nature.

Pan Ku (Ban Gu, 32-92 A.D.), one of China's
greatest historians, included in his Han Shu (The
History of the Former Han Dynasty) a special
heading for fang zhong (literally “inside the
bedchamber,” and usually translated as “the art
of the bedchamber,” “the art of the bedroom,”
or sometimes as “the sexual techniques”), im-
mediately after his medical works. Pan Ku con-
cluded his list of fang zhong with a commentary
which is the earliest extant essay on Chinese
sexology:

The Art of the Bedchamber constitutes the
climax of human emotions, it encompasses
the Super Tao. Therefore the Saint Kings of
antiquity regulated man’s outer pleasures in
order to restrain his inner passions and made
detailed rules forsexual intercourse. A familiar
quotation says: “The ancient Kings created
sexual pleasure thereby to regulate all human
affairs.” If one regulates his sexual pleasure
he will feel at peace and attain a high age. If,
on the other hand, one abandons himself to
its pleasure, disregarding the rules set forth
in the above-mentioned treatises, one will
fall ill and harm one’s very life. [Translated
by R.H. van Gulik.]

Pan Ku’s work demonstrates that more than 2,000
years ago, sexology was not only a well-devel-
oped academic field, but a respected subject of
inquiry. Unfortunately, the books Pan Ku listed
were all lost in the many wars and repeated book-
burnings which mar China’s history.

In different periods from the Han dynasty
(206 B.C.E. to 220 M.E.) until the end of the Tang
dynasty (618—-907 M.E.), more than 20 sex hand-
books were produced and circulated. Some of
them are still available including:

» Su Nu Ching (Canon of the Immaculate Girl)

China and Sex

* Su Nu Fang (Prescriptions of the Immaculate
Girl)

* Yu Fang Chih Yao (Important Matters of the
Jade Chamber)

* Yu Fang Pi Chueh (Secret Instructions con-
cerning the Jade Chamber)

* Tung Hsuan Tzu (Book of the Mystery-Pen-
etrating Master)

These manuals offer detailed advice on the
selection of sexual partners, flirting, and every
aspect of coitus, including foreplay, orgasm, and
resolution.

Hundreds of erotic fictional works were writ-
ten in the Ming (1368—-1644) and Ch’ing (1644—
1911) dynasties. Ruan has examined numerous
classic Chinese stories and scored them on an
eroticism Scale of 1-4 as follows:

Score of 1: Fully erotic fiction—Works re-
ceiving this score consist primarily or entirely of
explicit sexual descriptions. An example is Jou
Pu Tuan (The Prayer Mat of Flesh).

Score of 2: Partially erotic fiction—Works
receiving this score include a considerable amount
of explicit sexual description. An example is Chin
P’ing Mei (The Golden Lotus).

Score of 3: Incidentally erotic fiction—Works
receiving this score contain only a small amount
of explicit sexual description, which is incidental
to the overall character of the novel. Examples
are the famous Hung Lou Meng (Dream of the
Red Chamber), and 7120 Hui Shiu Hu Chuan
(The Water Margin of 120 Chapters).

Score of 4: Nonerotic fiction—Works receiv-
ing this score contain no explicit sexual descrip-
tion. Examples are Hsi Yu Chi (Journey to the
West, also known as Monkey), and San Kuo Yen
Yi (The Romance of the Three Kingdoms).

Although the suppression of erotic fiction and
other erotica began to occur in the 12th and
13th centuries and gradually became more op-
pressive, censorship became more extreme with
the founding of the People’s Republic of China
in 1949, when a strict ban on erotic fiction and
pornography of any kind was imposed nation-
wide. In the 1950s and 1960s, the policy of ban-
ning erotica was very effective. In the whole
country, almost no erotic material was to be
found. There were few difficulties implement-
ing this policy until the mid-1970s. Then, the
legalization and wide availability of pornography
in several Western countries during the late 1960s
and early 1970s, coupled with China’s increas-
ing openness to the outside world, increased the
supply of such material available for underground
circulation. In recent years, the suppression of
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pornography has caused both political and legis-
lative concerns. The number of arrests and the
severity of sentences on people involved in por-
nography have increased in the attempt to sup-
press it entirely. In 1987, the deputy director
of the National Publication Bureau announced
that during the preceding three years 217 illegal
publishers had been arrested. Perhaps the most
massive arrests of 1987 occurred in Nanchang,
the capital of Jiangxi province, where by Octo-
ber, 44 dealers in pornography had been arrested,
and 80,000 erotic books and magazines con-
fiscated. It was reported that an underground
publishing house with 600 salesmen had been
circulating erotic materals in 23 of China’s 28
provinces, making a profit of one million yuan
(in that period about U.S. $300,000) in two years.
In Shanghai, a railway station employee named
Qin-xiang Liang was sentenced to death. Liang
and four other persons organized sex-parties on
nine different occasions showing pornographic
videotapes and engaging in sexual activity with
female viewers. The other organizers were sen-
tenced to prison, some for life. The climax of
this wave of repression seemed to occur on Janu-
ary 21, 1988, when the 24th session of the Stand-
ing Committee of the sixth National People’s
Congress adopted supplemental regulations im-
posing stiffer penalties on dealers in pornogra-
phy. Under these regulations, if the total value
of the pornographic materials is between 150,000
yuan and 500,000 yuan, the dealer shall be sen-
tenced to life imprisonment. However, Deng
Xiaoping, China’s top leader, went further by
declaring that some publishers of erotica deserved
the death penalty. In a later nationwide strike
against pornography, beginning on the thirty-
seventh day after the Tienanmen Square massa-
cre, on July 11, 1989, 65,000 policemen and
other bureaucrats were mobilized to investigate
publishing houses, distributors, and booksellers.
By August 21, more than 11 million books
and magazines had been confiscated, and about
2,000 publishing and distributing centers, and
100 private booksellers were forced out of
business.

Like other common sexual behaviors, homo-
sexuality was probably a familiar feature of Chi-
nese life in prehistoric times. The earliest record
of homosexuality dates from the Shang (or Yin)
dynasty (approximately the 16th—11th centuries
B.C.E.). Some authors seemingly glorified homo-
sexuality. The best example was The Mirror of
Theatrical Life, the most representative Chinese
classic novel of homosexuality. The author, Chen

Sen, eloquently praises the charms of catamites
(young male homosexuals).

In China today, however, the general policy
has been to deny the existence of homosexual-
ity. When public figures do speak out on homo-
sexuality, it is usually to condemn it. One of the
most famous attorneys of the 1980s, Dun Li,
when asked to express his opinion concerning
homosexuality, said:

Homosexuality, though it exists in different
societies and cultures, with some minor
exceptions is considered abnormal and
disdained. It disrupts social order, invades
personal privacy and rights, and leads to
criminal behavior. As a result, homosexuals
are more likely to be penalized adminis-
tratively and criminally.

This official attitude of denial or condemnation
began to break down in the 1990s. In 1991,
officials in Shanghai, the largest city in China,
reported that there were about 10,000 homo-
sexuals in the city. Changzheng Hospital in
Tianjin, the third largest city in China, reported
that of its 366 cases of sexually transmitted dis-
eases, at least 61 cases of syphilis were acquired
through male sexual contacts; 80 percent of them
involved anal sex, 10 percent oral sex, and 10
percent anal and oral sex. Most of the incidents
that were linked to infection (80 percent) were
anonymous contacts in public toilets. The age of
the victims ranged from 16 to 60: two thirds
were between 20 and 30. Most were workers,
some were cadres and teachers.

Lesbians in China are even more closeted than
gay males. Some of the women who are willing
to discuss their homosexuality have already been
imprisoned and have little to lose. Still, two jour-
nalists were more successful in contacting lesbi-
ans than gay males in their 1989 survey of ho-
mosexuality in China, many of them through
the criminal court system. Unfortunately, since
so many investigations of female homosexuality
have been based on interviews with prisoners, it
has been all too easy for Chinese people to de-
velop a stereotype of lesbians as immoral, frus-
trated people. It is clear that many lesbians do
live painful lives. Given the general lack of sex
information in China, and the repressive atti-
tudes of the leadership, it will be a long time
before Chinese homosexuals can hope to live
normal, fulfilling lives.

Cross-dressing is a theme in ancient Chinese
literature, and transvestism and transsexualism
exist today. The first case of transsexual surgery, a
male to female, took place in 1983.
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Changing Attitudes Toward Sex in China
Today
For much of China’s history, the government
was generally lax in enforcing laws pertaining to
sexual behavior. Not until the 12th century, in
the Sung dynasty, did the government begin to
develop a consistent policy of exercising control
over the sexual life of the people, and official
constraints on sexual expression developed into
a pervasive cultural conservatism. By the begin-
ning of the Ming dynasty, repressive institutions
and policies were firmly in place, and continued
to be in force throughout the Ming and Ching
dynasties. Thus, for example, writing about and
publicly discussing sex were forbidden. Strict
censorship and other controls persisted after the
establishment of the Republic of China in 1912.
Despite the Chinese Communist Party’s de-
clared support of women’s liberation, little
changed after the establishment of Communist
rule in 1949. In fact, the prevailing atmosphere,
perhaps the most repressive period in all Chinese
history, is maintained not only by informal social
sanctions, but as a matter of government policy.
The only sexual behavior acknowledged to
be legally and morally permissible is heterosexual
intercourse within monogamous marriage. Ev-
ery imaginable variation is explicitly proscribed:
prostitution, polygamy, premarital and extramari-
tal intercourse (including cohabitation arrange-
ments), homosexuality, and variant sexual be-
havior are all illegal. Because sexual expression is
viewed with contempt as the least important
activity of life, not only are pornography and
nudity banned, but any social activity with sexual
implications—such as dancing—may be subject
to restrictions. Even marriage is given little con-
sideration. Thus, China’s official prudishness and
restrictiveness are unrelieved by any apprecia-
tion of individual happiness or romantic love.
But, beginning in the late 1970s, the increased
tolerance of nonmarital cohabitation in the West
began to influence China’s younger generation.
College students and young intellectuals in par-
ticular were attracted to this lifestyle. Some of
the younger or more open-minded sociologists
also asserted the necessity of overcoming the dis-
advantages of traditional marriage. Actually prac-
ticing cohabitation was an act of courage. Un-
like Americans dealing with such impediments
as reluctant landlords or restrictive zoning ordi-
nances, these young Chinese risked arrest.
These policies are at odds with recent changes
of attitude among the Chinese people. In a sur-
vey of 23,000 people in 15 provinces conducted
by the Shanghai Sex Sociology Research Center
in 1989-90, 86 percent of the respondents said

they approved of premarital sex. In short, in
spite of the official attitude of repression, China
is changing.
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CIRCUMCISION: MALE—EFFECTS
UPON HUMAN SEXUALITY

Circumcision, once accepted as the norm in the
United States, has become controversial. Tech-
nically, circumcision is the surgical removal of
the skin that normally covers and protects the
head, or glans, of the penis. At birth, the penis is
covered with a continuous layer of skin extend-
ing from the pubis to the tip of the penis where
the foreskin (prepuce) folds inward upon itself,
creating a double protective layer of skin over
the glans penis. The inner lining of the prepuce
is mucous membrane and serves to keep the
surface of the glans penis (also mucous mem-
brane) soft, moist, and sensitive. The prepuce is
often erroneously referred to as “redundant” tis-
sue, which allows the medical community and
society-at-large to consider the foreskin an op-
tional part of the male sex organ and, therefore,
to condone its routine removal in a variety of
procedures collectively known as “circumciston.”

Circumcision, however, was also a part of
religious ritual, including Judaism and Islam as
well as others. However, 85 percent of the world’s
male population is not circumcised. Circumci-
sion in 1992 was still the most commonly per-
formed surgical procedure in America, where 59
percent of newborn males underwent this op-
eration. Circumcision reached its peak of 85 to

119



Circumcision: Male—Effects Upon Human Sexuality

90 percent during the 1960s and 1970s. The
surgery, usually performed on baby boys within
the first few days of life, is often considered “rou-
tine.” The most popular methods, the Gomco
clamp and the Plastibell procedures, differ some-
what in technique and instrumentation but the
effects on the penis and the baby are basically the
same. Most of the American circumcisions are
not done for religious reasons, but rather, for
hygienic ones.

Medical Procedure

Usually, the procedure for circumcision in
America involves the baby being strapped spread-
eagle to a plastic board, with his arms and legs
immobilized by Velcro straps. A nurse scrubs his
genitals with an antiseptic solution and places a
surgical drape—with a hole in it to expose his
penis—across his body. The doctor grasps the
tip of the foreskin with one hemostat and inserts
another hemostat between the foreskin and the
glans. (In 96 percent of newborns, these two
structures are attached to one another by a con-
tinuous layer of epithelium, which protects the
sensitive glans from urine and feces in infancy
and childhood.) The foreskin is then torn from
the glans. The hemostat is used to crush an area
of the foreskin lengthwise, which prevents bleed-
ing when the doctor cuts through the tissue to
enlarge the foreskin opening. This allows inser-
tion of the circumcision instrument. The fore-
skin is crushed against this device circumfer-
entially and amputated.

Anesthesia was not used to alleviate infant
suffering until recently because it was believed
that babies do not feel pain. Additionally, it was
recognized that anesthesia was risky for the new-
born, thus contributing to the medical reluc-
tance to use it for painful procedures on infants,
such as circumcision. Currently, some doctors
use a dorsal penile nerve block to numb the
penis during infant circumcision. While not al-
ways effective, this anesthesia may afford some
pain relief during the surgery, although it offers
no pain relief during the recovery period (which
can last up to 14 days) when the baby urinates
and defecates into the raw wound.

Function of the Foreskin

To understand the function of the prepuce, it is
necessary to understand the function of the pe-
nis. While it is commonly recognized that the
penis has two functions—urination and procre-
ation—in reality, it is essential only for procre-
ation, since it is not required for urination.

For procreation to occur, the normally flac-
cid penis must become erect. As it changes from

flaccidity to rigidity, the penis increases in length
about 50 percent. As it elongates, the double
fold of skin (foreskin) provides the skin neces-
sary for full expansion of the penile shaft. But
microscopic examination reveals that the fore-
skin is more than just penile skin necessary for a
natural erection; it is specialized tissue, richly
supplied with blood vessels, highly innervated,
and uniquely endowed with stretch receptors.
These attributes of the foreskin contribute sig-
nificantly to the sexual response of the intact
male. The complex tissue of the foreskin re-
sponds to stimulation during sexual activity.
Stretching of the foreskin over the glans penis
activates preputial nerve endings, enhances sexual
excitability, and contributes to the male ejacula-
tory reflex. Besides the neurological role of the
preputial tissue, the mucosal surface of the inner
lining of the foreskin has a specific function dur-
ing masturbation or sexual relations.

During masturbation, the mucosal surface of
the foreskin rolls back and forth across the mu-
cosal surface of the glans penis, providing
nontraumatic sexual stimulation. During hetero-
sexual activity, the mucosal surfaces of the glans
penis and foreskin move back and forth across
the mucosal surfaces of the labia and vagina, pro-
viding nontraumatic sexual stimulation of both
male and female. This mucous-membrane-to-
mucous-membrane contact provides the natural
lubrication necessary for sexual relations and pre-
vents both the dryness responsible for painful
intercourse and the chafing and abrasions which
allow entry of sexually transmitted diseases, both
viral and bacterial.

When normal, sexually functioning tissue is
removed, sexual functioning is also altered.
Changes of the penis that occur with circumci-
sion have been documented. These may vary
according to the procedure used and the age at
which the circumcision was performed, never-
theless penile changes will inevitably occur fol-
lowing circumcision.

Circumcision performed in the newborn pe-
riod traumatically interrupts the natural separa-
tion of the foreskin from the glans that normally
occurs somewhere between birth and age 18.
The raw, exposed glans penis heals in a process
that measurably thickens the surface of the glans
and results in desensitization of the head of the
penis.

When circumcision is performed after the
normal separation of the foreskin from the glans,
the damage done by forcible separation of these
two parts of the penis is avoided, but the glans
must still thicken in order to protect itself from
constant chafing and abrasion by clothing.
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The thickened, drier tissue covering the glans
of the circumcised penis may necessitate the use
of synthetic lubricants to facilitate nontraumatic
sexual intercourse. Often, it is erroneously con-
sidered the woman’s lack of lubrication that makes
intercourse painful rather than the lack of natural
male lubrication, which is more likely the cause.
During masturbation, the circumcised male must
use his hands for direct stimulation of the glans,
and this may require synthetic lubrication as well.

In addition to the predictable physical changes
that occur with circumcision, there are inherent
risks and potential complications from the sur-
gery. These include, but are not limited to, hem-
orrthage, infection, surgical damage and, while
rare, death. Surgical damage and healing com-
plications can result in extensive scarring, skin
bridging, curvature of the penis, and deformities
of the glans penis and urethral meatus (urinary
opening). Extreme mutilations have resulted from
inappropriate electrocautery use in circumcision,
causing loss of the entire penis. Sex-change op-
erations have been used as a “remedy” for this
iatrogenic condition.

While circumcision has potential risks and
alters normal, sexual functioning of the penis,
proponents of the practice consider it to confer
many “prophylactic” benefits on the recipient.
This rationale was initiated in the English-speak-
ing countries during the 19th century when the
etiology of diseases was unknown. At that time,
circumcision evolved from a religious ritual or
puberty rite into routine surgery for “health”
reasons.

Within the miasma of myth and ignorance, a
theory emerged that masturbation caused many
and varied ills, so some physicians thought it
logical to perform genital surgery on both sexes
to stop masturbation. In 1891, P.C. Remondino
advocated circumcision to prevent or to cure
alcoholism, epilepsy, asthma, hernia, gout, rheu-
matism, curvature of the spine, and headaches.
As scientific research uncovered legitimate patho-
logical etiology for diseases previously thought
to be prevented or cured by circumcision, new
rationales were postulated to validate the prac-
tice. Prophylactic circumcision of females fell
out of vogue in English-speaking countries, but
the incidence of male circumcision steadily rose.
In the early 20th century, circumcision was ad-
vocated as a hygienic measure. Though criticism
of the practice mounted, it was not until 1975
that the American Academy of Pediatrics came
out in opposition, arguing that good personal
hygiene would offer all the advantages of rou-
tine circumcision without the attendant surgical
risk. The advent of antibiotics negated the ratio-

nale that circumcision was needed to prevent
venereal disease.

As a religious ritual, circumcision is practiced
by Jews and Moslems in accordance with the
biblical account of Abraham’s covenant with
God. Even so, the “purpose” of the Jewish ritual
of circumcision has been argued by Jews through-
out history. Noted Rabbi Moses Maimonides,
in the Guide of the Perplexed, explains a rationale
for circumcision that merits attention when cir-
cumcision is considered relative to human sexu-

ality.

As regards circumcision . . . [sjome people
believe that circumcision is to remove a
defect in man’s formation; but every one
can easily reply: How can products of nature
be deficient so as to require external
completion, especially as the use of the
foreskin to that organ is evident. This
commandment has not been enjoined as a
complement toa deficient physical creation,
but as 2 means for perfecting man’s moral
shortcomings. The bodily injury caused to
that organ is exactly that which is desired; it
does not interrupt any vital function, nor
does it destroy the power of generation.
Circumcision simply counteracts excessive
lust; for there is no doubt that circumcision
weakens the power of sexual excitement,
and sometimes lessens the natural enjoyment;
the organ necessarily becomes weak when
it loses blood and is deprived of'its covering
from the beginning.

The Moslems, who also circumcise in accor-
dance with the biblical covenant between
Abraham and God, traditionally circumcised their
males at age 13. More recendy, however, Mos-
lem boys are circumcised at varying ages from
birth to puberty.

In the United States, the religious rights of
parents are being questioned in regard to the
constitutional rights of infants and children. Free-
dom of religion became a legal issue when it was
introduced in a circumcision lawsuit claiming a
male had been denied his right to freedom of
religion when his body was marked by circum-
cision in accordance with his parents’ religion.

The inalienable body ownership rights of in-
fants and children continue to be addressed within
the U.S. legal system in lawsuits asserting that
the only person who can legally consent to a
circumcision is a person making this personal
decision for himself. The reports of dissatisfac-
tion with parental circumcision decisions by cir-
cumcised men help to illustrate this point. Per-
formed on their penises without their consent,
thousands are now undergoing foreskin restora-
tion, either medical or surgical, to reconstruct
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what they consider was violently taken from their
bodies early in their lives. The Declaration of
the First International Symposium on Circum-
cision acknowledges the unrecognized victims
of circumcision and, in support of genital own-
ership rights of infants and children, states: “We
recognize the inherent right of every human
being to an intact body. Without religious or
racial prejudice, we affirm this basic human right.”
Due to the lifelong consequences of the perma-
nent surgical alteration of children’s genitals, it
becomes imperative that children have the right
to own their own reproductive organs and to
preserve their natural sexual function.

These, then, are the human genitals.
Considering their great delicacy, complexity
and sensitivity, one might imagine that an
intelligent species like man would leave
them alone. Sadly, this has never been the
case. Forthousands ofyears, in many different
cultures, the genitals have fallen victim to
an amazing variety of mutilations and
restrictions. For organs that are capable of
giving us an immense amount of pleasure,
they have been given an inordinate amount
of pain. (Morris, 1985)

R EFERENCES

American Academy of Pediatrics. Care of the Uncir-
cumcised Penis. Evanston, Ill.: American Acad-
emy of Pediatrics, 1984.

American Academy of Pediatrics’ Task Force on
Circumcision. Report of the Task Force on
Circumcision. Elk Grove Village, I11.: 1989.

Morris, D. Body Watching. New York: Crown, 1985.

Remondino, P.C. History of Circumcision From the
Earliest Times to the Present. Philadelphia: F.A.
Davis Co., 1892. Republished New York: AMS
Press, 1974.

Wallerstein, E. Circumcision: An American Health Fal-
lacy. New York: Springer Publishing Co., 1980.
Marilyn Fayre Milos

Donna R. Macris

CLIMACTERIC

In females, climacteric refers to the period of
gradual decline in ovarian function in the years
before menopause and at the time of meno-
pause. In some women, it may be associated
with depression, physiological symptoms includ-
ing hot flashes, and concern about femininity. In
males, the climacteric is a parallel physical or
psychological phenomenon experienced by some
men after about age 50. It may relate to the
gradual reduction in sex-steroid hormones, but
is more likely to be associated with a conscious-

ness of the aging process. Symptoms in men in-
clude weakness, fatigue, poor appetite, decreased
sexual drive, reduction or loss of erectile capac-
ity, irritability, and impaired ability to concen-
trate. In both sexes, it occasionally leads to des-
perate attempts to prove sexual capacity.

Vern L. Bullough

CLINICAL INTERVENTION WITH
TRANSGENDERED CLIENTS AND
THEIR PARTNERS

This entry discusses basic information about situ-
ations in which the client expresses a need to
emulate the other gender. Such behaviors are
called cross-gender, or transgendered, behaviors.
Clinicians estimate that less than one percent of
the population experiences such feelings, and
few of these people are so uncomfortable with
the gender roles socially prescribed by their sexual
anatomy that they seek out a therapist. Although
this entry includes insight into clinical interven-
tions that can be useful with such clients, the
information presented is not sufficient to make
an unequivocal diagnosis. Some of the sources
listed in the references can be useful in reaching
such diagnoses.

Terminology

There are several basic terms used in defining
cross-gender behaviors. Gender identity is a
person’s inner sense of himself or herself as ei-
ther a man or a woman. Gender role is a person’s
outward behaviors that define her or him to
society as a woman or a man; these actions are
often socially defined for each gender. A person’s
gender identity and gender role usually match.
Sexual partner choice is a person’s selection of a
partner for sexual interactions. There are four
subcategories: heterosexual, homosexual, bi-
sexual, and asexual. Gender identity and sexual
partner choice are independent. Having some
form of transgendered behavior does not auto-
matically mean this person will make a particular
sexual partner choice. Any combination of the
two is possible. The three major categories of
cross-gender behavior that the clinician may en-
counter are (1) transvestism (or cross-dressing);
(2) transsexualism, and (3) transgenderism. This
entry uses a differential diagnosis approach to
describe the etiology and behaviors because this
is more helpful in clinical assessment.
Transvestism literally means cross-dressing and
is primarily a male phenomenon, although there
have been scattered reports of women who cross-
dress for similar reasons. Clinically, the term of-
ten describes any behavior in which a male be-
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comes sexually aroused by wearing clothing that
is socially reserved for women. It may describe
any behavior from wearing a single article of
women’s clothing to completely dressing as a
woman. More broadly the term includes the use
of other gender clothing for nonerotic sensuality
and psychological escape from the gender role in
which the person normally lives. The term does
not cover theatrical or political activities.

Transsexualism literally means cross-sex and,
while it may share some behaviors with
transvestism, there are significant differences. It
appears that there are about equal numbers of
male-to-female and female-to-male transsexu-
als, although the overall incidence is much lower
than transvestism.

Transgenderism, a term recently coined by the
transgender community, has been embraced by
some clinicians. It describes a person who shares
many characteristics of the transsexual.
Transgenderists often live full time in the gender
role of the other sex but do not desire genital

surgery.

Clinical Intervention

Therapy involving transgender clients may be
complicated by the clinician’s acceptance of the
assumption that sexual anatomy and the internal
perception of being masculine or feminine should
be integrated. A transgendered client presents
behaviors and feelings (which are intense and
highly subjective), that conflict with traditional
social expectations. Also, the average
transgendered person has often researched the
behavior. Clients often attempt to “steer” the
therapist toward an outcome that may not be in
the client’s best long-term interests. The
clinician’s objectivity is a crucial asset in this
situation. It is imperative that the clinician take
thorough sex and medical histories, looking for
specific factors (e.g., alcohol or drug abuse, or
that the client is a child of alcoholics or a victim
of child abuse). Regardless of the data gathered
from this history taking, it is important that the
clinician not make an early diagnosis of
transvestism or transsexualism. Equally impor-
tant, the clinician should make his or her own
diagnosis rather than accept the client’s self-di-
agnosis at face value. Any intervention should
probably always proceed as if the client is a cross-
dresser even when transsexualism is suspected.
Such an approach is safer for the client because
diagnosing transsexualism too early can become
a self-fulfilling prophecy.

Cross-dressing is so solidly fixed in a man’s
personality that it is usually neither possible nor

desirable to eliminate it; in fact, many forms of
therapy have failed to eliminate the desire to
cross-dress. Cross-dressing creates problems for
the individual, and those with whom he is inti-
mately involved, because it does not conform to
socially established behaviors for men and
women. One misperception is that if the cross-
dresser uses “enough willpower,” he can stop
cross-dressing. Under pressure to stop, he may
temporarily do so, but the behavior will eventu-
ally reemerge. The most common feelings sur-
rounding this behavior are low self-esteem, guilt,
and shame. The best approach is to help these
clients understand how they benefit from cross-
dressing and assist them in finding ways to inte-
grate cross-dressing into their lives without dam-
aging other aspects of it. Any techniques that
allow dynamic interaction with the client are
useful; hypnosis or guided imagery, dream inter-
pretation, working with artist’s media (e.g., paints,
crayons, and markers), gestalt techniques, video-
taping and playback, and psychodrama have all
proven useful.

It may be valuable to determine how the cli-
ent would handle his cross-dressing if there were
no constraints on his behavior or appearance. It
can also be worthwhile to have the client inves-
tigate the woman’s role in society because the
average cross-dresser often has only a minimal
grasp of this gender role.

Sometimes the client has an intense desire to
go out in public dressed as a woman. While
some men may carry this off quite convincingly,
most cannot. The therapist should discourage
this behavior because the risks generally out-
weigh any perceived advantages. The clinician
can suggest alternatives, such as joining a trans-
vestite club that sponsors safe social environ-
ments.

Issues of homosexuality may arise. Often the
cross-dresser is quite homophobic, which is not
inconsistent with the desire to emulate a woman
because gender identity issues are not immutably
linked to other sexual beliefs. Also, the man may
be uncomfortable with the social expectations of
the masculine gender role. He may be shy but
cover it up with a macho image. He may also be
socially immature and uncomfortable in many
social situations.

The early counseling sessions are best done
without the client being cross-dressed. This has
the advantage of allowing the clinician to see the
man in his usual state and provides a baseline
from which to measure the influences of cross-
dressing on the client. In later sessions, it may be
appropriate for the client to cross-dress, but this
should usually be done at the clinician’s office
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rather than having the client arrive and leave
cross-dressed.

Women Partners of Transvestites

Since most cross-dressers are heterosexual, they
are often in an intimate relationship with a
woman. These women, contrary to strong mis-
understandings, are not unique; what is remark-
able is that they are so unremarkable. They are
neither self-destructive nor do they have *les-
bian tendencies.” Whether they knew about their
partner’s cross-dressing before entering the rela-
tionship or found out later, they seem to have a
common characteristic—they love their partner
and often put his needs ahead of their own. They
are concerned, however, about themselves, the
relationship, and societal issues.

In counseling these women, the clinicians
should give immediate attention to supporting
their self-image. Although often the woman’s
sexuality is threatened, and she may feel like a
lesbian because she loves a man who sometimes
emulates a woman, especially in sexual situa-
tions, some women find his sexual arousal from
cross-dressing new and exciting. Later, such a
woman may discover that he is aroused only by
the clothing, not by her. She then has to cope
with his sexual arousal, when it is no longer
arousing for her.

This woman also needs information. Prey to
society’s misconceptions about cross-dressing—
the most typical being that she is at fault for his
cross-dressing—can lead to deep-seated feelings
of guilt. She needs to know she is not to blame
for her partner’s cross-dressing; it began long
before she knew him and is an immutable part of
his personality. She may have fears generated by
information her partner has given her. Much
cross-dressing literature contains writing on such
subjects as forced cross-dressing and living full
time as a woman. Even if fantasy is not present,
“helpful” literature may contain biased view-
points that can leave her feeling confused or
inadequate.

Probably the most difficult for her to accept is
that he will never be “cured” of this need. It is
important for her to understand that his behav-
ior will probably not lead to genital reassign-
ment surgery, although at times it may seem that
he wants to spend all his time cross-dressed. So,
if she decides to stay in the relationship, she has
to accommodate his behavior in some way.

After trying to accommodate his cross-dress-
ing, she may find that she cannot cope with the
situations or emotions involved. Because she
cannot predict how she may feel, she needs the
therapist’s support in withdrawing or modifying

given situations or agreements. She may experi-
ence difficulty talking to her partner about her
feelings because she is afraid he will be neither
understanding nor supportive. Also, he may view
her comments as criticism of his behavior, which
can drive them further apart. She has to learn
how to negotiate with her partner on issues such
as when he can cross-dress and telling family
members about his behavior. One of her greatest
concerns is for their children, if there are any,
and how to balance his needs and theirs.
Because cross-dressing is socially unaccept-
able, she is often hesitant to discuss her partner’s
behavior with her close friends, which leads to
further isolation. As an adjunct to formal coun-
seling, there are national and local transgender
support groups that have groups for wives and
partners of transgendered persons. In such groups,
she may find support by talking to women who
have experienced situations similar to hers.

Clinical Treatment of the Couple

The therapeutic environment should not be used
to force the woman to accept her partner’s cross-
dressing any more than it should be used to force
the man to stop cross-dressing. The therapist
also has to be careful not to focus on cross-
dressing issues and ignore the woman’s needs.
While her needs may seem simple compared
with his, they are equally important. In fact,
several typical relationship issues exist. He may
want freedom to cross-dress whenever he wants
while the woman may be willing to accommo-
date his cross-dressing so long as it does not
dominate their relationship. He may want to
cross-dress before lovemaking, during
lovemaking, or both, while this may eliminate
any sexual desire for the woman. He may be
borrowing her clothes; because these are an in-
timate part of her being, she may feel violated if
he wears them.

One pivotal issue is trust. If the husband has
kept his cross-dressing a secret from his wife and
then disclosed it, she may feel betrayed and can
lose her trust in him. She may also wonder what
other secrets he is still keeping from her. Re-
building her trust in him is difficult. It takes a lot
of time and sensitivity on the man’s part to achieve
this. While loss of trust is probably not an issue if
the woman learns of his cross-dressing before
marriage, it is doubtful that either of them truly
realized the extent to which that behavior would
influence and permeate their relationship over
time. When working with the couple, the most
important contribution the clinician can make is
helping them establish clear communication
within the relationship. By providing a safe en-
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vironment, the therapist can support each per-
son in stating his or her needs without threaten-
ing the other partner. Once these needs have
been described, the clinician can assist the couple
in finding appropriate solutions.

Clinical Treatment of the Transsexual

It takes several months of intensive work to de-
termine that a person is transsexual. Critical to
this determination is the clinician’s assessment of
the client’s gender identity, especially whether
or not gender identity is stable yet noncongru-
ent with anatomy. Itis also difficult to determine
any erotic components or feelings because most
people are hesitant to discuss this intimate be-
havior. Of some use are reliable reports of age at
onset—the younger the person the more likely
that a diagnosis of transsexualism can be made.

Next, it is crucial to assess how the client
would function in the other gender role. Factors
such as social environment, vocation, and rela-
tionships need to be considered. The clinician
should not proceed if there is any doubt about
any of these aspects. In some respects, clinical
intervention is more straightforward when work-
ing with the transsexual. Much of this approach
can be found in the Harry Benjamin Interna-
tional Gender Dysphora Association’s Standards
of Care. There are several stages in this process.
The first should not occur until the diagnosis of
transsexualism is made, some three to six months
after the initial contact. Before a diagnosis, the
male client can begin electrolysis for beard re-
moval if this seems appropriate. Once a firm
diagnosis of transsexualism is made, hormone
therapy can begin. The male-to-female trans-
sexual (M-to-F) will take various female hor-
mones under the supervision of an endocrinolo-
gist who is familiar with such intervention. Both
physical and psychological effects are anticipated.
Physically, there will be some breast growth.
Some muscle strength will be lost and there will
be a redistribution of fatty tissue in a more femi-
nine pattern. Sex drive may lessen. Eventually,
testicular function will cease and the testicles will
atrophy. These latter effects are irreversible. Male
pattern balding will not reverse, nor will the
male’s voice assume a feminine pitch or the beard
stop growing.

For the female-to-male transsexual (F-to-M)
hormone therapy involves taking male hormones.
Irreversible effects begin almost immediately.
These include deepening of the voice, cessation
of menses, increase of muscle mass, and beard
growth. Some acne may also occur.

For both the M-to-F and F-to-M transsexual,
there can be a variety of psychological effects. It

is here that the clinician must provide support
and guidance. The M-to-F may experience more
mood swings than experienced as a male. The F-
to-M will experience increased sex drive and
become more assertive. For both, there will be
pleasure as their body image changes to fit their
gender identity. During this period, the clinician
should be laying the foundation for “real life
test.”

The second stage requires the transsexual cli-
ent to begin living full time in the gender role of
choice—socially, vocationally, and legally. This
is the most critical phase because the client is
disclosing his or her situation to family members
and perhaps in the work environment. Rejec-
tion is not uncomumnon, resulting in isolation and
perhaps loss of employment. While there is a
sense of relief in being able to present to the
wortld in the desired gender role, the practical
problems can be overwhelming. There are groups
nationwide that support transsexuals. If the cli-
ent is not a member, this should be suggested.
This stage should last a minimum of one year
and usually longer, depending on the clinician’s
assessment of the client’s adaptation to the new
role. (A word of caution: the clinician should
not force the client to meet the clinician’s defi-
nition of how a man or woman should act, for
there are many variants on gender roles.)

The primary therapist has to make the rec-
ommendation to proceed to the final stage—
genital surgery. This recommendation should be
confirmed by a second opinion. For the M-to-
F, this involves the removal of penis and testicles
and the construction of the vagina and labia. For
the F-to-M, it involves a mastectomy and hys-
terectomy/oophorectomy. Unfortunately, the
construction of a fully functional phallus is be-
yond today’s surgical capability. Often the F-to-
M elects not to take this step because of the
severe scarring and doubtful outcome. In nei-
ther case does the surgery make the person a
reproductively functioning member of the other
sex. It is less common to have to deal with a
significant other when working with a trans-
sexual client; either the relationship has foun-
dered on the complications or the client never
chose to get into an intimate relationship due to
the gender discomfort. Where a relationship still
exists, the approaches and observations outlined
above are appropriate.

Conclusion

Transgender feelings and the behaviors it causes
influence more aspects of the cross-gendered
person’s life than almost any other behavior. Such
a pervasive influence is difficult to deal with.
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The clinician can do much to support each indi-
vidual and the persons with whom they are in
relationship. Yet the outcome is, at best, prob-
lematical, especially for cross-dressers. Often the
most a clinician can do is to provide support and
accurate information while assisting the person
or couple find solutions to their unique situa-
tion.
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COERCION: SEXUAL COERCION

Sexual coercion is a term that characterizes phe-
nomena as diverse as rape, child sexual abuse,
sexual harassment, and prostitution. Each type
of sexual coercion has been heavily researched
and has its own associated literature. Since the
1980s, sexual coercion has also been construed
more narrowly, focusing on coercive behavior
in social, courtship, and dating interactions of
adolescents and young adults. This new area of
sexual coercion—which is the focus of this en-
try—developed from survey research demon-
strating the high prevalence of unwanted sexual
interactions resulting from coercive behaviors.
(See also Date Rape.)

Sexual coercion occurs when someone is pres-
sured or forced to engage in a sexual act against
his or her will. Definitions and measures of coer-
cion vary from study to study and these varia-
tions have led to different estimates of its inci-
dence and prevalence. For example, the coer-
cion may be physical where the aggressor holds
a victim down, twists a victim’s arm, or uses a
weapon such as a knife or a gun. The coercion

may involve threats of physical harm to the vic-
tim or to someone the victim knows. The coer-
cion may also be psychological or manipulative
where the aggressor gives someone alcohol or
drugs, makes false commitments and promises of
love, overwhelms a partner with continual argu-
ments, threatens to end a relationship or leave
someone stranded, uses his or her position of
authority or status over a subordinate to pressure
another into compliance, or makes another feel
obligated or inadequate. In some studies of coer-
cive sexual behavior, more subtle factors con-
tributing to unwanted sexual interactions have
been examined, such as peer pressure, self-pres-
sure to be desirable, and the inability to say no.
Most legal definitions of rape involve physical
force rather than psychological or motivational
factors that influence someone to engage in an
unwanted sex act.

Most of the incidence and prevalence data on
coercive sex have been gathered from studies of
college students. In the most comprehensive study
done in 1978 by Mary Koss and her colleagues
involving over 3,000 women at 32 colleges, the
following results were obtained for women who
had unwanted intercourse: 25 percent because
they were pressured by a man’s continual argu-
ments, 8 percent because a man had given them
alcohol or drugs, and 9 percent because a man
had used physical force. Of the almost 3,000
men in the Koss study, the following results were
obtained for men reporting the use of coercive
strategies that allowed them to have intercourse
with an unwilling woman: 10 percent by pres-
suring with continual arguments, 4 percent by
giving the woman alcohol or drugs, and 1 per-
cent by using physical force. In two other studies
of college males in the late 1980s, 42 percent had
used verbal coercion in order to have intercourse
with an unwilling woman and more than half
had initiated some type of coercive sexual inter-
action. The rates of women who report being
coerced have been consistently more than the
rates of men who report doing the coercing.

Although most of the studies have focused on
men as aggressors and women as victims, some
have investigated coercion in homosexual rela-
tionships as well as coercive strategies used by
women with men. In one study of gay and les-
bian relationships, 12 percent of the gay men
and 31 percent of the lesbians reported their
partner had forced them to have sex against their
will. Men report low rates of women using ex-
treme physical force involving infliction of in-
jury and weapons in order to engage in sex acts.
More common coercive strategies used by
women are psychological tactics, such as cajol-
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ery, blackmail, making their partner feel inad-
equate, and aggressive removal of the man’s cloth-
ing followed by intense genital stimulation with-
out the man’s consent. A recent study of forced
sex experienced by men found that 16 percent
had had at least one forced sex experience in
their lifetime and 9 percent had had forced sex
experiences in college. Men also report having
unwanted sexual intercourse because they were
too drunk to give knowledgeable consent. One
study investigating motivational factors contrib-
uting to unwanted sexual intercourse found that
rates of such intercourse were higher for men
than for women. Common reasons cited by men
were peer pressure, inexperience, desire to be
popular, and enticement.

Women report a seres of both short- and
long-term negative psychological and behavioral
difficulties as a result of being subjected to sexual
coercion. These include self-blame, relationship
difficulties, and decreased self-esteem. The im-
pact on men who have been raped by another
man has also been shown to produce serious
harmful effects on the survivors. The short- and
long-term effects of nonphysical coercion ex-
erted by women on men is less well known.
One study found that few men experienced nega-
tive effects and that the most common after-
effect mentioned was avoidance of sexually ag-
gressive women.

Traditional socialization and the double stan-
dard of sexuality—a permissive standard for men
and a restrictive one for women—have often
been cited as contributing to high rates of coer-
cive sexual behavior by men. This socialization
has encouraged opposite roles and goals for men
and women in dating and courtship and may
lead to game playing, dishonesty, and adversarial
interactions. Men have been socialized to enjoy
their sexuality and pursue sexual encounters with
numerous partners. For men, sexual conquest is
one measure of status, self-esteem, and mascu-
linity. To achieve their sexual goals, men have
been taught they must initiate sexual activity and
often overcome a woman’s resistance to get sex.
In contrast, traditional socialization has encour-
aged women not to make sexual advances, not
to respond too eagerly to a man’s sexual ad-
vances, and not to engage in sexual relationships
outside of long-term or love relationships. In
addition, women have been socialized to be sub-
missive, kind, passive and accepting, and not to
develop skills that would allow them to commu-
nicate their feelings assertively to men. Several
studies support this view of traditional socializa-
tion. One found that 29 percent of women had
unwanted intercourse due to altruism, another
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found that 78 percent of women had engaged in
some type of unwanted sexual behavior because
of the inability to say no, and a third found that
64 percent of women did nothing to prevent a
male from having unwanted sex with them when
they were confronted with persuasion.

Social scientists also point out that women’s
roles have undergone substantial changes in the
last 30 years, and there is evidence that the sexual
experience of men and women has become more
similar in that women typically have several
nonmarital sexual relationships. In this view, al-
though women still have not achieved equality
with men in political and economic areas, they
have made progress toward achieving equality in
sexual relationships. Studies investigating tradi-
tional roles in dating, such as asking for dates and
paying date expenses as well as initiating a first
sexual involvement, do show that women are
beginning to assume roles once thought to be
appropriate only for men. However, although
sharing date expenses is common, the role of
initiating sex still is much more likely to be the
male’s. Thus, despite the current populanty of
the more permissive norms allowing women to
engage in nonmarital sexual relationships, they
still appear to be at high risk of experiencing
sexual coercion from men.

The solution to any large-scale problem such
as sexual coercion is complex. Prevention pro-
grams almost always include sex education courses
and university workshops that encourage discus-
sions among groups of adolescents and young
adults. This could lead to increased knowledge
of both gender’s feelings, socialization experi-
ences, expectations, and desires regarding inti-
mate relationships. In addition, both genders need
to become active agents and assume responsibil-
ity for promoting consensus and mutuality in
sexual relationships. Men need to know that a
“no” response to their sexual advances means no
and to proceed further after such a response puts
them at risk for a rape charge. Several social
scientists have emphasized that more assertiveness
and improved communication on the woman’s
part could make a crucial difference. One study
found that when women clearly stated early in
the dating stage what they wanted to do sexu-
ally, men were less likely to use coercive sexual
strategies with them. Another study found that if
women gave stronger verbal or physical responses,
men’s coercive strategies were thwarted in about
three fourths of the cases. Although such re-
sponses would not stop all coercion, especially
attacks involving physical force or threats of force,
they would likely reduce the incidence of some
forms of coercion. Social scientists also stress that
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restructuring the male gender role would make a
difference. Qualities such as warmth, equality,
supportiveness, and sensitivity need to be en-
couraged and valued instead of sexual competi-
tiveness, dominance, toughness, and violence.

Two other points are often made regarding
the sexual coercion problem. The first is that
societies with high rates of nonsexual violence
and societies in which men have more power
than women in the major institutions—espe-
cially political and economic institutions—usu-
ally have high rates of sexual coercion. So on a
broad societal level, it appears what happens with
respect to general levels of violence and the sta-
tus of women directly affects the rates of sexual
coercion. The second is that many social scien-
tists, alarmed by the present high rates of coer-
cion, believe that during this time of changing
roles and power for men and women, more men
will feel threatened and develop more hostile
attitudes toward women and perhaps engage in
coercive sexual behavior. One general solution
to the current situation recommended by social
scientists who have studied sexual coercion is
widespread sex education courses in schools and
colleges. Such courses should cover issues re-
lated to the continuum of sexual relationships—
from mutual sex to unwanted sex to rape—so
that adolescents and young adults can under-
stand and develop skills to avoid sexual coer-
cion.
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COITAL POSITIONS

“Coitus” is a derivative from the Latin coire, which
means “to go together.” It is the only word that
means insertion of the penis into the vagina.
Coital positions, therefore, are those that involve
the penis in the vagina.

The earliest depictions of coital positions date
from about 3500 B.C.E. in Ur in Mesopotamia.
Early Greek, Chinese, Indian, Japanese, Roman,
and Peruvian art also depicts coital positions.
Depictions are not necessarily of the positions
commonly used but they acknowledge their exist-
ence.

Acceptable coital positions in a society tend
to be based on early religious beliefs. If there was
a sky mother and an earth father, the female-
superior position tended to be the acceptable
position in earlier cultures. Where the earth
mother was predominant in a culture and there
was a sky father, then the male-superior position
was the acceptable position. As humankind
moved away from early religious beliefs, the
concept of acceptable coital positions tended to
stay with the culture, and variations from such
positions often were viewed as deviant.

Early Christianity, based on Paulian theol-
ogy, was a sex-negative religion. Sex was seen to
be for procreation only, and a woman was not
supposed to enjoy it. The woman did her wifely
duty to satisfy her husband’s so-called “lustful
nature.” The acceptable position was the man
on top and the passive woman on the bottom.
This attitude is still prevalent today and seen in
many sex-therapy cases.

The coital position itself may not be as im-
portant as where it is or what it is on. The Kagaba
Indians of Colombia, South Amernica, for in-
stance, believe semen penetrating the earth will
result in sickness and “possibly destroy the world.”
Therefore, special magical stones must be placed
beneath the sex organs to catch any seminal flow.
Coitus must also maintain a specific rhythm, oth-
erwise it will cause harm to the man’s children,
his partner, or himself.

Several cultures, such as those of India, Per-
sia, and Japan, have books on coital positions,
often called “pillow books.” The Kama Sutra
claims it contains 529 possible coital positions.
Such a large number is derived by minutely de-~
tailing the exact positioning of fingers, arms, and
legs as well as bodies. Each change is seen as
another position. Even the traditional Christian
position of the man on top has many possibili-
ties, depending on where the hands, arms, legs,
and trunk are positioned. The verbalizations
during a position may be an important part of
identifying the position. For example, the rear-
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entry position may be carried out in tandem
with not only “acting like the animal but emit-~
ting sounds like a dog, goat, etc.”

Books that describe sexual positions were of-
ten available only to a certain upper class. Pro-
clivities toward a variety of coital positions were
often looked on by the lower classes as “per-~
verted.” Anthropologists have found marked
differences between the upper classes and the
ordinary people in their sexual behavior, includ-
ing positions. It has been suggested that the pre-
ferred coital position in a culture may be related
to the woman’s status in that culture.

In the last 50 years, as there was more inter-
mingling of cultures and less religious fervor,
there has been a greater acceptance of a wider
variety of coital positions. Still, the male-supe-
rior position tends to be seen as the one most
generally used by Western cultures, although it
is not found to be the best position for effective
sexual functioning.

As sexuality moved from the procreative
emphasis to the pleasurable aspect of human re-
lationships more creativity and spontaneity in
lovemaking meant more acceptance of coital
positions and greater experience of different ones.
Early sculpture or writings encouraged wide
variation in coital positioning in some cultures,
especially among the elite.

In working with couples contemporarily, sev-
eral things become apparent regarding coital
positions. A 250-pound man lying on top of a
125-pound woman does not work very well.
The same is also true of the reverse position
where the woman is heavy. Differences in height
also sometimes pose a problem for coital posi-
tioning. The positions used sometimes take the
size of the couple into consideration.

A position that is comfortable to both part-
ners is one in which they lie on their backs
beside each other. The female is on the left of
the male, and she lifts her legs up; the male turns
on his left side and moves his pelvis up against
her buttocks; then her right leg goes over his
right leg and her left leg over his left leg so that
the legs are entwined. This is an excellent posi-
tion when there is a weight differential. It also
allows both partners to move in intercourse and
to use the hands to caress their bodies and stimu-~
late the clitoris. Both can be involved in the
touching and moving so that it is not something
someone is doing to someone else. This is a
physically comfortable position even after inter-
course is over. The partners can lie still and relax
with the flaccid penis remaining in the vagina. It
is a particularly good position for older people
for whom either one’s being on top is too fa-
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tiguing. Often older, and sometimes younger,
people quit having intercourse because of the
strenuous nature of the activity or because of
discomfort or difficulty in getting into a coital
position. It is not only the coital position that is
important, but also what is done in that position.
Thrusting rapidly for any length of time is fa-
tiguing. To be maintained for some period from
ten minutes to several hours, the position needs
to be comfortable and the thrusting slow.

Variety of sexual positions among Americans
is probably the greatest varant in their sexual
behavior. Male above and female below is the
main position, used even by those who employ
a variety of positions in their lovemaking. In the
past, the male on top represented, to many, male
dominance. It was only with the advent of
women'’s liberation that people in therapy would
consider changing from male-above positions in
lovemaking activity.

The degree of latitude in the sexual positions
practiced depends on the flexibility of both part-
ners. How one feels about a specific position has
a lot to do with whether it is engaged in or not.
Positions other than male superior tend to need
the cooperation of the female, either to be on
top, to roll over for rear entry, or to move to
accommodate a specific position. Social class and
education also have something to do with ac-
cepted coital positions, and in general, research
data indicate that the more educated the couple
is, the wider the variety of positions that become
acceptable.

A Chinese sex manual that identifies 30 basic
positions and utilizes names for each without
describing the position (e.g., “gamboling wild
horses,” “hovering butterflies,” “winding
dragon”) leaves the position to the imagination.
The manual does mention that some positions
are not for pleasure but to cure “various infirmi-
ties,” especially if a specific number of thrusts
occurs.

There are only a few basic positions, and all
others are a variation or combination of these
basic ones. These are male superior, female su-
perior, rear entry, side by side, face to face, stand-
ing, sitting, kneeling, and squatting. The emo-
tional tone of the sexual encounter may allow
for behavior that includes coital positions that
are seen as deviant in one situation, acceptable in
another.

Male Superior

In Western society, the male on top is the most
common position, although many other posi-
tions are reported to be used. Seventy percent of
the males reported having intercourse only with
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the male on top in the Kinsey study on Ameri-
can sexual behavior published in 1948. His fe-
male sample reported that almost all their coital
encounters involved the male-superior position.

Male on top has also been found to be the
most common position reported from other cul-
tures. It is found in such diverse cultures as those
of Japan, Tibet, China, Europe, some tribes in
Africa, and American Indians, as well as in some
South American and South Pacific groups. How-
ever, in some societies, such as the Bororo Indi-
ans of southern Brazil, the members feel that
such a position is an insult to whoever is under-
neath.

The advantage of the male-superior position
1s for pregnancy because the sperm does not eas-
ily seep out, as the vagina is lower in the back
than at the opening. The penis is also less likely
to slip out. It is generally less satisfying to the
woman than other positions, although if the man
1s on his hands and knees while thrusting and her
buttocks are on a pillow, she has more move-
ment and less pressure and confinement from
weight. The male superior is often dysfunctional
since it is conducive to premature ejaculation.

In China, the male-superior face to face was
also considered the normal position, although
numerous other positions were used. This posi-
tion is based on the belief that the male is born
face down and the female face up.

Augmentation may, as in [ndia, sometimes be
part of the position. Biting, scratching, and mak-
ing the sounds of various birds, as well as striking
the partner on various parts of the body, may be
a part of the position itself.

Female Superior

A position that is often helpful to non-orgasmic
women is the female-superior position. This gives
the woman some control, by her own body
movements, over where the penis goes in her
vagina. Also, if the man’s penis is unusually large
and full penetration is painful, she can regulate
the depth of penetration. This position also al-
lows for positioning the body for clitoral stimu-
lation. If the woman is sitting on the penis, the
man is able to do the squeeze technique if he
comes close to ejaculation. He does this by using
his index finger or several fingers to squeeze and
hold at the base of the penis for 15 seconds
before the point of ejaculatory inevitability.
Though in some cultures the female on top is
the preferred or main position used, female su-
perior is a position a woman can use during
pregnancy, where with her knees under her she
can freely move without the weight of her

partner’s body on her. It is often a good position
if the male ejaculates rapidly since he is not as
actively thrusting and is able to maintain his erec-
tion longer. Some men have difficulty ejaculat-
ing from this position and will only ejaculate
when they move on top. Although this is an
excellent position to try, it is difficult to do if the
woman has an expectation of the male being on
top and thrusting rapidly.

Other Positions

The rear-entry position cross-culturally is less
evident in anthropological studies. However,
some of the earliest depictions of coital positions
have included rear entry. Some cultures see rear
entry as “‘animalistic” behavior. This is most evi-
dent where it is labeled with an animal name,
such as “doggie style.” It is an excellent position
for a pregnant woman and can easily be done
with her on the floor and her arms and upper
torso on the bed for support, especially when
she is very large during the last stages of preg-
nancy. The side position with rear entry or the
woman on top can also be used effectively at this
time.

It has been suggested that in more primitive
cultures rear entry allows a man to make a quick
getaway in an illicit relationship or when a num-
ber of people share a dwelling or a camp fire, so
that the couple can perform coitus on their side
with rear entry without the behavior being ob-
vious.

The side position is the preferred or only one
utilized in a number of societies, especially in
Africa. The Loango Negroes use the side posi-
tion, and it is believed this is preferable due to
the reportedly unusually large penis of the males.
If this is true, the side position would produce
shallower penetration.

In Western cultures, for example, intercourse
while standing is thought to prevent concep-
tion. This belief, as well as the belief that with-
drawal or failure to have orgasm will prevent
conception, is not true.

Some positions are used for specific sexual
activities; for instance, the standing position
among the Fijians is only used for extramarital or
premarital sex. A variation on the standing posi-
tion allows the woman to wrap her legs around
the male’s waist, and using the bones of the hips
as a fulcrum, the woman can move up and down
on the man’s penis as he holds her to keep her
from falling. He may steady himself by leaning
his back against a wall.

Both males and females can use a squatting
position with their partner. A woman may squat
onto the penis of the man, or in the squatting
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position the man can have the female sit on his
penis. A male may kneel and pull his partner’s
pelvis up onto his penis or she may squat down
on it.

The male sitting in a chair facing his partner is
a position said to have been preferred by the
ancient Chinese. It is not a strenuous position
and the female is able to move freely. Males
sometimes have difficulty ejaculating in this po-
sition—in fact any position that is new to them.
Rear entry can be performed in this way with
the woman sitting on the male’s penis with her
back to his head.

Coitus is often enhanced by where it takes
place. Location may be an extension of or may
determine the coital position itself. When coitus
occurs in the shower, jacuzzi, or swimming pool,
water plays an important part in the sexual act.
The buoyancy of the water makes the pool an
interesting place to experiment with different
positions.

Other positions, such as “hanging from the
chandelier,” tend to be more fantasy than real-
ity. Copulating standing up in a hammock, al-
though difficult, is not impossible. The use of a
swing for coitus is depicted in erotic art. There
are swings made specifically for sexual activity,
in which the male stands and the woman, sitting
in the swing, swings against the male’s erect pe-
nis. These behaviors tend to be for the adventur-
ous few individuals who want to try it all. No
one has ever mentioned such behavior occur-
ring with any regularity or frequency. Once is
enough seems to be the theme.

Coitus often includes patterned vocalization
as well as patterned behavior. Repeated observa-
tions of the same couple over many years have
shown them to utilize their own pattern of be-
havior—for example, the same vocalizations,
body movements, perfume, and time factors, to
name a few of the patterned behaviors that were
consistently used in their coital activities. Some
sex manuals have long descriptions of various
vocalizations.

A couple has to determine through trial and
error what coital positions are best for them.
Many people avoid trying new positions because
they feel awkward, unsure, or afraid they will
look foolish due to lack of knowledge or expe-
rience. Sex can be fun, and it is all right to fall off
the bed trying a new position. Laugh and go on.
Variety of positions can make the sexual en-
counter more interesting for a couple. Trying
various coital positions without a thought or
concemn about orgasm can help a person become
more comfortable with more and new ways of
having coitus. Factors such as size differential—
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tall, short, fat, thin—are important in determin-
ing a position to use. Also, if there is a handicap,
a variety of positions may be needed to be tried
to find the best one.
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COMMUNICATION AND
SEXUALITY

Communication is necessary for survival. How-
ever, there is virtually no other topic about which
people have as much difficulty discussing than
sexuality. Although there is no universally ac-
cepted definition of sexuality, in this entry it
means those aspects of being human that relate
specifically to being female or male, both so-
cially and biologically, and to human experi-
ences of erotic arousal.

Discussing sexuality could involve talking
about reproduction or the chromosomal makeup
of females and males. It may mean expressing
ideas and feelings about gender roles, such as
how we experience being female or male. It
may also involve discussing what is erotic, ro-
mantic relationships, sexual fantasies and how to
enjoy sex, or how to reduce risks of unwanted
pregnancy and sexually transmitted disease. Talk-
ing about the mechanics of intercourse and sexual
function are also topics of sexuality.

Conversations about sexual topics may take
place informally between friends and family or
more formally between teachers and students or
doctors and patients. Discussing sexuality can be
a way for people to sort out complex knowledge
and experiences or to enhance intimacy. In any
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case, the words used, the way a message is deliv-
ered, and the feelings generated by discussing
sexual topics all influence the nature of commu-
nication about sexuality.

Learning to Communicate

Earliest lessons in communication begin as in-
fants. The way an infant is held and cared for
expresses to the child his or her acceptance into
the human family. In return, the infant commu-
nicates with adults through body movement and
vocal sounds. Only after sufficient maturity does
the child learn to communicate through speech
and deliberate body expression.

As children develop language skills, they dis-
cover a powerful tool that will play a vital role in
the way they define reality. Greater capacity for
communication will widen their social contacts
and possibilities for self-expression. Children
eventually learn that the way in which they use
words affects their message. Language maintains
and creates an understanding of their world and
affects lasting patterns of behavior.

As children develop, they learn to ask ques-
tions about their bodies, about other people’s
bodies, and about life’s mysteries. Many answers
are forthcoming, but not all of their questions
and behaviors are met with calm, comprehen-
sible, or meaningful responses. For many chil-
dren, genitals and their functions, for example,
become mystified. In fact, this mystification of-
ten lingers well into adulthood and is passed on
to the next generation. Often, bound up in the
responses from adults about the sexual concerns
of children are the limitations and biases lan-
guage lends to communication about sexuality.
(See also Children and Sex; Children: Sexuality
of Children.)

Messages are conveyed in three ways: ver-
bally, through words; vocally, through pitch,
volume, rate of delivery, and overall quality of
the voice; and nonverbally, through body pos-
ture and facial expression. All three influence
what is communicated. When the three modes
deliver a consistent message, the communication
is clear; that is, the words spoken are accompa-
nied by a vocal quality and body language that
match the intent of the speaker. When the three
modes are communicating different messages, a
mixed message is delivered.

Language Styles Used to Discuss Sexuality

There are four basic language styles used to dis-
cuss sexuality: the child, street, euphemistic, and
medical or scientific language styles. Each is used
in a different context and provokes a variety of

responses from the listener. Many people find a
language with which they are most comfortable
and use it in most situations. While this makes it
easier for them to express their sexual concerns
and ideas, the listener may not be comfortable
with the speaker’s choice of words. The listener
may be unfamiliar or uncomfortable with the
sexual language style used and this may lead, ata
minimum, to confusion and misunderstanding.
Since there is no universal sexual language that
suits all situations, awkward interactions between
people are not uncommon.

In child language, parents and other adults
use various names for the genitals and their func-
tions that are generally reserved for use only
with children. Adults use this child language to
express affection for children while helping them
perform necessary bodily functions. Labels such
as “weenie,” “pee-pee,” “down there,” and “pri-
vates” are given to genitals, while “number 1,”
“number 2,” “grunt,” and “poo-poo” name their
functions. Many children carry these early words
into adulthood, often with lingering confusion
about sexual, elimination, and reproductive func-
tions.

Street language, on the other hand, does not
derive from the coddling of loving parents, but
rather from the “in” group of peers. Street lan-
guage empowers differently than early language.
It is more adult-like and demonstrates a knowl-
edge about sex that may or may not exist. The
suggestive words of the street {(e.g., ass, screw,
hitting a home run) often create adult disap-
proval but buy membership in exclusive clusters
of admired friends. Many people are offended by
the graphic expressiveness of street language so it
is generally used with discretion, at times to an-
ger others or to get along with them.

Euphemistic sexual language predominates the
adult world. Creative use of language allows sex
to be discussed comfortably while disguising the
explicit nature of the behaviors being described.
Terms like “make love,” “sleep with,” “that time
of the month” are obvious references to sex and
menstruation, but they sound sophisticated with-
out being offensive or too clinical.

Medical or scientific language uses time-hon-
ored Latin-based words to describe body parts,
functions, and behaviors (i.e., penis, clitoris, uri-
nate, coitus). This language style is often viewed
as the “correct” one because it is used in text
books and by physicians and teachers. Scientific
words are perceived to be value-free and more
universal, although this may not necessarily be
true.

Cashman observes that each verbal style has a
typical vocal quality. Child language has a dis-
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tinctly higher pitch and volume; street language,
a rougher, sharper sound; and euphemistic and
medical or scientific styles, a more even, blander
vocal quality.

Despite the variety of sexual languages, there
1s no one standard sexual vocabulary that com-
municates accurate messages to everyone. Diffi-
culty people have in communicating openly
about sexuality in their personal and professional
lives, in part, stems from not having a universal
language. Instead, people tend to use the lan-
guage with which they are most comfortable
regardless of the situation or the person with
whom they are talking.

Nonverbal Sexual Communication

Cultural and individual differences create many
variables affecting nonverbal communication. It
is difficult to describe nonverbal sexual commu-
nication in ways that can be applied universally,
but researchers have observed its pervasive use.
From courtship to sexually intimate behavior,
nonverbal expression characterizes every step of
the process and plays a significant role in what is
communicated sexually.

Despite the communicative nature of body
language, it can be misread as easily as verbal
language. Brown and Auerback found that in
the initiation of sex between spouses, nonverbal
cues were frequently misunderstood. They found
the receiver’s role as important as the sender’s
because much of what was heard was perceived
through a filter of past experiences and expecta-
tions.

Factors Affecting Sexual Communication

One factor affecting sexual communications is
gender. When communicating verbally, males
and females use significantly different sexual vo-
cabularies. For example, men and women use
different words when referring to their own and
their partner’s genitals and to sexual intercourse:
women most often say “penis’ in any given con-
text while men prefer to say “dick” or “cock.”
Terms for sexual intercourse are similar between
the sexes but males use a wider variety of words
where females prefer “make love.” Heterosexual
males reported rarely saying “make love” in any
context other than with their spouse or lover.
Despite word choice differences, men and
women tend to use their gender-specific vo-
cabularies when having intimate conversations
with one another.

Not only do males and females use different
words to communicate about sex, they also in-
terpret them differently. Language evokes dif-
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ferent meanings for women and men. This may
have practical importance not only for sexual
partners but for educators, counselors, and thera-
pists.

The differences in gender-specific sexual vo-
cabularies may be attributed to early childhood
experiences. For example, parents are generally
more permissive with boys in their use of slang
terms and sexual language than they are with
gitls. The sexually repressive or permissive mes-
sages received in childhood influence sexual ex-
pression and intimate relationships in adulthood.

Gender is not the only factor influencing lan-
guage choices. The erotic communication of
heterosexual and homosexual females and males
presents differences in erotic language use. Wells
found both gender and sexual orientation as vari-
ables that significantly affect the perception and
use of erotic vocabulary.

Gay males and lesbians communicate more
about sex with their partners and make greater
use of slang vocabulary as a way to increase eroti-
cism in their sexual play. They are also more
likely than heterosexuals to agree on what is
erotic and to use such vocabulary with a mate.
On the contrary, heterosexuals more often than
homosexuals use sexual language with their part-
ners they do not consider erotic.

In studies investigating communication pat-
terns between college students in intimate rela-
tionships, researchers identified several topics most
often avoided by couples. The topics that leave
partners most vulnerable to hurt and violation of
trust are the ones most often avoided. Bowen
and Michal-Johnson found the following topics
taboo for college students:

1. State of the relationship

2. Extra-relationship activity

3. Relationship norms

4. Prior relationships with people of the oppo-
site sex

5. Conflict-inducing topics

6. Self-disclosures that could be judged nega-
tively

The Bowen and Michal-Johnson study in-
vestigated how college students are confronting
the threat of AIDS in their intimate relation-
ships. Many students reported avoiding topics
where their trust might be violated. Topics that
were “too serious” or too high in intensity were
also avoided, as were topics that could poten-
tially “ruin the relationship.” The researchers
found students aware that talking about AIDS
would change their relationships, so it was rarely
discussed on a personal level.
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Resistance to revealing personal information
and deep feelings is an aspect of communication
not just among college students. In his work
with maturing homosexual couples, Lee ob-
served, “[O]ur society does not encourage high
levels of self-disclosure. We are reluctant to hand
other people weapons and show them where to
stab, by allowing them to know our sensitivities,
deepfelt but hidden needs and vulnerabilities.”

Feeling apprehensive about communicating
sexual feelings, thoughts, and experiences may
well be a product of fear of betrayal or loss. To
many, challenging one’s relationship or oneself
may present too great a risk and as a result, one’s
sexual communication remains undeveloped and
the potential for sexual fulfillment limited. This,
however, does not have to be the case. Sexual
communication can be improved.

Improving Sexual Communication

Communication about sexual topics requires
practice and sensitivity. This applies to parent-
child, teacher-student, and therapist-client rela-
tionships as well as to sexually intimate and ro-
mantic ones. The risks and benefits in such dis-
cussions are very similar in all relationships. For
a child, the risk of punishment for bringing up a
sexual topic with a parent is similar to the risk of
rejection an adult may fear in initiating a similar
topic with a lover. The feeling of relief and the
bonding that can take place between the indi-
viduals involved is a benefit each may feel when
sexual discussions are handled without judgment
and with sincerity.

To communicate about sex, some skill is in-
volved. One must develop a vocabulary, vocal
style, and body language that can convey a mes-
sage the listener can understand. Otherwise, bar-
riers to communication are produced when the
language styles are offensive or mixed. If, for
example, an individual i1s most comfortable with
child language and is confronted with medical or
scientific language, or vice versa, the communi-
cation may well be blocked by reactions to the
actual words used. In this case, communication
would be further hampered by expressions of
anger or displeasure concerning the words spo-
ken.

Communication difficulties arise when part-
ners have different goals for their communica-
tion. One may want to express his or her feelings
and to feel understood while the other may want
to help solve apparent problems. As each feels
misunderstood and frustrated, communication
breaks down.

Common communication problems that stifle
potentially enriching conversations include blam-
ing the other person. This often results in angry
exchanges and limited cooperation. Making the
other person feel guilty or shameful can under-
mine a person’s confidence and lead to a deep-
ening silence on the topic. Making threats or
giving ultimatums too often results in anger and
fear ultimately reducing the likelihood of open
talks in the future. Presuming to read one’s
partner’s mund may cause resentment and ulti-
mately limit the possibilities of new discoveries
and growth. Saying “always” or “never” leaves
open numerous possibilities for argument which
can effectively sidetrack the discussion. Inter-
rupting may also result in frustration and trun-
cated communication.

While it 1s important to express thoughts and
feelings clearly, it is equally important to listen
carefully. This involves focusing one’s attention
on the other person while he or she is speaking
and not interrupting. Interjecting opinions or
advice jeopardizes effective listening. To be an
effective listener, one must listen to what the
other person is saying and be able to repeat what
was said. This is one way to verify that what was
heard was what was meant.

Communication is a learned skill that can be
enhanced. When discussing sexual topics,
Baucom and Hoffman recommend that the fol-
lowing techniques be practiced to improve the

quality of the discussion:

1. Do not overreact to the sexual language used
and negotiate a mutually acceptable choice if
necessary.

2. Keep a sense of humor; humor can relieve
embarrassment and tension.

3. Discuss a problem when neither party is
greatly upset and when it can be discussed
free of distractions.

4. Clarify the goal. Is it to share feelings and be
understood or is it to solve a problem?

5. Express acceptance of one another through
empathy. Empathy is conveyed through eye
contact, warm tone of voice, open body
posture and facial expression, and verbal
feedback that demonstrates understanding of
how the other person feels and thinks. Em-
pathy demonstrates acceptance of another
person’s feelings and thoughts without nec-
essarily agreeing with them.

To express their thoughts and feelings, people
need to have a language. Much of the difficulty
people have in discussing sexual topics stems from
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not knowing the words to use or not feeling
comfortable using them. The lack of a universal
sexual language, gender differences, early child-
hood experiences, and sexual orientation all in-
fluence sexual communication. Indeed, there may
be limitless variables affecting the sexual mes-
sages conveyed. From this mosaic of possibili-
ties, however, patterns in human communica-
tion can be discerned and even consciously al-
tered. By learning techniques that improve the
interpersonal aspects of communication and by
increasing comfort and familiarity with sexual
language, sexual communication between indi-
viduals can be enriched.

Communication is essential for individuals and
communities and is vital to the human expen-
ence. As sexual beings, from infancy to old age,
humans communicate through and about their
bodies as a way to connect with others. In this
life-long challenge, the satisfaction one achieves
in communicating about sexuality can be one’s
greatest frustration or greatest joy.
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COMPULSION: SEXUAL
COMPULSION

Compulsive sexual behavior (CSB) has been
called hypersexuality, hyperphilia, hypereroti-
cism, hyperlibido, hyperaesthesia, erotomanta,
perversion, nymphomania, satyriasis, promiscu-
ity, Don Juanism, Don Juanita-ism, Casanova
type, and, more recently, sex addiction and sexual
compulsion. These labels suggest that CSB is an
exotic or rare phenomenon, but in fact, many
men and women experience periods of intense
involvement in sexual activity. Some of these
may be short-lived or may reflect normal devel-
opmental processes. When sexual behavior be-
comes part of an obsessive-compulsive drive, the
behavior is driven by anxiety-reduction mecha-
nisms rather than by sexual desire. The obsessive
thoughts and compulsive behaviors reduce anxi-
ety and distress, but they create a self-perpetuat-
ing cycle. The sexual activity provides tempo-
rary relief, but it is followed by further distress.
An individual engaging in CSB puts himself or
herself and others at risk for STDs (sexually trans-
mitted diseases), illnesses, and injuries; often ex-
periences moral, social, and legal sanctions; and
endures great emotional suffering.

There are many manifestations of CSB, which
can be subsumed under two basic types: paraphilic
and nonparaphilic CSB. Paraphilic behaviors are
unconventional sexual behaviors that are com-
pulsive and, consequently, devoid of love and
intimacy. Money has defined nearly 50
paraphilias. The most common paraphilias are
pedophilia, exhibitionism, voyeurism, sexual
masochism, sexual sadism, transvestic fetishism,
fetishism, and frotteurism.

Nonparaphilic CSB involves conventional and
normative sexual behavior taken to a compul-
sive extreme. There are five subtypes: compul-
sive cruising and multiple partners, compulsive
fixation on an unattainable partner, compulsive
autoeroticism, compulsive multiple love relation-
ships, and compulsive sexuality in a relationship.

There are no good national statistics to esti-
mate how many people suffer from CSB. Esti-
mates are complicated by simultaneous under-
and overreporting. The best estimate is that the
problem occurs in approximately 5 percent of
the population.
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More men than women have identified them-
selves with CSB, but this may be due to our
restrictive definition of sexuality—or to the fact
that we tend to define sexuality from a mascu-
line perspective. Since males are socialized to be
more sexually aggressive, visually focused, and
experimental, it is not surprising that more males
are identified with this problem.

‘Women are socialized to define their sexual-
ity in terms of relationships and romance. It is
not surprising, then, that women are more sus-
ceptible to certain types of CSB, such as com-
pulsive multiple sexual relationships or compul-
sive sexuality in a relationship rather than com-
pulsive cruising and multiple partners. This is
not to say that women do not develop paraphilias
or the other types of nonparaphilic CSB.

It is dangerous to define compulsive sexual
behavior as simply behavior that does not fit
normative standards. Individuals have problems
related to compulsive sexual behavior to varying
degrees. It is difficult to draw a line between
someone who has some problems that can be
easily corrected through education or brief coun-
seling and someone who needs intensive treat-
ment. It is common to experience periods in
which sexuality is expressed in obsessive and
compulsive ways. This may be part of a normal
developmental process. In other cases, it may be
problematic. During adolescence, it is quite nor-
mative to become “obsessed” with sex for long
periods. However, some adolescents begin to
use sexual expression to deal with the stress of
adolescence, loneliness, or feelings of inadequacy.
Compulsive sexuality can be a coping mecha-
nism similar to alcohol and drug abuse. This
pattern of sexual behavior can be problematic.

During adulthood, it is not uncommon for
individuals to go through periods when sexual
behavior may take on obsessive and compulsive
characteristics. Relationships outside committed
relationships or frantic searches to fill loneliness
following dissolution of a relationship are com-
mon. For some, these common behaviors be-
come problematic. When individuals recognize
that their behavior is not solving problems but
creating them, they can often alter their pattern
of behavior on their own or after brief counsel-
ing.

Some individuals, however, lack the ability
to alter problematic sexual behavior. Their be-
havior is “hard wired” in the erotosexual path-
ways in their brain, and the repetitious nature of
the self-defeating behavior can be explained by
neurotransmitter dysfunction. Compulsive sexual
behavior is, at this point, pathological, because

brain pathology is causing anxiety and the pat-
tern of sexual behavior is acting as a short-lived
anxiolytic (similar to other obsessive and com-
pulsive behaviors). In its obsessive and compul-
sive form, the sexual behavior is senseless,
dysphoric, and harmful. The CSB often has dam-
aging consequences, including arrest, injury, or
loss of jobs or relationships.

CSB has been strongly linked to early child-
hood trauma or abuse, highly restricted environ-
ments regarding sexuality, dysfunctional attitudes
about sex and intimacy, or low self-esteem, anxi-
ety, and depression. It is speculated that these
traumatic experiences create or amplify an un-
derlying or evolving anxiety disorder. Dysthymia
is often experienced secondary to this primary
anxiety disorder. CSB is seen as a symptomatic
response and disorder to this anxiety, and de-
pression. In addition, many individuals with CSB
experience acute and chronic anxiety or depres-
sion in response to their compulsive sexual be-
havior. They may describe a sexual act as a “fix”
to their anxiety or depression. This relief is short-
lived, however, and they experience further anxi-
ety. Some become depressed and even suicidal.
They attempt to resist further obsessive thoughts
or compulsive behaviors, but these efforts are
frustrating, and the individual usually ends up
engaging in the behavior.

New developments in the understanding of
obsessive-compulsive disorder (OCD) have sug-
gested that most paraphilic and nonparaphilic
CSB may be best understood as a variant of OCD.
In other cases, the behavior may be caused by
other psychiatric or neurological disorders, which
explain the compulsive nature of the sexual ex-
pression. In most cases, contrary to common
beliefs, individuals with CSB are not oversexed
(in the sense of having high sexual desire or
hormonal imbalances). Their hypersexuality is
in response to anxiety caused by neuropsychiatric
problems.

Overcoming CSB does not involve eradicat-
ing all sexual behavior. Sexual expression is an
important ingredient of sexual health. Individu-
als need to set limits or boundaries around cer-
tain patterns of sexual expression. They set these
boundaries by clearly identifying their obsessive
and compulsive sexual behavior. For example, a
man who has been involved in compulsive
autoeroticism does not stop masturbating. He
identifies the behaviors and patterns of obsessive
and compulsive masturbation and eliminates these
behaviors. At the same time, he needs to learn
new ways and patterns of masturbation that are
self-nurturing and pleasuring. At the same time
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that sexual behavior is being restricted, individuals
should be given permission to be sexual human
beings.

In conclusion, compulsive sexual behavior is
a serious psychosexual disorder that needs to be
identified and appropriately treated. CSB does
not always involve strange and unusual sexual
practices. Many conventional sexual behaviors
become the focus of the individual’s sexual ob-
sessions and compulsions. Advances in the un-
derstanding and treatment of OCD have given
us a new direction and hope for better treatment
of individuals with CSB. New pharmacotherapies
combined with traditional psychotherapies have
been shown to be effective in treating the vari-

ous types of CSB.
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COMSTOCK, ANTHONY;
COMSTOCKERY

Comstockery (sometimes Comstockism) refers
to an aggressive prudery aimed at eliminating all
mention or depiction of sexual matters or erotic
stimulation from public expression or commerce,
including art and literature. The term comes from
the name of an important American reformer,
Anthony Comstock (1844-1915).

Comstockery

Comstockery developed from two streams. One
was the traditional English common-law sup-
pression of offensively obscene and scandalous
material. The other, which gave the phenom-
enon a special character, was the purity move-
ment as it developed in 19th-century America.

Comstock, Anthony; Comstockery

The purity movement in turn grew out of
evangelicalism of the early 19th century, in which
middle-class Americans used their own aspira-
tions to sexual purity to discredit the lower and
upper classes alike, since their sexual standards
were at odds with those of the middle—class evan-
gelical Christians.

In Victorian England, evangelicals, along with
social conservatives who wished to avoid any
discussion of sexual reform (including, in par-
ticular, abating prostitution), introduced what
was called “the conspiracy of silence” concern-
ing matters sexual. The double standard of mo-
rality, in which men were permitted lustful be-
havior—or at least forgiven it—but women were
expected to remain angelically pure, often coex-
isted with the conspiracy of silence, since men’s
animality was hidden in private male areas of
society. All formally public discussion was, ac-
cording to the standards that included the con-
spiracy of silence, to remain purified of anything
that might suggest to “a young girl” the exist-
ence of sexuality, much less the indulgence of
lust or perversity (perversity including anything
outside of monogamous marriage). In the United
States, this conspiracy of silence was very suc-
cessful, in part because of the efforts of Comstock.

But in the United States, the purity move-
ment, as Pivar has written, involved not just
suppression of the unclean, disorderly, and cor-
rupting but a positive vision of children brought
up to be conscientious and pure, with prosocial
attitudes and actions undistracted by vice or even
by thoughts about impure matters—hence the
attempt to remove stimulants to impure think-
ing. In a society in which industrialism was bring-
ing disorder and great concern about control
and discipline, including self-control and self-
discipline, emphasizing personal and social pu-
rity was an adaptive strategy that could serve
both individuals and society well. Only in the
20th century, when new ideas about how to
cope with human sexuality became important,
did purity begin to appear as a not necessarily
positive alternative.

In the 1910s and 1920s, especially, the idea of
supersensitive prudishness forced upon the pub-
lic became an object of ndicule. To some ex-
tent, this antipurity criticism was a continuing
application of the traditional Victorian dislike of
hypocrisy and craving for honesty. In particular,
those who believed that sexuality was a strictly
private matter therefore satirized such people as
Comstock from many points of view. One was
the idea that he embodied a harmful repression
of healthy sexuality. Another was the idea that
public, and especially legal repression, was a vio-
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lation of privacy and of freedom of expression.
And still another was the notion that openness,
frankness, and education about matters sexual
was the best method of ultimately taming unfor-
tunate human propensities. It was when signifi-
cant intellectuals began to rebel, especially around
the turn of the 20th century, that it became
common to refer to public campaigns for sexual
prudishness—and particularly censorship of art,
literature, and the media—as Comstockery. The
term was apparently coined in 1906 when George
Bernard Shaw turned Comstock’s name into a
word for repressiveness.

Anthony Comstock

Comstock earned the eponym by his vigorous
public campaigns. His work included unfair en-
trapment and asserted an extremist stance in the
area of public expression. But it was also a dis-
torting caricature of what he attempted to do, as
Johnson has shown.

Comstock was born into an initially prosper-
ous and large farm family in New Canaan, Con-
necticut. Comstock’s mother died when he was
only age 10, but by then he had already been
imprinted with her moral zeal, and he absorbed
also the traditional New England community
emphasis on duty. Throughout his life, he
adhered to the strictest version of a very con-
ventional 19th-century evangelical Protestant
religious standard.

Comstock attended the local district school
and then the local church academy (secondary
school). In 1864, he enlisted in the Union Army
and served creditably. In the army, he used his
religious devotion to protect himself against the
temptations he saw all around him, and in the
process he attempted (with, understandably, litde
success) to reform his comrades in arms. In 1866,
after the war, he went to New York City and
entered the dry goods business. He lived there
the rest of his life as a public figure devoted to
cleaning up New Y ork, the nation, and the world.

The young cletk began his reform career in
1868, when he obtained the arrest of a dealer in
pornography. In 1872, he came to the attention
of wealthy backers of the Young Men’s Chris-
tian Association (YMCA), and they encouraged
and financed his work, which he carried out as
part of a committee of the YMCA, the Com-
mittee for the Suppression of Vice. In 1873, his
activities had become so notorious that the
YMCA could no longer sponsor him (some lead-
ers did not want the muck of society raked over
but believed that such matters were better left
unmentioned). Therefore Comstock’s sponsors

formed a separate organization, the Society for
the Suppression of Vice, and Comstock left the
dry goods business and became a full-time cru-
sader as secretary to the Society.

His dress rehearsal for full-time work was his
effort early in 1873 in using a display of offensive
materials to persuade congressmen in Washing-
ton to pass a law forbidding the use of the Post
Office to convey any obscene material, includ-
ing contraceptive information. It became known
as the Comstock Law. Comstock also obtained a
commission as (unpaid until 1907) special agent
of the Post Office, which gave him an additional
legal base from which to operate directly to sup-
press obscenity.

Comstock, in going after sexually stimulating
artifacts, classified them with frauds as well as
distractions. At the beginning of 1874, Comstock
calculated that he had seized and destroyed
134,000 pounds of improper books, 194,000
pictures and photographs of the same kind plus
14,200 pounds of stereotype plates; and 60,300
rubber articles (e.g., dildoes and condoms). But
he had also moved against quack remedies (3,150
boxes of pills and powders), and he was very
active in attacking gambling, which he viewed
also as fraudulent, whether in the form of lotter-
les or gaming rooms.

Comstock used laws as the expression of so-
cial standards that can and should be enforced.
But from the beginning, he found that not ev-
eryone interpreted those standards as strictly as
he did. In 1887, he raided a respected art dealer
and confiscated photographs of French classical
art. Thereafter, every time he condemned clas-
sics in literature or in art, more and more invec-
tive and, most damaging, satire was directed
against him. As time passed, Comstock accumu-
lated many articulate critics and outright enemies.
They exploited two weaknesses of his campaign.
One was his penchant to use entrapment and
other insensitive and what appeared to be unfair
and inhumane tactics, hounding the weak as well
as the responsible. The other weakness was the
indiscriminate nature of his approach, particu-
larly his assault on those advocating marriage
reform—the very restrained “free love” of the
day—and medical books and the classics. This
reached an extreme when in 1906 he arrested a
young female bookkeeper of the Art Students’
League in New York because the artists were
doing nude drawing in class and had published a
pamphlet publicizing their work. By that time
the sophisticated press had all joined in con-
demning and ridiculing him and, by implica-
tion, the censorship for which he stood.
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In 1913, John S. Sumner appeared as
Comstock’s de facto successor in the Society for
the Suppression of Vice, and while Comstock
was never officially dismissed, he was already
clearly senile and expired at peace with his God
in 1915.
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CONDOM

The condom, or penis sheath, is an ancient con-
traceptive device, although the first published
description of one dates from 1564 in the poem
De Morbo Gallico by the anatomist Gabriele
Fallopio (Latin—Fallopius; 1532-1562). He de-
scribed a linen sheath. Condoms were also made
of animal intestines or skin. Though there are
references to condoms made out of the bladders
of some air fishes, most historians are suspicious
of such references. Since the vulcanization of
rubber, most condoms have been made of that
material, originally crepe rubber and then liquid
latex.

One issue of controversy is the use of the
term “condom” itself. The word first appears at
the beginning of the 18th century, and some
have claimed that the device was named after a
Dr. Condom or Conton, a physician at the court
of King Charles 11 (1630-1685) of England.
Unfortunately, no such physician has ever been
found. Others have argued that the term was
derived from the name of a French village, but
no historian now accepts this theory. Currently,
the origin of the name remains unknown.

Confucianism and Sex
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CONFUCIANISM AND SEX
Confucianism consists of writings attributed to
Confucius (Kongzi, or Master Kong, 551479
B.C.), the first great educator, philosopher, and
statesman of China, and his followers, including
Mencius (Mengzi, or Master Meng, 372-289
B.C.), a political thinker who believed in democ-
racy. Confucianism dominated Chinese
sociopolitical life for most of Chinese history
and largely influenced the cultures of Korea, Ja-
pan, and Indochina.

There are two components of Confucianism:
the earlier Rujia (Confucian school of philoso-
phy) and the later Kongjiao (Confucian religion).
The Rujia represents a political-philosophical
tradition which was extremely important in im-
perialist times, and is the element most directly
connected with the persons and teachings of
Confucius and Mencius—Kong Meng zhi dao
(the doctrine of Confucius and Mencius). The
Kongjiao represents the state’s efforts to meet
the religious needs of the people within the frame-
work of the Confucian tradition, an unsuccessful
attempt which occurred in the late imperial pe-
riod (960-1911 a.p.).

For some 2,000 years, Confucianism enjoyed
almost unassailable prestige as the ideology of
the imperial bureaucracy, an essential element of
China’s political unity. Regardless of how much
a particular ruler might prefer Buddhism or Tao-
ism, Confucianism had a practical importance in
the affairs of government that could not be de-
nied or neglected. Philosophical Confucianism
was very successful as a political ideology, as well
as being an impressive system of moral philoso-
phy.

Generally, it has been said that Confucianism
is sex-negative. This is not quite true, since
Confucius never spoke against sex and felt the
whole subject was open to discussion. The Chi-
nese frequently cited some of the sayings from
Confucianism’s classics as being supportive of
people’s sexual desires and rights because
Confucius said that everyone loved sex. Unfor-
tunately, in most English translations, the Chi-
nese character se has been translated as “beauty,”
although “sex” is more accurate. Confucius also
said, “Food and drink and the sexual relation
between men and women compose the major
human desires,” while his disciple Mencius wrote,
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“Eating food and having sex is nature of human
beings.” The word sex was left out of most En-
glish translations until recently.

Mencius’s attitude toward sex was both posi-
tive and permissive. In fact, some sayings from
Mencius concerning marrage are supportive of
sexual life. For example: “That male and female
should dwell together is the greatest of human
relations”; “There are three things which are
unfilial, and to have no posterity is the worst of
them”; and “When a son is born, what is desired
for him is that he may have a wife; when daugh-
ter is born, what is desired for her is that she may
have a husband.”

It was only much later during the Sung dy-
nasty that official or public sexual attitudes began
to change, gradually becoming more negative
and repressive. The crucial change was initiated
by several famous Neo-Confucianists, including
Chou Tun-i (1017-73 4.0.), Ch’eng Hao (1032~
185 A.D.) and Ch'eng I (1033-1107 a.D.), the
founders of Neo-Confucianism; and Chu Hsi
(1130-1200 a.p.) who, as the major interpreter
and systematizer, was the true father of Neo-
Confucianism. Ch’eng I summarized the Neo-
Confucian viewpoint in a remark in his Posthu-
mous Papers: “Discard human desires to retain
the heavenly principles.” When asked if a widow
was justified in remarrying when pressed by pov-
erty and hunger, he replied, “It is a very small
thing to die as a result of starvation, but a very
serious evil to lose chastity toward one’s dead
husband by remarrying.”

Chu Hsi repeatedly emphasized his agree-
ment with Ch’eng I. For example, Chu Hsi wrote
to a friend urging him not to permit his wid-
owed sister to remarry, justifying his viewpoint
by quoting Ch’eng I's opinion, which he de-
scribed as an unchangeable principle. Chu Hsi’s
strictly Confucianist interpretation of the classics
was more rigorous than any that had gone be-
fore. He stressed the inferiority of women and
the strict separation of the sexes, and forbade any
manifestation of heterosexual love outside of
wedlock. This narrow attitude is especially mani-
fest in his commentaries on the love songs of The
Book of Poetry, the oldest repository of Chinese
verse. It was probably first compiled in the early
sixth century B.C., collecting 305 poems and
folksongs dating from between the 16th and 11th
centuries B.C. to the sixth century B.c. Like the
I-Ching (see “China and Sex”), it is counted
among the five Confucianist classics. Chu Hsi
reinterpreted the love songs of The Book of Poetry
as political allegories. The foundations of Neo-
Confucianism he laid resulted in it becoming
the sole state religion and encouraged a strictly

authoritarian form of government, which in-
cluded the establishment of censorship, thought-
control, and repressive policy.
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CONTRACEPTION: BIRTH
CONTROL

Theoretically, when a heterosexual couple en-
gages in intercourse without making any attempt
to prevent pregnancy, there is a three-percent
chance that pregnancy will occur. This means
that a pregnancy occurs approximately once in
every 33 incidents of coitus. In a healthy popu-
lation, this could produce a maternity ratio (av-
erage number of live births per woman) as high
as ten. Since no area has ever had the food sup-
ply to sustain such a ratio for long, even with the
high infant death rates in the past, people learned
to use a variety of methods to control births.

Historical Methods of Birth Control

Celibacy, or abstinence, is one of the surest meth-
ods of birth control. Historically, it has been
practiced by individual couples, as well as fos-
tered by societies. For example, when large armies
went on long campaigns most soldiers were forced
by circumstances to be celibate; while it is true
that camp followers sold their services as prosti-
tutes during many wars, very often the common
foot soldier could not afford the prostitute. The
Catholic church maintained celibacy for priests,
monks, and nuns. And celibacy has been fos-
tered by raising the marital age, as it was during
the potato famines in Ireland during the 19th
century when the marriage age went up by al-
most a decade for both men and women.

Abortions have also been a major method of
birth control throughout the ages. (See Abor-
tion.)

The earliest known prescriptions for contra-
ceptives came from Egypt (between 2000 and
1000 B.c.E.). They were written on papyrus scrolls
and called for such substances as crocodile dung
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or honey and gumlike substances to be inserted
into the vagina to block the path of the sperm.
The ancient Greeks inserted olive oil. The Tal-
mud mentions the use of a sponge soaked in
vinegar.

Intrauterine devices were also used. Books
attributed to Hippocrates, the great Greek phy-
sician, mention their existence in ancient Greece.
On a more practical level, Arab camel drivers
inserted a round stone into the uterus of the
female camel before departing on a long journey
to prevent its impregnation during the trip.

Coitus interruptus—the term which describes
the withdrawal of the penis from the vagina be-
fore ejaculation occurs—is known to have been
used in ancient times because it was condemned
by Jewish, Christian, and Islamic writers alike.
They argued that the male seed was too precious
to waste.

The condom was first described by Gabriele
Fallopius in the 16th century. (He was also the
first to describe the clitoris and the Fallopian
tubes which bear his name.) Fallopius probably
did not invent the condom but rather described
a device that was long in use. He did, however,
popularize a linen sheath shaped to fit the erect
penis which could be soaked with chemicals and
serve as an effective barrier to sperm and to in-
fectious organisms. Condoms of this period were
made not only of linen, but also of animal intes-
tines and fish bladders. They were used prima-
rily as a prophylactic device to reduce the possi-
bility of contracting venereal disease rather than
as a contraceptive, although their contraceptive
properties were known. Because the condoms
had to be individually crafted, they were a luxury
item used only by well-to-do men. In England,
the sheath was named “condom” for reasons
that are unknown; stories circulate about a Dr.
Condom, supposedly a physician in the king’s
court, but no actual records of him have been
discovered.

The discovery of the process of making liquid
latex in 1853 made modern rubber condoms
possible and led to the development of dia-
phragms and cervical caps. Pessaries, which were
designed in the 19th century to support a
prolapsed uterus, are ring-like structures inserted
into the vagina and pushed up to fit around the
cervix. Some pessaries blocked the opening in
the cervix so they could also be used as a birth
control device, although this agenda was often
hidden from outsiders. Several of these devices
were patented in the 19th century; the precursor
to the popular diaphragm used in the 20th cen-
tury was developed by C. Hasse, a German phy-
sician who used the pseudonym Wilhelm P.J.

Contraception: Birth Control

Mensinga to protect himself from the stigma of
dealing with a sexual product. The Mensinga
diaphragm was a latex covering for the cervix
held in place by a coiled spring that fit behind
the pubic bone and over the cervix at the back
of the vagina. Arleta Jacobs, a student of Hasse,
opened a contraceptive clinic in the Netherlands
where she was visited by the American nurse
Margaret Sanger, who brought the diaphragm to
the United States in 1916. Sanger, a militant
socialist, was determined to bring birth control
information and technology to American women,
particularly poor immigrant women who lived
in the big cities. Although the diaphragm had
been smuggled in by affluent persons before
Sanger set up her clinic on the Lower East Side
of New York City, her well-publicized activi-
ties offended the authorities and she, her sister
Ethyl, and Fania Mindell were arrested for open-
ing the clinic. Sanger went on a hunger strike
and was later pardoned by the governor and
persisted with single-minded fervor to make fam-
ily planning services available to women who
needed them.

But New York is just one state and contra-
ception was illegal in many states until the U.S.
Supreme Court decision in Griswold v. Connecti-
cut (1965) made birth control legal in all states, at
least for married women. It took several more
court cases before all obstacles were removed.

Diaphragms

Diaphragms are a barrier method of contracep-
tion. (Barrier methods block sperm from reach-
ing the cervix so they cannot travel to the uterus
and the Fallopian tubes where fertilization takes
place.)

The diaphragm is a circular spring with a dome
of rubber. Contraceptive jelly (about one tea-
spoon) is smeared inside the dome before the
diaphragm is inserted in a position that covers
the cervix and the front of the vagina. Because
diaphragms are sized to fit the individual woman,
a diaphragm must be fit and prescribed by a
physician, nurse practitioner, or physician’s as-
sistant. The diaphragm should be inserted into
the vagina before coitus, where it can safely stay
for several hours before the sex act. It should be
left in place for at least six hours after intercourse
but removed in less than 24 hours to avoid in-
fection.

The failure rate of diaphragms is less than ten
per 100 woman-years of use. (This means for
every 100 women using the diaphragm with a
spermicide for one year, fewer than 10 will be-
come pregnant.) Failures are most likely to oc-
cur among new users; more experienced users
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tend to have failure rates as low as two or three
per 100 woman-years.

Since the diaphragm is used only when inter-
course 1s likely to occur, the user who has sex
infrequendy need not be taking something all
the time. Properly fitted and inserted, neither
partner is particularly aware of its presence. Nega-
tive side effects are rare, and plastic diaphragms
are available for the few people who are allergic
to rubber. A few women develop cystitis (an
inflammation or infection of the bladder) be-
cause the diaphragm creates pressure on the blad-
der.

Cervical Caps

The cervical cap, also a barrier contraceptive, is
a small thimble-shaped cup smaller than the dia-
phragm which fits over the cervix. It was widely
used at the beginning of the 20th century in
Great Britain, but much less so in the United
States. Its limited popularity in the United States
may have been because it is more difficult to fit
and to learn to insert or because Sanger intro-
duced the diaphragm to American women in-
stead of the cervical cap. The cervical cap was
again popularized in the United States in the
1970s, when feminist groups advocated making
it available to U.S. consumers. A long testing
procedure by the federal Food and Drug Ad-
ministration (FDA) was required, however, be-
fore it could be marketed.

One cap, the Prentif cavity-rim cervical cap,
was FDA-approved in 1988; other caps are used
in Europe. The Prentif cavity-rim cap, made of
soft, pliable latex and about half the size of a
diaphragm, is still not widely used—perhaps be-
cause of the longer fitting and training time (com-
pared with the diaphragm) required for its pre-
scription and usage.

Vaginal Sponges

As suggested by the fact that they were men-
tioned in the Talmud, sea sponges soaked in
vinegar or lemon juice are a traditional folk
method of birth control. Modern commercial
contraceptive sponges date only from the mid-
1970s, when they were developed by an An-
zona research group with a grant from the fed-
eral government. Originally, the sponge was
designed to be washed and reused, but this tended
to wash out the spermicide so the failure rate
was high. The sponge currently available with
the trademark Today is marketed for one-time
use only. It is a mushroom-shaped polyethylene
sponge impregnated with the spermicide
nonoxynol-9 that the user moistens and inserts

before the sex act occurs. It can be left in place
up to 24 hours and used for subsequent acts of
intercourse within these 24 hours.

The sponge has a relatively high failure rate
(24 per 100 woman-years among older women
who have had several pregnancies, and 14 per
100 woman-years among young women). Its
major advantage is that it can be purchased in a
drugstore without a prescription.

Condoms

The first latex condoms were made in the middle
of the 19th century and were designed to fit
over only the tip of the penis; that design was
soon extended to cover the entire shaft of the
penis. Seamless condoms were developed in the
early 20th century. Condoms could often be
purchased in brothels and barbershops but state
laws against contraception prevented them from
being sold for that purpose (thus emphasizing
their prophylactic use). In the 1920s, Merle
Young, a drugstore products salesman, started
Young Rubber Company, marketing condoms
to drugstores and successfully challenging the laws
against the dissemination of condoms. Unfortu-
nately, the quality control of condoms at that
time was poor. A survey by the National Com-
mittee on Maternal Health in 1938 found that
40 percent of the rubber condoms sold in the
United States were defective (usually small holes
were found). After the FDA brought condoms
under its regulation, the quality of the condoms
improved. Today, the quality is high.

Condoms, like other barrier contraceptives,
require skill to use. First-time users should read
the instructions on the condom package ahead
of time and practice putting one on. Most
condoms are prerolled. If the condom does not
have a reservoir tip, it should be unrolled about
one-half inch before placing it on the pemnis. It is
then rolled up the shaft of the penis. Condoms
are more effective when a spermicide is inserted
into the tip. Oily substances used as lubricants
(vaseline, for example) should not be used with
condoms because oil weakens the rubber.

For those who use condoms consistently, the
failure rates are low, between one and three per
100 couple-years (the term used for male-ori-
ented contraceptives). Inexperienced and occa-
sional users have a higher failure rate, almost 10
percent.

Condoms used with a spermicide prevent the
spread of most venereal diseases, including syphi-
lis, gonorrhea, chlamydia, and AIDS, so they are
highly recommended at this time because many
of the venereal diseases have reached epidemic
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proportions. Condoms are certainly the contra-
ceptive of choice for anyone who has had or
plans to have more than one sex partner in a
lifetime. It is also possible to supplement the
condom with a second barrier contraceptive, such
as a diaphragm or sponge, or to use oral contra-
ceptives along with condoms. These steps in-
crease the effectiveness of contraception, and
when a second barrier contraceptive is used, of-
fer further protection against venereal diseases.

Spermicides

Ancient people experimented with various
spermicidal preparations long before the inven-
tion of the microscope made it possible to visu-
alize sperm. Usually, they mixed a paste, gum,
oil, or wax with an acid. Research sponsored by
the Rockefeller Foundation in the 1920s helped
to develop improved spermicides. In 1937,
phenylmercuric acid was produced under the
trade name Volpar. It was an effective spermicide
but it was removed from the U.S. market be-
cause of concerns about the safety of mercury
which it included. A breakthrough came in the
1950s with the introduction of the surficants.
These agents act primarily by distupting the in-
tegrity of the sperm membrane. Since they are
not strongly acetic they are rarely irritating to
the vagina or the penis. Spermicides containing
nonoxynol-9, a surficant spermicide effective as
both a contraceptive and a germicide, dominate
the market now.

Spermicides, which can be purchased with-
out a prescription, are available as jellies, creams,
foaming tablets, or suppositories. The jelly is best
for use with diaphragms, cervical caps, or
condoms; other preparations can be used alone.
The failure rate for spermicide alone is about 15
per 100 woman-years.

Oral Contraceptives

Oral contraceptives are synthetic honmones which
prevent pregnancy. First approved by the FDA
in 1960—though FDA approval was not then
necessary for devices, it was for medications—
the pill was the first method of birth control
approved by the federal government. The re-
search that finally produced the pill had started
three decades earlier as an effort to control men-
strual pain. This led to the identification of the
hormone progesterone, which prevented ovula-
tion. Ovulation is the process by which the egg
ripens and ruptures out of the ovary. If ovulation
does not occur there can be no pregnancy, so
researchers realized that these hormones could
also be used as contraceptives. As research pro-
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gressed, it was found that a combination of es-
trogen and progesterone was more effective in
preventing ovulation and dysmenorrhea than
either hormone alone.

Synthetic progesterone (called progestin) was
developed by Carl Djerassi at the Syntex labora-
tories in Mexico, and this breakthrough led to
the development of other synthetic hormones,
including estrogen. The experimental trials to
test the pill were done in Puerto Rico under the
direction of Gregory Pincus. A group of 265
women were given pills containing a combina-
tion of synthetic progesterone and estrogen.
Before the trial, the pregnancy rate was 63 per
100 woman-years (a very high rate of pregnancy).
The results were remarkable. No woman who
took the pills faithfully for 20 days of each cycle
became pregnant during the two years of the
study. However, some women dropped out of
the study complaining of nausea, vomiting, diz-
ziness, and pelvic pain. This was also true of
those women who took Enovid, the first pill
marketed for general use in 1960. However, it
was soon realized that the doses of hormone
could be reduced markedly, and by 1980 signifi-
cant side effects had been eliminated for most
women.

Oral contraceptives function by interfering
with the hormonal control of the female repro-
ductive system. They create a false signaling sys-
tem so that the brain and the pituitary gland do
not send the usual messages to the ovaries and
consequently ovulation does not occur. In addi-
tion, the oral contraceptives interfere with the
work of the Fallopian tubes (which push the egg
through the tubes to reach the uterus); they alter
the lining of the uterus to make it unfriendly
terrain for an egg; and they make the cervical
mucous too thick for sperm to penetrate easily.

There are three types of oral contraceptives:
combination pills, which include both estrogen
and progestin; triphasic pills, which include these
same two elements but in different proportions
throughout the menstrual cycle; and mini-pills,
which are low-dose progestins. The combina-
tion pills are the most common. They come ina
package that marks off the days of the cycle and
are taken from the first day of the cycle until the
21st day. They are then discontinued for seven
days while the menstrual period occurs. Some
packages include an additional seven pills of some
inert substance so the user can take a pill every
day. The triphasic pills came on the market in
the 1980s and manufacturers claim they have
even fewer side effects than the regular pills.
Some women report this is true; others see no
difference. The minipills made only of progestin
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may cause heavy menstrual bleeding but elimi-
nate other side effects. They are safe for mothers
who are nursing babies because too much estro-
gen is not good for the baby.

The theoretical effectiveness of the oral con-
traceptives is 100 percent. In reality, there are
between four and ten failures per 100 woman-
years because women forget to take their pills or
take them off schedule. When a lapse in memory
occurs, an alternative form of birth control (such
as 2 condom) should be used in addition to the
pills for the remainder of the cycle. Possible side
effects of the oral contraceptives include weight
gain, edema, nausea, headaches, rash, and steril-
ity for several months after they are discontin-
ued. However, with the current low dosages,
most women have no negative side effects after
the first couple of months.

Although it is not common, serious cardio-
vascular problems, including stroke and heart
attacks, have been related to oral contraceptive
use. Because of this, women with a history of
stroke, heart attack, diabetes, or other blood ves-
sel problems should not take the pill. These com-
plications are much more likely to occur in
women who smoke because smoking damages
blood vessels. For this reason, the pill is ordi-
narily not given to women over age 30 who
smoke. Although it is the smoking that is actu-
ally more dangerous, the combination of the pill
and smoking may be enough to cause a stroke or
related problem.

Oral contraceptives are the most popular form
of birth control. They are used by 31 percent of
the Americans who use contraceptives. The so-
cial impact of the pill is difficult to overestimate.
Because of it, for the first time in history, women
have the power to control their lives by deciding
when and if to become pregnant. The pill is thus
clearly an important factor in the revolutionary
advances made by women in the last part of the
20th century.

Progestin Implants

Norplant, a progestin implant, which releases
small amounts of hormone over three or five
years, was approved by the FDA in 1991. The
five-year implants come as six hollow capsules
made of silicone rubber (silastic); the three-year
implants use two solid silastic rods. The capsules
or the rods are surgically implanted under the
skin on the inside of the upper or lower arm.
They gradually release a small amount of proges-
tin which prevents conception. Since women
are just starting to use them in the United States,
statistics on their effectiveness come from other
countries, where a failure rate of less than one

per 100 woman-years is recorded. Norplant may
cause irregular menses at first, but the bleeding
diminishes over time. If the user decides she
wants to become pregnant before the implants
have spent their hormones, they can be removed
early; otherwise they are removed at the end of
the designated time period and new implants
can be inserted.

Intrauterine Devices (IUDs)

Because almost any foreign body in the uterus
prevents conception, intrauterine devices, of vari-
ous materials, have been used throughout the
ages. But the foreign body can also cause infec-
tion, so before antibiotics a pelvic infection was
often fatal. The first IUD to be widely used was
a ring of gut and silver wire developed in the
1920s by Ernst Graefenberg, a German gyneco-
logist and sex researcher. In 1934, Tenrei Ota of
Japan introduced gold-plated silver intrauterine
rings. Jack Lippes, a Buffalo, New York, gyne-
cologist in 1962 used the basic design developed
by these researchers but changed the material to
a plastic loop with an attached thread which fell
into the vagina for easy checking or removal.
More recent IUD designs use copper, which has
some contraceptive properties itself, and some
IUD:s also contain a reservoir of progestin.

Unfortunately, an IUD called the Dalkon
shield was marketed in the 1970s. It was poorly
designed, untested, and caused serious infections.
By 1976, 17 deaths were linked to its use but the
pharmaceutical company that had developed it
took no steps to notify the public or health care
providers of the danger until 1980. This led to
many law suits; the company declared bankruptcy
and other IUD companies, fearing similar law-
suits, took their products off the market. Since
IUD:s are devices, not drugs, they were not con-
trolled by the FDA until after the Dalkon shield
incident. The IUDs currently on the market are
FDA approved and safe.

IUDs work by stimulating a foreign-body
reaction in the uterus, thus damaging the sperm
and the egg and making implantation in the uterus
impossible. They must be inserted and removed
by a health care provider, but once in place, they
can stay for several years.

IUDs can cause heavy menstrual periods, so
women with bleeding disorders should avoid
them. They should also be avoided by women
who are likely to contract sexually transmitted
diseases because they increase the likelihood of
the infection traveling to the pelvis. IUDs work
best for women who have had at least one child,
so they are seldom used for very young women.
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Although current IUDs are among the most ef-
fective contraceptives now available (with a fail-
ure rate of approximately one per 100 woman-
years), they are not very popular because of the
fear caused by the Dalkon shield incident.

Abstinence

The only totally effective way to avoid preg-
nancy is to avoid all heterosexual intercourse.
Although homosexuals often do this, and others
may abstain for religious reasons, most people
using abstinence as a method of birth control
abstain during the woman’s menstrual midcycle
when ovulation occurs. This method, once called
the rhythm method, is now called natural family
planning, and it is the only form of birth control
that is not banned by the Catholic church.

To be successful with natural family plan-
ning, the couple must be able to identify or
calculate when ovulation occurs and abstain from
intercourse for several days before and after the
expected date of ovulation. While ovulation in
most women occurs 14 days before the next
menstrual period, it is not always possible to
know exactly when the next menstrual period
will start. This is particularly true of women with
irregular menses. To improve the calculations,
some wotmnen take their temperature each day. It
usually starts to rise midcycle at the time of ovu-
lation. Two Australian physicians, John and
Evelyn Billings, have developed a method of
periodic abstinence based on changes in the cer-
vical mucous. (The mucous at the time of ovu-
lation is thin and slippery, while it is thick at
other times.)

Natural family planning is without risk to the
body but the failure rate is high among people
with irregular menstrual cycles and those who
are not conscientious about measuring and as-
sessing the clues that signal ovulation. The fail-
ure rate is approximately 20 per 100 woman-
years, but careful use of the method employing
multiple indicators of ovulation can lower this
figure to eight per 100 woman-years.

Sterilization

Many couples who do not want children or have
finished bearing their desired number of chil-
dren seek voluntary sterilization. In 1992, fe-
male sterilization was the most popular world-
wide approach to family planning with an esti-
mated 140 million, or 16 percent of the women
of reproductive age being sterilized. The proce-
dure is particularly popular in China, South
Korea, Thailand, the Dominican Republic, El
Salvador, Mexico, and the United States. In 1988,
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23 percent of the women and 13 percent of the
men in the United States had been sterilized.

Worldwide, an estimated 40 million couples
rely on male sterilization using an operation that
cuts the vas deferens, the tube that carries the
sperm from the testes. The surgery can be done
on an outpatient basis, and the record of safety
for the procedure is high. It takes about six weeks
to clear all of the sperm from the system, so
intercourse should be delayed until then, and the
ejaculate should be examined under a micro-
scope to make sure it is clear of sperm before the
couple resumes intercourse. Vasectomy is a ma-
jor family planning method in the United States,
New Zealand, Australia, Great Britain, Canada,
the Netherlands, China, India, and South Ko-
rea.

Women are sterilized by blocking or cutting
and tying the Fallopian tubes. Since 1960, two
simplified procedures have developed:
laparoscopy and minilaparotomy. A laparoscope
is a slender stainless steel tube containing a set of
lenses and a fiber-optic cable connected to a
light source. The surgeon visualizes the Fallo-
pian tubes through the laparoscope and blocks
or cuts the tubes with instruments inserted
through the laparoscope or inserted through a
second abdominal incision.

The minilaparotomy involves making a small
incision either just above the pubic hair or be-
low the navel for postpartum procedures. Each
tube is pulled up to the incision, where it is
blocked or cut. Sterilization is also possible by
removing the uterus, or ovaries. One of these
later procedures might be chosen if the opera-
tion is done at the time of a Cesarean section, or
if there is some other problem involving the
uterus or ovaries.

Other Birth Control Methods

Coitus interruptus—the withdrawal of the penis
from the vagina before ejaculation occurs—has a
long history of usage, but is less popular now
because there are safer approaches with better
failure rates. The failure rate with coitus inter-
ruptus is 32 per 100 couple-years.

Coitus reservatus, keeping the penis in the va-
gina until the erection passed, was used as a cer-
emony in ancient India and China. It was be-
lieved that a loss of yang would occur with ejacu-
lation, so many tried to preserve it by practicing
coitus reservatus. Actually, the ejaculate oozes
out and drains into the bladder (retrograde ejacu-
lation). It is not an effective birth control method
because there is seepage of semen even without
ejaculation.
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Douching with an acidic solution, such as vin-
egar and water, has a failure rate of 40 per 100
woman-vyears. It is better than no birth control
method at all.

RU-486 is an antiprogesterone developed by
the French pharmaceutical firm Roussel-Uclaf.
When it is taken four days before the menses, it
prevents the fertilized egg from being implanted
in the uterus. Dizziness, severe cramps, and heavy
bleeding have been reported by some users. It is
also used as a “morning after” pill when unpro-
tected intercourse has occurred. It has not yet
been approved by the FDA for general use, but
it has been approved for testing. It is politically
controversial in the United States because it can
be used as an abortion pill. However, it shares
some of the properties of the oral contraceptives
and the [UD since it prevents implantation of
the egg in the uterus.

Summary

Birth control methods of some type have been
used by most peoples in the past, but most of the
effective methods have been developed in this
century. The three most effective methods are
the oral contraceptives, the [UD, and stenliza-
tion. However, many experts are advising the
condom or the diaphragm, used with contracep-
tive jelly, because the barrier contraceptives also
cut down the spread of disease.

R EFERENCES

Billings, E., and A. Westmore. The Billings Method:
Controlling Fertility Without Drugs or Devices. New
York: Random House, 1980.

Boston Women’s Health Collective. Our Bodies:
Ourselves: A Book by and for Women. New York:
Simon & Schuster, 1979.

Bullough, V.L., and B. Bullough. Contraception; A
Guide to Birth Control Methods. Buffalo, N.Y .
Prometheus Books, 1990.

Can You Rely on Condoms? Consumer Reports, Vol.
54 (Mar. 1989), pp. 136-141.

Hatcher, R.A., et al. Contraceptive Technology, 1990~
92.15th Rev. Ed. New York: Irvington Publish-
ers, Inc. 1990.

Hormonal Contraception: New Long-Acting Meth-
ods. Population Reports, Series K, No. 3 (Mar.-
Apr. 1987), Vol. 16, No. 1, K, pp. 66—68

Mishell, D.R. Medical Progress: Contraception. New
England Journal of Medicine, Vol. 320 (1989), pp.
777-787.

Sanger, M. Margaret Sanger; An Autobiography. Re-
printed. New York: Dover Publications, Inc.,
1971.

Voluntary Female Sterilization: Number One and
Growing. Population Reports, Series C, No. 10
{Nov. 1990), pp. 1-23.

Bonnie Bullough

COUNSELING: SEXUALITY
COUNSELING

Sexuality counseling is a professional role, a ser-
vice to clients, and a process of human
interaction. What Weinstein and Rosen termed
“sexuality counseling” is not sex therapy, al-
though the distinction between counseling and
therapy in general never has been resolved. The
American Association of Sex Educators, Coun-
selors, and Therapists (AASECT) has as its cen-
tral mission the certification of sex educators, sex
counselors, and sex therapists. The certification
program defines the requirements and roles of
each specialization, but the certification philoso-
phy acknowledges that the roles overlap. In the
end, the distinctions among sex educators, sex
counselors, and sex therapists comes down to
the commonsense notion that educators edu-
cate, counselors counsel, and therapists engage
in therapy. In short, these three professional roles
describe more professional training and self-iden-
tity than articulating what the professionals do
when working with clients.

The American Board of Sexology is even less
specific in its description of diplomates as sex
therapists, sex educators, sex counselors, and sex
researchers. Unlike AASECT, the doctorate or
appropriate terminal degree for the field of study
is specified as a requirement for diplomate status
with the American Board of Sexology. Of course,
sexuality counseling can be done by persons other
than sex counselors and sex therapists. However,
sexuality counseling by the general counselor
may be an exception rather than the rule. In the
past, counseling theorists have tended to shy away
from sexual issues. It has only been since the late
1970s that sexual orientation has been given ex-
panded attention in the counseling literature.
Even today, students in counseling training pro-
grams still are not getting an integration of sexual
orientation in their professional development. In
fact, the wealth of literature on sexual behaviors
and feelings experienced by clients along with
sex identity development continues to be ne-
glected in the general training of counselors. The
theory and training of the general counselor still
tends to avoid sexual issues.

Counseling vs. Psychotherapy

Counseling and psychotherapy are often distin-
guished from each other. For psychologists, coun-
seling and therapy are contrasted in terms of
clinical training of the professional and the se-
verity of the client’s distress. However, counse-
lors and therapists often share the same goals and
utilize the same theories and allied research data
when attempting to help the client. When the

146



counselors or therapists succeed, they tend to do
so under the same conditions. In theory, coun-
seling and therapy are different, but in practice
the distinction tends to vanish. In part, debates
over the similarity and differences between coun-
seling and psychotherapy are associated with the
development of the two professional roles of
counseling psychology and chinical psychology.
Counseling psychology has its roots in the voca-
tional guidance movement. Until recently, the
majority of counseling psychologists worked in
an educational setting. As the needs of society
changed, the roles of counseling psychology
changed. Initially clinical psychology emerged
under the influence of psychiatric theory and
practice. Gradually, clinical psychology broke
away from those roots. Today, it is difficult to
distinguish between the clinical and counseling
psychologists. A survey of college counseling ser-
vices demonstrated that counseling psychologists
provide a variety of services, ranging from coun-
seling for personal problems, short-term coun-
seling during profound emotional crisis, and to a
lesser extent, long-term counseling for serious
emotional problems. Currently, counseling
psychologists are employed in mental health cen-
ters. More and more counseling psychologists
are engaging in private practice providing
services not only to persons who are functioning
normally but also to those who are severely
disturbed. In private practice, counseling psy-
chologists report doing psychotherapy with the
emotionally distressed, vocational counseling,
and, to some extent, psycho-diagnostic and
preventive services.

Still clinical psychologists to a large extent
focus on removing “psychopathological symp-
toms” while counselors tend to ignore them.
Rather than treating 2 personality problem, the
counselor attempts to activate existing resources
in order to help the client change his or her
circumstances or to cope with them more effec-
tively. In general, counseling psychologists are
allied with normality and tend to emphasize de-
velopmental phenomena. However, the current
curriculum for counseling psychologists puts more
emphasis on psychopathology and less on adjust-
ment counseling of the nommally functioning
individual. More and more counseling psycholo-
gists are receiving course instruction on a variety
of social issues including child sex abuse, incest,
and sexual dysfunctions.

In summary, counseling and psychotherapy
(or simply therapy) are distinct but overlapping
processes. Counseling, on the other hand, is also
associated with professional roles (e.g., the coun-
seling psychologist and the most recent profes-
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sional identity of the certified clinical mental
health counselor). Counseling and therapy are
attempts to influence another person in an inter-
personal context. Thus, in one sense counseling
is not unlike any social relationship. In reality,
counseling can be much more than a typical
social encounter. Increasingly a counselor is pro-
fessionally certified or licensed to engage in this
influence process. Counselors tend to: (1) have
expertise in interpersonal relationships and (2)
be motivated to help the client rather than to
fulfill some personal need. Regardless of theo-
retical orentation, the intentions of counselors
are to:

* Create an expectation of hope that something
will change.

* Encourage talking through problems and
feelings.

* Challenge maladaptive thinking and replace
it with more rational thought.

Provide feedback about maladaptive and in-
appropriate behaviors.

* Enhance personal control of feelings and
behaviors.

Foster acceptance and experience of intense
feelings.

* Foster understanding of motivations for
thoughts, feelings, behaviors, and attitudes.

Support the development of new skills.
* Reward adaptive changes in the client.

* Work to overcome obstacles to change.

Challenge old patterns of thinking, behaving,
and feeling.

+ Use the counseling relationship as a context
for developing effective relationship skills.

Empathy, the ability to assume the role of an-
other person without acting in that person’s role,
is one of the very important skills that counselors
develop. In addition, counselors may serve as a
mediator between the client and persons who
represent the major social institutions within the
society. Throughout the relationship, the em-
phasis is on growth and enhancement of the
decision-making skills of the client.

Theoretical Perspectives and Techniques

Today, counselors and therapists, depending on
their training and experience, can draw on a
variety of theoretical perspectives in working with
the client. These include psychoanalytic therapy,
Adlerian therapy, existential therapy, person-cen-
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tered therapy, Gestalt therapy, transactional analy-
sis, behavior therapy, cognitive-behavioral thera-
pies, and reality therapy. In the end, the therapy
the client experiences depends on the counselor’s
personality and professional decisions. Yet, to-
day it is recognized that some theories and tech-
niques are better than others. When develop-
ment of the client is the goal, some theories and
techniques are more effective than others, which
is another way of saying that counseling is more
than an ordinary social encounter. The counse-
lor must master certain theories and techniques
to be effective in the counseling relationship.
Some counseling textbooks essentially leave the
theoretical choices up to the counselor. By con-
trast, Burke attempts to present a specific per-
spective for counseling, which he calls the self-
regulation and maturity two-part model. The
self-regulation empbhasis is rooted in the theories
and techniques of behavior therapy. Identifica-
tion of specific problems and application of spe-
cific ways to change behavior are stressed. The
maturity component is based on psychoanalytic
and person-centered theories. Thus, the second
component makes the counseling relationship
central to the therapeutic process. This model is
clearly in the counseling tradition with its em-
phasis on adaptivity and maladaptivity rather than
on sickness and health. The counseling goal is
not only to gain control over thoughts and be-
haviors, but also to encourage and support con-
tinuing growth toward maturity.

Just as the professional roles of counseling
psychologists, clinical psychologists, social work-
ers, marriage and family therapists, and mental
health counselors imply unique training and skills,
so do sex counselor and sex therapist imply the
same. (There is a great wealth of literature writ-
ten by persons engaged in sex therapy listed in
the Reference section. Books on sexuality coun-
seling, however, are rare. Hopefully, that situa-
tion will be remedied in the decade of the 1990s.)

Sexual Counseling

The professional backgrounds of sex counselors
are diverse. Clients may seek sexuality counsel-
ing because of a need to better understand sexu-
ality. More often clients are thrown into sexual-
ity counseling as a result of some traumatic event
or crisis {e.g., sexual assault, unexpected preg-
nancy, or relationship problems with a partner).
Sexual counseling is an interactive process in-
volving a client and a professional. In this special
relationship, clients are permitted to explore and
to seek to understand sexual feelings, values,
needs, actions, and responsibilities. The focus in
sexuality counseling is on identifying and resolv-

ing sexual problems. Professionals who regard
themselves as sex counselors tend to deal with a
broad range of sexual issues, whereas sex thera-
pists tend to specialize in treating sexual dys-
functions. In the past, sexuality counseling was
largely done by psychiatrists and clinical psy-
chologists. But today clients concerned about
family planning, relationship problems, or con-
cerns emerging from some trauma or crisis will
find sexual health professionals who are neither
psychiatrists nor clinical psychologists.

Kaplan has proposed a triphasic model for
human sexuality. From that perspective, a sexual
dysfunction is a disturbance of sexual desire, sexual
excitement, or the orgasmic response. But cli-
ents also have a broad range of sexual concerns
that can be called sexual problems, which in-
clude partner conflicts of frequency of sexual
intercourse, partner disagreements over sexual
activities, a feeling of sexual dissatisfaction, and
sexual boredom. In this context, distinction be-
tween sexuality counseling and sex therapy can
become blurred. In some cases, sexual function-
ing may be enhanced by more adequate sex
knowledge and improved communication skills.
Yet these very same issues may suggest a dys-
functional marital unit or a set of unresolved
attitude and value conflicts. In those cases, mari-
tal counseling or individual therapy may be more
appropriate than sex therapy or sexuality coun-
seling.

No one simple explanation can account for
the growing need for sexuality counseling. A
part of the need is driven by an exposure to rigid
sexual standards of right and wrong and related
sex role socialization. More and more individu-
als are finding the values, attitudes, and guides
for behavior learned in childhood out of step
with the social realities of adulthood. Media treat-
ment of sexuality has raised expectations for a
more satisfying sexual life. Gays and lesbians have
become more visible in society. Drug abuse has
contributed to a variety of sexual dysfunctions.
There is more public awareness of sexual assault
and child sex abuse. Greater sexual freedom has
resulted in unexpected and unwanted pregnan-
cies among the teenage population. The elderly,
brought up in a more restrictive sexual climate,
are learning about sexual rights once denied.

Individuals seek sexuality counseling because
of problems in sexual functioning or need for
support and information during a particular stage
in the life cycle. Sometimes individuals seek coun-
seling following divorce or death of a partner.
Because of stigmatization, gays and lesbians fre-
quendy seek counseling. Some clients are dis-
abled or parents of the disabled. Family planning
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counseling and counseling for unplanned and
unwanted pregnancies are services provided by
some sex counselors. More and more sexuality
counseling services are extended to the sexually
abused and incest survivors as well as victims of
sexual assault. Chemical dependency, alcohol
abuse, chronic physical illness, and sexually trans-
mitted diseases often prompt individuals to ex~
plore sexual concerns.

The need for sexuality counseling can emerge
within the context of personal counseling or
therapy. However, sexual concerns are more
likely to surface when the professional has a sex
counselor identity. When a female client dis-
closes the experience of incest during childhood,
the sex counselor will probably ask explicit ques-
tions about other possible forms of abuse within
the family. Within the sex counseling relation-~
ship, the reality of the incest is affirmed and
acknowledged. Incest is treated as an important
life experience and its possible relationship to
present sexual concerns is explored. The coun-
seling goal is to develop the identity of an incest
survivor rather than that of the “helpless incest
victim.” In university women who have repressed
incest, the general treatment goal is to offer the
experience of emotional catharsis in a safe and
accepting counseling context, to gain integra-
tion of past experiences with present relation-~
ships along with fostering insight in understand-
ing the family dynamics that produced the in-
cest, to promote positive sense of self~worth,
and to extend trust to others along with increas-
ing comfort for intimate relationships. In some
incest and sex abuse case management, the coun-
seling needs of the individual and family may
demand more resources than the individual sex
counselor can provide. In such cases, case man-
agement teams, often composed of psycholo-
gists, psychiatrists, nurses, social workers, and
marrage and family counselors, may be able to
help where the individual counselor cannot.
Clients must be made aware that there are legal
mandatory reporting requirements associated with
incest and child sex abuse.

An unwanted pregnancy may lead to a need
for specialized counseling, which includes infor-
mation about options and support during the
decision process. Sexuality counseling may be
needed by some women who had an abortion
without the knowledge or support of friends and
family. In such cases, complaints of depression
may be related to failure to process unresolved
grief associated with the abortion. Such women
may deny grief, the experience of loss, and the
need to talk about the experence.

Counseling: Sexuality Counseling

Non-conformity to a heterosexual orienta-
tion was indicative of mental illness until 1973,
when the American Psychiatric Association Board
essentially reversed that long-standing tradition.
Just how and why that decision was reached
continue to be controversial. Today, sexual ori-
entation is generally viewed as an identity issue.
However, the process of sexual identity forma-
tion may not be the same for gays, lesbians, and
bisexuals. [n addition to sex identity clarification,
adolescent homosexuals and bisexuals often need
support in coping with the stigmatization associ-
ated with the emerging sexual orientation, coun-
sel on minimizing the risk of AIDS, and suicide
prevention counseling. Because of the continu-
ing stigmatization associated with homosexual-
ity, parents may need counseling to understand
and accept the homosexual or bisexual identity
of the adolescent. Sex counselors are more likely
to be more consistent in attitudes toward homo-
sexuals than are nonspecialized counselors and
therapists. Society continues to be antigay. While
counselors and therapists formally no longer re-
gard homosexuality as a mental illness, far too
often they hold the contradictory view that be-
ing gay or lesbian is a problem. Thus, the gay
client may be put at risk when the counselor
does not recognize the personal prejudicial bias.
The development of a gay identity typically starts
with a feeling of being different followed by an
awareness of sexual attraction for persons of the
same sex, an identity crisis, and finally the accep-
tance of a gay identity. The general pattern may
not hold for a developing lesbian identity and
does not recognize the additional stigmatization
due to racism that black gays and lesbians expe-
rience. While the social community may sup-
port the development of racial and ethnic iden-
tities, because of the prevalence of negative atti-
tudes toward homosexuality, that same social
community may not support the development
of a homosexual identity. To the extent that the
counselor or therapist lacks sensitivity to
multicultural issues, the effectiveness of sexuality
counseling with minority gays and lesbians may
be compromised.

Healthy individuals may seek sexuality coun-
seling because of fear of acquiring AIDS through
social contact with an HIV-infected person. Fam-
ily members may require support in understand-
ing AIDS and in coping while caring for an
AIDS victim. The AIDS victim experiences a
variety of situations resulting in emotional dis-
tress which can be alleviated through counsel-
ing. Circumstances producing emotional distress
include abandonment by parents, loss of em-
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ployment, indifference of public agencies, and
feeling trapped in a relationship. In some cases,
counseling intervention may be required in re-
sponse to irresponsible behavior that unneces-
sarily puts others at risk with human immunode-
ficiency virus (HIV) infection. In addition to all
these problems, the AIDS victim has to cope
with and come to terms with death. Given the
stigmatization associated with homosexuality,
unresolved issues about gayness may emerge as
well as feelings of shame and guilt for acting on
one’s gayness. Finally, those who are in grief
over the loss of a person having died with AIDS
may seek counseling support as well.

Sexual assault (commonly known as rape) is
forced sexual contact without a person’s con-
sent. The perpetrator of the sexual aggression
may be a stranger or someone well known to the
victim. Either form of rape can have immediate
consequences and long-term effects. In acquain-
tance rape, or date rape, a woman may not ac-
knowledge that she has been sexually assaulted.
Sexual assault is often unexpected, not the result
of a woman’s behavior, and almost certainly trau-
matic. Crisis intervention rather than counseling
and therapy is a common support for a woman
who understands that she has been sexually as-
saulted. Crisis intervention focuses on process-
ing the traumatic experience and providing the
necessary support in dealing with actions and
decisions that the circumstances require. How-
ever, it is not unusual for a woman to seek coun-
seling and therapy because of complaints of de-
pression, alcohol and drug dependency, irratio-
nal fears, panic attacks, and obsessive-compul-
sive tendencies. Sometimes these symptoms are
related to a history of sexual assault. Not uncom-
monly women develop problems in sexual func-
tioning. For some, the first sexual intercourse
occurs during stranger or acquaintance rape. The
counseling process can help a woman deal with
her feelings about loss of virginity. Sexually ex-
perienced women may develop a pattern of
avoiding sex with their partners. The goals for
these women in counseling are to deal with the
shock, denial, symptoms and anger that follow
from the rape experience and to reestablish
healthy sexual functioning.

Sexism is a social attitude that devalues, re-
stricts, or discriminates based on one’s biological
sex, gender role, or sexual orientation. Gender
role refers to behaviors and social roles expected
by society based on one’s sex. Sex counselors are
developing an appreciation that men and women
have different issues to be resolved and needs to
be met during counseling. There is also a grow-
ing recognition by counselors that the counsel-

ing process can be influenced by sexism and as-
sumptions about gender roles made by the coun-
selor. Finally, societal rules about gender role
behavior are undergoing radical change. Today,
clients have a need to understand these societal
changes and to integrate these changes in their
identities and relationships.

Sex counselors provide diverse sexuality coun-
seling services. Sexuality counseling is, however,
not limited to sex counselors. A person having a
need for sexuality counseling must decide who
among the professionals has the best training and
experience to assist with the sexual concern. A
sex counselor can help clarify the client’s needs
and make appropriate referrals when necessary
to do so. The American Association of Sex Edu-
cators, Counselors, and Therapists identifies pro-
fessionals who have met the organization’s stan-
dards for certification as a sex counselor. The
American Board of Sexology lists professional
counselors who have met their standards for dip-
lomate status as sex counselors.
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COURTESANS

As in other professions, prostitution has its status
hierarchies. In contemporary society, the com-
mon streetwalker and the high-priced call girl
are both available——depending on the thickness
of his wallet—to attend the biological urgencies
of the male. In former times, prostitution was
more stratified. In ancient Greece, there were
three kinds of prostitutes: the brothel-based
pornae, the prettier and more entertaining auletrides
(roughly corresponding to current streetwalkers
and call girls, respectively), and the exulted
hetaerae. The wealthier and more refined Greeks
disdained the first two types in favor of the
hetaerae, who were high-class courtesans. Thus,
courtesans are prostitutes with a courtly, wealthy,
or upper-class clientele.

Courtesans in ancient Greece were prized not
only for their sexual expertise but also for their
intellectual stimulation; the wealthier Greeks liked
their lust spiced with literature and philosophy.

In ancient India, too, the devadasis (servants
of the Gods) provided cultured conversation
along with other services as temple prostitutes.
Their singing, dancing, and other diverse enter-
tainment skills marked them as courtesans and
distinguished them from the common harlots of
the street. Although their services were provided
for all who could pay, their primary customers
were the Brahmans, the highest members of the
Hindu caste system.

Perhaps the most famous courtesans of all are
the geisha (person of artistic performance) of Ja-
pan. Unlike the hetaerae of Greece, who were
women of high birth who had fallen on hard
times, the geisha usually came from impover-
ished homes and were apprenticed out by their
parents. They were rigorously trained in con-
versation, singing, dancing, the tea ceremony, as
well as in the more esoteric of the erotic arts.

Courtesans were not limited to the Eastern

world; they also existed in Europe, particularly -

in Renaissance Italy. Although no rigorous train-
ing in the intellectual and musical arts was re-
quired of the Italian courtesans in the manner of
the geisha, the best of them were almost certainly
so versed. Probably the height of the courtesan
phenomenon was the 19th century in Europe

and America when many women used their abil-
ity to please men to rise to roles of power and
influence.
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COURTSHIP

Courtship refers to everything that passes be-
tween two people as they become sexually and
emotionally interested in each other, and as they
become sexually intimate with each other. Some-
times, people say “courtship” when they mean
“making plans to get married,” but courtship
includes much more than either seduction or
becoming engaged to marry. It has psychologi-
cal, emotional, symbolic, religious, and even
body-language aspects that involve each person
deeply and fully. What passes between the two
people during courtship—in the broad sense just
defined—can sometimes lead to serious miscom-
munication and even serious problems, such as
date rape.

Heterosexual courtship that leads to marriage
has played a large role historically in many
people’s lives, and they often think that court-
ship simply means falling in love. But courtship
involves more than love rituals, because to be
successful, courtship must create deep mutual
understanding and agreement of a kind that al-
most never occurs in any other sort of relation-
ship. So courtship includes everything that passes
between the two people, not merely their hold-
ing hands in the rain, glancing across a crowded
room, or even deciding to share a bank account.
It also involves more than happiness, because the
courting pair must make decisions that some-
times are difficult—for example, decisions about
giving up the pleasures of single life for a life of
commiitted responsibility with another person.

Because courtship is so complex, and because
the emotions of joining together with another
person are multicolored, many-—perhaps most—
people feel that it cannot be studied by scientists
and scholars. But that is not true. Courtship has
many surprises, and no individual can judge the
full range of what passes between two people
just on the basis of that individual’s own per-
sonal experiences. Scholars can bring to under-
standing courtship a wider range of knowledge
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can offer insights based on the lives of many
other people, from other places, times, and cul-
tures. The following description addresses pri-
marily adult heterosexual courtship. Similar pat-
terns appear in gay couples, but gay courtship
has not been so well researched, nor has court-
ship among teenagers, such as high school stu-
dents.

In America, and probably elsewhere, court-
ship depends on women’s active engagement in
seeking partners and in communicating their
interest to them. In research done in the United
States and Canada, Perper and Weis found strik-
ing similarities in women’s courtship plans and
strategies and called women’s active communi-
cation of interest “proceptivity.” They defined
proceptivity to mean “any behavior pattern a
woman employs to express interest in a man, to
arouse him sexually, or to maintain her
sociosexual interaction with him.” This involves
her choice of dress and clothing, invitations by
her to private or secluded places, establishment
of a romantic mood by music and dancing, talk-
ing in sexy and romantic ways, smiling, laugh-
ing, making eye contact, and, of course, touch-
ing and kissing.

Many people know that women can some-
times be seductive, but the important point of
speaking of proceptivity is to stress that such
strategies are not recipes for random promiscuity
or a checklist of things to do to find the perfect
man. Instead, women often thoroughly under-
stand their own and the man’s reactions to en-
tering into sexual intimacy, and they can de-
scribe not only what the woman does but also
how the man responds, as well as what it means
emotionally when he responds—or does not re-
spond—in a certain way. By contrast, many men
are unable or unwilling to explain such things
and focus instead on sexual intimacy itself. Itis a
kind of romantic division of labor, with women
initiating the interaction proceptively, and men
responding sexually.

This finding is one of the surprises about court-
ship because there is 2 common belief that men,
not women, are the sexual initiators and that
women are usually sexually reluctant and hesi-
tant. Sometimes, of course, women are reluctant
and men are eager. That happens most often if
the woman is not sure of her own feelings and
does not fully understand or trust the man’s
motivations: are they purely sexual, or is he of-
fering love and a relationship? Under those cir-
cumstances, many women adopt a wait-and-see
policy; a woman will date the man but forestall
his efforts towards sexual intimacy until she knows

woman is sure she likes and wants the man,
however, she can be quite direct in letting him
know, using many of the strategies previously
mentioned.

Some women know they want nothing to do
with a man who has just introduced himself.
Many women are reluctant to be impolite, and
they may talk distantly to the man and avoid
sending signals to him, while ignoring whatever
signals he sends. Other women may forthrightly
tell him they are not interested in him and cut
the conversation short.

So there is a spectrum of women’s behavior
and feeling during a courtship interaction. At
one end of the spectrum, she knows she likes
him and sends direct, sexy signals, such as wear-
ing enticing clothing, touching him, smiling, and
talking about how interesting he is. In the middle
ground, the same woman may feel uncertain
about a man, holding him off sexually while
dating him a few times to test the waters. At the
other end of the spectrum, the woman may find
a man uninteresting and maybe even obnoxious,
and try to send clear, if polite, signals that she is
not interested at all.

What about the man? For many men, open-
ing what might possibly be a sexual relationship
with a woman is emotionally trying and diffi-
cult. Men often speak of “‘getting shot down” by
a woman they liked or found interesting, and
after a while many men develop defenses against
showing exactly how interested they are. If the
woman says she is not interested in sex but is
willing to date—the middle ground mentioned
above-—he may decide that she means no sex at
all under any foreseeable circumstances and be-
come emotionally distant with her. Then she
will probably decide that he does not like her,
and the courtship will fail. Other men feel more
or less angry at women in general for previous
rejections and express hostile contempt for
women. They, too, guarantee failure for them-
selves. Other men will continue to press the
woman for sex, even after she has politely de-
clined the offer. Then the two people may be-
come very angry with each other and exchange
insults and accusations. Still other men become
awkward and shy, finding themselves unable to
behave naturally with the woman and creating
an unpleasant, artificial ambience for a date. But
other men will find the woman’s behavior ex-
actly to his liking, and his and her feelings and
behavior mesh.

When that happens, many people say “the
chemistry was right” or “it was just electric.”
Popular magazines and books have been written

153



Courtship

about such “chemistry,” but here the scholar
can make a useful contribution to understanding
what is really going on. Is it just chemistry—
“that ole black magic,” as the song goes—or are
there patterns and sense in an interaction that
succeeds?

It turns out that there are patterns, and both
men and women would be greatly helped to
understand each other if they accepted that court-
ship involves a sequence of events, emerging
from their interaction itself rather than being
foreordained by the stars, or by good chemuistry,
or by other mysterious forces and processes. And
here, based on several thousand hours of obser-
vation, is an outline of that pattern.

Often, men and women communicate inter-
est for the first time by eye contact. One woman
said, “A held glance says, ‘Hey, I like you.””And
she is right. Of course, sometimes a held glance
becomes a stare, which many women find ex-
tremely unpleasant, especially if the man eyes
her body up and down. Such looks are often the
best way not to start a relationship. But even
so, when it occurs, that held glance can be
very powerful indeed, because it is forthright on
both sides.

Usually, that held glance is followed by an
“approach”—which means that one person, of-
ten the woman, moves physically closer to the
other person. For many people, this easy-sound-
ing step is one of the hardest of all. One man said
that walking over to a woman is like climbing
Mt. Everest: he meant that all his buddies were
watching him and waiting for him to get shot
down. The woman being approached is also
watching the man, if only out of the corner of
her eye. It is very difficult for the man to tell if
she is thinking “Who is this bozo and how do I
get rid of him” or “Here comes this cute guy.”
The man’s life is made easier if the woman ap-
proaches him, and many women do, but then
the woman may feel the same shyness and un-
certainty that he feels approaching a woman.

The reason for stressing the approach as the
first overt stage of courtship is that many people
firmly believe that it all starts with the “opening
line,” usually something the man says that he
thinks is clever, interesting, funny, or otherwise
attractive to the woman. But by the time he has
walked all the way over to her, she has had a
while to make an initial judgment about him—
usually based on his looks, dress, and how he
carries himself. If she has decided that he is a
sloppy-looking drunk, it does not matter at all
what his opening line is, and his line may make
things much worse—she may well tell him she is
not interested. However, if she thinks he is prob-

ably all right, she will likely respond pleasantly to
him regardless of what his opening line is.

Assuming she does think he is potentially ac-
ceptable in looks, manners, and bearing yet she
may still be quickly turned off by at least some
lines men report using. Sure-fire dead-end lines
include insults—*“Hey, when did they let you
out?”’—and efforts to be crude but funny, such
as “I bet I can drink you under the table” or
“How’s your sex life, gorgeous?” The best lines,
as described by women, include simple
self-introductions, requests by the man to join
the woman talking, and comments on the sur-
rounding setting. These are social, friendly, and
nonthreatening, and communicate the message
that the man is nice and not a foolish buffoon,
nerd, or creep.

The approach and the opening of a conversa-
tion illustrate an important point. These interac-
tions proceed stepwise, by little increments, not
by sudden leaps to sexual intimacy. Each step
involves each person testing the other’s interests
and attractiveness, often in subtle and complex
ways. And whenever one person makes an over-
ture that would increase their intimacy, it is the
other person who decides to accept or reject that
small overture. This last principle is called “esca-
lation.” [t means that the man who approached
the woman escalated their interaction, because
she, not he, will determine what happens next.
Throughout the entire sequence, the same prin-
ciple holds: the person who sends the signal does
not determine how it is received.

So, imagine that the woman and the man
have started talking, each having passed initial
muster in the other’s eyes. She says something
that genuinely interests him, and he smiles and
turns a bit to face her as he answers. He has
escalated their interaction by turning, whether
or not he knows it or intends it. The reason is
that now she, not he, determines what happens
next. If she likes him, somewhat or a bit, she will
find his turning acceptable—it signals his atten-
tive interest in her. So she responds by turning a
bit to face him. The escalation has been accepted.
But if she is getung bored by him, she might
not want to continue talking, and as a result she
does not turn toward him. She is rejecting his
interest.

The partner whose overture has been rejected
has very little recourse but to back down. The
man cannot reach out and forcibly turn her body
toward him, and if he does, she will be quick to
tell him to stop and perhaps even call for help.
Many women are extremely sensitive today to
men who push their attentions on them, and
may express clear dislike and contempt.
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But let us assume that she finds his increased
interest acceptable and nice. So she turns further
to face him, and then he turns more toward her,
until, after a while, they are fully facing each
other. By this time, they are also probably main-
taining eye contact, smiling, talking enthusiasti-
cally, gesticulating, and feeling good about each
other. As they do so, probably the most crucial
step in the entire process may now occur: the
first time one of them touches the other.

When women touch men in this manner,
they touch lightly, even fleetingly. She might
reach out a hand and touch his arm while saying
something like “Yes, that’s interesting.” Such
touches are not grabs, caresses, fondles, or even
overtly sexual. Nonetheless, they communicate
a powerful message.

If the two people are genuinely communicat-
ing, the message is one of warmth and contin-
ued, growing interest. From there, the interac-
tion is likely to proceed to what is called “body-
movement synchronization,” not a euphemism
for sexual intercourse but a pattern of movement
in which each person spontaneously mirrors the
movements of the other person. Thus, they each
reach for their drinks, lift them, sip, and replace
them on the table, as if a mirror had been placed
between them. Few people seem to notice syn-
chronization, because emotionally it represents
their fascination with each other and not with
details of body language.

However, all too often men fail to under.
stand the message the woman intends when shs
touches him, smiles at him, or even is willing tc
talk to him in the first place. Many men, if not
all, believe—because they want to believe it—
that the woman’s signals, such as her touching
him, mean “I want to have sex with you.” Very
rarely is that what the woman means. Instead,
she is saying, using body language, that “I want
to get to know you better.” A man who wants
sex, and nothing but sex, can ruin whatever
chances he might have had by touching the
woman too soon, too intimately, and too fre-
quently. She will very possibly be repelled, and
not at all attracted, by such a man.

A particularly bad example of such touching
occurs when the man, perhaps a bit drunk, sud-
denly puts his arms around the woman and starts
kissing her. In her eyes, she has sent no signals
whatsoever that would explain or elicit his sud-
den sexual attack. So she feels that he is about to
rape her—and she is frightened and angry. But,
because he has not been paying attention to her
signals—perhaps he feels that men make the first
move and that all a man has to do is to get the
woman alone and then arouse her—he feels that

Couvade

she has suddenly turned on him and is now falsely
“crying rape.” He might defend himself, per-
haps later to a police officer, by saying that she
agreed to be alone with him, and that that
“meant” she wanted to have intercourse with
him. But that is false—she may have initially felt
quite safe with him, until suddenly he attacked
her sexually.

In this interaction, what actually went wrong?
Society all too easily blames the woman, saying
that she should have stopped the man earlier, but
that is unfair to the woman. Earlier she may have
liked him, and not at all been able to foretell that
he was going to attack her. But there is one
thing she could have done that might have fore-
stalled such an attack, and that is to explain to
him, in simple words, that she does not have sex
with men until she knows them well. Then he
has no excuse at all if he does attack her.

But, in reality, the man is much more to
blame in situations like these. He, not she, was
out of control, unable to regulate his own sexual
urges according to social principles and good
manners, to say nothing of respect for her. Un-
able to face her rejection—or what seemns to him
to be a rejection—he is then unable to behave
like a grown, mature man, who may smile rue-
fully, perhaps, but still is able to take no for an
answer.
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COUVADE

Couvade, or couvade syndrome (CS), when
translated literally from French, means “to brood,
or to hatch.” It is used to describe symptoms of
pregnancy in expectant fathers. In recent years,
the term has been extended to apply to symp-
toms manifested by lovers of a pregnant female.
CS has been documented in most Western soci-
eties; in the United States the reported incidence
ranges from 22 percent to 79 percent. In some
nontechnological cultures, couvade has been
documented as well, with the male ritualistically
imitating the pregnancy and delivery of his wife
in order to draw evil spirits away from her.
According to Broude, it is important to view
the couvade as a set of practices embedded in a
larger cultural context rather than as a custom
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affecting only the behavior of the fathers. There
is a tendency for the custom associated with the
couvade to apply to other family members as
well as to the father, For example, the family’s
children as well as the father of the Chiriguanoa
Indians of Paraguay lie-in and fast at the birth of
a new child.

Physical manifestations attributed to CS in-
clude a wide spectrum of discomforts, some that
are remarkably similar to those experienced by
pregnant women. Most are gastrointestinal symp-
toms (e.g., nausea, vomiting, heartburn, and con-
stipation), abdominal swelling, unintentional
weight gain or loss, appetite changes, and gen-
eral feelings of ill health.

Physiological symptoms often linked to CS
include restlessness, irritability, insomnia, gener-
alized anxiety, depression, headache, and diffi-
culty concentrating.

In Clinton’s longitudinal study, symptoms of
86 expectant fathers were compared with those
of a control group of 66 nonexpectant men. The
expectant fathers suffered significantly more bouts
of irritability and stomachaches during the first
trimester. However, expectant fathers differed
most from other men during the early postpar-
tum period, with significantly more frequent and
serious episodes of restlessness, insomnia, exces-
sive fatigue, and difficulty concentrating. The
most accurate predictors of CS were lower in-
come, poor health status the year prior to the
pregnancy, unplanned pregnancy, and high lev-
els of stress during pregnancy.

Until the late 1960s, CS was regarded as pri-
marily a neurotic phenomenon. Recently, it has
been associated with developmental crisis theory.
In a study, also by Clinton, it was found that
previously healthy men developed numerous
symptoms during the pregnancy of their wives,
suggesting that the transition to fatherhood is a
normal development stage accompanied by a
certain amount of stress.
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CROSS-DRESSING

Cross-dressing is a simple term for a complex
phenomenon. It ranges from wearing one or
two items of clothing of the opposite sex to a
full-scale burlesque, from a comic impersonation
to a serious attempt to pass as the opposite gen-
der, from an occasional desire to experiment with
gender identity to an attempt to live full time as
amember of the opposite sex. Researchers at the
turn of the 20th century, most of them physi-
cians or psychiatrists, tended to use a medical
model that conceptualized variations from the
norms of gender behavior as an illness. Such
definitions were emphasized in an effort to un-
cover the causes of the “disease” or “problem”
on the assumption that once they have been
determined, steps could be taken to “cure” the
patient or client.

One first step in this process was to name and
label the phenomenon. The term “transvestism”
(Latin for “cross-dressing”) was coined by
Hirschfeld in 1910. Ellis, his contemporary, felt
that the term was much too literal and that it
overemphasized the importance of clothing while
failing to include the “feminine” identity factors
present in male cross-dressers. More or less ig-
noring the possibility of female cross-dressers,
Ellis coined the term “eonism” based on a his-
torical personage, the Chevalier d’Eon de Beau-
mont (1728-1810), who spent much of his adult
life living as a woman. Since that time other
terms have been advanced, including
“gynemimesis” (literally “woman mime”) and
its counterpart andromimesis, femme mimic,
femmiphile, androphile, female or male imper-
sonator, fetishistic transvestite, transgenderist,
preoperative transsexual (to distinguish the per-
son from a postoperative one), gender dysphoric,
and many others. Most of these terms imply more
than simple cross-dressing and are used to de-
scribe different levels or different points of view.

Historical Cross-Dressing

This entry uses the term “cross-dressing” in or-
der to include all aspects of the behavior and to
emphasize that gender-crossing has been a ubig-
uitous phenomenon which has existed since males
and females adopted sex-differentiated clothing
and symbols.

Mythology of most cultures includes instances
of gods or goddesses impersonating the opposite
sex and even of some actually changing their
sex. Similarly, mortals had their sex changed by
the gods or for some reason impersonated the
opposite sex. Many societies have institutional-
ized a supernumerary gender or third sex to al-
low certain people to live outside the gender
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norms of the culture. In scholarly literature, this
role traditionally has been described as the
berdache one, but in recent years the term
berdache has been restricted to men crossing the
gender boundary and the term “amazon” has
been used to describe women who performed as
men. Such crossing over not only existed in tribal
societies but also in sophisticated religions such
as Hinduism, where a special class of males, the
hijras, live as women. Classical Greek culture,
while not institutionalizing a permanent role for
cross-dressing, did so on a temporary basis at
festivals and ceremonies and some of this contin-
ued into Roman society.

Cross-dressing was common among eatly fer-
tility cults, and it was probably to distinguish
their believers from these “pagan” cults that the
early Hebrews prohibited men from wearing
“that which pertaineth to a woman” and women
from “that which pertaineth to men” (Deuter-
onomy 22:5). Such a prohibition, however, was
never entirely enforced and in fact there are
records of Jewish soldiers adopting women’s dress
as a disguise during military operations. The
Talmud specifically encourages women who are
going on a joumney among potentially unfriendly
peoples to disguise themselves as men. Similarly,
men disguised themselves as women at the feast
of Purim and the practice of cross-dressing was
sanctioned at wedding feasts and celebrations.
Though the Christian Bible included the prohi-
bition against cross-dressing, it continued to
exist during such occasions as Halloween and
festivals such as Mardi Gras.

Generally, it was more permissible for females
to cross-dress and impersonate males than vice
versa. This was because being male and mascu-
line implied a much higher status in society than
being female and feminine. Women in effect
gained status by cross-dressing and impersonat-
ing males while men who cross-dressed lost sta-
tus. One of the more fascinating aspects of the
history of cross-dressing is the large number of
Christian female saints who were thought to be
men when they were alive, for example St.
Pelagia (also known as Margarite). In fact, it was
their successful denial of what society assumed
to be feminine weakness and their ability to live
as men that led to their sainthood when their
true sex was discovered at their death.

Historically, in Western culture, many women
are known to have lived and worked as men,
literally thousands of them, while, until the 20th
century, only a handful of men are known to
have lived the role of women full time. A major
motivation for the crossover was the restrictions
society imposed on women. Women living and
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working as men had greater freedom of action.
Moreover, society in general was very under-
standing of such women when they were un-
masked.

Because women’s role was so restricted, how-
ever, it allowed for female impersonation in ar-
eas where women were not permitted. Women,
perhaps because the medieval theater developed
in the church and around the altar, were ex-
cluded from the stage and males played female
roles. These men were not stigmatized for acting
in these roles. In the West, it was usually the
apprentice actors who played the female roles
but by the time of Shakespeare some continued
to play such roles. In Japan and China, female
impersonation on stage became a life-time oc-
cupation and in Japan has been kept alive in the
Kabuki theater. In England, it was not until the
end of the 17th century that women appeared
on stage in their own right. Males even sang the
female roles in opera and to enable them to do
so as adults, many underwent castration. The
castrati remained dominant in opera almost up to
the 19th century.

Some: of those who cross-dressed were ho-
mosexual or lesbian but many of those for whom
detailed information exists were not. The pri-
mary interest of many of the female cross-dress-
ers was in the greater opportunity and freedom
afforded by the male lifestyle.

One of the most detailed accounts of female
impersonation is that of the Abbé de Choisy
(1614-1713), whose memoirs of his cross-dress-
ing experiences have survived. His fellow cross-
dresser, Philippe d’Orléans, brother of King Louis
XIV, was homosexual. In the 18th century
in London there were special clubs for male
cross-dressers, which were also centers of
homosexuality.

It was Hirschfeld who emphasized that cross-
dressing was more complicated than had been
assumed and that there were men who really
wanted to express a feminine side and women to
express a masculine side by their cross-dressing,
and that the cross-dresser could be homosexual,
bisexual, heterosexual, or sex neutral.

Development of the Medical Model to
Explain Transvestism

Neither Hirschfeld’s nor Ellis’s studies were
widely accepted by the professional medical com-
munity. Instead, the developing field of psycho-
analysis adopted a medical model to label certain
cross-dressers as transvestites and to explain
transvestism as a type of fetishism. The link to
fetishism occurred because many of the cross-
dressers seen by the doctors seemed to be fixated
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on items of clothing. The medical community
attributed the condition to castration anxiety in
men and penis envy in women. Later, in the
mid-20th century, the psychoanalytic writers
argued that the condition stemmed from an overly
protective mother and an absent father. Since
these were also the explanations for homosexu-
ality at that time, the two conditions were often
linked in both the public and medical mind.

Current Patterns of Cross-Dressing

Starting in the late 19th century the pattern of
cross-dressing changed, with fewer women
changing their sex roles and more men periodi-
cally cross-dressing for erotic pleasure. Presently,
there is a disproportionate number of men com-
pared with women involved, a quite different
situation from the past. This has led to specula-
tion that for many men the feminine role i1s much
more attractive than it once was, and the mascu-
line role is less attractive to women than it once
was.

Several factors served to renew public atten-
tion to cross-dressing in the 1950s and 1960s.
One was the massive publicity given to the Chris-
tine Jorgensen case, the American who in 1953
underwent castration and penectomy in Den-
mark and officially had his sex altered on his
passport from male to female. Though the oper-
ating surgeon, C. Hamburger, and his colleagues
originally called Jorgensen a transvestite, the case
led to widespread discussion and ultimately a
distinction between transvestism and
transsexualism. Benjamin developed a three-point
scale of transvestism, with transsexualism being
considered an extreme form of transvestism, al-
though he later came to regard it as a different
entity.

Further emphasizing the difference were the
activities of Virginia Prince, a Los Angeles trans-
vestite, who beginning in the 1960s published a
magazine devoted to the heterosexual transves-
tite. Prince was disdainful of cross-dressers who
allowed themselves to be “mutilated” by sur-
gery. Encouraged by readers of the publication
Transvestia, Prince established a “sorority” with
chapters in various major cities, emphasizing the
heterosexuality of transvestism and the impor-
tance of allowing the “girl within” to appear.
Prince began to live full time as a woman, and
decided to devote more or less full time to spread-
ing her ideas of transvestism and establishing a
movement. She traveled worldwide, giving in-
terviews, appearing on television, and attracting
thousands of followers. One result was a surge in
research into the topic, since there were cross-

dressers available for research projects who had
not come from a psychiatrist’s office. As the
movement spread and grew, dissident voices also
appeared, and Prince, who is stll alive at this
writing, gradually stepped down from leader-
ship, and a number of different publications and
movements emerged. As of 1992, there are cross-
dressing groups that emphasize heterosexuality,
homosexuality, and bisexuality. Some include
transsexuals, others do not, and there is a small
industry that fulfills the clothing and other needs
of the male transvestite. Some individuals live
full time in the opposite gender role, others dress
only occasionally and partially; there is also a
whole range in between.

Presently, female cross-dressers are less nu-
merous and less noticeable than male cross-dress-
ers, partly because women are generally allowed
more deviations in dress before they are noticed
and labeled as cross-dressers. The current gen-
eration of female cross-dressers is primarily les-
bian, although there are a few who focus their
erotic attention on their dress rather than on
their sex partner, which tends to be the case
with male transvestites. The late Lou Sullivan,
who edited the newsletter FTM for female-to-
male cross-dressers and transsexuals, argued that
many of his readers were simply women who
cross-dressed and did not want surgery. He held
that the literature of transvestism was simply bi-
ased in not including more about women cross-
dressers.

Research About Cross-Dressing

Researchers are not agreed on the factors in-
volved in cross-dressing but increasingly recog-
nize that some of it is normative and that there is
a basic curiosity about the opposite gender and
the clothes and ornamentation associated with
it. In some people, the curiosity goes deeper,
and it probably has biological as well as social-
psychological causes. While no particular bio-
genic cause for cross-gender behavior has been
isolated, research suggests that this may happen
in the future. That factor may be common for
other related behaviors, such as homosexuality.
(In many societies, men who demonstrate a de-
sire for the feminine and who cross-dress are
simply labeled as homosexuals. In many of these
societies, the cross-dressing homosexual is the
receptor rather than the penetrator in intercourse,
and in fact the penetrator himself is not labeled
as homosexual.)

There are also social factors involved. The
heterosexual cross-dresser as an adolescent is able
to display a more masculine side to his compan-
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ions and to keep his cross-dressing secret from
them. Studies have indicated that these young
men, at least those who end up in the transves-
tite clubs, were well integrated into the male
society of their age group at least superficially.

Most of heterosexual cross-dressers empha-
size that they began cross-dressing early, and
certainly by their teens. It was also associated
with experiencing an erection and masturbation
or a spontaneous ejaculation. Cross-dressing is
also exhilarating for many because it is forbidden
and the dangers associated with being caught
and exposed add to the sexual excitement.

There are, however, many forms of cross-
dressing, and any attempt to give a simple expla-
nation is doomed to failure. Some of those who
cross-dress were kept in clothes of the opposite
sex as children or forced to don such clothes as
punishment. Recent research, however, has
tended to emphasize that something more than
simple conditioning must take place to establish
a pattern of cross-dressing.

Various studies on the organized transvestite
groups indicate that most transvestites were mar-
ried at some time in their life and two thirds or
more were at the time they were studied. In a
detailed study of occupations based on a scale of
occupational prestige, the occupational level of
the transvestite group was higher than the norms
for the total American population. Studies done
in the 1970s and early 1980s indicate that the
majority of the men considered themselves het-
erosexual, although later studies have modified
this somewhat as the club movement has broad-
ened. Other studies report that many transves-
tites are heterosexual when they are not cross-
dressed but prefer male sex partners when they
are dressed as women.

As transvestites age, their reasons for cross-
dressing change, and if they had fetishistic urges
earlier, they have less of this drive later. One
researcher reported that many of the older trans-
vestites in his study cross-dress in order to tem-
porarily escape the pressure of being masculine
rather than for any erotic experience. It 1s only
in the feminine role that they are able to give
release to emotions that society has labeled as
feminine.

Various researchers have developed classifica-
tion schemes to categorize cross-dressers. Most
of the schemes try to account for three variables:
() the extent of the cross-gender orientation, (2)
the degree to which there is erotic arousal with
cross-dressing, and (3) sexual orientation toward
the same or opposite sex. It is clear that there is
significant variation on all of these parameters.
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[t seems clear that the current understanding
of cross-dressing is changing. As cross-dressers
come out of the closet and become more vocal,
appear on television, or have their stories appear
in the local newspapers, the numbers of cross-
dressers seem to increase. It might well be that
the understanding of the phenomenon is where
the study of homosexuality was in the 1960s,
when homosexuality was still mainly an under-
ground movement. Once homosexuality was
removed from the category of a pathology in the
American Psychiatric Association’s Diagnostic and
Statistical Manual, it came to be seen as an alter-
native form of sexual activity. Though it was
recognized that some people had psychological
problems because they could not accept their
homosexuality, basic homosexuality became one
of the potential variants in human sexuality in-
stead of a diagnosis. Similarly, cross-dressing may
come to be thought of as a pattern of behavior
that does not need a diagnostic label.

In spite of these hopeful assumptions, there
are still cross-dressers who want and need pro-
fessional help. Probably the best thing a therapist
can do is to help the client come to terms with
himself or herself. If the cross-dresser is a mar-
ried man, as is often the case, the therapist is
often called on to give help and support to the
family. Many wives see cross-dressing as a threat
to their own feminine image and regard them-
selves as failures as wives. They are also fearful of
exposure and of the effect on children. Certainly
cross-dressers who are married and want to re-
main married have to work out agreements with
their spouses on the limits of their cross-dressing
activities. Often these are problems that can be
worked out only with the help of a neutral third
party, such as a therapist.
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DANCE AND SEXUALITY

Dance is a body art. The vehicle, instrument,
and implicit subject of dance is the body. The
body is also where sensual, sexual, and gender
distinctions originate. Qur embodied identity and
that identity’s attendant questions are intimately
presented and explored in the art of dance.

The prominence of sexuality in dance de-
pends on the form of dance one considers, the
point of view one takes as either participant or
viewer, and the historical period or the culture
one examines. Sexuality may be seen as the well-
spring of our creative, bfe-producing energy eros.
The goal of eros is life, creativity, power, nur-
turing, abundance, and health. The eminent
dance historian Curt Sachs said, “Every dance is
and gives ecstasy.” Ecstasy, from the Greek ekstasis
(i-e., to stand outside oneself) is associated with
the attempt to dance into a trance or a frenzy, to
dance into intoxicated abandonment, to dance
until one is spent, until one drops. Dance and
sexuality may both be seen as metaphors, whether
sublimated or overt, for each other as each moves
toward culmination or climax in ecstasy. Sexual-
ity, spirituality, sensuality, even rationality are
salient features in many forms of dance, but sexu-
ality “can never really be extricated from dance,
since the sex act itself may be considered as the
ultimate form of dance.”

The form of dance and the specific dance
type are relevant to the degree of sexual expres-
sion. Generally accepted categories of dance in-
clude folk, ethnic, social, and theatrical dance.
Within these broad delineations, dances exist that
feature or embody sexuality to lesser or greater
degrees.

Historical Forms of Dance

Dance and the other arts in so-called primitive
cultures most often served utilitarian purposes
and were directly involved in daily life activities
(e.g., hunting, war, entertainment, worship, heal-
ing, courtship or mating, and sexuality). Sex is
closely correlated with primitive human fertility
dances, drawn from two different phases of sexual
activity: the meeting and wooing, and the act
itself. The sex act is not completed at the place of
dancing, although overt sexuality can include
focusing on the pelvis or spine, breasts, and hips;
portraying in a fantastic manner the act while
wearing large phalli; dancing around someone
of the opposite sex with the unmistakable posi-
tions and gestures of the act itself; disrobing within
a dance; swinging grass skirts and lifting the skirt.
Other erotic motifs are the group circle dances
and dances around a pole or a tree (e.g., the
farous Maypole dance). Fertility dances associ-
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ated with planting, food, or procreation are func-
tional activities in primitive societies, not alle-
gorical portrayals. Primitive dances also accom-
pany rituals of circumcision, puberty, first men-
struation, marriage, and mating.

Dance in ancient Egypt, Greece, and Rome
used sexual themes and ideas. Dances at various
periods in antiquity were used partly as a form of
entertainment and display by females (or young
males) for the pleasure of males. References and
descriptions from the Bible as well as from the
epic poems of the Iliad and Odyssey describe
young men and maidens dancing. Fertility rites
offered to Dionysus, the Greek god of vitality,
fertility, rebirth, ecstasy, and wine, with the
mythological satyr companions, were significant
parts of the early history of dance and theater.
Indeed, the early unrestrained, orgiastic celebra-
tions of Dionysus gradually moderated and
evolved into a loosely organized dance ntual
known as the Dithrambic Chorus, which fur-
ther evolved into the formalized Classical Greek
Theatre. Over many hundreds of years, the an-
cient Greeks changed the early ecstatic, orgiastic
dance celebration into a more civilized practice
within the new conventions of the theater and
their interest in the rational and aesthetic nature
of mankind which allowed the concept of sexu-
ality and beauty to unfold within an aesthetic
perspective. Whereas the Greeks idolized the
body as well as the intellect, by the time the
Roman Empire was at its zenith, dance had been
reduced to mainly bawdy entertainment and spec-
tacle. The artistic, intellectual, and religious sides
were neglected while the display of fernales and
young males for the pleasure of males continued
to be the most marked feature of performed
dance.

The early church fathers approved of dance
in religious rituals, but the medieval church es-
chewed everything Greco-Roman, including the
view of the body and human sexuality, and at-
tempted to prohibit dancing altogether. A thou-
sand years later, again propelled by a religious
point of view, Calvinism reclaimed an official
disapproval of earthly, bodily pleasures and pro-
claimed dancing as a contradiction to the right
way of worship. Peasant dances, which acknowl-
edge and celebrate life and its sexual aspects,
lived on.

The physically abundant dances of many eth-
nic groups in Western cultures were adapted for
the court dancing of the Renaissance and even-
tually formed the movement vocabulary of the
art of ballet. European courts, with an emphasis
on the semblance of decorum, public image, and
an ordered political state, sublimated the erotic

domain of the interior muscles of the pelvis and
torso and shifted attention in the court dance to
peripheral movement of the limbs and the cho-
reography of figured floor patterns. Torso and
pelvic movements were constrained, and move-
ment was hidden by the structure, design, and
weight of the costumes of the day. Though sexu-
ality was sublimated in the court dances and early
ballet, sexual energy and intrigue often provided
the substrate for many of the movements and
scenarios of the developing ballet arts.

During the latter part of the 18th century,
social or ballroom dance (which, like ballet, also
emanated from folk or peasant dance) had be-
come a popular recreation for the growing mer-
cantile classes. Motifs of polite courtship were
readily accepted, but motions and positions that
harkened away from the semblance of aristo-
cratic demeanor toward more primitive expres-
sions of dance sexuality seemed to threaten this
social order. These unstately developments in
social dance from the preclassical era until recent
times have ranged from changing attitudes to-
ward facing, touching, and lifting one’s partner
to orgiastic spinning, pressing together of torsos,
smooth embraces, and the bumping of hips.
Sexual attitudes of all eras can be studied through
the developments in social and ballroom dance,
since movement practices encode cultural knowl-
edge.

Gender has always played an important role
in dance. By the end of the 17th century, ballet
became a profession. Its earliest stars were women,
who shared the stage with men. By the middle
of the 19th century, the idolized female of the
romantic male imagination became so prevalent
in the ballet arts that serious participation of males
dwindled significantly. Women became the stars,
while men were the directors and choreogra-
phers who placed their idealized vision of woman
on the pedestal of her pointes where she re-
quired a man’s support and direction. Whereas
ballet had, for three centuries in the cast of the
European courts, reflected a patriarchy in which
both genders participated, ballet theater became,
as in ancient Roman diversions, a place for males
to watch female display. Males were the chore-
ographers indulging a romantic mystique through
the ballet’s scenarios and movements. Public the-
aters and even the Paris Opera, for example,
became havens for the mistresses of wealthy men.

The rising line of female dancers’ skirts 1s a
theme that follows the improvement of female
technique throughout the romantic era. One
aspect regards the need for audiences to see the
ballerina’s limbs as pointe work and quick move-
ments of the legs became the mode. But there is
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no doubt that the male audience enthusiastically
perceived this art of limbs with a licentious bent.
Nineteenth-century America, imitating the Eu-
ropean ballet, was a home for “leg” shows, such
as the extravaganza “The Black Crook,” which
featured rather perfunctory movement arrange-
ments and surreptitiously starred women’s limbs.
In America and England, females often took male
roles where tights could disclose a fuller line of
the leg for the pleasure of male audiences.

The art dance of the 20th century began with
the ideals of such pioneers as Isadora Duncan,
who turned toward more feminine, body-ori-
ented, matriarchal sensibilities. These body-ori~
ented philosophies came in part through the work
of Frangoise Delsarte, who emphasized the in-
tellectual, emotional and spiritual, and physical
planes of the body. The lower trunk and legs
were the physical plane.

Ted Shawn, noted as the “father of modern
dance,” credited Delsarte as being the first to
reveal that tension and relaxation or contraction
and release are the foundation for all movement
and, therefore, all dance. Delsartian philosophy
rejected the predominandy patriarchal, rational,
and idealized animus of the ballet world and
encouraged the outward expression of anima and
eros as a part of the aesthetic of dance.

The word “dance” may be traced etymologi-
cally through the Germanic fanz to the original
sanskrit tan. The tension/release concept is in-
trinsic in the original Sanskrit, where fan means
tension or stretching. Dance cannot exist with-
out such muscular activity because muscle fibers
have the ability only to either contract or to
release from that contraction. One of the most
striking aspects of sexual performance is the de-
velopment of neuromuscular tensions through-
out the body. If orgasm is regarded as the con-
summate release, the concept of tension and its
ultimate release is a domain of the dance.

The technique of Martha Graham, stemming
from visceral applications of tension and release,
best illustrates the concept. Muscular control in
the “contractions” of the Graham technique
emanates from the pubo-coccygeal muscle, which
forms the floor of the pelvis and which is pen-
etrated by the rectum, birth canal, urethra, and
ducts leading to the male prostate gland. Pelvic
focus and sexuality are implicit for males and
fernales in Graham technique.

Issues of Sexuality in Dance

Gender issues are still relevant in professional
dance. The female “Dionysian” sensibilities of
modemn dance, with an emphasis on the creation
of individual, authentic movement born of feel-
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ing, contrast with those of the patriarchal,
“Apollonian,” worlds of ballet and tap dance,
where typical “masculine” attributes of form,
technique, strength, and the ability to realize
complicated rhythmic patterns dominate. Male
choreographers have controlled the professional
worlds of ballet and entertainment tap dance,
but even in the matriarchal-oriented world of
modern dance, male choreographers have risen
to prominence, particularly since the 1960s. Sexist
environments in the top echelons of ballet, mod-
ern dance, and tap dance may dominate over
biological factors.

Sexism is also at the root of female numerical
dominance in the grass-roots dance world. One
cause has been the prevalence of dance educa-
tion within the world of women's physical edu-
cation in the first two thirds of the 20th century.
There is also a disproportionate number of fe-
male dance teachers and students at community
dance studios and, somewhat less, in college situ-
ations. The distribution is more equal in conser-
vatory training in America. The image commu-
nicated continually to the lay male world within
sexist educational setups is that dance is an ap-
proved activity for females but not for males.
The concept of dance and women as synonyms
is institutionalized.

The proportionally large percentage of ho-
mosexuals in dance, particularly among males,
raises questions regarding the nature of dance
and some dancers’ sexual orientation. While there
is little doubt that stereotypical attitudes are fed
by the numerous homosexual performers in dance
(and in theater), it is doubtful that the sexuality
inherent in dance causes homosexual expression.
The questions surrounding homosexuality in
dance and the performing arts deserve greater
research.

Issues of sexuality within the male-female,
teacher-student roles at all institutional levels in
dance or sports include problems of touching,
seeming intimacy, use of sexual descriptions, and
understanding the boundaries of behavior. In
directing dance and rehearsals, poetic statements,
often based on sensual or sexual imagery, can
elicit the “correct” movements by the dancers.
The separation of the sexes as occurs in the learn-
ing of sports is neither warranted nor desirable in
the learning of dance skills.

Although sexuality and the body must be in-
tegrated within the personae of the professional
dancer, dancers tend to neutralize and sublimate
their awareness of sexual implications involved
in the experiences of touching, holding, and
stroking others on stage, in class, or in rehearsals.
The professional, nearly clinical, way that danc-
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ers customarily train to provide a dance experi-
ence for the audience demands that the unit of
mind and body be an instrument for expression.
Dance allows the awareness of sexuality as a form
of sensuality. The sexual energy of the dancers is
tapped as they move through the planned pat-
terns set by a choreographer or by the dancers
themselves through improvisation.

Gender stereotypes are changing in the latter
part of the 20th century. Close proximity and
levered lifts involving one or more dancers in
ballet, contact improvisation, and the repertoire
of certain contemporary companies challenge
traditional gender roles. The assumptions based
on gender—that males lift and support women,
who are more flexible than they are and that
males do not excel in adagio or precision work—
is changing. Choreographers today still recog-
nize common differences in body structure be-
tween males and females, but often break the
stereotypes. Experiments by groups such as
Pilobolus and Harry have extended the realm of
accepted movement vocabularies for both male
and female dancers.

The natural drive for sexuality might be what
causes an audience to enjoy dance, perhaps by
stimulating the viewer’s subconscious both sen-
sually and sexually. The dancer must also like
displaying the body, must like the body (or want
to like the body), and must show this delight.
Dance that obviously looks as if it moves exter-
nally, with litde stirnulation from the “inside,”
seems dull, mechanical, and uninteresting save
for the most visually stimulating theatrical de-
vices, such as unique costuming or lighting.
Though we have lost touch with our carnality,
we can still engage in a vicarious thrill by watch-
ing the dancer, through physical feats or a clever
movement aesthetic, build up to a climax of
motion and bring us along. Some spectators can
turn to dance to recover vicariously what their
own bodies are not capable of doing.

In postmodern dance, the idea of the audi-
ence as gazer who looks at, consumes, or other-
wise possesses the one being looked at has
changed. Postmodern choreographers examined
the similarities and differences between formal
dance movement and the performance artifice
and pedestrian movement presented as dance in
venues other than the traditional stage. Dance
was sometimes presented more as a shared com-
munal activity in an attempt to subvert the tradi-
tional, patriarchal, male gaze, which distances,
objectifies, and possesses the narcissistic, subser-
vient performer.

Great works of Western, traditional perform-
ing art introduce the audience to a situation and

its complexities. In doing so, the tension builds
to a satisfactory climax followed by a resolution.
This temporal metaphor for the tension and re-
lease of orgasm gives such works of art a meta-
phor for our overall sexuality as well as for our
social, sexual, and gender power structures. In-
troduction, development, complication, and in-
tensification are meant to lead to a resolution
that was planned from the beginning by lover or
artist. Some choreographers, such as Merce
Cunningham, and many 20th century musical
composers and playwrights, are either not inter-
ested in, or deliberately avoid, this Western his-
toric time arrow of composition. Dance and the
other time arts are driven by a dynamic urgency
that shapes their temporal structures. One could
say that this “telic” structure or flight of time
relates to the way a choreographer controls
“telos” or consummation, meaning completion
of a cycle. Telos, then, can reflect any sexual
activity dominated by a drive toward orgasm. In
this model of dance and music, the climax results
from the actions that lead up to it and that,
conversely, give the climax its energy.

The viewpoint of sexuality in dance varies
among dancers and dance watchers. For the
dancer, it is altered by the level of commitment
and the social or cultural context in which the
dance is performed. The individual may be a
professional trained by years of study or a recre-
ational dancer whose training is derived from
informal learning experiences. The dancer may
perform on a stage or be part of a communal
effort. Dance watchers are affected by their own
individual or communal attitudes, which reflect
their role or place in their culture, as well as
prevailing societal norms regarding sex and sexu-
ality. The way dance is used by performers and
audiences reflects a culture’s world view and is a
barometer of societal attitudes toward sex, gen-
der roles, and the body, as well as theater, edu-
cation, and religion.
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DATE RAPE; ACQUAINTANCE
RAPE

The term “rape” generally refers to a situation in
which a person uses physical force or the threat
of such force to engage in some form of sex,
usually intercourse. Legal definitions of rape vary
from state to state. In addition to the force re-
quirement, several states have broadened their
definitions to include situations where the per-
petrator gets the unwilling participant drunk or
drugged, or where the victim is otherwise men-
tally unable to consent. Date rape is rape by
someone the victim has been or is dating. Ac-
quaintance rape is rape by someone the victim
knows. The terms date rape and acquaintance
rape technically have different meanings, but they
are often used interchangeably. (See also Coer-
cion.)

Although date and acquaintance rape have
been common occurrences throughout history,
only in the last couple of decades have the media
and social scientists focused on issues related to
these types of nonconsensual sexual interaction.
Since the late 1960s, feminists have argued that
rape is a major social problem. In addition to
working for better treatment of rape survivors
and reform of rape laws, the women’s move-
ment has challenged society’s traditional views
about both the definition and cause of rape.

The commonly accepted view had been that
one could be raped only by a stranger and that a
rapist typically used a weapon and either threat-
ened to inflict or inflicted extensive physical in-
juries on a victim. The stereotypic rape involved
a woman being surprised and attacked at night
and then being forced to engage in sexual acts in
a dark alley or behind bushes. Forced sex be-
tween acquaintances was usually not regarded as
rape. Surveys of high school and college popula-
tions have shown that substantial proportions of
these students do not define forced sex between
acquaintances in a varety of situations as rape.
For example, they partially justified a man forc-
ing his date to have sex with him if she got him
sexually excited, led him on, said she would have
sex with him and then changed her mind, let
him spend a lot of money on her, or had dated
him a long time. Surveys of general adult popu-
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lations indicated that certain categories of women
were considered legitimate targets of sexual vic-
timization. For example, if a woman was viewed
as a “tease,” “economic exploiter,” or “loose,”
she was often considered a legitimate target for
sexual exploitation. Women who were thought
to be of “high moral character” and had “good
reputations” were considered more credible vic-
tims of rape.

One goal of feminists and sex educators is to
increase people’s awareness of the seriousness of
the rape problem and correct the many false
beliefs about it. Recent studies have shown, for
example, that acquaintance rape is far more preva-.
lent than stranger rape and that rape by intimates
is more prevalent than rape by nonromantic ac-
quaintances. Studies also indicate that even
though younger women are more likely to be
victims of acquaintance rape, women of all ages
and from all kinds of backgrounds are victims,
and the experience is overwhelmingly negative.
Most survivors of acquaintance and stranger rape
report feelings of terror, humiliation, degrada-
tion, and both immediate and long-term behav-
ioral and psychological difficulties.

It has been difficult to obtain accurate statis-
tics on the incidence of date and acquaintance
rape (the number of such rapes that occur in a
given period) and its prevalence (the number of
people who have ever been raped). Experts agree
that this type of rape is one of the most
underreported of all crimes. Many survivors are
embarrassed or afraid to publicly acknowledge
that they have been raped. In reporting their
experiences to police or in court, survivors often
complain they are treated insensitively and made
to feel that they rather than their attacker are to
blame. Obtaining accurate statistics is also hin-
dered by the failure of some perpetrators and
victims to define as rape intercourse between
acquaintances resulting from the use of force.
However, numerous surveys have shown that
date and acquaintance rape are common and in-
deed a major social problem.

Two of the earliest surveys were conducted
in the 1950s—even before the second wave of
the feminist movement in the 1960s. From sur-
veys administered in the fall of 1956, Eugene
Kanin found that 13 percent of 262 college
women reported forceful attempts at sexual in-
tercourse during their senior year in high school,
and Kanin and Clifford Kirkpatrick found that
21 percent of 292 college women were offended
by forceful attempts at intercourse in the 1954—
55 academic year. In these two studies, the ma-
jority of the forceful attempts were made by
men who were the offended women’s regular or
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steady dates or their fiancés. The other offenders
were categonized as a first or occasional date or
someone who had given them a ride home.

In the most comprehensive recent study of
the incidence and prevalence of sexual aggres-
sion and victimization of college students in-
volving over 6,000 men and women at 32 insti-
tutions of higher education, Mary Koss and her
colleagues found that 27.5 percent of women
reported experiencing and 7.7 percent of men
reported perpetrating an act that met a legal defi-
nition of rape, which included attempted rape.
The discrepancy between women who reported
and men who admitted being involved in forced
sex experiences may be due to (1) women in-
cluding noncollege men as perpetrators, (2) dif-
ferent perceptions of such experiences by men
and women, and (3) a general reluctance by men
to admit or to even acknowledge that their force-
ful sexual strategies could be defined as rape.
Eighty-nine percent of the rapes reported in the
Koss study were committed by men the women
knew and more than half occurred on dates.
Only 5 percent of the rapes were reported to
police and 73 percent of the women did not
define their forced sex experience as rape, possi-
bly because of the general negative societal reac-
tion to rape victims or because of the tendency
for rape survivors to blame themselves for their
victimization.

A government-funded study involving 4,000
women interviewed by telephone in 1991 sup-
ported the view that rape is more common than
had been previously estimated. If the results from
that study are generalized to all American women,
12.1 million women have been raped at least
once in their life. Only 22 percent of victims in
that study identified their assailant as a stranger.
Most of the victims were uninjured, while 24
percent suffered minor injures, and 4 percent
were seriously hurt. The report did not reveal
whether the majority of injuries were associated
with nonacquaintance assaults. However, other
studies have consistently found that acquaintance
assaults are less likely either to involve a weapon
or to result in physical injury to the victim than
are assaults by strangers.

Social scientists and feminists have devoted
considerable attention to the causes of date and
acquaintance rape. Most agree that explanations
of sexual aggression are complex and involve
combinations of psychological and physiological
characteristics with sociocultural factors. Femi-
nists emphasize sociocultural factors. They stress
that rape occurs in cultures characterized by other
forms of violence, that rape results from inequi-
ties between the genders, and that rape is used

by men to establish or to maintain control and
power over women. Others argue that tradi-
tional socialization {(e.g., women being encour-
aged to be passive, kind, and submissive and
men to be tough, dominant, and aggressive) and
the dating system contribute to rape. In this view,
men and women have been socialized to pursue
opposite goals and roles in dating and courtship
and that this aspect of socialization leads to an
adversaral situation where date rape is likely to
occur.

Studies have also investigated characteristics
of men who use forceful strategies with women
to have sex. Compared with nonforceful men,
these men are more likely to accept the use of
physical force in a variety of contexts, hold ste-
reotypic views of gender roles, believe hetero-
sexual relationships are adversarial and that game
playing and deception are normal, consider vio-
lence manly, have callous or hostile attitudes to-
ward women, and lack a social conscience. One
study of admitted date rapists found them to be
products of a highly sexually oriented peer group
socialization which started early in high school.
The peer groups of these men accepted the view
that sexual conquest of women enhanced their
self-worth. Compared with the nonrapists, the
rapists had had more sex partners and were dra-
matically more sexually active.

It has been difficult for social scientists to come
up with a “type” of female who is the victim of
date and acquaintance rape. A few studies have
found that victims are more sexually experienced
than nonvictims in that they reported an earlier
age of first intercourse and more sex partners.
Women who were not able to stop an offender
were also more sexually passive and less likely to
use methods of avoidance, such as screaming or
running away, than successful resisters.

Aspects of a date that might increase the like-
lihood of forceful sex acts have also been exam-
ined. Such acts were found to occur more often
when the man initiated the date, paid the date
expenses, and drove; when there was miscom-
munication about sex; and when both persons
were moderately or extremely intoxicated.

To reduce the incidence and prevalence of
date and acquaintance rape, experts advocate
more widespread and comprehensive sex educa-
tion for children and adolescents. Sex education
courses and rape prevention programs need to
teach young people how to communicate their
feelings assertively and effectively and to include
a variety of topics in their curricula—from sexual
socialization and the double standard of sexuality
to practical methods to reduce the risk of date
and acquaintance rape.
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Ilsa Lottes

DAVIS, KATHARINE BEMENT

Social hygienist, sociologist, prison reformer, and
suffragette, Katharine Bement Davis (1860-1935)
spent her early career working to ameliorate
domestic problems of urban industrial families.
She received her Ph.D. in 1900 from the Uni-
versity of Chicago, where she studied political
economy and sociology with Thorstein Veblen,
among others. As the first superintendent of the
model women’s reformatory at Bedford Hills,
New York, she initiated training for inmates at
various trades and domestic work. Her goal was
to rehabilitate inmates, many of whom were
prostitutes. In 1912, the Laboratory of Social
Hygiene was established at Bedford Hills, un-
derwntten by John D. Rockefeller, Jr., to aid in
Davis's work in prison reform. From Bedford
Hills, Davis progressed to Commissioner of Cor-
rections in New York City, a post she held from
1914 to 1916. She was the first woman to head
a New York City department. During that time,
she was also a vice president of the National
American Woman Suffrage Association. During
World War I, she was vice-chairman of a relief
organization raising over $2 million for afflicted
women and children in Europe.

Davis was general secretary of the Bureau of
Social Hygiene from 1918 to 1928. She had
been on the original committee that had estab-
lished the Bureau seven years eatlier to eradicate

Dickinson, Robert Latou

prostitution; later the Bureau’s activities expanded
to financing and publishing studies of the inter-
national white slave trade, public health, and sex
education.

In 1929, Davis published a significant social
hygiene study entitled Factors in the Sex Life of
Twenty-two Hundred Women. Previously, infor-
mation concerning the sex lives of women came
from institutionalized women and social devi-
ates. Davis studied normal, middle-class women
to determine normal sexual experiences on which
to base educational programs. She believed sex
education would bring about more satisfactory
sexual relationships. The exhaustive study re-
sulted in a publication that produced almost 200
statistical tables and additional correlation tables
and charts, and analyzed case studies. Women
between the ages of 21 and 83 responded to
eight to twelve pages of questions regarding use
of contraceptives; happiness of married life and
sexual relations; homosexual and auto-erotic prac-
tices, and sexual desire of married and unmarried
wormen.

In a poll sponsored by the League of Women
Voters, Davis was named one of the 12 greatest
living American women.
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DICKINSON, ROBERT LATOU

Robert Latou Dickinson (1861-1950) was the
most significant figure in American sex research
before Alfred Kinsey. Dickenson was born on
Eebruary 21, 1861 in Jersey City, New Jersey,
son of Horace and Jeannette Latou Dickinson.
He attended Brooklyn Polytechnic Institute and
schools in Germany and Switzerland before re-
ceiving an M.D. from Long Island College Hos-
pital (later Long Island College of Medicine) in
1882. After a bref internship, he practiced in
Brooklyn as a specialist in obstetrics and gyne-
cology until his death.
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Almost from the first, Dickinson began col-
lecting sexual histories from his patients. Usually
each patient was required to fill out a four-page
questionnaire about farnily and general history as
well as particular illnesses and special symptoms.
Though the questionnaire contained no ques-
tions specifically sexual in orientation, in review-
ing it with the patient, Dickinson marked down
certain sexual observations. He was strongly con-
vinced many difficulties his patients reported—
including insomnia, menstrual irregularities, and
certain types of pain—had their roots in sexual
problems.

Sketching rapidly and accurately with a
crayon, Dickinson also made rough drawings of
the anatomy of his patients in order to have on
file indicators of problems they might face. The
first set of sketches were drawn while the patient
was on the examining table and included draw-
ings of their uterus, cervix, and vulva. The
patient’s first visit was scheduled to last an hour
so that he could review the patient’s history, do
the physical examination, make his sketches (a
minimum of five), and talk with his patient about
what to expect. Sixty-two sketches were the most
he made on a single patient, but this was because
of the unusualness of the case. He averaged about
20 sketches per patient drawn over the years he
treated them. He took his first sex history as such
in 1890. Over the course of his practice,
Dickinson gathered case histories on 5,200
women (4000 marred and 1200 unmarried), of
which only 46 date before 1900.

Dickinson, an early observer of lesbian
homoerotic feelings, wrote some 200 research
papers—mostly on obstetrics, diseases of women,
midwifery, and sex problems—during his years
of practice. His books were written late in life. A
strong supporter of organized medicine, he also
continually urged his felow physicians to deal
with the sexual problems of their patients. He
was active in numerous social reform groups and
was a founder of the National Committee on
Maternal Health in 1923, serving as secretary
from that year to 1937, when he became chair-
man. On becoming secretary of the Committee,
Dickinson turned over for its use a large collec-
tion of scientific material, including his own li-
brary, drawings, card indexes, abstracts, and notes.
In 1927, the Committee appointed Lura Beam
to review the records for possible publication;
two books resulted from this collaboration be-
tween Beam and Dickinson on the topics of
single women, married women, and sex vari-
ants. Dickinson also published a book of his draw-
ings on sexual anatomy which, in addition to his
sketches on female anatomy, included chapters

on male genital anatoiny, the anatomy of coitus,
and the anatomy of the control of conception.
He also published two books on the techniques
of conception control.

Dickinson died on November 29, 1950 in
Ambherst, Massachusetts. He was married to Sa-
rah Truslow, and was the father of three daugh-
ters, one of whom died in infancy.

REFERENCES

Dickinson, R.L. Human Sex Anatomy. Baltimore:
Williams & Wilkins, 1933. Second ed. rev., 1949.

Dickinson, R.L., and L. Beam. The Single Woman: A
Medical Study in Sex Education. Baltimore: Williams
& Wilkins, 1934.

. A Thousand Marriages: A Medical Study of Sex
Adjustment. Baltimore: Williams & Wilkins, 1932.

Vern L. Bullough

DISABILITIES AND SEXUALITY

“The great pleasure in life is doing what
people say you cannot do.”
Walter Bagehot

There are inherent dangers involved in discuss-
ing the sexual needs of individuals on the basis of
disability categories or labels. First, individuals
with disabilities are much more like “typical”
individuals than they are different from them,
and there is a risk of promoting stereotypes based
on category labels. Also, a number of character-
istics are frequently observed across disability
categories. This is especially the case as we look
at meeting the educational needs of individuals
with varying learning difficulties.

People with learning problems include those
who traditionally have been labeled deaf or hear-
ing impaired, blind or visually impaired, learn-
ing disabled, or mentally retarded, as well as in-
dividuals whose emotional or behavioral prob-
lems interfere with their ability to learn. Admit-
tedly, the needs of an intelligent blind or deaf
person are different from those of a person who
is labeled as moderately or severely mentally re-
tarded. However, there are learning limitations
for all these individuals, and many of the educa-
tional approaches to them are similar. This ob-
servation is illustrated, in part, by the following
words of Nancy Becker:

Sex education for deaf people didn’t exist.
Like every other deaf person, I learned
about sex from the gossips and big talkers in
school. And, like most deaf people, I learned
about it all wrong.
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Needs of Individuals with Learning
Problems

Certain concerns regarding marriage and
parenting are unique to individuals with signifi-
cant leaming problems. These issues have a greater
impact on individuals labeled as mentally retarded
or severely or multiply handicapped than they
do on members of other disability groups. Few
people question, for example, whether people
who are deaf should marry and have children
even though it is known that congenitally deaf
parents are more likely to have a deaf child than
parents who are not deaf. Similar attitudes pre-
vail with regard to persons with other disabili-
ties, such as blindness, speech and language dis-
orders, and mild physical disabilities. However,
in the case of individuals labeled as mentally re-
tarded, severely learning disabled, or multiply
handicapped, the questions and concerns are ac-
centuated.

Marriage

No individual, whether he or she has a disability
or not, should feel the need to marry to be re-
garded by others as “normal.” However, the right
to marry should be available to all. The possibil-
ity of marriage for many persons with mental
retardation or other disabilities is critical for sev-
eral reasons:

* Marriage is a fundamental right in American
society.

» Marriage creates possibilities for closeness,
sharing, intimacy, and bonding with another
human being.

Individuals who may be constrained in their
sexual expression due to negative messages
from parents or society may be more com-
fortable expressing their sexuality within
marriage.

* Marriage is a means of enhancing a person’s
self-esteemn by creating opportunities for un-
equivocal acceptance.

The majority of states still have laws that restrict
or prohibit marriage by persons with mental re-
tardation. Marafmo has pointed out how inap-
propriate such legislation is due to inconsistent
application of the laws; changes in information
about the nature of mental retardation; vague-
ness, imprecision, and archaic language in the
laws; and possible violations of fundamental con-
stitutional rights. For states that choose to re-
strict marriage by people labeled as mentally re-
tarded, she recommends that precisely worded
statutes reflect legitimate and clear public policy,
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restrictions on the right to marry be no broader
than necessary to serve the public policy, and
persons affected by the statutory limitations be
identified with a high degree of reliability.

Parenting

The issue of parenting by individuals with sig-
nificant leaming disabilities is even more prob-
lematic than the issue of marriage. Whitman and
Accardo, Haavik and Menninger, and others have
pointed out that, as a group, individuals with
mental retardation who become parents do not
fare as well in their parenting as individuals who
are not mentally retarded. However, many people
labeled as retarded have proven to be better par-
ents than individuals considered “normal.” Ad-
ditionally, almost no effort has been devoted to
developing and implementing educational pro-
grams designed to teach these individuals about
the responsibilities of parents or specific parenting
techniques and behaviors. Marafino argues
strongly that persons with mental retardation
should be presumed neither more nor less ca-
pable of being parents than individuals not so
labeled, and that to restrict the possibility of
parenting significantly restricts such persons’ rights
and choices.

It is important to include in curricula for per-
sons with disabilities information and experiences
that teach their rights to marriage and
childbearing, as well as the advantages and disad-
vantages of such life choices so they can decide if
marriage is best for them. Whether or not they
choose to have children, marriage should remain
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