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Introduction:

Why Another Marriage Manual?

There are, heaven knows, many published marriage

manuals. Why, then, another?

Because, although many of the existing books are excel-

lent and have well served the patients and friends to whom
I have recommended them, none quite seems to fill all the

requirements which 1 am ungracious enough to demand of

the ideal work in this area.

What are these requirements? Simply that a handbook
of marital relationships be

—

Objective rather than moralizing.

Practical rather than academic.
Psychosexual rather than merely sexual; psychobiologi-

cal rather than only psychological or biological.

Honest and forthright rather than vague and defensive.

Modern rather than dated.

Complete as to essentials rather than irrelevantly all-in-

clusive.

Qear and interesting rather than profound and dull.

I have shaped this book to these requirements so that

men and women may have the basic knowledge that they

need of themselves and of each other.

I hope it will guide them toward experiencing the crea-

tive sex relationships that are the birthright of every hu-
man being.

Albert Ellis
New York City
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1.

The Human Sexual Apparatus

Many human beings, in fact all too many, seem to think

that our sexual apparatus largely consists of the genitals

and associated structures. They are wrong.
The sexual apparatus consists of the entire human

body, most of the essentials of whicli are not only neces-

sary for the arousal of sex desire and the attainment of

orgasm, but are also intimately involved in climactic

release. As Kinsey and his associates (1953) most dra-

matically and convincingly have shown, so many parts of

the body are directly related to sexual excitement and sat-

isfaction that listing all of them is like outlining a textbook

on human anatomy.
For purposes of simple classification, we may say that

the main bodily parts which directly and indirecdy affect

sexuality are (a) the brain and the rest of the central

nervous system; (b) the autonomic nervous system; (c)

the sensory organs and the muscular system; (d) the hor-

mone-producing gleinds; and (e) the external genitals and
the internal reproductive system.

What are the major ways in which each of these parts

of the body affect sex desire and fulfillment? Briefly,

these:

The brain and central nervous system. The human
brain, particularly the most highly developed part of it,

which is called the cerebrum or forebrain, is largely instru-

mental, once it receives impulses from the sensory organs,

in instigating or facilitating sexual arousal (Lastrucci,

13



14 THE ART AND SCIENCE OF lOVE

1947). When the individual is aroused, his brain helps
him reach orgasm and provides him with feelings of pleas-
ure or satisfaction. With his brain severed from the lower
part of his body (as occurs in some instances where the
spinal cord is cut), a man may become genitally excited
and may even have an ejactulation. But his excitement will

come only through tactile stimulation of his genitals, not
through thinking; and his pleasure will be nil.

The brain also serves as a controller or inhibitor of sex
excitement or climax. Even when he receives direct genital

stimulation a person may focus his attention on non-stimu-
lating thoughts (such as thoughts of housecleaning or play-
ing chess) and may prevent himself from becoming
aroused or reaching a climax (Walker, 1946).

The central nervous system includes (a) the brain and
(b) an elongated extension of the brain, consisting of the
spinal cord and a number of large branchings (which ulti-

mately connect with the numerous smaller branchings of
the peripheral nervous system and the sensory organs).
The central nervous system conducts ingoing sensations
from the skin, limbs, muscles, eyes, ears, nose, tongue,
etc., to the brain and outgoing sensations or impulses from
the brain back to these organs again (Durand-Wever,
1952).
The part of the central nervous system that is spe-

cifically connected with sex sensations is the lower re-

gion (or sacro-lumbar area) of the spinal cord, situated in

the small of the back. In this region important bundles of
nerve cells are directly connected with the smaller nerve
endings in the genital and pelvic areas. They control the
stimuli to and from these areas.

If the nerves in the genitals are in good order and the
nerve cells in the lower region of the spinal cord are also
working properly, stimulation of a man's penis may lead
to erection and orgasm even though (as in the case of
some paraplegics), parts of the rest of his nervous system
may be severely damaged. However, as noted above, a
paraplegic will not receive any pleasure from his orgasm,
since the nerves that would normally conduct sensations to
his brain and back again to his genitals have been cut at

some point in his spinal cord.
Where all parts of the central and peripheral nervous

systems are working effectively, sex excitement and satis-
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faction are a two-way process: (a) Tactile stimulation of
the genitals sets up nerve pathways to the lower region of
uie spinal cord and activates return arcs to the genitals.
These sensations are also submitted, through the upper
part of the spinal cord, to the bram. (b) The brain, when
mipinged upon by sensations from the lower part of the
spmaJ cord and by sexual stunuli from other channels
(such as the individual's seeing a desirable sex partner),
returns nerve impulses to the lower region of the spinal
cord, and thence to the genit^s again.
By this two-way combination of local genital stimuli

and bram-centered thoughts and signalings, the individual
becomes maximally aroused and satisfied. With either of
these two major nerve circuits working by itself, he is
likely to achieve only partial sex arousal and/or satisfac-
tion.

The autonomic nervous system. The autonomic nervous
system is a special nerve network which tends to control
mvoluntary actions (such as heart beating and breathing)
while the central nervous system controls voluntary ac-
tions (such as running, knee-bendmg and throwing
objects). Although it is not presently clear how the auto-
nomic nervous system acts to produce or enhance sexual
d^ire, It seems certain that it significantly causes or
influences most of the bodily activity that occurs in con-
junction with or immediately following orgasm Thus sex-
ual responsiveness usually results in an increase in pulse
rate, blood pressure, breathing rate, genital secretion, sali-
vary secretion, and so on; and all these responses seem to
depend upon nerve impulses flowing along the channels of
the autonomic nervous system.

The sensory organs and the muscular system. The pe-
npheral nervous system consists of the final branchings of
toe nervous system and the sense perceptors or receptors
(taste buds, hot and cold receptors, pain spots, etc.) and
the muscles to which the sensory branches lead. Without
this sensory-motor system, humans would have no physi-
cal feelings, would be painless and joyless. Nor would thev
be able to move. ^

Sexually, the sensory nerves conduct sensation from the
gemtals, eyes, nose, mouth, fingers, and other organs of
sensation to the spinal cord and brain; and, kinesthetically
from the pelvic, genital, and other muscles to the brain
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The central nervous system, in return, sends signals to

the muscles that enable them to adjust in different ways so

that sex (and other) movements are facilitated.

Because, at bottom, sexuality is intimately related to

sensuality, or to touch sensations, both arousal and orgas-

mic release largely depend on the proper functioning of

the senses and the muscles. If these are seriously impaired,

much sexual excitement and fulfillment becomes non-ex-

istent.

The hormone-producing glands. Human beings have
several important ' hormone-producing glands, including

the gonads (testicles in the male and ovaries in the fe-

male), the adrenal, thyroid, parathyroid, and pituitary

glands. The hormones produced by these glands are f>ow-
erful chemical substances which, when released into the

blood stream, often have dramatic sexual (as well as non-
sexual) effects (Beach, 1947, 1948, 1956).

Although it was once believed that each of the major
hormone-producing glands secreted its special hormone, it

has recently been discovered that several of these glands
give off more than one hormone. Sex hormones, for exam-
ple, may be produced not only in the ovaries t)r testes but
also in the adrenals and elsewhere. Moreover, the produc-
tion of one hormone, such as thyroxin, may have signi-

ficant effects on the production of other hormones.
It has also been found that hormonal effects on human

desire and orgasmic release may be both direct and indi-

rect. Thus, when hormones are released into the blood
stream, they may (a) directly excite nerve centers leading
to arousal; and (b) indirectly influence sex performance
by directly affecting the individual's metabolism, general
health, or reproductive cycle—which, in turn, influence his
or her sexual proclivities. Hormonal influences on sexu-
ality are therefore not only highly significant but enor-
mously complex.

The genitals and reproductive system. Assuming that an
individual's central nervous system, autonomic nervous sys-
tem, sensory organs and muscular system, and hormone-
producing glands are in good working order, the
frequency, intensity, and duration of his sex activities will
importantly depend upon the condition of his or her geni-
tals and reproductive system. Thus, someone who has geni-
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tals which are injured or diseased may experience serious

blockings in his sex arousal or perfonnance. And a woman
may find that her sex desires are considerably increased or

decreased at different periods of her menstrual cycle.

In many major ways, then, the various parts and sys-

tems of the human body significantly affect our sexual in-

clinations and acts. Sexually speaking, we usually behave
as total organisms rather than as specifically genital-ori-

ented animals. Since this is a marriage handbook, we shall

describe and discuss the sex organs and their functions at

some length. But, in so doing, we shall never lose sight of

the fact that a man or a woman is far more than a penis or

a clitoris and that even the most sexual thoughts and feel-

ings have important semi-sexual and non-sexual roots.

The male sex organs. The most prominent and impor-

tant part of the male sex organs is the penis, which is

employed for both urination and sex relations. In its un-

erect or flaccid state, the penis is usually three to four

inches long; in its excited or erect state, generally five to

seven inches. Both its length and diameter vary consider-

ably in size with different individuals. It becomes dis-

tended or erect mainly 'through sexual arousal (and, sec-

ondarily, through other stimuli, such as non-sexual excite-

ment). When stimulated, blood pumps into the hollow

areas in its shaft and keeps it in an erect state until physi-

cal or mental stimuli have subsided, when it returns to a

flaccid condition.

The penis contains a head (or glans); a rim (or

corona) which divides the head from the shaft; a main
shaft, which takes up most of its length; and a root or base

where it is attached to the body, underneath the pubic

bone. Through the penis runs a tube called the urethra,

through which urine or semen are expelled from the slit

(the meatus) at its front. The most sensitive parts of the

penis are usually the head and the under-side about an
inch behind the head.

Covering the head of the penis, in its original state, is a

fold of skin called the foreskin (or prepuce). The foreskin

is sometimes difficult to keep clean, as a secretion called

smegma tends to accumulate under it. It is also sometimes
too tight and causes irritation. It is frequently removed by
being clipped off, or circumcised, soon after a male child
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is born. Although originally a religious rite of several peo-

ples of the world, circumcision is now recommended by
many medical authorities. Others, however, oppose it as a

general practice (Duzet, 1957, Weiss, 1964).
The scrotum is a sac or bag underneath the penis which

normally holds the testicles and epididymis. The testicles

produce (a) spermatozoa or sperm, by which the male
may impregnate the female; and (b) some of the sex hor-

mones, especially androgens, that influence the develop-

ment of maleness (beard growth, deep voice, male fea-

tures, etc.) and contribute to the arousal of sex desire. A
male's left testicle is usually a little lower than his right

one. Sometimes one or both testicles may be missing or

may fail to descend from the inguinal canal to the scrotum
—in which case^ medical attention should be sought. If at

least one -testicle is properly descended and is in good or-

der, the male will usually be fertile. He may be potent

even if both testicles are undescended.
Inside the scrotum or groin are accessory male sex or-

gans, including: the epididymis, an elongated structure

springing from the testes, in which the sperms gradually

mature; the vas deferens, a continuation of the epididymis,

running from the testicles to the ejaculatory duct; the semi-

nal vesicles, lying at the base of the bladder and connected
with the vas deferens, which act as reservoirs for the se-

men, storing it until it is needed; the prostate gland, encir-

cling the urethra in front of the mouth of the bladder,

which forms a thick, milky fluid which makes up a large

part of the liquid portion of the semen; special ejaculatory

ducts, carrying secretions from the seminal vesicles, which
mix with the spermatozoa from the vasa deferentia, and
help expel it from the penis at the point of ejaculation;

and lubrication glands (bulbo-urcthral or Cowper's
glands), which help the semen flow through the urethra to

its opening or meatus.
The female organs. The female sex organs are some-

what more complicated than those of the male. They con-
sist, firstly, of the vulva (a general term for the external

female genitals). The vulva is an oval-shaped arrangement
between a woman's thighs, extending from the mount of

Venus (or mons Veneris), the fatty tissue above the pubic
bone, to the region just above the opening of the rectum
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(anus). Covering the vulva when it is closed are the larger

or outer lips (labia majora) and, inside these, the smaller

or inner lips (labia minora) y both of which consist of folds

of skin. The larger lips are coarse and skin-colored and

extend from the mount of Venus almost to the anus. They
are generally covered with hair. The smaller lips are deU-

cate and reddish and tend to become swollen, sensitive,

and well lubricated when the female is sexually excited.

According to Masters and Johnson (1961, 1962) they be-

come bright red when a woman is about to attain an or-

gasm.
Inside the smaller or inner lips, from top to bottom, are

(a) the clitoris, (b) the urethral opening (meatus), and

(c) the vaginal opening or orifice. The clitoris, a small,

exquisitely sensitive, penis-like structure, is usually

(though not always) the main seat of sexual sensation in

women. It has no passage for urine, as the penis does.

Like the penis, it has a head and shaft, and its head (or

glans) is covered by a small hood or foreskin, which has

an underfold that should be kept free from accumulated

secretions or smegma (otherwise an offensive odor may
result). Occasionally^ where the hood of the foreskin is

too tight or irritating, circumcision of the clitoris may be

necessary. More often, where secretions have accumulated

and hardened underneath the hood or in its folds, cleaning

by a gynecologist may be desirable.

Although the bulk of the clitoris normally is embedded
in the female's flesh and consequently feels as if it were

only peasize to the touch, the organ actually is about an

inch and a half long. Like the penis, its head and shaft

swell with blood during sexual excitement, stiffening the

clitoris and making it tumescent or erectile; but, because

of its small size, not so markedly erectile as is the male

penis.

The urethral opening in the female is separate from
both the clitoris and the vagina and is not, strictly speak-

ing, a sex organ but is designed for urination. However, it

tends to be sensitized and may sometimes be used for mas-
turbatory or other sexual purposes.

The vaginal opening lies just above the anus. It has a

small entrance or vestibule (part of which is called the

introitus) which, like the smaller lips, is well supplied with
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nerve endings and is quite sensitive to tactile stimuli. In

back of the vestibule and the vaginal opening is the vagina

itself, which is a stretchable tube about three to four

inches long.

Normally, the vaginal tube is in a collapsed state; but

when the penis enters, it adjusts itself to the size of the

penis and may become quite distended.

Different women's vaginas vary widely as to length, di-

ameter, and the size of the opening; but, in the great ma-
jority of instances, because of the elasticity of the vagina,

a woman is able to accommodate a penis of almost any
size.

In a girl or woman who has never had intercourse, the

entrance to the vagina is usually partly covered by a mem-
brane of tissue called the hymen or maidenhead. The hy-

men may be thick or thin, strong or weak, elastic or rigid;

or it may never exist at all, since a few girls are bom
without one. It may easily tear or stretch during initial

intercourse; or, occasionally, it may block coitus com-
pletely and have to be surgically removed. It is often

broken or stretched long before a girl has intercourse, by'

medical examination, sexual exploration, the use of tam-
pons, etc.

The vagina leads to the cervix, or neck of the womb,
which protrudes into it near its back end. It then extends a

little beyond the cervix. During sexual excitement and
coitus its walls are lubricated; and the glands of Bartholin,

located near its entrance, may also be activated and pro-

vide lubrication (Masters and Johnson, 1961, 1962).
The vagina serves several important functions: (a) It is

an outlet for menstruation, which usually occurs every

twenty-eight days or so. (b) It stretches very widely to

serve as a birth canal when a woman bears a child, (c) It

opens and stretches to receive the male's penis during in-

tercourse.

Though it appears to be, when it is in a state of rest, a

rather small and narrow organ, it is amazingly distensible

and is able to carry on all its functions adequately when
there is no pathological condition.

Cases of sexual incompatibility stemming from lack of
congruency between a man's penis and a woman's vagina
most often are caused by the fact that, especially after a
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woman has had several children, the vagina may become
too wide and muscularly lax for satisfactory coitus. Fortu-

nately, modern surgery can usually correct such a condi-

tion.

The vaginal walls are ringed by powerful muscles at its

lower end which may be active during intercourse and

which are able to clasp the penis tightly. When coitus

leads to climax, the muscles of the lower part of the

vagina often contract spasmodically, thus inducing the

woman to feel that she is having a special kind of "vaginal

orgasm." Actually, the same contracture can be expe-

rienced, but may not be felt as keenly, when a woman
receives a climax from massage of her clitoris or by other

extra-genital means; so that it is doubtful whether a spe-

cial "vaginal orgasm" exists.

Where a man generally has pubic hair around his penis

and covering part of his lower abdomen, a woman's pubic

hair usually stops short of her abdomen, mainly covers the

top part of her vulva, and then comes down in triangular

fashion over her outer genital lips.

Above the vagina, in the abdominal cavity of the

female, is located the womb (uterus), with arm-like attach-

ments (Fallopian tubes) close to which are situated, on
either side, an ovary. Like the testicles of the male, the

ovaries secrete both reproductive cells (which a;"e called

egg cells or ova in the case of the female) and hormones
which influence menstruation and the growth of the

woman's sex characteristics (hair, voice, appearance of'

genitals, etc.).

The womb, as noted above, has a neck (or cervix)

which juts into the upper part of the vagina. During inter-

course, the male ejaculates sperm at the entrance or

mouth of the cervix and this sperm then enters the womb
through the cervical canal and makes its way up to the

female's Fallopian tubes.

Approximately once every 28 days, under usual condi-

tions, an egg is released from one of a woman's two ova-

ries, passes through the tubes into the womb and, if it

meets a sperm and becomes fertilized, imbeds itself into

the lining of the womb, which has previously been pre-

pared by hormonal influences to receive it.

If this egg does not become fertilized, the lining of the
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womb which has been prepared to nourish it breaks down
and passes out of- the woman's body through the cervical

canal and opening into the vagina. This periodic break-

down and hemorrhaging of the lining of the womb is

called menstruation and usually lasts from three to five

days.



2.

Sexual Performance in Males and Females

Sexual Performance in Males. The process of sexual

arousal and satisfaction in tne human male normally con-

sists of several steps:

1. The entire body, and particularly its nervous and
muscular tissue, achieves a sufficient amount of rest, oxy-

gen, nutrition, etc., to bring it to a state of readiness for

sexual activity.

2. Tile testes and the other hormone-producing glands

secrete an aue^uate amount of sex hormones, particularly

androgen, to pour into the blood stieam and sensitize the

genitals.

3. The whole organism is bombarded with physical and
psychological stimuli of sufficient degree and intensity to

excite the nerve centers in the brain and lower region of

the spinal cord. The main stimuli which are usually effec-

tive in this connection are the sight, touch, and thought of

a sexual object—particularly, of a member of the other

sex (Dengrove, 1959; Kelly, 1957; Long, 1922; Moll,

1931).
4. When the nerve centers in the brain and spinal cord

are stimulated, the head and shaft of the male's penis be-

come engo:ged with blood, causing the shaft to become
rigid or bone-like and the penis to rise or become erect, so

that it stands out from the body.
5. At the same time, the precoital lubricating fluid is

stimulated into flowing from the male's urethra onto the

head of the penis, thus facilitating any intercourse and

23
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ejaculation that may take place. This lubricating fluid may
occasionally contain sperm; but it is largely a secretion

from Cowper's glands. It may become reduced in quantity

and finally absent as the male ages.

6. Urged on by his rising excitement, the male gen-

erally makes certain that some kind of steady fricdon is

apphed to the sensitive parts of his penis and he tends to

focus his pelvic movements, particularly if he is having

intercourse, so that they too, along with the steady penile

sensations, send impulses to the nerve centers. Addi-
tionally, he may focus on movements of his lips, hands,

shoulders, etc., which also send signals to his spinal cord

and brain (Beach, 1956).
7. To and fro, back from the spinal cord and brain

centers to the penis and other end organs of his body, and
then back again from these peripheral organs to the cen-

tral nerve centers, the impulses of excitement keep moving
and mounting.

8. Finally, after a sufficient summation and intensity of

neuromuscular impulses have been achieved by consistent

penile and bodily movement and friction, the nerve centers

send out impulses which trigger off orgasm, or what Kin-

sey and his associates (1953) term an "explosive dis-

charge of neuromuscular tensions at the peak of sexual

response."

Orgasm in the male is usually accompanied by an ejac-

ulation from the penis; but it may also occur, especially

in young boys or in older males who have recently had
prior orgasm, without ejaculation.

Orgasm is normally associated with intense pleasurable
sensations in the penis and other parts of the body and by
several kinds of psychophysical sensations and spasms, in-

cluding a marked increase in pulse rate, blood pressure,

breathing rate, genital secretion, nasal and salivary secre-

tion, pelvic congestion, and muscular movement in the

pelvis, thighs, arms and legs, abdominal muscles, and al-

most all the other major muscle systems of the body.
Sexual performance in females. As far as can be pres-

ently determined, sexual arousal and climax in females is

remarkably similar to that which occurs in males, except
for some physiological changes in uniquely female organs.
Thus, Masters and Johnson (1961) have recently found
that during sexual excitement women's breasts and vaginas
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tend to expand considerably and the inner lips of their

vulvas become, at the point of orgasm, bright red.

When a woman has an orgasm, a quantity of mucus
may be expelled from her vaginal walls and from Bartho-
lin's glands and she may therefore seem to be having the

equivalent of. a male ejaculation. Actually, however, she

has nothing analogous to the male's expulsion of semen.
There is considerable talk in tTie popular sex literature

about the significant sex differences between males and
females; buf there 4ias been relatively little factual evi-

dence to validate this talk (Bonaparte, 1953; P. and E.

Krowhausen, 1964; Mead, 1949; Scheinfeld, 1947;
Woodside, 1948; Zimmerman and Cervantes, 1956).

Careful consideration of clinical and experimental evi-

dence would seem to warrant the following conclusions;

1. Most males are aroused more easily and quickly

than females. There is a small minority of females who are

instantaneously aroused by suitable sexual stimuli and are

much more often sexually excited than are most men. But
the average female in our society has to make more of an
effort focusing on sexually exciting ideas than the average

male; and she has to have a longer |>eriod of active physi-

cal stimulation of the erogenous parts of her body before

she becomes sufficiently aroused to approach the f>oint of

sexual climax (Adams, 1953; Landis, 1942; Terman,
1951; Shuttleworth, 1959; Wright, 1949a, 1949b).

2. Most males in our society are able to attain orgasm
more quickly than most females, although there again is a

small minority of females who can have climax just as

quickly or more quickly than the average male. When the

average female is directly stimulated—which can usually

be done more effectively by manipulation of her clitoris

than by coital penetration—she seems to take about four

or five minutes to reach climax, while the average male,

under the same circumstances, takes from two to four

minutes. When the female, however, is indirectly stimu-

lated, as tends to happen during coitus, she often takes

ten or twenty minutes to achieve orgasm, and frequently

she cannot achieve it at all.

3. More females appear to be diffusely sensitive while

more males are specifically genitally sensitive to sexual

stimuli (Daniels, 1953; Davis, 1956; Kisch, 1926). Thus,
males often tend to be interested primarily or exclusively
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in genital contact, while females are equally or more inter-

ested in kissing, caressing, and other sexual preliminaries

to genital contact. At the same time, there is no evidence

to show that the average male's penis is more sensitive

than the average female's clitoris, nor that the male's

breast is less sensitive than the female's. Moreover, there

are some females who are primarily interested in genital

rather than in pre-genital contact and there are some
males who are enormously interested in sexual foreplay as

well as active copulation (de Beauvoir, 1953).
4. It has been shown, especially by the Kinsey re-

searchers (1948, 1953), that females tend to be less psy-

chologically responsive to many stimuli than are males

—

that they are less interested in the sex activities of others,

show less preferences for particular types of sexual acts,

and react to a smaller variety of sexual objects.

It is quite possible that some of the observed psychologi-

cal sex differences between males and females in our so-

ciety may result from their radically different kinds of

training in regard to sex (Vnn Emde Boas, 1950). It is

also possible, however, that there are innate psycho-phys-
iological differences between the sexes which lead to the

average male's greater responsiveness to a wider range of

stimuli.

5. Once a female is aroused sexually and has a satisfac-

tory orgasm, there is a good chance that she may be able,

within a short period of time, to have another, and still

another orgasm, until she has had about a hall dozen full

climaxes (Masters, 1961). A few women, moreover, are

able to have ten, twenty, thirty, or more orgasms, or long

strings of minor and major orgasms, within a half hour or

an hour after they have had their first climax. In this re-

spect, women tend to be sexually "suj^erior" to men; since

the latter normally reiiuire a resting period of a half hour
or more between orgasms, and can rarely achieve more
than tliree or four orgasms in a period of sevc'-al hours.

6. Whereas the male's orgasm usually lasts but a few
seconds, the female's frequently seems to last for a some-
what longer length of time. In some ca.ses, particularly

where it is not followed up by subsequent climaxes, it grad-

ually rather than quickly subsides.

7. Although the male orgasm is generally quite intense

and pleasurable it often covers quite a wide range of inten-
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sity, since it is by no means always as pleasurable as it can

be when it is at its best. The female orgasm also covers a

very wide range of intensity, perhaps even wider than that

of the male's. When it is at its best, it can be shatteringly

intense and satisfying. Frequently, however, it is unintense

and only mildly or moderately releasing (Adams, 1953;
Knight, 1943).

Female orgasm can be somewhat vaguely classified into

the two categories of minor and major climaxes, with only

the latter being fully releasing and satisfying. Sometimes
the minor female orgasm is equated with a so-called clito-

ral climax while the major one is equated with a so-called

vaginal climax, but there is no evidence to support this

equation.. On the contrary, many women can only achieve

their major climaxes through direct clitoral stimulation

while penile-vaginal intromission provides them, at best,

with minor orgasm (A. Ellis, 1953a, 1963a, 1963b,

1965a; EUis and Harper, 1961a).
8. Whereas most males in our society reach their peak

of sexual performance late in their teens, females tend to

do so in their late twenties. How much of this slowness of

full sexual maturity is the result of biological factors and
how much is related to the sexual inhibitions which we
especially place on females is not as yet clear. In any
event, once the female reaches the peak of her sexual

arousabiUty, she tends to maintain a fairly steady level of

arousal and satisfaction for the next twenty or thirty years

or longer. Some women even show a higher state of sexual

arousal after they have reached the menopause. In con-

trast, most males slowly but surely tend to decUne in sex

desire and performance after the age of twenty.

All told, then, there appear to be significant sexual

differences between the average male and the average fe-

male, some of which are biologically based and some of

which have probably been created or exaggerated by the

different kinds of sex attitudes which we tend to give the

two sexes in our civilization (Hardenberg, 1949; Zimmer-
m2in and Cervantes, 1956). As is true of aU human traits,

however, average figures regarding male and female sexu-

ality have little meaning. Just as the average male is taller

than the average female, but some females are considera-

bly taller than some males, so may some females be con-
siderably more highly sexed, quicker to become aroused,
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and easier to bring to orgasm than some males (Landis,

1940).
This is particularly true of those females who, because

of their unusually high sex endowments, are prone to have

many voluntary and non-prostitutional premarital affairs.

Such females are frequently so easily aroused and satisfied

sexually that their male partners receive the erroneous
impression that all normal females are, or should be, the

way this minority of females behaves. Conf.equently, when
a male has an affair with or marries an average female he
is shocked to discover that his sweetheart or wife is sex-

ually "subnormal."
In regard to human sexuality as well as to other charac-

teristics and traits, therefore, we must always realistically

keep in mind the facts of both group and individual

differences. Otherwise, unrealistic expectations will arise

to sabotage our heterosexual relations.



3.

Kinds of Sexual Outlets

Biologically and biosocially human beings resort to many
kinds of sex outlets. They may become sexually excited

and come to orgasm in several major ways: (a) They may
consciously or unconsciously think or daydream about sex-

ually arousing persons or objects, (b) They may have sex-

ual dreams, (c) They may masturbate, (d) They may
have heterosexual coitus or non-coital sex relations, (e)

They may engage in homosexual activities, (f) They may
on occasion have sex relations with animals.

Since, under favorable conditions, alJ these forms of sex

participation are exciting and may lead to climax, there is

every reason to believe that if human beings were raised

without any sexual prejudices or preconceptions they

would, in the course of their lifetimes, engage in most of

them, though to varying degrees (Freud, 1938).
Thus, under conditions of complete acceptance of all

forms of sexuality, the average man or woman would prob-

ably participate in heterosexual intercourse or non-coital

relations (heavy petting) for the great majority (perhaps
80 to 90 per cent) of his or her outlets, and would employ
other forms of sex relations for the remainder of his or her

activities.

In our own society, however, as well as in other parts of

the world, distinct sexual attitudes are instilled (Seward,
1946); so that most people ultimately, particularly after

marriage, end up by favoring one type of outlet—usually

29
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heterosexual intercourse—while a minority favor an-

other type—such as homosexuality.
This channelizing of our plurisexiial urges into one or

two main outlets has several possible causes: (a) We are

raised to feel that outlets other than the ones we favor are

immoral or impermissible, (b) We become, because of

emotional disturbances, compulsively attached to a certain

outlet, (c) We become neurotically afraid of one mode of

behavior (for example, afraid of rejection by members of

the other sex) and therefore substitutively remain fixated

or fetichistically attached to another outlet (such as ho-
mosexuality), (d) We openmindedly try several outlets

(such as masturbation, heterosexual petting, and heterosex-

ual intercourse) and decide, on the basis of our
experience, that one of them (say, heterosexual coitus) is

far more enjoyable than the others.

Even in our own sexually prejudiced and neurotic so-

ciety, however, complete channelizing of the sex urge is

hardly the invariant rule. Most people resort to several

different kinds of behavior in their early life before they

mainly become attached to one special kind; and many
resort to plurisexual activities during all or most of their

lives. Some of the major forms of sex participations prev-

alent today will now be discussed in more detail.

Sexual thoughts and fa/itasies. Virtually all normal
males and females have considerable sex thoughts and fan-

tasies (Ramsey, 1950). They think, usuallyrabout meet-
ing attractive members of the other sex, undressing them,
petting with them, having coitus, etc. Such fantasies may
range very widely over the imaginative spectrum and fre-

quently include somewhiu unusual, peculiar, or "bizarre"
thoughts and fancies. It is only when such unusual sex

ideas acquire an obsessive-compulsive element, or when
they cannot ever be dispensed with in the process of

arousal and fulfillment, that they can rightly bs labeled as

being pathological. As Levine (1955) has noted, "A com-
mon misconception is that all unusual or bizarre thoughts
indicate psychoses or abnormality."

In the great majority of instances, sex thoughts and fan-

tasies are used for purposes of arousal and do not, unas-
sistedly, lead to orgasm. In a minority of instances—proba-
bly no more than one per cent of femtles and an almost
negligible per cent of males—thinking about sexual sub-
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jects may result in an individual's having a regular climax.

Thinking about sexual objects and affairs wUl not itself

bring on climax in most cases but will be of decided aid.

Often it is indispensable for reaching orgasm during mas-
turbation, petting, and coitus.

Sex dreams. According to the Kinsey findings, almost

all males and about seventy per cent of the females who
have beep studied admit to having nocturnal sex dreams,
with or without orgasm. In some cases, such sex dreams
seem to increase when an individual's other sex outlets

decrease; but in many other instances this is not true, espe-

cially for females. Even when sex dreams do increase as a

result of a drop in other outlets, the number of orgasms
thereby obtained does not seem to equal those otherwise

missed.

Sex dreams, like thoughts and fantasies, are perfectly

normal and expectable (Gutheil, 1950; C. Landis, 1940,

1942); it is unusual when they never occur. If either

dreams or waking thoughts about sex assume unusual
proportions, however, it is to be suspected that the indi-

vidual does not have sufficient other outlets or that he is

emotionally disturbed and is therefore obsessively con-

cerned with sex. In the former instance, his acquiring

more other outlets would usually be desirable; in the latter

instance, psychological help should be sought to get at the

root of the disturbance.

Masturbation. Originally, masturbation meant the ma-
nipulation of the genitals manually, usually until the point

of orgasm had been attained. Today, the word is more
loosely used to cover almost any kind of self-stimulation,

manual or non-manual. It is also often applied to extra-

coital relations between two individuals, but then confus-

ingly overlaps with the term petting, which for the sake of

clarity should be used instead. For the purposes of the

present discussion, the word "masturbation" will be ap-

plied only to autoerotism or self-stimulation—that is, to

describe sexual arousal and satisfaction which occurs when
a person is alone.

Through the ages, many objections to, masturbation

have been written and declaimed—in spite of the fact that

at least ninety-five per cent of American males and sev-

enty per cent of females seem, without apparent harm, to

masturbate at some time during their lives (Finger, 1947;
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Kinsey and associates, 1948, 1953; Peck and Wells, 1925;
Ramsey, 1950). Today, there is no longer a tendency to

claim that autoerotism results in mental illness, physical

debilitation, genital injury, many diseases, etc., as was
once erroneously claimed by many so-called authorities

(Dearborn, 1947a; Lawrence, 1953; Spitz, 1949, 1952;
Wettley, 1959). But several other objections to masturba-
tion are still printed in most modern sex writings; and
virtually all these objections, as I have shown in my
books, Sex Without Guilt (1965a) and Sex and the Single

Man (1963b), are groundless.

The main anti-masturbatory arguments and the an-

swers to them are these:

1. It is held that masturbation is immature. Actually,

however, unmarried men and women in our culture make
it, in the majority of cases, their main sex outlet. Autoero-
tism becomes immature or deviant only when an indi-

vidual who has the choice of several other forms of sex

activity finds that he can only experience masturbatory
satisfaction or when he employs masturbation fantasies

and activities for anxiety reduction (Abramson, 1955;
Faust, 1957). Such individuals are comparatively rare. Vir-

tually all other males and females who masturbate, at

whatever age, are in the normal sexual range.

2. It is objected that masturbation is asocial. But the

idea that masturbation is a lonely, unsocial habit that will

lead men and women to avoid the company of others is as

ridiculous as the notion that going to a mcwie is socially

healthier than viewing television at home or that indi-

viduals who read at home are poor lonely souls compared
to the socially healthy persons who read in libraries.

A girl or fellow who is unsocial and who fears facing
others may well masturbate instead of trying to achieve
heterosexual relations: but rare indeed is the individual
who becomes unsocial because of masturbating. About
guilt over autoerotism, yes; but not over m's:urbation it-

self.

3. It is claimed that masturbation docs not lead to full

emotional gratification. But no sex act—including hetero-
sexual coitus—can give full emotional gratification at

all times to all persons. The concept that every sex act, in

order to be considered a "good" or "beneficial" one. must
be intensely emotionally satisfying, or that sex without
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love is wickedness, is a non-scientific, basically puritanical

notion (Ellis, 1965a). Sex without love or emotion, includ-

ing masturbation, may be, under many conditions, less

preferable to sex with love; but this hardly makes it wrong
or bad.

4. It is contended that masturbation is sexually frustrat-

ing. However, although it may be relatively frustrating,

when compared to sex reladons between two human
beings, it is rarely absolutely frustrating; otherwise, mil-

lions of people would hardly continually and repetitively

keep resorting to it. A man or woman who has been
reared with anti-masturbational attitudes will naturally

find autoerotism relatively unsatisfactory. One who has

been raised with pro-masturbational views will find it quite

satisfying—^though not, usually, as satisfactory as various

forms of inter-human contact.

5. It is alleged that masturbation leads to impotence or

frigidity. Actually, there is no evidence to support the be-

lief that it causes impotence or premature ejaculation in

males; and the Kinsey research group found that where
approximately thirty-three per cent of females who did not

masturbate before marriage were coitally unresponsive in

the early years of marriage, about fifteen per cent of those

who did masturbate were equally unresponsive. My own
clinical findings, over a period of many years, also indicate

that a large number of women are helped to achieve satis-

factory marital relations if they first engage in some
amount of masturbatory activity.

Dr. Robert A. Harper of Washmgton, D. C, in a letter

to me states: "Masturbation is an exceUent device to help

women who are frigid to overcome their frigidity when it

is accompanied by attitude reconditioning. Men, too, may
be helped to overcome premature ejaculation if their rnas-

turbation is accompanied by rational attitude recondition-

mg.
6. It is held that masturbation may lead to sexual ex-

cess. But erotic response, in both males and females, de-

pends upon a remarkably foolproof mechanism. When an

individual reaches the limits of his or her physiological

endurance, he or she no longer responds sexually. Under
the circumstances, only a most abnormal person, such as a

psychotic, would masturbate when he or she had no desire

and only this kind of person might conceivably masturbate
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to "excess." KirkendaU (1958, 1961a, 1961b) has re-

cently shown that young males often have much more sex-

ual potential than they actually use.

7. It is sometimes contended that, because children in

our culture often get the idea that masturbation is dan-

gerous and consequently become guilty about it, parents

should reassuringly ally themselves with the child's own
conscience and, while assuring him that the practice is

harmless, help him to find ways to grow out of it. This is a

pernicious, defeatist doctrine: since children obviously .get

the idea that masturbation is dangerous from someone;
and their parents should unceremoniously annihilate, in-

stead of cowardly accepting, this idea.

No one would say that, because children fear breaking

mirrors or passing in front of black cats, parents should

help them grow out of breaking mirrors or walking by
black cats. Rather, they should be helped to overcome
their fears and not to stop the actions caused by such
fears. So with masturbation: children should be helped to

overcome their fears of autoerotism instead of to stop mas-
turbating.

Altogether, then, the caviling attitudes on masturbation
which still fill most of our sex manuals—attitudes which
state or imply that autoerotism, while not completely harm-
ful, is still not "good" or "desirable"—have no scientific

foundation and constitute a modem carry-over of old

antisexual moralizings (Brown and Kempton, 1950;
Stekel, 1950). As LeMon Qark (1958a) notes: "Where
self-relief in the male or the female brings release from
tension, promotes repose and helps attain relaxation and
sleep, it is not only harmless, but definitely beneficial.

Aside from what slight recognition one should give to the

problems of over-indulgence and methods which may
cause injury, there need be no concern whatever about
this natural practice, which goes back far into prehistoric

times."

The fact is that the vast majority of Americans engage
in a considerable amount of masturbation for some period
during their lives. In view of our other restrictions on sex-

ual aaivity, they would be abnormal if they did not.

Petting or non-coital sex relations. Like masturbatory
activities, petting generally has a bad name in our society.

It has been variously claimed that petting for its own sake
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or to the point of orgasm is abnormal, perverted, un-

healthy, immature, frustrating, and frigidicizing. Except to

a limited degree, these allegations appear to be groundless

(Beigel, 1962; R. Harper, 1961b).
Petting for its own sake consists of tactile stimulation of

the body, particularly of the genitals and the erogenous
zones, of the sex partner. It is usually done through caress-

ing, embracing, kissing, biting, massaging, etc. When
confined to lip kissing, embracing, and stimulation of the

breasts and other areas above the waist, it is sometimes
called necking. When it includes mutual nudity and stim-

ulation of the genitals, it is often called heavy petting or

non-coital sex relations.

Prolonged petting that does not lead to orgasmic release

may result, for some individuals, in states of tension, pains

in the groin or testicular region, headaches, and other

forms of physical discomfort. According to the findings of

Dr. Abel J. Leader, a Houston urologist, a chronic disor-

der of the male's prostate and seminal vesicles (known
technically as vesiculoprostatitis) may result when the se-

cretions produced by these glands are retained instead of

being discharged—as would occur if a male pets or is

otherwise aroused over an extended period of time with-

out sexual satisfaction (Secor, 1959). According to Le-
Mon Clark (personal communication), "Girls frequently

acquire chronic pelvic congestion as a result of heavy pet-

ting without reaching orgasm. Their pelvic capillaries be-

come chronically dilated, leading to congestion and discom-
fort. An occasional petting party without orgasm does lit-

tle harm, but heavy petting two or three times a week for

a year does."

On the other side of the ledger, it would appear that

some persons are able to engage in prolonged petting ses=-

sions with little or no harm and with some amount of

satisfaction and tension reduction. For these individuals,

who may well be in the minority, petting for its own sake

may be more fulfilling than not engaging in any form of

sex relations whatever. At the same time, most of them
would doubtlessly derive greater fulfillment and benefit

from petting to climax.

Petting to orgasm, when it is not engaged in exclusively

or invariantly, would appear to have no serious disadvan-
tages whatever when compared to participation in actual
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coitus. It is frequently not as pleasurable an activity as is

coitus, particularly for the male; but some persons, espe-

cially females, actually find it more satisfying than inter-

course. It involves exactly the same kind of stimulation

and response as does coitus in most respects; and, as far

as can be presently determined, virtually all males and
females experience quite the same kind of orgasm through
petting as they do through copulation—provided that they

do not have some significant psychological prejudice in

favor of one of these two sex acts (Lindsey and Evans,
1925,1929).
When it is practised exclusively as a means of achieving

orgasm or is invariably preferred to all other forms of sex

relations, petting may be part of the individual's system of

sexual fetichism, compulsivity, or neurosis. Thus, it may
be continually resorted to because the individual is afraid

of intercourse, or would be guilty about technical loss of

virginity, or is fetichisticaUy attached to, say, breast ma-
nipulation. In a few instances, however, as where a male
discovers that he very quickly has an orgasm in inter-

course but has a more retarded and enjoyable climax if his

wife caresses his penis, or where a female finds coitus but
not non-coital relations physically painful, petting may be
primarily or exclusively employed on a non-fetichistic and
non-neurotic basis.

Petting to orgasm is particularly normal and healthy

when it is resorted to because other forms of sex activities

might result in real difficulties. Thus, if two young people
or even two older married individuals want to have sex

relations and have a legitimate fear of pregnancy, they can
have virtually all the satisfaction they crave without taking

any risks. Or if two people can only have sex relations in a

semi-public place—such as a parked automobile—and
wish to minimize the danger of detection, petting may well

be a more practicable form of sex involvement than coitus.

(Bromley and Britten, 1938; Reevy, 1960; Rockwood and
Ford, 1945).

It is most surprising—as Dr. Alex Comfort (1950) has
pointed out—that a society such as our own, which
frowns so heavily on premarital sex relations and which
stresses the dangers of illegitimate pregnancy and abortion
should also disapprove of petting to orgasm. For if young
people tend to have strong sex desires—which they do

—
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and if they are going to have some kind of sex partic-

ipation—which they evidently are—^it would seem far

wiser to encourage them to pet to climax than, say, to

have premarital coitus or to engage in homosexual
activity.

Our own society, unfortunately, is neither perceptive

nor wise in this connection. It frowns upon premarital in-

tercourse—as well as on the thoroughly undangerous sex

acts, masturbation and petting. In so doing, it virtually

ensures that there will be considerable copulation on the

part of young people who, if they had been more ra-

i tionally educated in sexual areas, would probably be pet-

ting to orgasm in most instances. A most peculiar

paradox!

In any event, petting would seem to be relatively harm-
less for many individuals when it is carried on in its own
right and absolutely harmless when it is continued to the

point of mutual orgasm. The vast majority of males and
females can easily come to climax through various types

I

of petting; and there seems to be absolutely no good rea-

j

son why, when they want to do so and are released from
I the belief that sex equals sin, they should not.

Premarital sex relations. According to the findings of

i Hamilton (1929), Davis (1929), Bromley and Britten

(1938), Dickinson and Beam (1934), Terman (1938),

^.
Hohmann and Schaffner (1947), Kinsey and his asso-

ciates (1948, 1953), Gebhard, Pomeroy, Martin, and
Christenson (1958), Ehrmann (1960), Ellis (1965c),
Reiss (1960), Brown (1964), Locke (1951), and other

investigators, premarital coitus, although almost univer-

sally condemned in this country, is practiced by perhaps

\ half the females and eighty to ninety per cent of the males.

Most studies also tend to show that the rates of partic-

ipation in this type of sex activity have been increasing in

' recent years, particularly in the case of females (Chesser,

\
1956; L. Fink, 1950; Lanval, 1950a, 1950b; Maddock,

' 1962).
Virtually all marriage manuals, if they discuss the mat-

> ter at all, devote considerable space to the disadvantages
' and virtually no space to the possible advantages of pre-

marital coitus.

The usual contentions are that people who engage in

prenuptial sex relations risk venereal disease, illegitimate
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pregnancy and abortion, guilt and anxiety, loss of reputa-

tion, frigidity or impotence, emotional disturbance, ex-

ploitation of one's sex partner, sabotaging of family life,

sordidness, lack of responsibility, lack of happiness in mar-
riage, promiscuity, etc. (Blood, 1955; Butterfield, 1953; S.

DuvaU, 1952; Christensen, 1959; Duvall and Hill, 1952;

E. M. Duvall, 1963; Fromme, 1950; Mace, 1958, 1960;
Sorokin, 1956;Unwin, 1933, 1934).

These objections to premarital intercourse have been
considered in detail in my book. Sex Without Guilt

(1965a). Suffice it to say here that, although most of the

so-called disadvantages of premarital intercourse may well

apply to ignorant, stupid, or seriously disturbed indi-

viduals, they hardly apply today to the intelligent and in-

formed adult who has some degree of emotional stability

and maturity. Such an individual can easily eliminate the

dangers of venereal disease, illegitimate pregnancy, and
abortion; will not become unduly guilty, irresponsible,

frigid or impK)tent, exploitative, or neurotically promiscu-

ous; and will frequently tend, because of his or her pre-

marital sex experience, to have a happier and healthier

sexual and general life after marriage.

At the same time, premarital sex affairs have many dis-

tinct advantages. They provide sexual and psychological

release for those who need sex outlets; they enhance sex

competence and self-confidence; they provide adventure

and experience; they serve to prevent the development of

sexual abnormality and deviation; they limit prostitution

and sex offenses; they provide variety and pleasure; etc.

As Dr. Louis Berg, one of the leading psychoanalysts

and sexologists of the last few decades has said in regard

to a male's truly understanding the differences between
himself and a female, unless he "has had a personal expe-

rience broad enough to enable him to discover them for

himself, he is bound to make mistakes either of omission

or commission. ... It is obvious that no man with three

or four isolated premarital affairs, or even a single ex-

tended one, is in a position to acquire more than a bare

fundamental knowledge of the complicated and varying

sexual nature that is a woman's" (Berg and Street, 1953).
This is not to say that all individuals under all circum-

stances should engage in premarital coitus. Indeed they

should not. Many people, because of stupidity, ignorance.
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chronological immaturity, emotional instability, or other

traits will get into more difficulties by having than by not

having antenuptial intercourse. But probably just as many
or more, because of their high sex drives, their physical

and emotional maturity, and their desires for adventure

and experience, will get into more difficulties by not hav-

ing some form of premarital heterosexual contacts. If, as

previously noted, actual coitus is considered too risky or

too little enjoyable to be practiced premaritally, then it

makes sense for certain individuals to pet to orgasm and

thereby, with maximum safety, satisfy their urgent sex de-

sires.

Chastity and virginity. It has frequently been claimed in

the sex literature that there are no real or major hazards

or disadvantages to an individual's being strictly chaste or

virginal before marriage. Such individuals, it is pointed

out, can fairly easily sublimate their sex needs by engaging

in othfer forms of activity, such as athletics or social en-

gagements, and can thereby forego sex participations.

Although the theory of sublimation of sex outlets was

first presented by no less an authority than Sigmund Freud

(1938), it still appears largely to be mistaken. Individuals

can apparently only healthfully sublimate one kind of activ-

ity by substituting another when the substitute act is

closely related to the one that is eliminated (Gallichan,

1916, 1939; A. Hamilton, 1955; Leuba, 1948). Thus, a

woman who greatly desires to be a mother, but who can

have no children of her own, may adequately sublimate

her mothering desires by becoming a nurse, a nursery

school teacher, or in some other occupation where most of

her time and energies are devoted to caring for children.

Sex activities, however, cannot easily be sublimated into

anything but other sex activities. An individual may re-

main healthfully virginal—providing that he or she mastur-

bates or pets to orgasm. But, as Taylor (1933) showed in

a classic monograph and as the Kinsey research team

(1948, 1953) has more recently affirmed, human beings,

and especially msdes, rarely eliminate all their sex outlets

for non-sexual interests. Instead, they generally substitute

one form of sexual behavior for another.

Particularly for many highly sexed men and women al-

' most any kind of true sex sublimation is virtually impossi-

ble. Such individuals rarely remain literally chaste; and
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when they force themselves, for any period of time, toj

refrain from all forms of sex behavior, they usually be-

come tense and disturbed (Arlington, 1958; Guyon, 1934,

1951, 1963; Fielding, 1961; RusseU, 1929; Stokes and
Mace, 1953). In addition to extreme nervousness and irri-

tability, they often develop physical symptoms, including

headaches, gastric upsets, congestion of the pelvic region,

and high blood pressure (Robinson, 1930).
Complete chastity, or refraining from aU forms of sex

outlet, is impractical or harmful for many or most humans
(Beigel, 1961; Briffault, 1931; Brown and Kempton,
1950; Frumkin, 1960; Hiltner, 1953; Kronhausen and
Kronhausen, 1959, 1964; Langdon-Davies, 1954; Nys-
trom, 1919; WDe, 1934; Wood, 1960b; Wylie, 1947;
Young, 1964). Technical chastity or virginity—by which
is meant abstinence from certain forms of sex relations,

notably coitus—is both possible and harmless, as long as

sufficient other outlets are utilized. There are a few indi-

viduals who can obtain orgasmic release from literaUy no
other method than vaginal-penile copulation; and such in-

dividuals might not even be able healthfully to tolerate

technical chastity. But this would not be true for the great

majority of males and females. Absolute continence or abs-

tinence, however, has never been practiced by any sizable

proportion of healthy young men and women, and there is

no reason to believe that it ever will be (A. Ellis, 1965c;
Haire, 1948, 1951; Wood, 1960a).

Extra-marital relations. Extra-marital relations or adul-

tery arise when an individual who is legally married has
sex relations with another individual who may or may not

be married. In other words, both partners to an adulterous

affair may be married; or only one may be. Most human
societies—but by no means aU—have condemned
adultery, largely because it raises paternity issues and
tends to disrupt family life (Ford and Beach, 1951; Ham-
bly, 1959; Kardiner, 1944; Westermarck, 1922; Wood,
1960b).
Our own society has always roundly condemned and

penalized adulterers on moral, religious, social, and other

grounds (Drummond, 1953; Murdoch, 1949; Pilpel and
Zavin, 1952; Ploscowe, 1951). Most of the objections

that have been raised against extramarital affairs, how-
ever, are of dubious validity today, although they may
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have been quite valid a century or more ago (Dearborn,

1947a; A. Ellis, 1965a; R. Harper, 1961b).
An intelligent, well-informed, emotionally mature indi-

vidual who presently engages in adulterous relations will

not consider himself to be intrinsically wicked and sinful

and will therefore not suffer intense guilt. He will normally

employ proper contraceptive technique to avoid the dan-

gers of illegitimate pregnancy and abortion. He will take

suitable measures against venereal infection. He will rarely

worry about loss of reputation and will tend to be quite

honest with his extramarital partners and avoid exploiting

them. He will usually arrange to commit adultery on an
affectional basis, under non-sordid conditions. And, by
being discreet about his extramarital involvements, he will

avoid any penalties that may accrue from detection.

Instead of being highly inconvenienced by his adul-

terous participations, the intelligent adulterer today will

frequently gain considerable advantages—that is, the same
kind of advantages of adventure, experience, varietism,

and pleasure that the mature participant in premarital rela-

tions tends to gain today. Why, then, should anyone re-

;
frain from committing adultery? For several reasons:

1. Because we (perhaps illogically) insist that an adul-

terer does not love his mate and places his marriage in

jeopardy when he engages in extramarital affairs, we, by
this very insistence, make adultery a marriage destroying

act when it is (as it often is) discovered. Under these

conditions, adultery often does sabotage even good mar-
, riages.

I
2. Because people in our society believe adultery to be

inimical to marriage, husbands and wives who engage in

extramarital affairs usually have to do so secretly and fur-

tively. This means that they must be dishonest with their

mates. And although their adultery, in itself, might not

harm their marriage, their dishonesty about it (as about
any other major issue) may well be harmful.

3. Because, in our civilization, married couples are sup-

posed to achieve sex satisfaction only with each other, if

one mate is an adulterer he may have less sex interest in

the other mate (though the reverse is also sometimes
true); and, in consequence, this other mate may become
sexually deprived and maritally discontent. Similarly, the

time, energy, financial resources, etc., that are often re-
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quired to carry on an adulterous affair may detract from
those available to the legal mate.

4. Because, under our system of raising males and fe-

males, adultery generally (though not always) will to some
degree interfere with and jeopardize a marital relationship,

if an individual has a good all-around marriage, and if his

mate might be unhappy if he were discovered in adultery,

he would be rather foolish to risk the break-up of his good
relationship for additional sex pleasures. On the other

hand, single persons (who are committing adultery with a

partner who is married ) or married persons who are living

in a hopelessly poor relationship might not be taking se-

rious risks in committing adultery.

In view of these reasons, even a non-moralizing indi-

vidual who wants to retain the many advantages (along

with the disadvantages) of monogamous marriage would
do well to refrain from adultery, ^f. nerchance. he and his

wife honestly and mutually believe that extramarital

affairs are beneficial and are not disturbed by the knowl-
edge of each other's infidelities, they may sanely partic-

ipate in occasional or frequent extramarital affr\irs.

In Dudley, Englnnd, for example, in February, 1959,
the city council, after first forcing Joseph New and his wife

Ma'-earet and his mistress Sadie and their ten children

(seven by Margaret and three by Sadie) to vacate a city-

own:"d apartment be<"')"se of their livinq in an adulterous

menage a trois, relented and provided a house for this

family. Sadie, acc<ir'.!ing to a story in the New York
World-Telegram, became Joseph's mistress several years

ago. After they had hnd a child he took her home to meet
his wife. After talkins: it over, Margaret agreed that Sadie
and her baby should move in with the family; and Joseph
and his wife and mistress and children have lived amicably
together ever since.

This unusual situation, where the husband's adultery is

fully accepted by the wife, also sometimes exists in other
parts of the worH. esnecia'^v L?tin countries, where a hus-

band's adultery with a paid mistress or prostitute is often

condoned, while his having a love relationship with a non-
prostitute is highly objected to by the wife. As Dr. Harry
Benjamin (personal communication) points out, it is a
love or marital rival who is feared; but a paid prostitute or

i
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a woman who is accepted by the wife (as in the case of

Joseph New) is not considered to be a serious rival.

Be that as it may, the chances of an American wife or

husband's fully and openly accepting an adulterous rela-

tionship on the part of his or her mate are exceedingly

slim. Therefore, even though adulterous desires are quite

strong and completely normal on the part of most hus-

bands and wives, extramarital actions are usuaUy impracti-

cal and immature.
If and when extramarital relations do occur and are

discovered by the non-adulterous mate, they need not be
taken as a sure sign that marital love is dead and a divorce

must immediately be arranged. In most instances the mar-
riage may be salvaged, and sometimes even improved, if

the non-adulterous partner will (a) remain calm and re-

fuse to catastrophize about the situation which has oc-

curred; (b) refrain from blaming the adulterous partner

for his or her immature but very human behavior; (c) put
aside all ideas of revenge or retribution; (d) look into his

or her own heart to discover what he or she may possibly

have done to encourage the mate's adultery; (e) make
every possible effort, in line with the methods about to be
discussed in the rest of this book, to improve sex-love

relations with the mate; *and (f ) if necessary, seek the

counsel of an impartial and objective marriage counselor
or psychotherapist who will help get at and correct the

underlying attitudes and emotions which lie at the source
of the adultery that has been committed (Ellis, r963a).



4.

Psychological Methods of

Arousing a Sex Partner

Sexual arousability in human beings is an importantly psy-

chological as well as physical process (Lastrucci, 1947;
Maslow, 19 • ). Mr-cs nJ t'em'''es not only may be sex-

ually excited by several of their senses—particularly

those of touch and of signt—but aiso may become aroused

by thoughts and feelings. That is to say, they may achieve

a state of tumescence or erection, begin to secrete precoi-

tal fluid, and at times even att^.in orgasm when they re-

member past sex experiences, think about present involve-

ments, or imagine a future adventure.

If, therefore, you would maximally arouse a member of

the other sex, so that he or she fully desires to have sex

relations, you had best employ both physical and psychic

avenues of excitability (Bibby, 1961; Malla, 1964; Reik,

1958; Stekel, 1926; Stokes, 1948; Vatsyayana). The mam
psychological avenues and techniques which may serve

yo'j in this connecti'^n are the following.

Love-sex appreciation. People usually enjoy being en-

joyed. If you are enthusiastic about your mate's looks,

personality, sex techniques, and so on, your enthusiasm
will ten'l tn mnke him or her more interested in you and
your attributes.

No m'^ttcr how good-looking, bri*»ht. talented, or sex-

ually adent we may be. we all like to he concretely and
specific. 'lly appreciated by our particulor love partner. We
want, at least at fairly frequent intervals, to be told that

we are nice, enjoyable, pleasing. And sometimes, more
44
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importantly, we want our beloved to back up his or

her words with convincing actions—with special

consideration, occasional gifts, remembrances of anni-

versaries, surprise theater tickets, or just a glow of real

pleasure from sitting over dinner together.

Especially in regard to sex relations, if you can show
your mate that you are greatly looking forward to having

contact that night, that you consider physical intimacy an

important part but still only a part of a complete relation-

ship, and that there is no one else in the world with whom
you can imagine having equal love-sex satisfaction, it is

likely that your eagerness and ardor will excite reciprocal

ideas and feelings (Fromm, 1956; Mace, 1945, 1958;

Robinson, 1962).
Particularly if your partner has, or thinks he or she has,

some physical or other defects (if she thinks that her nose

is too large or he thinks he breathes too heavily), it is

important that you be kind and accepting and that you go

a little out of your way to emphasize his or her good
qualities.

Any critical or non-accepting attitude you may take to-

ward his or her "defects" will most likely kill or neutralize

desire. Conversely, full acceptance of your mate, including

flaws and failings, encourages him to become most
aroused and let go sexually.

If being with your partner excites you, your excitement

will often enhance his or hers. By all means show, then,

whatever sex and love interest you have in your mate.

Don't hide it away in the dark where it can't possibly be
catching.

Demonstration of love. Love tends to increase emo-
tional security and release inhibitions. When we are sure

that we are accepted and approved, we do not fear what
others will think of us—including what they will think of

us sexually. We let ourselves go with those who love us,

rather than with others who may disapprove. And we try

things with those who care for us that we would be afraid

to try, for fear of failing or being laughed at, with others.

Conversely, if we are afraid we are not loved or will not

continue to be loved, we may fear to make any move that

might shock our sex partner and alienate him or her

(Grant, 1957; Levy and Munroe, 1938).
Especially to females in our society, love is an impor-
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tant requisite of uninhibited sex relations. Perhaps there is

something biological in this: since females do take greater

risks, such as the risks of pregnancy, in having coitus; and
love reduces risk. However that may be, Western women
are certainly raised to hold back sexually until they feel

perfectly secure with their mate—until they are sure of

love.

Western males, too, are often raised to find sex rela-

tively worthless, meaningless unless it is accompanied by
feelings of love; so that they may hold themselves back in

a non-loving sex relationship.

Be apprised, then: The more love you give, in sexual

affairs, the more you are likely to arouse your mate to the

highest peaks of excitement and create an eagerness for

him or her to satisfy you in return. Love not only begets

love—it also begets greater sexual responsiveness.

Self-confidence and initiative. Although, as noted in the

previous section, most humans are less inhibited when
they are accepted and approved thin when they are un-

loved, lack of inhibition is primarily related to self-ap-

proval and self-c'nfidence rather than to acceptance by
others. Sexual inhibition is nothing but a high-class word
for fear or anxiety; and most human anxiety, as I point

out in my book, How to Live With a Neurotic (1957a),

stems from an individual's exaggerating the significance of

what others think of him and not having the courage of his

own convictions.

To gain self-confidence and reduce anxiety, one must
stop bbming oneself for one's mistakes, accept oneself

fully with one's weaknesses and fallibilities, and stop

trying to win the love and approval of virtually everyone

one encounters.

In being self-confident, one gains sexually in several

ways. In the first place, one takes the attitude that one will

succeed; and, having this attitude, generally does succeed.

Or, if first attempts to arouse a sex partner fail, one

confidently continues these attempts until, in many in-

stances, one succeeds.

Secondly, by being confident and taking the sexual initia-

tive, one instills rnnificlence in oneself in the other person.

Most women, as Caprio (1952) points out, react badly to

sexual shyness in their husbands, partly because they feel

that he will be sexually inadequate. A self-confident part-
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ner, on the other hand, gives his mate the idea that he will

be able to perform competently; and consequently she will

tend to let herself go to her own greatest degree.

Thirdly, self-confidence in one mate tends to serve as a

good model for the other partner. If a husband or wife

acts as if he or she is sexually adequate and is almost

certainly going to have a good time in bed, the spouse will

tend to believe that he or she can also have an equally

good time, and will follow through in a relatively relaxed

manner.
Fourthly, if one mate takes real sexual initiative, the

other mate will normally believe that he or she is greatly

desired and loved. Particularly, as Mozes (1959) ob-

serves, "Nothing can heighten the excitement of the hus-

band more than his realization that his wife is participating

fully in the act by taking the initiative, or at least encourag-

ing him. Consequently, the wife should take an active role

in all parts of love-play."

Self-confidence and taking the sexual initiative.^hen,

are important requisites for arousing one's sex partner;

and, if more people were concerned about how much they

respected themselves, rather than how much others ap-

proved them, their sex techniques would improve enor-

mously.
Talking things out. No man or woman is a mindreader.

Even individuals who are passionately in love frequently

misunderstand each other; and husbands and wives cer-

tainly do. Your sex proclivities are necessarily so personal

and unique that it is difficult for another member of the

same sex to understand them. A member of the other sex,

who is bound to be starthngly diiferent in many ways, has
even greater difficulty. The only sane way, therefore, to

know what sexually arouses- and satisfies your mate is, in

unvarnished English, to ask him or her; and the only sane
way to get your mate to understand what sexually arouses

and satisfies you is to tell him or her (R. Harper, 1958;
Katz, 1956).

Shame, in this connection, is utterly silly—just as silly

as a husband's being ashamed to tell his wife that he likes

eggs scrambled instead of sunnyside-up, and then becom-
ing angry because, somehow, she does not fathom this.

Why the devil should she? And why on earth should he be
ashamed to tell her?
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If, then, you like your sex with the lights on, with music
playing, in front of mirrors, rolling on the floor, slow or

fast, orally or manually, by land or by sea, for heaven*s
sake say so. And do your very best to discover, by words
as well as deeds, what your mate likes, too.

If either you or your pamer cannot talk about sex and
let the other know what your likes and dislikes are, then

disturbed, needlessly guilty attitudes exist between you,

and professional help may be indicated. But before you
open the directory to look for a psychologist, open your
mouth and speak up!

Bed manners. Although over-politeness and fear-in-

spired etiquette have little place in sex relations, normal
politeness and good manners are often important adjuncts

to arousing your mate. Onlv in Utopia do two partners

desire exactly the same approach at precisely the same
time. Usually, one takes a little longer than the other to

become aroused; or requires different k'nds of exciting

techmques; or acts differently when sexually desirous.

Under these circumstances, it will often be necessary for

you to be unhurried or patient when you would rather

rush ahead; or to be impetuous when you would rather

wait. Similarly, you may have to slow up your caresses

when you would prefer to go faster; be gentle when you
would rather be more vigorous; use a monotonous rhythm
when you feel like caressing in a less regular fashion; and
otherwise inconvenience yourself to some degree for the

greatest arousal and satisfaction of your mate.
The main point to note here is that not merely your

physical technique but your attitude should be considerate

and kind. If you are doing exactly what your mate would
prefer you to do, but you are obviously clenching your

teeth and champing at the bit while doing it, you cannot
expect him or her to be relaxed and content and to be
most aroused.

If you indicate, however, that you wont to be sexually

pleasing, that you enjoy being patient, your mate will

deeply appreciate your attitude and tend to let himself or

herself go to a maximum degree.

It is often erroneously thought that someone who is, as

the vernacular saying goes, "good in bed" is one who thor-

oughly enjoys sex relations himself or herself and who
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consequently is adept at satisfying the sex partner. This is

only partly true; and sometimes it is wholly false. Indi-
viduals who thoroughly enjoy themselves in bed are often
so intent on their own pleasures that they are hardly con-
siderate of their mates and are therefore rather poor bed
partners.

What is perhaps more important than self-enjoyment, in
some respects, is a deep-seated feeling of empathy with
the other individual and an intense desire to discover what
pleases the other and to perform such pleasing acts. The
deeply empathic individual not only passively notes what
his or her bed mate requires but actively looks for, seeks
out this mate's requirements,, and then caters to them.

Sex skill. \r^ other words, is part '^nd narcel of a hi<ihly

creative, active, experimental, love-motivated outlook. It

is prophylactic considerateness: an absorbed attempt to
discover not merely what is but what might he satisfying
to the partner.

Sex skin is not masochistic or self-sacrificial, in the
sense that the good lover totally nedects his or her own
desires in order to fulfill the other's needs: but is self-

participatine as well as other-directed, in the sense that the
lover enjoys the pleasurable reactions of his or her mate
and wants to discover new and better means of arousing
and fulfilline this mate (Rhoda Winter Russell, personal
communication )

.

Good lovers, in this fullest sense of the term, are rare in

our society and when they do exist and give full play to
their creative love-making with their mates they tend to be
exceptionally appreciated, even though they themselves
may not be the most highly-sexed, youngest, or most
beautiful or handsome individuals.

Using arousing materials. As a result of his biological

tendencies as well as his being raised in a society where
certain thmgs are considered to be unusually stimulating,

the average person becomes conditioned to various
stimuli, such as romantic stories, pictures of nudes, risque
limericks, etc. If this is so, then it is ridiculous to pretend
that it is not or to be ashamed that it is.

If there is any problem in arousing your mate sexually,

do not hesitate frankly and openly to make use of what-
ever materials may serve you best. Discover, by conversa-
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tion and experimentation, if there are any such stimulating

materials and be sure that you are well provided with

them at the proper time and place.

This may not be too easy to do since, as Maddock
(1959) and Kronhausen and Kronhausen (1959b) have
pointed out, the kind of stimulating sex material that tends

to be available in this country is cheap pornography which
is not too exciting to many intelligent and cultured indi-

viduals. But if there are stories, recordings, or films which
help arouse your mate they may be worth obtaining and
employing.

Sometimes the only materials needed for purposes of

sex arousaTwill be your own voice or actions; but at times

props may1>e desirable.^ Kelly (1953) highly recommends
that husbands and wives place a fairly large mirror at the

foot of thei^)ed and watch themselves having intercourse

by using this mirror in conjunction with a hand mirror

held by the mate who is surmounting the other. In this

manner, the partners can see and be additionally excited

by the exact state of their intromission and movements.
Other arrangements may be profitably employed by
different -Couples.

Sexual focusing. As far as your own arousal is con-
cerned, it may be sometimes necessary to focus your
thoughts on sexually exciting topics. This is not so unusual
as it may sound: for actors, public speakers, writers, and
musicians—to name but a few examples—find it impossi-

ble to give excellent performances if they do not, while

acting, speaking, writing, or playing, force themselves to

focus on the subject matter at hand.
Suppose, for instance, a great violinist were thinking of

cabbages and kings while he was playing a Beethoven or a

MoKart concerto. Would he ever be able to convey deep-
seated feeling for the work to his audience? Hardly. Why,
then, should you be able to convey a deep-seated sexual

interest in having sex relations with your husband or wife

if, while so engaged, you are thinking of your job or your
housework?

If you have amy difficulty, then, becoming sexually

aroused or reaching a climax, focus, and keep focusing, on
something sexually exciting—whatever that may be. Your
mate's body; the time you copulated in the woods; the

sexy story you read yesterday; the girl you saw in the bus;



PSYCHOLOGICAL METHODS OF AROUSING A SEX PARTNER 51

-anything, as long as it gets you more interested in your
current relations.

' Is your imagery bizarre? Is it fixated on one certain

kind of thing? Does it tend to be "perverse"? No matter

—

as long as it is just imagery and it works in your relations

with your mate. If it ceases working or if it requires some
special kind of sex activity as an accompaniment, then (as

we shall discuss later) you may be in more serious trouble

and may require psychological help. But, in general, do
not be afraid to let your imagination reign. Sex, in many
instances, needs freely placed imagery for its highest

achievements. Don't be afraid to give it its ideological gun.

As for your partner, if he or she is difficult to arouse

because of lack of proper sex focusing, you can encourage
and help him or her to focus more specificallv and ade-

quately on arousing stimuli by being yourself objective

about his or her doing so.

That is to say, if you convince yourself that it is insult-

ing for your mate to focus on sexually exciting people or

things while you are having relations, naturally he or she

will feel guUty about doing so and will be seriously inhib-

ited. But if you realistically accept the fact that your part-

ner's thoughts and actions in connection with you, and you
alone, may not be sufficient to arouse him or her to sexual

peaks, this partner will have maximum leeway to think

about whatever is most exciting; and, peculiarly enough,

by first thinking of someone or something else, is more
likely to end up by thoroughly satisfying himself or herself

with you.

The use of novelty. In some cases lack of sex desire

may result from over-famiUarity and the continual irrita-

tions and pressures of everyday living. In such instances, it

may be desirable for husband and wife temporarily to cut

down the frequency of intercourse; or to take a vacation

together and free themselves from many of their ordinary

cares and responsibilities. During such a vacation, which
may be a kind of second honeymoon, sex urges that have
been becoming dormant may quickly rise again and even
reach previonslv unattained heights.

If loss of sex desire results from over-familiarity be-

twee*^ the partners, it may sometimes be resuscitated by
their taking separate bedrooms; or, occasionally, by their

taking periods of vacation from each other (Benjamin,
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1939b). Most marriage counselors, however, seriously

doubt that any kind of togetherness can be achieved by a

couple's being apart, and would advocate working through

a sex problem rather than even temporarily running away
from it.

More practical in most instances is the use of physical

and psychological novelties. Using, at times, the floor in-

stead of the bed; having sex relations in the middle of the

day rather than at night; reenacting dramatic scenes,

which the partners create themselves or read from a book;

using forms of sex practices which the couple does not

usually favor but which occasionally may be exciting;

—

all these and many other forms of variety can easily be

invented and employed by mates who are a bit too used to

the old routines.

Although it is often believed that the male of the spe-

cies craves variety and novelty more than the female, this

is not always true. Precisely because most males are so

easily aroused and satisfied, they can often go through the

same monotonous sex procedures and not complain. But
many females, with their less imperious sex urges and
their greater sensitivity to the romantic aspects of life,

have much greater need for unusual surroundings and sit-

uations.

Have you, with your mate, tried spending a night on the

beach? Or swimming in the nude? Or a bed of pine nee-

dles in the deep woods? Or making love to the sounds of a

recorded version of Tristan and Isolde? You might be

gratified at the way your spouse responds.

One of my patients was so delighted when the man she

married twelve years before carted her off from their four

children one Sunday evening and, for the first time since

courtship days, took her for some heavy necking in a car

parked by the waterfront, that she felt certain, for a

change, that he really loved her, and she experienced more
sex satisfaction than she had felt on many a night in bed.

Can you see this woman's—and many other woman's

—

point? Or, if it is your husband who enjoys novel, exciting,

romantic sex backgrounds, can you take a gentle hint? Sex
variety may be the splice of love as well as the spice of

life.

This does not mean, now, that every couple must prac-

tice considerable sex varietism within marriage, nor that
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novelty is an absolute necessity for continued satisfaction.
Some husbands and wives, as Clark Vincent (1956b,
1957) shows, find that they can get along perfectly well
with the same old matter of fact foreplay and a pattern of
one or two coifal positions; and it is foolhardy for such
couples to think that they must copulate in nine feet of
water or swing from the proverbial chandelier. Indeed, an
insistence on sex novelty may actually help create frigidity
in some wives and impotence in some husbands who think
that they are incompetent if they do not crave unusual
settings and coital positions.

Be that as it may, where arousal is somewhat difficult,
' novelty and adventure in sexual relations may well have
their place. Giving them an honest try is not likely to do
any harm and sometimes may work wonders.

Special conditioning procedures. It is sometimes hap-
pens that one or both sex partners have been conditioned,
by prior experience or training, to become more easily
aroused or to inhibit arousal under certain specific condi-
tions. Thus, a woman may have h^d most of her early
sexual participations under conditions where her lover
slowly undressed her; and this kind of a situation may
induce her to become quickly aroused, where dissimilar
situations (or, rather, her attitude toward them) make it

difficult for her to become excited. Under these circum-
stances, it is well for this woman's partner to go along, at
least at the beginning, with the conditions that she believes
she requires for easy arousal and to make use of her prior
conditioning.

Similarly, as Berg and Street (1953) sagely indicate, an
mdividual may have grown up in an atmosphere of paren-
tal squabbling and may consequently not be able to be-

;
come sexually desirous when he or she is arguing or
fightmg with his or her mate. Under such conditions, it

would be well for the mate to discover those situations

I

which are repelling and to avoid sex contact under these
[ circumstances,

i Summary. Sex arousal, as we have indicated in the pre-

[

vious chapter, is only partly mediated through nerve path-
ways that are set in motion through physical or bodily

I

stimulation. It is most importantlv, in addition, the result
f of brain processes: of thinking and emoting. The art of
sex is therefore, as Ovid properly called it many centuries

L
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ago, the art of love—that is, the art of being considerate,

kind, loving, interested, self-confident, communicative,

imaginative, permissive, and experimental. In the last anal-

ysis, the head and the heart rather than the lips, fingers,

arms, and genitals are the main organs of arousing and
satisfying one's mate.



5.^

Physical Methods of Arousing a Sex Partner

Erogenous zones. The chief physical methods of arousing

someone sexually consist of touching, stroking, caressing,

massaging, manipulating, squeezing, pressing, kissing, or

biting the genitals themselves and some of the so-called

erogenous zones. The erogenous zones are those parts of

the person*s body which are well supplied with nerve end-

ings that respond to touch or pressure and which easily

communicate their nervous responses to the centers of sex-

ual arousal in the spinal cord and brain.

In most individuals the genitals themselves are the pri-

mary erogenous zones. The majority of males are most
sensitive genitally at the head of the penis and the under-

side of the shaft about an inch in back of the head. The
rest of their genitals, including the shaft of the penis and

\ the scrotum, are also likely to be rather sensitive, though

not nearly so much as the head and underside of the shaft.

Most females are exquisitely sensitive at the clitoris, in-

' ner lips, and vestibule of the vagina and are secondarily

sensitive at the rest of their genitals. The vagina itself is

not particularly sensitive to touch but may respond to pres-

sure (Guze, 1961; Krantz, 1958). In many women the

upper wall of the lower part of the vagina, where the roots

of the clitoris are located, is quite susceptible to stimu-

lation.

The non-genital erogenous zones in both sexes are prob-

ably more numerous than has generally been previously

indicated in sex manuals and may include the lips, ear

55
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lobes, scalp, neck, armpits, breasts (especially the

nipples), buttocks, anus, thighs, small of the back, spmal

column, and shoulders. As in most aspects of sexual tech-

nique, the watchword m regard to locatmg and stimulatmg

any individual's erogenous zones is: Be alert to mdividual

differences! Also: experiment!

Many men and women, either because of theu" pecuhar

physical makeup or because of the influence of some early

instilled prejudices, are insensitive or irritable in some re-

gions where, theoreticaUy, they should react the most.

Thus, a minority of women have little or no breast excita-

bility; many shy away from all anal stimulation; and many

are over-sensitive or insensitive in their clitoral regions

and balk at any direct contact with the clitons (which may

be because adhesions between the prepuce and chtons,

with clumps of cells beneath, make clitoral stimulation irri-

tating instead of pleasurable; but which may also be be-

cause these women just do not enjoy clitoral contact or

are overly-sensitive to it). At the same time, a considera-

ble number of males, because of psychological prejudice

or insensitive nerve endings, are not particularly aroused

by caressing or kissing of their ear lobes, breasts, or scro-

Chi the other hand, a good many individuals may go

into paroxysms of sexual joy when they are stimulated in

redons which, according to the textbooks, should leave

them as cold as a cucumber. W. E. Parkhurst (personal

communication) indicates that light and delicate stroking

motions on the inside of the forearm, direcUy above the

wrist, will significantly arouse many women.

Other experimenters have found other out-of-the-way

spots that work wonders in different individuals (Graf-

enberg, 1950). Unless, therefore, you venture widely m
this respect with your own sex partner, you may easily

overlook his or her most vitally alive potentiahties for sex-

ual arousal. . ,, „ . . ^^

Another word of caution here: In practically all matters

of sex it is foolish to take an initial No for a final answer

If human beings only tried something once and tor all and

never repeated their original trial unless they immediately

derived enormous joy, many of the most intensely pleas-

urable delights—such as eating oysters, imbibing Martinis,

and going skiing—would hardly exist. Therefore: if your
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mate, at first blush, doesn't seem to become aroused by a
certain kind of caress or kiss, by all means try, try again

—

until you are fully convinced that that maneuver is just not
his or her cup of tea. Do not force any sexual issue; but
neither should you be too easily discouraged.

Patience, as Katz (1956) stresses, "will insure your suc-
cess. A calm, confident attitude is reassuring to your mate
and will keep her from feeling frustrated and upset. It
takes time to learn techniques, and it takes time to achieve
a satisfactory sexual relationship. If you can accept occa-
sional failures and disappointments as normal, you will
find most of your sexual relations to be very satisfactory."
Berg and Street (1953) endorse this position and note
that kissing and caressing of a woman's erogenous zones
should usually take fifteen minutes before intercourse is

attempted even though she may be sufficiently aroused in
less than five minutes. The other ten minutes properly uti-
lized can stimulate her to even greater heights of excite-
ment.

It should be remembered, at the same time, that some
women and many men begin to become bored and to cool
off sexually if foreplay is continued for too long a period
of time. Such individuals may have to be given a resting
period before they can satisfactorily continue to have rela-
tions; or else they can be brought to the point of orgasm
by the other partner, who can later be satisfied after the
first mate has achieved climax.
As long as there is no arbitrary insistence that both

partners must be fully aroused and have their orgasms at
exactly the same time, spouses with widely differing pe-
riods of arousability should have little difficulty in sat-
isfying each other. Preferably, however, the mate who is

aroused more easily can learn to hold back full partic-
ipation, especially by avoiding genital contact with the
other mate, until his or her partner is also fully aroused
and actively desires intercourse or other orgasm-produc-
ing contact.

Caressing techniques. The two main methods of arous-
ing a sex partner to a peak of excitement are caressing and
kissing, the details of which have often been sadly neg-
lected in Western texts on lovemaking. Eastern works on
erotology have been more explicit; and the eariiest of
these works which has survived, Vatsyayana's Kama Sutra
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(which dates back at least to the sixth century a. d.) de-

tails numerous ways of eight major methods of pressing,

marking, or scratching with the nails, and eight different

modes of biting. ^<,^. . ,.

The sense of touch, as Van de Velde (1926) mdicates,

is the most important of all the senses in sexual matters;

and the primary organ for arousing a member of the other

sex is not a male's penis or a woman's vagina but the

former's forefinger and the latter's hand. The possibilities

of caressing, touching, and stroking your partner's eroge-

nous zones are infinitely varied and should be approached

with considerable imagination, experimentation, and cu-

Most individuals are more easily aroused by light, deft,

painless, often rhythmic strokes and manipulations. But a

considerable minority finds this kind of caressing annoying

and teasing and desires, instead, firmer, more rapid, some-

times rather forceful and painful strokings. Still other indi-

viduals resnond best to a combination of lieht and slow

caresses followed or alternated with heavier and more

rapid ones. Which class of individuals your own partner

will be in has to be experientially determined and should

never be assumed or predicted in advance.

The technique of caressing your mate's clitoris or penis

should be given special attention. Usually it is important

to maintain steady and fairly prolonged clitoral contact,

since many women complain that their husbands keep los-

ing contact with their clitorises and that they are therefore

continually frustrated and brought back to scratch after

they have once begun to become aroused. In some in-

stances, however, the clitoris may be intermittently

plucked, somewhat in the manner that a banjo string is

plucked, or firmly pushed from side to side, again and

again, until the female reaches her heights of excitement

(and 'perhaps achieves a new orgasm with each plucking

or pushing).
. t. i i

The clitoris or the clitoral region may be slowly or

quickly massaged in a circular motion; or it may be

rubbed or kneaded from top to bottom or from side to

side. Berg and Street (1953) point out that the tip of the

clitoris tends to be particulariy sensitive and that contact

with it mav result in bodv twitchinc on the nart of the

female which is inimical rather than helpful to sexual
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arousal. They therefore recommend that massaging of the
clitons often be done around its side and top, following aU-shape curve, and that contact with its head be avoided
rarKnurst (personal communication) recommends in-
tensely rapid fnction or vibration on the clitoris and th'e
upper end of the vulva. Other authorities favor slow deep
and regular strokes, ranging from the clitoris to the varinal
opening (Masters and Johnson, 1962).

Individual differences among women are so wide-rane-mg that only considerable practice and experimentation
are likely to lead to the proper technique—or for that
matter, varymg techniques—which will be effective with
any particular female.

Caressing of the male's penis can also be an art and a
science rather than a hit-and-miss affair. UsuaUy, it has a
quite sensitive spot, on the underside of the glans or anmch or so behind the head, where finger massage will be
unusually arousing. As is true of manipulating the clitoris,
soft strokings of the tender parts of the penis may b^much more effective than rough grasping and rubbing
(which may at times even be painful). As always how-
ever, some males do require unusual pressure, rubbing
clasping, and even pinching or biting for penile arousal
- It is often erroneously assumed that, once a male or
temale has had an orgasm, all manipulation of his or her
genitals should immediately cease, since these organs tend
to be supersensitive after climax. However, gentle and
mild caresses of the clitoris or penis or their surrounding
parts (such as the female's outer lips or the male's scr(>
turn) may be most satisfying after orgasm has taken placeand may sometimes lead to re-arousal and further capacit^
for orgasm. ^ ^

It is also often assumed that, just because no arousal
takes place at first when a male's penis or a woman's ch-ops is manipulated, the individual cannot be aroused at
this time FrequenUy, however, especially in the case of
the female, ten or fifteen minutes of persistent, comforta-
ble massagmg are necessary to stimulate sensation; and
then, after sensation develops, a considerable further pe-
riod of time may be needed to arouse the partner to
heights of real arousal.

^

Although the fingers, and especiaUy their tips, are most
useful as a means of caressing and massaging the genitals
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and other erogenous zones of your partner, you should not

hesitate to use other parts of your body as well for manipu-

lative purposes. Thus, you may felicitously employ your

knuckles, finger nails, pahn of your hand, forearms, fist,

elbow, and so on.

You can also, at times, effectively utilize your toes, foot,

knee, leg, thighs, and various other parts of your body for

caressive purposes. Even the head and face can be used

surprisingly well in this connection. Virtually any part of

your body which you can voluntarily move can be ima^-

natively employed.

The penis, although mainly an organ for the male's own

satisfaction, can also be used for caressive purposes. It can

be used to stimulate a female's breasts or other erogenous

zones; and it can be employed for delightful contact with

the woman's external sex organs as well as for vaginal

intromission. Thus, in the Truk Islands the natives prac-

tice a special mode of sex relations which is called *Truk-

ese striking." This involves the male's manipulating his

penis a.sainst the female's clitoris, as he sits with his legs in

front of him and the woman sits on his legs. The Trukese

natives think so highly of this sexual pastime that they

largely reserve its use to highly mvolved sweetheart-lover

rather than more routine and less loving husband-wife re-

lauons (Swartz, 1958).

Caressive movements, as is implied in what we have

just been saying, do not merely consist of strokings or one-

dimensional fondlings. They may also include clutching,

kneading, massaging, grasping, manipulating, pmching,

clasping, and so on. Embracing, or pressing your partner

closely to you, is also included in caressive technique.

Also: clasping, hugging, and cuddling various parts of

your mate's body, from his or her head to toes.

Techniques of kissing. Kissing, of course, is a highly

favored kind of caressive technique and also includes a

wide range of activities, such as pressing with closed lips,

using an open-mouthed approach, nipping, licking, suck-

ing, biting, etc. Like other caresses, it may be done mildly

or intensely, in a wet or dry manner, for a long or short

period of time, by itself or interspersed with other

caresses. Van de Velde (1926) recommends that "three

senses are blended in the kiss: touch, taste, and smell.
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Sound should be conspicuous by its absence." There are,
however, some individuals who actually enjoy the noisy
mutual smacking of lips together.

Like many other caressive measures, but especially so,
kissing often has to be practiced for a period of time be-
fore it becomes thoroughly enjoyable. Thus, many men
and women who, at first, are rather revolted by "soul
kisses"—or kisses that are deep and wet and where the
participants insert their tongues mto each other's mouths
for long periods of mutual exploration {Maraichinage or
Kataglossism)—eventually come to enjoy this kind of kiss-
ing immensely. Some degree of persistence and experi-
mentation in kissing, as in other sex practices, is often
necessary for the achievement of maximum satisfaction
and arousal.

It is commonly assumed that, in the case of civilized
women, caressing and kissing must largely be devoted to
the non-genital erogenous zones before any attempt is

made to stimulate their genitals. This assumption may be,
in many instances, mistaken: as some women are quickly
arousable after only the most meagre non-genital prelimi-
naries and prefer to be directly aroused by genital kissing
more than by any other form of contact.

,

Oral-genital stimulation has traditionally been con-
sidered to be taboo in our society but there appears to be
no good reason why this taboo should be continued. The
main reason for the existence of a negative attitude toward
genital kissing is probably the concept of "dirtiness" that
for centuries has been attached to the genitals. Part of this
concept, in turn, stems from ancient confusions of genital
and anal functions, which may have arisen because the
anus and the genitals are in such close physical proximity
(H. EUis, 1936; Robie, 1925). The female vagina is also
close to the urethra, while the male's sex organ, the penis,
also serves as his urinary outlet.

But where the anus is, at least to some extent, a "dirty,"
malodorous, and unhygienic organ, the genitals are hardly
in the same class. Moreover, it is relatively easy to keep
them scrupulously clean. Consequently, individuals who
may have a legitimate objection to direct contacts with the
anus of their partners may over-generalize their objection
to include oral-genital relations as well. If they unpreju-
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dicedly tried passive or active genital kissing, they might

weU find it unobjectionable and enjoyable (Thornton and

Thornton, 1939).
, ^

Although most modern marriage manuals have some-

thing to say about positions of coitus, they rarely pomt out

that positions of caressing and kissing may be equally im-

portant. The "normal" tendency of men and women who

engage in precoital play is to lie side by side. Actually, this

position is a rather limiting one and makes many of the

most interesting and exciting kisses and caresses almost

impossible. . . .

In general, caressive and kissmg posiuons, especially

those that involve genital manipulation, are somewhat the

same as copulative positions which are described in detail

in a later chapter. They involve the partners' lymg face to

face, face to back, sitting, kneeling, or standing.

In genital kissing or caressing the active partner may lie

below the more passive partner; or alongside but facing m
the opposite direction; or sitting or kneeling on the floor

while the mate is lying with his or her genitals at the edge

of a bed or chair; or, when both partners are active in

genital kissing or caressing, the so-called sixty-nine posi-

tion may be employed, with one mate surmounting the

other in a face to face position but facing in opposite direc-

tions. . ,

Non-genital foreplay. Most foreplay, or non-gemtal ca-

ressing and kissing which takes place prior to coitus, is a

stimulating and enjoyable part of sex relations. It is par-

ticularly appropriate when the male is trying to arouse a

virginal or near-virginal female who is somewhat afraid of

sex participation and who therefore has to be slowly led

up to it. This type of foreplay, however, is not necessarily

suited for mates who are not fearful and who know per-

fectly well that they are going to wind up by havmg inter-

course.

Some spouses enjoy non-genital foreplay immensely and

often have it for hours on end; but others can easily dis-

pense with it on most occasions and should not prolong

foreplay because they once found it useful and delightful.

When taken beyond a certain appropriate point it may

lead to sexual cooling.

Recently one of my marriage counseling clients com-
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plained that her husband insisted on engaging in non-geni-

tal foreplay for at least an hour before intercourse, even
though they frequently lost needed sleep thereby. Some-
times, she said, she enjoyed this kind of activity immensely
—when sufficient time was available. At other times, how-
ever, it detracted from her fulfillment and resulted in her

having an unintense climax.

When I spoke to her husband about her complaint, he
quickly saw that he was insisting on prolonged foreplay

largely because that is how he had proved himself to be a

"real man" and a good lover in his premarital affairs and
that he, too, could easily dispense with this amount of

foreplay on most occasions.

If one mate finds non-genital foreplay eminently desira-

ble, the other mate should normally tiy to please in this

respect—provided that the first partner's demands are not

too onerous or time-consuming.

The matter of one mate's being inconvenienced in re-

gard to foreplay goes both ways: so that the irritation

caused, say, by a wife's not having lengthy foreplay can be
mirrored by a husband's annoyance at his having to en-

gage in it.

Where couples differ significantly in their desires, a com-
promise solution based on good sense and fair play is prob-

ably best—as it is in most aspects of sexuality where dis-

tinct differences exist between two partners.

Just as many individuals find extragenital play relatively

unexciting and annoying, others find that it is more stimu-

lating than direct genital involvement. Particularly after a

male or a female has had one orgasm, he or she may feel

that direct genital contact is irritating. But, when in this

very condition, he or she may be surprised to find that

light or strong kissing or stroking of other parts of the

body, such as the thighs, buttocks, or back, may lead to a

renewed state of complete arousal.

Non-genital stimulation, though usually referred to as

"foreplay," may be misleadingly named in many instances.

In the first place, it may never lead to genital play or to

coitus, but may be resorted to as an end in itself, since

some individuals find it eminently satisfying. In the second
place, when used as an end in itself it may result in full

orgasmic release, especially in the female. Thus, many
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women are brought to complete climax by lip kissing,

close embracing, or caressing of the nipples of their

breasts.

There is nothing unusual, abnormal, or perverted in

achievement of orgasm by non-genital stimulation and
there is no reason whatever why spouses who are able to

achieve climax in this manner should not do so—as long

as they make certain that their partners are also brought
to the point of orgasm by some non-genital or genital tech-

nique.

Genital stimulation. Although, as ever, it is diflficult to

speak in average or general terms, direct stimulation of the

genitals themselves tends to be the easiest and best arous-

ing techniques for most males and females. Massaging the

penis of the male or the clitoris or other regions of the

vulva of the female is usually most effective in this connec-
tion. Here, as previously indicated, experimentation is the

main keyword; since some people respond enormously to

light stimulation, some to heavy; some to manual, some to

oral methods; some to rhythm, some to intermittent mas-
sage; and so on.

Here again, lack of sexual inhibition and shame is the

crux of the matter of excellent technique. People who feel

that sex, in any of its aspects, is sinful, wicked, shameful,
evil, or immoral will inevitably be reluctant to resort to the

kinds and quality of genital stimulation that is often neces-

sary for maximum arousal of their mates. Those who have
sane sex attitudes and are relatively ininhibited will make
the best arousers of themselves and their spouses.

As in most forms of sex behavior, genital stimulation

should normally be varied. There are some individuals

who become easily aroused over and over again by the use
of exactly the same kind of genital kisses or caresses. But
there are others who, even when they enjoy a given type
of act. become relatively inured to it after awhile, and
sometimes are arousable by some other mode of genital

contact.

Self-arousal It is too often erroneously believed that an
unaroused sex partner can only be brought to a pitch of

sexual excitement if the other partner works very hard to

encourage and contribute to his or her arousal. In point of

fact, as we noted in the previous chapter, the unaroused
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partner can often stimulate himself or herself by focusing
on arousing stimuli. Physically, too, the non-aroused part-
ner can frequently bring himself or herself to a peak of
excitement by concentrating on stimulating the other mate.

Take, for example, a male who is somewhat tired and
unmterested in sex relations when he goes to bed with his
wife. I have seen many psychotherapy patients who had
this complaint about themselves or their spouses. When I
induced them, once they were in bed, literally to force
themselves to make sexual overtures toward their mates
to try to arouse and satisfy their wives rather than them-
selves—almost all these individuals found, to their sur-
prise, that in the process of actively trying to stimulate
their spouses they themselves ferquently became quite in-
terested and wound up by having fully pleasurable rela-
tions. Physical self-arousal may take place, then, as a re-
sult of deliberately engaging in sex activity, even though
one originally seems to have no interest in it.

Coitus as a sexual excitant. A tremendous to-do is often
raised in marriaee manuals about patience, particularly on
the male's part, in the course of sex preliminaries. Balzac's
famous dictum in his Psysiology of Marriage is often
quoted: "Never begin marriage with a rape." Some of this
concern is well taken: since some males do try to have
intercourse too quickly with their unaroused wives; and
the results may be disastrous.

At the same time, there are instances in which the best
prelude to coitus is coitus itself: where almost nothing
short of this will stimulate one or both partners to a high
state of excitement. Thus, there are husbands and wives
who are cool, lukewarm, or neutral after they have en-
gaged in considerable preliminary play. But once copula-
tion has been effected and some powerful thrusts have
been made by themselves and their mates, their sexual
parts may begin to warm up and become well lubricated
and they may have thoroughly satisfying relations. Experi-
mentation in this respect, especially with lubricants (such
as saliva or K-Y jelly) which may be necessary to make
the onset of copulation possible when there is little initial
desire, may prove to be quite rewarding.

The use of stimulants. In addition to the psychological
stimulants discussed in the previous chapter, there are var-
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ious psychophysical excitants which sometimes may be
effective in arousing yourself or your mate. The foUowing
possibilities may be considered in this connection.

1. One of the best sexual stimulants is the sight and
smell of the partner's body. To this end, if you want to

arouse your mate sexually you should try to keep in good
physical condition and particularly try to avoid extremes

of fatness, thinness, poor complexion, etc. (except where,

-in a few cases, these physical extremes are specifically and
perhaps fetichistically stimulating to your mate)

.

Cleanliness, notably of the genitals, is usually

important, as the female clitoris and the male foreskin

may, if not kept clean, accumulate secretions (smegma)
which produce a strong odor and interfere with the part-

ner's arousal. Male and female organs should be washed
regularly with soap and water, with the individual taking

care to get at the folds of tissue under which secretions

may adhere. In some instances, males (and very occa-
sionally females) should be circumcised to aid cleanliness

and avoid irritations and infections.

If a female employs douching for purposes of cleanli-

ness it should only be done under a physician's direction;

since, by washing away the normal protective vaginal se-

cretions, douching is likely to do more harm than good.
Attractive bedtime clothing, especially on the part of

the female, may aid in the stimulation of the spouse; and,

in accordance with the tastes of the individuals concerned,
semi-nudity or complete nudity is often highly desirable.

Although the demand for their wives to wear sheer neg-

ligees or other provoking underthings does not seem to

be half so great today as it was with husbands of previous

generations, (Ellis, Doorbar, Guze, and Clark, 1952) I

still receive occasional complaints from males who feel

that their spouses make no effort whatever to attract them
physically and that, therefore, they are semi-impotent in

their bedrooms.
More often, however, I receive wifely complaints to the

effect that their husbands do not bathe or shave frequently

enough or that their breaths too often reek of alcohol.

Greve (1957) points out with unusual candor that

"there are a hundred different subtle points, along the

same line, usually disregarded by women. Unattractive,

soiled, or torn nightgowns, bed-sheeting not overly clean,
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body hair (many men are rep>elled by hair on the female

body) and offensive breath (due often to eating foods

such as onions or garlic, or odor due to defective teeth,

etc.) very often subconsciously kill the desire of many
otherwise normal men."

In both sexes, then, there is much that often can be

done if one partner is to increase his or her sexual attrac-

tiveness to the other. Better looking and sweeter tasting

and smelling mates are almost unbeatable sexual stimu-

lants. ^
2. Various foods have for ages been recommended as

aphrodisiacs or sex arousers. Most of these—such as oys-

ters, fish, honey, asparagus, and spices—are of no proven

value as specific sex excitants. What does seem to be clear

is that low protein diets tend to inhibit sexuality and semi-

starvation diets (as shown in a famous experiment at the

University of Minnesota) (Keys and others, 1950) even-

tually lead to sexual indifference. A good nourishing diet,

on the other hand, including sufficient amounts of protein

and a well-rounded supply of vitamins, tends to lay the

foundation for maximum sexual arousability. Both obesity

and undernourishment are inimical to sexual arousal and

satisfaction.

It is possible that there will someday be discovered

some food that is truly an aphrodisiac. As yet, however,

all reports of such foods have proven, upon scientific inves-

tigation, to be entirely groundless. Although many exqui-

sitely flavored and highly spiced foods, as MacDougald
(1961) shows, may have symbolic significance or may for

psychological reasons make those who ingest them feel as

if they have been sexually stimulated, none is presently

known that has true aphrodisiacal qualities.

3. Sex desire is easily extinguished or impeded by fa-

tigue, low resistance, illness, and general tension. Con-
versely, adequate rest, exercise, interesting work, and re-

laxation are most important in laying the groundwork for

sex arousability. A warm bath or shower just before hav-

ing sex relations will sometimes be relaxing or properly

invigorating and will consequently aid sexual arousal in

some individuals.

4. There are several drugs which, if taken in sufficient

but not over-sufficient quantities, will encourage sex desire

in some persons. These include:
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a) Alchohol, taken in moderate quantities, often acts as

a sex stimulant because it tends temporarily to allay anx-

iety and reduce inhibitions. It may also tend to deaden
nerve sensitivity and thereby enable individuals who nor-

mally have a quick orgasm to have a slower-timed reac-

tion. W. Horsley Gantt (Himwich, 1958) has presented

clear-cut experimental evidence to show that this is true in

dogs; and there is much clinical data to show that it is

equally true in humans.
The slower timing that results from imbibing alcohol

may, in some instances, increase the individual's (particu-

larly the male's ) confidence in his own prowess and conse-

quently lead him to look more favorably on sex partic-

ipation. If taken in large quantities, however, alcohol

usually deadens sexual excitability and ultimately leads to

complete anesthesia andimpotence.
b) Opium and its derivatives (such as morphine,

heroin, Dilaudid, and codeine) and the newer synthetic

analgesics (such as Demerol and methadone) may at first

enhance sex excitement by allaying fear and anxiety. But
addiction usually kills sex interest in the long run. Accord-
ing to Mauer and Vogel (1954) "in both males and fe-

males, opiates have a general tendency to reduce or obliter-

ate sexual desire, although there may be individual excep-

tions to this." Dr. Marie Nyswander, in her book on The
Drug Addict as a Patient (1958), shows that morphine
makes the addict feel as satisfied as if he had performed a

sex act and makes him more interested in searching for his

next shot than in looking for sexual fulfillment.

As in the case of morphine and its derivatives, the tak-

ing *of bromides, barbiturates, marihuana, mescaline, and
cocaine sometimes has an initially sex-exciting effect,

parfly because of the reduction of anxiety and inhibition.

Eventually, dependency on such drugs has direct and side

effects that are antagonistic to sex desire and fulfillment.

c) There are several substances, such as strychnine, can-

tharides ("Spanish fly"), and yohimbine, which sometimes
lead to sexual arousal through irritating the urinary tract

or nervous system. Virtually all these drugs, however, are

exceptionally dangerous, will frequently do considerable
damage to the individual, and should under no circum-
stances be employed except under strict medical supervi-

sion. KeUy (1957) is one of the few outstanding sexolo-
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gists who believes that considerably more research in rela-

tion to drugs such as strychnine and yohimbine should be

done and that they may sometimes be used effectively with

individuals who have nonpsychogenic cases of impotence.

As yet, however, the research that Kelly calls for has not

been done, and great caution must be taken in the ^se of

these drugs.

d) Several tranquilizers which temporarily allay anxiety

and may thereby encourage sex desire and participation

have recently been discovered; and many experiments with

i these kinds of drugs are now going on. Drugs of this type

should, again, only be used under medical direction, since

they frequently have dangerous side effects.

e) The use of sex hormones and other hormones is

sometimes dramatically effective in stimulating sex urges.

Thus, women who are treated with the male hormone,
testosterone, because they are afflicted with cancer fre-

quently become much more interested in sex relations than
they ever nrcviniislv were (Kupperman. 1959). There is

also a possibility that in some instances where males have
; a real hormonal deficiency the administration of testos-

terone (or androgen) may be helnful in relieving some
of their svmptoms of impotence (Clark, 1959a).

The effects of sex hormones on different individuals

vary widely, however* and it is often difficult to tell

whether it is ^ictnallv the administration of the hormone,
or the suggestion given to the patient as a result of this

administration, which leads to some of the obtained

beneficial results. Hormones, moreover, can have serious

side effects; and they, like other drugs, should only be

I

individually prescribed and taken under medical supervi-

sion.

f ) Perfumes are often found to be sexually exciting, par-

ticularly to males in our society. Ointments, unguents, per-

fume sticks, bnth salts, toilet water, etc., all of which are

highly scented with various kinds of aromatic substances,

are sometimes efficacious in this respect. At the same
time, there are some individnnis who. iisuallv for psy-

chological reasons, are prejudiced against most perfumes
and who tend to lose rather than gain desire when they are

used by the sex partner.

Summary. There are many psych(>nhysical techniques of

arousing a sex partner, some of which (such as caressing
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and kissing) are harmless and effective, and others of

which (such as the employment of alcohol and drugs) are

dangerous and of dubious effectiveness.

All physical methods of sex arousal depend, in the last

analysis, upon the psychological groundwork which under-

lies their use; since if a person is psychologically preju-

diced against sex or against a particular partner, it is

doubtful whether almost any technique will serve to arouse

him or her.

Even powerful "truth-compelling" drugs, such as

sodium amytal, it must be remembered, will not work on
many persons who are determined not to surrender certain

information. Similarly, powerful sexual excitants will not

work with those who are determined not to let themselves
become aroused.

Your best bet, therefore, in bringing your mate to a

point where he or she ardently desires sex relations and
may fairly easily be brought to climactic heights is to

employ the kinds of psychological influences and methods
outlined in the chapter prior to this. Used in conjunction
with the best kinds of physical techniques, which are de-

scribed in this chapter, this dual approach to arousal will

usually be effective and sometimes work wonders.
If all the foregoing physical and psychological measures

to arouse your mate (or yourself) are honestly and per-

sistentlv tried and found wanting, then there is a good
possibility that some biological or mental block exists. Ad-
vice and examination should be sought, first, with a quali-

fied physician or medical specialist, to see if a physical

disability or disorder can be discovered; and consultation

should also be sought with a psychblogist, psychiatrist, or

marriage counselor, to investigate the possibility of a psy-

chological disturbance.

Many instances of lack of sex arousability are traceable

to irrational thoughts and feelings which, once they are

uncovered, faced, and combatted, can be eradicated as

causative factors (A. Ellis, 1953b, 1954c, 1957a, 1962a,
1963a, 1963c, 1965a). Where selfhelp, therefore, does
not work, competent professional aid should promptly be
sought.



6.

Sexual Intercourse: First Steps

If anything comes naturally to man without any prior

learning and experience, it is not sexual intercourse. Most
lower animals copulate instinctively and are directly driven

to do so by impulses from within. Man, in contradistinc-

tion, often becomes instinctively aroused—or, more accu-

rately, a considerable part of his sex arousal is instinctive

or innate—but even in this respect much learning and
conditioning are also involved in his excitability.

As for the sF)ecific method he will employ to reach a

climax once he is aroused, man (as we saw in Chapter 2)
largely relies on socially-inculcated and experimentally-ac-

quired rather than on instinctive tendencies.

Theoretically, he has a wide-ranging choice of sexual

outlets. Actually, which of these possible outlets he will-

specifically employ for orgasmic purposes depends on
many factors in his early and later life experiences.

The individual, therefore, who has had relatively little

heterosexual intercourse has much to learn about coital

technique. Some of the pointers which may be helpful in

this connection will now be delineated.

Signs of readiness. Sexual intercourse should normally
occur only when both partners are sufficiently ready for it;

otherwise, difficulty may well ensue. In the male, readiness

for coitus is presumably easy to determine: since it largely

consists of an adequate or stiff erection of the penis. Ac-
tually, however, males may sometimes experience formi-

dable erections when they are not particularly aroused sex-

71
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ually and when having intercourse would lead to pain, dis-

conifort, or indifference. Similarly, a female may have a

distinctly tumescent or erect clitoris without truly being
desirous of and ready for copulation.

True sexual excitement in the male or female is usually

accompanied by several discernible symptoms. In addition

to swelling of the genitals, various other parts of the body,

particularly the lips, breasts, and nipples, may become en-

larged and swollen. Blood pressure and pulse rates gen-

erally rise, the individual becomes restless and tense, the

rate of breathing increases, goose pimples may appear, the

skin may seem flushed and hot, tremor may develop, an
odor may emanate from the mouth, and (perhaps most
frequently) the precoital secretions of the male and female
begin to flow, sometimes in copious amounts.

In the case of the female, as Masters and Johnson
(1961, 1962) have recently discovered, the fact that a

woman is highly excited sexually and is well on the way to

having an orgasm is invariably mirrored in the state of her

inner vulval lips, which begin to turn bright red.

In spite of these overt signs of sexual arousal, many
spouses, particularly when they are focusing upon their

own excitement and reactions, cannot accurately judge

just when their mates are ready for actual coitus. This is

because some persons—usually females—not only have to

be aroused to desire penetration, but have to be
sufficiently excited, often for a considerable period of time,

before they want intromission. It is almost impossible for

anyone but themselves, in some instances, to tell when this

sufficient degree of excitement has been achieved.

In consequence, couples who have intercourse regularly

should normally agree upon some set of predetermined
signals for beginning copulation. The one who usually

takes longer to achieve an urgent desire for intromission

should, when he or she finally reaches this point, tap the

other, say "Now!" or otherwise signal the partner that he

or she is ready. Here again, as previously stressed, it

should be realized that neither mate is a mind-reader and
that plain, unvarnished English is often the most nearly

ideal means of sexual communication.
Initial intercourse. The very first time an individual has

coitus is likely to present some difficulties, not merely in

the case of the woman but the man as well. For the virgin
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male simply does not know what to do; what is more, he

is often afraid that he will do it badly or incompetently. As
Mozes (1959b) indicates, because of the difficulties of

defloration, authorities estimate that about one out of

twenty of all brides is still a "married virgin" at the end of

the first year and one out of every hundred, at the end
of the second year of marriage.

Where the virgin female may be afraid that she will be
hurt or may not enjoy intercourse, the male is afraid that

he will not succeed. Even when she herself receives no
orgasm, the female need not fail her partner: since, no
matter how ineffective she is, the male, particularly if he is

easily excited and satisfied, will in all probability obtain an
orgasm.

But if the male fails the female she will not be able to

attain satisfaction—at least, not coitally. So it is the male
who primarily bears the brunt of feeling that he has com-
pletely failed; and his anxiety about failing (that is, his

defining himself as being worthless because of failure)

may well make initial intercourse, or even the first dozen
times, something of an emotional nightmare.

It is most desirable, therefore, that the female be espe-

cially kind and forgiving if she knows that her partner has

had little or no prior sex relations. She should show him
that although she would like him to succeed, for the sake

of his pleasure as well as her own, this is not a vital neces-

sity to her; and she should indicate that she does not meas-

ure his essential manhood or value in terms of his sexual

competence.
The man, of course, should do likewise with the virgin

female: let her see that he wants her to experience satisfac-

tion but that this is no dire need of his. As in all other

aspects of human living, it is important to view sex rela-

tions, especially the first sexual contact between a couple,

as a matter of personal or total involvement rather than of

purely sexual involvement with the other partner.

A sex partnership is hardly different from any other

partnership in its essence. If you want your new business

partner to be effective and to work well with you, you

must understand and accept him as a human being, rather

than just as a business man. If you want to get the most

out of your associates on a committee, a fraternal organiza-

tion, or an athletic group, you must again see them as
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human beings rather than mere associates. Certainly, then,

if you want to make the most of your sex relations with

your mate, you should see him or_her as a person rather

than a sex machine.
,

In seeing your sex mate as a person in the course ot

initial coitus, you should particularly understand that he or

she probably has distinct fears—such as the fear of appear-

ing ugly or deformed, the fear of being inept and incompe-

tent the fear of having poor or low sex capacities, etc. Let

him' or her know that you do not expect flawlessness or

perfect technique; that it is not success but the person that

is important to you; that you do not care if it takes him or

her a lone time to become sexually adept; that you are

more interested, in some ways, in his or her satisfaction

than in your own; that you afe certain that, eventually he

or she will enjoy sex immensely; that you are looking tor-

ward to a long term relationship, and not merely this one

"^
Technical pointers regarding sex relations leading To ini-

tial intercourse include the following:

1 The first nicht you have the opportunity for inter-

course with your sex partner need not be the first n^ht

YOU take advantage of this opportunity (Kling, ly-*)/). f^or

one or several niehts there may merely be heavy petting,

including mutual orgasm, but no actual penile-vagmal pen-

etration. , ^^ ., ^
This may enable either or both mates to get used to the

idea of coitus; to approach it slowly; to get to know each

other thoroushly before they actually have it; and to con-

vince themselves that intercourse is not an all-important

act but is merelv one of the several kinds of interesting

possibilities for mutual enjoyment. Especially where your

partner is quite young, nervous, ignorant, inhibited, or se-

riously disturbed it may be best to defer penetrauon for

one or more times.
.

2 Although, as we shall discuss later in this book, hav-

inc; coitus while the female is menstruating is feasible in

mSny instances, it is probably preferable not to complicate

initial intercourse with the factor of menstruation. Conse-

quently, weddinc or other plans should be made so that

the first few nights tlie mates expect to spend together do

not include days on which the bride is having her period.

If menstruation is taking place, and especially if there is a
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heavy flow during the first days a couple are together, it

may be well for the partners to limit themselves to non-
coital relations, up to and including orgasm, until men-
struation has ceased or the flow is slight.

3. Actual penetration may at first be made with the

male's fingers instead of his penis. The average male, espe-
cially when he is a novice at coitus, often does not know
how to handle his penis well or control its movements
adequately; therefore, he is likely to be inept at penetrat-
ing a virgin partner's vagina with his penis. Instead, he
may gradually expose the vagina with his fingers, and
stretch, break, or push aside the female's hymen by digital

manipulation. In this manner, he can best allay his part-

ner's fears and doubts—as well, often, as his own.
4. When penile-vaginal penetration is finally attempted,

it may be well for the male to try to enter his partner's

vagina at its upper (or anterior) side, where the opening
left by the hymen is likely to be larger.- Penetration and
the stretching of the hymen can often be made more con-
veniently in this manner. However, as Dr. Hans Lehfeldt
(personal communication) points out, the anterior wall

of the vagina also is near the nerve endings from the

underside of the clitoris as well as the female's urethra;

consequently penile penetration toward this area may
arouse feelings of tenderness or pain in some virgins.

It should not be thought that defloration is always or
even usually a very painful procedure and that extremely
careful precautions invariably have to be taken to make it

tolerable. In the majority of instances, even where rela-

tively little care is taken, initial intercourse is almost' pain-

less and a large loss of blood or other traumatic effects are

unusual. Nonetheless, a male has to make certain that his

particular partner is not one of the minority with whom
difficulties may ensue; and some amount of caution and
care on his part will enable him to see if his mate is

unduly sensitive about initial coitus.

5. Although gentleness, patience, reassurance, and pro-

longed precoital play are generally best employed by the

male who is having initial intercourse with a frightened or
skittish female, in some instances the bold stroke, or let's

get-this-over-quickly technique may prove to be preferable.

Since the woman knows her own sensations of pain bet-

ter than does her mate, she should be the one in some
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instances literally to break or stretch the hymen herself, by
sharply and quickly bearing down on her partner's penis

when she feels that it is properly contacting her hymen.
Where the female for some reason cannot or does not

wish to do this, the* male may sometimes make a quick

pelvic thrust that rather painlessly passes by the hymen
and effects complete penetration. Where the hymen is very

thick or inelastic or the vaginal entrance narrow, the quick

thrust approach may be too painful and unwise, and grad-

ual stretching, sometimes over a period of many days or

weeks, may be the best method.
If the partners prefer, or if entry is quite difficult, the

hymen may be stretched or broken by the woman herself,

using her fingers. Cauldwell (1958), quoting from in-

formation in the British Medical Journal, gives some infor-

mative details in this respect: The female may cut her

nails short and wash her hands thoroughly. With the help

of a lubricant, she can insert one finger tip into the vagina

and exert steady pressure around the circumference of the

hymen. After repeating this procedure for several days,

she then can insert the tips of two fingers and finally three

into the vagina without any discomfort. Usually, she will

find it best to carry out this procedure in a squatting posr-

tion, during or after a hot bath.

The male, too, can gradually stretch his partner's hy-

men by using his fingers or his penis. It is best that he use

adequate lubrication, such as saliva or surgical lubricating

jelly (e.g., K-Y jelly) when he is doing this kind of stretch-

ing.

Another possibility is for the male to stretch or break

the female's hymen by using an analgesic ointment, such

as Nupercainal ointment or creme, which may be applied

to the hymen and vaginal orifice several minutes before

penetration is attempted and then removed before coitus

so as not to affect the husband's organ.

6. If a woman is highly nervous, or real trouble is ex-

pected in the breaking of the hymen, or some attempts

have been made at defloration and have ended in failure, it

may be advisable for her to sec a physician .nnd have her

hymen clipped or incised under local anesthesia.

In some cases, where the vaginal entrance or the vagina

itself is quite narrow, it may be necessary for the physician

to provide the wife with a series of graduated cylinders.
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which she may wear until a wider vaginal entrance or

canal is effected. In other extreme cases, especially where
a woman is upset at the prospect of being surgically

deflorated, the cutting of the hymen (hjonenectomy) may
have to be done under general anesthesia.

In the great majority of instances, however, husbands
aiid wives can handle the matter of defloration themselves

and surgical treatment will not be necessary. Initial coitus,

as the British Medical Journal points out, is just as well

effected without surgical intervention, since the fact that

an anesthetic is required for hymenectomy sometimes
helps the woman believe that defloration and intercourse

itself must be a painful process; and, in consequence, she

may psychologically acquire painful spasms of the vaginal

muscles (vaginismus) when she attempts coitus.

If resort to a medical specialist is employed, the wife

should normally visit him two or three weeks or more
before initial intercourse, thus allowing some time for her

sore tissues to heal. Besides alleviating fear and pain, hav-

ing the hymen surgically stretched or incised also has the

advantage of enabling the woman to be fitted with a con-

traceptive diaphragm before initial intercourse, so that

proper birth control measures can, if desired, be employed
from the start and coitus can take place without the use of

a condom. A cervical cap or a diaphra^n can sometimes,
but not usually, be inserted in spite of an intact hymen.

7. If a woman is sufficiently aroused before initial inter-

course, she may sometimes lose herself completely in the

heat of passion and not mind the tearing of her hymen
even if it causes her some amount of discomfort. Some
women may become so aroused that they do not even
realize that they have had intercourse until it is virtually

over and they are no longer virgins.

8. Normally, there will be a slight amount of bleeding

when a woman is deflorated. If, when bleeding occurs, she

will rest on her back with her thighs together it will

usually stop in a few minutes. If bleeding appears to be
excessive and does not stop after a while—which is very

unusual but does occasionally occur—it may be necessary

for the woman to see a physician.

9. No issue should be made, of course, if your female

partner seems to have no hymen at first intercourse or if

there is no trouble or pain in stretching whatever vestiges
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she does have. Many women are born without hymens or

lose them in the course of physical examinations, mas-
turbation, petting, etc. Making an issue over a hymen is

one of the best ways to show a girl that you are interested

in her only as a piece of useful sex apparatus. It also

indicates that you are a highly critical individual who will

probably jump on her for other minor aspects of her be-

havior.

10. Whether or not a woman has an intact hymen, the

use of sexual lubricants during initial intercourse is usually

highly desirable. Because she may be tense and nervous,

or has had little prior experience, or is vaginally tight,

penetration is likely to be somewhat difficult and the fe-

male precoital and coital secretions which normally facili-

tate copulation may be sparse or lacking. Consequently,

adequate lubricants, such as saliva or water-soluble surgi-

cal jelly (K-Y jelly) should be on hand. The use of these

lubricants is outlined in detail in Chapter 9.

11. Frequently initial intercourse is not especially en-

joyable for either mate, though in some instances it is unu-

sually satisfying. It is therefore best .not to have unrealisti-

cally high hopes about it. For some women it may be

painful; and for some males it may result in a quick ejac-

ulation or a relatively unpleasurable orgasm. So be it. Its

main function is to serve as a prelude to future coitus, not

necessarily to be ecstatically enjoyable in its own right.

12. Initial intercourse should usually be had in the face

to face position, with the male surmounting the female,

and the female's legs raised quite high, sometimes over the

male's shoulder, so that the vaginal opening is as wide as

possible. Penetration should generally be slow, so that the

hymen may be stretched rather than broken. At the point

where real resistance is met, it may be advisable for the

male to make a quick, penetrating thrust and for the fe-

male to meet him in a similar thrust.

Until the male knows the female partner quite well in

intercourse, and is certain about the width and depth of

her vagina and how deep and intense penetration she can
take, he should proceed slowly and carefully with intromis-

sion. It is often advisable for him to explore the vaginal

vault with his fingers first, to see just how wide and long it

is.

When he docs enter the vagina with his penis, he should
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at first penetrate only an inch or so, and then carefully go

deeper and deeper. Not only the length but the circumfer-

ence of his penis may be somewhat too large for his

mate's vagina at first; and he may have to allow her some
period of time to adjust to his organ.

If his wife is an older woman who has had a good deal

of prior sex experience or has already borne children, no
unusual precautions may be necessary; but even in these

instances it is possible that, for all her prior experience

and childbearing, she has a vaginal vault that cannot easily

accommodate his penis at the beginning of their relations.

13. After initial intercourse has ended, it is often most
important to see that your partner is made to feel as psy-

chologically comfortable as possible. No regrets should be

voiced, even if they are inwardly felt, about the loss of

virginity, lack of pleasure in the encounter, or pain of

defloration. Every effort should be made to show your

partner that he or she is a worthwhile human being in

your eyes—indeed, that you love him or her more than

ever precisely because the relatively difficult task of initial

intercourse has been completed and both of you can go on
to even better sex satisfactions.



7.

Sexual Intercourse: Psychological Foundations

Assuming that initial intercourse has been completed and
that you are having regular coitus with your partner, there

are several attitudes which are important as a foundation

for maximum fulfillment. We shall now review some of the

main attitudinal prerequisites for having regular inter-

course in a manner that is mutually satisfying.

Absence of coital fetiches. The first and foremost philos-

ophy that it is advisable for you to adopt if you are intent

on having fine coital relations is the belief that there is

nothing sacred about intercourse itself and that it is only

one of the main ways by which couples may enjoy them-
selves and come to climax. As soon as you conceive

copulation as the only or even indubitably best mode of

achieving satisfaction, you make of it (as we shall later

explain in more detail) a fetich or a sex deviation.

Husbands and wives, it must be acknowledged, do not

owe each other intercourse, even though some of our mar-
riage laws state or imply that they do. What they do owe
each other, if anything, as part of the marital partnership,

is some form of sex satisfaction, usually leading to orgasm.

That is, assuming that one mate desires to achieve climax

and that his or her demands are not unreasonable, the

other mate should then go out of his or her way to satisfy

these desires. Otherwise, monogamy does not make much
sense and becomes an onerous restriction on the un-

satisfied mate's sex urges.

Satisfying one's mate, however, does not necessarily

80
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mean fulfilling oneself at the same time; nor does it mean
pleasing the mate through coitus. Thus, a wife may legiti-

mately ask her husband to gratify her sexually when she is

aroused; but it is silly, and often pernicious, for her to

demand that he also receive simultaneous gratification. If

he is not in an aroused mood, he can still bring her—but

hardly himself—to climax.

Similarly: a husband may legitimately ask his wife to

help him achieve orgasm—but not necessarily • in inter-

course. If, for the moment, she is indifferent or averse to

coitus, it will usually become too directly-involving an act

to request of her.

By the same token, if she has serious objections, tem-

porarily or permanently, to oral-genital relations, then this

becomes too directly-involving an act to demand. But,

out of several possible ways in which the husband may (if

he is not deviated or abnormal) achieve a climax, it is

hardly unreasonable for him to expect his wife to help him
achieve it in one of these ways—such as, for example, by
massaging his penis with her hands, which (unless she is

abnormally inhibited) will be a relatively uninvolving

method for her to employ when she herself is not aroused.

Otherwise, if the wife does not satisfy her husband in

some manner (and, of course, vice versa) continuous frus-

tration will result, usually leading to poor marital relations

and ultimately to extramarital affairs.

If and when intercourse is seen not as a fetich or a

necessity but as one of the possible satisfying sex acts,

even low-sexed or inhibited partners often become
aroused quite spontaneously in the course of extragenitally

satisfying their mates. Under these circumstances, coitus is

likely to become more frequent.

Under other circumstances, where only coitus is con-

ceived of as the "proper" or "good" means of sex rela-

tions, lack of desire on the part of one of the mates will

lead to frustration, anger, and anxiety in most instances;

sex will become more and more laden with negative emo-
tion; both the desiring and the desireless partner will tend

to avoid irritation-provoking sex relations or even sex

talks; and in a fairly short period of time active copulation

may^easily diminish to near-zero proportions.

Differentiating sex competence from worthiness. A sec-

ond psychological rule concerning intercourse is that it
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should never be taken as proof of masculinity or feminin-

ity and that sexual competence should never be confused

with an individual's essential worth or value. The fully

masculine man is not necessarily the one who can last

indefinitely at mtercourse, or who easily gets an erection,

or who is gymnastically adept at many coital positions.

On the contrary, many of the most masculine men are

rather poor at intercourse, for the simple reason that they

are so easily aroused that they quickly ejaculate and never

learn to be too coitally adept. Also: many other men, who

are masculine in the best possible sense of the word—that

is are strong individuals, with self-confidence and a

powerful behef in themselves—just happen to be phys-

ically deficient and to be inept at intercourse.

Moreover: a man who is not, for one reason or another,

the best coital partner may still be one of the best sex

partners. For intercourse, as we just pointed out m the

previous section of this chapter, is only one way to satisfy

the average female; and frequently, one of the lesser ways.

The main sources of sexual sensitivity in the female are

not usually deep within the vagina, but in the clitoral re-

gion the inner lips and the vestibule of the vagina, all of

which are well supplied with nerve endings, while the vag-

inal canal itself usually is not.

A man may therefore be an exceUent lover without nec-

essarily being an excellent copulator, since it is easy for

him to stimulate a woman's most sensitive parts with his

fingers, Ups, tongue, or other parts of his anatomy, if his

penis is not adequate for the job. Indeed, as I often teU

my marriage counseUng and psychotherapy clients, a man

who had no penis whatever could be an excellent lover,

just as a woman who had no vagina could be a perfectly

satisfactory sex partner for the average man—if he and
j

she did not have overpowering pro-coital prejudices. And

a woman with a perfectly normal vagina can be relaUvely

inept at or disinterested in copulation and still be an excel-

lent lover—since, like the man, she has hands, lips, and

other organs which are in many ways capable of givmg

exquisite pleasure.
, • j- • !

Once again: assuming that a male or female is distmctiy

below par in terms of enjoying and giving enjoyment

through penile-vaginal coitus, this has nothing whatever to

do with this individual's worth as a person. Many of us are
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inadequate at playing basketball, bridge, or the stock-

market; but that inadequacy hardly makes us a

blackguard, a fool, or a lout. We may still be quite ade-

quate in many other respects; and even if we are not, we
may still be perfectly kind, nice, and lovable.

If, therefore, your marital partner is not a good coital

bedmate and you happen to enjoy copulation immensely,

that is certainly too bad, and you are hardly in the best of

luck. But this does not prove that your mate is worthless,

is doing you in, or is a thoroughly poor spouse. You may
still, if you stop viewing his or her coital limitations as

criminal, be able to have a remarkably good relationship,

including even a good sex relationship, with this mate.

Deifying the coital act, or making it appear that your
partner is weak, incompetent, or worthless because he or

she is not a most enthusiastic and adept practitioner of

this particular mode of human sexuality, will tend to sabo-

tage rather than encourage coitus. For once a male or

female begins to worry about how good he or she is in

intercourse, his or her abilities to perform almost immedi-
ately tend to become impaired. This is not necessarily be-

cause of profound unconscious psychological reasons

—

such as unconscious hatred of the mate—but more often

because of what I have called simple psychological distrac-

tion (A. Ellis, 1957a, 1959b, 1960, 1962a).
Human beings are the kind of animals who usually find

it imF>ossible to concentrate or focus on two things at ex-

actly the same time. Even if they are reading a book and
listening to music simultaneously, they are not able to pay
as much attention to either the book or the music as they

would be if they were doing either act separately, and they

actually keep shifting their main attention first from one to

the other of these occupations.

This is especially true when people are doing two
similar things at once—such as two kinds of thinking. If

you concentrate on thinking about a math problem, you
will find it almost impossible to figure out the solution to a

business or love problem at the same time. Similarly, if

you focus on how you are doing at a given problem you
will find it most difficult to focus, at the same time, on
what you are doing. Thus, if you are worrying about how
well you are reading a paragraph, or how much time it is

taking you to read it, or whether you remember most of
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what you read, you will find your reading rate noticeably

slower 2md you may actually read the entire paragraph
without comprehending what you are reading.

Similarly with intercourse. If you concentrate on how
well you are doing at coitus; or on how long you may last

at it; or on whether you are going to have an orgasm; or

anything else of this sort, you cannot help detracting, by
this kind of focusing, from your concentrating oif the real

problem at hand: which is simply the act of intercourse

and your enjoyment of it. The more you worry about the

degree of success you are having, the less you will be able

to focus on the coitus itself. In consequence, it will hardly

be surprising if you lose your excitement or achieve a non-
satisfying orgasm.

Worry, fear, or panic—all of which are created by con-

vincing yourself that it is terrible, horrible, and awful to

fail at anything—will make a public speaker forget his

speech, stutter, or say sheer nonsense. Why, then, should

it not make a sex partner perform at a much worse level

than he would without this handicap?
The more, then, you demand that your mate be good at

intercourse, the more you look upon him or her as weak,
incompetent, or worthless for not being coitally adept, the

less likely is he or she to perform satisfactorily. Add the

more you let your partner feel at ease, feel that it would
be nice, but not absolutely necessary, for coitus to be ener-

getic or prolonged, the more he or she is likely to fulfill

your fondest hopes (Bibby, 1961).
A very high percentage of the cases where one mate

fails to perform intercourse adequately may be laid at the

door of the other's unreasonable expectations, unconscious
and conscious pressures, and critical disapproval.

When someone is, in your eyes, forcing, pressing you to

do something, then, even if you yourself would like to do
this thing for your own satisfaction, you are humanly
prone to do it poorly because (a) you have little faith in

your own ability to do it well and (b) you want to resist

the pressure that you think is unfairly being placed on
you.

A word to the wise, then: Do not exaggerate the impor-
tance of your mate's being competent at coitus, even
though you would like him or her to be. As a result of
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your non-pressuring attitudes, your partner is likely to be

maximally eager and competent to perform.

Interest in the partner. A third attitudinal rule for suc-

cessful intercourse is: Be vitally concerned about your
partner's succeeding for his or her sake rather than merely

for your own. This is the same kind of rule you might well

apply in all your relations with close associates.

No matter how strongly you tell people that you want
to do something for their good, if they become convinced,

in their own minds, that you really want them to do this

thing for your good, they often despise you and (albeit

often unconsciously) decide that this is the last thing they

will do. But, if you can actually convince the same people,

because it is true, that you are out for their good, and that

you want them to do something because you honestly feel

that both of you will benefit from doing it, then you have

a ^ood chance of inducing them to do this thing.

This means that you should want your mate to succeed

at intercourse because you love him or her and, through

love, want his or her good. By love, here, we do not nec-

essarily mean romantic, obsessive-compulsive devotion

—

which often is a mask for the unconscious dire need to be

loved—but the mature wish for another individual's

growth and development for his sake, even when his de-

sires do not precisely jibe with yours.

Although this kind of love is not absolutely necessary

for the achievement of satisfactory coital relations between

a man and a woman, it distinctly helps—especially where

their relations are on a long-time rather than a sporadic

basis.

In any event, as we pointed out in the previous chapter

on sexual arousal, a person who feels that he is loved and

approved bv his mate, and that he or she will continue to

be even if his or her coital performance is not super-excel-

lent, will tend to have more confidence in his or her ability

to perform, will not over-exaggerate the significance of

possible failure, and will focus more adequately on the act

of copulation rather than the supposed horror of failing at

it. Under these circumstances, coitus will tend to be maxi-

mally proficient and enjoyable.

De-emphasizing simultaneous orgasm. A fourth psy-

chological requisite for having successful intercourse is a
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lack of emphasis on the achievement of simultaneous or-

gasm. It is all very well when husband and wife, in coitus

or extracoital play, are able to have exactly as many or-

gasms as each other and to have these precisely at the

same instant. This, however, is a goal that relatively few

can achieve because of the enormous range of orgasm
capacity among different normal individuals.

Thus, a man or woman may be capable of having one

climax every two or three weeks; or may be able to have

three to four every day (in the case of a man) or twenty

to thirty a day (in the case of a woman).
An individual may usually have an orgasm after a few

seconds of active copulation or manipulation; or may only

have one after a solid hour of active sex participation.

One person may have one climax and then be totally

disinterested in sex for anywhere from a few minutes to

several weeks later; while another (especially a female)

may have strings of climaxes, or multiple orgasms, which
may continue for many minutes at a time.

Under these circumstances, with individuals differing so

widely in their sex desires and capacities, it is most unu-

sual for a husband and wife to be so perfectly matched
that at all or most times they have simultaneous orgasms.

Moreover, even if they experience such simultaneity in the

early years of their relationship, there is an excellent

chance that later on they may change in their sexual pro-

clivities, so that their old timing is no longer easy or possi-

ble to achieve.

It should also be realized in this connection that, even
when a couple successfully makes an effort to achieve or-

gasm at the same moment, their achievement may detract

from rather than add to their pleasure. For each partner

may be concentrating so mightily on hastening or holding

back his or her climax that orgasm is never properly fo-

cused on and enjoyed.

A more realistic goal, then, is mutual rather than simul-

taneous orgasm—with each partner trying to satisfy the

other in some way at some time during the sex act. Even
this goal should never be over-strictly sought, as many
partners do not desire a climax at a given time but are

most willing (as loving mates should be) to help their

husbands or wives attain one or more clima.xes.

In any event, the false ideal of two spouses always
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achieving simultaneous orgasm will frequently result in dis-

traction, frustration, disappointment, self-blame, hostility,

and other unfavorable thoughts and feelings. A greater

saboteur than this concept of coital "fulfillment" can
hardly be imagined; and the sooner this ideal is realisti-

cally toned down and relegated to the realm of mild pref-

erence rather than obsessive demand the more likely are

husbands and wives to have the kinds of satisfactory

coitus of which most of them are quite capable.

Effective intercommunication. A fifth psychological rule

for achieving successful intercourse is one which we re-

ferred to in our chapter on psychological methods of

arousal—namely, that of down to earth and no-nonsense-

about-it talking and signalling between the married pair.

When intercourse is about to start, the partners should

signal or tell each other that they are ready. Similarly,

after coitus has ended, the mate who wants to break apart

first should signal the other to this effect.

If one mate wishes to remain united for several minutes
after intercourse, the other should cooperate to maintain

the interlocking position. But this maintaining of the coital

position for a long period of time can also become on-

erous to one of the mates—especially the one who may
be lying under the other. Or other aspects of coital posi-

tions—such as the manner in which one's arms or legs are

uncomfortably bent—may tend to be irritating to one of

the mates if such positions are held too long.

If for any reason either of the partners feels physically

uncomfortable before, during, or after coitus, he or she

should speak up and induce the other to change to a more
comfortable position.

Sometimes one mate desires sex or love talk before,

during, or after coitus; and the other should make a point

of saying the necessary words. Here again, however, the

super-romantic or sexually fetichistic demands of one part-

ner may become onerous and should be held in check or

psychologically investigated if they seem to be unduly
imoosing on the reasonable preferences of the other mate.

Coitus as part of a whole relationship. Still another psy-

chological rule relating to intercourse is that coitus cannot
be isolated from the rest of a couple's life, but is part and
parcel of the pair's whole relationship.

Occasionally, I see husbands and wives who have noth-
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ing in common except sex attraction and who manage to

keep having excellent coital relations in spite of the fact

that there is no love between them. These, however, tend

to be the exceptions rather than the rule. Usually, if no
love exists between a couple, or either or both mates are

shirking their financial, companionable, parental, or other

major responsibilities, their sex life will seriously suffer.

In cases where one or both mates are sexually unen-
thusiastic because of general marital difficulties, the basic

causes of their incompatibility should be squarely faced

and met—often with the help of a trained marriage counse-

lor or psychologist.

The husband who is puzzled about his wife's sexual un-
responsiveness should first ask himself whether he is gen-
erally 2k. good partner; and the wife who feels sexually un-

satisfied should try to discover whether she and her hus-
band have a specific sex problem or whether it is part of a

broader setting. Only when the total relationship of two
mates is honestly faced and straightened out is it some-
times possible to see whether an actual sexual difficulty

exists.

The setting for irttercourse . Although some individuals,

particularly males, are able to enjoy coitus almost under
any conditions—in a semi-public place, for instance, or a

cold room or on an uncomfortable sofa—others are more
sensitive and require a proper setting for their maximum
coital enjoyment. Even though you yourself may be rather

insensitive in this connection, it is well to discover the

preferences and sensitivities of your mate and to try to

cater to them to any reasonable extent, in order that he or

she may feel fully relaxed and released when having inter-

course (Beigel, 1953).
It is often better to have coitus in a Hghted or semi-lit

room rather than in complete darkness. For one thing,

nudity that can be seen is often arousing to one or both
the partners; and certain coital positions require sight as

well as touch for their successful completion. It should be

pointed out, however, that if one of the mates, even for

silly or neurotic reasons, has serious objections to having

sex relations in a well-lit room, the other should, at least

temporarily, willingly accept these objections, while gradu-

ally trying to re-educate the mate so that they are finally

overcome.
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In all instances where one mate has strong prejudices in

favor of or against certain sex practices, the other partner

should try to be unusually understanding and uncritical,

even if the practices that are favored or disfavored seem to

be outlandish. If the presumably more reasonable mate
will at least give the "outlandish" procedures an honest

try, he or she may find that they are really not as bad as

they seem to be. Or, if they are found to be unsatisfactory,

the more "normal" mate will then have a more objective

basis for refusing to participate further in this kind of "pe-

culiar" behavior.

If a very clearcut difference exists in this respect, with
one mate insisting upon sex practices that the other mate
finds completely distasteful, it is usually best for the first

mate to drop his or her insistence and to seek for alterna-

tive outlets with the mate who finds particular acts most
unpleasing.

In extreme cases of disagreement, professional help
should be sought fairly early during married life; since one
or both of the spouses may have a serious psychological

problem that, if it were cleared up, would remove the exist-

ing sexual incompatibility.



8.

Sexual Intercourse: Physical Aspects

Even though the psychological foundations of satisfactory

intercourse between a husband and wife may be well estab-

lished, there are several important physical aspects of

coitus which must usually be considered. We shall now
discuss some of these physical problems.

Physical receptivity. As previously noted, intercourse

should normally be engaged in only when both partners

are sufficiently aroused and ready for it. Signs of readiness

have been discussed in Chapter 7.

Receptivity for intercourse may sometimes be asso-

ciated with an individual's physical condition at certain

times of the day or month. Thus, some women are pe-

riodic in their sex desires and capacities and are much
more ready for coitus on certain days—such as the days

before, during, or immediately after their menstrual pe-

riods—than at other times.

Some men als(^ have periodic cycles during the month,
which may possibly be correlated with their production of

sex hormones.
In individual cases, you and your partner's cyclical

variations have to be determined by experience and ob-

servation and intercourse should be had, as much as possi-

ble, in relation to such cycles.

Many husbands and wives are not particularly f>eriodic

on a month to month or day to day basis, but are much
more ready for intercourse at one time of the day than

another. Some prefer nighttime and some the morning
90
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hours for coitus; while some may even prefer midday
hours. There is no reason why such personal preferences

cannot be discovered and, at least to some extent, con-
formed to as the daily schedule of living allows.

Because of convention, most people in our society seem
to have their coital relations almost exclusively late at

night, just before they go to sleep. This time, however, has
distinct disadvantages for many persons who are fairly

tired and lacking in energy by the end of the day. It is

likely that a good many couples should select some hiore

suitable time.

Intercourse can also sometimes be more satisfactorily

bunched at a given time—such as at weekends, when
conditions for it may be better—than had more regularly.

Whatever is more convenient and comfortable for the part-

ners can and should be arranged in this respect.

Sexual mechanics. The matter of human mechanics
should be seriously considered in having intercourse. A
human being can drive a car only because his body is able

to execute certain motions (bending, pushing, holding,

stretching, etc.) and because the car parts (steering wheels
brake, ignition switch, and so on) are designed so that

they can be manipulated by the kind of body he possesses.

Put a radically different kind of person (such as a midget)
in a regular car or a regularly-built person in an unusually

constructed car (such as one where the steering wheel is

far to the right of its usual position) and diflficulties will

immediately arise. Or put a normal person in a regular car

and let him try to steer with his feet instead of his hands
and—watch out!

So with intercourse. People have to be somewhat de-

signed for effective coitus; and, granting that they are well

designed for the purpose (which, fortunately, most of

them are) they have to do the right kind of mechanical
things with their physical apparatus. This means, at the

start, that they must accept the fact that, like cars, people
are different.

You would not try to drive a mighty Buick in exactly

the same way as you would try to drive a tiny Austin. In

many instances, you would not even try to drive one
Buick exactly as you would drive another. Why, then,

should you try to have intercourse with one individual ex-

actly as you may have had it with quite a differently con-
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•structed person? Why need you. do the same sexual things

with one that you might do with another?

One couple, for example, may consist of two wiry, sup-

ple, athletic-type individuals who can easily perform, and

highly enjoy, all kinds of sex acrobatics. Another couple

may consist of two rather obese, sedentary individuals

who can just about achieve and enjoy one or two coital

positions—or who even find coitus itself, in almost any

position, too meclwnically difficult and who therefore nor-

mally resort to extracoital means of satisfaction. As long

as each of these couples does what // wants and // enjoys,

why should it try to ape the coital technique of others?

. Sex adeptness, particularly when coitus is carried on for

a fairly long period of time on a given occasion, requires

not only penile-vaginal but general mechanical aptitude.

The fact that a given position, such as the usual one with

the male mounting the female in a face to face position, is

easy to enter by no. means proves that it is just as easy to

maintain.

A male, for example, may have no difficulties with his

penis but may have great trouble with his back; and arch-

ing it over his partner for fifteen minutes or more may be

the last thing he needs to keep in good physical condition.

Or a female may have an easy time getting into a good
copulatory position when her husband is on top; but then,

because of rectal trouble, sensitivity of the pubic bone re-

gion, or some other non-sexual difficulty, she may become
uncomfortable after a few minutes of intercourse in this

position.

Under these circumstances, experimentation is neces-

sary to discover what is the most generally comfortable,

and not merely the most sexually effective, positions for

each couple to assume. At times, in spite of physical dis-

comfort, sex partners may deviate from the coital posi-

tions they find satisfactory. But most of the time they will

find it better to maintain comfortable positions, even when
they find that these have some sexual disadvantages.

Favoring the partner with the greater difficulty. It is

usually advisable to give special favor and attention to the

general and sexual requirements of the partner who has

the greater difficulties having satisfaction. Thus, a man
may find it most enjoyable to have sex relations in the

usual face to face position, surmounting his mate. But he
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may also find this position so enjoyable that he has an
orgasm quickly and thus makes it difficult for his wife to

have maximum satisfaction. Under the circumstances, it

might be advisable for this couple usually to employ some
other coital position where the man's orgasm tends to be
retarded.

By the same token, a husband and wife may find that

having intercourse in a certain way—say, through entering

the vagina from the rear instead of die front—may be
mechanically efficient and enjoyable but that it tends to

lead to intercourse that is prolonged indefinitely without

climax by one of the partners. This couple may therefore

try using another position that, in some respects, may be
less enjoyable but that enables both mates to reach climax
more quickly.

Since one partner will frequently be adequately arousa-

ble and will be able to come to orgasm in neither an
overly-rapid nor an overly-retarded manner, this partner

can usually enjoy any number of sex positions and modes
of behavior. If the other mate, however, is either very

quick or slow to attain climax, certain positions and modes
of action will tend to help this mate overcome his or her

handicap; and these are the patterns of sexuality that

should usually, though not necessarily always, be em-
ployed.

Patience and relaxation. Haste often makes waste in

sexual intercourse as in many other facets of living. Al-

though the male in particular may be imperious in his

urges when fully aroused and may feel that he will lose his

erection if he does not immediately copulate, it will

usually be found that if he takes things easier, and slowly

gets into the most comfortable coital position, he enjoys

himself more thoroughly than if he effects hasty connec-
tion (Hamilton, 1961).

Imperiousness may be exciting for some; but for those

who do not need such excitement, it may lead to muscle
tension, awkward positions, or rough play, which detract

from coital enjoyment.
When penile-vaginal penetration has been effected,

there is perhaps a normal tendency for most males to want
to get to the root of the matter as quickly as possible and
to bring about orgasm in short order. They assume that

this is the most enjoyable way to have coitus; and, in
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terms of short-range hedonism, they are probably correct.

It is likely, however, that if they experimented with slower

pacing, they would often experience longer-range satisfac-

tions. What is more, by paying more attention to the

slower-timed needs that their female companions fre-

quently have, they would tend to arouse these partners to

a higher pitch of desire and release that, in turn, would
make their own enjoyments greater. This is not to say that

more slowly paced and relaxed coital thrusts are best for

everyone under all conditions; for this is not true. But, as

part of the general sexual armamentarium, they have their

definite place.

Coital varietism. Variety may or may not be the spice

of coital life. Many people read the same story or poem
over and over with unabated enjoyment; others cannot

stand re-reading something they have recently perused.

Similarly, many couples find that engaging in coitus in al-

most exactly the same way each time gives them maxi-

mum pleasure; while others find that repetition leads to

boredom and disinterest.

The main rule in regard to variety is to give things a

real try—and thereby discover whether you like them or

not. By a real try we mean an honest attempt, on at least a

few occasions, to enjoy a certain kind of coitus. Take, by

way of illustration, something like rear-eniry copulation.

Normally, if the male lies behind the female and enters her

vagina from the rear, he may at first have more difficulty

than if he enters in a face to face position. Until he

learns to adapt his body, and movements to his partner's,

this position may be fess enjoyable than alternative

methods. But often, if a couple persists in experimenting

several times the mates will finally discover how to per-

form rear-entry coitus smoothly and efficiently and may
then decide that it is one of the least energy-consuming

and most enjoyable of all coital techniques.

The rule is. then, that if at first you don't succeed at any

particular variety of coitus, try at least a few more times

before you abandon it and assume that it is just not for

you. If you give it a real chance and finally desist from

trying, that may be perfectly legitimate; for not every kind

of sex behavior is everone's oyster. But, if you refuse to

try certain coital positions and abjure them without giving

them any chance whatever, that begins to border (as we
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shall show in a subsequent chapter on sex deviation) on
the pathological.

As we shall also note in more detail when we discuss

deviation, the general rule in regard to intercourse is: No
act is abnormal or perverted unless it becomes exclusive,

fixated, fear-driven, or compulsive.

The individual who is not satisfied with so-called nor-

mal face to face coitus but insists on attempting every

position in the books, including positions so bizarre that

most people would never prefer them—that individual is

not necessarily sexually disturbed. He only becomes abnor-
mal or deviant when he engages in these modes of inter-

course out of some irrational fear or compulsiveness;
when he exclusively becomes addicted to one position and
under no circumstances can find any enjoyment in any
other kind of copulation.

By the same token, the individual who insists on trying

no position other than one of the more usual ones, and
who under no circumstance will give any other coital tech-

nique a chance—he is just as fixated and fetichistic, and
hence as deviated in his sexuality, as is the compulsive and
fearful varietist.

Human preferences, either for a variety of copulative

methods or for a single one, are perfectly healthy; but dire

needs for either performing or abstaining from sex variet-

ism result from neuroticaUy (or psychotically ) exaggerat-

ing the significance of one kind of sex behavior and need-
lessly catastrophizing its effects (A. Ellis, 1957a, 1962a,
1963a, 1963d).

CUtorial contact during coitus. Although the importance
of clitoral stimulation has been known for many centuries,

its significance has only recently been acknowledgec} in

English-speaking nations by leading sex authorities

(Clark, 1949; A. Ellis, 1953a, 1961, 1963a, 1963c,
1965a; Hegelet, 1963; Hirsch, 1951, 1957, 1962; Kelly,

1953, 1957, 1961; Kinsey, Pomeroy, Martin, and Geb-
hard, 1953; Masters and Johnson, 1962). While Kelly,

Hirsch, and others recommend that, during intercourse,

the man "ride high" against his wife's vulva, so. that the

shaft of his penis is bent over against her clitoris and pres-

sure against this organ is thus maintained during coitus,

this is not an easy method to assume and sustain during
active copulation. In fact, for many couples it is downright
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impossible. Moreover, this technique requires that the part-

ners always assume the face-to-facc, man surmounting the

female position; and this position may not be satisfactory

to all couples.

Other techniques of achieving maximum clitoral contact

during coi^is include the man's rocking against the woman
so that the shaft of his penis maintains maximum contact

with her clitoris and his pressing his pubic bone against

her clitoral area. But these measures may not be easy for

him to attain while he is intent on having a coital act that

will be fully satisfying to himself.

More to the point, as Greenblatt (1957) notes, is the

husband's pressing the head of his penis against his wife's

chtoris prior to intercourse; and withdrawing his penis en-

tirely from time to time and reapplying it to the clitoris.

This, too, has limitations, however, as many couples do
not want to interrupt penile-vaginal contact and a
woman's clitoris often needs prolonged and intensive fric-

tion if she is to achieve a climax.

One of the best solutions to the problem of having
coitus and simultaneously effecting sufficient clitoral fric-

tion is for the male to manipulate the female's clitoris with
his fingers or knuckles during intromission. He can most
readily do this, usually, not in the man-surmounting-
woman position, since he then needs his hands to hold
himself up, but in the woman-on-top-of-man or the face-

to-face sitting or standing-silting positions (which we de-
scribe in detail in the following chapter). Perhaps best of

all, if the man lies behind the woman, while each of them
is largely in a side position, and achieves vaginal entry

from the rear, he can easily put his arm around her and
manipulate her clitoris in almost any desired manner.

In women who have other parts of their genitals which
are sensitive (such as their inner lips, vaginal vestibule, or
some spots within the vagina) it may also be important
for the male to try to reach and massage these parts, either

with his penis or with some other part of his anatomy.
Questioning and experimentation will be most helpful in

this respect.

Although the male usually does not require special pe-

nile or genital manipulation while he is having coitus, this

may sometimes be desirable. In these instances, coital posi-

tions (such as the rear entry position or the face to face
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position with the woman putting her legs together after

entry has been effected) may be employed to shorten and
narrow the vaginal canal, thus making for additional pres-

sure on the penis. Also: in some positions, such as the

male-surmounting face to face technique, the woman can

fondle the man's scrotum or base of his penis while they

are engaging in intercourse, thus heightening his pleasure,

if he likes this sort of thing.

Effecting penetration. Starting intercourse may occa-

sionally be something of a problem, since the woman's
vaginal orifice may, long after she has lost her virginity, be

small, oddly situated, or may lead to a narrow or (in rare

cases) peculiarly slanted vaginal canal. The woman, even

though sufficiently aroused and desirous of intercourse,

may also be poorly lubricated.

Consequently, as noted in the case of virgins, one of the

best methods for penetration of the vagina is to have the

female lie on her back with her legs well raised, preferably

over the man's shoulders, and her buttocks elevated with a

pillow. The man, who is kneeling facing her, can then

usually make easy entry. In general, the face to face posi-

tions, including the sitting or the sitting-standing ones

(which are described in the next chapter) are desirable

where penetration is difficult.

Because the penis has no sense of direction and literally

does not know where it is going, the woman should not

hesitate to guide it into the vagina with her hand. Other-

wise, there may have to be considerable blind threshing

around until the male finds the right spot for entry—and

even then cases have been known where anal entry was
effected when the male believed that his penis was pene-

trating his wife's vagina.

Coital stroking. Once entry has been effected, the male's

thrusts and the female's parries may be gradual or sudden,

shallow or deep, depending on the desires of the two part-

ners. Often, it is best to employ short strokes and slow

movements at the beginning and later to make the strokes

longer and the movements more rapid. Powerful, penetrat-

ing thrusts usually are more exciting to the partners but

can also be painful for one or both mates. As Berg and
Street (1953) note, where the male's penis is reasonably

large and the female's vagina is only of moderate length

"itIs unwise to batter as with a ram upon the vaginal vault



98 THE ART AND SCIENCE OF lOVE

and the tip of the womb. Eventually this will create pain

and tenderness, and accomplish nothing other than to de-

velop in the wife an aversion to the sex act." Powerful

thrusts can also be too exciting—inducing the male or the

female to come to climax too quickly.

Quick-climaxing men may find it desirable to slow

down their thrusts or even rest completely for awhile im-

mediately after entering the woman's vagina or after each
series of thrusts. Women, too, may become overly-excited

or exhausted by highly active copulation and may have to

take rests.

By learning to tilt the pelvis instead of the whole body,

one or both partners can remain relatively passive and |

wait for the other partner to approach orgasm. Or the

more easily excited partner may do very little thrusting

and may let the less easily excited one do most of the

active pelvic movements. Where, for example, the male
(as is usually the case) is easily excitable and prone to ,

have an orgasm after few vaginal thrusts, it will usually be |

found that if the wife assumes the surmounting face to

face position and does most of the thrusting herself a dou-
ble purpose may well be served: since she may bring on
her orgasm more quickly while the husband is better able

to control his own.
On the other hand, where one or both partners have

some difficulty reaching climax, quite active thrusting and
parrying, on the part of the female as well as the male,
may be desirable. Similarly, special juxtapositions of the

sex organs, with the male or female resorting to riding

high or riding low, to deep or short thrusts, to circular,

side to side, or rocking movements during coitus, and so

on, may be advantageous, so that the most sensitive parts

x)f the genitals of the partners are thoroughly and consist-

ently stimulated.

Some couples, then, want to give or receive no quarter

in connection with powerful, violent thrusts and parries

and enjoy fierce, quick penetration and invigorating pelvic

lunges. StiU other couples find that slow-timed or pro-

longed copulation results in the greatest heights and
depths of enjoyment.
Some husbands and wives suffer physical pain from

vigorous coital stroking and others become bored and
disinterested with slower rhythmic motions. As ever, con-
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siderable individual experimentation is called for to pro-

vide maximum satisfaction in each case.

Extragenital stimulation during coitus. While inter-

course is going on, there is no reason why other related

activities must stop. Many couples thoroughly enjoy the

continuation of kissing" and caressing while copulating and
some find difficulty coming to orgasm unless they can give

or receive extragenital stimulation during coitus.

If one of the mates normally does most of the active

kissinn and caressing during intercourse, then it is usually

best that he or she maintain a relatively passive position

—

such as lying on the back or side—so that his or her hands
are free to engage in caressive activities. If both mates are

relatively active in this respect, then the side by side or

sitting positions are often most desirable.

Extragenital play during coitus is not only often useful

in helping one or both partners to enhance their pleasure

or come to climax, it can also sometimes be used for the

opposite effect. Thus, a husband who is highly excitable

and tends to reach an orgasm after only a few moments of

intromission may find that if he focuses on kissing his wife

or playing with her breasts or other parts of her body
during intercourse he may be able to distract himseft

sufficiently from his own genital sensations to retard his

climax and to prolong coitus.

Adequate lubrication. Adequate lubrication of the geni-

tals is an important part of normal intercourse. Usually,

the sex organs need no special lubrication because, when
the participants are sufficiently aroused, their built-in lubri-

cating glands do a good job. Indeed, sometimes they do
too good a job and somewhat unpleasant slipperiness re-

sults. For the most part, if artificial lubrication has to be
consistently employed, it may well mean that the female
partner is not being sufficiently stimulated before inter-

course takes place and that more attention and time
should be given to getting her in a receptive mood.

There are, however, instances where the use of special

lubricants is desirable. Thus, a woman's vagina may be
unusually small and narrow; or she may only become well

libricated after she has had intercourse for a period of
time; or she may have a natural librication deficiency, espe-
cially as she grows older. In such instances, the most
easily available lubricant that may be employed is the sa-
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liva of either or both partners. This will usually suffice,

although there is a tendency for it to be quick drying and
not to be as effective after several minutes of intercourse

as it was when first applied.

The best artificial lubricant for most purposes is surgical

jelly, such as K-Y jelly, which is greaseless, water-soluble,

non-straining,, economical, and suitabe for use with con-

doms.
Other kinds of lubricants, such as petroleum jeDy (Vase-

line), hand lotions, cold creams, spermicidal creams, and
soap, may all be used in cases of necessity but have dis-

tinct disadvantages and are not recommended for general

usage. All lubricants tend to be absorbed and to dry up if

intercourse is quite prolonged and may have to be reap-

plied, on occasion, in the midst of coitus.

When a condom is employed, lubrication (particularly

with a suitable spermicidal jelly or creme) is advisable on
the outside of the condom. If the inside of the condom is

also slightly lubricated with saliva, water, or some other

suitable substance, it may help to restore some of the pe-

nile sensitivity which condoms often are accused of imped-
ing. At the same time, lubricating the inside of a condom,
unless it is carefully done, has the disadvantage of some-
times making it more likely to slip off the penis during the

sex act or upon withdrawal.

Lubrication is often essential in extracoital play as well

as in intercourse. If the wife is massaging the husband's
penis or the husband his wife's clitoris it may be desirable

to apply some lubrication, such as saliva or surgical jelly,

so that friction will be pleasurable rather than irritating.

A pathological lack of lubrication, especigilly in older

individuals or (occasionally) in those who have hypothy-
roidism, may occur and can usually be compensated for by
the use of artificial lubricants. Medical examination and
correction may sometimes be advisable in these cases.

Frequency of copulation. The frequency of copulation

should normally vary widely according to the physical and
psychological makeup of different individuals. Although
rules about the frequency of coitus would seem to fall in

the area of the physical aspects of sex, they often actually

fall in the psychological sphere, largely because most of us

have been raised with so many superstitions in this connec-
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tion. Just as in the case of our ideas on masturbation,

where we have been raised to think that autoerotism itself

may be all right but that "excessive" or "too much" mas-
turbation is harmful, so in the case of coitus many of us

have been led to believe that it is a great thing in itself but

must not be done "too frequently."

From a physical standpoint, this is largely bosh. As far

as the male is concerned, it is almost impossible for a

normal man to have "excessive" or "weakening" inter-

course because he simply will not be able to obtain and
maintain an erection if he does so. The female, on the

contrary, easily can have intercourse more often than she

desires; but if she does have it on this "excessive" basis, it

seems to do little or no physical harm (unless she goes to

unusual extremes, as in the case of some prostitutes who
have ten or more lovers a day).

The main physical injury that may result from "exces-

sive" copulation probably is the loss of sleep people are

likely to experience when they are highly active sexually.

The sex act itself is not overly energy-consuming in most
instances. But if you lose an hour or so of needed sleep

regularly because of extended foreplay and coitus you can
easily become debilitated over a period of time. The moral
is: the more frequent and prolonged your sex relations

are, the earlier you'd better get to bed!

The other main physical harm that may result from fre-

quent coitus is irritation of one or both partners' genitals.

Particularly where sex relations are engaged in without

sufficient lubrication, or coital strokes are too powerful, or

when the partners' organs fit too tightly, or when there is

some injury or pathology previously present in the

genitals, irritation and soreness may occur.

In such instances, remedial measures, including medical
examination and treatment, should be taken immediately;

and, on occasion, coitus may have to be temporarily sus-

'pended or engaged iri less frequently. If so, it usually will

be quite feasible for the spouses to augment their extracoi-

tal relations to compensate for the coitus they are missing.

As noted in a later chapter, it may sometimes be neces-

sary to decrease the frequency of some or all kinds of sex

relations when one or both of the partners are physically

run-down, injured, or ill. But even in many of these in-
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Stances it is only necessary to stop certain highly active

forms of coitus rather than all manners, shapes, and forms
of sex activity.

In spite of the exceptions just noted, the general rule

still stands: husbands and wives should have intercourse

as often as they distinctly enjoy having it. They may often

find that they enjoy it more by having it less often; but not

necessarily—particularly in the case of females, who some-
times more greatly enjoy coitus the more often they have

it.

Frequency may also vary with periodic and other fac-

tors. Some women, for instance, want coitus more often

around their menstrual periods and less often in between;
others may actually reverse this tendency. Both men and
women usually desire coitus less frequently during i>eriods

of illness, fatigue, and emotional stress; but, as ever, there

are notable exceptions.

The most common problem concerning the frequency
of intercourse between a married pair arises when one en-
joys it considerably more than the other. This can usually

not be solved by the one who desires it less often forcing

himself or herself to have it more frequently.

The male cannot easily force himself to copulate more
often than he wishes to do so; and though the female can
copulate far beyond her actual desires, it is neither phys-
ically nor psychologically preferable that she do this to any
considerable extent, as her genitals themselves are nec-
essarily involved in coitus and she is thereby forcing her-
self to have the most intimate kind of sex relations when
she is not in the mood for them. This will often lead her,

sooner or later, to become hostile toward her mate for

wanting coitus so often.

Both males and females, however, can fairly easily sat-

isfy their more desirous mates in quasi-coital or non-coital
ways. Thus, the female who is not eager to have inter-

course can engage in hand-genital, oral-genital, thigh-geni-
tal, or anal-genital relations with her husband—and par-
ticularly hand-genital relations, which tend to be less per-
sonally involving than other kinds of sex acts. And the
male who is less desirous than his wife of having inter-

course can satisfy her by manual or oral manipulation.
This is not to say that non-coital sex participations are

just the same as or exactly as satisfactory as coital acts in
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all instances. They aren't. The vagina is an organ ideally

suited to male pleasure and orgasm; and the penis has

certain unique qualities for satisfying many females.

Ideally, therefore, it would be nice if each marital part-

ner wanted intercourse precisely the same number of times

as did his or her mate. Nothing, however, is ideal in hu-
man relations, including sex relations. And second-best,

though not perfect, is often quite satisfactory.

If men and women would be unprejudiced about copula-

tion and realistic in their sexual expectations, the great

majority would be able to get just about as many and as

few orgasms in marriage as they would prefer.

The frequency of marital intercourse, then, should

largely be a matter of personal choice and should be

expected to range, with different couples, all the way
from a few dozen to a few hundred copulations a year.

Anything within this range is perfectly normal in most
instances—as long as the couple concerned thinks that

it is.

Usually, the frequency of intercourse steadily but slowly

decreases with the age of the individual. According to the

Kinsey figures, teen-age couples, on the average, are likely

to have coitus about three times a week, thirty-year-old

couples about twice, and fifty-year-old couples about once
a week. A small percentage of married individuals, how-
ever, have coitus five or more times a week until they are

quite on in years; and another small percentage have it

even during their younger years only once every two or

three weeks. Each couple must therefore find its own level

and unashamedly follow its own bents.

Post-coital relations. As in the case of intercourse itself,

there are no unalterable or invariant rules for what to do
after coitus has ended. Many individuals, as we noted pre-

viously, prefer to remain united for a period of time after

intercourse; but others prefer to break apart quickly.

Good communication and good sense about this issue

should be the general rule.

A great many men and women are exhausted or sleepy

after intercourse and prefer to doze off. Some of their

tiredness, however, would appear to be related to the fact

that most people have coitus late at night, when they are

generally ready for sleep. Those who have it in the morn-
ing or in the middle of the day frequently find that they
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are refreshed immediately afterwards and prefer to get up
and begin some activity.

Even among those who engage in coitus late at night,

some are refreshed by it and prefer to stay up and talk, or

eat, or do something else for awhile. Others, far from
being tired, want to repeat intercourse fairly soon after

their first attempt. Again, mutual cooperation and good
sense should prevail in this connection.

There is an old notion that after coitus one is sad

—

post

coitum omne animal triste. Although this probably applies

to some individuals, and particularly to those who are

guilty about sex relations, it is more likely that guiltless

individuals generally experience a sense of relaxation,

fulfillment, and peace. It is the lack of satisfying sex rela-

tions that is far more likely to lead to a feeling of

irritation, annoyance, and sadness (Beigel, 1961).
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Sexual Intercourse: Main Positions

It is theoretically possible to outline scores of positions for

intercourse, but there are actually only a few basic ones

and all others are minor variations on these few funda-

mental themes. Most couples, moreover, will usually find

it convenient, after a while, to employ one or two coital

positions most of the time and to vary these with other

positions from time to time.

Particularly where one of the partners has difficulty be-

coming sufficiently aroused or achieving an orgasm, it will

i usually be found that this partner is helped by the couple's

assuming one or two regular positions after they have first

i experimented with a good many others.

It will also usually be discovered that the main positions

favored by a given couple can be attained more eaisily in

some instances by this couple's first assuming quite a

i

different position and then, while the partners are still in-

terlocked, shifting or rolling into the desired one. Thus,
entry can be achieved in a face to face position, with

either the male or female on top; and then, by shifting or

rolling, a side by side position can be effected.

Some of the main coital positions and their advantages
and disadvantages will now be discussed.

Face to face, man on top. Vaginal-penile contact is

quite easily achieved in the face to face, man on top posi-

tion—especially if the woman spreads her legs and flexes

her knees or raises her feet. Sometimes, her feet may be

105
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placed on the male partner's shoulders and remain there

during part or all of intercourse. If necessary, her buttocks
may also be raised by putting a pillow under them.

It is usually important, in this position, that the man not
lie directly upon the woman, thus limiting her freedom of

action and often becoming onerously heavy on her. He
should, instead, support the weight of his own body on his

hands or elbows.

It is sometimes also important, especially in the case of

a woman who has some difficulty in getting an orgasm,
that the male "ride high" or otherwise rock or press

against the clitoris during intercourse (although, as noted
in the previous chapter, the "riding high" technique has

distinct limitations in many instances).

It is sometimes also desirable, after entry has been
effected, for the woman to close her legs, arch her back
(sometimes with a pillow underneath it), and constrict her

vaginal opening and walls, thus achieving more friction of

the penis against her vulva and vagina. This may also be
an excellent position if the male has a small penis and
requires additional friction for his own pleasure. Pressure

against the base of a man's penis in this position may
likewise help him maintain erection if he finds it diflBcult to

attain and sustain full erectile power.
Additional variations on the face to face, man on top

position may include (a) the wife's keeping her legs apart

and fiat; (b) keeping them between her husband's knees;

(c) putting one of her legs between his legs; (d) bending
her thighs back toward her chest; (e) raising one of her

legs while keeping the other flat; (f ) wrapping one or both
legs around her husband's and (g) wrapping her legs

around his waist.

Some of the chief advantages of the face to face, man
on lop position are:

1. It usually makes for easy entry if the woman's thighs

are parted and raised.

2. It allows the male to set the pace and to slow or

hasten his own orgasm.
3. It facilitates great intimacy between the two

partners, including mutual kissing.

4. The male can sometimes continue intercourse even

after he has had an orgasm.
5. It is a good position for impregnation, since after
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intercourse the woman can keep her knees raised and pre-

vent the sperm from leaving her vagina.

6. It is most convenient for couples who enjoy the

male's making vigorous pelvic thrusts.

7. If the woman flexes her knees or places her feet on
the man's shoulders she will thereby narrow her vagina

and intensify her and her partner's satisfaction if she tends

to be vaginally wide and slack.

Some of the chief disadvantages of the face to face, man
on top position are

:

1. It tends to restrict the female's movements and
thrusts.

2. It sometimes leads to too deep penetration and to

pain on the part of the woman.
3. It is not easy for the male to resort to manual fric-

tion on the woman's clitoris in this position.

4. It is often too stimulating for the male and induces
him to achieve climax too quickly.

5. It may be too acrobatic, when the extreme flexion

position is used, for some couples, particularly for older

and stouter mates; and in this position face to face inti-

macy is reduced.

6. If the male or female is obese it may become rather

uncomfortable for the woman to have to bear the weight
of her mate.

7. It may be uncomfortable and inadvisable for women
in the later stages of pregnancy.

Face to face, woman on top. In this position the male
lies on his back and the woman squats over him and
guides his penis into her vagina; or she sits down in an
astride position on his erect penis and loins, resting her
back against his flexed knees and raised thighs. Or else the

husband and wife can achieve penetration in some other
position, such as the man on top position, and then gently
roll around until the woman is on top.

Once entry has been effected, the woman can keep
squatting, or can sit astride, or straighten out her legs and
lie between or outside her husband's. The man can lie

prone, or can raise himself on his hands or elbows, or
raise his knees on the side of or in back of his wife.

Advantages of the face to face, woman on top position

include

:

1. The woman often has maximum freedom of action
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and can move her loins so that her clitoris or other sensitive

parts of her vulva directly rub against the male's genitals.

The female can also, if she, is athletically inclined, learn to

make circular or powerful forward and backward rhythmic
pelvic movements which may be most satisfying to her and
her husband.

2. Because he can rest relatively quietly, without too

much movement on his part, the quick-triggered man may
often last longer in this position.

3. If a woman has a short vagina or has sensitive or-

gans she may be able to regulate the= depth of penetration

and prevent any pain or injury to herself.

4. If a woman enjoys deep penetration or contact of

the p>enis with her cervix, this position allows for such
maximum p>enetration.

5. The easily tired or relatively unathletic male can
maintain this position for a long period of time, until his

mate achieves climax.

6. Where a woman has a long vagina or a male a fairly

short penis, this position, because of its facilitating maxi-
mum penetration, may be more satisfying.

7. Some women are aroused by their own pelvic

thrusts, which can be made satisfactorily in the woman on
top position.

8. The female surmounting position frees a man's
hands so that he can caress his partner satisfactorily and
manipulate her clitoris if this is desirable. Although fully

embracing the female is impossible when she is sitting

astride, the partners have a full view of each other and may
be inordinately pleased and excited by watching each
other's movements and physique.

9. As Van de Velde (1926) points out, 'There can be
no doubt that coitus astride really can afford the summit in

both excitement and response, the acme of specific physi-

cal sexual pleasure, to both man and woman."
10. In instances where one or both partners, particu-

larly the male, is obese, this position is practical and com-
fortable for many individuals.

Some of the disadvantages of the face to face, woman
on top, position are these:

1. The male's freedom of movement and of making pel-

vic thrusts may be impaired and he many consequently
lose his erection.
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2. Many women are not athletic or acrobatic enough to
master this technique and feel uncomfortable when engag-
ing in it. The very acrobatics of the position may detract
from these women's pleasure.

3. Where the woman's vagina is short, penetration may
be toadeep and uncomfortable.

4. Where the woman's cervix is sensitive or vuhierable,
penetration may be too deep.

5. The man's penis may keep sHpping out of the vagina
as copulation proceeds.

6. Van de Velde believes that, because it offers many
possibilities for high sex tension, mobility, stimulation, and
excitement, the woman astride position is too wearing and
should only be occasionally used by older individuals but
not necessarily avoided by younger and more vigorous
ones.

7. The position is a poor one for impregnation, as some
of the male's sperm is likely to seep from the female's
vagina during and after intercourse.

8. When a woman is pregnant, this position may be un-
comfortable for her.

Face to face, side by side. In this position, the partners
lie side by side, facing each other. They may both have
their lower legs on the bed and the woman's upper leg
over both the man's legs; or the woman's lower leg may
rest on the man's lower leg and his upper leg may rest
between her legs, so that they are interlocked.

As Hirsch (1951) points out, the "side" positions are
not exactly what their name implies—as the man is often
largely on his back and the woman, resting on him, is

partly supported on his chest; or else the wife may largely
be on her back, supported by a pillow. The side by side
positions may sometimes be achieved by the partners' be-
ginning in another position, then rolling on their sides.

Advantages of the face to face, side by side position
are:

1

.

It is quite restful for both partners in many instances
and throws less strain on them.

2. In the interlocking position, maximum^ contact be-
tween the male's genitals and the woman's clitoris is some-
times achieved.

3. The position, because of its restful aspects, is particu-
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larly helpful where one or both partners are fatigued, ill,

invalided, weak, or old.

4. In cases of obesity and where one of the mates is

considerably taller than the other, the side by side posi-

tions are quite useful, since the partners can adapt to each
other and there is not too much pressure by one against

the other.

5. In this position, the partners can sometimes go to

sleep after coitus while still remaining sexually interlocked.

6. An easily excitable male can usually regulate his

thrusts and last longer in this position.

7. Both partners have relative freedom of movement
and a steady coital rhythm may easily be attained.

8. Withdrawal and reinsertion can often be done with-

out a drastic change in the position of the partners.

9. The female can make sure that penetration is not too

deep if she is vaginally sensitive or short.

10. There is little inconvenience to the woman when
coitus is engaged in during the last months of pregnancy.

Disadvantages of the face to face, side by side position

include

:

1. It is not easy for some individuals to achieve entry in

this position.

2. It is not comfortable for certain individuals. There
may be too great a restriction or pressure on the woman's
leg and on the male's freedom of action.

3. It is not sufficiently exciting in those instances where
the partners require deep pelvic thrusts.

4. Penis penetration tends to be rather shallow for the

preference*; of some individuals.

5. In the interlocking position coital movements may
be difficult without the partners' putting painful pressures

on various other parts of their bodies.

Rear entry, man's face to woman's back. In the rear

entry (or averse) positions, there are several main possibil-

ities-. Ca) The man may lie on his side behind the woman's
back (she too. beinc on her side), with her buttocks some-
what above his penis and her body slightly curved in-

wardly, her legs bent at her hips. The man enters the

woman's vagina between her lees and his scrotum presses

up acainst her buttocks. After intromission she may pres^

her thiohs together, providinc additional friction for th

penis and preventing it from slipping out of her vagina.
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(b) The woman may kneel on her hands and knees,

with her head and breast ahnost on the bed or sofa, with

the man kneeling behind her. He again enters the vagina

between her legs and presses his scrotum against her but-

tocks.

(c) The woman may lie on her stomach with her pelvis

raised and the man lying on top of her. This is an awk-
ward and not too useful position for most couples.

(d) The man may sit on the edge of a bed or a chair,

while the woman, with her back to him, sits down on his

penis and his lap (or lower part of his stomach). The man
opens his thigh somewhat and leans back while the woman
opens her thighs as wide as possible and leans forward.

Advantages of the rear entry positions include the fol-

lowing:

1. The male may be able to feel the woman's gluteal

region with his legs, scrotum, and pubic area; and this may
be stimulating to him and her.

2. The male can easily put his hands around the woman
during copulation and play with her breasts or clitoris.

3. The rear entry position with both partners lying on
their sides may be very restful, particularly for the male,

and require even less exertion than the face to face, side,

or the woman astride positions.

4. The rear entry lying-on-side position enables the

man to insert his penis only to the degree that he and his

wife desire.

5. Where either or both partners are fatigued, weak-
ened, older, or convalescent, this position is easy and re-

laxing to employ.
6. The kneeling rear entry position may provide quite

vigorous activity, particularly on the part of the male, if

this is found to be desirable.

7. In rear entry positions the female's vagina is fore-

shortened—which may be advantageous if she has a wide
and slack vagina or her partner a relatively small penis

and closer vaginal-penile friction is desired.

8. When a woman's meatus or clitoral region or other

parts of her vulva are inflamed or over-sensitive, rear en-

try positions bypass these sensitive spots.

9. The rear entry position is often excellent for im-
pregnation, particularly when the male squats behind the

female, since the cervix tends to be bathed directly in se-
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men. If the male is lying on his side behind the female,

however, entry may not be deep enough to aid conception;

and the seminal fluid, in rear entry positions, may quickly

trickle out of the vagina.

10. The averse position is a comfortable one for many
couples when the wife is in the last months of pregnancy,

particularly when both mates He on their sides.

1 1

.

The kneeling rear entry position proves to be psy-

chologically exciting to some individuals who seem to feel

that its dog-hke nature is more novel and unusual than

face to face positions.

Disadvantages of the rear entry positions include:

1. Entry is often not easy, especially in the side posi-

tions or where the male has a large penis or the female a

small vaginal opening.

2. Because the female's vagina is foreshortened in the

rear entry position, the male's penis tends to keep falling

out of the vagina, particularly after the male has had an
orgasm.

3. The penis does not contact the clitoris during inter-

course. However, it does press on the upper wall of the

vagina, underneath the clitoris, which in some women is a

sensitive region.

4. Because the vagina is foreshortened and penetration

may be deep, there may be danger to the female organs in

some instances if the male's thrusts are too vigorous.

5. Some partners object to the lack of face to face inti-

macy in the rear entry positions.

6. For stout partners or where the male has a small

penis it is especially difficult for many individuals to effect

copulation in the rear entry position.

Sitting positions. There are several major sitting posi-

tions of coitus, some of which will now be described:

(a) The man sits on a chair or on the edge of a bed and
the woman faces him, her legs astride his. With his legs

apart and the female's legs around his waist, the male can
pull her toward and away from him, and raise and lower

her pelvis, thus effecting copulatory movements.
(b) If the chair or bed which the partners are using is

suitably high, the man can sit on it while the woman, fac-

ing him with her legs somewhat apart, can stand. He can

pull her hips back and forth to him, in between his spread

thighs.
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(c) The man can squat between a woman's thighs,

while she is lying on her back facing him, with her legs on
his hips. He can then make pelvic thrusts or pull her pelvis

back and forth toward him. Or the woman can squat be-
tween the man's thighs, while he is lying on his back with
his legs apart, and she can move her pelvis in a circular

fashion, making churning movements around his penis
(Haire, 1 95 1 ; Malinowski, 1929; Robinson, 1936).

(d) The man can sit on a bed or chair, while the

woman bends over, in a doubled-up position, with her
back to him. He can then, using the rear entry position,

pull her pelvis back and forth over his penis.

Some advantages of the sitting positions may be:

1

.

In the face to face sitting position both partners may
have maximum freedom of movement with their hands.

2. In the face to face sitting posture very close bodily

contact may be achieved, with considerable freedom of

movement stiU being maintained.

3. If the woman leans backward in the face to face

position where both partners are sitting she may be able to

achieve good clitoral stimulation while having intercourse.

Indeed, better clitoral contact can sometimes be obtained
in this than in any other copulative position.

4. The face to face sitting position is often quite restful

and relatively free from exertion for both partners, particu-

larly the male.

5. The male can sometimes retard his orgasm more
easily, especially if he pulls the female to and from
himself, rather than using sharp pelvic thrusts in his own
right.

6. For those who enjoy it, deep penetration may often

be effected, with contact between the penis and the cervix.

For those who want less penetration, it is easy to control

the depths of the male and female thrusts.

7. For purposes of impregnation the deep penetration

that is possible with face to face sitting positions may be
helpful.

8. During the last months of pregnancy the sitting posi-

tions can be relaxing and safe for the female.

Disadvantages of the sitting positions include:

1. Sexual thrusting may not be vigorous enough for

either or both partners to achieve maximum satisfaction.

2. The deep penetration that is often facilitated by sit-



U4 THE ART AND SCIENCE OF LOVE

ting positions may involve a danger of injury to the female

genitals.

3. The standing-sitting positions are easily tu^g, espe-

cially for the male.

4. Impregnation may not be facilitated because the se-

men can easily seep from the vagina after the male's

ejaculation if the sitting position is maintained.

Standing positions. If the woman has long enough legs

or the man suflBciently short ones both partners may some-

times stand and face each other and thus have mtercourse.

Or the woman can lie with her legs dangling over the edge

of a table or bed while the man stands between her legs.

Or the man can stand while thQ woman, with her arms

around his neck, clasps his hips between her thighs.

Some advantages of the standing or standing-lying posi-

tions include:

1. They may be varied and exciting at times just be-

cause they are not routine.

2. They usually leave one or both partners' hands free

for caresses.

3. They can be combined with dancing, taking showers

together, and similar standing pursuits.

Major disadvantages of the standing or standing-lying

positions are these:

1. Entry may be quite difficult, particularly when both

partners are standing facing each other.

2. Sustaining intercourse may become uncomfortable

after awhile.

3. It is not easy for either of the mates to control his or

her orgasm in most of the standing positions.

4. There may not be a sufficient amount of pelvic

thrusting and parrying when either or both partners are

standing.

5. If the woman stands, it will be relatively difficult for

her to become impregnated.

6. If the woman is in her last months of pregnancy,

standing positions, particularly when both partners are

standing face to face, will become difficult or impossible.



10.

The Causes of Sexual Inadequacy

Sexual anesthesia or incompetence are usually termed im-

potence when experienced by the male and frigidity when
known by the female. We shall try to avoid using these

terms since they are not accurately descriptive of the var-

ious forms of disability that afflict either sex. Instead, we
shall refer to sexual inadequacy or difficulty in the male
and female.

Sexual inadequacy exists when an individual has little or

no desire for sex relations, experiences little pleasure when
stimulated, has poor ability to commence or sustain coitus,

is unable to reach orgasm, or experiences little or no satis-

faction when achieving a climax (A. Ellis, 1952a, 1961,

1963a, 1965a).
The average young male or female desires sex relations

at least several times a month, considerably enjoys fore-

play and coitus, is ready for copulation after no more than

twenty to thirty minutes of preliminary activity, remains

interested in coitus until orgasm has been experienced,

achieves climax in some form of sex activity in a good
percentage of the times, and distinctly enjoys his or her

climaxes.

A middle-aged or older individual, naturally, is often

much less sexually arousable or capable. Even young peo-

ple sometimes have no desire or ability to participate in

satisfying sex relations. But when a young and physically

healthy person consistently has little or no sex interests,

115
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competence, or satisfaction, sexual inadequacy is to be
strongly suspected.

There are many causes of sexual inadequacy, including

organic, relationship, and psychological causes. We shaU
now discuss some of the major causes.

Organic causes of sexual inadequacy. Although sexual

insensitivity and incompetence usually have no organic ba-

sis, they sometimes do. Physical reasons for these disabili-

ties may include sex hormone deficiencies; inborn defects

of or injuries to the sex organs; infection or inflammation

of the penis or vagina, prostate gland, seminal ducts,

ovary, cervix, or other accessory sex organs; serious nutri-

tional lacks; lesions or defects of the central nervous sys-

tem; circulatory defects; irritations or pathological condi-

tions of parts of the body located near the sex organs;

general organic ailments and diseases, such as diabetes,

myxedema, heart disorder, anemia, or leukemia; fatigue

and low vitality; overindulgence in alcohol or drugs; and
normal at^ing processes (Abraham, 1950; Denarove,
1959; Hirsch, 1951, 1957, 1962; Huhner, 1946; Walker
and Strauss, 1932).
To be even more specific, Loras (1957) mentions a

number of physical infections, inflammations, and injuries

which may inifest the female genital system, any one of

which may lead to painful intercourse and hence sexual

disability. His list includes an inflamed bartholin gland,

labial tear, infected clitoris, vaginal tear, inflamed urethra,

inflamed bladder, genital warts, sore vestiges of a ruptured
hymen, vaginal cysts and polyps, inflamed vulva

(vulvitis), and a lacerated cervix or cervical cancer.

Kleegman (1959) and Cauldwell (1959) agree that

vaginismus (vaginal spasm) and dyspareunia (painful in-

tercourse) can easily be caused by physical lesions or in-

fections or inflammations of the female's vaginal tract.

Kleegman, after several decades as a practicing gynecolo-
gist, believes that fully eighty-five per cent of women who
suffer from dyspareunia have small and undetected vaginal

or vulval lesions which may be corrected by proper medi-
cal and surgical procedures.

As for the evidence that certain physical diseases and
ailments of a general nature may well lead to sexual disa-

bility, this is becoming more and more overwhelming as

medical findings become more precise.
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Thus, A. Rubin (1958) has convincingly shown that in

diabetic males from the age of thirty to thirty-four years

on, the cumulative incidence of impotence was two to five

times as high as in the population of presumably normal
males studied by Kinsey and his associates. The incidence

of impotence by five-year age groups gradually increased

from twenty-five per cent in the thirty to thirty-four years

age group to almost seventy-five per cent in those sixty to

sixty-four years of age.

Although, therefore, there is every reason to believe

that perhaps ninety F>er cent of male and seventy to eighty

per cent of female sexual inadequacy is of psychologiccd

origin, it still must not be forgotten that physical factors

can play an important part in some cases and that it is

rash to assume that the inadequacy is psychologically

caused until the possibility of organic involvement is thor-

oughly investigated.

Sexual inadequacy, contrary to widespread belief, is

rarely caused by undersized sex organs. A man who has a
small penis can usually satisfy his wife and himself quite

well, especially when he and his mate employ certain coi-

tal positions (such as rear entry or front entry with the

female's legs together, as described in the chapter before

this one) where the wife's vagina becomes foreshortened
or narrower. A woman who has a small vagina, instead of

being sexually inadequate, often gets and gives more pleas-

ure than one with a larger vagina because contact between
her organs and the man's penis then tends to be closer and
friction is more enjoyable.

When a man has a very large penis or a woman an
unusually wide vagina, special adjustments will often have
to be made and in extreme cases extragenital techniques
will have to be resorted to for full satisfaction. The size of

the organs themselves, however, rarely cause sexual in-

adequacy or incompatibility between mates, except for

psychological reasons.

Thus, a man may feel inferior because he has a small
penis and may, because of his feelings, talk himself into

becoming sexually inadequate. Or a woman may feel that

her own vagina" is too large or too small or that her hus-
band's penis is over- or under-sized; and because of her
childish or irrational attitudes may experience little or no
sex fulfillment in her marriage.
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Again: many individuals are unduly concerned about

their physical characteristics. Females may be disturbed

about the size of their breasts or males about their height

or their weight. Out of this over-concern for their own (or

for their partner's) physique, such individuals may easily

create sexual inadequacies in themselves (or help make
their mates feel inadequate); but here again we are deal-

ing with psychological rather than true physical or organic

causes of sexual disability.

Relationship causes of sexual inadequacy. Sexual an-

esthesia and disabihty frequently arise because of sex,

love, marital, or other disturbances in the relationship be-

tween the disabled person and his or her mate. Relation-

ship inadequacies may include lack of love and affection

between the mates; conscious or uncon'^cious hostility or

conflict; use of poor sexual techniques; the mate's inhibi-

tions or inadequacies; and the aging of the mate (Lanval,

1950b, 1951;Salzman, 1954; Van Emde Boas, 1950).
Most of the time, lack of love and consideration is the

basic issue. In the case of a thirty-two-year-old married
woman who recently came to me for marriage counseling

and who complained that she had lost virtually all sex

desire, even though for the first few years of marriage she

had been an ardent sex partner several times each week, it

soon became clear that she bitterly resented her husband's
lack of love and consideration. Instead of ever doing the

things she wanted to do, helping her with the children or

the housework, or even talking to her about business and
other affairs, he worked, night after night, at his large

stamp collection and showed virtually no interest in any-

thing else.

After many months of quiet sulking about his inconsid-

erate behavior, the wife withdrew sexually, had many fan-

tasies about almost every male (and movie star) whom
she saw, and made no effort to obtain or give satisfaction

when her husband showed (as, surprisingly, he often did)

sex interest.

When I saw the husband in this case and squarely pre-

sented to him the point that he could hardly expect his

wife to be sexually thrilled with his presence when being in

bed was hterally the only time she had a chance to speak
to him, he was at first shocked and resistant, since he had
a picture of himself as a fine husband, who stayed home



THE CAUSES OF SEXUAL INADEQUACY 119

every night, did not run around with other women, and
was a good economic provider.

He was able, at my utging, to see that these husbandly
traits might well not be sufficient reason for his wife to be
generally or sexually happy and he began to pay considera-

bly more attention to her and her desires for compan-
ionship. Almost immediately, their sex life perked up enor-

mously.

In another psychotherapy case, where I was seeing only

the husband, in session after session he would complain
that his wife was sloppy about everything, including her
own appearance, and that he just couldn't maintain any
sexual interest in her when she refused to go out of her

way to take baths, use perfumes, dress in frilly night-

clothes, and do other things to make herself attractive to

him.
By further probing, I was able to elicit the facts that

this husband wanted his wife to behave exactly as did one
of his mistresses whom he had before marriage who (for a

tidy sum he was paying for her support) devoted herself

exclusively to his sexual purposes.

When his wife, who had three small children and a large

home to manage, started falling behind (compared to his

ex-mistress) in some of her sexual attentions to him, he
had been savagely critical of her and had often berated her
for being over-attentive to their children. In this kind of

critical atmosphere she had lost most of her incentive to

be physically attractive and sexually attentive to him; and
things, as they invariably do in these cases, had soon gone
from bad to worse, so that she was, probably uncon-
sciously, now leaning over backwards not to please him.
My job with this husband was to convince him of the

irrationality of his own behavior, which he refused to see

because his wife was being equally or more unreasonable.
"How can I be nice to her, as you're urging me to do,"

he said, "when she is so obviously doing everything she
can to neglect herself personally and be unattractive to

me? She says that she wants to have sex relations but she
won't even take a shower every day, and who wants to

sleep with a woman who literally stinks? Why, I don't

think she has bathed or showered for a week!"
"That may be," I replied, "but the point is not that she

doesn't try to please you sexually, but why. And, from
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your own admission, you say you are continually critical

and nasty when you are with her."

*'But why shouldn't I be? Who wouldn't be when his

wife acted that way?"
"Most people would be, I grant you; but that's beside

the point. They merely would then get in the same sexual

difficulties as you are in."

"You think that practically every man who criticizes his

wife sooner or later antagonizes her sexually?"

"Not -every man, since some wives are so passionate
that no matter what their husbands dici they would not put
up any sexual resistance. But they are rare. Most wives,

like your own, will put up either direct or indirect resist-

ance when they are under a constant critical barrage."

"But how can I stop that barrage when she keeps acting

the way she does?"
"You might more sanely ask: 'How can I do it?' rather

than *How can I stop it?' For doing it, as you see, gets you
into severe difficulties with your wife; while stopping it

would probably alleviate these difficulties rather quickly."

"But it's easy to do it."

"Sure: it's always easy to criticize another;—if you
think that this other deserves to be criticized; if you have
a philosophy of criticism."

"But I don't have such a philosophy—do I?"

"You darned well do. Every time your wife does some-
thing that you think is wrong—and, mind you, this oc-

curred, your criticism, long before she became physically

sloppy and unkempt—you immediately say to yourself:

'How could she do this wrong thing? She shouldn't be
doing it! She's got no right to do it.'

"

"But shouUTshe be doing it?"

"Why shouldn't she? Why shouldn't human beings act,

as they always do, in an imperfect and, as Nietzsche said,

all too human manner?"
"But you're trying to get me to act in a super-human,

all-forgiving manner, aren't you?"
"Yes, in a way I am. But not because you should be

forgiving, understanding, and nice to your wife. For, in an
absolute or moralistic sense, there's no reason why you
should. However, as I am trying to convince you, in a
relative or pragmatic sense, for purposes of bettering your
own relationship with your wife and increasing your own
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S€X satisfaction, there are several good reasons why it

would be preferable or desirable for you to change your
behavior with her, just as it would be desirable for her to

change her actions with you."
"You seem to be saying then that, although I and my

wife have a moral right to be nasty to each other and that

there is no absolute reason why we should not be, we
would be only harming ourselves by—well, by being the

way we have been and continuing to criticize or resist each
other. Therefore, you seem to be saying—aren't you?

—

that I should stop being critical of her and she should stop

being sloppy
—

"

"Not should stop being, but it would be better if you
both stopped being

—

"

"Oh, yes: I got caught on those shoulds again. We
should—no, there I go again! It would be better if I

stopped being critical of her and she stopped being so

neglectful of her own personal hygiene and appearance."
"Right. If you stopped telling yourself the silly

sentence, *She should be different from the way she is,'

and kept telling yourself, instead, 'I would like her to be
different, now let's see what I can do to help her change,'

then the chances are that she would change. But as long as

you keep saying to yourself, 'She should be different,'

(meaning, of course, that 'She is a louse and a bitch if she

is not different') she hears only name calling on your part,

and she consciously or unconsciously will balk at changing
for your critical sake and will deliberately lean over back-
wards to continue being the way she is."

"So the only sane and intelligent thing I can do is to

stop telling myself what a louse she is by being the way
she is at present and do everything possible to be uncriti-

cal of her and help her change?"
"Right. If you will temporarily and uncritically accept

her the way she is, with all her sloppiness and unattractive-

ness, and stop criticiidng her for anything she does—even
though it may hardly be good or best that she does these

things right now—then at least she may have some incen-
tive to change. This way, by constantly criticizing her, you
are actually giving her an incentive not to change."
"How is that?"

"Well, by showing her that you are upset because she is

the way she is, you are rewarding her for her behavior.
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Because, since you have been so critical of her—even be-

fore she began to become sexually sloppy, you will remem-
ber—and since she is going to want to revenge herself on
you for what she considers your unjustifiable and unfair

criticism, why should she not want to make you angry?"

"She sees my getting angry, then, as a kind of punish-

ment for my unfairly, in her eyes, criticizing her; and she

is glad that I suffer, for this unfair criticism, in this

manner. Is that it?"

"Yes, something like that. Everytime she does the

wrong thing, in your eyes, you get angry and upset. There-

fore your behavior gives her an incentive to keep doing

the wrong thing—so that she can keep upsetting you for

your unfair criticism."

"Quite a vicious circle, isn't it?"

"Quite. Now when are you going to change your behav-
ior so that you can help cut this vicious circle?"

"You mean by stopping criticizing her?"

"Yes, I mean by stopping criticizing her, no matter

what she does, or how *wrong' you think she is. Not that

you may not be right, sometimes, about her so-called

wrongness. But what good is your criticism doing to help

her overcome her 'wrong' behavior?"

"No good, I guess."

"None at all. It just doesn't serve the purpose that you
want—to help correct your wife's behavior. And moraliz-

ing—or blaming another person for her shortcomings

—

practically never does serve the purpose of helping her

overcome her failings. While if you can point out this

other person's shortcomings in a non-moralizing, objective

manner, and show her that you are completely on her side,

then you may help her—help your wife in this case to get

over her sexual unattractiveness."

"If I stop criticizing her about sex and cleanliness, she

may become better about it?"

"Yes, if you stop criticizing her and act as a good
model yourself—by uncomplainingly doing the things in

marriage (such as being a good father to your children)

that you had better—not should, mind you, but had better

—do, then there is every reason to believe that she will

considerably improve in her marital behavior."

With this kind of rational therapeutic procedure, I con-

tinued to show this husband how illogical were the
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thoughts and sentences which he was continually telling

himself and acting upon, and how his own super-moraliz-

ing and non-forgiving philosophy of life was inevitably sab-

otaging his marital and sexual relations (A. Ellis, 1958a,

1959c).
Once I induced him to stop blaming his wife and to

work at helping her improve instead of critically trying to

goad her into doing so, she became much more tidy and
clean about her personal hygiene and appearance and
their sex relations improved significantly.

Most relationship difficulties between husbands and
wives are similarly caused by the fact that one mate has
unreahstically high standards of what the other mate
should do and feels aggrieved and angry when he or she

does not Hve up to these standards.

Instead of saying, "I would like 6t prefer my spouse to

do this or that; now let me see how I can help bring about
this desired result," the first partner says, "It is absolutely

necessary that my mate act in this or that way; he or she

should do so." And then the fur starts flying.

Perfectionistic, over-moralizing goals of human behav-
ior, held for oneself and/or others, cause most of the need-
less emotional insecurity and hostility that exist in this

world; and virtually all marital and sex relationship

difficulties stem from these kinds of blaming, unforgiving

philosophies.

Psychological causes of sexual inadequacy. In addition

td relationship problems between mates there are a host of

other psychological reasons why individuals become sex-

ually inadequate. Most of these psychological reasons in-

volve irrational or over-exaggerated fears. Thus, a man or

woman may become sexually anesthetic or incompetent
because of puritanical fears of sex itself, with concomitant
severe feelings of shame and guilt; fear of disapproval or

rejection by the sex partner; fear of pregnancy or of the

responsibilities of fatherhood or motherhood; fear of physi-

cal pain; castration and incest fears; fear of failure; and
fears of venereal disease (Bergler, 1961; Deutsch, 1944;
Katz, 1956; Knight, 1943; Kroger and Freed, 1951).

In addition to these kinds of fear, which may interfere

seriously with sexual adequacy, there are possibly msmy
other psychological factors. Thus, an individual may be
undesirous or unable to achieve satisfactory orgasm be-
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cause he or she is fetichistically fixated on some special

kind of sex activity (such as relations with young
children), is homosexual, is exceptionally narcissistic, is

masochistic or sadistic, or has psychotic tendencies. As
Rougelot (1958) notes, a mate may be obsessed with,

focused upon, or anxious about many practical problems,

such as cramped living quarters, lack of sexual privacy,

overwork, and financial, social, or child rearing problems.

Caprio (1953) indicates that some individuals, particu-

larly females, may inwardly be protesting their own sex

roles and, because they are dissatisfied with this role, may
act in a dominating, cynical, and over-aggressive manner
to all members of the other sex, including their own
mates; and, at the same time, they may unconsciously pro-

test against their own sexuality and help destroy it. Mow-
rer (1947) agrees and goes even a step further:

"In a personal sense, even more devastating is the confu-

sion many women feel about sexuality itself. I suspect that

much of the frigidity and other forms of sexual maladjust-

ment which one sees clinically in modem women stems,

not from the puritanical or overly strict training they re-

ceived as children, but from their current conception of

themselves as persons. They commonly have a very depre-

ciating view of femininity and are so imbued with mascu-
line ideals of achievement and competitive success that

they are severely unfitted as sex partners.

"For some women whom I have seen clinically, house-

keeping, childbearing, and sexuality are all lumped to-

gether, consciously or unconsciously, as repulsive and de-

grading. They want sexuality, but it is a kind of male sexu-

ality to which they aspire, with little or no conception of

real womanliness."
The main psychological reason for sexual inadequacy is

not, usually, some highly complicated or deeply hidden

unconscious cause that has to be uncovered during

hundreds of hours of intensive psychoanalysis, but simply

the fear of sexual incompetence itself. Because males and
females in our society erroneously believe that it is most
important that they be sexual athletes or achieve many
powerful orgasms in the course of an evening, and because
they are afraid that they are not in this class, they inces-

santly worry about their sexual prowess—and, in the proc-

ess, completely defeat it.
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Although I have seen hundreds of individuals who were
anesthetic or incompetent sexually and have in some in-

stances spent scores of psychotherapeutic sessions seeking

the basic reasons for their sexual inadequacy, only in a

small percentage of these instances have I not found the

main reason to be the individual's fear of sexual failure.

He or she fails once or twice, as most of us at times do,

then becomes deeply concerned about this failure, and
then, precisely because of his or her concern, keeps failing

indefinitely (A.Ellis, 1959b, 1961, 1962a, 1963a).
Dr. LeMon Clark (1959b) has excellently stated this

problem in relation to male inadequacy: "If a man as-

sumes that he is impotent, if he sets his mind upon the

fact, if he goes into any sexual experience with the attitude

that he must demonstrate that he is not impotent, he will

very possibly fail.

"If, on the other hand, he can approach a sexual expe-

rience as a gratifying thing in itself, if he can approach it

with the attitude that he is just going to let himself partic-

ipate with no set goal of any kind that must be accom-
plished, if he fixes his mind upon the satisfaction of inti-

mate contact with a loved and loving partner, and stops

worrying about just what form that expression may take,

in many cases he will then go on to normal completion
with little or no difficulty."

The main psychological cause of sexual inadequacy, in

other words, might well be called distraction or improper
focusing. As we indicated in Chapters 2 and 3, sex desire

and fulfillment are instigated not merely by physically

arousing stimuli but by encouraging and exciting signals

from the brain.

If there is any organic interference with these signals

(as in cases of paraplegia where the spinal cord is cut) or

any psychological interference (as when the individual is

distracted by puritanical fears of sex, hostility toward the

mate, irrelevant non-sexual thoughts, or anxiety about
whether he or she is going to perform adequately) sexual

disability will inevitably result.

Unfortunately, our society teaches us in many ways to

be sexually distractible. It tells us that sex in its own right

is not a good or fine activity and encourages us to hem it

,
in with all kinds of restrictions. It raises us with ultra-

moralizing notions of how people should behave in their
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general and marital relations, and thereby predisposes us

to become hostile and unforgiving toward our mates. It

gives us little instruction in how to focus, specifically, on
sexually arousing ideas and objects, and helps us (particu-

larly the females among us) to concentrate on all manners
of sexually unexciting things when we are having intimate

relations. It gives us enormously perfectionistic ideals of

achievement, success, and accomplishment that make us

feel like utterly incompetent and thoroughly valueless indi-

viduals whenever we fail at any participation, such as

coitus.

Under these circumstances it is easy to see how so

many individuals, instead of concentrating on their own
sexual enjoyment and focusing on how exciting and exhil-

arating their sex acts with their mates are, are distracted to

all kinds of non-sexual and anti-sexual thoughts, with con-
sequent impairment of their sexual abilities.

Then, to make matters much worse, once the status-

seeking, success-bound individual of our society notes that

he or she is not performing too well sexually, he or she

becomes enormously concerned about failure and focuses

even more strongly on the pseudo problem of "My God,
look how badly I'm doing!" rather than the real problem
of "My, sex can be enjoyable! Now let's see what else I

can do to add to my own pleasure."

Ineffective, success-oriented cerebral focusing con-
tributes mightily to actual failure in many walks of life. As
Dr. George R. Bach (personal communication) observes,

it is particularly prevalent among students who go into

examinations asking themselves, "Oh, my Lord, will I re-

member my work well enough to pass?"—and, by virtue

of this very over-anxious kind of focusing, they often fail.

Similarly, catastrophizing about possible sex failure ac-

tually creates the terribly-feared incompetency.
Sexual inadequacy, in other words, is largely (though

not entirely) caused by the fact that many inadequate indi-

viduals (particularly females) are not using proper sexual

technique and therefore not obtaining sufficient stimula-

tion of their most sensitive genital areas and, even when
they are going through the right physical motions, they are

not effectively focusing on the right kind of thoughts, atti-

tudes, and feelings.

In the final analysis, most sexually anesthetic and un-

I
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satisfied persons have not learned to think straight. They
keep telling themselves (as do all emotionally disturbed

persons) illogical and irrational sentences; and it is their

own self-verbalizations and self-signallings, rather than
other environmental or organic influences, which are

mainly responsible for their sexual disabilities and incom-
petencies.



11.

Overcoming Sexual Inadequacy

Since there are several major types pf sexual inadequacy

the treatment of this disability will be discussed under
three main headings: (a) Arousing desire in difficult in-

stances; (b) achieving orgasm in difficult cases; and (c)

retarding orgasm.
Arousing desire in difficult instances. In most instances,

sexual desire is easily and spontaneously aroused, in ac-
jj

cordance with the principles of stimulation which we pre-

viously outlined in Chapters 5 and 6. If your mate is

difficult to arouse, you should reread these principles and
make every effort systematically and persistently to apply

them.
Where difficulties of arousal still remain, it may mean

that the individual to be excited is not too well endowed
physically (for example, has a sluggish nervous system or

endocrine imbalance), is physically tired or debilitated,

has beeh having orgasms too frequently, is not being stimu-

lated properly, or has various psychological blocks against

arousal.

If you or your mate are not easily arousable, the follow-

ing steps may be effective:

1. The relatively unarousable individual should have a

complete physical examination to determine whether there

are physical causes of his or her condition. In accordance,

with a physician's instruction, he or she may be placed onj

a proper regimen of diet, sufficient sleep, adequate exer-

cise, vitamin injections, etc. Sometimes, hormone treat-

128
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ments, such as the use of androgens with a male or a

female, may be helpful (Benjamin, 1958; Kupperman,
1959, 1961). Minor operations, prostatic massage, treat-

ment of organic disorders, and other forms of medical

intervention can also bring quick relief in about five to ten

per cent of the cases where an individual is sexually below

.

par (Mozes, 1959c).
2. The partner who is not easily arousable should en-

gage in sex relations at a time best suited for his or her

excitability: for example, when he or she is relaxed, well

rested, not pressed for time, away from troubling circum-

stances, and so forth.

3. The partner who is to do the arousing should make
overtures at a time when the mates have been getting

along excellently together and when there is a minimum of

strain and hostility between them. Occasionally, a not

easily excitable mate requires a sado-masochistic tiff with

his or her partner in order to stir desire; and if this pref-

erence for sado-masochism is mild, it can be catered to. In

the majority of instances, however, sex desire is more
likely to be aroused by kindness, consideration, and love

for one's mate—particularly when this kindness persists in

spite of the mate's relative unarousability.

4. Special care should be taken to locate and ade-

quately to stimulate the particular erogenous zones of the

individual who is not easily aroused. Sometimes, because

of deficient tactile sensitivity or a relatively, unresponsive

nervous system, such persons need quite prolonged fon-

dling or vigorous pressing, slapping, kneading, squeezing,

pinching, or biting of their erogenous zones.

Thus, Lester Dearborn (personal communication) indi-

cates that some females are unusually stimulated by hav-

ing their buttocks slapped, even though the average female

may never desire or require this form of stimulation. Al-

though the more easily aroused partner may not require

any kind of persistent or vigorous caressing or kissing,

there is no reason why he or she cannot employ it with the

less easily excited mate (Mehta, 1938).
5. For many—though by no means all—non-easily

arousable individuals, kisses and caresses other than directly

genital ones are a waste of time and may even be irritating

and anti-exciting. These individuals often need steady, in-

tense, prolonged stimulation of the most sensitive parts of
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their genitals; and, if so, that is what they should have.

For males who become aroused but easily lose their erec-

tions, if the female closes her thighs after penetration, the

pressure of her vulva may help the penis, especially if it is

a smaU one, to maintain erection (Lewin and Gilmore,

1951).
6. Non-easily aroused partners frequently require more

sexual varietism than more easDy excitable mates. They
may develop temporary anesthesia for one kind of stimula-

tion and should therefore be offered a variety of other

kinds.

7. Where one mate is at first unexcited during sex rela-

tions, it may be advisable for the partners to separate for

awhile, take a resting period, and then return to sex play

after a period of time has elapsed. Sometimes, of course,

sex will have to be given up for an entire evening, to be
resumed the next day or night. At other times, a half hour
or more of rest and relaxation may put one of the mates in

a sexual mood even though at first he or she was thor-

oughly unaroused.

8. In some instances, where there are mild psychologi-

cal blocks or physical deficiencies, sex arousal may be
helped by a physician*s prescribing sex hormones, strych-

nine nitrate, mild intake of alcohol, or other drugs. Kelly

(1953, 1961) reports that the application of camphor-
menthol ointment to the clitoris or liberal rubbing in of

hand lotions 'to the vulva will increase desire in some
women.

9. Psychological stimulation is most important in per-

haps the majority of cases where the individual is rela-

tively anesthetic. The unaroused partner can help in this

connection by deliberately focusing on whatever ideas are

sexually exciting to him or her; and the other partner can
help by providing verbal and other materials which may
arouse the mate—for example, by saying words of endear-

ment, talking about sexually exciting situations, showing
distinct interest in the mate, recalling aloud previously

stimulating encounters, showing confidence that the part-

ner can be aioused, providing sexually arousing photo-

graphic or written materials, etc.

The more creative, experimental, forthright, and coura-

geous the relatively excitable partner can be in these re-

spects, the more may he or she be able to arouse the



OVERCOMING SEXUAL INADEQUACY 131

relatively unexcitable mate. The less arousable partner

should also try to have the sexual courage to throw him-
self or herself fully and wholeheartedly into seeking, striv-

ing for excitement and satisfaction.

10. Where the partners are sufficiently sophisticated

and well-informed psychologically, they may sometimes
tackle any specific sex blocks that exist by frankly con-
sidering the possibilities of such blocks and objectively ex-

amining them. If for example, one mate feels that the

other may be unaroused because of some unexpressed or

unconscious antagonism between them, he or she may
frankly raise this possibility and explore with the other

mate what is the likelihood of its being true.

11. Since most individuals have a longer history of

being able to arouse themselves by masturbation than they

have of doing so with a sex partner, it may sometimes be
appropriate for the unaroused partner to masturbate in the

other's presence in order to get his or her excitement un-
der way. Once masturbation has produced sufficient excita-

bility, interpersonal relations between the partners can
then take over. It is necessary, of course, that the spouse
of the masturbating partner be permissive and objective in

this regard and not to feel hurt or degraded because his or

her mate cannot more easily and more mutually become
aroused.

12. Where none of the aforementioned techniques

work and one or both partners still have difficulty in get-

ting sexually aroused, it is usually desirable that either or

both mates (preferably both) see a competent marriage
counselor, psychologist, psychiatrist, or caseworker. Just a

few sessions spent with such a professional expert may
well determine if there is a special reason for the lack of

sexual arousal; and, if so, what can be done about it.

Very often, in my own clinical practice, I have seen

individuals who were utterly convinced that they were
low-sexed persons who could not get particularly aroused
with any partner; and it has sometimes been possible,

. within from one to five interviews, to show these indi-

viduals how to overcome their difficulties or at least to

show them that further psychological discussions would

[

probably lead to the resolution of these difficulties.

In tjie case of a twenty-seven-year-old wife whom I

saw for counseling, it would generally take her from forty-
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five minutes to an hour of active sex play to become ready

for intercourse and frequently she got so disgusted and
tired in the process that she would give up, satisfy her

husband without enjoying coitus herself, and fail to

achieve any climax. It was possible to determine, during

the very first session spent with this client, that her main
problem was her severe fear that she would not become
sexually aroused and that consequently she would never

become a satisfactory partner for her husband, to whom
she was intensely attached and whom she terribly much
wanted to please.

When I was able, with highly directive and active

methods of rational psychotherapy, to show this woman
that she had an overly self-sacrrficial philosophy of life,

and that she only considered herself worthwhile when she

was pleasing someone else, and when I was instrumental

in getting her to question and challenge this philosophy,

and begin working for her own sexual and other satisfac-

tions, she began, for the first time in her life, to focus on
her own sex sensations instead of the supposed horror of

not being a perfect partner for her husband. Within a

month's time, she made great sexual strides and was able

to become aroused in a few minutes* time and to achieve

orgasm in two out of three acts of coitus.

A male I saw could only obtain a full erection when he

had intercourse with prostitutes but was almost completely

impotent with his fiancee and kept putting off marrying

her because he was afraid that he would never be a satis-

factory sex partner.

He had previously gone for a year of psychiatric treat-

ment, in the course of which he had been told that his sex

problem was caused by his Oedipal attachment to his

mother and his refusal to sully a "nice" girl sexually be-

cause of his guilt over his incestuous feelings toward his

mother. In spite of this seemingly accurate interpretation,

his inability to become aroused with his fiancee continued.

After two sessions with this patient, I took quite an-

other tack and began to show him that his real problem
was not any vestiges of his old attachment to his mother
but, rather, his dire fear of failing in the present.

Because he paid. prostitutes for their sex favors and felt

no responsibility to them, he merely focused on his own
satisfaction and was easily aroused and satisfied. But with
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his fiancee, where no payment was involved, he was mor-
bidly afraid that he would not fulfill what he considered to

be his sex responsibility with her—namely, bringing her to

climax as a result of fairly prolonged intercourse. Because
of his fear, he entered every affair with her in a highly

distractible mood and naturally was not able to focus on
his own sex arousal or satisfaction.

Within nine therapeutic sessions I was able to show this

patient that (a) it was not necessary that he be sexually

potent in order to bring his fiancee, to climax; (b) it was
no crime if he failed at sex activity (or anything else) ; and
(c) he was not weak, unmanly, feminine, or worthless,

even if he never managed to achieve and sustain a good
erection and to bring his fiancee to orgasm through penile-

vaginal copulation.

Once he began to see these things, and to define himself

as a perfectly good and worthy human being, even if he
were not too sexually adept, this individual found little

difficulty in focusing on how desirable his fiancee was (in-

stead of how necessary it was to copulate with her satisfac-

torily); and he soon had no sex problems.
Ironically enough, he discovered that once he began to

become fully aroused, it took him from fifteen to thirty

minutes of active copulation to have an orgasm. As this

often proved unsatisfactory to his fiancee (whom shortly

thereafter he married), because she could have several cli-

maxes in a shorter period of time, she sometimes had to

satisfy him in non-coital ways. Whereas the problem for

which he came for therapy was one of non-arousal he
almost ended up with a problem of too adequate arousal
and difficulty of achieving orgasm.

In any event, most problems where one member of the
pair is not too easily aroused can be solved by the partners

practicing and working at the methods outlined in this

chapter and in Chapters 5 and 6. In those few cases where
none of these methods produces good results, professional

aid should be sought.

Achieving orgasm in difficult cases. Exactly as in the

case of difficulty of sex arousal, the inability to obtain an
orgasm once arousal has been achieved is often the result

of (a) failure to obtain proper physical stimulation and
(b) failure to think the right thoughts and have rational

attitudes toward sex.
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Where one or both mates has difficulty in achieving cli-

max, the partners may follow the procedures just outlined

for achieving full sex arousal, since they also will fre-

quently be useful for encouraging orgasm. ;

In addition, here are some specific pointers on facihtat-

ing orgasm. • i i.
•

1. In many instances where the individual can theoreti-

cally achieve orgasm but actually has great difficulty in

doing so, it will be found that he or she has one special

locus of sex sensation, such as the underpart of the penis

in the male or the chtoris in the female, and that there

must be steady, consistent, rhythmic pressure on this spot.

Moreover, this pressure must sometimes be light and gen-

tle; and in other individuals it must be heavy and rough.

This kind of stimulation is difficult to perform except

with the partner's fingers, as the other parts of his or her

body cannot sustain steady, rhythmic pressures. In conse-

quence, the fingers frequently prove to be by far the best

organ of sexual approach in these more difficult cases.

2. Steady manipulation of the sensitive spots of a mate

who has difficulty achieving orgasm is sometimes onerous

for the partner to perform, as it tends to require monoto-

nous, not essentially arousing, and not too physically sat-

isfying activity.

Its monotony can be alleviated, however, if the partner

thinks of something stimulating to himself or herself, or

imagines some non-sexual event that is interesting and ab-

sorbing, or hums tunes or rhythmic patterns to himself or

herself, or otherwise uses creative impulses to find satisfac-

tions of some sort while engaged in satisfying his or her

mate. . ^ ^ ., .

3. With mates who are difficult to saUsfy, a build-up

technique of manipulation is often desirable or necessary.

When the male partner, for example, massages the fe-

male's cUtoris, he can notice that her sensations increase

after a certain period of manipulation, so that her breath-

ing becomes more rapid, her back arches, and her sexual

organs begin to press closer against his finger and some-

times to vibrate. He can then interrupt his massaging her

clitoris, let her return momentarily to her less aroused posi-

tion, and then quickly start manipulating her genitals

again.
. , i.

•

He can bring his partner to a pitch of excitement anc
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let her sink back again several times. Finally, as the female
becomes exceptionally aroused, the male can bring her to

orgasm with his finger (or, if she is sufficiently excited,

even do so by penile intromission). Females can some-
times use a similar interrupting technique of penile ma-
nipulation to bring a male to orgasm.

4. It is supremely important that the partner of a mate
who is difficult to satisfy not build up hostility against this

mate for being difficult, nor communicate boredom or ir-

ritation because of the effort required to give satisfaction.

For one thing, such hostility or irritation will spoil the

arousing partner's satisfaction and lead him or her even-

tually to abhor sex relations.

For another, it will usually interfere considerably with

the peace of mind of the less aroused partner and sabotage
his or her coming to orgasm (A. Ellis, 1957a)

.

The best way to avoid the growth of antagonism of this

sort is for the more easily aroused partner to realize fully

that there is nothing wrong with the lower-sexed or

blocked mate; that it is perfectly normal for many human
beings to have difficulty having an orgasm; and that if

one's mate happens to be in the difficult class, that is

hardly his or her fault and in no manner or wise consti-

tutes a crime.

It should be especially noted in this connection that

there is httle evidence that females of other animal species

ever receive orgasm and there is some evidence that the

female of the human species normally often has difficulty

in obtaining an orgasm and frequently does not obtain one
at all (Elkan, 1948; Terman, 1951). As Shuttleworth

(1959) well puts the case:

"It is inherently easy for all males and inherently

difficult for at least a few or some females to reach an
orgasm. Orgasm experience is the third step in the develop-

ment of mature sexuality. An orgasm rewards and rein-

forces the prior sexual behavior. Males are more often

rewarded. Biology and learning give them more sexual

drives.

"Two lines of evidence support the above suggestion.

The male contribution to the reproductive process requires

an orgasm in order that seminal fluid may be ejaculated

from^he body. There is nothing in the reproductive phys-

iology of females that requires an orgasm. This^ifference
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holds for the males and females of all mammals. For a

hundred million years the males who could not ejaculate

during copulation have left no descendants. It must be

clear that it is inherently easy for all males, both preadoles-

cent and adolescent, to reach an orgasm.

*'Some significance must be given to the fact that only

the human female comes to orgasm with some regularity.

There are only scattered, incidental, and uncertain observa-

tions suggesting that a few other manunalian females may

on rare occasions experience something that looks like or-

gasm There is a huge gap between human and other mam-

maUan females at this point. It suggests that the capacity

for an orgasm in the human female appeared rather re-

cently in evolutionary history.

"The first human females to be endowed with this capac-

ity probably acquired an evolutionary advantage. Today, a

nullion years later, it is quite possible that a few females

are inherently incapable of an orgasm."

Under these circumstances, it may well be that the male

who is married to a wife who almost always experiences

easy and complete orgasm is just lucky. The average hus-

band may well have some difficulty in bnnging his wife to

climax; and if he will accept this difficulty with good ^ace

(just as he must accept the fact that females regularly

menstruate during much of their married lives), few prob-

lems will arise.

Similarly, if a woman will accept the fact that males

tend to have greater difficulty in achieving climax as they

grow older, and that on occasion she must work fau-ly

hard to bring her husband to orgasm, marital hostility will

be minimized and sex and other relations will flow more

smoothly. ^.^ , , . .

5 While most individuals who are difficult to help to

the point of orgasm need steady, unfrenzied manipulation

of some part or parts of their bodies, other mdividuals

need different techniques. Some require intermittent, irreg-

ular strokings. Some need very light pressure; others do

best with forceful massage. Some need exactly the same

technique each time; others require considerable vanetism.

Some need only physical caresses; others desire considera-

ble accompanying verbalizations. Whatever the unique

preferences of your own mate may be m this respect, do
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your best (by experimentation and by talking things out)

to discover and cater to them in a considerate, loving

manner.
6. In some instances, the main technique that will lead

to orgasm by either mate is forceful, deep vaginal-penile

penetration. In such penetration, the pelvic movements of

the spouses are rhythmically synchronized with the penile-

vaginal contact and help the individual to focus on
orgasm.

Some women need deep penetration for the stimulation

of the cervix, near the back of the vagina; or they desire

vigorous thrusts so that the pubic region and back of the

penis of the male slap against their vulvas with sufficient

force. Some males also require deep penetration because
the head of the penis needs contact with the end of the

vagina or the cervix or because they, too, are stirred by a

jarring sensation in their pubic region as the back of the

penis and pubic bone crashes against the female genitals.

Where deep or forceful penetration is required by the

male but is not possible because of the female's having a

short vagina, experiencing pain, or otherwise being incon-

venienced, deep thrusts by the male on the outside of the

vulva, over the woman's stomach, against her buttocks,

between her breasts, under her arms, or between various

other parts of her body will often be satisfactory.

Where the woman requires deep or penetrating vaginal

thrusts and the male, for one reason or another, cannot
oblige with his penis, he can generally do so with his

fingers or hand. The fingers can go deep into the vagina
and reach and manipulate sensitive spots that the penis

often cannot reach. If the woman needs powerful contact
with her vulva or clitoris, the male's knee, elbow, fist,

palm of his hand, or other parts of his body are ofteij

excellent for this purpose.

7. Multiple physical contact is quite desirable in many
instances; since there appears to be, often, a summation of

sensation when two or more bodily zones are stimulated.

A male may need to kiss or caress his wife's breasts or
buttocks while she is manipulating or using oral-genital

contact on his penis. A female may require that her cli-

toris be massaged while she is having intercourse or while

her husband is simultaneously inserting his fingers in her
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anus. All kinds of possibilities are usable and should be
tried in cases where bringing one of the partners to orgasm
is difficult.

8. It should go without saying, in this modem day and
age, that some of the most sexually arousing and orgasm-
producing methods are those which for many centuries

prior to this have been taboo in our society but are now
more widely accepted. Oral-genital contact, anal insertion,

mild sado-masochistic forays, and similar so-called perver-

sions are essential for the maximum arousal and satisfac-

tion of literally millions of individuals in today's world.

Consequently, any person whose husband or wife is

difficult to arouse or satisfy should be especially unshy
about trying all possible techniques, including many of

those which were erroneously considered perverted, in the

past, but which are now commonly accepted as a normal
part of human sex behavior.

9. Particularly in instances where one or both mates
have difficulty achieving orgasm, any effort to concentrate

on their trying to achieve simultaneous climaxes will

usually impede rather than help their gratification. For
such efforts will normally result in a definite shift of focus

which should, on the part of the hard-to-satisfy partner, be
clearly concentrated on achieving his or her own climax.

The goal of reaching simultaneous climax, moreover,
brings to coitus an additional and non-relevant factor of

success-seeking which, especially among worrisome indi-

viduals with feelings of insecurity and inadequacy, often is

a severe handicap.

The partner who is difficult to gratify has enough prob-

lems in attaining climax without adding an additional prob-

lem—namely, that of reaching orgasm at exactly the same
moment as the other partner. Just as two stout mates can-

not expect to use some of the sex positions that two
slightly built partners may employ, so couples which in-

clude one partner who achieves climax much more slowly

than the other cannot expect to try for goals of simulta-

neity.

10. In some instances, a partner who has difficulty in

achieving climax may be helped by his or her mate's resort-

ing to different coital positions from the ones they usually

employ. Such different positions may be more exciting;

may give more friction on the sensitive parts of the slower
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partner; may facilitate direct penile or clitoral stimulation;

and may have other advantages. Positions where the fe-

male's vaginal canal is shortened or narrowed and where
the partner's sex organs may be stimulated during coitus

(such as some of the positions described in Chapter 9)
may be particularly useful in this respect.

11. Occasionally, it will be desirable or necessary for

the mate who has trouble coming to orgasm to manipulate

his or her own genitals while having se^ relations.

Some individuals need a special kind of touch or

rhythm in certain sensitive areas for them to come to cli-

max; and it is almost impossible, in many instances, for

anyone else but themselves to employ this kind of contact.

If so, they should be allowed to manipulate their own geni-

tals while heterosexual relations are in progress or when
they have reached a certain point where such self-stimula-

tion becomes desirable.

Individuals who need this kind of self-help in order to

achieve orgasm are not necessarily abnormal or deviated

but are usually quite normal.

12. In some instances changing from one position to

another while coitus is progressing; or stopping for a while

and later resuming sex relations; or otherwise interrupting

sex activity may aid a relatively long-timed individual to

come to climax when steady coitus does not achieve the

desired effect.

13. As noted in Chapter. 5 on psychological techniques

of sexual arousal, many individuals have cfiflficulty coming
to climax because of their failing to focus adequately on
sexually exciting images and allowing themselves, instead,

to be distracted by unarousing objects or ideas. Such indi-

viduals should do their best to discover what is most sex-

ually exciting to themselves and should practice focusing

on maximally arousing things when sex relations are in

progress.

There is a condition in the male known as anesthetic

ejaculation in which the individual obtains orgasm but re-

ceives little or no pleasurable sensation along with it

(Cauldwell, 1959). There is also a condition, known as

ejaculatory impotence, where the male sustains an erection

for a considerable length of time but fails to achieve a

cHmax (Kaplan and Abrams, 1958). Both these condi-

tions may result from the male's feelings of hostility to-
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ward his mate and his wishing, consciously or uncon-
sciously, to hold out on her.

Various other emotional factors may be involved, and
intensive psychotherapy may be necessary to get at the

root of such a problem. Simple distraction may also be
involved in some instances, with the male's focusing inade-

quately on stimulating objects or ideas.

In females, a somewhat frequent cause of retarded or-

gasm or complete lack of climax may be the individual's

failing to define orgasm properly, believing that it is some-
thing extraspecial (with bells ringing and lights flashing!),

and therefore failing to pay sufficient heed to her own
orgasmic sensations and to enjoy them. A most revealing

letter in this connection was written to the magazine. Sex
and Censorship, after it had reprinted my article, "Is the

Vaginal Orgasm a Myth?" (A. Ellis, 1953a). This letter,

from a woman in Texas, reads as follows:

"Dear Editor: I have just finished reading your last is-

sue of Sex and Censorship. And although I was very

pleased with the issue in its entirety, I was especially im-

pressed by the article "Is the Vaginal Orgasm a Myth?"

—

by Albert Ellis, Ph.D.
"In my opinion every serious-minded female seeking

sexual satisfaction in any manner whatever should read

this article. It is enlightening; it is educational; it is instruc-

tive.

"During three years of married life, I was unable to

reach what / thought an orgasm to be. Actually, I didn't

know what an orgasm was. To my mind an orgasm was a

composite of something mysterious, something other

women enjoyed all the time unless they were frigid. Never
having experienced what I thought to be an orgasm, I

quite naturally assumed I was frigid.

"Sex I enjoyed, and as much as I could get!—BUT, I

felt cheated. I felt as though Nature had played a mean
trick on me. This is what ignorance does to people, causes

them to make false, premature conclusions. This kind of

thing can destroy a personality, as it almost did mine.

"But I found out from this wonderful article that all

women don't experience orgasm in the same way, or with

the same overt manifestations exhibited by other women.
Somewhat enlightened now, (I've read the article over and
over!), I have come to know what orgasm is to me, and to
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know when I experience it. The enjoyment I get out of sex

just happens to involve several orgasms, instead of the

NONE I had considered myself capable of experiencing.

And I was going to see a psychiatrist!

"Thank you, Dr. Ellis. Thank you, Mr. Editor of Sex
and Censorship. And my husband thanks you!"

Evidence such as that shown in this letter indicates that

retarded or non-existent orgasm may really be a matter of

definition: that if a woman unrealistically expects her cli-

max to be one kind of thing and it is something quite

different, she may feel that she doesn*t receive it at all.

Intensive and extensive sex education, in instances such as

these, may prove to be quite helpful.

14. If your partner is difficult to bring to orgasm you
should particularly try to show that you do not need or

require him or her to have a climax on every single occa-

sion. The less you exaggerate the importance of your part-

ner's always coming to climax, the more comfortable he or

she will tend to feel with you and the more likely he or she

may be to achieve orgasm.
15. When the usual physical and psychological tech-

niques of aiding a partner to achieve orgasm do not work,

it is sometimes advisable to resort to mechanical apparatus

to achieve this effect. Thus,. when a woman is difficult to

satisfy because she requires prolonged or forceful pressure

on some sensitive region, such as her clitoris, the male can
sometimes effectively employ mechanical devices, such as

a rubber eraser or an electric vibrator, to help him apply

the kind and degree of pressure she needs.

It has been reported by Dr. LeMon Clark (1949) that

the use of such mechanical contrivances as the electric

vibrator, particularly in the case of a female who has
never had an orgasm, may help create a channel or path-

way of nervous excitation which, once it is opened, may
thereafter be instrumental in facilitating further orgasms.
Even though producing initial orgasms in this manner may
be rather difficult, once the first climax is obtained others

may follow more easily.

In the case of a woman who can achieve climax through
intercourse but who has some difficulty in doing so, it is

sometimes desirable for the male partner to wear a con-
dom to which are attached feathers or other objects, or to

place a washer of sponge or foam rubber around his penis,
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thus making for closer "and stronger contact between his

organ and his partner's vaginal walls. Condoms specially

prepared for this purpose (French ticklers) cannot usually

be purchased in this country but it is not too hard to manu-
facture suitable similar devices if one finds them desirable.

It is not so easy to think of and employ devices which
the woman can use in order to help her husband come to

climax when he has trouble doing so. There is no reason,

however, why she, too, at times cannot use electric vibra-

tors, clamps, sponges with holes in the center, and other

materials which may be helpful in certain special cases.

There seems to be no sense to humans' being squeamish in

relation to their sex desires when, to facilitate eating and
drinking needs, they do not hesitate to use spoons, knives,

forks, chopsticks, drinking straws, etc.

16. As noted previously in this chapter and also in

Chapter 6, some partners require sexual intercourse itself,

with or without extended preliminaries, to reach a full

state of arousal.

Kegel (1952, 1956) has particularly emphasized the

role of the vaginal muscles (the pubococcygeus muscle in

particular) in exciting a woman and helping her achieve

orgasm. He insists that in many instances where the fe-

male is unable to reach climax, her vaginal muscles are

slack and need strengthening by specific exercises; and he

has invented a special device, the perineometer, to aid

vaginal exercising (Riedman, 1957).
Dr. LeMon Clark (1958b) has also discovered, in his

gynecological and sexological practice, that "when I could

get women to develop control of the sphincter muscle of

Sie vagina so that they could voluntarily contract it during

intercourse, they reported that intercourse was much more
satisfactory."

It has also been found, and noted in the sexological

literature for many years (Bloch, 1908; H. Ellis, 1936;
Forel, 1922), that when the female learns to use her vag-

inal muscles adequately and to contract and control them
during coitus, she may exert unusually satisfying pressures

on the male's penis, add considerably to his excitement,

and induce him to have an orgasm easier and more
quickly than he might otherwise be wont to have it.

Even, therefore, though some of the enthusiasts about

exercise of the vaginal muscles may be somewhat over-
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Stating the case—since most women still have the main
seat of their sensation and orgasm-producing capacity in

their clitoral rather than vaginal areas—there is little to be

lost and sometimes something to be gained by a woman's
controlling and strengthening her pubococcygeus muscle.

The actual control of vaginal muscles can be done
through exercises with Dr. Kegel's perineometer, which
can easily be carried on by the woman at home; or by the

woman's focusing on stopping her flow of urine or pretend-

ing to check the act of defecation. During intercourse, the

female can likewise use her sphincter muscles to bear

down on the male's inserted penis, and thereby learn to

contract the vaginal walls around the shaft of the penis.

As usual, it must be noted that if all the foregoing

methods of bringing a partner to orgasm are tried and
none of them is effective, so that your mate continues to

be non-orgasmic fairly frequently or at all times, it may
well be that he or she (or perhaps you) have a severe

physical or psychological problem; and professional aid

should be sought. That even the most difficult cases can

often be cured by medical or psychological treatments is

well attested by a number of published case histories.

In one of my own cases, for example, I saw a thirty-

four-year-old wife and mother who had never been able

to have an orgasm with her husband, although she had on
many occasions become quite aroused and almost reached

the point of climax. Thinking that perhaps her husband's

poor sex technique might be an issue, she had tried several

extramarital affairs. But even though she selected quite

experienced lovers, she still remained far short of orgasm
with them.

It was easy to ascertain that this patient considered her

own mother to be a whore, since she had frequently caught

her with lovers when the patient was a child; and that

the patient was therefore determined not to enjoy sex

in the same kind of illegitimate and presumably "wicked"

manner in which her mother had previously enjoyed it.

But giving the patient insight into this origin of her frigidity

served not a bit to enable her to overcome it. She still,

with her husband, got close to the point of orgasm but,

even after an hour of various kinds of genital massage,

failed to reach any peak.

What proved to be much more effective was my show-
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ing the patient that she not only hated her mother but,

more importantly, hated herself because (a) she came
from such a supposedly *'bad" family; (b) thought that

she was wicked for being hostile to her mother; (c) had
always refused to buckle down to difficult responsibilities

in life, such as taking care of her children and her house-

hold; and (d) had always been convinced that she was "a
moron."
When this patient was shown that her entire philosophy

of life or basic set of assumptions consisted of thinking

herself worthless, and when she was induced and per-

suaded to question, challenge, and tackle that silly and
irrational set of assumptions, she started, for the first time

in her life, to enjoy herself in many ways, including sexual

participation.

She had to be trained—as most of my sexually inade-

quate patients have to be trained—to focus adequately on
arousing stimuli when having sex relations; but it was not

difficult to get her to do this kind of focusing once she

accepted the basic assumption that she was worthwhile

and that she did have a right, as a human being, to enjoy

herself.

As the patient said in the course of one of our final

sessions: "It's all so different now from the way it used to

be with me! I go to bed with my husband and he's just the

same as ever before. Sometimes he's in the right mood and
wants to help me sexually in every way and at other times

he's as gruff as a bear and only wants to satisfy himself, if

he thinks of sex at all. But no matter how he is, I keep

myself from getting upset, and focus, just as you taught

me to do, on my own excitement and my own feeling.

"Occasionally, I have to keep working at the focusing

before it has any real effect. But most of the time I use the

sex images that I have found worked before. And where

these images used to be the picture of how kind and loving

my husband was at times and how his love made me wor-

thy, the images now tend to be of the times I received

satisfaction even when he was not so kind and loving—the

times I really worked on my own excitement and sort of

gave myself most of the pleasure. And wheilever I get the

thought, which I only get once in a great while now, that

'

maybe I'm just sexually incompetent and maybe I just

don't deserve to have anyone work so hard to give me a
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climax, I quickly put that thought behind me, and say to

myself: *Why am I so lowly and undeserving? Why don't I

deserve all the enjoyment 1 can get out of life, including

all the sex enjoyment?'

"I immediately see that I do deserve this enjoyment and
that I deserve it even if my husband isn't kind and loving

—and, in fact, even if no one in the whole world ever

cared for me. And that's the greatest feeling of all, I think:

the thought that I am deserving and worthy no matter who
cares or does not care for me. Why, that thought alone

can almost bring on an orgasm these days!"

Even the most stubborn and deep-seated cases of

difficulty or inability to achieve an orgasm can often be
psychotherapeutically attacked and successfully treated

when the patient and therapist are both persistent (Pillay,

1948, 1950). For the most part, however, such problems
can be solved by the application of the kinds of methods
we have just been outlining—methods that psychologically

and physically get at the root of this fairly common sexual

handicap.
Techniques of retarding orgasm. It is sometimes desira-

ble, though not often absolutely necessary, that a husband
or wife learn to retard orgasm. Thus, a husband may ejacu-

late so quickly once he has been aroused that he virtually

never can have intercourse with his wife and he may also

preclude considerable pleasure of his own because of such
quick ejaculation. Or a wife may achieve an orgasm so

quickly that there is virtually never sufficient time for her

husband to ejaculate in the course of coitus. In some in-

stances, she may be able to continue coitus and have a

second orgasm; but in other cases she may not be in any
suitable mood for continued relations once her first (and
sometimes final) climax has occurred.

This does not mean that rapid orgasm on the part of

husband or wife is necessarily pathological. Frequently it

is not: since many young men and women are so well

endowed biologically and have sex relations so infre-

quently in our society that it is normal and natural for

them to become exceptionally excited during sex prelimi-

naries and to have quick orgasms. As Kinsey and his asso-

ciates (1948, 1953) have implied, these individuals may
merely be highly-sexed persons.

It is also to be noted that, especially for the male of the
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human species, novelty has a considerable influence on
quick ejaculation. Once a male becomes accustomed to

having coitus with a sweetheart or wife, he may be able to

have intercourse with her for a long period of time without

coming to chmax; sometimes, he may even find difficulty

attaining an orgasm. But this same male, when having rela-

tions for the first time or the first few times with a new
partner, may ejaculate very quickly after entry, or even
before his penis has entered his partner's vagina.

Similarly, I have spoken to females who attained climax

out of unusual excitement and novelty, on their first sexual

encounter with a male but who rarely or never were able

easily to do so again, even with the same partner, for the

rest of their lives.

Quick orgasm is generally not of great significance un-

less two sex partners make it so. If either or both mates
believe that a man or a woman is sexually deficient if he

or she comes to climax rapidly, the one who achieves

quick orgasm will consequently tend to become disturbed;

and, because of this disturbance, this individual may tend

to keep having quick orgasms.

In intercourse, just as in the case of masturbation, the

reaching of climax quickly is, in itself, a harmless and
often non-pathological aspect of sexuality. But if you erro-

neously think masturbation is harmful, you will usually

become nervous, guilty, and upset about it; and if you
think rapid orgasm harmful or unmanly or unwomanly,
you will become disturbed about your rapidity.

As has been emphasized throughout this book, quick

climax is not necessarily injurious to satisfactory sex rela-

tions because coitus is only one form of sex fulfillment and
even if (a husband and wife were never able to have climac-

tic intercourse they could still, all their married lives, have

mutually pleasing sex relations and climaxes. It is there-

fore rarely absolutely necessary for one mate to overcome
his or her tendency to have quick orgasm in order to sat-

isfy the other partner.

On the contrary, it is occasionally desirable for a hus-

band or a wife, for his or her own sake, to have a rapid

climax. Thus, some females find that coitus becomes pain-

ful and irritating unless it is brief; and some males can
enjoy coitus only for a short period of time, but become
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annoyed or irritated if it continues for several minutes or

more. Such individuals should, for their own maximum
satisfaction, have quick climaxes; and, often, they deliber-

ately learn to do so. For these individuals determinedly to

prolong their sex relations, assuming that they would be
able to do so, might well prove to be harmful rather than
beneficial.

Granting, then, that quickly achieved climax is not al-

ways unsatisfactory and that in some cases it may even be
preferred, the fact remains that in other instances it is

desirable for the husband or wife to learn to delay his or

her orgasm. Under these circumstances, some of the tech-

niques that can profitably be employed are the following:

1. One of the best retardants of rapid climax is an in-

creased amount of sex relations. Particularly in the case of

the male, the individual who comes quickly the first time
may come much less rapidly the second or third time dur-
ing the same evening. Both males and females, on the

other hand, who have orgasms only once a week or less

may find themselves becoming most excited and having
their climaxes very quickly on the occasions when they do
engage in sex relations.

Individuals, moreover, who have never or rarely had
heterosexual relations tend to exaggerate their value and
to become over-excited when they do have coitus. Famil-
iarity in this area tends to breed the same kind of relative

indifference that it does in many others. The more often

one has intercourse and the more routine it becomes the

more difficult it may be for one to have an orgasm

—

especially if one continues to have relations with the same
partner. Rapidly climaxing individuals, therefore, often be-

come much slower-timed when they have more frequent

sex engagements.
2. Premature orgasm in the male or female tends to

become aggravated when the individual worries over his

or her ability to prolong coitus. This is what happens in

connection with most motor acts of human beings: the

more one worries about them, the less successful one
tends to be at accomplishing them.

As I have shown in several publications on rational psy-

chotherapy (A. Ellis, 1957a, 1962a, 1963a, 1963d; EUis

and Harper, 1961a, 1961b), human beings cause virtually
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all their own emotional upsets by consciously or uncon-
sciously telling themselves certain illogical thoughts or sen-

tences.

In the case of premature orgasm, the individual is

usually telHng himself, "Maybe I won't be able to succeed
at lasting long in intercourse and if I don't that would be
awful!" Then, after he has had a few initial experiences of

what he considers to be failure, he says to himself: "Oh,
how dreadful it is for me to fail like this! What will my
partner think of me? What an incompetent fool I am! Vm
sure that she's not satisfied this way and that she'll despise

and hate me. Oh, how terrible!"

Repeating sentences like this to himself over and over
again will cause this individual, in most instances, to con-
tinue his pattern of prematurity. For he is so concerned
about his present and past performances that he has no
time and energy to concentrate on the real question:

"How can I focus on sex enjoyment and thereby better my
performance in the future?"

Instead, the individual who has too-rapid orgasm should
stop telling himself self-defeating sentences and should say

to himself sentences like this: "All right, so I have a tend-

ency to come quickly. So what? If my partner really loves

and understands me and has some knowledge of sex, she
will realize that this is common and will think nothing of

it. Besides, I can always satisfy her in other ways, so what
great difference does it make if I do come quickly?

"Granting that it may be desirable to learn to come
more slowly, I am sure that I can do this if I will stop

beating myself over the head and will start doing the

things that are necessary to overcome this tendency. The
worst that can happen is that I will fail; and if so, as I just

said, I can still satisfy my mate in other ways. So let me
relax and enjoy sex as best I may and gradually work on
this prematurity problem."

If he takes an attitude like this, the rapidly ejaculating

individual will most likely, after he has learned something
about himself and sex, overcome his problem.

If, however, he continues to tell himself how awful, how
frightful, how terrible his premature ejaculation is, and
what a worthless individual he is for having this handicap,
he will almost certainly make himself—yes, make himself—worse 2md worse.
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3. Because the individual who ejaculates prematurely
often focuses on and catastrophizes about his own quick
performance, he will usually help himself considerably if

he learns to concentrate on something outside himself.

The human brain works something like a high speed com-
puting machine, which essentially focuses either on one of

two settings, but not both, at a single instant; and, as Berg
and Street (1953) point out, "No one can fully concen-
trate upon two things at the same time."

If, therefore, the male who tends to ejaculate quickly
will force himself to focus on his wife's reactions, on how
to please her, how to rouse her to a pitch of sexual excite-

ment, he will tend to kill two birds with one stone: first,

he will help her have orgasm more quickly; and, second,
he will divert his attention from himself and give his penis

a chance to function at a normal level of arousability with-

out his worrisomely triggering it off with self-catastrophiz-

ing thoughts.

The more, then, that a male becomes absorbed in his

mate's sex reactions, the more he concentrates on doing
everything possible to please her and give her satisfaction,

the less he is likely to be over-concerned about his own
rapid ejaculatory tendencies. As noted previously, if he
will focus, while he is having intercourse, on caressing his

wife and trying to stir her to greater heights of perform-
ance, he will sometimes find that his caresses, instead of

exciting him further, may be somewhat distracting and ena-

ble him to last longer in coitus.

The main thing, however, is not the diverting acts that

he performs but his aim and his thoughts while performing
them. Exactly the same motor act, such as a man's caress-

ing his wife's breasts, can be employed (a) to stimulate

himself further and help bring on an orgasm or (b) to

divide his own sexual attention and thereby help retard his

orgasm.
The psychological technique of diversion or anti-focus-

ing does not have to be limited to an individual's concen-
trating on his or her*mate in order to retard orgasm; any
other counter-thought will tend, to work just as well. Be-
cause, as we have shown, human beings achieve orgasm
largely by concentrating on sexually exciting images and
thoughts, they can to a large extent reverse this process by
focusing on non-sexually exciting ideas and fantasies.
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Thus, if a male is having intercourse and wants to delay

his orgasm, instead of thinking of sexual topics, of how
beautiful his wife is, or what a pleasure it is to be engaging
in coitus, he can literally force himself to think of non-
sexual subjects—such as his problems at work, whether or

not he should buy a new car, how the children are getting

along, what the solution is to a certain mathematical prob-
lem, etc.

Or he can think of some distinctly non-sexual image,

such as a house, a painting of a landscape, an old man, or

anything else he considers non-arousing. In this way, hus-

bands or wives may retard their climaxes for considerable

periods of time while engaging in active sex relations.

In a few instances, it may be advisable for the indi-

vidual to engage in some distracting motor activity while

he or she is having intercourse. Thus, a man or woman
can smoke, play with a pencil, doodle, or manipulate a

rubber band when engaged in coitus—particularly if he or

she is in a supine position—while his or her partner is

doing the active surmounting. Many partners, it is to be
expected, would object strenuously to this kind of motor
distraction, as they would feel that it makes sex relations

too impersonal and unromantic. Where both partners are

ultra-realistic, however, it may have some advantages for

orgasm retardation.

4. Once a human being gets to a certain point in sex

arousal, it is almost impossible for him or her voluntarily

to control orgasmic contractions. Nonetheless, just before

this point of uncontrollabihty is reached there are some
measures of self-control that can often be effectively em-
ployed. The same muscles which are employed to control

defecation and urination (the anal sphincter and the peri-

neal muscles) have some connection with the muscles that

importantly influence orgasm and ejaculation. If, there-

fore, the individual will practice tightening or relaxing

his or her anal or pelvic muscles when orgasm seems to be
approaching, it will often be found that it is possible to

head off climax. The more one practices conscious relaxa-

tion or tightening of the muscles in the anal and perineal

areas, the more likely is one to achieve a certain amount,
and sometimes an excellent amount, of control over hav-
ing an orgasm.

Similarly, by gaining control over one's breathing one
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may also be able to hold back one's climax for awhile.

Most useful in this respect appear to be (a) inhaling

deeply at the point one thinks that orgasm is approaching;

or (b) taking a deep breath and, after holding it for a
moment or two, slowly and calmly exhaling. Not only will

this kind of breathing liave a soothing, anti-exciting effect

on the body as a whole but it will also serve to distract

one from intense sexual stimuli and thereby help to retard

orgasm.
5. By having coitus slowly, with short strokes and a

good many pauses in between thrusts, one can often ward
off climax, sometimes almost indefinitely. Whenever one
feels that one is about to have an orgasm, one slows down
coital movements or stops entirely for awhile; then,, when
things have quieted down, one becomes more active again.

In cases where husband and wife wish to have simulta-

neous or near-simultaneous climax, the husband can leave

his penis almost motionless inside the vagina while he
keeps pressing ifs base, with a side to side, up and down,
or circular motion, against his wife's vulva and, especially,

against her clitoral region, while she remains fairly still.

He thus can wait until she approaches climax before he
lets himself go and produces his own orgasm by active

coital movements.
If the male moves his penis in a circle instead of a

straight in and out way, he also may be able to vary his

sensation so that it does not become too overwhelming
and lead to climax. Also: by pressing against the vaginal

wall with the upper side of his penis, instead of using the

more usual pressure of its lower side against the lower
vaginal wall, the male may be able to reduce his sensation

and last longer in coitus.

Not only, of course, must the male remain at times mo-
tionless if he is to interrupt his own state of arousal, but
the female must, at the same time, be relatively inactive in

her movements—else she will communicate sensation to

him and he mav have a rapid ejaculation. In some cases, it

will be desirable for the male to withdraw his penis en-

tirely from the vaeina and resume clitoral or other fore-

play with his mouth or fingers, thereby helping the female

to reach such a high state of excitement that she can
quickly and easily have orgasm once he reinserts his penis.

Or both partners can merely hold each other and rest for
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awhile, until their excitement has sufficiently cooled so

that they can resume coitus or other sex relations again

without immediately achieving climax.

6. In certain coital positions there is either less physical

contact between the sex organs or it is more possible for

the individual to control his movements. Thus, as we have
indicated in the chapter before this, when the male is on
his back with the female mounting him in a face to face

position, he may find that he is able to last considerably

longer than when he is surmounting the female.

Any positions that enable the slower-reacting partner to

do most of the active pelvic thrusting while the faster-react-

ing one is relatively passive will tend to retard the latter's

orgasm.
7. In some instances it is advisable for the individual

who comes to orgasm too quickly to employ a nerve-

deadening ointment, such as Nupercainal ointment or

creme, applying it to the penis, clitoris, or other sensitive

regions that are likely to trigger off orgasm.'

Dr. G. Lombard Kelly (1953, 1957, 1961) has done
much experimentation in this respect and has excellent

results. He finds that a small quantity of nerve-deadening
salve, applied to the genitals fifteen to thirty minutes (and
sometimes an hour) before intercourse may retard orgasm
considerably and lead to greater sex satisfaction. Some-
times, in cases of extreme sensitivity, nerve deadening
creme can be applied to the genitals thirty minutes before

intercourse and applied again ten minutes before. Where
difficulties of erection are involved, such analgesic oint-

ments should not be used and may even cause additional

difficulties; but where erection is good but lasting power is

low they may prove quite helpful.

Lubricants also tend to make the penis less sensitive

and may enable the male to prolong coitus if they are

liberally employed. Condoms, occasionally even two or

three of them used simultaneously, can also serve as nerve

deadeners, since they usually reduce male (and sometimes
female) sensation and thus help to retard orgasm.

8. If an individual is too aroused by his or her mate's

sexual odors, which is admittedly a rare possibility, he

or she may encourage the partner to minimize the effect of

these odors by bathing just before intercourse; or may
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chew a strongly odored gum or other substance to block
his or her own sensitivity.

What is perhaps more hkely is that one partner, espe-

cially the male, ma'y become too aroused by either the

sight of his mate's nudity or her becoming nightdresses. In
these instances, the wife can be induced to wear less attrac-

tive attire or the couple can have sex relations largely in

the dark, where the exciting effects of visual stimuli will be
minimized. Whenever one of the mates is particularly

aroused by any of the partner's attributes, special care can
often be taken to reduce the influence of Uiese attractive

(and sometimes fetichistic) attributes.

9. In some instances, it is possible for one to retard

one's orgasm by engaging in extended preliminaries before
coitus, as some persons reach a point of semi-exhaustion
in the course of such extended foreplay and therefore are

less easily aroused. This is a dangerous technique, how-
ever, since it may easily boomerang and lead to high-

pitched excitement and hence the attainment of climax al-

most immediately after copulation begins.

It would probably be wiser for the rapidly climaxing
partner to try to have sex relations with his or her mate
when he or she is physically tired or not feeling quite up
to par. Going to such extremes, however, also defeats its

own end, since the object of retarding orgasm is not to

destroy sexual pleasure but, if possible, to enhance it, and
if people have relations when they are not greatly desirous

or are fatigued, they may be slower-timed in their reac-

tions but may also suffer lack of enjoyment.
10. Hirsch (1951, 1957, 1962) recommends, for males

who are prone to reach quick orgasm, daily massaging of

the penis for ten to fifteen minutes a day, with or without
desensitizing creme, including the massaging of the area

under the scrotum to make it less sensitive to stimulation.

Occasional momentary squeezing of the penis with the

hand, he says, will also help toughen and desensitize it.

As yet there is no amount of evidence to indicate that this

kind of desensitizing techniques will work well with very
many individuals.

11. Kelly (1957) points out that "external pressure on
the veins that drain the blood from the erectile tissues of

the penis will naturally keep the organ distended. Even an
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erect penis can be made a little stiffer and larger, espe-

cially the head of it, by deep pressure on the dorsal veins

of the penis. This pressure may be appUed by a rubber

band or by the thumb or the tip of the forefinger." He has

found that another site where deep and continued pressure

will change a partial into a complete erection is on the

central point of the perineum. He therefore advocates, for

those males who tend to lose their erections easily that

they have intercourse in a sitting position, with the partner

sitting astride on the lap, while they press on their own
perineal areas. He recommends that this be done with the

aid of a special perineal support or brace and is still experi-

menting with the manufacture of a suitable device for this

purpose.

Kelly is also a somewhat enthusiastic proponent of the

coitus training apparatus of Loewenstein (1947). This is a

device that the male can attach to his penis when he has

difficulty in sustaining an erection for any length of time;

and with its use he can have intercourse whether or not his

penis is flaccid. Many such devices have been invented;

but most of them are useless and even harmful. Loewen-
stein's is one of the best made and it does serve the pur-

pose for which it was designed. Perhaps the greatest advan-

tage of this type of apparatus is psychological rather than

physiczd—since some males, once they find that it is possi-

ble for them to have intercourse with the apparatus,

thereby gain confidence in themselves and later on are

able to sustain their erection without using the device. In

this country the coitus training apparatus is prescribed and
distributed by Dr. G. Lombard Kelly, 842 Greene Street,

Augusta, Georgia. •

12. Kelly (1957) and Mozes (1959c) also point out

that a number of medical, surgical, and physical remedies
are sometimes helpful in cases of premature ejaculation.

Thus, circumcision may help the quick ejaculator if his

foreskin is too long and the glans of the penis is too sensi-

tive. Alcohol taken in moderate amounts may have a calm-
ing eff'ect on nervous individuals and assist as a muscle
relaxant. Changes in diet and hormonal therapy may have
value for some individuals; as may bed rest and sedation

in the case of persons who are overly fatigued, tense, or

physically below par.

Temporarily, the use of quick acting barbiturates (such
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as nembutal and Seconal) may be useful as sedatives if

taken a half hour before coitus. These medical and physi-

cal measures, however, are only to be employed in in-

stances of severe premature ejaculation where the indi-

vidual needs special care.

13. It is sometimes possible for the male to use a non-
sexual erection for purposes of coitus and with this kind of

erection to maintain active copulation longer than he ordi-

narily would be able to do. Thus, most males get morning
erections and may not be particularly sexually desirous

when they obtain them. If, however, these males copulate

at this time, they may be able to do so for a longer period

than usual.

It is also possible for some males to continue inter-

course x after they have had orgasm and their erections

have begun to subside. In so doing, they may be able to

bring the female to climax. They may also, in the process,

acquire more confidence in their sex abilities and therefore

be able to maintain their regular erections for longer pe-

riods.

14. As usual, we must close this section by adding th%t

whenever all possible measures have been taken to retard

the orgasm of one or both mates and thereby to increase

their sex satisfaction and none of these measures seems to

be effective, medical and psychological help should be
sought, to determine why the individual comes to climax
too quickly and what steps may possibly be taken to rem-
edy this state of affairs.

On the medical side, it is sometimes possible for a physi-

cian to prescribe diet, vitamins, hormones, rest, sedation,

surgery, and other measures which may be helpful. In the

great majority of instances, however, it will be found that

premature ejaculation by males or unusually rapid climax-
ing by females is a psychological problem and can be
solved by effective counseling or psychotherapy.

The same thing is true, though to a lesser degree, of

cases where the male is able to achieve an erection and
orgasm but not to sustain his erection sufficiently long to

have satisfactory intercourse. This disability is often some-
thing of a combination of lack of sufficiently focused sex

desire (since, once he becomes desirous enough to achieve
erection the male is not able to maintain that desire and
sustain adequate tumescence) and premature ejaculation
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(since many males with this dysfunction ejaculate when
the penis is soft and often do so before or quickly after

entry into the vagina is effected).

Males who cannot adequately sustain their erections

sometimes, particularly when they are getting on in years,

have hormonal deficiencies; but most young males who
are in this category have psychological problems and have
to learn how to focus sufficiently well on sexually exciting

stimuli to achieve and maintain an erection. At the same
time they must learn how not to over-focus so that they

obtain an orgasm before they are adequately tumescent.

In the treatment of individuals suffering from premature
ejaculation or inability to sustain an erection, I have found
that classical methods of psychoanalysis, which I practised

for several years, rarely are too effective and that the tech-

nique of rational psychotherapy, which I have been apply-

ing for the last five years, is unusually efficacious. Merely
showing an individual, as is done in psychoanalysis, that

his or her sexual inadequacy stems from childhood com-
plexes, such as a male's guilt over his incestuous attach-

ment to his mother or a female's penis envy, seldom ena-

bles him to overcome this inadequacy—even when such

interpretations are true (Cleckley, 1957).
The reason for this is that, in our present society, as

distinct from the Vienna of Freud's day, people tend to

have sex problems largely as a result of what Piers and
Singer (1953) have called shame as distinguished from
guilt. Whereas the guilty individual feels that he is wicked
or sinful for engaging in some sex thought or act (such as

an incest fantasy) and that God may punish him for his

iniquity, the shameful person feels that he is wrong in the

sense of being inadequate or incompetent for thinking or

doing something (such as failing at coitus) and that peo-
ple won't love him or will criticize him for being inade-

quate.

Just because Sigmund Freud (along with Havelock
Ellis, Iwan Bloch, Magnus Hirschfeld, Norman Haire and
other sex pioneers of the earlv part of the twentieth cen-

tury) existed and fought against the concept of sexual

sin, people today are more likely to feel ashamed
(inadequate) rather than guilty (sinful) about their sex

conduct.
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Classical psychoanalysis, moreover, like most other tra-

ditional forms of psychotherapy—such as Rank's relation-

ship therapy (F. Karpf, 1953; Rank, 1950), Jung's indi-

viduation technique^ (Jung, 1954), Horney's analytic

method (Homey, 1937), Sulhvan's analysis of interper-

sonal relations (Sullivan, 1947, 1954), and Rogers' non-

directive or client-centered method (Rogers, 1951)—^fo-

cuses mainly on getting the disturbed individual to see

how he originally acquired irrational, self-defeating atti-

tudes and then helping him, through a permissive and ac-

cepting relationship with the therapist, to acquire less self-

sabotaging views (Fenichel, 1945; Freud, 1925-50;

Glover, 1955; Jones, 1955-57; Munroe, 1955).
Unlike the more directive psychotherapeutic methods

—

such as those of Adler (1927; Ansbacher and Ansbacher,

1956); Phillips (1956), and Thorne (1950)—the
methods of historical interpretation, analysis of transfer-

ence relations, and non-directive and non-critical reflection

of the patient's feelings do not forthrightly attack the indi-

vidual's deep-seated philosophies of either guilt or shame;
and they are therefore often ineffective in the treatment of

patients with serious sex or other problems (Eysenck,

1953).
The system of psychotherapy which I call rational psy-

chotherapy (A. Ellis, 1957a, 1962a, 1963a, 1963d,

1965b) is especially designed not only to show individuals

how they originally became disturbed but to demonstrate

how they are sustaining their disturbances by still believing

the nonsense, or illogical ideas, which first led them to feel

and act in an aberrated fashion.

Rational therapy differs from most other forms of ther-

apy in that (a) not merely the facts and psychodynamics
of ^e patient's behavior are revealed but, more to the

point, his underlying philosophies or ideas which lead to

and flow from these historical facts; (b) a concerted at-

tack is made on the irrational beliefs that are disclosed in

the course of the therapeutic process; (c) emphasis is

placed far less on the disclosure of the individual's uncon-
scious drives or feelings than on revealing his unconscious

and irrational attitudes which underlie these drives or feel-

ings; (d) the therapist literally teaches the patient how to

observe his (unconscious) illogical thinking and how, in-
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Stead, to change his internalized sentences and to think

straight; and (e) the patient is usually encouraged, urged,

or helped to take emotionally reeducating activity.

By way of illustrating how rational therapy is employed
in helping individuals to overcome their sex problems, we
may take the case of a twenty-five-year-old male whom I

saw because he kept either losing his erection as soon as

he started to have intercourse with his wife or ejaculating

within a )few seconds after penetration.

It was quickly apparent in his case that he did have a

somewhat classical Oedipus complex—which I do not

often see among my patients today, but which from time

to time does turn up—and that he always had been guilty

about having sex relations with any female partner be-

cause his mother, who was still young and attractive, had
Uterally taught him that sex was for procreative purposes

and that "more worthwhile" people enjoyed themselves

with "higher" and "better" pursuits.

Consequently, this patient had had only two or three

abortive attempts at intercourse before marriage and had
married a rather unattractive physician, a few years older

than himself, who was a highly intellectual and (according

to his mother's and his own standards) "more worthwhile"

sort of person. He had been potent with his wife until she

became pregnant with their first and so far only child; and

since that time, though the child was now two years of

age, he had never been completely sexually adequate.

It was easy to see why this patient was afraid to be

potent—or, to risk a pun, was scared unstiff—and it was
not difficult to get him to accept the interpretation that his

impotency originally stemmed from his mother and his

conscious belief that sex for the sake of fun was improper.

Unfortunately, however, his acceptance of these interpreta-

tions had no particular effect on his sexual competence.

The patient was then shown that, while his primary dis-

turbance may well have been connected with his relations

with his mother and his antisexual beliefs thus engendered,

his secondary (and for the moment more important) dis-

turbance was connected with his feelings of shame, of in-

competency, of failure. That is to say, his society (and, in

his particular case, his father more than his mother) had

raised him to believe wholeheartedly that the worst possi-

ble thing in the world, and in many ways even worse than
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enjoying himself sexually, was being a weakling, a nincom-
poop, a failure.

Consequently, when he first started to become incapable

of sustaining an adequate erection, instead of asking him-

self the simple questions: ''Why am I failing sexually?"

and "What can I do not to keep failing?" he kept telling

himself, over and over, "See what a failure I am! This

proves what I've always suspected: that I'm weak and no
good! Oh, my God: how awful it is for me to be this

incompetent and unmanly!" By repeating these kinds of

catastrophizing sentences the patient (of course!) kept

focusing and refocusing on sexual failure rather than suc-

cess<and he could not possibly overcome his disability.

It must be remembered, in this connection, that (as we
stressed in Chapters 2 and 3) both male and female sex-

ual arousal and incitation to orgasm are mainly mediated
through impulses from the cerebral cortex of the brain and
are basically cognitive in origin. And when we focus upon
non-sexual notions—such as the idea that it is awful or

catastrophic when we are ' not becoming sufficiently erect

or are prematurely achieving a climax—it is literally im-

possible for us to focus, simultaneously, on sexual ideas.

The result, in the male, is inability to obtain or maintain

erection.

I have not found a single case, recently, of male inade-

quacy where, no matter what the original cause of the

problem, the afflicted individual was not secondarily tell-

ing himself how horrible it was to be impotent, convincing

himself that he was a terrible failure and that, as such, he

would doubtless continue to be inadequate.

So with this patient. He kept, once his first symptoms
arose, ceaselessly watching himself, expecting himself to

be sexually weak, worrying about his weakness, and con-

tinually giving himself a difficult time. Once he was shown
exactly what he was doing and what nonsensical catastro-

phizing sentences he was telling himself to sustain his erec-

tile and ejaculatory difficulties, and once he started con-

tradicting this nonsense that he kept telling himself, he

quickly began to improve.

Thus, this patient began to see that it was not terrible

—

but only expectable—for him to be sexually inadequate,

considering his upbringing. I induced him to admit to him-
self that he was not an incompetent or a failure just be-
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cause he had sex problems. I forced him, generally, to

question his entire concept of masculinity and failure and

to see that doing, trying, working at things are more impor-

tant than necessarily succeeding at or doing them per-

fectly.

Once he began to surrender his philosophy of the neces-

sity of achieving absolute success and perfectionism, he

was able to watch his sexual behavior more objectively

and to focus on sexually exciting stimuli.

At the same time (though this seemed less necessary

with this patient since he had already, by himself, worked

through some of his originally mother-inculcated puritan-

ism) 1 also tackled his basic beliefs that sex was wicked

outside of procreation and that incestuous desires toward

one's own mother were horrible to contemplate. On two

levels, then, by attacking (a) his original antisexual philos-

ophy that first led to his sex problem and (b) his secon-

dary philosophy of success and perfectionism that encour-

aged him to retain, sustain, and aggravate his onginal

symptoms, I directed this patient to more rational modes

of thinking about himself and his sexuality.

Whereas, when I used to do classic psychoanalysis, I

mainly would have concentrated on the first of these

points, I now, with the use of rational therapy, mainly

concentrate on the second point and find this kmd of focus-

ing to be much more effective. Almost invariably, with few

exceptions, I find this to be true in cases of male and

female psychosexual disability.

1 also find that, although I see many people every year

who specifically come to me with severe sexual problems

I rarely see one who has what I would call a real sexual

disturbance. Invariably, my patients have general emo-

tional difficulties, which stem from their poor, illogical,

and self-defeatine general philosophies of life.

Their sex symptoms almost always are denvatives of

these idiotic general creeds or assumptions; and when

their basic beliefs, of which they are unconscious m the

sense of not knowing how important they are to their

lives are forthrightly brought to their attention, ruthlessly

revealed and analvzed to show how ridiculous thev are,

and consistently attacked, discouraged, and rooted up,

their sex problems do not automatically vanish but are at
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least much more susceptible to specific re-educating in-

structions.

To the usual psychotherapeutic techniques of explo-
ration, ventilation, excavation, and interpretation, the ra-

tional therapist adds the more direct methods of confronta-
tion, confutation, depropagandization, and re-education.
He thereby frankly faces and resolutely tackles the deepest
seated and most recalcitrant patterns of sexual and general
disturbance.



12.

Having Sex Relations

Under Special Conditions

There are several special conditions under which it may be

advisable to modify the usual kind of sex relations which a

couple may have. Some of these special conditions and the

desirable modifications to be taken when they exist will

now be discussed.

Sex relations during menstruation. Many peoples of this

earth rigidly refrain from intercourse during menstruation,

largely because of irrational taboos. Until recently, there

has also been a distinct taboo against menstrual coitus in

our oWn country (Kelly, 1959). Although many of the

reasons for this taboo are as senseless as those of the prim-

itives who think menstrual blood is poisonous and who
therefore interdict copulation when a woman is having her

period, there may be some realistic disadvantages to hav-

ing intercourse at this time.

1. Many couples find coitus during menstruation rather

uncomfortable because of the presence of menstrual blood

and the sensitivity of the vaginal area at this time, espe-

cially during the first day or two of a heavy flow.

2. Having intercourse at the end of a woman's period

may in some cases lead to a stirring up of her flow, which
has previously become hghter; and she may consequently

be somewhat inconvenienced.

3. The female may experience irritation of her vaginal

tract because of the sensitive condition of her organs dur-

162
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ing menstruation; and the male, unless he uses a condom,
may contract urethritis or penile irritation. Actually, how-
ever, few cases of male and female difficulties in this con-
nection seem to exist even with those who fairly regularly
have coitus during the woman's period.

On the other hand, refraining from intercourse during
menstruation deprives many couples of considerable satis-

faction especially when the wife's period is a six- to seven-
day affair or where she is notably aroused during this time.
Consequently, many couples do have intercourse during
menstruation and, as just noted, few of them report se-
rious consequences.
To make menstrual coitus more satisfactory, a woman

can douche just before having it and then use her di-

aphragm, if she has one, as a temporary plug to stop her
menstrual flow during copulation. She should, however,
remove her diaphragm shortly after intercourse has ended
(taking the precaution of douching again if no other con-
traceptive is employed and she wishes to avoid becoming
pregnant). The male, as indicated above, may wear a con-
dom during intercourse, even though he may usually not
wear one at other times.

For individuals who do not want to have intercourse
during the wife's period but who are nonetheless highly
aroused at this time, other forms of stimulation, especially
manual manipulation of the genitals, should be quite ac-
ceptable and should lead to orgasm. If the wife prefers to
have no satisf.-^ction herself, there is still no reason why
she cannot satisfy her husband with extragenital tech-
niques.

Sex relations during illness. Fairly frequently in almost
any marriage one of the mates will be ill while the other
will be well. At such times, the ill mate often should not
be having intercourse or other forms of sex relations—es-

pecially if these have been banned by his or her physician.
Nor can the other mate, at such times, expect the ill part-
ner to be too interested in satisfying him or her sexually.

At the same time, there are many forms of illness in

which sex relations of a not too strenuous nature are en-
couraged—^just as mild exercise is advocated for individu-
als recuperating from certain operations and illnesses.

Even when an individual has a serious ailment, such as
a heart disease, it may often be more beneficial for him or
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her to have occasional, not too strenuous, sex partic-

ipations than to refrain entirely from sex engagements.
In such instances as these, care usually should be taken

to employ coital positions which are most satisfactory to

the aihng mate. Positions where this mate is relatively pas-

sive are often to be preferred. Thus, if the ailing partner

is lying on his or her side or back, rather than surmount-
ing the other partner, over-stfenuous intercourse is less

likely to occur than if he or she takes a more active posi-

tion. Or forms of relations in which the ailing partner does
not have actual coitus but is still brought to orgasm are

often to be preferred to copulation.

Where one of the partners is ill or convalescent, the

circumstances under which sex relations are had are likely

to be important. Usually, the ill or convalescent partner

should engage in sex play when he or she is well rested, is

relaxed, is in a good mood, has not had relations too re-

cently, and is not going to do any arduous exercise after

having sex activity. Again: individuals with serious dis-

eases or ailments who have intercourse usually should not

go in for extended precoital play but should skip some of

the preliminaries and begin coitus relatively quickly.

When an ill individual cannot have intercourse or other

forms of sex relations, there is often no reason why he or

she cannot in some manner satisfy his or her partner. Par-

ticularly where one mate has a long but not too debilitat-

ing ailment or injury, he or she should make some effort

to see that the other matfe is sexually satisfied—otherwise,

underlying or open resentment is likely to develop (EUis,

1963a).
In any major illness, the physician*s word should be

law: since he alone can usually tell whether a particular

patient, with a certain kind of ailment, is enable of hav-
ing this or that kind of sex relations (Klumbies and Klein-

sorge, 1950). But assuming that the physician presents no
objections, the couple involved should not use a disease or
injury as an absolute sign that sex activity must cease.

Common sense and love are most essential in sex (as in

all other) husband-wife relations.

Sex relations during pregnancy. The kind and frequency
of sexual activities during a wife's pregnancy vary enor-

mously with her general health and her capacity to carry a

child successfully. In most instances where the pregnancy
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is going normally and there is no reason to believe^ that

there will be any unusual difficulty, coital and non-coital

relations can be continued up to tour to six weeks (and
sometimes even up to two weeks) before birth. In many
normal cases, Masters and Johnson (lecture at American
Association of Marriage Counselors, 1961 ) insist, no harm
is done if intercourse continues up to the very day of child-

birth. But, in other instances, intercourse or other modes
of sex activity may have to cease almost immediately after

the onset of pregnancy, because the over-stimulation of

the wife may lead to a miscarriage.

When sex relations are had during pregnancy, the fol-

lowing precautions should be maintained:

1. Coitus itself should be had in some position where
there is no undue pressure on the wife's abdominal region.

Side entry and rear entry positions are usually preferable

(as indicated in more detail in Chapter 9).

2. Deep penetration ol the male's penis into the vagina
should be avoided and should decrease with advancing
pregnancy. Extreme caution, as Cauldwell (1958) notes,

should be taken after the sixth month. "Even though there

are those who believe that full intromission of the organ is

necessary," he states, "a surprisingly large number of

women will reach a climax with slight penetration where
they have failed with ordinary deep penetration."

3. Husband and wife should see that their genitals are

scrupulously clean when having coitus.

4. There should be no coitus, normally, during the last

two to four weeks of pregnancy. Actually, there seems to

be little evidence that having coitus right up to the day
before labor is injurious (since some primitive peoples,

such as the Chukchee, seem to do so with no harmful
results); but it is probably best to stay on the safe side in

this respect and to refrain during the last weeks.

For non-coital relations, particularly in regard to the

wife's satisfying her husband extracoitally, these rules can
be somewhat relaxed. Manual and oral stimulation are es-

pecially to be resorted to in place of coitus when it is

desired but inadvisable.

Sex relations during the menopause or change of life.

Women nnrmallv have their menopause or chanse of life

between their fortieth and fiftieth vears and at this

time experience some profound hormonal and physical



1
166 THE ART AND SCIENCE OF LOVE

changes. There is less definite evidence that men have a

change of life at this time; but, after they reach the age of

sixty, both males and females often suffer serious losses of

the sex steroids which help regulate a good many of their

bodily functions and they may both need sex hormone
replacement (Masters, 1955, 1957b, 1958; Masters and
Ballew, 1955). Otherwise, they both tend to join what
Masters calls the "neutral gender."

In addition, some men and women, because they have
failed to do what they really wanted to do or thought they

should do up to their middle age become depressed and
discouraged when they see their declining years approach;
consequently, they have a rough time of it, mentally and
physically. If these individuals had been less emotionally

disturbed and more rationally goal-directed during their

lives, it is possible that they would suffer less serious

"change of life" symptoms (Lazarsfeld and Kadis, 1958).
A prevalent myth is that a woman, because she loses

her reproductive power at the time of her menopause (be-

cause her ovaries no longer function as they previously

did) also loses her sex drive. This is not necessarily true;

although temporarily, while she is undergoing change of

life, a female may have little sex desire. In many instances,

however, the reverse is true : a woman may have distinctly

increased sex urges during menopause.
Once a woman's menopause has been completed, there

is no reason why she should not have a reasonably active

sex life. In many instances, she is freed of the fear of

pregnancy and since the time is far past for puritanical

coyness, she may have considerably augmented desire

once she is past the change of life. It is more likely to be
her husband, in many instances, whose sex needs
significantly decrease—not because of any dramatic
"change," but because males generally decline sexually,

slowly but surely, from the age of twenty onward.
But sex activity in the declining years of life is the rule

rather than the exception. A report in the journal Surgery,

Gynecology and Obstetrics indicated that only a small

percentage of young women (under thirty years of age)

who had had hysterectomies, or removal of their uterus and
ovaries, had slightly less satisfactory sex relations; the re-

mainder experienced no change or else had more satisfac-

tory sex acts than they previously had. Similarly, older
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women whose ovaries no longer function after the meno-
Ipause may be little affected sexually, even though their sex

organs may change, with the lips of the vagina becoming
smaller and thinner and the uterus becoming progressively

smaller (Herrick, 1957; Mills and Cameron, 1959).
The British Medical Journal notes that painful coitus

may sometimes occur in women who have passed the meno-
pause, as a result of their lubrication glands becoming
somewhat atrophied. This condition may be remedied by
ihe use of a suitable lubricating jelly during intercourse.

Sometimes it may be desirable to administer local or gen-

eral female hormone (estrogen) therapy. But if a couple is

in good health and there are no pathological conditions,

the Journal concludes that '^regular coitus can then often

be satisfactorily maintained into old age with benefit and
comfort to both partners.'*

LeMon Clark (1959a) also notes that "far from being

detrimental to health in middle and later life, the nervous,

emotional relaxation incident to a full and complete sexual

experience may be definitely beneficial. Even in cases of

vascular hypertension, high blood pressure, attempts to get

along without intercourse, thereby creating emotional ten-

sion within the individual, may be far more detrimental

than any strain incident to moderate, reasonable sexual

intercourse promoting the release from tension brought
about by orgasm.*'

Sex adjustment during advancing years will be aided if

the husband and wife, once they are in their fifties or six-

ties, realistically accept their sex urges as they are and do
not artificially try to over-activate or under-activate these

urges. If they are still quite vigorous sexually, fine! Let
them be as active as they wish, assuming that they do not
have any organic ailments that could make coitus dan-
gerous.

If a husband and wife are not as sexually aroused dur-
ing or after the woman's change of life as they previously

were, let them graciously accept this fact and not begin to

think that they are no longer "masculine" or "feminine" or

no longer worthwhile. Sex is but one, albeit a major, part

of life; certainly it is not all of life (Daniels, 1953).
Probably the main hazard of late middle and old age

from the sexual standpoint is that one of the mates may
become much less sexually interested than the other, even
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though previously they were fairly equally paired in this

respect. In some instances, the husband will have less sex-l

ual interest than the wife; while in other instances the]

male will remain sexually hale and hearty until his seven-]

ties, while the female loses all or most of her desire years

earlier.

In either of these eventualities, extracoital stimulatioi

becomes of real importance if the mates are to continue tc

have good sex-love relations. The mate who has little ori

no desire can still, in nearly all instances, satisfy the mate]
who has more desire; and should, out of love, friendly

'

feeling, and the wish to continue a good relationship, want
to do so. Unless the demands of one of the mates is on-

erous—which is not very likely in the case of most indi-

viduals over the age of fifty—there should be little

difficulty achieving a continuing fine sexual adjustment if

the little-desiring mate uses good sense and affectionate

helpfulness.
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13.

Sexual Deviations

It is surprisingly difficult to define exactly what is a sex-

ual deviation. Sex books and discussions often devote

large amounts of space and time to the so-called devia-

tions, perversions, or abnormalities; and yet there is little

agreement among the writers and discussants as to what,

essentially, constitutes deviated behavior.

As I have shown in previously published papers and
books (A. Ellis, 1952b, 1963a, 1963e, 1965a), various

authorities have insisted that a sexually deviated or per-

verted act is one that is (a) statistically abnormal or infre-

quently resorted to by members of the general populace;

(b) biologically or procreatively inappropriate; (c) psy-

chologically unhealthy or immature; or (d) ethically or

morally **bad" or "wrong.'* None of these criteria, I con-

tend, are satisfactory because, in the last analysis, each

depends largely on social norms or on culturally approved

standards; and these norms and standards differ enor-

mously from one community to another.

Thus, from a statistical standpoint, masturbation and
petting are widely prevalent in our country; while, instead,

homosexuality seems more frequent among young Arabian

males. Who, then, are we to call deviated or sexually ab-

normal—ourselves or the Arabs?
From the standpoint of mental health or emotional "ma-

turity," it may be healthful and mature for a Scandinavian

girl to have an "illegitimate'* child but unhealthful and
"immature'* for a modem American girl to do likewise.

169
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And where it was relatively "healthy" for an ancient

Greek male to be larcely homosexual in his interests^ and

acts, it is (as we shalf show below) distinctly "unhealthy"

or "neurotic" for a modern American male to be predomi-

nantly homosexual.

From a so-called biological or procreative standpomt,

all acts which do not lead to childbearing, such as mas-

turbation and petting, would have to be called perverse;

while forcible rape or an adult male's being attracted exclu-

sively to thirteen-year-old girls would have to be deemed

perfectly "normal." A married couple's having intercourse

with the use of contraceptives would also have to be

viewed as abnormal or deviated behavior.

From a moral or theoretical point of view, a woman s

having an orgasm in marital intercourse may be looked

upon as wicked (as it actually is viewed in sonoe communi-

ties, including some fanatical religious groups in our own

country); while a woman's remaining with her husband

when she does not have sex satisfaction may be seen as a

virtual crime in other communities (as it seems to be

viewed amon? some fanatical romantic groups among our

avant garde liberals). Which of these women, the one who

does or the one who does not have a climax in marital

relations, are we to consider a pervert?

Although the usual definitions of sexual deviation would

seem to be prejudiced and parochial, and none of them

can be absolutely upheld, there does seem to be one that

holds up fairly well for people living in our own society as

well as for most individuals in most societies: namely, a

psychosocial approach to deviation.

This definition starts with the assumption, which I first

stated in The American Sexual Tragedy (1963e), that an

individual who has no sexual defects (such as an injured

penis or neuromuscular deficiencies) may be considered to

be sexually deviated if he can only, under all circum-

stances, enjoy one special form of sexual activity: or if he

is obsessively-compulsively fixated on a given mode of sex

behavior; or if he is fearfully and rigidly bound to one or

two forms of sexual participation.

This definition of sexual deviation—or sexual neurosis

is the only one that seems to be consistent with that

which is usually given of a non-sexual deviation or neu-

rosis. A non-sexual neurotic is an individual who, out of
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some kind of illogical fear, favors one kind of behavior

(such as staying alone in his room) and disfavors another

kind (such as going to social functions or riding on
trains). A sexual neurotic or deviant, similarly, may be
said to be an individual who, out of irrational anxiety,

rigidly refrains from one kind of behavior (such as hetero-'

sexuality) and adheres exclusively to another kind (such

as homosexuality or masturbation).

By the same token, a non-sexual neurotic often be-

comes obsessively-compulsively attached to a given form
of conduct—such as touching picket fences, keeping his

room inordinately clean and tidy, or remaining thoroughly

attached to his mother. And a sexual neurotic or deviant

becomes obsessively-compulsively attached to a given

form of sex conduct—such as copulating with women who
have small feet, or who wear bloomers, or who whip him.

This does not mean that individuals cannot logically fa-

vor or prefer one kind of sexual (or non-sexual conduct
to another. They can (Kepner, 1959). Thus, it is p<)ssible

for a woman to prefer staying by herself to attending so-

cial functions or prefer being a Lesbian to being heterosex-

ual—provided that she has, for a reasonable length of

time, unprejudicedly tried both alternatives (that is, tried

sociality and a^ociality or heterosexuality and Lesbianism)

and then merely decided that she likes one mode better

than the other.

If, however, this same woman rarely or never tries, say,

social functions or heterosexuality and still insists that they

are worthless, pleasureless activities, we can only surmise

that she has some irrational fear of these kinds of acts and

that she is compulsively attached to other activities be-

cause of her fear. Under these circumstances, we would
have to think of her as being neurotic.

Moreover: even if this woman tries social functions and
heterosexuality and finds them relatively unsatisfactory as

compared to staying at home and being homosexual, it

would be suspicious if she always, under all circumstances,

rigidly sticks to her preferences. Granted that she usually

may dislike social affairs, why should she always find them
distasteful—especially, say, when something is to be

gained, such as a job promotion, by attending one? And
granted that she prefers Lesbians, why should she, in the

face of suffering possible grave penalties for being ho-
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mosexual, always engage in Lesbian acts and refuse more

safely available, albeit somewhat less satisfactory, hetero-

sexual affairs?

If we -forget about sex for a moment and transpose the

problem of deviance and neurosis into, say, the analogous

problem of eating, the core attitudes behind deviation will

probably become much clearer.

Suppose, for instance, that an individual who is in good

physical health and has no special allergic reactions tries

all kinds of foods, eats at different hours, and uses several

types of crockery. He finally decides that he prefers meat

and potatoes to all other foods, that he likes to eat one

large meal a day, at three in the morning, and that blue

plates are best for him. Under these circumstances, many

of us might think this individual peculiar; but we would

have no scientific grounds for calling him neurotic or devi-

ated, r r
Suppose, however, this same individual insists, after ht-

tle or no experimentation, that he will eat nothing but

meat and potatoes; or that he only will eat at three in the

morning, even if he is starving; or that he must eat exclu-

sively on blue plates and cannot eat on dishes of any other

color. Or suppose, if meat and potatoes are arbitrarily

banned in his community and a stiff jail sentence is given

to anyone discovered eating them, he still insists on ingest- j

ins only this kind of food and refuses to touch any other 1

kind of easily available victuals. Or suppose that he is

utterly revolted by every other kind of food except meat

and potatoes and winces with disgust every time he sees

others eating these other foods.

Such an individual, obviously, has a distinct, illogical

fear of most foods, or of different eating times, or of non-

blue plates. From a psychological standpoint, he is clearly

abnormal, fixated, compulsive, or neurotic.

Suppose—to use an opposite example—that a person

enjoys manv kinds of foods but that, without really ever

having tried meat and potatoes, or after trying them once

or twice and finding them mildly unsatisfying, or after

trying them only after he has convinced himself that they

cannot be appetizing, he insists that these foods must he

utterly revoltins and he either never tries them again or

occasionally tries them with great prejudice and keeps in-
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sisting that they are tasteless or disgusting. From a psy-

chological standpoint, again, this person would have to be
classed as distinctly phobic or neurotic.

So, too, are sexually fixated or compulsively driven peo-
ple neurotic. Irrationally ignoring the many possible kinds

of sex participation, they rigidly adhere to a single mode
or two. Or, in some instances, they try a variety of sex

acts (such as masturbation,, homosexuality, exhibitionism,

and peeping) but fearfully refrain from other common
modes (such asheterosexuality).

If these people, without fear and after a fair trial, sim-

ply preferred one kind of sex behavior and preferred to

eliminate another kind, that would be one thing. But when
they are thoroughly fixated on one mode and phobic to-

ward another, they are clearly afflicted with sexual devia-

tion or neurosis.

I am reminded, in this connection, of a story told to me
by Donald Webster Cory, author of the excellent book,
The Homosexual in America (1963), and himself one of

America's outstanding bisexuals, about the time when he
was among a group of fixed homosexuals, one of whom
was describing to the other members of the group an ex-

periment that had been done to test the odor of used men-
strual pads.

According to Cory, almost all the other members of the

group turned visibly pale and showed extreme dis-

comfiture; and several of them insisted that unless the

speaker stopped his description, they would begin to retch.

This is an excellent illustration, I feel, of the extreme ideo-

logical prejudice which a neurotic or a deviate can acquire

against even the thought of an irrationally feared object or

event (in this case, the homosexual's fear of female geni-

talia).

It is important, for the sake of scientific clarity, that we
be utterly consistent in our definition of sexual deviation

and that we eschew existing superstitions which are based
oh an erroneous view of animal sexuality. Thus, it is often

held that, since lower animals only have heterosexual inter-

course and rarely or never resort to such acts as masturba-
tion or homosexuality, it is "unnatural" and "perverted'*

for man to do so. This is sheer nonsense: animals fre-

quently masturbate and often resort to homosexuality.



174 THE ART AND SCIENCE OF LOVE
^

Besides, the argument, that, because man is an animal,

he should necessarily do what other animals do is hardly

a legitimate one.

The other end of this argument is equally fallacious;

that because man has a mammalian heritage (as the Kin-

sey researchers accurately keep pointing out) and mam-
mals engage in all kinds of sex acts, including homosexual

behavior, when humans engage in these same acts they are

only "normal" and are never "abnormal" or "perverted."-

This argument is partially' correct in that honiosexual

activity inltselj is not abnormal or deviated, since its roots

are well established in man's biological plurisexual heri-

tage. But when an individual's homosexual acts become

fixated, fear-impelled, or obsessive-compulsive then, we

must again insist, they are just as deviant as would be his

frantically or compulsively eating, running, or making

noises—all of which are also part of our mammalian heri-

tage.

At the same time, we must not fall into the unscientific

trap of viewing as "perverted"—as the writers of the Old

Testament did—any sex act which is non-procreative.

We know today, as the ancient Hebrews did not, that

human sexuality is designed for fun and frolic, as well as i

for procreative ends. If non-procreative acts actually were

deviated we would have to call millions of married indi-

viduals who use contraceptives, as we noted above, sex

perverts.

Even so liberal a sexologist as Van de Velde (1926)

makes the mistake of defining "normal" sex behavior as

follows: "That intercourse which takes place between two

sexually mature individuals of opposite sexes; which ex-

cludes cruelty and the use of artificial means for producing

voluptuous sensations; which aims directly or indirectly at

the consummation of sexual satisfaction, and which, having

achieved a certain degree of stimulation, concludes with

the ejaculation—or emission—of the semen into the

vagina, at the nearly simultaneous culmination of sensa-

tion—or orgasm—of both partners."

In this definition, he labels as "abnormal" any sex act

which makes use of artificial means (such as a massaging

device), which is even slightly sadistic, which is not al-

ways intended to end in orgasm, which is ever anything

but heterosexual, which results in extragenital orgasm for
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either partner, and which ends in penile-vaginal copula-

tion but not in almost simultaneous orgasm.

On every one of these counts Van de Velde is wrong.

Perfectly normal and non-perverted sex behavior may at

times be homosexual, somewhat sadomasochistic, artifi-

cially aided, undirected toward orgasm, extragenital, and

non-productive of simultaneous climax. It is only when the

sex participant invariantly resorts to some of the acts Van
de Velde describes, and does so out of compulsive fear or

hostility rather than out of moderate preference, that he

can accurately be called abnormal or perverted.

If we eliminate unscientific and vague definitions of

deviation, it should be clear that a human being's engag-

ing in many acts which have frequentiy been labeled as

"unnatural" or "perverse" may or may not constitute his

being deviated.

Thus, if a male engages in homosexual activity during

his teens, becomes heterosexually oriented by the time he

'is an adult, but occasionally (especially when he is isolated

from females) re-engages in homosexual acts, we cannot

justifiably call him a homosexual or a deviant.

A fixed homosexual is one who, after reaching adult-

hood, exclusively or mainly lusts after members of his own
sex and has little or no desire for members of the other sex.

A fixed homosexual is a deviant not because he en-

gages in inverted acts but because, out of an irrational fear

of heterosexuality, he does not desire heterosexual activ-

ities. If he were truly bisexual or ambisexual and had spon-

taneous, non-compulsive desires for members of both

sexes he would not necessarily be sexually deviant or neu-

rotic. He mi^t, on other counts, however, be emotionally

disturbed not for having but for giving in to his bisexual

desires, just as a person might be neurotic not merely for

having but chronically giving in to the desire to steal when

he lived in a community which severely punished thieves.

Our typical Greenwich Village type homosexuals are

deviant or neurotic because they not only engage in in-

verted sex acts, but usually are (a) compulsively homosex-

ual; (b) u-rationally afraid of or disgusted by members of

the other sex; (c) rebelliously insistent on flouting their

homosexuality, in spite of the legal penalties and other

difficulties which are attendant upon such flouting; and

(d) exceptionally defensive about their homosexuality,
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usually will not admit that it is limited or neurotic, and

often contend that they are better off than or supenor to

heterosexuals. The deviation of these
h°"^X"tarfu? and

not in the kind of sex act they perform but the fearful and

hostile rrumner in which they perform it.

A<! Alfred Adler pointed out many years ago (Ans-

hacher 1958), the fixed homosexual who typically m-

habitt our metropolitan areas generally, by his entire way

of uling (rather than just by his sex acts), is expressing

(a)^^xaggerated psychological drfTerence wh.ch he

thinks exists between man and woman; (b) a more or less

Sseated revolt against adjustment to the normal sex

rnlP^f^T a tendency to depreciate females; (d) coinpensa-

oS'tindendes to ^^leviate the feeling of inferiority he feels

i^lhe"aS of the overrated power of woman; and (e) a

"isSay ofincreased oversensitivity, ambition, defiance, d.s-

r™st of others and the desire to dominate. McReynolds

n959) Cory (1958, 1963, 1964), and R. Harper

959b) although apparemly unaware of Adler s

^SWaf^i^y c^cur'Sbout.the defensiven^^ sd^^^^^^

Tructiveness and pseudo-creativeness of the vast major

itv of fixed homosexuals. i„„:„,i

Once we define sexual deviation in the psycholog ca

manner in which we are now doing, we must be consistent

Tnd Ob eSive about whom we label as .deviant. Just as we

mav call a person deviant because he is a fixed homosex

L^o we may also, at times, have to term him deviant

because he is a fixed and invariant hetejosexuaK

Thus we have the cases of many heterosexuals wno

under no circumstances would consider ^egomg their

usu^ heterosexual activities for
^^^'"^'"'•"2'nrisoneTonW

ual acts-^ven, for example, if they were 'mpmoned onjy

with members of their own sex for 'h'^y years^ And we

have many other heterosexuals who. '"/heir marital rela

tions will adhere only to one form of activity sucn as

coUus with 'he male surmounting the fema'^' ^"^ «^-
'^l

der no conditions resort to petting, kissmg. or other coital

^Sc°h1ndividuals. obviously, have
^^^l^^^'fyj^^^;

tional iear of non-heterosexual °f
X^'sex actMty s

Therefore even though the form of their sex a^j'^y >*

periecUy "normal," their general sex outlook is deviated

or abnormal.
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Are we to conclude, then, that the only individual in

3 bur society who is perfectly normal sexually is one who
engages in all kinds of activity, including heterosexual, ho-
mosexual, and animal relations?

Naturally not: any more than we would contend that

anyone who did not thoroughly enjoy all kinds of food
would be abnormal.
A reasonable restriction or constriction of one's sex de-

sires and acts, in accordance with personal individu-

alization, is only to be expected; and a reasonable

channelization is also to be expected—especially in a coun-
try, such as our own, where the laws and mores actively

propagandize the citizens against certain sex practices,

such as homosexual activities, and in favor of other prac-

tices, such as heterosexual participations.

The fact remains, however, that when an individual in

our society completely, under all possible circumstances
restricts himself to one, and only one, quite specialized

form of sex behavior, and when he does so not out of

mere preference, after first engaging in considerable-experi-

mentation, and not because of some unusual physical

anomaly but out of an arbitrary, illogical, or fear-induced

notion, then he is sexually deviated or neurotic.

By the same token, an individual who utilizes several

kinds of sexual outlets but who will under no circum-

stances even try another common kind of outlet (such as

masturbation, coitus, petting, or genital kissing), is to

some extent deviated, though perhaps to a lesser degree

than the person who rigidly adheres to a single outlet.

If the mode of sex behavior to which a deviant rigidly is

attached is a broad one, as well as one which is socially

approved in the community in which he resides, then he

may be relatively little deviated or neurotic.

Thus, an individual in our society who only engages in

heterosexual relations, including kissing, petting, and sev-

eral different coital positions but who under no conditions

will ever consider masturbating or having homosexual rela-

tions, may be considered a minor deviant.

By the same token, a person who masturbates, pets,

and has several kinds of heterosexual coitus but who will

under no circumstances try oral-genital relations (which

today are becoming acceptable among educated persons)
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with his or her mate is also deviated; but probably to a

minor degree.

On the other hand, an individual in our society who,
under normal conditions, refuses to try sex relations with

members of his own sex or with animals can hardly be
called deviated: since these are still highly frowned upon
and legally penalized activities. At the same time, if this

individual refuses, under quite abnormal conditions (say,

on a desert island, where there \s no sexual alternative) to

consider having homosexual or animal relations, then we
may justifiably call him a deviate—though a minor one.

We are including in our concept of sex deviation, in

other words, the concepts of both fetichism and anti-jeti-

chism. If a person is irrationally driven or inordinately

compelled to do a certain limited (and sometimes bizarre)

kind of sex act in order to achieve satisfaction, he is a

fetichist and hence deviated. If he is fearfully or arbitrarily

biased against and repelled by any kind of sex activity,

particularly one that is widely accepted in his community,
then he is an anti-fetichist and also deviated.

We are also differentiating, in our concept of sex devia-

tion, between (a) sexual deviants and non-deviants and
(b) major and minor deviants. All sexual deviants, we are

saying, irrationally and arbitrarily narrow down their po-

tential sex activities and either fearfully under-perform or
compulsively over-perform in certain sexual areas.

Minor deviants narrow down their potentially pleasura-

ble experiences less than do major deviants. Thus, a minor
deviant may practice several modes of sex conduct (includ-

ing masturbation, homosexuality, and petting with

females) but may fearfully refrain from one other mode
(such as heterosexual coitus).

A major deviant will tend to limit himself to one particu-

lar act (such as exhibitionism, masturbation, or homosex-
ual relations with young boys) and to refrain from all or

most other acts.

We may also distinguish between sex deviants who com-
mit statutory offenses and those who do not. Thus, an
individual who only enjoys masturbation or who only be-

comes sexually excited when his heterosexual partners

wear pink bloomers will not normally commit any offense

if he follows his deviant proclivities; while an individual

who exclusively engages in homosexuality or sex relations
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with animals will be a sex offender if he resides in the

United States or most other civilized nations. Deviants

who commit actual statutory offenses will tend to be more
emotionally disturbed than those who commit no such

offenses—since, by resorting to illegal acts, they are put-

ting themselves in jeopardy and therefore acting in a self-

defeating manner. Many exceptionally disturbed deviants,

however, never commit any statutory offense.

One other kind of possible sex deviation should be con-

sidered and that is what mr^ht be called disordered sexual-

ity or general compulsive sexuality.

Some authorities, such as Allen (1949), Kahn (1937),
Karpman (1955), and Pollens (1938), have pointed out

that sex deviates, particularly those who get arrested for

committing sex offenses, frequently engage in several

kinds of activities. Thus, on different occasions a man
may be arrested for exhibitionism, peeping, and homosex-
uality; and this same individual may be married and have
a record of many successful heterosexual participations.

Obviously, he is not fetichistic or anti-fetichistic; but just

as obviously, since he keeps getting into difficulties and is

often driven to commit new sex offenses, he is hardly

I
sexually normal.

In my own experience with these kinds of deviates, both
in my work as Chief Psychologist of the New Jersey State

^
Diagnostic Center (a special psychiatric facility for exam-
ining sex offenders) and in my private practice as a psy-

chotherapist, I have found that this generalized type of sex

deviate is quite disordered or compulsive and that his dis-

order stems from intellectual subnormality and/or ex-

treme emotional disturbance.

Usually, these individuals are more or less psychotic;

and, just as they are driven to perform all kinds of bizarre

non-sexual acts (such as senseless thefts, arson, assault

and battery, and even murder) they are also compelled by
their thoroughly disordered thinking to commit several

different kinds of sex acts which, in themselves, may be

fairly harmless but which are banned by their commu-
nities.

This type of individual with generally disordered or

compulsive sexuality is significantly different from the

usual fetichistic or anti-fetichistic deviant in many respects.

The common ground on which they meet is that of
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emotional disturbance; but the usual kind of deviate ma
be (though not necessarily is) considerably less disturb

than the general sex deviate.

Sexual deviation, then, stems from an individual*s

having some illogical, irrational, childish, fixated fetichistic

(or anti-fetichistic), inflexible ideas about what he may or

may not do sexually. As such, it does not necessarily refer

to his practicing a given form of sex behavior but to his

wanting to adhere to a deviant mode even when alterna-

tive modes are freely available.

A person who is exclusively homosexual because there

are no women available is not necessarily a deviant; but

one who exclusively desires sex relations with members of

his own sex, even though he actually has no homosexual
activity because he fears arrest or hasn't the courage to

risk rebuff by other males is, actually, deviated. An overt

deviant is one who puts his fear-impelled ideas into prac-

tice; a latent deviant is one who would like to do so but
for one reason or another does not.

Many psychologists and psychiatrists, particularly those

of Freudian orientation, talk of "latent homosexuality"
in connection with individuals who consciously believe

that they are heterosexual but who unconsciously are at-

tracted to members of their own sex. This definition of

latent homosexuality is exceptionally vague and loose:
,

since virtually all so-called normal human beings have
j

some unconscious homosexual urges. The mere fact that

we are all biologically bisexual or plurisexual means that,

in most instances, We will sometimes be sexually attracted

to members of the same sex; and even, as the Kinsey
figures show, that we will tend to have a few homosexual
episodes during our lives.

Real latent homosexuality occurs, however, when an in-

dividual consciously feels that he is entirely or almost en-

tirely heterosexual but when, unconsciously and actually,

he has considerable or almost exclusive homosexual
leanings. That such latent homosexuality exists in some
individuals is certain, judging from cjinical evidence; but
that latent homosexuals, in the true sense of the term,

frequently exist in our society is dubious.

Another classical psychoanalytical concept which un-
fortunately has taken wide root since Freud first ex-

pounded it (Freud, 1938) is the idea that human beings I
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are "naturally" polymorphous perverse—meaning, that

they are biologically plurisexual—and that they "nor-

mally" go through, first, the stage of masturbation, then

homosexuality, and finally heterosexuality.

This theory contends that when individuals do
not finally attain heterosexual orientation, but remain
"fixated" on the polymorphous perverse or homosexual
levels, they are deviates. It also holds that individuals have
pregenital or partial sex instincts—such as those of de-

siring caressing, fondling, kissing, and anal contacts—and
that when they remain fixated on the pre-genital levels they

again become deviates—such as homosexuals, sadomaso-
chists, exhibitionists, etc.

Although this Freudian theory has some degree of va-

lidity—-since human beings are biologically plurisexual and
can become fixated on some aspect of their potential sexual

range and thereby become deviated—it includes a whof>-
ping untruth: namely, that there are almost invariant

"normal" stages of human sexual development and that

the average person goes neatly through these stages.

Actually, as I have found with many individuals seen

for intensive psychotherapy and as Pomeroy (1958) has

observed, some people never experience certain stages

(thus, never contemplate or engage in homosexual rela-

tions); others go through certain stages in reverse (for

example, first have a homosexual and then a masturbatory
phase); still others easily flip back and forth, from one so-

called stage to another (for instance, first become het-

erosexual, then homosexual, then heterosexual again);

and some follow different patterns.

Sexual deviation, therefore, does not consist of a regres-

sion to or fixation upon an early "normal" stage of sex-

ual development; but rather a fixation upon a distinctly

limited or disordered form of sexuality at any stage in the

individual's life. It implies (a) biological plurisexualism

or the capacity to experience sex satisfaction in several

different ways at all ages in an individual's existence;

and (b) psychological fetichism, anti-fetichism, or com-
pulsivity.

In the last analysis deviation is an arbitrary, childish,

fear-inspired renunciation of some of one's innate capa9-
ities for sexual enjoyment or an equally childish rebellion-

impelled refusal to exert a reasonable degree of social
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control over one's sex drives. Sex deviation is thus a spe-

cial kind of neurosis or psych()sis.

Causes of sexual deviation. Although sex deviants have
been clinically and experimentally studied for the last cen-

tury and there is considerable agreement >among authori-

ties as to what the basic causes of deviation are, there is

also considerable remaining disagreement, particularly in

relation to the causes of homosexuality.

The older authorities, such as Krafft-Ebing (1922), H.
Ellis (1935), Hirschfeld (1920, 1936, 1948), Bloch
(1908), Carpenter (1911, 1914), Forel (1922), MoU
(1912, 1931), and W. Robinson (1912, 1929), almost
universally held that homosexuality is constitutionally

rooted, that homosexuals are bom and not conditioned,

and that hormonal and/or genie imbalances cause sexual

deviation. This view, with some modification, has also

more recently been expressed by Gide (1952), Baker
(1959), Bauer (1934), Benjamin (1959), Brunori

(1958), Curran (1938), Glass and McKennon (1937),
Kallman (1952), Lang (1940), Mercer (1959), Neu-
stadt and Myerson (1940), Newman (1936), Rosanoflf

(1938), Sanders (1936), Simpson (British Medical Assn.,

1955), Steinach (1940), Witschi (1932, 1937, 1942),
and Wright (1935, 1938, 1941).
On the other hand, the vast majority of modem psy-

chologists, psychiatrists, psychiatric social workers, so-

ciologists, and other professional workers are quite con-
vinced that homosexuality and other sex deviations are not

caused by hormonal, constitutional, or genetic factors but

that they are the result of psychological or environmental
influences. To list some of the outstanding proponents of

this view would take many pages. A few of those who
have espoused this psychogenic theory of the causation of

homosexuality are: Adler (1917, 1939a, 1939b), Allen

(1949), Allen and Broster (1938), Barahal (1940), Berg-
ler (1956), Bieber et al, (1962), Caprio (1952), Cory
(1959), Davis (1929), Dean (1936), Devereux (1937),
Ferenczi (1950, 1955), Fielding (1932), Freud (1924-50,

1938), Glueck (1956), Hammer (1957), Henry (1934,
1941, 1955), Henry and Gross (1941), Hamilton (1925,
1929, 1936), Kahn (1937), Kelly (Terman and Miles,

1936), Kinsey (1941), London (1933, 1937), London
and Caprio (1950), Money-Kyrle (1932), PoUens (1938),
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Pomeroy (1958), Schilder (1942), Stekel (1922, 1933),
Swyer (1957), West (1955), Westwood (1953, 1960);
Wittels (1929).
My own clinical and scientific studies of sex deviants

over the last twenty years have convinced me that fixed

homosexuality is distinctly not an inborn or innate pattern

of sexual behavior and that it is psychosocially acquired or

learned. My main reasons for believing this are as follows:

1. No mode of sexuality, including heterosexuality,

seems to be instinctive or innate. We are all bom as plu-

risexual beings, who must learn to channelize our hor-

mone-imp)elled sex drives into certain specific pathways;

and there seem to exist no specific psychological mecha-
nisms for insuring that they must go in one direction or

another. Although the power of our sex urges is, to some
extent, inherited, the direction depends on our thinking,

emoting, and attitudinalizing—all of which are largely

learned (Wardell Pomeroy, in Lyon, 1959).
2. Although manv attempts have been made to prove

that homosexuals have different kinds of hormones,
enzymes, anatomical structure, or other physiological

makeup than heterosexuals, all such studies, to date, have
turned up absolutely no convincing evidence (Swyer,

1957).
3. Studies of human hermaphrodites have conclusively

shown that no matter how physically mixed-up these indi-

viduals may be they are, in the great majority of instances,

heterosexual in relation to the sex-role with which they are

raised (A. Ellis, 1945; Money, 1961). If homosexuality
were innate, this would not be true.

4. It is quite possible (as will be shown later) to treat

fixed homosexuals with psychotherapy so that they become
thoroughly interested in heterosexual activities and, in

some instances, become one hundred per cent heterosex-

ual in their orientation and sex participations. If homosex-
ality were inborn it would be treatable by physical medi-
cine (which it has never proven to be); but it would be
highly unlikely that a completely homosexual outlook

would be changed by psychotherapy.
5. There is an enormous amount of evidence to show

that homosexuality, throughout all aces and all lands, as

well as among subhuman animals, significantly increases

whenever (a) heterosexual relations are unavailable or
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difficult to achieve and (b) homosexual relations are not
condemned or punished (Bohm, 1949; Edwardes, 1959,
Edwardes and Masters, 1962; Licht, 1932; Wood, 1940b).
If homosexuality were truly inborn, this wide fluctuation

with environmental circumstances would not exist.

6. A certain percentage of homosexuals, as Brown
(1961 ) has shown, are not merely sexually oriented toward
members of the same sex but are sex-role inverts—that is,

they adopt the entire role of the other sex. Thus, we have
the so-called "fairies" among male and the "hutches"
among female homosexuals, who often dress and act in an
other-sex manner.
The feminine ways of the "fairies," moreover, and

the masculine ways of the "butch" Lesbians are more
extreme than the femininity of normal females and the

masculinity of normal males. Quite obviously, sex-role in-

version is not inborn but is learned, usually at a very early

age.

7. Almost forty per cent of normal heterosexual males,

as Kinsey and his associates (1948) have shown, at som
time during their lives engage in homosexual acts. But
very high percentage of fixed homosexuals never, unde
any circumstances, try heterosexual acts—even though
they have no real way of knowing how "disgusting"

such activities would be.

Clearly, the mechanism involved in this compulsive,

withdrawal from heterosexuality on the part of so many
homosexuals is bom of strong attitudinal prejudice and is

not innate.

8. As previously shown in this chapter, sex deviation,

almost by definition, is a concomitant of neurosis or psy-

chosis. And although there may be some kind of predis-

posing constitutional factor in emotional disturbance,

there is virtually no authority today who does not believe

that neurosis is largely caused by environmental or psy-

chological factors in the early and later life of an individ-

ual. There are a few psychologists and psychiatrists such
as Hooker (1957), Baker (1959), and Bell (1959), who
believe that it is possible for someone to be a fixed ho-

mosexual and not to be emotionally disturbed; but vir-

tually all professional workers who are not themselves ho-

mosexual or do not have some personal tie to homosexu-
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als believe that exclusive or fixed homosexuality and some
degree of emotional disturbance are synonymous.

Is there, then, no truth whatever in the theory, which

has been especially propounded by Magnus Hirschfeld

(1920) and recently revived by J. D. Mercer (1959) that

homosexuals are constitutionally predisposed to their be-

havior and that, presumably because of genetic influences,

they are immaturely developed in comparison to het-

erosexuals?

Yes, there probably is some truth in this theory as it

applies to some homosexuals. In the Mercer version, this

theory states that **it is a logical conclusion that the ho-

mosexual complex is only one of the deficiencies which, in

sum, are characteristic of racial or individual infantilism,

not atavistic—a turning backward—but a failure to de-

velop the most advanced adult traits.

"Here we may note a very close association of traits

that are characteristically infantile wherever found with

traits that are characteristically homosexual: some degree

of emotional instability, for instance; failure of a devel-

oped ability to fix attention. The list might be long and
most illuminating."

The grain of truth in this theory probably is that many
seriously disturbed individuals, especially those who are

borderline and outrightly psychotic, have a biological,

genetic predisposition to being infantile or disturbed; and
that many (though by no means all) such exceptionally

disturbed persons easily tend to acquire (especially in our

antisexual society) disordered sexuality, including ho-

mosexualism.
Even if this were true, this would hardly prove, as

Hirschfeld and Mercer are too eager to conclude and as

Kallmann (1952) at times seems to imply, that homosexu-
ality is directly congenital or inherited. Psychotics fre-

quently take off their clothes and, if not restrained, saun-

ter out in public in the nude. But this does not prove that

they are congenital nudists.

The chances are that human sex drives are quite non-

directional in character from a biological standpoint (that

is, they are bisexual or plurisexual); that normal individ-

uals in our civilization learn, for social reasons, to chan-

nelize their non-directional drives into more or less exclu-
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sively heterosexual pathways; and that severely disturbed

individuals (whether or not their disturbance is congeni-

tally predisposed or is fully learned and acquired) fre-

quently are not able to take the rather difficult, competi-

tive, highly responsible heterosexual pathways but more
easily fall into irregular, irresponsible, obsessive-compul-

sive homosexual or other deviant patterns of behavior.

Assuming that fixed homosexuality and other forms of

deviation do have important psychological causes, one of

the most important of these is the fact that the individual

who becomes deviated, as a result of sex teachings which
usually derive from his childhood and adolescence, learns

to be fearful of or guilty about certain sex-love acts. And,
because he has biological sex drives which usually urge

him to seek some kind of outlet, he becomes fixated, in-

stead, on substitute acts.

So it is that a -male who learns that heterosexual coitus

is dangerous or wicked may easily become fixated on mas-
turbation or homosexuality. Or, to punish himself for

having intercourse, he may only engage in it in masochis-
tic or other limiting ways.

Even more important in many instances is the fact that

the individual may be raised to be terribly afraid of being

inadequate or incompetent at sex-love relations of one
kind and may therefore retreat to a different kind of rela-

tions. A male may fear that he is too impotent, too ugly,

too stupid, or too worthless to have satisfactory sex-love

or marital relationships with females and he may therefore

withdraw from the field of heterosexuality and concentrate

on other sex-love modes at which he feels more competent
—for example, may try being a passive partner in ho-

mosexual relations.

Again: an individual may originally have such pleasant

experiences with one form of sex act (such as relations

with young children) that he becomes convinced or afraid

that he will not be able to duplicate these experiences with

other forms of sex behavior (such as having sex relations

with adults). Consequently, he becomes fixated on the

early kind of conduct.
Once the individual, because of feelings of fear, shame

or inadequacy, does become sexually deviated, he usually

berates himself for having acquired deviant tendencies;

and this additional shame and self-disparagement help him
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to become obsessively-compulsively fixated—just as his

guilt about lying or stealing and his fear that he will not be
able to stop this kind of behavior may help him become a
compulsive liar or thief. Sexual neurosis, like general neu-
rosis, thus tends to become self-perpetuating and often to

become more deeply ingrained as the years pass. Finally,

the individual becomes utterly convinced that he cannot
behave other than in a deviant fashion and he discontinues

all attempts to try to overcome his deviation.

The sex deviant, moreover, often unconsciously ration-

alizes his disturbance (as do many non-sexual neurotics)

and concludes that he is as well as or even better adjusted

than the non-deviated individual. If he hves in a large

metropolitan area, he frequently joins a group of other

"gay" individuals, conforms to the special way of life

of this group, and feels socially "accepted" and even
"superior" to members of the heterosexual community.
Yet, underneath, because of the danger of ostracism by
heterosexuals and of actual socio-economic sanctions

being leveled against him, he also tends to feel unaccepted
and "inferior." In consequence, he becomes woefully

confused and even more disturbed than he originally was.

Because of society's persecution of homosexuals and
the pernicious effects which such persecution has on
many individuals, a great many homophiles keep con-
tending (especially in such publications as the Mattachine
Review and One, which are devoted to combating anti-ho-

mosexual prejudice) that social disapproval of homosexu-
ality is the basic cause of emotional disturbance among
deviants. This would appear to be rationalization and
wishful-thinking. Although it is probably true that, in a

perfectly permissive and non-persecuting society, individ-

uals who engaged in homosexual acts would not feel

worthless and harried, it is also true that in such a society

there would be few fixed or exclusive homosexuals.
First, our society drives many human beings into sex-

ually deviant of*neurotic patterns of living. Then, to com-
pound the felony, it persecutes them after they have be-

come deviant and helps make them more disturbed.

There is no reason to believe, however, that any fixed

homosexuals become neurotic or psychotic only because,

once they turn deviant, society harasses them. There is

more reason to believe that in some instances individuals
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participate in mild homosexual behavior, then feel worth-

less because society excoriates this behavior, then out of

their feelings of worthlessness become fixed deviants, and
finally wind up by feeling even more worthless.

Although sexual deviance, as we shall show in the next

section of this chapter, is by no means synonymous with

homosexuality, homophilism is doubtlessly the most im-

portant form of deviance in our country; since we have

probably well over a million males and scores of thou-

sands of females who, for most or all their lives, are exclu-i

sively or largely homosexual in their interests and acts.

These homosexuals, as we have been indicating, may be

indirectly influenced in some instances to take up a devi-

ant way of life because of their physical abnormalities

(such as a male's having a feminine build) which help

make them fearful of heterosexual relations and hence

prejudiced in favor of homosexual activities. But, at most,

this kind of physical influence is an indirect rather than a

direct cause of homosexuality: and there is much reason to

believe that the great majority of homosexuals cannot be

distinguished physically from the majority of heterosexu-

als.

Some psychological writers attribute the cause of homo-
sexuality to one or two major reasons—particularly the

supposed Oedipus complex reason. That is, they assume

that some boys become so guilty over lusting after their

mothers and afraid of being castrated by their jealous fa-

thers that they thereafter cannot face any other woman
sexually and consequently turn to and become fixated

upon men.
There is good reason to believe, from clinical evidence,

that occasionally this is true today and that fixed homosex-
uals sometimes have unresolved Oedipal feelings which

significantly influence their feelings of self-worthlessness

and their assumption of homosexual roles.

There are, however, many other major reasons why indi-

viduals become fixed homophiles. Some of these reasons

include: (a) the individual's being deliberately raised by

his parents to assume the role of the other sex; (b) his

failure, for a number of reasons, to succeed in his own-sex

role; (c) his identification with a strong parent of the

other sex, particularly when his own sex parent is weak;
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(d) his hostility toward or fear of members of the other

sex; (e) the many difficulties he may encounter in achiev-

ing satisfactory heterosexual relations in this society; (f)

his being able more easily to find love and approval from
members of his own than members of the other sex; (g)
his experiencing early homosexual satisfactions and his

tendency to become neurotically or fearfully fixated on
these immature levels of behavior; and (h) his specific or

general psychological problems and disturbances, of which
his homosexuahty may be a mere symptom (Ellis,

1965b).
Other sex deviations, which we are about to describe in

the next section, also generally have multiple rather than

single causation. Usually, the deviant has severe feelings of

personal inadequacy and worthlessness; feels that he can-

not be successful in socially approved forms of sex

activity; childishly gives in to some substitutive form of sex

behavior; severely blames himself for being a deviant and
becomes obsessively-compulsively attracted to repeating his

perverted acts. The deviant often winds up by being thor-

oughly hostile and rebellious against society and its limita-

tions and sometimes therefore becomes sadistic and antiso-

cial in his sex outlets. Serious sex deviants, we must again

insist, are hardly to be distinguished from general neu-

rotics and psychotics except in their somewhat different

symptomatology. Emotional disturbance is still at the core

of their deviant way of life.

Types of sexual deviation. There are many different

modes of deviation, some of which will now be briefly

outlined and discussed. ^

Homosexuality. We shall say little here about homosexu-
ality since we have devoted much of the previous two sec-

tions of this chapter to it. Homosexual behavior, as we
haVe noted, is not in itself abnormal; because all of us

have some homosexual tendencies and it is not unusual if

we occasionally put our homophilic desires into practice.

When, however, a man or a woman who theoretically has

several other forms of sex activities available passes these

up and largely or exclusively adheres to homosexual con-

tacts, we may call such an individual a fixed homosexual
and say that he or she is deviated.

Transvestism. Transvestism (also called transvestitism,
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cross dressing, or eonism) arises when an individual, al-

most always a male, delights in wearing and is sexually

stimulated by clothing usually worn by the other sex.

Some authorities, such as Stekel (1922, 1933) and
Allen (1949), believe that homosexuality is the main or

primary root of transvestism and that even when transves-

tites do not overtly engage in homosexual activities they

unconsciously would like to do so. They point to the fact

that many transvestites are homosexuals as well—such as

the Greenwich Village type "fairies'* who enjoy going to

dances in "drag" costumes.

Most modem authorities, such as Brown (1961), Kin-
sey, Pomeroy, Martin and Gebhard (1953), Overzier

(1958), Storr (1957), and Thoma (1957), insist that

most transvestites, including drag queens, are quite hetero-

sexual in their inclinations but still receive a thrill when
dressing in the clothing of the other sex. Men who occa-

sionally like to wear women's dressing robes or women
who wear men's pants for convenience rather than for sex-

ual excitement can not legitimately be called transvestites.

As Overzier and Thoma have shown, transvestism is

not organically caused but is a psychological condition

that can be treated and cured.

Transsexualism. Harry Benjamin (1954) has coined
the term transsexualism to describe the inclination of indi-

viduals, of whom relatively much has been heard in recent

years, who not only want to dress in clothing of the other

sex but also wish to have their bodies, and particularly

their sex organs, surgically changed so that they can ac-

tually look like members of the other sex when they are

nude. Assuming that these individuals are not hermaphro-
dites (discussed in the next chapter) who have physical

abnormalities which can and should be surgically cor-

rected, transsexualists are exceptionally deviated persons
who cannot stand any aspects of their own-sex role and
who fearfully and compulsively insist that they should be
surgically chanced.

Actually, since there is no known method, as yet, of

truly changing the inborn sex of an individual, these

transsexualists are reaching for the moon. But still they

insist on trying to obtain surgical intervention to "change"
their sex. I have interviewed a half dozen transsexualists,

all of whom came to try to enlist my aid in finding a
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surgeon who would operate on them, and have found all

of them to be borderline or outrightly psychotic. This
would be expected of any individual in our society who is

so determined to change his sex role as to insist on
artificial castration or other mutilation of his sex organs.

Exhibitionism. Normal human beings derive distinct sat-

isfaction from exhibiting their nude bodies and genitals to

others—especially to persons with whom they would like

to have sex relations. When, however, an individual exclu-

sively or mainly obtains satisfaction from exhibiting him-
self to others; when he does so compulsively, in spite of

his own conscious wishes to refrain; or when he does so in

a flagrant, illegal fashion that will aJmost certainly get him
into difficulties as a sex offender;—he is then practicing

exhibitionism in a neurotic, deviated manner. (Rickles,

1950.)

Sadism. The urge to be somewhat sexually aggressive or

sadistic to one*s partner, especially at those times when
one is having difficulty getting fully aroused or coming to

orgasm, is within the normal range of sex behavior (Dear-

bom, 1946). But when one always requires intense sadis-

tic behavior for arousal or satisfaction or one is intensively

and extremely sadistic (particularly with unwilling sex

partners) one is acting in a neurotic, hostility-driven, or

deviated fashion.

Sexual sadism, like most sex neuroses, often has little to

do with the sex urge itself but springs from other underly-

ing disturbances, such as a general hatred of the other sex,

a need to prove that one is strong or "masculine," a desire

to protect oneself against imaginary onslaughts from one's

sex partners, and other aberrated ideas and attitudes.

Masochism. The desire to have some degree of physical

pain inflicted upon oneself in order to aid sex gratification

is another aspect of sexual normality when it is kept

within reasonable limits. As soon, however, as one is una-
ble to achieve arousal or orgasm without having fairly in-

tense physical pain or mental humiliation inflicted on one-
self, one begins to lap over into^sexual deviation.

It is commonly noted in psychiatric texts that maso-
chism and sadism tend to go together, with the sadistic

individual also being masochistic and vice versa. This is

sometimes true—since both sadists and masochists tend to

be severely disturbed individuals who may easily have



192 THE ART AND SCIENCE OF LOVE

more than one symptom of their disturbance—but it is

also often not true. Many sadists have little or no masochis-

tic urges—except in the sense that, if one looks closely and
psychiatrically enough at anyone—one can easily "dis-

cover'* traits opposite to those which they have on the

surface.

Necrophilia. A necrophiliac is an individual, usually a

male, who is sexually aroused by the sight of a human
corpse and sometimes tries to have sex relations with a

cadaver. As in the case of necrosadists and sex murderers,

necrophihacs almost always are mentally deficient or psy-

chotic.

Necrosadism. Nerosadism consists of sadism that is

vented on corpses. Necrosadists enjoy mutilating corpses

in order to excite themselves sexually or bring themselves

to orgasm. Technically, if an individual only occasionally

practiced necrosadism during his lifetime, he would not

necessarily be a sex deviant. Actually, however, even when
once performed, this act is so bizarre and would be so

pleasureless to the average individual that anyone perform-
ing it should be suspected of being mentally deficient or

psychotic. Statistically speaking, it appears to be an unu-

sually rare form of sex behavior.

Sex murder. A sex murderer is an individual who finds

sex arousal and satisfaction in the course of killing another

individual, usually of the other sex. Like necrosadists, sex

murderers are invariably in a state of extreme amentia or

psychosis when they commit their acts. Although much
newspaper and magazine publicity is given to sex mur-
derers, they actually seem to be quite rare.

Many murders are committed by sex attackers or rap-

ists, who fear detection or want to keep their victims quiet.

But these individuals should not be confused with real sex

murderers who kill solely in order to enhance their own
arousal or satisfaction.

Fetichism. Niemoeller, in his American Encyclopedia of

Sex (1935), gives an excellent definition of fetichism: "A
condition of, or manifestation of, sexual aberration or per-

version in which the patient's libido has become so fixed

upon and associated with some quality, part, feature, etc.,

of another person, or of persons in general, or upon an
article of clothing or a stuff or material, that the sexual

impulses can be aroused, and often gratified, only by or in
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connection with the particular object or fetish in question.

The fetish may He a woman's breasts, hair, feet, her odor,

or any odor, a shoe, underwear, a kid glove, velvet, crystal-

ware, etc."

Non-deviated individuals frequently resort to mild

forms of fetichism in that they are notably attracted to

their partner's (or anyone's) breasts, feet, biceps, under-

wear, etc. But an individual who is exceptionally or exclu-

sively fetichistic is definitely deviated.

Narcissism. Narcissism exists when an individual be-

comes sexually excited and fulfilled mainly or exclusively

from contemplating, admiring, and caressing his own body
rather than that of another; or when he is continually ob-

sessed with mirror-images or photographic reproductions

of himself. Masturbation may appear to be narcissistic but

it is well within the normal range of sex behavior and is

definitely not a sexual deviation when practiced under
usual circumstances.

Real narcissism exists when the individual prefers self-

stimulation to other kinds of sex activity and thinks of

himself, rather than outside persons or things, while he is

masturbating (or while he is engaging in other sex

outlets). Extreme narcissists seem to be rare and often are

mentally deficient or psychotic.

Pedophilia. Pedophilia, originally called pederasty, ex-

ists when an adult is sexually attracted to and engages in

activities largely or exclusively with young boys. Today,
the term pederasty is loosely used to include anal-genital

relations between grown males as well as boys and is there-

fore a homosexual act. Pedophilia, however, is now a

more accurate term to describe a male's being obsessively-

compulsively attracted to boys and is a distinct form of

deviation. Most normal males probably have slight inclina-

-tions to be excited by boys; but those who have extreme,
possessive-compulsive, or exclusive inclinations in this di-

rection are sexually neurotic or deviated.

Sexual attachment to children. Sexual attachment to chil-

dren is broader than pedophilia, in that it includes hetero-

sexual and lesbian attachments as well as interests of men
in boys. Some males are largely or exclusively attracted to

small girls, even to infants; and some females are sexually

obsessed with small boys.

Although a small element of such attraction to children
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is normal, when an individual becomes unusually or
mainly attracted to infants or children, he or she is

definitely deviated and will prove to be neurotic or psy-

chotic.

Gerontophilia. Just as some individuals are extremely
attracted to young children, others are obsessed with older

persons. Young girls, particularly, may become wildly

infatuated with aged men rather than with younger boys
or men. Such inclinations, when extreme or consistent, con-
stitute sex-love deviation.

Peeping, mixoscopia, or voyeurism. Although virtually

all normal humans derive some sexual excitement from
viewing members of the other sex, especially when these

others are in the nude, anyone who mainly or exclusively

derives satisfaction from this procedure and who obses-

sively-compulsively engages in peeping activities, is a mix-
oscope or voyeur and as such is a sex deviant. Like exhibi-

tionists, voyeurs are often individuals who are quite inhib-

ited and who feel sexually inadequate and therefore resort

to toned-down modes of sex participation instead of risk-

ing more forceful and direct modes. The Peeping Tom is

usually a harmless individual but can also be a nuisance
and is frequently arrested as a sex offender.

Pygmalionism. Individuals addicted to pygmalionism
are largely or exclusively attracted to and aroused by stat-

ues, especially statues of nude women, and may mastur-
bate before or defile such statues. Like many other types

of deviates, 'they are rare.

Bestiality. Bestiality exists when an individual of either

sex becomes sexually aroused or satisfied through any
i

kind of contact with an animal. Sometimes bestiality con- .

sists of actual coitus or anal-genital relations between man
]

and beast; but in other instances it arises when males or

females take interest and pleasure in sexually stimulating

animals.

A mild degree of bestiality, or even exclusive bestiality

when no other sex outlets are available, is not necessarily

abnormal or perverted; but when men or women become
exceptionally or consistently or exclusively attracted to ani-

mals they may be called sex deviants.

Addiction to pornography. Pornography originally re-

ferred to the literature on prostitutes or prostitution but

has recently come to mean the deliberate employment of
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sexually arousing pictorial or reading matter. An indi-

vidual's becoming aroused by perusing or reading porno-

graphic sex material is certainly one of the most common
of all sex acts; and, in our puritanical society, which places

a premium on open displays of sexuality precisely by ban-

ning them, any person who shows a reasonable degree of

interest in pornographic representations is certainly nor-

mal and non-deviated.

When, however, a man or woman cannot become sex-

ually excited except through viewing pornographic repre-

sentations or when he or she is obsessively-compulsively

addicted to viewing pornography, such a person is

definitely deviated. In one post office case in which I

testified in regard to alleged obscene matter it was shown
that one man purchased, in a short period of time, several

thousand dollars worth of photographs and drawings of

nude and semi-nude women. Such an individual, though

perhaps harmless, is distinctly a sex deviate (Cross, 1959).
Other sex deviations. Although most acknowledged sex

deviations are rather uncommonly employed by the gen-

eral populace, there are many other frequently utilized sex

acts which, while in themselves non-deviated, may be prac-

ticed in a perverted manner. Indeed, any sex mode may
under some circumstances be considered a deviation.

Thus, heterosexual coitus, anal-genital, oral-genital, and

hand-genital relations are all perfectly healthy; non-fixated

forms of sex behavior in most instances. When, however,

these acts are exclusively, fetichistically, fearfully, or obses-

sively-compulsively performed, they may easily turn into

deviations. A man who feels so guilty about having inter-

course with any woman that he is afraid to look her in the

eye while having it, and consequently always enters her

vagina from the rear, is a distinct sex neurotic or deviate

—even though he is engaging in a sex act that under most

circumstances would not in the least be aberrated or per-

verted.

We repeat, then, what we previously noted in this

chapter; that it is often not the kind of sex act that makes
an individual a deviate but the manner in which and the

attitude with which he performs it.

The treatment of sex deviants. Can sex deviants, includ-

ing homosexuals, be successfully treated so that they over-

come their aberration? Most certainly they can. Just as
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non-sexual neurotics can be helped to overcome their illog-

ical fears and to think straight, so can sexual neurotics.

If sex deviants are willing to undergo and work at a
psychotherapeutic process, there is no doubt that they can
be helped to understand exactly why they originally be-
came deviated, how they are irrationally maintaining their

deviated tendencies, and what they can do to become non-
deviated.

Many students of homosexuality have taken an ex-
tremely pessimistic view of the possibility of curing fixed

homosexuals. Thus, Bredtschneider (1959), a committee
of the British Medical Association (1955), Curran and
Parr (1957), Freud (1924-50), Hirschfeld (1920), Mer-
cer (1959), Vincent (1961), and the Wolfenden Report
(1957) have been quite sceptical of any cures and have
categorically stated that they are almost impossible.

On the other hand, an increasing number of psycho-
therapists have in recent years been publishing reports of

successful treatments of homosexuals and some of them
have presented extended case presentations to support
their claims (Allen, 1949, 1952; Beiber et al, 1962; Caprio,

1952; Creadick, 1953; Fink, 1954; A. Freud, 1951;
Henry, 1941, 1955; Hadfield, 1958; Harper, 1959b; Laid-
law, 1952; Lewinsky 1952; London and Caprio 1950;
Maclay, 1960; Nedoma, 1951; Poe, .1952; Robertiello,

1959; Rubinstein, 1958; "Shentoub, 1957; and Westwood,
1953). Other clinicians, such as Gurvitz (1957), have
also presented reports of successful treatment of exhibition-

ists and other kinds of deviates.

As I have shown in several papers and books dealing

with the treatment of homosexuals (A. Ellis, 1952b,
1956b, 1959a, 1959b, 1962a, 1963a, 1965b), the cure of

deviants must be seen realistically if treatment is to be
effective. From a realistic standpoint, cure does not consist

of inducing a deviant individual to forego all his unusual
sex Interests; rather, it consists of getting him to eliminate

the exclusiveness, the fear, the fetichistic fixation, or the

obsessive-compulsive elements which accompany these in-

terests.

Take, for example, someone whose exclusive or main
sexual activity is voyeurism or peeping. In attempting to

cure this individual, it would be silly to try to induce him
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to be totally uninterested in looking at unclothed members
of the other sex—since the normal male in our culture has

distinct voyeuristic tendencies. The therapeutic goal

should be, instead, to induce the voyeur to tone down his

peeping; to limit it to legally permissible situations (for

example, witnessing burlesque shows); and, especially, to

add to his peeping other sex interests, such as having het-

erosexual affairs.

Similarly with homosexuals. The object of the therapist

should not be that of trying to induce a homosexual to

forego all interests in his or her own sex; but, instead, that

of helping him or her to eliminate fears of the other sex,

to enjoy and eagerly anticipate heterosexual affairs, to be

an effective partner in heterosexual relations, and to elimi-

nate obsessive thoughts about or compulsive actions con-

cerning homosexuality. In the process, some homosexuals,

as I have found, actually do turn from one hundred per

cent homoerotically inclined to one hundred per cent het-

erosexually inclined individuals; but this is not necessarily

the goal of treatment.

If the treatment of deviants is looked upon from this

realistic standpoint, there is no doubt that much can be

done to treat deviants who wish to overcome their sexual

disturbances. In many instances, moreover, individuals

who are not greatly desirous of losing their deviant tenden-

icies, but who come to psychotherapy for other reasons,

can be helped to improve significantly.

In a study of forty homosexuals whom I treated with

rational therapy (A. Ellis, 1956b), it was shown that

sixty-four per cent of the male and all the female patients

were distinctly or considerably improved; and that of the

twenty patients who came to therapy with little or moder-

ate desire to overcome their homosexual problems, fifty

per cent nonetheless achieved distinct improvement m
their heterosexual relations.

In a later study (A. Ellis, 1959b) of sixty-six homosex-
uals treated with rational psychotherapy, it was found that

one hundred per cent x)f the bisexuals, fifty-four per cent

of the fixed homosexuals^ and twenty-eight per cent of the

homosexual inverts (that is, "fairy" type males and

"butch" tx'pe females who practiced complete sex-role in-

version) were considerably or distinctly improved in their



198 THE ART AND SCIENCE OF LOVE

orientation toward heterosexuality as a result of therapy.
The notion, therefore, that it is impossible to cure sex

deviants in general and homosexuals in particular is a
myth that has largely been spread by orthodox Freudians,
who follow Freud's mistaken notions in this connection,
and by deviants themselves, who often want to believe that

they were bom the way they are and that there is no possi-

bility of their being cured.

Laws against sexual deviation. Many forms of

deviation, such as homosexuality, pedophilia, and bestial-

ity, are legally banned in most modem nations and are

stiffly penalized. Thus, an individual who commits, accord-

ing to several of our state laws, "unnatural" sex acts or
"crimes against nature" may be imprisoned for as much as

twenty years (Bowman, 1958; Sherwin, 1949).
The question is: Should sex deviates be persecuted and

penalized in this manner?
In the debate over the now famous British Wolfenden

Report (1957), which recommended that English law be
changed so that homosexuality among consenting adults

not be considered a crime unless there existed other ex-

tenuating circumstances, Lord Denning asked: "First, is it

wrongful? No one can doubt that, I hope. The Bible calls

it 'an abomination'; the Statute Book describes it as

an 'abominable crime'; and the old lawyers, when they

framed their indictments, thought it was a disgrace even to

name it; and it was an offence not to be named amongst
Christians. So it is wrongful."

The Lord Bishop of Rochester concurred: "My Lords,

may I therefore conclude by expressing the belief that the

emotion • and moral indignation and horror which are

aroused in the human heart by the thought and contempla-
tion of unnatural vice, and which find expression in the

Holy Scriptures, both in the Old and in the New Testa-

ments, are probably more right in teaching us our attitude

towards unnatural vice than academic discussion divorced

from reality."

As a result of this kind of anti-homosexual attitude, the

British Parliament has as yet done nothing about imple-

menting the Wolfenden Report, even though such a re-

spectable body as the Assembly of the Church of England
endorsed the Report (Report of Church Assembly, 1958)
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and many staid British citizens highly favored its sub-

stance (Bailey, 1956). The Wolfenden committee's recom-

mendations in regard to prostitution have been partly

acted upon by the English pariiament but its recom-

mendations regarding homosexuality have been completely

ignored.

In spite of this refusal to change laws against homosexu-
ality, which has also been mirrored in the United States,

where the American Bar Association's recommendations

for liberalization of our anti-homosexual statutes have also

gone unheeded for the last several years, the psychological

and psychiatric answer to the question of whether sex devi-

ates should be persecuted and penalized must be a re-

sounding: No, they should not.

In the first place, laws which punish sex deviants are

usually badly written and fail to distinguish real from
pseudo deviates. Thus, they often include as "deviation"

oral-genital or anal-genital relations between husbands and

wives. Except in unusual instances, such sex acts are not

in the least abnormal or deviated and certainly should not

be legally proscribed.

On the other hand, laws against deviation take no cogni-

zance of many clearcut deviations—such as violently sado-

masochistic relations between husbands and wives—and

are therefore woefully inconsistent. As Dr. Ralph Brancale

and I pointed out in our book, The Psychology of Sex

Offenders (1956), sex statutes are frequently vaguely and
poorly written; so that they fail to delineate or adequately

distinguish among deviations and offenses as seen by psy-

chologists, sexologists, and other authorities.

Secondly, even when sex statutes properly define devi-

ates they unjustly and unrealistically penalize these indi-

viduals. For deviates, as we have been insisting in this

chapter, are illogicaJly fearful, neurotic (or psychotic) per-

sons who are emotionally aberrated.

There is no question that in some instances (for exam-
ple, where the deviate has forced his attentions on children

or committed a sex murder) sexually disturbed individuals

should sometimes be placed in protective custody and not

be permitted to roam around in the community. But, even

in these instances, deviates should be treated rather than

punished for their aberrations. If they were so treated,
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many or most of them would eventually be cured of their

deviational tendencies; while if they are merely jailed there

is little chance of their improving.
Deviants who are arrested and convicted for their sex-

ual behavior should be penalized, if at all, in direct rela-

tion to their offense and not in a highly emotionalized,

exaggerated manner. An individual, for instance, who as-

saults a girl sexually should receive the same kind of sen-

tencing as one who assaults girls non-sexually.

As Maxey (1959) has stated, "There is no more moral
justification, ecclesiastic nor legal, for the punishment of

homosexual acts by consenting adults, than there is for

penalizing the performance of sexual acts by heterosexuals

who are not married. The only exceptions in both cases

are when blackmail and fraud are involved, or acts are

performed in public places offensive to decency and good
behavior. If offenses involve minors (heterosexual or ho-

mosexual), men and women should be dealt with on ex-

actly the same basis."

The main point of any sane mode of dealing with devi-

ates is their being helped rather than punished, cured

rather than ostracized (Chesser, 1949; I. Rubin, 1959c).
The fact that homosexuals and other deviants ought

not be persecuted by their communities should not be con-
fused with the false supposition that they are perfectly

healthy, normal individuals who should happily keep going

their deviant ways.
As Donald Webster Cory (1958), one of Americans

leading self-declared homosexuals, has stated, it "would be
a fallacy to believe that although homosexuality is psycho-
genic in origin, the homosexuals are not more
maladjusted, neurotic, etc., than the pK)pulation at large

and that where they are more disturbed it is caused by the

social pressures. This is untrue and is an evaluation moti-
vated by the fact that such a picture will presumably make
the homosexual life more palatable to the public. There
are great anxieties and disturbances among large masses of

homosexuals—there have to be. Some people feel that giv-

ing this true picture of the situation hinders understanding
between homosexuals and heterosexuals. I don't know
why."

It is up to us, the public, to recognize that homosexuals
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and other deviants are emotionally disturbed individuals

and, precisely for that reason, as well as for general princi-

ples of justice, accord them the right to be unmolestedly

sick and to be restrained only when their behavior clearly

impinges on the rights of others.

Although sex deviation certainly constitutes a serious

problem in our society and one that should enlist much
thought and effort toward its solution, there is no point in

our condemning or looking down upon deviates any more
than there would be in our excoriating and penalizing non-

sexual neurotics.

Deviates are usually fearful, inadequate, self-hating, un-

happy individuals. Why should we make their lot harder

than it already is?

Laws against other sex offenses. Not all sex offenses

which are legally penalized in most civilized countries are

sex deviations. Such acts as sexual assault, rape, inter-

course with an underage partner (statutory rape), incest,

sex relations with a minor, fornication, adultery, and pros-

titution are also banned and punished in various jurisdic-

tions (Kling, 1965; Pilpel and Zavin, 1952; Ploscowe,

1951; Sherwin, 1949, 1951a, 1951b; 1952). Some sex

offenders, such as homosexuals or exhibitionists, are sex-

ually deviated, as we have indicated in this chapter; and
others, such as those who commit incest, may not be devi-

ates in the usual sense but may be psychiatrically deviated

nonetheless—that is, may fearfully or rebelliously feel

driven to defy a public ordinance.

Sex offenders may be divided into four main categories

(Ellis and Brancale, 1956): (a) Normal offenders who
are not sex deviates (for example, some individuals who
commit adultery or have sex relations with slightly under-

age partners of the other sex), (b) Sexually deviated but

psychiatrically non-deviated offenders (for example, exclu-

sive homosexuals who remain sufficiently well integrated

to pursue their sex behavior without getting into serious

social difficulties), (c) Sexually and psychiatrically devi-

ated offenders (for example, compulsive exhibitionists

who are so disturbed that they keep getting officially appre-

hended), (d) Sexually non-deviated but psychiatrically

deviated offenders (for example, psychotic persons who
masturbate in public or walk naked in the street).
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Technically, as Kinsey and his associates (1948)
validly point out, so many sex acts are legally banned in

our society that some ninety-five per cent of the male pop-

ulation at some time or other during their lives commit a

sex crime. Most of these individuals are sane enough never

to get into serious trouble; but if one studies convicted sex

offenders one will find that they usually are quite disturbed

individuals—and that their disturbance is instrumental in

their being caught and convicted in many instances.

Like sex deviants, most convicted sex offenders, particu-

larly the young ones, are definitely treatable with intensive

psychotherapy (Buckle, 1949; Foster, 1947; Neal, 1959)
and many of them would not have to be institutionalized if

they received proper treatment in their communities. In-

stead of being oversexed, many of them, such as the exhibi-

tionists and peepers, are often terribly inhibited, underly-

ingly puritanical individuals who have to be released from
their deep-seated feelings of worthlessness and guilt

(Karpman, 1954;Tappan, 1960).
The treatment of sex offenders would be immeasurably

improved if our sex statutes were sensibly overhauled so

that they only proscribed those acts which involve (a) the

use of force or duress; (b) an adult's taking advantage of

a minor; or (c) public sex acts which are distasteful to the

majority of those in whose presence they are committed.
Sex acts other than these, which are engaged in private

between two competent adults, should not be subject to

legal processes or penalties (Bowman, 1958; Ellis and
Brancale, 1956).
A special kind of sex offense in many communities is

prostitution, for which the procurer and prostitute, but not

the patron, are usually penalized. Although prostitution in

most civilized areas is significantly decreasing, because of

the increase in non-prostitutional premarital sex relations,

about two-thirds of white males in the United States have
some experience with prostitutes (Kinsey and associates,

1948; I. Rubin, 1959).
Prostitutes, accurately defined, are not merely promis-

cuous or loose women but those who copulate for reasons

other than sex and love satisfaction—namely, for cash
(Benjamin, 1939a; Benjamin and Ellis, 1954; Benjamin
and Masters, 1944; K. Davis, 1937).
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Prostitution has been legally banned or regulated for

several centuries; and it must be admitted that it has sev-

eral distinct disadvantages (Karpf, 1953). Males who pa-
tronize prostitutes may be robbed, arrested, blackmailed,
and infected. Females who serve as ladies of joy may
easily fall into the pitfalls of dope, liquor, pimps, prisons,

ilbiess, and hospitalization.

Nevertheless, prostitution marches on. Some of the
main reasons why males keep patronizing prostitutes in-

clude the following: (a) When premartial relations are

discouraged, as they frequently are in our society, impe-
rious male sex drives seek prostitutional outlets, (b) Many
males, for various reasons, do not wish to become emo-
tionally involved with their female partners, (c) Some
males are acutely varietist in their desires, (d) Many
males are too shy, inadequate, or handicapped to obtain
sex partners on non-prostitutional bases, (e) Some males
are semi-impotent or require sex deviations that normal
girls, including their own wives, will not easily tolerate.

On the female side, girls continue to resort to a life of

prostitution for gain, adventure, romantic attraction, tem-
porary or part-time occupational reasons, and the satfsfac-

tion of various neurotic needs (Ellis and Benjamin, 1954;
Greenwald, 1957). Even though it has its unsavory as-

pects, it is questionable whether prostitution should be to-

tally banned. A distinction may be made in this connection
between vice and crime (Benjamin, 1931; Vollmer, 1936;
Harding, 1938).

Vice consists of activities which may be harmful—such
as gluttony, smoking, and alcoholism—but which, nonethe-
less, humans have a right to engage in to their own destruc-

tion. Crime consists of activities which harm other human
beings and which therefore should be legally restrained.

It is legitimate to combat vice with education, advertis-

ing, propaganda, publicity, etc. It is questionable whether
it is le^timate to try to legislate it out of existence.

The one effective way to minimi2^ prostitution is to min-
imize unnecessary sex restrictions. Contemporary sex laws

and customs, by discouraging and penalizing masturbation,

petting, premarital sex relations, and various other sex

practices, make some amount of prostitution virtually
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mandatory. The more liberal these sex mores become, the

less prostitution there will tend to be.

Prevention of sex deviation. The question often arises

and is particularly raised by parents with teenage children:

How can we prevent a boy or a girl from becoming a sex

deviate? Fortunately, there are some very specific and
practical answers that can be given to this question—even
though, in our present society, it would be somewhat
difficult to carry out these answers. Some of the prophylac-

tic measures that can be taken in this connection are as

follows:

1

.

Children should be raised with a healthy, thoroughly

non-guilty attitude toward human sexuality. They should

be taught, from an early age, that sex in all its aspects is a

good and beneficial activity, as long as it does not result in

one individual's specifically, needlessly, gratuitously, or

forcibly harming another person or taking advantage of a

minor (A. Ellis, 1963e, 1965a; R. Harper, 1959a; Harper
and Harper, 1961).

2. They should be taught that some laws are necessary

for the governing of sex, love, and marital relationships

and that, for their own good as well as the good of others,

they simply must follow these laws and ruling^^ no matter

what their biological impulses may be. But they should

also be taught that when they do not conform to certain

necessary social-sexual laws, they are mistaken and self-

defeating but are not blackguards or villains who should

ceaselessly blame themselves for their misdeeds.

3. They should be strongly encouraged to have wide-

ranging heterosexual experiences, particularly including

petting to orgasm, from an early adolescent age and to be
thoroughly unguilty about their heterosexual participations.

4. They should be given extensive and intensive sex ed-

ucation, in an objective and impersonal manner, and
should be specifically instructed about sex deviations.

They should be shown that, rather than being wicked and
horrible, deviational conduct is childish and disturbed and
that it is to be dispassionately observed and combatted
rather than looked upon with horror and self-blame.

5. Above all, children and adolescents should be raised

so that they like themselves, do not care overly much what
others think of them, are willing to take risks of sex-love
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rejection, and do not believe that they must always get

exactly what they want at the moment they want it. In a

word: they should be reared so that they are generally as

well as sexually mature.

If this kijid of sex and personality education is given to

our youngsters, there will be very little danger that many
of them will turn out to be serious sex deviates. And those

who do become deviated can then, with relatively little

difficulty, be effectively treated and cured.



14.

Sexual Anomalies and Ailments

A great many sexual anomalies and ailments exist, some
of them rare and some fairly common. A number of the

most important and interesting of these conditions will now
be discussed.

Dyspareunia. Dyspareunia or painful intercourse is nor-

mal in some females when they are first getting used to

coitus but is unusual if prolonged for more than a few
weeks. In the female, it may result from various physical

causes, such as a small vaginal entrance, inflammation of

the sex organs, a thick or inelastic hymen, an infected

ovary or tube, shrinkage of the vagina (in older females),

sagging of the pelvic structure, lack of lubrication, or poor
sexual technique.

As mentioned previously. Dr. Sophia Kleegman (1959)
believes that about eighty-five per cent of the women who
are afliicted with persistent dyspareunia have small and
undetected lesions of the genital tract which are usually

correctable by minor surgery or other medical measures.
Some women who are afflicted with dyspareunia make

their own conditions worse by consciously or uncon-
sciously closing their thighs tightly just prior to sexual con-

tact because they fear having painful intercourse. They
may even thereby bring on spasms of vaginismus (see be-

low) and increase their own difficulties immensely.
Dyspareunia occasionally exists in the male and may

arise from an inflamed urinary opening, a too tight or irri-

206
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tated foreskin, other sensitivities of the penis, or psy-

chological causes. In both males and females, psychologi-

cal origins of dyspareunia may include fear of intercourse,

general tenseness, fear of pregnancy, hostility toward the

spouse, and a host of similar reasons.

Any male or female who experiences pain in intercourse

should first consult a medical specialist (especially a
gynecologist or urologist). If physical examination dis-

closes no reason for the pain and an attempt to employ
better sex technique and lubrication does not ameliorate it,

psychological consultation should be sought. The longer

the condition continues, the harder it often becomes to

cure it.

Vaginismus. Vaginismus consists of strong spasmodic
contractions of the muscles at the entrance of the vagina

and resultant blocking of penile-vaginal intromission. Like
dyspareunia in females, it is not an unusual occurrence,

provided that it persists only a short time after initial inter-

course. If it lasts for some period of time, it is pathological

and tends to have very similar causes to feminine dyspareu-

nia. In most instances, it results from extreme fears of

having intercourse and/or poor personal relations between
mates. Before any self-cure is attempted, medical and
psychological examination should be sought.

Priapism. Priapism, or prolonged erection of the penis

or clitoris that is not accompanied by sexual desire and
cannot be relieved by orgasm, is a rare anomaly. It is

usually caused by neurological disease or genito-urinary

irritation and may accompany such afflictions as

leukemia, tularemia, sickle-cell anemia, syphilis, and multi-

ple sclerosis. It may be mildly or intermittently expe-

rienced and in the latter case is sometimes troublesome

but not too serious. In its more severe manifestations it is

a serious ailment and requires specialized medical atten-

tion.

Nymphomania. Nymphomania exists when a woman
has intense desire which is not relieved by intercourse or

orgasm and which may drive her to near-madness. In its

true form it is exceptionally rare and, like most anomalies

of this type, seems to be caused by unusual conditions of

neuromuscular disease.

The vast majority of women who are described in the

literature as "nymphomaniacs" are nothing but highly
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sexed females who are quite promiscuous and whose be-

havior would hardly be noticed if they were males. Tru<

nymphomaniacs are seldom found outside the disturbec

wards of mental hospitals.

A good number of women who are compulsively drive

by their own psychological disturbances to have promis-

cuous sex relations exist; and many of these can be cure<

of their compulsive promiscuity by rational-emotive psy-

chotherapy, as I and Edward Sagatin show in our book on
Nymphomania ( 1 964 )

.

Satyriasis. The masculine form of nymphomania is

called satyriasis and consists of intense, uncontrollable,

and insatiable desire on the part of a male. Like nympho-
mania, it generally results from severe neuro-psychiatric

disease or disorder. It is quite rare and requires medical
treatment. What often passes for "nymphomania" and "sa-

tyriasis" (or Don Juanism) is a psychological rather than

a physical disorder, where the individual keeps restlessly

seeking for heterosexual acceptance and love, mainly to

relieve his or her own severe feelings of inadequacy, lack

of masculinity or femininity, or general feelings of emo-
tional disturbance.

The classic Freudian position is that a Don Juan is ac-

tually a latently homosexual individual who is merely
trying to reassure himself of his own masculinity. A more
sensible position would be that he is an emotionally weak,
though not necessarily homosexual, individual who is

trying to reassure himself of how "strong" or "masculine"

he is.

Dysmenorrhea. It is normal for many women to expe-

rience some amount of pain during their menstrual

periods;,but when this becomes quite intense or disabling

it is no longer in the normal range. Dysemnorrhea, or pain-

ful menstruation, may be caused by an incomplete develoj?-

ment of the uterus, hormonal imbalance, ovarian tumors,

endometriosis, and various other pathological conditions.

It calls for prompt medical diagnosis and treatment and, in

some instances, for psychological consultation.

Leucorrhea. Normal females may have a small amount
of discharge from their vaginas, as they secrete mucous
from the walls of the vaginal tract. When this discharge

becomes copious and app>ears as a whitish or yellowish
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discharge, it is called leucorrhea and is usually a symptom
of some physical or emotional upset. Leucorrhea may re-

sult from a variety of causes, including infection of the

reproductive tract, displacement of the uterus, erosion of

the cervix, over-vigorous use of douching, venereal infec-

tion, etc. It requires prompt medical and sometimes psy-

chological attention.

Trichomoniasis. Trichomoniasis is a common disease of

the female vaginal tract and, less commonly, an affliction

of the male's urethra. It is caused by an organism called

trichomonas and seems to exist independently of penile-

vaginal relations but may be spread by such relations. In

the female it causes burning, itching, odorous discharge,

and other local sensations; and in the male may cause

urethritis, prostatitis, or vesicuhtis. It can be cured, though
sometimes with difficulty in the female, by proper medical

treatment (Williamson, 1958).
Urethritis. Non-specific urethritis, or inflammation of

the urethral tract which is not related to gonorrhea or

other infections, is a fairly common ailment that is not

necessarily sexual in origin but may be related to sex activi-

ties. Males, in particular, may develop or aggravate it by
having sex relations in a violent, frequent, or under-lubri-

cated manner. It is usually symptomatized by a light col-

ored, moderate discharge from the meatus and by itching,

burning, or mild pain at urination. Under proper medical

treatment, it usually clears up within a short time.

Anyone who has a tendency toward urethritis should
give some thought to adapting his or her coital or extracoi-

tal relations so that minimum irritation to the meatus and
urethra is caused.

Cystitis. Cystitis, or inflammation of the bladder, some-
times occurs in females (and occasionally in males) as a

result of irritation of the genitals from too violent inter-

course or of the transmission of an infectious organism
from one partner to another. "Honeymoon cystitis" some-
times occurs after somewhat violent defloration of the

bride by the groom. It is usually not a very serious ailment

and can easily be treated by a competent physician.

Cryptorchidism. Cryptorchidism or cryptorchism occurs

when a male has one or two undescended testicles. If both
testicles are undescended, atrophy, and lose their sperm
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producing and hormone producing functions, the male

may develop eunuchoidism, or absence of the major
masculine physical characteristics. Where only one testicle

is undescended, no important consequences may result

and the male may be quite potent and fertile.

Cryptorchidism may often be successfully treated by
waiting for the male*s testicles to descend (if he is quite

young when the condition is discovered), by hormonal
treatments, or by surgery.

Prostate gland trouble. Prostate gland trouble, espe-

cially enlargement of the prostate, is common in men who
are past the age of sixty and much less common in

younger men. It is usually benign but may in some in-

stances be the result of cancer and should consequently

receive prompt medical attention.

The main signs of prostate trouble are urgency, fre-

quency, and smarting in connection with urination. There
may be partial urinary obstruction, incomplete emptying

of the bladder, and bleeding (Hirsch, 1952). Other

effects, such as uremia and high blood pressure, may also

set in.
'.

Recent findings (Kaufman and Goodwin, 1958) indi-'

cate that prostate gland enlargement may possibly be the

result of too much female sex hormone (estrogen) and
insufficient male hormone (androgen) being produced by
afflicted males. Treatment by androgen-estrogen therapy

and other measures is often effective; and in some in-

stances surgery is indicated.

Eunuchoidism. A eunuch is an individual who once pos-

sessed regular descended testicles but who has had them
surgically or accidentally removed (or who, occasionally,

is Uie victim of congenital atrophy). If castration occurs

before he has reached puberty, he usually fails to develop

some masculine characteristics and remains sexually neu-

ter. He is also sterile. If his castration occurs after

puberty, he will become sterile but may retain most of his

masculine characteristics and may remain sexually potent

for some time.

A eunuchoid is an individual who is almost a eunuch.
He has testicles, which may or may not be descended,
which are immature, atrophied, diseased, or otherwise de-

cidedly under-functioning. Such individuals usually have
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sex and other hormonal unbalances, particularly de-

ficiencies of the gonadotropic function of the pituitary

gland. They can often be helped to function more ade-

quately and to develop masculine characteristics by hor-

mone injections or implantation.

Hermaphroditism. Normally, when a human being is

still in its early developmental stages in its mother's uterus,

it has an undifferentiated set of sex organs. After it is six

weeks in the embryo stage, hormonal changes take place

which cause the male's organs to develop into a penis,

testicles, scrotum, etc., and the female's to develop into a

vagina, clitoris, vulva, etc.

Occasionally, however, something goes wrong with the

embryonic development so that a child that should have
developed into a "pure" male or female actually takes on
characteristics of both sexes. Thus, it may grow into an
adult who, internally, has ovaries and a uterus but, exter-

nally, has a p>enis. Or it may become a person who has a

penis-like organ as well as a vagina.

Individuals who have some of the major characteristics

of both sexes are called hermaphrodites. In the older

methods of classification, individuals who have both
ovarian and testicular tissue were called true hermaphro-
dites and those who have only ovaries or testes but have
peculiarities in regard to their genitals or reproductive or-

gans were called pseudohermaphrodities.
Recently, it has been found that there are many factors

other than the structure of the gonads that influence the

sexual conditions of hermaphrodites (and non-hermaphro-
dites) ; and consequently there are many new classifications

of hermaphrodites (Jones and Scott, 1958; Money, 1961;
Moore, 1959) and still more are likely to be added as

new data accumulates.

The latest findings indicate that the sex of an individual

depends on at least seven basic factors: (a) the arrange-

ment of the chromosomes; (b) the structure of the gonads;

(c) the form and structure of the external sex organs; (d)

the form and structure of the internal sex and reproductive

organs; (e) the functioning of the sex hormones; (f) the

sex in which the individual has been reared; and (g) the

sex which the individual adopts and applies to himself. If

there is agreement or consistency among the first five of
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these factors, the individual is a normal male or female;

if there is disagreement or internal inconsistency among
them, he is an hermaphrodite. If the first five of these

characteristics agree but the last two differ from these

five, the individual is physiologically a male or a female

but, for psychological reasons, he will be a homosexual,

a transvestite, or some other kind of sex deviant.

Instead of being homosexual or bisexual, as one
would expect if homosexuality were physically caused,

the great majority of hermaphrodites are actually hetero-

sexual in relation to the way they were originally raised

(A. Ellis, 1945; Money, 1961). That is to say, if an
hermaphrodite is raised as a girl, even though he only has

testicular tissue and has genitals that are largely masculine,

he win very likely be attracted only to males; and, if an i

hermaphrodite is raised as a boy, even though only ovarian
j

tissue is present, he will very likely be attracted only to
\

females. This is one of the best existing proofs that only I

the power and not the direction of the sex drivfc is innate

or inherited.

Hermaphrodites normally are created during the first

six weeks of their lives, when they are still in utero. In

some instances, however, after a child is bom it may suffer

from a tumor of the outer layer (cortex) of the adrenal
|

gland, which results in a large amount of male sex hormone
being thrown into the blood stream. This may cause preco-

cious sexual development in boys, so that a child of four

or five years acquires adult-size sex organs and desires; or,

in females, it may cause viriHsm—the development of

male body hair, voice, an enlarged clitoris and other male
characteristics (Allen and Broster, 1938; Jones and Scott,

1958).
Hermaphrodites can often be surgically and medically

helped to become more like one sex than the other. Thus,
an individual who has both a penis and a vagina, and who
would rather be female than male, can have the penis re-

moved and be given female hormones to aid in her femi-

nine development. Or, if this individual would rather be
j

male than female, he can have his vagina sewn up and can ^

be given male hormones.
Some well publicized cases of individuals who are

"changed" from men to women, or vice versa, are really
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cases of transsexualists (see Chapter 14) who are geni-

tally and reproductively normal but who, because of se-

rious personality disturbances, feel an overwhelming desire

to belong to the other sex and to dress and act like mem-
bers of this other sex. These are not hermaphrodites but
psychologically aberrated persons who cannot bear to hve
in accordance with their genetic sex role.

Genital injuries. All kinds of injuries can occur to the

male or female genitalia as a result of accident, criminal

abortion, childbirth, disease, etc. Occasionally, such inju-

ries may be caused by sex relations, as by very forceful

coitus.

Usually, the vagina is such a distensible organ and the

penis so well constructed that the most vigorous kind of

intercourse will not lead to genital injury. Even when the

male has a large penis and the female a relatively small

vagina, injury through regular copulation will rarely occur.

At the same time, there are a few individuals whose
genitals are relatively fragile or who are built so that they

can be harmed by vigorous sex relations. There are also

other persons who, when they are savagely and sadistically

attacked in the course of coitus, may be genitally injured.

A reasonable amount of care in this connection, especially

by those who are predisposed to physical injury, will as-

sure that difficulties of this sort will rarely occur.

Crab-lice. Crab-lice are insects related to head lice,

which sometimes fasten on the genital parts, particularly

the pubic hair, and are acquired from coitus with an in-

fected person. They lead to severe itching and scratching,

but may usually be eliminated by using benzyl benzoate
preparations mixed with a little DDT or other medication
applied under medical supervision.

Infantilism. A certain number of males and females are

psychosexually immature because of improper functioning

of their hormones. The hypogonadal individual may be
normal in structure or may be dwarfed or physically dis-

porportioned. Such an individual often has some degree of

under-development of his or her genitals and/or reproduc-

tive system.

In mild cases, infantile individuals are fairly normal sex-

ually, even though they may sometimes be infertile. In

more severe cases, they have little or no libido. If discovered
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sufficiently early, some of these persons can be treated

with hormone injections and many overcome their infanti-,

lism to some extent.

Penis captivus. Penis captivus, or the capture of the

penis by the vagina so that the male cannot release

himself, is supposed to occur from time to time but is so

rare that few authentic cases can be found in the sexologi-

cal literature. Although it is theoretically possible for a

woman to have a vaginal spasm that will catch her part-

ner's penis at its base and, by thus constricting it, prevent

this partner from losing his erection, this is not likely to

happen because virtually every male so caught would lose

his erection out of fear or annoyance and would easily be

able to withdraw. A number of males, nearly all of whom
are severely emotionally disturbed, jear penis captivus; but

virtually none actually experience it. In many years as a

sexologist and psychologist, I have never come across a

single authentic case.

Venereal diseases. The main veneral diseases that afflict

human beings are gonorrhea and syphilis; although several

relatively less prevalent ailments, such as chancroid, yaws,

granuloma inguinale, and lymph-granduloma venerum, ex-

ist and are at times troublesome.

Both gonorrhea and syphilis are almost always spread

by direct sexual contact; as the organisms that cause these

diseases are quickly killed when exposed to air or water.

Gonorrhea may be non-sexually transmitted to young fe-

males, whose vaginal mucous membrane is thin; and, more
frequently, syphilis is transmitted by non-genital contact,

such as kissing or touching an individual who has the dis-

ease and who has an open sore from which syphilitic infec-

tion may be transmitted.

The first signs of gonorrhea are usually evidenced about

two to five days after exposure. The^ male tends to feel

pain upon urinating and to have a discharge, sometimes
blood-tinged, from the penis. The female sometimes is

completely asymptomatic at first; but may have painful

and frequent urination, itching and burning of the vulva,

and discharge from the vagina and urethral opening. Medi-
cal diagnosis is made from a microscopic examination of

smears and cultures taken from the urinal canals, which
reveal that the cause is the gonococcus.
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Early syphilis, in its primary phase, usually starts with a

painless sore, called chancre, which develops at the spot

ij where the individual becomes inoculated and which gen-

3 erally appears from twelve to forty days after infection.

I
The chancre tends to heal sJowly, in three to eight weeks.

I Secondary syphilis, when the spirochetes which cause the

disease have been disseminated through all the tissues of

j

the body and start producing lesions, may lead to many
I ailments, including malaise, persistent headache, nausea,

j

vomiting, deafness, hoarseness, and several types of skin

I lesions.

Late or tertiary syphilis usually occurs years after the

original infection and may result in the involvement or

destruction of many different parts of the body, such as

the skin, the cardiovascular system, the. skeletal system,

and the central nervous system (Blau, 1961 ).

The best way to avoid becoming infected with syphilis

or gonorrhea is to avoid sexual contact with individuals of

the other (or same) sex who are likely to have these ail-

ments. Today, these types of venereal disease are rare

among non-promiscuous individuals from middle class and
professional backgrounds. They are more common among
promiscuous persons from lower class backgrounds—espe-

cially, among conimon prostitutes or men who frequent

these types of prostitutes. If, therefore, one restricts one's

sex activities to fairly well educated persons who are

known to restrict their sex participations to relatively few
partners, one has little chance of contracting any venereal

disease.

The second best way to avoid venereal infection is to

employ a condom with all partners one has reason to sus-

pect might be infected. The male should insist on using a

condom when having sex relations with any girl he does
not know very well; and the female should insist on the

man's using one when she has any reason to suspect that

he might have syphilis or gonorrhea. Venereal disease can
still be caught even though one uses a condom but the risk

is considerably reduced.

The third way to avoid venereal infection is, under medi-
cal supervision, to take a penicillin tablet or other suitable

drug prior to sexual contact and to wash the genitals thor-

', oughly with soap and water after contact (Blau, 1961 ).
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Treatment of syphilis or gonorrhea is a medical prob-

lem, which usually involves the administration of penicillin

or other antibiotics. Anyone who thinks that he or she

may be infected should immediately receive medical ther-

apy.



15.

Fertility and Sterility

Conception occurs in women when the male ejaculates se-

men into the vagina and when some of the sperm con-

tained in this succeed in swimming upward into the womb
and passing through the womb into the woman's fallopian

tubes. Impregnation can also occur when semen is de-

posited at the vulva, outside of the vagina, and sperm
make their way into the vaginal canal and into the womb;
but this is uncommon.

Before she can be impregnated, a woman must go
±rough the process of ovulation: which means that from
one of her two ovaries, which lie on each side of the

womb and next to her fallopian tubes, she must release an
ovum or egg, generally once every menstrual cycle, usually

around the middle of the cycle (or between the twelfth to

sixteenth day in a twenty-eight day cycle)

.

The sperm cells from the male's semen tend to concen-
trate in the upper part of each of the female's fallopian

tubes after these sperm have passed through her womb;
and when the egg or ovum enters one of these tubes it is

met by one of the sperms, which then adheres to and pene-
trates and thus fertilizes it.

The fertilized ovum then passes into the uterus and at-

taches itself to the special lining which has been prepared
for it during each period by the female's hormonal cycle.

There it begins to subdivide and resubdivide into many
more cells, which keep growing and dividing to form the

embryo which is later to be bom as a child.

217
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Toward the end of carrying the embryo for nine

months and feeding it through a membrane called the pla-

centa with nutrients from her own body, the female

usually begins to experience labor pains, or contractions,

which are set in motion by one of her reproductive hor-

mones. As these continue for a while, her uterus or womb
keeps contracting and finally expels the foetus, or unborn
child, through the cervical opening (which widens con-

siderably for this purpose) and through the vagina into

the outside world. This is the process of childbirth.

In order for conception to take place, therefore, and to

lead to childbirth, several events must occur: (a) The
male must produce healthy spermatozoa and ejaculate

these in sufficient quantities into the vagina of the female,

(b) These sperm cells must be sufficiently motile to wend
their way to the fallopian tubes of the female, (c) The
vaginal tissues and mucous secretions of the vagina and
cervix must be prepared to help the survival and move-
ments of the sperm, (d) The female must produce a

healthy egg or ovum and this must be ejected into her fal-

lopian tube, (e) While in the tube (where it stays only for

a day or two) the egg must meet and be penetrated by a

vigorous sperm cell, (f) The impregnated egg must move
into the uterus and attach itself to its wall or lining, (g) It

must receive sufficient nourishment while so attached to be

able to keep dividing and growing, (h) It must remain
attached to the wall of the uterus for approximately nine

months and continue to receive adequate nourishment
through the placenta attached to the mother's uterus, (i) It

must finally be expelled safely through the cervical open-
ing into the vagina and then through the vaginal opening
into the world.

There are many processes, then, which have to take

place before proper fertilization and full-term pregnancy
can occur; and each of these processes tends to have many
biochemical details as requisites for its proper completion.

In consequence, if any of these basic processes or any
of their major details are seriously interfered with, fertiliza-

tion will not take place; or the foetus will be destroyed
before it reaches full growth; or it will finally be born but

in a deformed or monstrous way (Masters, 1957a).
There is a common misconception that a woman cannot
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conceive if she does not have an orgasm. This is not true.

Orgasm capacity and fertility may have something in com-
mon—since women who are exceptionally tense because
they do not obtain orgasm or do not come to climax be-

cause they are tense may also be so neuromuscularly taut

as to produce spasms of the fallopian tubes or other parts

of their reproductive apparatus and therefore may remain
infertile. But there are many frigid women who become
pregnant, so that there is no clearcut relationship between
frigidity and infertility (Cesar and Dubcovsky, 1957).

Because of all the complications involved in the process

of conception and birth, the fertility of different women
varies enormously. It sometimes requires many acts of

coitus, without the use of any birth control measure, for

an &gg cell to be properly inseminated; and in about ten

per cent of the times when ova are fertilized they do not,

for one reason or another, achieve maturity but produce
foetuses which are spontaneously aborted before childbirth

occurs.

When a couple tries to have children but does not suc-

ceed, we say that this couple is infertile. Infertility may
arise because either the male or female has some incapac-

ity or difficulty. The main causes of infertility in the male
are diseases (such as mumps or gonorrhea), penile

defects, undescended testicles, and hormone deficiencies.

The main causes of female infertility are diseases, tu-

mors, hormone deficiencies, injuries, vaginal anomalies,

infantile organs of generation, disease or atrophy of the

ovaries, closure or obstruction of the fallopian tubes, im-

penetrable hymen, vaginismus, overacid condition of the

vagina, and partial closure of the cervical opening.

In some instances, neither of the mates is absolutely

infertile but both are relatively so: which means that they

are not able to have children with each other but may
possibly conceive with other partners. In the majority of

instances, it is probably the wife rather than the husband
who tends to be absolutely infertile; but in perhaps forty

,per cent of the cases it is the husband.
Infertility should not be confused with sexual inade-

quacy. A sexually inadequate male may have difficulty im-

pregnating his wife because he is not able to ejaculate

semen into her vagina; but if his semen were otherwise
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conveyed to her uterus (for example, by placing it on
vaginal tampon and inserting the tampon at the entrace

her cervix), he might prove to be perfectly fertile. On tl

other hand, many men who are entirely adequate sexuall

are unable to impregnate their wives because their speri

cells are absent, deficient, or dead.

It is also possible—though difficult to prove with cei

tainty—for a man or woman to be infertile, not for anj

physical reason but because of psychological disturbance.

Thus, as noted before, a woman, because of emotional

upset, may have spasms of her fallopian tubes which pro-

duce temporary infertility.

Husbands and wives who desire children and who have
proved to be infertile for two years should go for medical

examination to determine what the cause of their infertility

is. A microscopic examination of the male's sperm can
determine whether he is producing a sufficient number of

seed cells and what is the condition of these cells. If he

shows deficiencies in this respect, he can sometimes be

successfully treated with hormone injections or other medi-
cal measures.

It was once thought that too frequent intercourse was a

cause of a male's producing few or poor sperm cells; but it

has been found (Lampe and Masters, 1956) that frequent

coitus is only likely to affect the sperm production of the

infertile rather than the relatively fertile male.
Examination for female infertility is usually more com-

plicated than examination of the male, as women may
have a number of conditions which interfere with their

ability to conceive or carry a pregnancy to completion.

Their hormones (which include several sex and reproduc-
tive hormones) may not be secreted or functioning prop-

erly; their tubes may be blocked; their wombs may be too

severely tipped, etc. Consequently, fertility examination

and treatment of women may include hormone assays; tak-

ing their temperature regularly to see if and when ovula-

tion is taking place; blowing out their tubes; lifting their

wombs back into place; hormone injections; dilation of the

cervix, etc. (Hotchkiss, 1952; J. Rosen, 1952).
Facilitating fertility. Assuming that a husband and witc

have been thoroughly examined and found not to be abso-

lutely infertile but that the wife is still having trouble con-
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ceiving, the couple may try the following procedures to

increase their chances of conception

:

i 1. Husband and wife should keep in as good physical

condition as possible, obtaining sufficient rest, proper diet,

exercise, fresh air, etc.

2. In some cases coital relations should not be had too

frequently but should be spaced every few days.

3. Coitus should be engaged in mainly around the

middle of the woman's cycle or around the time of ovula-

tion, after a short period of abstinence. This time can be
calculated by keeping track of several cycles and seeing

when the midpoint is likely to occur. Some women notice

their own ovulation by experiencing a slight twinge of pain

(mittelschmerz or middle-pain) at this time at the right or

left side of their lower abdomen.
In almost all cases a woman's temperature drops

slightly the day before ovulation and rises somewhat radi-

cally, sometimes two degrees or more, on the day of ovula-

tion. If, under medical supervision and with the use of a
special thermometer designed for this purpose, a woman
keeps exact records of her temperature she can often deter-

mine just when ovulation occurs.

4. Coital positions may be used which favor fertiliza-

tion. The face to face positioa with the woman lying on
her back and her hips elevated sHghtly may be the best

position for most couples. After intercourse, the wife

should hold this position for several minutes, sometimes
with a pillow under her buttocks, so that the semen will

not flow out of the pool near the cervix (Dickinson,

1950).
5. In cases where both mates are fertile ^jut there is

some condition preventing the male's sperm from entering

th^ cervix, artificial insemination may be resorted to.

Artificial insemination using the husband's sperm (A.I.H.,

as it is called) is done by a physician by collecting sperm
from the husband and injecting it at the mouth of the

wife's womb (Lehfeldt, 1961a).
6. In cases where the female is fertile but the male infer-

tile, artificial insemination using an outside donor (A.I.D.,

as it is called) may be done. In this event, a suitable do-
nor is selected by the physician and his sperm cells are

injected at the mouth of the womb. Artificial insemination
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using a donor may lead to some legal difficulties in certain

countries or various states of our own country; but it is

nonetheless used in thousands of cases every year.

7 Since sterility in some instances may be the result ot

psychological factors, psychotherapy may be indicated for

husband and wife, particularly the latter, and may prove

to be effective in a number of instances (Bos and Ueg-

hom, 1958).



16.

Pregnancy

As we previously noted, pregnancy occurs when one of

the many millions of sperm cells which are contained in a

normal male's ejaculate reaches the female's fallopian

tubes and penetrates the egg. The ferdlized egg then be-

gins to divide and grow until the foetus that it produces is

sufficiendy developed to come to birth.

Signs of pregnancy. There are several signs of preg-

nancy, none of which is entirely infallible but some of

which are quite reliable:

1. Usually, a woman stops menstruating when she be-

comes pregnant. Occasionally, however, women keep men-
struating during their pregnancies. And quite often women
stop menstruating temporarily for a variety of reasons

other than pregnancy—such as illness, anxiety, hormonal
imbalance, or living under conditions of stress. Many
women who stop menstruating for these reasons are not

pregnant; and some, in fact, are sterile.

2. Often, women become nauseous, ill, and irritable

during the first few months of pregnancy and develop so-

call^ "morning sickness." Many women, however, feel

wonderfully healthy all during pregnancy; while other

women develop "morning sickness" for psychological rea-

sons even when they are not pregnant.

3. As pregnancy develops, a woman's abdomen, which
is distended by the growing foetus, normally begins to

swell. On the other hand, some women (especially talf

ones) swell very little during the first five or six months of

223
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pregnancy; while many non-pregnant women swell con-

siderably, because of increased weight, abdominal tumors,

or other conditions. It is even possible for a woman to have

pseudocyesis, or false pregnancy, in the course of which

she swells enormously and seems certainly to be carrying

a child but actually is hot pregnant.

4. Several tests, such as the Ascheim-Zondek and
Friedman tests, are usually diagnostic of pregnancy. In

these tests, urine from a woman is injected into a mouse,
rabbit, rat, or frog; and the animal is observed to see if

significant changes, caused by hormone substances ex-

creted in the urine of pregnant females, take place. Blood
serum may be similarly employed. Urine and blood tests

can show diagnostic results in a few hours or a few days,

depending on which type of test is employed. The tests

give accurate results about two weeks after conception has

occurred or ten days after a missed period.

Urine specimens should be taken before breakfast and
consist of at least four ounces of urine. The sp>ecimen

should be delivered to the laboratory or physician's office

in a well washed bottle or other container, be kept cool, i

and have about three drops of Tricresol, lysol, or creolin

added as a preservative if it is to be sent some distance or

tested some length of time after being taken.

Pregnancy tests today are quite reliable, as they show
pregnancy in about 98 per cent of the cases if they are

positive. If they are negative, however, there is still a slight

possibility that the woman may be pregnant.

5. Examination by a gynecologist can often reveal

whether a woman is pregnant three weeks or more after

conception has occurred. This kind of examination, how-
ever, is also not infallible; as various conditions (such as

obesity, retroverted uterus, or a tumor of the uterus or

ovary) may make diagnosis difficult. A combination of a

gynecological examination and a proi>erly evaluated test is

the most reliable means of early diagnosis.

6. About four to five months after she has conceived, a

woman may feel the foetus moving around inside her. A
physician can then use a stethoscope to listen to the heart

beats of her unborn child; and at this time an absolutely

certain diagnosis of pregnancy is warranted. Prior to this

time, diagnosis may be reasonably certain but not abso-

lutely sure. (Guttmacher, 1955).



PREGNANCY 225

Because of the possibility of misdiagnosis, it is most
important that any woman who thinks that she is. pregnant
undergo a thorough medical examination, often including

pregnancy tests, before she assumes that she actually is.

Particularly in cases where, for one reason or another, it is

necessary to bring the pregnancy to a halt (as in cases

where the woman is not able to bear a child because of

some severe physical or emotional disturbance), it is abso-

lutely necessary that a correct diagnosis be made.
For lack of such a diagnosis, hundreds and perhaps

thousands of unnecessary "abortions" occur each year be-

cause it was assumed that a woman was pregnant when
actually she was not.

Interruption of pregnancy. Normally, a pregnancy will

continue for about nine months, when a full-term child is

born. Sometimes, however, a woman is not able to carry

her child to full-term and the foetus is prematurely ejected

from the womb, resulting in what is called a miscarriage.

Women who have tendencies toward this kind of spon-

taneous miscarriage should be under strict medical atten-

tion. If, on their physician's advice, they avoid strenous

activity and take prescribed hormones or other medication

during the first months of pregnancy they usually can be
helped to carry their children to normal labor (Javert,

1959; Masters, Maze and Gilpatrick, 1957).
From time to time, women will carry their embryos al-

most to full term but then have a premature labor and
delivery, six, seven, or eight months after conception.

Such premature births were previously quite hazardous to

the child. Today, however, with modem incubation

methods, it is usually possible to keep a premature infant

alive with litfle or no ill effects.

When a pregnancy is artifically interrupted, an abortion

results. Most civilized nations of the world, for various

reasons, have strictly forbidden such artificial interruption

of pregnancy except under unusual conditions, as where
the life of the mother would be endangered if pregnancy
were not interrupted.

At times, the Soviet Union has been liberal about le-

galizing abortions and at other times strict. The Scandi-

navian countries tend to be most consistently liberal in this

respect but even they do not cavalierly accept abortions

(Tietze, 1959b). At present, legal abortions are quite inex-
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pensive and easy to obtain in Japan and over a million

officially reported abortions may be,done in a single year.

In spite of the legal restrictions that are usually placed

on abortion, several million abortions appear to occur

throughout the world every year because women, often for

economic reasons or because they are not married to the

fathers of their unborn children, prefer not to complete

their pregnancies (Devereux, 1955; Van Emde Boas,

1952),
In the United States, one highly-qualified and profes-

sionally-minded physician, G. Loutrell Timanus told a con-

ference on abortion that he had, in a period of thirty

years' practice, performed 5,210 abortions himself. He
also estimated that another physician whom he personally

knew performed about 40,000 abortions over a period of

fifty years of practice (I. Rubin, 1959a). For the United

States as a whole, it is impossible to estimate the exact

number of abortions that take place but the figures range

from 200,000 to 1,200,000 a year, with many authorities

inclined to accept the larger figure (Calderone, 1958; H.
Rosen, 1954;Rongy, 1933).
Many women, before resorting to criminal abortion, try

to use mechanical methods of self-abortion, such as hot

baths, strenuous exercise, horse back riding, and violent

coitus. Others resort to hormone injections. Still others

employ drugs, such as laxatives, massive doses of quinine,

or ergot derivatives, which are not too eff'ective and which,

whether or not they work, are often dangerous.

A few women, out of sheer desperation, resort to self-

induced abortions, which they perform with long needles,

skewers, hatpins, and other instruments, often with tragic

consequences to themselves and their embryos (Mozes,
1959d). Most women who wish to end their pregnancies

artificially resort to illegal abortions by mid-wives or physi-

cians. ^

Under these conditions, where non^medical or illegal

medical afd is sought to induce abortion, serious damage
ntay be done to mothers and their unborn children. Conse-

quently, there have been many attempts to legalize abor-

tion or at least to minimize present-day restrictions on it;

since an abortion done under hospital conditions by a com-
petent physician will not normally result in infection, steril-
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Iflty, or any of the other undesirable results of criminal abor-
' tion.

Recently, the American Law Institute approved a pro-

i posal to permit legal therapeutic abortion, under con-

l trolled conditions, for the sake of the mother or the un-

I

bom child. All such attempts to liberalize abortion codes

I

have failed and will probaljly continue to fail in the near

I future, largely because of highly emotionalized attitudes

I

on the part of the opponents of le.^alized abortion. Under

I
the circumstances, where a couple heartily desires to avoid

i bearing children, a rigid adherence to proper birth control

j
technique (which is discussed in the next chapter) is most

I
advisable.

In the United States, therapeutic abortion may be le-

, gaily performed if a woman's life is seriously endangered
by her having a full-term pregnancy. Although medical

opinion in this respect is more liberal than it was in past

years, legal and religious opposition is still considerable, so

that therapeutic abortions are actually relatively rare (Leh-
feldt and Ellis, 1959).

Sex determination. For many centuries, men have been
trying to discover how to determine the sex of a child

before it is bom and how to influence what its sex shall be
before it is conceived. The first of these questions appears

to be virtually solved today, as independent researchers

abroad and at home have recently discovered almost fool-

proof tests of the sex of an unbom child.

The second of these questions—how to determine the

I sex of a child before conception—probably will also be

solved eventually. Whether such knowledge, when it

exists, will be put to good use is more questionable.

For many prejudiced reasons, parents often want a boy
or girl; and, when their prejudices are intense and pro-

found they are usually emotionally disturbed and would,

hardly make the best parents for either a male or a female

child. Under such circumstances, it would be best for them
to seek psychological aid rather than chemical means of

determining the sex of their children.

Influence of mother's experience on the child. It was
once thought that whatever the mother might do when she

was bearing a child would seriously affect her offspring.

Then medical opinion swung to the other extreme and
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held that nothing a mother might do, except injure herself

severely or partake of a poor diet, would affect the foetus.

Today, opinion has swung back somewhat to the earlier

position: for we believe that severe emotional upsets on
the part of the mother may have some effect on her health

and her autonomic nervous system and hormonal secre-

tions. Since products from the mother's body may reach

the foetus through the placenta, it is possible for her se-

vere emotional upsets to affect her child. Belafsky (1958)
has indicated that fear and guilt during her pregnancy may
cause many of the physical ills and complaints that occur

at this time. And Peer (1958) has shown that maternal

stress during pregnancy appears to be a more important

factor than heredity in the cause of birth defects in the

infant.

In consequence, it is wise for the mother to see that she

keeps in the best possible physical and emotional condi-

tion while she is pregnant. If there are any unusual

influences in her life at this time, she should try to elimi-

nate them. If she cannot manage to remain relatively free

from severe emotional disturbances, she should seek psy-

chological aid.

Genetic and eugenic influences. A child is not only

influenced by his prenatal and post-birth environment but

is also importantly affected by the genes that he inherits

from both his parents. In certain instances, if serious inher-

itable diseases exist in the family background of the wife

or husband, there is a high probability that the child wiU
be predisposed toward such diseases.

Some child fatalities may be secondary to inheritance.

Thus, every person is born with an RH-positive or RH-
negative type of blood. If the mother is RH-negative and
her child is RH-positive anti-bodies may form in the

mother's blood and may be transmitted to the child so that

it is born with erythroblastosis. The RH-factor can easily

be checked as sopn as a woman is pregnant; and suitable

medical measures can usually be taken to overcome any
pernicious influences that may derive from it.

Other genetic factors, however, cannot so easily be over-

come in many instances. Couples who have reason to sus-

pect that there is a dangerous hereditary streak in either of

their families should go for competent genetic counseling
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id should, on the basis of this counseling, decide whether
is advisable for them to have children.

Since child-bearing is an exceptionally important re-

rasibility, the more information parents gain in this re-

)ect the happier thev and their offspring are likely to be
lammons, 1959; Scheinfeld, 1956).
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17.

Birth Control Methods

Eventually, there is bound to come into existence a per-

fectly safe, foolproof, easy to use method of birth control;

but that day is not yet. At present, the proper use of birth

control devices, particularly in the case of a woman, is

largely a problem of medical instruction and should be
worked out by each couple through consultation with a

physician (Lehfeldt, 1961b). Consequently, no overly de-

tailed instructions in this regard will be given in this

chapter, but merely a serviceable outline of available tech-

niques. There are several major kinds of contraceptive

methods available today and these will now be briefly dis-

cussed.

Male instruments. The main male instrument of birth

control is the condom or sheath (popularly called a *'rub-

ber"). This is usually made of rubber or animal skin. Rub-
ber condoms are small sleeve-like jackets which are first

rolled up and then rolled onto the penis. They are usually

put on the penis when it is erect; but it is also possible, in

many instances, to roll them on to the unerect penis and
thereby to prepare for intercourse before love play starts,

rather than interrupt this play for donning the condom.
|

Condoms may be tested, to see if any holes exist, by
filling them with water or blowing them up like a balloon,

to see if any air escapes. It is often advisable to put a little

lubricant, such as K-Y surgical jelly or spermicidal jelly,

on the inside and outside of the condom before placing it

on the penis; otherwise, lack of sensation may result

230
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(Lewin and Gilmore, 1951). It is also advisable to leave a

little loose end at tne tip of the condom, instead of rolling

it tightly on the penis, as rubber condoms may burst S
there is no space in which semen may accumulate after

ejaculation.

K rubber condoms are of first-class construction, they
may often be washed and dried after intercourse, rubbed
with talcum powder on both sides, and rerolled and stored

for future use. They may then be tested again just prior to

re-use.

Condoms made of animal skins are put on when wet,

instead of when dry, and are often used repeatedly before
disposal. Most men find them less convenient than rubber
sheaths but some find them preferable, particularly be-
cause they tend to interfere less with penile sensation.

To have maximum contraceptive efi'ectiveness, condoms
should normally be used in conjunction with a spermicidal
jelly—which may be applied on the outside or inside the

tip of the condom and may serve as a lubricant as well. Or
else a condom can be used in conjunction with chemical
methods, the so-called safe period, or other methods out-

lined below. Used entirely by itself, it is a reliable but
hardly a foolproof method of birth control. It also has the

disadvantages of reducing the sensation of many men and
their female partners. On the other hand, it has the advan-
tage of prolonging the ejaculation time of some males who
usually reach orgasm very quickly.

In using a condom, care should be taken, after ejacula-

tion, to see that it is grasped firmly at the top and that it

comes out with the penis. Otherwise, semen may leak over

the top of the condom and lead to impregnation.
Female instruments. The main female instrument which

is presently employed for contraceptive purposes is the

rubber diaphragm, which fits over the entrance to the

uterus and blocks the semen from entering the womb.
Plastic or metal caps, which fit over the cervix, are

sometimes employed. Intra-cervical pessaries, which are

inserted into the cervix itself, and intra-utrerine pessaries,

which are inserted into the uterus and left there, are

also used. Although once considered dangerous, intrauter-

ine devices have been improved and experimented recently

and are now considered to be one of the safest, cheapest

and most convenient contraceptives (Tietze, 1962, 1963).
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The diaphragm comes in various sizes, to fit differently

built women, and therefore should be fitted after gynecolog-
ical examination by a medical specialist. It is normally

used in conjunction with spermicidal jelly or creme, in

accordance with medical instructions.

The main advantages of diaphragms are that they are

exceptionally safe; offer minimal interference with sex

pleasure; and can be put in place before coitus takes place

and removed hours after it has occurred, thus eliminating

interruption just before or after copulation. On the other

hand, some women object to the difficulties involved in

inserting their diaphragms and some are so constructed

that they cannot use them with safety (Johnson and Mas-
ters, 1962).

Plastic or metal caps may be inserted once a month and

taken out just before a woman's menstrual period. They
have distinct advantages, especially for women who can-

not or will not wear a diaphragm; but they may be dis-

lodged by intercourse or other motions, leaving the

woman without protection when she thinks she still is pro-

tected.

Instead of a diaphragm or a cap, women sometimes

employ tampons, sponges, or wads of cotton which can be

steeped in contraceptive agents and placed in the vagina

prior to intercourse. These instruments, however, are

likely to be displaced during coitus and therefore do not

constitute a very safe mode of contraception. They also

may interfere with intercourse itself.

Women sometimes also douche subsequent to inter-

course to wash the semen out of the vagina before it can

enter the uterus. Douching, even if done immediately after

copulation, may be too late and often does not eliminate

all semen. It is a very ineffective contraceptive measure.

Douching is also dangerous if done too frequently or per-

formed with caustic, harsh douching agents and should be

done only under medical direction.

Chemical methods. There are many kinds of vaginal

jellies, pastes, cremes, suppositories, foam tablets, and

aerosol foam, on the market today whose purpose, when
placed in the vagina, is to kill sperm and block the cervical

opening. Most of these chemical agents are effective when
used in conjunction with a condom or diaphragm but none
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are yet recommended as highly when employed alone
(Dickinson, 1950; Tietze, 1959a; Guttmacher, 1961).
The so-called safe period or rhythm method. The **safe

period" or rhythm method of contraception stems from
the now well-known discoveries of Ogino and Knaus that
females usually ovulate around the middle of their men-
strual cycles and are fertile only for a few days around this

time. Theoretically, if they refrain from having coitus from
about the eleventh to eighteenth days of a 28-day cycle,

they will not become pregnant.
Although there is little doubt that the rhythm method

works in general, there is much doubt that it is effective in

particular instances. For most women do not menstruate
as regularly as they think they do and may have irregular
periods because of illness, change of activity, emotional
upsets, highly active sex lives, etc. Consequently, the
rhythm method may safely be used as a supplementary
technique but is not highly reliable in many instances
when exclusively employed (Davis, 1963; Hartman, 1962;
Nelson, 1963).

Because many women who nurse their children do not
menstruate while they are doing so, it is sometimes mis-
takenly assumed that this nursing time is a "safe period."
In point of fact, however, many women ovulate even when
they are not menstruating and can conceive while lactating.

Withdrawal. One of the most frequently used methods
of contraception is that of withdrawal or coitus
linterruptus: that is, the male*s withdrawing his penis from
the vagina just prior to having an ejaculation. This is not a
particularly safe method for several reasons: (a) It is

possible for the precoital lubricating fluid of the male to
contain some sperm and therefore for him to impregnate
the female without any ejaculation, (b) It is easy for the
fmale to misjudge his timing and to withdraw his penis
ilafter rather than before ejaculation, (c) If the male with-
: draws successfully but ejaculates, after withdrawal, near
!
the entrance to the vagina, the woman may still become

;
pregnant, (d) If the male who uses withdrawal has inter-
course a second time soon after the first, live sperm may

• remain in his urethra and may impregnate his partner
(Clark, 1959c).

Even- when it is useful as a birth control method, with-
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drawal is not recommended since it tends to create too

much anxiety, in many instances, in both the male and
female who employ it. They are so worried about whether

the male will withdraw in time that they do not concen-

trate effectively on coitus or on the pleasure to be derived

from having it. Modified coitus interruptus may be per-

formed by a couple's hrving intercourse until the wife has

her orga^^m and then bavin'! the husband receive an extra-

coital orgasm (Robie, 1925). This, too, is contraceptively

risky.

Coitus reservatus. Coitus reservatus occurs when a cou-

ple has intercourse for a considerable period of time with-

out any orgasm or ejaculation on the part of the male. It is

not recommended as a birth control method, as sperm
may leak into the male's lubricntinp fluid, and is not gen-

erally recommended as a sex practice, as it may lead to

congestion of the prostate gland and seminal ducts. Sup-
posedly, however, it was employed for many years at the

Oneida colony in New York during the nineteenth century

without adverse results (Ditzion, 1953). Diana is a form
of coitus reservatus whereby the male derives pleasure

from the touch and sight of the nude female form but does

not have an orgasm. Zugassent's discovery is a variation

which involves no orgasm for either the male or the female

partner.

Sterilization. If it is necessary that a couple have no
more children, either the husband or wife can be sterilized

and made absolutely infertile. This is done today by a

relatively simple surgical operation which consists of cut-

ting and tying the vas deferens (seminal duct) of the male
on both sides; or by a more complicated procedure of

tying the fallopian tubes of the female. Once done,- steri-

lization is difficult or impossible to undo and should there-

fore be performed only after careful consideration (Stone

and Stone, 1952; Russell, 1961, Westman, 1959).
Temporary sterilization may also be done by X-ray

treatment but is dangerous to future offspring and there-

fore inadvisable. It may likewise be accomplished by giv-

ing a male sufficient amounts of the female hormone, estro-

gen, or by applying consistent heat to his testes. Large
doses of androgens administered to a male may also result

in temporary suppression of sperm production. These pro-

cedures are rarely to be recommended. But permanent
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Sterilization is a harmless procedure which is advisable in

selected cases Russell, 1961; Sanwal, 1958).
Mechanical compression and extrusion. It is possible for

some males to stop conception by putting digital pressure

on their perineums, where the back part of the urethral

tract is located. Such pressure may block ejaculation and
result in internal or retrograde ejaculation. Later, the

blocked semen may be expelled by vrinating.

Females may sometimes, after ejaculation has taken

place in the vagina, shake their pelvises, cough, and bear

down on their vaginas and cervices, thus forcing mucus
and the male ejaculate out of the vagina. Neither the retro-

grade ejaculation nor the extrusion of semen techniques

are recommended as efficient birth control methods.

Oral contraceptives. The most effective birth control

measure invented to date is the steroid pill which, when
taken regularly for twenty days in a row, will regulate a

woman's menstrual periods and render her sterile for as

long as she takes it. At the same time, when a woman
stops taking the most common forms of this birth control

pill, she will usually have increased fertility. Several of the

birth control pills which are widely used today create un-

pleasant side effects in some women, at least for a period

of time; but as more research is done in this area, pills

that eliminate or minimize these side effects are now begin-

ning to be available. It has so far been found that, when
taken by normal women, birth control pills have no pro-

ven serious side effects or disadvantages; but it is thought

by some gynecologists that, since they have been in use

only for a limited period, it is possible (though highly

unlikely) that they may eventually affect some women ad-

versely (Guttmacher, 1961).
Abstinence. One of the very best birth control methods,

of course, is complete abstinence of both sex partners. But
because so few couples can or desire to be abstinent for

long periods of time, it is an impractical method for the

vast majority of individuals.

Future methods. Several safe, easy, foolproof methods
of preventing conception, including a pill that the male
will be able to take and that may render him infertile for a

year or more at a time, are now being investigated; and it

would appear that within the next several years one or

more of these methods will be perfected (Lehfeldt, 1961b;
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Pincus et a1, 1959; Robert Listen, personal commu-
nication, 1965). In the meantime, careful use of existing

methods (and sometimes of two of them employed simul-

taneously) should give excellent results.

Although all existing techniques have their distinct dis-

advantages, it seems far more desirable for most people

to accept their limitations realistically than neurotically to

rebel against using them and hence get into much more
serious difficulties when they wish to avoid having more
children. In the last analvsis, the effective use of con-
traceptives, like the effective application of virtuallv any
other sex technique, is a psycholoTicnl as we^l as a phvsio-

loeical problem nnd must be solved by common sense and
self-understanding.
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