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ABSTRACT

A conceptual basis for a broad behavioral approach to therapy, with

direct application of learning principles to clinical treatment, has been

advanced by Staats. In a break with traditional behavioral approaches,

Staats has suggested that a "personality level" of theory is necessary

between the basic learning theory and the actual behavior of the indivi

dual. Language repertoires which the individual begins learning very

early are critical components of personality repertoires and determine

his behavior in many situations. Because of the complex nature of lan

guage repertoires, deficient and inappropriate behaviors should be

accessible to change through verbal means, utilizing both oral and writ

ten language. This expectation is based upon the functional aspects of

the language repertoires as they control motor behavior, elicit emotional

or attitudinal responses, and serve as reinforcing and discriminative

stimuli.

Recent research has supported clinical observation that many problems

in sexual adjustment have roots in language mediated behaviors. Atti

tudes, taboos, ignorance and misdirection involve language in their

formation and perpetuation. Therefore, it is hypothesized that language

repertoires may be effectively utilized in the treatment of non-organic

sexual dysfunction.

Based upon a review of literature related to marriage and sexual

problems and a behavioral analysis of a typical dysfunction, the objec

tives of a course of treatment for married couples seeking a better

sexual adjustment were established: 1) the development of more positive

attitudes toward sexual expression; 2) improved communication between
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spouses of intimate feelings, desires and preferences; 3) training in

techniques which have proved useful in treating sexual problems; 4) se1f

directed application of the information to goals of the marital units;

and S) the creation of a marriage climate conducive to sensitivity and

sexual responsiveness.

Language behavior therapy procedures, including didactic presenta

tions, discussion, reading materials, relaxation, counterconditioning,

desensitization, a structured communication exercise, and "homework"

assignments, were developed. The treatment program was conducted,by a

female therapist in five two hour group and two private interview sessions.

Sixty-one individuals participated, 21 as members of the treatment groups

and 30 as control subjects. Assignment was not random but was based upon

self-selection and time factors. The sample included a wide range in

terms of age, education, and racial extraction but socio-economic level

was middle or upper-middle class.

Assessment devices were selected or developed to evaluate the effec

tiveness of the program in furthering progress of the couples toward

achieving course objectives. Evaluation included statistical analysis

of systematic self-report by treatment subjects of progress toward ob

jectives and scores of the treatment and control subjects on the Sex

Knowledge Inventory and on both the Sexual Vocabulary Word Usage and

Pleasant/Unpleasant Rating Scales. Informal evaluation was also recorded.

The results supported seven of the nine research hypotheses. A

significant number of treatment subjects reported progress toward

achieving personal objectives (H1), more positive attitudes (H2), im

proved communication (H3) , increased information (H4) and more sensitivity

to the spouse's needs (HS). A significant number of the women in the
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treatment groups reported increased sexual responsiveness (H6). This

was not true for the men. A larger number of men entered treatment be

lieving that they were already very responsive. There was a significant

difference in favor of the treatment subjects on the Sex Knowledge Inven

tory (H7). and the Pleasant/Unpleasant Rating Scale (Hg) but not on the

Word Usage Rating Scale scores (Ha).

The group method of treatment can be recommended to therapists who

feel competent to deal with problems of sexual dysfunction. Further

research ,would be necessary to compare the relative effectiveness of

group as opposed to private treatment, or to assess the effectiveness of

the individual procedures which comprised the global treatment approach.
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CHAPTER I

INTRODUCTION

Introduction of the Problem: Sexual Adjustment in Marriage

Marriage and Cultural Change

Marriage,l both as an institution and a relationship, is being chal-

lenged by conflicting forces for change--an advanced technological society

with its attendant affluence and a counter-culture championing the return

to a simplistic approach to life. Stress results from the undertones and

overtones, the primary emphases and the by-products, of both cultural

revolutions. Thus marriage counseling has possibly never been more

popular nor the factors complicating the marriage relationship more com-

plex. Although creative confrontation with conflict offers possibilities

for continuing growth in the marriage relationship, many marriages are

instead being destroyed and the death of the institution predicted.

Examples of the recent rapid pace of technological and social change

which have affected marriage are seen in "the pill" and intrauterine

devices widely used in family planning; the computer as a tool in mate-

selection; the civil rights movement which has fostered interracial

marriages; and a constantly expanding knowledge of human sexual relations

(Blood, 1969). Concomitant with technological advances has come the

sexual revolution which has brought the topic of sex from the shady

recesses of secrecy into the forefront of everyday living. It was anti-

cipated that the resulting sexual sophistication would bring freedom and

lMarriage, throughout the dissertation, refers to the currently
legal monogamous relationship between two adults of the opposite sex.
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fulfillment, however, our daily newspapers (Knaefler, 1972; Rensberger,

1972) remind us that in spite of this liberation, problems remain. Psy

chiatrists (Ginsberg, et al., 1972) are also reporting that the liberated

woman may be helping to produce the impotent male, hardly appropriate at

a time when females have come to realize their potential for full sexual

response.

Monogamous Marriage: The Dominant American Pattern

While provocative writers such as Reich (1970) and Toffler (1970)

perceptively portray the changing forms of marriage and family living

and predict even greater acceptance of variations to come, monogamous

marriage, with the nuclear family, continues to be the dominant American

pattern. Experienced marriage counselors (Ellis and Mace, 1969) as well

as youth opinion (Reapsome, 1972) suggest that although new or revived

forms of family life may gain in acceptance, monogamous marriage will

continue to be the choice of a large segment of the society. Even

Toffler (1970), whose vision of marriage in the future embraces a wide

range of options, describes in his "strategies for survival" a stable

long-standing marriage as an illustration of a "coping technique" in an

otherwise constantly changing life-scene. His "personal stability zones"

and the "preservation of rituals" suggest that the family and monogamous

marriage may have definite survival value. The experience of the writer

has been that the large majority of those seeking marriage counseling

prefer to preserve the existing marriage, if at all possible. This

presents the counselor with the challenge of developing skills and methods

of dealing with the various facets of the marital relationship.

In discussing marriage as a personal relationship Blood (1969)
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considers one of the distinctive features of marriage the nature of the

sexual relationship established. Although sexual relationships outside

of marriage are being increasingly condoned in our culture, these are

"usually fleeting and irregular in comparison to the long term regularity

of intercourse in marriage. In this crucial sense marriage is more in

timate than any other relationship" (p. 5). The other distinctive

characteristics of marriage are its comprehensiveness and its relative

permanence. The sexual adjustment in marriage thus becomes a point of

primary importance in making of the marriage a source of fulfillment and

satisfaction or frustration and disillusionment.

Importance of the Sexual Adjustment in Marriage

Just how important the sexual relationship is to maintaining a

successful marriage is not easily determined. Writers and researchers

in the marriage field have seen sex factors as contributing decidely to

marital happiness and stability (Clark and Wallin, 1965; Gebhard, 1966;

Hamilton, 1929; Locke, 1951; Terman, et al., 1938). However, many of

these and others (Blood, 1969; Deutsch, 1968; Landis, 1958; Masters and

Johnson, 1970; and Mudd, 1966) would caution that sex functioning is not

the total of any marital relationship. They have generally agreed, how

ever, with Masters and Johnson (1970) "that very few marriages can exist

as effective, complete and on-going entities without a comfortable compo

nent of sexual exchange" (p. 15).

In reviewing the literature related to sexual adjustment in marriage

it becomes apparent that in many instances sex in marriage is not the

"comfortable component" Masters and Johnson envision. Albert Ellis (1962)

in the past decade estimated that two-thirds of all American marriages



have sexual problems at some time. In a rather devastating attack he

entitled the situation The Great American Sexual Tragedy. Masters and

Johnson (Bradbury, 1970) more recently estimated that possibly one-half

of the marriages in the United States are being threatened with sexual

dysfunction. Levine (1962) has called frigidity a public health problem.

She has also stated that nearly every couple needs to make several ad

justments to achieve a good sexual relationship. The nature of the

adjustment depends upon the needs and capacities of each partner, the

emotional and physical stimuli that arouse them, the relative frequency

of their desire and the techniques they use (p. 99). Fisher (1968) has

also considered sexual maladjustment a major marital problem in today's

troubled marriages, Dickson (1968) writing for the popular press main

tained in Marriage is .§!. Bad Habit that marriage as we know it is "going

down the drain." A chapter title, "Silently, in total darkness, and more

or less clothed," :3urranarized her satirical description of the love life

of Mr. and Mrs. Ideal Couple, age 45. Havelock Ellis (1952) was less

pessimistic about sex in marriage. He contended that marriage, as any

love relationship, is a discipline. However, it is also an art; thus the

rediscovery of the '~rt of love," which he felt was taking place, is

grounds for expecting an increase in the stability ~f marriage as well

as its charm. Greenhill in a foreword to Deutsc.h I:, (1968) book decried

the fact that although in the last generation medicine has made great

strides in understanding physical love, little of this knowledge has

reached the public. It is his opinion that the majority of married cou

ples are denied the fulfillment possible for them and that in many cases

of sexual failure the marriage is blamed and often destroyed.

Although it is difficult to separate the causes contributing to
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divorce, sexual difficulties and divorce are closely associated in the

thinking of those who deal with people and their marriage problems.

Ellis (1962) claimed that three-fourths of American divorces are at least

partly attributable to sex difficulties. Caprio has said, '~eneath our

annual harvest of 400,000 divorces, experts agree, almost always lies

tragic failure in sexual love" (O'Re11y, 1967, p. 1). Research findings,

however, have not so definitely supported such claims. Blood, in sum

marizing research on causes of divorce, noted that Goode had concluded

that "as every serious survey has shown, sexual problems do not form any

large proportion of the 'cause' for marital disruption" (p. 383). It is

the writer's opinion that these seemingly contradictory findings result

from the nature of the relationship. The reciprocal effects of sexual

and other factors in the marriage relationship are so pronounced that to

separate the two in any statistical fashion is impossible. If a sexual

relationship is poor, any or all other aspects of the marriage may be

affected. Conversely, if any facet of the marriage is disturbing, the

sexual relationship will most likely suffer as well.

Because the sexual component of marriage is crucial to a fully func

tioning marital relationship, it is important to note that adjustment,

readjustment and positive change are possible almost indefinitely through

out the years of marriage. Landis (1958) reviewed studies showing that

achieving sexual adjustment required more time than adjustment in other

areas of marriage. Kinsey (1953) reported an increasing percentage of

women achieving orgasm as the years of marriage increase. Masters and

Johnson (1970) in treating older adults had success with wives between

50 and 79 years of age who had suffered from primary orgasmic dysfunction

and husbands in the same age range who had exhibited primary impotence
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and premature ejaculation. Pomeroy (1966) described a multi-orgasmic

woman in her sixties who had never had an orgasm before she was forty.

Calderone (1966) discussed the need for sex education at all ages and

said that "it is never too late to fill the gaps and correct the errors

left by earlier mis-education or lack of education" (p. 268).

The widespread publicity given to the work of Masters and Johnson

(1966, 1970) as well as that earlier afforded Kinsey (1948, 1953), cou

pled with a rapidly increasing number of books on sex would suggest that

the problem of sexual adjustment is receiving adequate attention. Eysenck

(1971), however, recently began an article by saying, "In view of the

considerable importance attached to sexual adjustment by many psycholo

gists and psychiatrists, it is disappointing that very little work seems

in fact to have been done in this field (p. 593)." Eysenck's expressed

concern is for the personality and other factors which give rise to marked

individual differences in sexual adjustment. His observation is pertinent,

however, to point out that research in the sexual field is unfavorably

disproportionate to the popular concarn for the subject.

Thus a sampling of the literature indicates that the sexual adjust

ment in marriage does present an area of needed attention and that an

information-communication gap exists. Encouragement is given for adult

sex education, that is explicitly called for or the need implied, by

most writers and researchers on the marriage scene. Information, in the

form of instruction or reading material, discussion, assurance of nor

mality, and the relief of anxiety have all reportedly brought new life

into failing marriages.



7

Factors Contributing to Sexual Problems in Marriage

Psychological Basis of Sexual Problems

An identification of the factors contributing to sexual dysfunction

is prerequisite to the development of a re-education program for better

sexual adjustment. In reviewing the literature relevant to marriage and

sexual problems a striking agreement was found in stressing the impor

tance of emotional or psychological aspects of sexual response rather

than organic deficiency. Dickinson and Beam (1931), in an older but

still respected study of 1000 marriages, concluded that sexual difficul

ties are seldom organic but rather variants of "mental behavior" which

includes attitudes and socially conditioned behavior patterns. Reuben

(1971a) has referred to the brain as the most important sexual organ of

all. Until it gives the signal, orgasm is not possible. He estimated

that 99% of male impotence is simply the result of an underlying emotional

problem. Ellis (1962) concluded that absolute frigidity is usually the

result of puritanical attitudes which the women have learned and that

relative frigidity is also usually the result of antisexual teaching.

The case histories of Masters and Johnson (1970) in many instances have

dramatically illustrated sex-negating conditioning as an etiological

factor in several categories of dysfunction. Brown (1966) writing on

the nature of frigidity stated that he found almost universal agreement

that the lack of orgasm or frigidity is based on psychogenic rather than

organic or physiological factors. Others who have referred to learning

and past conditioning, negative attitudes or psychological causes of

sexual problems include writers running the gamut of the disciplines

concerned with marriage and sexual adjustment. Representative of these,

with a number of writers overlapping in areas of interest and competence,
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are Amelar (1971), Hastings (1963, 1966), and Kahn (1943) from medicine;

Meyer and Chesser (1970), Haslam (1965), and Wolpe (1969), psychiatry;

Annon (1971), Ellis, H. (1952) and McCary (1967), psych. LOgy; Blood (1969),

Landis (1958), Steinmetz (1969), Dickinson and Beam (1931), sociology;

Kinsey (1953) from biology; Banyohak (1971), religion; and Johnson (1968),

education.

Importance of Language in Sexual Adjustment

Although non-verbal and environmental factors enter into the negative

conditioning of sexual response, language has been cited as playing a

leading role in sexual problems. The negative conditioning toward even

the use of sex vocabulary has created a problem in the field of sex edu

cation. Johnson (1968) noted that because of a puritan attitude toward

sexual words the parent or teacher who would teach about sex finds him

self in the uncomfortable position of trying to talk about a subject with

words he was taught were not acceptable. Johnson questioned whether any

other subject matter cannot be talked about freely because of emotion

laden language and inner inhibitions. He devoted a chapter to "The

Language Barrier" maintaining that language is an impressibly critical

factor in the sex education field. It has acute and chronic roles in

impeding communication about sex and in perpetuating highly negative and

inappropriate sexual attitudes and practices. Emotionally charged sex

language is capable of giving rise to measurable psychophysiological

upset in marked but varying degrees.

Ellis, whose rational-emotive therapy was one of the three "semantic"

therapies Eysenck (1961) accepted as having demonstrated effectiveness,

has placed emphasis on the role of thought (sub-vocal language) in sexual

problems. Ellis, well known for his works on sexual problems, (Ellis, A.
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1960, 1962) has contended (1960) that most sexually anesthetic and unsa

tisfied persons keep telling themselves illogical and irrational sentences.

Thus their own self-signallings and self-verbalizations rather than en

vironmental or organic influences are responsible for their sexual

disabilities and incompetencies. Skinner (1971) has noted that punish

ment may generate incompatible sexual behavior. Although he did not

differentiate between verbal or non-verbal punishment, some punishment,

as well as all threat af punishment, is language mediated. Skinner

pointed out that future occasions for previously punished sexual behavior

may evoke incompatible behavior which the individual feels as shame,

guilt, or sin depending on whether it was a parent, peer, government, or

church which administered the punishment.

Language has entered into the creation of many problems which have

arisen through ignorance, taboos, or authoritative misdirection (Fisher,

1968; Kahn, 1943; Masters and Johnson, 1970; McCary, 1966; and Mudd, 1966).

Language also produces marital discord as derisive suggestions or out

right cruel and critical barbs are directed toward the person and effect

the self-image of adequacy or attractiveness which in turn influences

sexual behavior and responsiveness to the offending spouse. Conversely,

the lack of communication between spouses perpetuates sexual problems

which in some cases might be easily corrected, while good communication

of feelings and preferences foster arousal and sexual response (Baruch

and Miller, 1962; Clinebell and Clinebell, 1970; Masters and Johnson,

1970; McCary, 1967; Steinmetz, 1969).

Theoretical Background for Clinical Treatment of Sexual Problems

Learned Nature of Sexual Behavior
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Negative attitudes arising from past experience, emotionally charged

language inhibiting discussion of sexual functioning, ignorance, taboos,

authoritative misdirection and poor communication between spouses, the

factors alleged to cause sexual problems, all suggest that sexual beha

vior is learned behavior. Freudian sexual theory (Freud, 1963), first

ennunciated by Freud in 1910 but still enthusiastically accepted by psy

choanalytic writers (e.g. Robinson, 1959), has obscured the learned

nature of sexual behavior. However, comparative cultural studies such

as that by Ford and Beach (1951) and the recent intensive retraining

procedures successfully developed by Masters and Johnson (1970) for

treating sexual problems, have demonstrated how sexual behavior is both

learned and re-learned.

Learning Theory as a Basis for Treatment

In view of the learned emotional and semantic basis of many sexual

problems, coupled with a need for training in skills appropriate for

satisfactory sexual response, a learning theory orientation provides a

most appropriate basis for the clinician seeking to develop treatment

procedures for marital sexual problems. The learning oriented therapist

is concerned with human behavior and learned changes in behavior. The

behavior is seen as the illness rather than the client seen as ill.

Behavior therapy, therefore, is predicated on the premise that behavior

may be modified through learning and involves the application of some

S-R type of learning theory in accordance with experimentally validated

principles.

Franks (1969) stated, as a first corollary to a definition of beha

vior therapists, that not all limit themselves to conventional S-R theories.

Wolberg (1966) in a chapter devoted to therapy based on learning theory
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identified eight theorists and their prime emphasis whom he sees having

contributed to the behavioral approach: Guthrie--contiguity and associa

tion; Hull--reward and reinforcement; Lewin--dynamic field; Skinner-

instrumental conditioning; Mowrer--drive induction and reduction; Hebb-

neuropsychological correlates; Pearson--dynamic motivation; Dollard and

Miller--drive reduction.

Wolberg further delineated six focal points for the application of

learning principles to therapy: (1) Motivation: Motivational forces in

the form of anticipating rewards and eliminating pain influence the acqui

sition of new habits. (2) Reduction of anxiety: The emotion of fear

and the resulting anxiety upon the presentation of certain cues is one

of the most inhibiting factors to constructive learning. The reduction

of this anxiety is a prerequisite to treatment. (3) Extinction of dis

turbed patterns: If a conditioned stimulus is not reinforced, the

strength of the conditioned stimulus will progressively diminish and the

response will ultimately disappear. (4) Response selection: Learning is

enhanced by the proper selection of responses. Behavior sequences asso

ciated with negative affect tend to extinguish while those associated

with positive affect tend to become habitual. To shape the desired be

havior positive reinforcement should be given to approximate behavior.

(5) Reinforcement: Responses followed by reinforcing stimuli will be

expected to increase while negative or aversive stimuli should lead to

a decrease in the maladaptive behavior. (6) Stimulus and response gen

eralization: Once a stimulus produces a goal directed response, similar

stimuli will tend to elicit the same response. The more similar the

SLimulus the stronger the r~sponse (pp. 66-67). Although Wolberg was

discussing general areas of application, each of these six items has
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specific relevance in the treatment of sexual problems.

Learning Theory: Review of Clinical Application to Sexual Problems

Gossberg (1964) in a review of behavior therapy classified treatment

procedures in use into five categories: Aversive therapy of two types:

an aversive stimulus presented in conjunction with the elicitation of

the maladaptive response, or an aversive stimulus reduced upon the occur

rence of a response whose low frequency constitutes a behavior deficit.

Negative practice: the maladaptive response is elicited repeatedly and

frequently providing satiation and leading to extinction. Operant ££g

ditioning: positively reinforcing stimuli are presented which increase

the frequency of responses whose low frequency constitute a behavior

deficit. Reinforcement withdrawal: positive reinforcement is withdrawn

following a maladaptive response. Desensitization: stimuli evoking

maladaptive responses are repeatedly presented at low intensities which

do not produce a full-blown response. This technique usually follows

the induction of relaxation which serves as an inhibitor of the anxiety

response.

Dengrove (1967) in reviewing the behavior therapy used in the treat

ment of sexual disorders focused on only two techniques: that using

reciprocal inhibition or as it has more commonly been called, systematic

desensitization, in which anxiety is overcome by graduated presentations

of the anxiety producing stimuli while the subject is in a relaxed state;

and aversive techniques which have involved the use of shock, drugs, or

aversive imagery. His review concluded, in summary rather than detailed

fashion, that behavior therapy has been used with success in the treat

ment of impotence, premature ejaculation, problem frigidity, homosexuality,

transvestism, exhibitionism, voyeurism, hypersexuality and compulsive
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masturbation. He observed that treatment by behavior therapists is usually

of a relatively short duration in comparison to other treatment methods,

a feature which adds to an evaluation of greater efficiency.

The contributors to a later comprehensive work appraising the status

of behavior therapy (Franks, 1969) reported almost exclusively on the

treatment of abnormal sexual responses in the area of sexual problems.

Reference was made to Mark and Gelder's use of faradic aversion therapy

with abnormal sexual behavior, Raymond's with sexual deviates, Kushner's

shock treatment for fetishes, Feldman and MacCu110ck's application of

anticipatory avoidance learning to the treatment of homosexuality.

Annon (1971) in a recent survey of the application of behavior

therapy to sexual problems reported a greatly extended list of tech

niques applied to the treatment of a wider range of problems. Under the

classification of treatments for behavior excesses are those which would

increase an avoidance response to a stimulus or stimuli associated with

a problem behavior using the classical conditioning model of pairing the

CS with an aversive stimulus. The aversion treatments reviewed by Annon

include: covert sensitization, emotive imagery, implosive behavior modi

fication, self-control, self-regulation, thought stopping and discrimina

tion learning, shame and verbal satiation. In a classification of

treatments which have been used for cases which he identified as behavior

deficits are included studies using systematic desensitization, guided

imagining, assertive training, emotive imagery, behavior rehearsal, covert

reinforcement and successive approximation. For the most part, treatment

of sexual problems reported in this literature has involved a single pro

cedure applied to the case at hand. Annon's own (1971) individual case

study, however, is a combined approach. Drawing most directly from the
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Masters and Johnson's (1970) treatment techniques for heterosexual prob

lems, he in addition combined several behavior procedures including

desensitization, thought stopping, behavior rehearsals, masturbatory

conditioning, covert sensitization with aversive imagery, as well as

reading materials, instruction and environmental changes.

Early applications of learning principles to therapy were criticized

for being too simplistic, focusing only on the presenting systems but

often accused of ignoring the person. Franks (1969) labelled early be

havior therapy as "rather naive" in its concern with the elimination of

symptoms using only operant or classical conditioning procedures. He

added, however, that in less than a decade this limited focus had given

way to a total behavior approach. This came about as it was realized

that treatment by one or two stereotyped conditioning procedures is not

usually sufficient and that applying a variety of behavioral techniques

is often necessary. Franks (1969) also noted in one of his corollary

statements on behavior therapy that although only a few learning concepts

were i,itially employed by behavior therapists this would not necessarily

preclude the eventual introduction of additional concepts as needed. He

used as an example the possibility that cognitive and perceptual processes

viewed as constructs can be accounted for in terms of behavior, and there

fore, might need to become a part of the S-R theorists conceptual model.

Staats' Social Behaviorism: The Theoretical Base for Treatment of

Sexual Problems

Staats (1968, 1969a)has repeatedly decried the separatistic nature

of the different learning theorists' and clinicians' approaches and has

consistently proposed an integration of learning principles recognizing

the interrelatedness of classical and instrumental conditioning (1963,
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1971). A conceptual basis for a broad behavioral approach with direct

application of learning principles to clinical treatment has been recently

advanced by Staats (197la, 1972). In a break with traditional behavioral

approaches, Staats has suggested that a '~ersonality level" of theory is

necessary between the basic learning theory and the actual behavior of

the individual. Personality repertoires which determine a person's

general behavior are learned through the unique conditioning and learning

trials which the individual has experienced.

Language development is particularly important in understanding a

person's characteristic behavior (Staats, 1968). One of the most func

tional aspects of language involves the verbal-motor repertoire which

controls an individual's motor responses. Through instrumental condition

ing, word stimuli (mainly verbs) corne to elicit appropriate motor responses

which make possible interaction with others and a wide variety of behaviors.

Training in additional skills is thus made possible as the word becomes a

discriminative stimulus which elicits the appropriate motor response or

sequences of responses. New learning involving motor skills is thus

possible through oral or written language.

Another important aspect of language is the verbal-emotional reper

toire acquired by classical conditioning. Throughout an individual life

history words paired with stimuli which elicit an emotional response also

corne to elicit that emotional response. Words may thus in themselves in

fluence behavior towards persons or experiences which the individual has

not previously encountered. Inextricably linked with the emotion elicit

ing function of language stimuli is the verbal-reinforcer repertoire.

Words that have positive emotional value function as positive reinforcers

while negative emotional words serve as negative reinforcers decreasing
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the strength of any response which they follow. By high order condition-

ing, that is the pairing of other words with those which have come to

have emotional or evaluative meaning, the new words will also come to

have similar emotional and reinforcing value.

Also interactive with the verbal-emotional and verbal-reinforcer

repertoires is the verbal-image repertoire, important in learning and

everyday human interactions. Words as they are learned become conditioned

stimuli which in turn evoke conditional sensory responses, or images.

Once vocabulary and the appropriate conditioned sensory responses have

been learned, various complex combinations of words may be presented

which will in turn elicit images. Thus an infinite variety of sensory

experiences are possible on the basis of written or oral language with-

out primary experience by the individual. (For a brief, but more complete

account with references to experimental support of language functions,

see Staats, 1972.)

The individual begins early in life to learn these complex language.
repertoires which will later determine his behavior in many situations.

The language repertoires become critical parts of personality repertoires

which have led to the inference of internal processes called intelligence,

need systems, cognitive style, self-concept and so forth (Staats, 1963,

1968). It thus follows that personality repertoires should be subject

to modification by means of language, applied according to principles of

learning. Staats has proposed that behavior therapists must, therefore,

begin to include analyses of maladaptive personality repertoires and the

procedures needed to change such repertoires.

Since the discrepancy in the relative strength of sexual desire on

the part of spouses has long been considered important to marital
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happiness (Locke, 1951; Terman, 1938), Staats' A-R-D theory of human

motivation is of special interest in the consideration of sexual res

ponse. The A-R-D theory elaborated by Staats (1968, 196~) refers to the

A-ttitudinal, R-einforcing and D-iscriminative function which various

stimuli elicit from the individual. Through the principles of classical

conditioning various stimuli come to elicit emotional or attitudinal res

ponses in the individual. Thus stimuli have an A function in the

motivational system. As a result of the attitudinal or emotional function,

the stimuli will also come to serve as reinforcing stimuli, positive if

the A function is positive, negative if the A function is negative. Fol

lowing from the A and R function the same stimuli will function to elicit

or control behaviors thus acquiring a D, or discriminative function.

Positive A and R functions will lead to positive D function controlling

instrumental or approach responses. The converse, or avoidance behavior

will result for negative stimuli.

This broad conceptualization of a learning oriented therapy based

upon the principles of both classical and instrumental conditioning and

utilizing written and verbal language repertoires in the treatment pro

cedures is particularly well suited to deal with the very human problem

of sexual adjustment in marriage. Staats (1972) refers to treatment

based on his social behaviorism as "language behavior therapy."

Classification of Behavior Dysfunction: A Basis for Behavioral Analysis

in Treatment of Sexual Problems

Staats in his first book (1963) provided a useful classification of

behavior problems under the general headings of: behavioral deficit,

inappropriate stimulus control, defective discriminative stimulus control

of behavior, and inadequate or inappropriate reinforcing systems (pp. 465-
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488). Suinn (1970) in a new text on behavior pathology has presented

this classification in a somewhat modified form as an Appendix B labelled

"Nomenclature of Behavioral Dysfunction." As Suinn has indicated "a

strong movement has developed toward a behavioral classification that is

not reliant upon disease entity assumption" (p. 507). Since this class i-

fication is appropriate for an analysis of sexual problems, it is presented

using Suinn's nomenclature and excerpts from the definitions:

"I. Behavioral Deficits .•. the absence of skills
normally expected in an individual of that age ..

II. Defective Stimulus Control over Behavior.
the inability of a stimulus, normally associated with a
response pattern, to cue this pattern in an individual.

III. Inappropriate Stimulus Control of Behavior •..
a normally neutral stimulus acquiring the capability to
elicit a certain response ...

IV. Defective or Inappropriate Incentive Systems •..
the failure of rewards, ordinarily capable of acting as an
incentive, in influencing an individual (defective incentive
system); or the development of reinforcing value of circum
stances which ordinarily do not have reward value (inappro
priate incentive system) •..

V. Aversive Behavioral Repertoires •.. reliance
on behaviors which have aversive consequences to others.

VI. Aversive Self-Reinforcing Systems ... the
setting of high standards of self-evaluation leading to
self-depreciation rather than self-reward." •.•
(Suinn, 1970, pp. 507, 508).

A broad classification such as Annon (1971) used early in his study

lumped the sexual problems of frigidity, impotence, dyspareunia and pre-

mature ejaculation into the category of behavior deficits, as opposed

to assets, or excesses. However, a more precise classification accord-

ing to behavioral dysfunction should facilitate treatment. Therefore,

the writer has chosen to use Suinn's nomenclature, based upon Staats'

classification, with the assumption that it should be more helpful in
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assessing the problem and giving direction for treatment. An application

of this approach to analysis will be illustrated for the problem of

frigidity or orgasmic dysfunction.

Perhaps the most widely discussed of sexual inadequacies is "frigi

dity" which interestingly enough, is almost always ascribed only to women.

Frigidity has been variously defined. Hastings (1966) has defined it

(frigidity) "as the inability to initiate or maintain the sexual arousal

pattern" (p. 137). Earlier Hastings (1963) had said, "In contrast to

impotence, the term frigidity is used frequently to describe the woman

who seems to have little or no interest in becoming sexually aroused or

who, in fact, rejects the idea of intercourse" (p. 78). Masters and

Johnson (1970) prefer not to use the term frigidity and have consistently

referred to the condition as "orgasmic dysfunction." They have diagnosed

the lack of orgasmic attainment in terms of primary, total lack through

out the life span; masturbatory, not achieved by manipulation; coital,

never during coition; random, rarely achieved but not totally lacking;

or situational, non-orgasmic at the time or place of the female's choos

ing (pp. 214-249). The writer is in agreement with Masters and Johnson

in regard to the inappropriateness of the term "frigid" being applied to

many warm and loving women suffering from inadequate sexual response.

Although some women would fit Hasting's earlier description many would

not, as they are highly desirous of attaining orgasm. The writer prefers

to use the terms non-responsiveness or un-responsive which focuses more

directly upon the behavior rather than a possibly implied personality

characteristic and also overcomes the unfamiliarity of the term "orgasmic

dysfunction" on the part of the client. Etiology of the condition in

different types of cases have been presented by many writers. Some of
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these will be used as examples of the type of behavioral dysfunctions

which can lead to orgasmic failure.

1. Behavior Deficits: In this category non-responsiveness

may result from lack of skills on the part of either, or

both, the husband and wife. Many males enter marriage

lacking an understanding of their role in bringing the

female to orgasm. Also the male may lack the ability to

control his ejaculation sufficiently to provide for the

mate's potentially slower response. This results in dis

satisfaction and frustration for the wife, possibly

accompanied by depression, and if not corrected often

leads to orgasmic dysfunction (Masters and Johnson, 1970).

Although numerous writers (Banyolak, 1971; Berne, 1970;

Brown, 1966; Kahn, 1943; Reuben, 1971; and Schoenfeld,

1968) mention the role of the pubococcygeus muscle in female

sexual response, many women are completely unaware of its

existence. Although the orgasmic contractions are involun

tary during orgasm women can gain control of the muscle.

For many women with poor muscle tone this new skill brings

greatly increased response (Deutsch, 1968).

2. Defective Stimulus Control: One of Masters' and Johnson's

reported failures '~rs. B" (1970, p. 233) probably illustrates

the inability of a stimulus normally associated with a res

ponse pattern to cue this response, a condition which results

from an absence of the consequences which would makE the

discrimination important or relevant. '~rs. B's" case



brings to mind Harlow's monkeys whose sex functioning in

later life had suffered from lack of mothering and body

contact in infancy. "Mrs. B" was an only child, treated

as "a doll" but disregarded emotionally. She had no real

source of female identification and no opportunity to

establish a sexual value system. The usual Masters and

Johnson techniques including sensate focus, communication,

non-demand stimulation and physical exchange could not

overcome what the therapists labeled "anesthesia to any

sensory perception that she could relate to erotic

arousal" (Masters and Johnson, 1970, p. 234). A total

learning approach to this case might have called for a

gradual re-education in sensory awareness, inter-personal

involvement, and emotional conditioning. Whether such

deprivation in childhood can be reversed may be questioned.

3. Inappropriate Stimulus Control of Behavior: Strong fears

possibly originating from one's classical conditioning

history may inappropriately control sexual behavior.

Menninger (1937) reported the case of a woman who could

not respond to her husband during intercourse because

each time she was involved with him she would picture

her stern parents who had made her feel that sex was

evil standing by and watching. Also the modesty inculcated

into many females in childhood may cause the nakedness

appropriate for sexual expression to elicit negative

responses.

21



4. Defective or Inappropriate Incentive Systems: Masters and

Johnson (1970, pp. 244-247) found that a homophile orien

tation is a major factor in heterosexual dysfunction. In

the case or the homophile the heterosexual involvement does

not offer the reward valued and therefore does not elicit a

positive response. In the case of "Mrs. Gil not only had her

initial male partner been unskillful in comparison with her

female partner but fear of pregnancy following the incident

had contributed to further rejection of heterosexual func

tioning.

5. Aversive Behavioral Repertoires: This category includes a

host of marital behaviors which "turn off" a spouse. Women

have repeatedly complained that they have no desire for sex

after the emotionally abusive behavior they have experienced

from their husbands. In keeping with the A-R-D theory of

motivation the spouse cues avoidance rather than approach

behaviors. Likewise the woman's poor behavior, negative

attitudes, and inflexibility may deny her the sexual

response she is seeking.

6. Aversive Self-Reinforcing Systems: Many men and women set

high standards of sexual achievement based upon some un

realistic romantic or sex-manual norm. Their tense striving

for such perfection defeats their own purpose. They are

unable to relax and enjoy their own responses. Either the

male's or the female's expectations and demand upon her

performance may result in frigidity. Ellis (1962) reported

22
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the case of a woman (p. 288) involved in the production

of his manuscript having an orgasm for the first time

after reading the chapter in which he endeavors to explode

what he has referred to as the "great coital myth" (pp. 88-110).

This type of analysis which endeavors to identify what behavioral dys

function is involved in the maladjustment gives direction to the selection

of treatment procedures. Each of the dysfunctions should be accessible

to change through verbal means.

Summary

In a day of rapid cultural change, when an increasing number of

options in lifestyle are being offered and adopted, monogamous marriage

with the nuclear family continues to be the dominant American pattern.

Although a growing sexual sophistication has created high expectations

for sexual freedom and fulfillment, sexual problems persist bringing

bitterness, frustration and in some cases destruction to the marriage

relationship. Since a growing number of those experiencing marital stress

turn to marriage counselors for help in making the existing marriage more

meaningful, the challenge is presented to those in the helping professions

to develop their skills and effective methods for combating the very real

suffering encountered in many marriages.

A review of the literature has shown: 1) strong agreement on the

importance of the sexual element in the marriage relationship. 2) Simi

lar agreement is found for a psychogenic rather than a physiological

cause for most sexual problems. 3) Because of the learned nature of

sexual behavior, dysfunction often results from a) negative experience

giving rise to negative attitudes toward sex, b) lack of information or
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outright misinformation, and c) inadequate communication between part

ners. 4) The need for sex education, or reeducation, for married adults

has been repeatedly indicated by those working in the field of marriage.

Staats' "third-generation" learning theory which recognizes the

importance of the principles of both classical and instrumental condi

tioning with an emphasis upon the function of language repertoires on

behavior has been discussed as an appropriate theoretical basis for the

treatment of sexual problems. A behavioral analysis of a sexual problem

according to type of behavioral dysfunction has been presented using the

problem of "frigidity" as an illustration.
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CHAPTER II

DEVELOPMENT OF A LANGUAGE BEHAVIOR THERAPY APPROACH

FOR THE GROUP TREATMENT OF SEXUAL PROBLEMS

Objectives of the Treatment Program

Based upon a review of the literature relevant to the etiology of

sexual problems and an analysis of a typical sexual problem according to

the behavioral dysfunction involved, the objectives of a treatment pro

gram were formulated. In a group treatment setting where all types of

non-organic sexual problems may be present, procedures should be aimed

toward: 1) the development of positive attitudes toward sexual expression

in marriage; 2) improved communication between spouses of intimate feel

ings, desires and preferences; 3) the dissemination of information

important to adequate sexual functioning; 4) training in techniques which

have proved useful in treating sexual problems; 5) self-directed applica

tion of the procedures to the individually established behavioral goals

of the marital units; 6) the creation of a climate in the marriage con

ducive to greater sensitivity to the spouse's needs and increased personal

sexual responsiveness.

Development of Treatment Program and Procedures

Following the formulation of the treatment objectives, it then be

came the task of the writer to develop the program and the procedures to

be used to help couples with sexual problems make progress toward achieve

ment of the objectives. All procedures were selected or developed which

would utilize language repertoires with Staats' (1969a, 1971, 1972) social

behaviorism as the theoretical base. Work reported by others in the

treatment of sexual or related problems provided the evaluation of
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individual techniques which led to their inclusion in the global approach

to treatment.

Group Method

A group method of treatment was selected for a number of almost

equally important reasons. The strong agreement among writers in the

field of marriage on the prevalance of sexual problems and the need for

wider dissemination of recently acquired knowledge of sexual functioning

suggested the utility of a group approach to treatment. The face value

advantages which Stewart (1961) lists for the treatment of marriage and

family counseling in general should also prove true for the specific area

of sexual problems.

"1) More marriage problems can be treated at the inci
pient stages. 2) Couples with problems about which
they hesitate to seek individual counseling may safely
come to a group where less of the 'spotlight' is on
them. 3) The ••. (therapist) can with his limited
time and energy counsel more couples in groups over a
year. 4) Couples with common problems can face them
with others who have suggestions and emotional support
to help them 'turn a corner' in their lives." (pp. 160-161)

Fullmer (1971) in reviewing the recent developments in group coun-

seling methods identified some of the reasons why group methods are

particularly needed at this time. He stressed the sense of alienation

felt by many to be increasing in our urbanized world. He suggested that

a group designed to bring people together for meaningful encounter may

be an effective countermove in combating this alienation. Although

Fullmer is a proponent of group methods, he has cautioned that group

work should be required to accumulate evidence to support the claim that

it is a productive method thus challenging investigators to design re-

search to utilize and evaluate group methods.

Stone and Levine (1950), before both the recent advances in sexual
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knowledge and the growing sense of alienation, reported that group psy

chotherapy for sexual adjustment not only relieved sexual inadequacy but

also feelings of isolation. Their program consisted of three weekly two

hour sessions with the wives only (N=72) and one separate session with

the husbands (N=42). Meeting in small groups of from five to thirteen

patients the format included discussion and the presentation of informa

tion by the doctors. A six month follow-up, by self-report only, led

them to conclude: "Group therapy in sexual maladjustment is a feasible

and useful method. In some cases it actually brings about a complete

solution; in others, it serves to crystallize rapidly areas of conflict

. . . It relieves the feeling of inadequacy and isolation and provides

an incentive for accepting a varying response. The group techniques also

emphasize the universality of basic needs, as well as the uniqueness of

the individual and the resulting difference in behavior and attitudes to

the same situation..• It offers a fertile field for research in the

problems of sexual and other marital adjustment" (p. 202).

Since recent studies have reported on private treatment of individual

marital units (Annon, 1971; Masters and Johnson, 1970) a group study ap

peared a needed next step to be taken in sexual problems research. A

crucial difference between the present study and the Stone and Levine

(1950) work would be the inclusion of the males at all sessions. This is

in keeping with the now highly valued conjoint approach (Masters and

Johnson, 1970; Satir, 1964).

Single Therapist Approach

One of the strongly defended features of the Masters and Johnson

(1970) treatment approach is the concept of the male-female cotherapist

team, in which each member of the marital unit has a same sex "friend in
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court" to understand and interpret their sexual feelings. The dual sex

therapist approach also prevents the "seduction" of client or therapist

by the opposite sex member. The investigator, a female, considered the

possibility of enlisting a male medical doctor as cotherapist but decided

this was not desirable. The group design would provide other members of

the same sex and the opposite sex for all par~icipants, at least partially

offsetting the Masters and Johnson rationale for a dual sex team. Also

cotherapists are not readily available to many workers in the field.

Since the research project was to be conducted within the framework of an

individual study program, which other clinicians might wish to replicate,

the single therapist approach was selected. In an article expressing

viewpoints (Lief, Thomas and Mace, 1970) on Masters' and Johnson's work,

one of the reviewers commented concerning the use of the team approach

that "the gains offered by the cotherapist principle seemed not to be of

the same order as that achieved by the conjoint interview approach" (p. 5).

It was pointed out that the primary practical difficulties of the team

approach are the double tUne and the double cost of two therapists and

the problem of finding and matching pairs of therapists who prefer team

to individual practice. However, the experimenter did recruit a male

medical doctor who was willing to serve as a consultant to the experimenter

should the need arise.

The experimenter, in considering the therapist and client roles in

the treatment groups, anticipated that the patient-therapist interactions

would rest on ~.,hat Lazarus (1968) has termed "a pedagogical foundation. II

Since the setting is within the framework of modern learning theory, the

behavior therapist aligns himself more with education than with medicine.

His overall pedagogical role is hopefully tempered by clinical acumen,
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thus rendering him a teacher-clinician. In turn, the clients are per

ceived (and tend to reg~rd themselves) as trainees, pupils, students

rather than as sick or diseased individuals" (p. 161).

Development of Positive Attitudes

The group approach selected for the treatment program would be ex

pected by its nature to have potential for providing positive reinforce

ment for the development of more positive attitudes toward sexual expression.

The therapist's role, however, would be primary in establishing an en

vironment in which positive emotional tone could be developed and

expressed. Once the "authority figure" provides approval to open and

accepting attitudes and expression, it would be anticipated that the peer

participation would facilitate and reinforce more positive attitudes for

each of the participants.

In addition to the "natural" conditioning of positive affect toward

sexual expression which would take place in the group, the experimenter

decided to develop a counterconditioning procedure based upon sexual vo

cabulary words and Staats' language conditioning procedures (see Staats

and Staats, 1957, 1958). The language conditioning procedure involves

pairing words which elicit an emotional response with a stimulus that as

a result comes to elicit the same emotional response. The method stimu

lated a series of studies which demonstrate the conditioning of emotional

responses to words (see Staats, 1970).

Early's (1968) study of attitude change in children was a most prac

tical application of language conditioning to a human problem. By

experimentally pairing isolate children's names with positive emotional

words, Early was able to show a positive behavioral change in terms of

approach responses to the children. Hekmat and Vanian (1971), referring
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to their treatment method as "covert semantic desensitization," treated

snake phobic subjects by pairing the word "snake" with eighteen positive

emotional words. Significantly higher rating of the word "snake" was

reported as well as significantly reduced avoidance behavior towards a

live snake. These studies suggested the development of the language

conditioning procedure suitable for counterconditioning clients whose

attitudes toward sex have been negatively formed by parental or cultural

taboos, punishment, shame or secrecy. This should not only produce more

positive feeling about sexual vocabulary, and thus facilitate communica

tion, but should influence sexual behavior change.

Several months before the treatment sessions began, the experimenter

prepared a list of forty sexual vocabulary words gleaned from the resource

texts dealing with human sexuality. The words were prepared for adminis

tration in a rating scale (Appendix A) to ascertain if adults would express

feelings toward sex words on an unpleasant/pleasant dimension. Based upon

information (Appendix B) obtained from the administration of the scale,

two shorter alternative lists, Fc~m A and Form B (Appendix C and D) of

12 word items were constructed for a two phase counterconditioning pro

cedure. A series of positive evaluative words chosen from Jenkins,

Russell and Suci's (1957) list and Finley and Staats' (1967) positive

words, with a few additions judged appropriate, was prepared for both

lists (Appendix E and F). Instructions for relaxation were written

(Appendix G) to precede the counterconditioning.

Facilitation of Communication Between Spouses

Although many writers make reference to the value of communication

in sexual adjustment, few refer to the learning principles involved.

Sexual behavior in marriage is meant to be positively reinforcing. If,
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however, the spouses are to mutually satisfy one another each must know

which behaviors provide positive reinforcement and which bring a negative

response. Although non-verbal communication is possible and beneficial,

verbal reporting can often save time and be much more explicit.

The general level of communication in the marriage also appears to

effect the level of sexual desire and satisfaction in many marriages. A

spouse who does not communicate in a significant way is perceived to be

unloving and thus not an object to be approached for sexual satisfaction.

Several treatment procedures were planned to facilitate communica-

tion. For couples attending the group together, the discussion would

give practice in communication in the group, shared experience and mutual

content for subsequent private discussion. The reading material, an in-

tegral part of the treatment program, should also prove useful as a means

of facilitating communication. Instructions to mark passages with plus or

minus marks to indicate feelings about behaviors mentioned could help

reticent couples to express positive or negative feelings.

However, since some couples might still find it difficult to discuss

their feelings about specific sexual behavior, and since communication

alone is sufficient to solve some problems, the decision was made to in-

clude a structured situation built around a questionnaire which would

foster the communication of feelings. Pion and Wagner (1971) report to

"have found the use of a questionnaire to be a technique extraordinarily

useful in eliciting information and involvement" (p. 3). A number of

instruments were reviewed. Permission was requested and received from

the Marriage Council of Philadelphia to use the Marriage Adjustment

Schedule lB2 as a part of a private interview session which would be

2copyright 1950 by Marriage Council of Philadelphia, 4025 Chestnut
Street, Philadelphia, Pennsylvania, 19104.
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scheduled early in the treatment period. This schedule appeared most

useful in accomplishing the two main objectives of the private interview,

namely: 1) the establishing of personal objectives which the couple

hoped to work on during the treatment period; and 2) the communicating

of personal feelings, preferences and dissatisfactions about their own

sexual life to each other. The four full paged Schedule lB concerns

only the sexual adjustment in marriage and covers the subject in detail

with opportunity to indicate frequencies of activities, likes and dis

likes, past, present and desired behaviors. The third page, Item 27,

lists nine types of sex activity and gives opportunity to rate on "fre

quency," "satisfaction with frequency" and "feelings about types of

activity, whether or not you participate in them."

Facilitation of communication is closely related to attitudes with

language behavior crucial in both instances. Therefore, any of the pro

cedures aimed at developing positive attitudes should likewise facilitate

communication. Reciprocally, freer communication may effect attitude

change. Social imitation which Bandura (1961) considers an important

element in mediating behavior change is most relevant in fostering com

munication and attitude change. The free discussion of sex in the group

setting with therapist and peer modeling should facilitate and reinforce

imitation of straightforward communication.

Dissemination of Information

Satisfactory sexual performance, like any skill, requires the acqui

sition of basic information and appropriate motor repertoires. Since

couples suffering from sexual dysfunction often have had inadequate pre

paration for their role as a sexual partner, it was planned throughout

the treatment program to present information, explode "myths" and
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misconceptions and remove fears. The dissemination of information is an

important part of the Masters and Johnson (1970) technique and takes

place in what they have called the "round table" (p. 83). Wolpe (1966)

and Lazarus (1968) both mention didactic presentations as part of the

behavior therapist's approach. For the group treatment program didactic

presentations by the therapist were planned to be interspersed with dis

cussion at each of the sessions. In the private interview sessions,

specific information would be given relative to the couples' individual

needs.

A number of writers (Annon, 1971; Belliveau and Ritcher, 1970; Ellis,

A., 1962; Menninger, 1968; Mudd, 1966) discuss the value of reading~

terial in solving sexual problems. Reading materials not only provide

information but also influence attitudes and possibly communication.

A wide variety of books were reviewed by the experimenter and three

were purchased in sufficient quantity to be made available as reading

materials. The three selected were: Hastings (1967), A Doctor Speaks on

Sexual Expression in Marriage, chosen because it gives a simple yet fairly

complete treatment of the sexual elements in marriage; Belliveau and

Richter (1970), Understanding Human Sexual Inadequacy, which gives a very

readable condensed explanation of the Masters and Johnson treatment pro

cedures for sexual inadequacy; and Reuben's (1971), Everything You Always

Wanted to Know About Sex, included for those who might not be motivated

to read an entire text but would look up subjects of interest. Reuben's

humorous style should have value for those afraid of sex. Additional

pertinent materials would also be made available to the participants at

each session.

Participants' contributions from their reading and experience are
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another source of information sharing which the group format provides.

To facilitate questions and contributions by those who might be reticent

to speak up, a question box procedure was also selected as a possible aid

in the dissemination of information.

Techniques for Treatment of Sexual Problems

In addition to familiarizing the participants with the Masters and

Johnson techniques for the treatment of sexual dysfunction in the didac

tic presentations and the reading material, the use of relaxation and

desensitization was considered appropriate for use as a group treatment

procedure. In clinical use desensitization involves the identification

of anxiety producing situations. These are briefly stated and arranged

in a hierarchy from least to most anxiety producing. Treatment is ini

tiated by inducing relaxation and then instructing the client to visualize

the scenes as che therapist presents the hierarchy. Clients are taught

to signal when they begin to feel anxious and treatment is discontinued

for that session. The procedure is repeated at a later time proceeding

until all scenes can be visualized while the client remains in a relaxed

state.

Desensitization has been used with reported success by a number of

therapists working with sexual problems (Annon, 1971; Brady, 1966; Laza

rus, 1968; Wolpe, 1966). Lazarus (1968) reported on using desensitization

for sexual problems in very small groups (N-3) while therapists working

with other problems of anxiety report the use of desensitization in lar

ger groups (Donner, 1970; McGlynn, 1971; Paul and Shannon, 1966; Suinn,

1970a). Paul and Shannon (1966) concluded from their group desensitiza

tion study that the results demonstrated that desensitization, previously

found effective in individual treatment, can be administered in groups
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without loss of effectiveness. Their therapeutic strategy included in

addition to the desensitization, group discussion with "reeducative

goals" and was referred to as "combined group desensitization." MCGlynn's

(1971) study was designed to compare the use of individualized and stan

dardized hierarchies. It supported the tentative generalization that

standard and individualized hierarchies have an equivalent impact. In

a follow-up study of a comparison of automated and therapist-present

group desensitization procedures, Donner (1970) found that improvement

was maintained by both groups with further gains evident. However,

there was a significantly greater difference in favor of the therapist

present condition.

It was, therefore, decided before the treatment groups began that a

standardized hierarchy of sexual behavior would be constructed in the

group. TIle relaxation instructions (Appendix G) developed for use with

the counterconditioning would also be used with the desensitization and

the hierarchy would be given by the therapist-present rather than by an

automated presentation. Participants would be encouraged to use the

technique individually in furthering their own progress.

Creation of a Climate Conducive to Sensitivity and Sexual Responsiveness

Each of the other stated objectives of the treatment program and the

procedures selected to attain these objectives should contribute to a

climate more conducive to sensitivity and sexual responsiveness. How

ever, in addition, the writer found repeated emphasis in the literature

upon the inter-relatedness of sexual functioning with the total marriage

relationship (e.g. Baruch and Miller, 1962; Greenblat, 1970; Masters and

Johnson, 1970). In this context a didactic presentation in layman's

terms of the A-R-D theory at work in the marriage relationship should
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help the participants to understand how they "turn-off" their mates sexu

ally by aversive behavior in other facets of the relationship.

Since unrealistic expectations in regard to sexual response may

contribute to both sexual problems and marital conflict, the therapist

hoped to foster throughout the treatment program a patient, "no demand"

attitude on the part of each spouse toward both their own and their part

ner's sexual functioning and response. In addition to presenting this

point of view in the discussions, reading materials reinforcing realistic

expectations would be available. (e.g. Farson, 1970; Greenblat, 1970;

Landis, 1966; Lowen and Levin, 1969).

Self-directed Application of Treatment Procedures

In a behavioral approach to solving sexual problems, each of the

marital units should be able to state the personal objectives they would

like to achieve as the result of the treatment. To assist in establish

ing these goals the investigator decided to have a private interview

session with each couple as soon as possible following the first group

session. In addition to informal interview techniques, the Marriage Ad

justment Schedule lB, discussed previously, would be used to formulate

objectives. Homework assignments suggested by the therapist during the

private interview and group sessions were planned to encourage application

of the treatment techniques. In addition, a Marital Study Report Form

(Appendix H) was prepared for use by the participants. This would have

the ostensible purpose of giving the experimenter feedback on the per

ceived value of the different treatment procedures. It was anticipated,

however, that the requested reporting would encourage the participants

to do the assignments and apply the treatments to their own problems.
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Program Format

Decisions concerning length of the treatment period, number and

types of sessions, time spent in the groups, content of the presenta

tions, and primary objectives of each session were made before the sub

jects were recruited. Treatment factors as well as research factors

contributed to the development of the format. The research nature of

the study required that the treatment period be brief enough to insure

intact groups at the end of the program. The evaluation of the success

of the program required the establishing of personal objectives early in

the treatment period and measurement procedures at the conclusion of the

program. Group sessions must provide sufficient time to accomplish the

course objectives. The reported success by Stone and Levine (1950) in

five sessions and the experimenter's previous experience with marriage

groups in six or seven sessions, contributed to the decision to attempt

relatively short term treatment. Five two hour group sessions, and two

private interviews of no less than one hour were to be scheduled over a

six week period. In keeping with the experimenter's orientation to mar

riage as a continuous growth experience, emphasis would be placed on

seeing the treatment series as a part of ongoing progress toward the

achievement of marital expectations.

An outline was prep3red for the sessions which follows in an ab

breviated form. It should be noted that the contribution to the

achievement of "course objectives" is overlapping. That listed for each

session would be only the primary objective for that seasion.
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OBJECTIVE

1.

II.

III.

IV.

V.

VI.

VII.

GROUP (1)

PRIVATE INTER
VIEW (1)

GROUP (2)

GROUP (3)

GROUP (4)

GROUP (5)

PRIVATE INTER
VIEW (2)

Establish rapport, create "group"
Outline program
Discuss nature and function of sex

as learned behavior
Counterconditioning: Form A

Establish personal needs and
objectives

Marriage Adjustment Schedule IB
Assign appropriate "homework"

''Myths'' and information-contri
butions from participants

Premature ejaculation: causes
and treatment .

Orgasmic Dysfunction: Causes
and treatment

Vaginismus and Dyspareunia
Construction of hierarchy
Counterconditioning: Form B

Sexual anatomy and physiology
Impotence: Causes and treatment
Desensitization

"September Sex": Sex and aging
Summary: Comments and additions
Evaluation: Sex Knowledge Inventory
Desensitization: Handout

Informal report on progress and
results

Self-report Questionnaire
Review Marriage Adjustment

Schedule 1B
Word Usage and Unpleasant/Pleasant

Rating Scales

ATTITUDES

COMMUNICATION

INFORMATION

AND

TECHNIQUES

APPLICATION &
EVALUATION

EVALUATION &
APPLICATION

Development or Selection of Dependent Variables

In proposing and implementing a research project concerned with the

treatment of sexual problems in group therapy, the experimenter's task

was two fold; first, the development of treatment procedures, and second,

a method of evaluating the successfulness of the treatment. The writer

considered the development of the program methods and procedures the
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primary task. Staats (1965) in presenting a case for the extension of

learning principles to practical problems of human behavior pointed

out that a great deal can be learned even if the situation does not lend

itself to precise laboratory control. He stated further that, ''It might

also be suggested that, at first, assessment may not be crucial ..• The

psychologist who works out procedures for behavior modification even

without precise methods of assessment will have performed a service to

the science and to the profession. This is especially the case if the

procedure can be generally applied" (p. 54).

The writer had, however, in addition accepted Fullmer's (1971) chal

lenge to demonstrate that group method is "productive." This would

require measurement devices of the total program rather than of the in

dividual treatment procedures which would be difficult in the current

study. Although a global approach to treatment which utilizes a combi

nation of techniques appropriate to the modification of dysfunctional

behavior has much to recommend it as being less "simplistic" and "naive,"

it is 'much more difficult to isolate exact factors in the global tech

nique responsible for change" (Heller and Marlatt, 1969, p. 573). Another

assessment difficulty, encountered in sexual research involved with treat

ment, is that precise recording of behavioral data puts the subject in

the role of a "spectator" of his own sexual behavior and militates

against positive change.

To avoid a "testing effect," a post-test only design was selected.

Self-report measures would be used to evaluate the treatment subjects'

progress toward achieving the program objectives. More objective devices

would be administered to both treatment and a control group of subjects.
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Achievement of Course Objectives

Although self-report data has serious limitations as a reliable

measure of behavior change it has of necessity been widely used in sex

research (Annon, 1971; Kinsey, 1948, 1953; Masters & Johnson, 1970).

The subjective evaluation of one's satisfaction or dissatisfaction with

any phase of the marital relationship is crucial to one's happiness in

the marriage. The private nature of the sexual relationship and the

individual goals of each unit further indicated the value of a self-report

measure. The experimenter, therefore, prepared a self-report question

naire (Appendix I) to be administered in the post-treatment ~r~vate

interview to each subject. The questions were prepared to evaluate pro

gress on a one to five rating scale of each of the six overall objectives

of the treatment program. This systematic quantitative self-report would

make possible a statistical evaluation of the participants' perceived

effectiveness of the program.

Measure of Attitudes and Communication

In addition to the self-report the experimenter desired to have a

more objective device to be used with the experimental and a control

group of subjects to evaluate attitudes and communication of sexual feel

ings. Several months before the treatment sessions began the experimenter

had, as previously mentioned, prepared a list of forty sexual vocabulary

words. The forty words were prepared and administered as a rating scale

to ascertain if adults would express feelings toward sex words on an un

pleasant/pleasant dimension rating the words from one to five (l:Unpleasant,

2-Somewhat unpleasant, 3:Neutral, 4:Rather pleasant, 5=Pleasant) ..

Also prepared was a Word Usage Rating Scale (Appendix J) of the same

forty sex related words with a one to five rating for usage (l:Never,
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2=At least once, 3=Sometimes, 4=Quite often, S-Frequently). The assump

tion behind the Word Usage Scale was that communication about sexual

matters would be reflected in the usage rating assigned by the subjects.

The scales were administered to a norm group of 38 adults, 11 males and

27 females including both single and married individuals. Most of those

to whom the scales were administered were members of a graduate seminar

in Education Psychology (counseling), a few were clients who had come to

the experimenter for marriage counseling.

Statistical evaluation of the Sexual Vocabulary Word Usage and Un

pleasant/Pleasant Rating Scales included: the calculation of the mean

and standard deviation of both 40 items scales; the mean and standard

deviations of the odd/even halves of both the scales, treated as Subtest

land 2 of the Word Usage Scale and Subtest 1 and 2 of the Unpleasant/

Pleasant Rating Scale; the mean of the rating given to each of the 40

items in the two scales; the inter-correlation of each item in each scale

with the total score; the individual subject's mean rating of the words,

standard deviation of his ratings, total score and score on subtests 1

and 2 of each of the two scales. The split/half reliability coefficient,

corrected with the Spearman Brown formula was .91 for the Unpleasant/

Pleasant Rating Scale. On the basis of the usability and apparent relia

bility of the instruments the decision was made to use both as dependent

variables to measure attitudes and communication toward sex. (See Appen

dix K and L for statistical information on the Unpleasant/Pleasant and

Word Usage Sexual Vocabulary Rating Scales.)

Information

An instrument was needed suitable for administration to both the

treatment and control subjects as a post-treatment measure of information



42

on sexual functioning. The well known Sex Knowledge Inventory Form X,

Revised3 though not specifically oriented to the information to be pre-

sented in the treatment session covers a broad range of sexual information.

Within the framework of an Experimental and Control group post-test only

design the SKI appeared to be a suitable instrument, with certain limita-

tions.

The topics covered in the 80 inventory questions include items based

on information which the experimenter anticipated would be mentioned in

the discussion or didactic presentations. Some items of information

would only be available in the reading materials while certain areas, it

was anticipated, would not be pertinent to the treatment subject matter.

Missing from the inventory are items reflective of information gained by

the subjects on treatment procedures for sexual problems. The limitations,

however, were offset by the time factor involved in developing a reliable

test for the specific content of the course and the realization that an

experimenter developed test would be subject to bias as well as potential

"coaching" or "tutoring" effect on the part of the experimenter-therapist.

The Sex Knmvledge Inventory Questions cover the following content:

"Ques tions 1 - 12. GENERAL
Questions 13 - 20. SEX-ACT TECHNIQUES
Questions 21 - 24. THE HYMEN
Questions 25 - 39. POSSIBLE CAUSES OF POOR SEXUAL

ADJUSTMENT
Questions 40 - 42. SEX DREAMS
Questions 43 - 49. BIRTH CONTROL
Questions 50 - 51. STERILIZATION AND CIRCUMCISION
Questions 52 - 56. MENSTRUATION
Questions 57 - 67. CONCEPTION, PREGNANCY, CHILDBIRTH
Questions 68 - 71. SUPERSITITIONS, MISCONCEPTIONS,

MISINFORMATION

3Developed by Gelolo McHugh, Family Life Publications, Inc., Box 6725,
Durham, N. C., 27708.



Questions 72 - 74.
Questions 75 - 77.
Questions 78 - 80.

MASTURBATION
VENEREAL DISEASE
EFFECT OF MENOPAUSE ON SEX LIFE

(McHugh, 1968, p. ii)"
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Summary and Statement of Research Hypotheses

Based upon a review of the literature concerned with sexual prob-

lems and a behavioral analysis of a typical dysfunction, the objectives

for a treatment program were established. A group method was selected

as a logical next step in the extension of learning theory to the treat-

ment of sexual problems within the discipline of a research design. A

single therapist approach was determined to be appropriate particularly

within the framework of an individual study program and also most realis-

tic for future replication. Treatment procedures were selected to aid

in achieving each of the course objectives. Dependent variables were

deyeloped, or chosen, to test the research hypotheses.

The basic question to be answered by the research program thus be-

came: Can married couples who desire a better sexual adjustment make

progress toward achieving their personal objectives by participation in

a group designed to facilitate learning of adequate and appropriate sexual

behaviors? A general statement of the research hypothesis would be that:

Married couples motivated to work toward a better sexual adjustment in

marriage can make progress in achieving their personal objectives by par-

ticipation in a learning theory orientated group treatment program

designed to facilitate better sexual adjustment. Nine specific experi-

mental hypotheses were formulated: Hypotheses 1 through 6 would be

evaluated on the basis of self-report ratings by the participants on the

achievement of course objectives. Hypotheses 7, 8 and 9 while pertaining
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to three of the same objectives, 7) information, 8) communication and 9)

attitudes, would use objective measures administered to treatment and

control subjects.

Hypothesis 1. A significant number of participants in the treatment

groups will report having achieved or made progress

toward achieving personal objectives established at

the outset of the program.

Hypothesis 2. A significant number of participan:s in the treat

ment groups will report that they have more positive

attitudes toward sexual expression in marriage than

they had at the beginning of the program.

Hypothesis 3. A significant number of participants in the treat

ment groups will report that communication between

spouses has improved during the treatment period.

Hypothesis 4. A significant number of participants in the treat

ment groups will report that they have gained

information through participation in the program.

Hypothesis 5. A significant number of participants in the treat

ment groups will report greater sensitivity to the

spouse's needs.

Hypothesis 6. A significant number of participants in the treat

ment groups will report that they have become more

responsive sexually during the treatment period.

Hypothesis 7. Subjects in the treatment groups will have signifi

cantly higher scores on the Sex Knowledge Inventory

than subjects in the control group.

Hypothesis 8. Subjects in the treatment groups will have significantly
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higher scores on the Sexual Vocabulary Word Usage

Rating Scale than subjects in the control group.

Hypothesis 9. Subjects in the treatment groups will have signifi

cantly higher scores on the Sexual Vocabulary

Unpleasant/Pleasant Word Rating Scale than subjects

in the control group.
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CHAPTER III

METHODS AND PROCEDURES

Subjects

Recruitment

Recruitment of subjects for participation in the program was accom

plished by fairly widespread community publicity aimed at reaching an

inclusive cross section of the population. The initial announcements

were made one month before the beginning of the treatment sessions at

human sexuality film showings sponsored by the University of Hawaii School

of Medicine. These announcements, made on each of the five nights of the

week (January 3-7, 1972), reached well over five hundred people many of

whom were professionals in a position to make referrals to the program.

From such a large number of potentially interested persons three inqui

ries resulted with only one of those couples mutually interested and

able to join the treatment groups. Other sources of public announcement

centered around the distribution and posting of 1100 flyers (See Appen

dix M and N) throughout the community and a brief item (Appendix 0) which

appeared on the Saturday religious page of the evening paper. The news

paper item brought the largest single response.

Screening of Subjects

Subjects were screened and registered for the program using a ques

tionnaire (Appendix P) developed to assure availability and suitability

of the applicants for the treatment groups. The questionnaire was mailed

with a covering memo (Appendix Q) to those who responsed early in the

recruitment period and filled in during a telephone conversation with

those who applied too near to the beginning of the treatment sessions.
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In a few instances those who were interested enough to ask for the ques

tionnaire did not follow through and make application. The telephone

interview procedure for registration was possibly less threatening and

since it saved time and expense could be recommended. One of the pri

mary reasons for using the questionnaire initially was to encourage a

sense of commitment to full participation in the project.

Formation of Groups

Groups were formed and subjects assigned (Appendix R) on the basis

of expressed preference for times and days offered. Response was suffi

cient for the formation of three treatment groups. Group I began on

February 3, Thursday evening, meeting from 7:30 to 9:30 P. M.; Group II

met on Saturday (February 5) from 1:30 to 3:30 P. M.; and Group III met

on Tuesday evenings from 7:30 to 9:30 P. M. (last to begin on February 8).

Each group met for five weekly sessions scheduled to run for two hours.

Sessions occasionally ran overtime because of interest, questions or

friendly interchange.

Location

All group sessions were held in the Conference Room of the Kapiolani

Maternity and Gynecological Hospital. The room was very pleasant and at

tractively decorated though a bit more formal than would have been desired.

Subjects sat around a long conference table which accommodated fourteen

in matching upholstered swivel chairs. Fourteen was selected as the

cut-off size for the groups. Saturday afternoon proved the most popular

time and at least one more couple would have joined the treatment sessions

had there been additional openings on Saturday. Tea and coffee, candies

or cookies were made available at each session, informally without taking

definite breaks. The room was equipped with an attractive blackboard



48

with side doors opening out and providing two large packets of chart

paper. The room was air-conditioned and carpeted.

Treatment Subjects

Thirty-three subjects, 16 couples and one "wife only," committed

themselves to the treatment program. Although the sessions had been

publicized for either couples or "wives only," in all but the one in

stance the initially interested party had been able to recruit the spouse

so that by the time the sessions began there was only one wife who was

in attendance without her husband.

The number of subjects in the three treatment groups varied. Group

I had 11 subjects, Group II, N:14; and Group III, N=8. The age range

of the total group was from 20 to 58 years of age with a mean of 34.5

and a median of 33.0 years. In Group I the ages ranged from 20 to 47

years with a mean of 33.9; in Group II from 23 to 58 years with a mean

of 33.6; and in Group III from 30 to 50 years with a mean of 37.1. Of

the total group 10 subjects were in their 20's, 14 in their 30's, 6 in

their 40's and 3 in their 50's. The duration of the current marriages

ranged from 9 months to 19 years. For all but four of the subjects

these were first TIlarriages. Educational level ranged from high school

graduation through graduate programs. All of the subjects would be

considered from a middle-class/upper middle-class socio-economic level.

The racial background most dominant was Caucasian, N:19; Japanese an

cestry, N=5; Chinese, N:5; Negro, N=2; and Cosmopolitan, N=2. Four of

the marriages were racially mixed. Four of the couples were with the

military currently stationed in Hawaii.

Control Subjects

Although the recruitment of the control subjects had begun with
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the recruitment of the treatment subjects, the final control couple was

not processed until three months following the treatment sessions. The

original intention of the experimenter had been to randomly assign the

subjects to treatment and control groups. However, by the time the

sessions began this procedure would have resulted in a very small Nand

would have deprived half of those who were interested in the treatment

of participating at that time. The decision was made to include all

available in the treatment groups and recruit comparable subjects for a

control group as the sessions were in progress. Because the experimenter

had no definite referral source the accumulation of a suitable number of

control subjects proceeded rather slowly.

Those who had applied for treatment but who had not joined the

groups were approached to serve as control subjects. Most expressed

willingness but at least four couples did not follow through by returning

the completed forms. Other subjects were added as they came to the ex

perimenter for private counseling, were recruited by treatment subjects,

or became aware of the experimenter's work at a marriage/family workshop

and were willing to participate. Thirty subjects participated in the

control group with only 28 completing all three instruments. Each took

the Sex Knowledge Inventory Form X and the Word Usage and Unpleasant/

Pleasant Word Rating Scales. Packets with the inventories and a covering

letter with instructions (Appendix S) were sent to the control subjects.

The first packets were mailed out and returned during the time that the

treatment subjects were in the latter part of the treatment series. Due

to difficulties in recruitment and slowness of response on the part of

some control subjects, the last couple completed the control group mea

sures exactly three months after the closing treatment sessions. Two of
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the control couples completed the materials at private interview sessions.

Although randomization had not been possible, available data suggests

the comparability of the C and E groups. The age range of the 28 C sub

jects who completed the SKI data sheet was from 23 to 52 years, with a

mean of 35.1 and a median of 33.5 years. Of these, 7 were in their 20's,

12 in the 30's, 7 in the 40's and 2 in their 50's. Educational level

ranged from high school graduation through graduate school. Surnames were

used to identify racial background of the C subjects whom the experimenter

did not meet. An approximation of racial background was: Caucasian, N=12;

Japanese, N=lO; Chinese, N=5; Negro, N=2; and Cosmopolitan, N=l. By

transforming the 1-7 ratings of the 12 SV Form A words and the 1-5 ratings

of the same 12 words on the Unpleasant/Pleasant Rating Scale to a 1-3

scale, a comparison of the scores of E subjects as they entered treatment

and the C subjects was possible. A one way analysis of variance of these

scores showed no significant difference between the two groups.

Resources and Materials

The decision was made before begin.ning the treatment session to

keep equipment and visual aids to a minimum. This was in keeping with

the theoretical position of a language behavior therapy approach empha

sizing verbal repertoires and would also contribute to ease of replication.

Therefore, models and movies which were available were not used. The

blackboard and chart paper which have been mentioned as part of the room

equipment were used. Diagrams and pictures from the reading resource

materials were used as visual aids. The Word List of the Sex Knowledge

Inventory Form! (McHugh, 1967) was circulated during one session for

those wishing to check vocabulary meanings. The Sex Knowledge Inventory
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Form y (McHugh, 1955) with labeled diagrams of male and female sexual

organs was made available at several sessions. The Sex Book (Goldstein,

Haeberle and McBride, 1971) a pictorial encyclopedia of sexual vocabu

lary was also available at several of the treatment sessions. A question

box, scratch paper and pencils were on the table at each session as well

as an array of reading materials.

Paperback editions of the three books selected as basic texts

(Belliveau and Richter, 1970; Hastings, 1967; and Reuben, 1971) were

provided in sufficient quantity to allow all subjects who were motivated

to read the basic material during the course of the treatment sessions.

In addition to these books, a number of copies of other helpful titles

were available. (See Appendix T for complete list.)

While the treatment sessions were being conducted the resources to

which the experimenter made the most reference were, in addition to those

mentioned as being available to the subjects, Kahn (1943) Our Sex Life;

Masters and Johnson (1970), Human Sexual Inadequacy; and McCary (1967),

Human Sexuality. Pertinent newspaper clippings were brought to the

sessions by the experimenter and participants as they appeared locally

during the treatment period.

Therapist

The group therapy and private interview sessions were all under the

direction of a single therapist, a married woman forty-six years of age.

The therapist arrived at the conference room 45 minutes before the be

ginning of each session to put out materials and to be available for

informal conversation with the participants who arrived early. The

male medical doctor who served as consultant to the experimenter had no

direct contact with the participants. Although only minimal use was
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made of the doctor's services, it was announced in the early sessions

that the experimenter had a doctor with whom she could consult if there

were questions raised which were out of her field of competence.

Treatment Sessions

In a research project involving the repetition of treatment proce

dures with several different groups, control of methodology is most

desirable. In an effort to insure comparability of treatment in each of

the three groups, the experimenter had planned a fairly structured for

mat for the seven sessions of the program. The initial difficulty

encountered in recruiting subjects for the program, as well as profession

al opinion on the threatening nature of the material had also suggested

that a structured format was needed to protect the subjects from too

great pressure toward self-disclosure.

However, once the treatment sessions were under way and the experi

menter had reliable feed-back from the participants, it was obvious that

a less structured format was desirable. Thus, although the objectives

remained the same, the timing and the degree of emphasis became much

more directly under the control of the three different groups with the

experimenter taking cues from the climate, interests and contributions

made during each session. The experimenter's attitude toward the

available resources and treatment procedures became more that of having

available a bag of instruments, or tools, which could be taken out as

suitable rather than a set of definite procedures to be gone through on

schedule without consideration of the dynamics of the immediate situa

tion. There was, however, a consistent effort on the part of the

experimenter to give as similar as possible an experience and content
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to each of the three treatment groups. Questions and contributions ori

ginating in one group were brought by the experimenter into the other

groups for reactions or as illustrations of experiences, findings and

progress being made by other participants.

Summary of First Group Session

Procedures selected for the important first group session were aimed

toward: 1) the building of rapport between the experimenter and the

participants and the formation of a sense of ~; 2) informing the

groups of the objectives and format of the course and the nature of the

research project; 3) presenting material with discussion aimed at deve

loping more positive attitudes toward sexual expression in marriage.

With the exception of the counterconditioning exercise, which will

be discussed as a separate topic the same content material was introduced

in each of the three groups. The session was begun by the experimenter

introducing herself, telling how and why she had become interested in

the problem of sexual adjustment in marriage. She endeavored to clarify

what the research project would aim to do and what it was not. As planned,

it was anticipated that the sessions would not be "group grope" (a fear

expressed during a registration inquiry), nor would it be "group sex"

(something which had been desired by another would-have-been applicant),

or even a "head trip" to acquire information about sexual response, but

rather a "do-it-yourself" project of learning with application to each

particular couples' need. This would be accomplished with direction

from the experimenter and with the support of group process. The group

members also introduced themselves briefly following the suggestion that

wives tell the group if they have children, how many, their ages and sex.

It was suggested that the husbands give some idea of what the family does



54

for fun and recreation. Couples were identified by name tags using first

names only. This anonymity was retained throughout the series. Occupa

tions were not given except as participants revealed them as part of

their discussion.

The material presented and the participants' discussion during the

first session began with the concept of sex as learned behavior. Dif

ferent members of the group shared ways in which sexual behavior had

been learned in their experience. This gave examples of the negative

conditioning which has been responsible for the formation of many nega

tive attitudes toward sex. The feelings toward the use of sexual

vocabulary words was explored.

There was also time given to introducing the group to the work of

Masters and Johnson in treating sexual problems. It was pointed out

that many writers in the field of marriage counseling feel that a majo

rity of married couples at some time in their marriage have problems in

sexual adjustment. The findings concerning the causes of sexual problems

were summarized as most often being the result of negative attitudes,

fears or guilts, the acceptance of taboos, misinformation or myths, and

simple or gross ignorance.

Further discussion centered around the question '~y should we have

positive attitudes toward sex? Sex is for --- " The experimenter

suggested that the functions of sex might be summarized by four "Rs".

The Groups all came up with the ideas of £ecreation, £elaxation, £ela

tionship and £eproduction. The meaning of the word "sensuous" as opposed

to "sensual" was explored followed by the question '~at are the senses?"

The contribution of smell, sight, sound and touching to sexual response

was emphasized. It was at this point that the A-R-D theory was introduced
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in relation to the motivating of sexual response through positively re

inforcing stimuli as well as the power of negative discriminative stimuli

to "turn-off" sexual responses.

The importance of the sense of touch in sexual response was given

the most attention. Relaxation as a contributing factor to heightened

skin sensitivity, and therefore, an aid to sexual arousal was stressed.

The role of distractions in interrupting the sequence of sexual response

was discussed., It was pointed out that trying to "will" sexual response,

or "stand back as a spectator" of one's own performance can inhibit

sexual responses. The Masters and Johnson concept of "give to get" was

introduced along with their massage technique known as "sensate focus"

(See Masters and Johnson, 1970, pp. 67-75). The couples were encouraged

to try the sensate focus technique with the suggestion that since time

would be more difficult to arrange in their real life situation that ten

minutes each could be substituted for Masters' and Johnson's twenty mi

nute periods. The experimenter did not make an assignment of which

spouse should "give" first but suggested that a simple gimmick such as

the toss of a coin or the more interested spouse coming with a bottle of

lotion and saying "it's your turn first" should be used if they had any

difficulty making the initial decision. The "sensate focus" was given

as the first "homework" assignment. The "target areas," genital areas

and woman's breasts, were to be avoided until "pleasuring" was satisfac

tory in both giving and receiving.

Books were signed out at the close of the session with the experi

menter's encouragement to bring in information which would "explode myths."

The private interview sessions were scheduled for the individual couples.
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Private Interview Session

An effort was made to schedule the private sessions as near to the

beginning of the treatment period as possible. In the majority of the

cases this was between the first and the second group meetings. However,

in several instances this was not possible and the private sessions

followed the second group session. It was an advantage to both the cou

ple and the experimenter to have the private sessions as soon as possible,

giving early direction both to individual treatment and the group presen

tations. As the appointments were scheduled a minimum of an hour and

fifteen minutes was allowed for each private session. In very few cases

was less than the allotted time utilized by the couple and in several

instances the session ran as long as two hours. It appeared most help

ful to have sufficient time available to allow for the longer sessions.

The private sessions began with informal conversation, in some in

stances needed to put the couples at ease. The comfortable, quiet and

private consultation room which was used for most of the interviews was

not always available so that several interviews were conducted in less

than ideal conditions. In an informal way the experimenter got a feel

for the objectives which the couple hoped to achieve. For some the

problem was very clear and their honest straightforward statement of the

situation and their request for help made the experimenter's task of out

lining treatment procedures much easier. For others the total picture

was not clearly spelled out in the first private session. In the case

of those who had a specific problem or problems clearly stated at the

outset of the interview the experimenter took time to describe treatment

procedures which the couple were to use. An example would be the dis

cussion of the "squeeze technique" and accompaning female positions for
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those working on the problem of premature ejaculation.

Each couple was given only one copy of the Marriage Adjustment Sche-

dule lB4 to mark jointly. Both husband and wife had a pencil and were

instructed to agree on those items which required one opinion (such as

frequency) and then to use the separate columns provided for "self" and

"spouse" to indicate their own feelings by circling the number of the

appropriate response. The experimenter, though in the room with the

couple, allowed this activity to be their exercise in communication.

She did add comments, and ask or answer questions as different items

seemed pertinent to the couples' interchange or problem. In a few in-

stances it was necessary to allow the couple to finish the schedule on

their own as the experimenter moved into another interview session sche-

du1ed to follow immediately. (They stayed in the room, completed the

form and left it while the experimenter moved to another room with the

following couple.)

The Schedule 1B was also used to facilitate the statement of the

couples' objectives. On the last page Item 32 asked: "Have you diffi-

cu1ty with any of the following?" followed by a list of 15 behaviors

with numbers to be circled. In Item 22 the question was: "Are you

satisfied with the sexual adjustment in your marriage?" with oppor-

tunity for both to circle "yes . • • no . mixed feelings "
Space was then provided for "If not, what is not satisfactory to you?"

These and other sections gave opportunity for the statement of specific

objectives not only for the individual couple but for the direction of

the treatment sessions. Table 1 gives the frequency of the items

4Copyright 1950, Marriage Council of Philadelphia, Inc., 4025 Chest
nut St., Philadelphia, Pa. 19104.
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Table 1. Frequency of Difficulties Indicated by Couples

No. Stated Problem Total
frequency

l.
2.
3.
4.
5.
6.
7 •
8.
9.

10.
11.
12.
13.
14.
15.

Techniques of petting and foreplay
Positions
Wife's inactivity
Wife does not achieve orgasm
Husband has difficulty with erection
Husband has orgasm too quickly
Painful intercourse
Fear of pregnancy
Husband wishes more frequent sexual activity than wife
Wife wishes more frequent sexual activity than husband
Difference in attitudes towards sex
Fatigue
Lack of privacy
Interference with sex due to working hours
Other

3
3
7
8
1
5
3
1
9
1
6
9
5
6
1

N.17 marital units (16 couples, 1 wife)

checked by the couples in response to the question in Item 32: "Have

you had any difficulty with any of the following?"

Although eight of the women indicated that they did "not achieve

orgasm," in No.4 above, both conversation with the women and cross

reference to other items in the Schedule 1B indicated that these were

not cases of "primary orgasmic dysfunction" but were rather instances

of the women not achieving orgasm as often as they desired currently.

The husband indi.cating "difficulty with erection" was occasionally

suffering from erective inadequacy. In No.6 there were five responses

to ''husband has orgasm too quickly." In three of these cases the wife

had also indicated orgasmic dysfunction. No.3, ''wife's inactivity,"
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often was checked by the couples where No. 12, "fatigue," was also

indicated. No. 9, '~usband wishes more frequent sexual activity than

wife," was often paired with No. 11, "difference in attitudes towards

sex." The one male admitting to "difficulty with erection" was the

husband of the one wife indicating a desire for '~ore frequent sexual

activity than the husband."

This summary of the problems present in the three groups reinforced

the experimenter's original intention of covering treatment methods for

all of the cornmon problems encountered by couples. During the inter

views the fact that some of the marriages had relationship problems

which were contributing to the sexual problems became apparent. In one

instance the current tension in the marriage broke out, turning the

session into a loud and vigorous confrontation of issues much more

complex than sexual problems alone, but certainly contributing to and

fed by sexual frustrations. Divorce was discussed as mminent.

Second Treatment Session (Groups)

The rating of twelve sexual vocabulary words by all the subjects

during the first group session, as part of the counter-conditioning

exercise, had revealed that there was variation in the completeness of

the participants sexual vocabulary. On the table when the participants

arrived for the second session were a number of items aimed at helping

to build a common vocabulary. In addition to the books and articles

which were available each session the experimenter brought sufficient

copies of the Sex Knowledge Inventory, stapled so that only the Word

List section was open, for each of the subjects to read through or
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refer to during the session. Added to the listing for "intercourse"

were the two synonyms "coitus" and "copulation." The Sex Book was also-----
circulated with a request sheet asking for comments evaluating the book

as a parent for use with their own children or as a worker with youth,

for other children. It was expected that asking for opinions would

give freedom to each participant to peruse the book without embarrass-

ment and to look for definitions which the person might wish to have

for their own information. Also available and opened to the Glossary

section was Greenb1at's (1970) ~ Doctor's Marital Guide. It was men-

tioned at the session that some difference in basic sexual vocabulary

probably existed and it was hoped that each would find meanings for

words used which they did not understand or ask for definitions during

the sessions.

In Group I, where the atmosphere had been more formal during the

first session, the experimenter endeavored to set a more informal tone.

Reference was made to the fact that in the opening session of Group II

and Group III she had mentioned that in the early planning for the

groups a casual atmosphere had been envisioned with a cozy carpeted

room, zabutons and participants seated in a circle on the floor. How-

ever, it was hoped that all could feel comfortable and relaxed even in

the more formal atmosphere with the conference table and chairs. It was

suggested that each might imagine that all were seated casually on the

floor and participate accordingly. Subjects were encouraged to help

themselves to refreshments when they felt like it. The question box

was pointed out and its purpose clarified.

Discussion was begun at the second session by asking the group
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members for reactions to what had been presented at the first session

and for what information they had found in their reading which dispelled

myths about sex. Relaxation which had been emphasized in the first

session was again discussed in each group. Some of the men had ex

pressed the opinion that relaxation may be necessary for women but that

men wanted sex when tense, with relaxation expected only to follow.

This discussion gave opportunity to clarify the concept of "no demand"

for performance being put upon either a male or female who is trying

to reverse sexual dysfunction. Relaxation was redefined stressing more

the factor of freedom from distractions--physica1, emotional or environ

mental which would compete for attention and thus inhibit full sexual

response.

The information which members shared from their reading and which

were mentioned in each group included such items as: the fact that

many men prevent a good sexual response in the female by manipulating

the clitoris too early in their lovemaking; that sperm more than suf

ficient to cause pregnancy may be present in the seminal secretions

prior to ejaculation; that even as the absence of a hymen does not

prove nonvirginity so also the presence of a hymen may not prove

virginity.

The expression of feelings toward masturbation and semen was ini

tiated by the experimenter. It was reported that some of the members

of the groups had rated these words quite negatively. It was pointed

out that this is often the case with both of the words having relatively

low mean ratings on the unpleasant/pleasant dimension (see Appendix B).

Although a number of the participants had in the past received training
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which would have caused them to feel that masturbation was ''wrong''

there did not appear to be any who believed that masturbation would do

physical harm, an old myth. The strongest feelings about masturbation

were expressed by one young woman, first in a comment left in the

question box and later in a discussion session. Having masturbated

regularly since age four she felt that it was "a real problem to over

come and learn to enjoy intercourse more •.. fantasies were more

pleasurable than the real thing." At least two of the older women who

had received religious training that masturbation was wrong seemed

relieved by more positive attitudes toward what was presented as a

normal sexual activity. There appeared to be little emotional feeling

about "semen" other than that it is considered ''messy'' by many women.

In one case "the mess" was contributing to some of the reluctance toward

intercourse. The experimenter, thinking that knowledge of the consti

tuency of semen might contribute to more positive attitudes, asked if

anyone knew the composition of semen. Since no one responded, and

since the information was available in some of the reading materials,

it was suggested that someone might look it up and report back to the

group.

The main point for consideration at the second session in all

three groups was the problem of premature ejaculation. Defining what

should be considered premature ejaculation was first discussed. The

groups responded more positively toward definitions concerned with

satisfaction for both spouses rather than time-limited definitions. It

was agreed that too long a period between initial penetration and

ejaculation could also prove unsatisfactory to either or both partners.
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It had been learned during the private sessions that some of the men

had experienced problems with premature ejaculation later in their

married lives. Two of these cases followed their wives' hysterectomies,

one crediting the problem to the fact that he had used a condom before

the operation. The other felt that it resulted because of the long

period of continence and infrequent intercourse due to the wife's lack of

interest in sex before and after the operation. TI1is information was

used to illustrate the experimenter's rationa~in presenting the informa

tion on treatment of specific problems not necessarily present in the

individual or the groups at the time of the treatment sessions.

An effort was made to create a sense of optimism in treating the

problem of premature ejaculation by pointing out that Masters' and

Johnson's success rate with this problem was the highest of any of their

treatments--an overall failure rate of only 2.7% (Masters and Johnson,

1970, p. 367) compared to a total failure rate of 20% (p. 367). Atten

tion was called to the statement in the book many of the subjects were

reading by Belliveau and Richter (1970) that Masters and Johnson believe

that this dysfunction could be eliminated in a decade if their technique

is made available (p. 122). The experimenter suggested that the members

of the group would no doubt have opportunity to share the information

they would be learning about the treatment with others who might discuss

their problems with them. Just to be able to tell men who have the

problem that it can be corrected would be a service. It was learned by

the experimenter that some men have even been told by medical doctors

that "there isn't much you can do about it (premature ejaculation)."

Before discussing the treatment procedures the experimenter reviewed
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cases in which the etiology of the problem illustrated that premature

ejaculation can be considered a learned behavior. These included the

"hurry-up-and-get-it-over-with" style of performance fostered by early

clandestine sexual ventures in which fear of getting caught contributed

to the establishment of a pattern of hasty ejaculation. Also conducive

to such behavior was the impression created by prostitutes with whom

some men had their initial sexual experiences that the "quicker the

better." For other men without previous sexual experience the excite

ment of the honeymoon period in which it was difficult to restrain

ejaculation constituted the beginning of a habit of premature ejaculation.

Both the Semans' technique (Semans, 1956) and the "squeeze tech

nique" (Masters and Johnson, 1970, pp. 102-106) were presented in detail

by the experimenter. Although the Semans' technique in which the male

masturbates to a point of near ejaculation and then stops (repeatedly

until he gains control by prolonging the period before his ejaculation)

was discussed as a method suitable when the partner is not available,

the "squeeze technique" in which the woman participates was presented

as the preferred method. There are advantages from both the learning

and the relational aspects of having the wife's participation. It

should be easier for the male to transfer his new behavior to actual

coition if the wife has been present and a participant in the process

of learning control with the "squeeze technique." Since many of the

women married to premature ejaculators have been thwarted in their own

sexual response the stimulation of participating in the treatment

should also be beneficial to them. The support which the couple give

to each other by making the endeavor one of mutual importance has
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benefits beyond the mere solving of the sexual dysfunction. In the cases

which came for counseling and treatment the wives were assumed to be

motivated to work with the husbands. If, however, there is reluctance

on the part of the wife to participate in the manipulation the Semans'

technique plus the Masters' and Johnson's coital positions could be

recommended.

Diagrams from available texts were used to clarify the positioning

of the woman's fingers on the frenulum and the coronal ridge for her

participation in the "squeeze technique." The training position for

ejaculatory control as well as the female superior and luteral coital

positions to be used by the couple were discussed with referenc.a also

being made to the diagrams in the books. It was explained that the pur

pose of either the Semans or the "squeeze technique" was to raise (or

lengthen) the threshold of excitability and thus prolong the period

between arousal and the ejaculation. The men were reminded that the

male superior position which is the most commonly used coital position

is the one in which it is hardest for men to control ejaculation.

Masters and Johnson inform their clients who are working on premature

ejaculation that they may never wish to use that position again and

report that the lateral position becomes the choice a large percentage

of the time for all who learn it during treatment.

Interest in the treatment procedures, questions and discussion

prolonged the time beyond that which the experimenter had originally

intended to give to the subject of premature ejaculation. She had

anticipated spending almost equal time during the second session on the

problem of orgasmic dysfunction. However, because the discussion was
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allowed to proceed according to group interest there was only time to

treat orgasmic dysfunction in an introductory way at the end of the

session. The decision was made and announced that the female problem

would be the central focus of the third session.

An additional benefit of the free discussion of the problem of

premature ejaculation was a sense of having laid a foundation for frank

and explicit discussion of sexual functioning. The repeated use of the

sexual vocabulary words by the experimenter and then by other group

members was useful in establishing a climate in which as one member put

it "we could sit around and talk about sex the way you would talk about

what you were going to eat for dinner." As "homework" the couples were

encouraged to work on the treatment procedures, especially if appro

priate to their problem or just for learning the technique. All were

also encouraged to try the "female superior" and "lateral coital"

positions (Belliveau and Richter, 1970, pp. 119 and 121) since these two

positions are basic to most of the treatment procedures developed by

Masters and Johnson.

Marital Study Report Forms (Appendix H) were distributed in each

group at the end of the session. Comments and feedback ratings were

requested.

Third Treatment Session (Group)

By the third treatment session each of the three groups (I, II and

III) had developed its own distinctive characteristics, patterns of

interaction and interests. Although the same basic content material

was presented in each of the groups, the timing, side issues which the

group pursued and measure of personal sharing differed more in the last
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three sessions than in the first two which have been reported.

The discussion of the problem of orgasmic dysfunction was begun in

either the second or third session (depending upon the group) with con

sideration of the various definitions given for orgasm. Members of the

groups suggested "climax" as a suitable synonym for "orgasm." The ex

perimenter pointed out that definitions of orgasm range from simple

statements, such as that which she then read from the Sexual Responsive

ness Survey (Pion, Anderson and Wagner, 1970), "orgasm (relief of sexual

excitation following stimulation and arousal, sometimes called climax)"

to the detailed four stages of the female cycle of sexual response de

lineated by Masters and Johnson. The four phases: I. Excitement,

II. Plateau, III. Orgasm and IV. Resolution (Masters and Johnson,

1970, p. 220) were listed on the blackboard and the physical responses

of each stage were discussed. Some of the participants joined in sug

gesting the physical changes accompanying the phases of response. It

appeared, however, that the presence of such obvious physical change was

a new thought for some.

The distinctions which Masters and Johnson make between primary,

coital, masturbatory, situational and random orgasmic dysfunction were

introduced. Attention was also called to information which Belliveau

and Richter report from Masters and Johnson's (1966) first work, "In

terestingly enough, the basic physiologic sexual responses remain the

same regardless of the kind of stimu1ation--coita1, manipulative, mecha

nical, or fantasy. However, intensity and duration of the responses vary

with the method of stimulation used. Masturbation produced the most

intense experience observed in the laboratory, partner manipulation the

next, and intercourse the least." (Belliveau and Richter, 1970, pp. 33,
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34). This finding was referred to in an effort to counteract the frus

tratingly high expectations with which some women judge their sexual

response. It was also noted that when questioned about satisfaction

following less intense coital intercourse as compared to manipulation

without a spouse the women reported preference for the coital experience.

Before the beginning of the third session the experimenter had posted

two charts listing types of behavioral dysfunctions (Appendix U) which

could lead to sexual and other problems. These charts were displayed

in each of the following sessions. The experimenter mentioned that in

the Masters and Johnson therapy program from 12 to 30 hours were given

to counseling and that much of this was spent in assessment and history

taking which helped the clients to understand the causes of their prob

lems. In the "do-it-yourself" approach being used in the groups the

participants should be able to understand themselves and their problems

better if they considered the kinds of learning or deficits in learning

which had been a part of their sexual histories. Examples of the etio-

logy of orgasmic dysfunction according to the classification of behavioral

problem was presented similar to that given in the Introduction to this

paper (see pp. 20 to 23).

Working on the idea of correcting "behavioral deficits," which was

listed first on the chart, the techniques of foreplay and arousal were

introduced into the discussion. McCary's (1967) Chapter 9 on "Tech

niques in Sexual Arousal" (pp. 145-160) was used to describe the gradual

building up of a response sequence important to full sexual enjoyment.

The Masters and Johnson (1970) treatment procedures were presented with

special emphasis upon the need for a "no demand" supportive atmosphere

in which the woman can learn to accept, express and enjoy her sexuality
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(pp. 295-315). The "non-demand position for female stimulation" and the

"guided hand" technique were explained and recommended for "homework"

assignments. The female superior and lateral coital positions were

again emphasized as important in the Masters and Johnson approach to

treatment for nonresponsive women. In both of these positions the woman

has freedom and control which should be helpful in bringing her to orgasm.

Discussion was encouraged by asking the women to share the type of

stimuli and/or behavior which "turned them on" or "off." Positive dis

criminative stimuli ranged from the smell of a husband's shaving lotion,

through candlelight and music, to a new job which really "made me feel

alive." On the negative side was a similarly wide range from the "nitty

gritty picky little things he does," through TV watching, to "grabbing

me right on target when he comes home and I'm busy cooking supper." The

value of variety in times, places and modes of sexual expression was

discussed as well as the heightened response which often comes when one

is free from responsibilities and schedules such as during vacations.

The concept of a "24 hour vacation" was introduced to the couples with

the suggestion that those who could not get out of town would find that

time at a local hotel could prove relaxing. Since lack of privacy was

often noted as a hinderance to satisfying sex some time was given to

consideration of why parents feel that they can't enjoy sex if the

children might guess what they were doing. In some families this has

resulted in the parents either doing without or postponing sex until

late at night when they were both tired and in a hurry to get to sleep.

It was pointed out that this secrecy about intercourse could in actua

lity give a negative connotation to sex. On the other hand more

acceptance of sexual expression between parents should have a beneficial
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effect upon the children's own perception of sexual relations. There

fore, the extreme reticence on the part of some couples to do anything

which might be overheard by the children was discouraged. Bolts on bed

room doors to keep out unwelcome relatives were suggested by a wife who

had lacked such conveniences in the past!

During the private interview session one young woman who was not

as desirous of sex as her husband mentioned that she could "get herself

ready" by thinking through the sequence of what would happen after her

husband came home, imagining the steps in their lovemaking as she was

taking her shower. This, she reported, "helped." Her self-discovered

method of stimulation was shared with the groups and used by the experi

menter to introduce the procedure of desensitization as a treatment

method used in cases of sexual problems. The procedure was explained,

its use with different types of sexual problems mentioned and a hierar

chy suggested. Couples were encouraged to make their own hierarchy and

try the technique at home. The discussion was facilitated in at least

two of the groups as a local TV program on earthquakes had just that

week shown the desensitization technique being used with children who

had intense fears following an earthquake experience. The relaxation

exercise used on the TV program was very similar to that which was intro

duced in the treatment groups (Appendix G).

Before the couples left the third session they were asked to in

dicate if they would like to participate in a "door prize" drawing--the

prize being one night for two in a local hotel. All the participants

were interested in being included in the drawing with winners to be se

lected at the next session.
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Fourth Treatment Session (Group)

The fourth session was begun in each of the three groups with the

drawing for a "24 hour vacation." Winners were identified in each

group. All made their own arrangements at three different local hotels

scheduling their times away from home before the final interview ses

sion. An interesting result of the drawing was the age spread of the

couples selected by the chance drawing of their code number from a

paper sack. In Group I the husband and wife were in their early for

ties, in Group II in the early twenties and in Group III the early

thirties, giving the experimenter feedback from the three wost common

age groups in treatment.

A note left in the question box at the end of session three was

used to begin the discussion at session four. The note read, "The

woman really wants to be the ideal sex partner to her spouse, but has

hang ups or inhibitions that even exclude some of the sensate focus

exercise. Then what? How to overcome the inhibitions? Just concen

tration, will power, and desensitization?" Although the experimenter

was quite certain that the question had come from a couple where'hang

ups" were not the primary problem but rather relationship and environ

mental factors, the experimenter used this as an opportunity to

recapitulate the approaches which had been presented for the treatment

of orgasmic dysfunction.

To stimulate discussion within a framework of review the experimen

ter used the following summary of Albert Ellis's suggestions for arousing
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an unresponsive woman as they are presented by McCary (1967).

"a • Select a suitable time for sexual activity, e.g., when
the woman is rested and as free from immediate troubles
as possible.

b. There should be a m~n~mum of disharmony between the
partners at the time chosen.

c. Kindness, consideration, and expressions of love
usually prove more effective than rough treatment.

d. The husband should acquaint himself with parts of his
wife's body that are especially responsive to stimulation,
and they should be caressed.

e. It is often effective to take brief periods of rest
between efforts at arousal.

f. Genital, particularly clitoral, stimulation should
precede intromission.

g. Mild stimulants are sometimes useful.

h. The wife's focusing on sexually stimulating fantasy is
helpful while the husband can offer encouragement through
using terms of endearment and emphasizing his distinct
interest and pleasure in her. Sexually arousing conver
sation often is of benefit.

i. If arousal is attainable but the woman is to an extent
sexually insensitive, then one or more of the following
procedures are recommended: steady and rhythmic pressure,
intermittent or forceful strokings, and verbal encourage
ments. A woman's stimulating herself is often a valuable
aid to her husband in his attempts at arousing her.

j. The use of deep, forceful penile-vaginal penetration is
often helpful, although it may call for special coital
positions together with prior or simultaneous noncoital
stimulation. Orgasm, whenever and however, possible, is
the goal; simultaneous climax is not important.

Stimulative methods, such as oral-genital contact and especially
the use of hand vibrators, are frequently successful in producing
orgasmic response in women. Whatever technique promises success
should be used; it bears repeating that orgasm, whenever and
however, achieved is the objective. Once orgasm is attained
and the woman gains confidence in her ability, no longer allow
ing fear and shame to act as such interfering forces, subsequent
orgasms are usually more easily and more frequently reached."
(pp. 295 and 296)
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The experimenter read the listed suggestions and waited after each

for comments and discussion. In the first group to meet the writer of

the above noted question and comment contribution identified herself

during the discussion. Her honest sharing of feelings came after "c"

of the Ellis suggestions as they were read by the experimenter. The

gist of her comment was--"I had always thought that sex would grow out

of happiness and instead I found that I had to buy happiness with sex."

This spontaneous and honest sharing was most appreciated by the experi

menter as an opportunity to discuss the importance of the total relation

ship in marriage. One of the concerns of the experimenter had been that

in the short time available and with the focus specifically on the treat

ment of sexual problems the importance of the emotional and "spiritual"

aspects which contribute to the intimate communication system which

defines the marriage would be neglected.

Once again the A-R-D motivational theory was used in showing how

other behaviors within the total marriage could facilitate approach or

avoidance of sexual involvement. Conversely, the experimenter made a

case for a good sexual adjustment with attendant satisfying physical

pleasure contributing to feelings of warmth and acceptance which would

transfer to the spouse and produce more loving behavior in other marital

situations. The experimenter pointed out that many women have been con

ditioned to equate sex with love and that when love seems missing the

woman says in effect "no sex" thus denying herself the pleasure of sex

especially at a time when she feels unloved. However, if she can accept

the fact that her husband does love her, inspite of what in her terms

is unloving behavior, she may be able to improve the sexual relationship

for both herself and her spouse. It should be anticipated that in many



74

marriages more truly loving behavior will result. In cases where certain

behaviors are causing anger and resentment the quid pro guo technique of

Lederer and Jackson (1968, pp. 285-346) was suggested. In this approach

to behavior change the husband and wife both identify behaviors of the

spouse which are not pleasing to them. Each agree to change one behavior

to meet the spouses' expectations if the other will do the same. It is

good to start with those behaviors which are easier to change and proceed

toward more difficult ones later.

The second half of the fourth session was given to the discussion

of the treatment of impotence. Since there were no cases of primary

impotence in the groups it was merely pointed out that such a condition

could exist. The fact that men could live within the bonds of marriage

for as long as 18 years without the ability to consummate the marriage

seemed unbelievable to the subjects. It was pointed out that the dura

tion of unconsummated marriages in the Masters and Johnson study has

ranged from 7 months to 18 years (1970, p. 137). The fact that organic

causes of impotence are relatively rare was mentioned as well as the

causes of functional impotence, for example excessive use of drugs or

alcohol, nervous disorders, circulatory problems and physical exhaustion.

Since erective inadequacy may lead to secondary impotence it was

emphasized that many men have occasional episodes of erective failure,

particularly when fatigued or distracted. Only when the male's rate of

coital failure reaches 25 percent of his attempts does a diagnosis of

secondary impotence apply. It was pointed out that most secondary im

potence is of psychogenic origin brought about by impulses from the

brain acting upon the spinal centers in such a way as to inhibit proper



75

sexual functioning. Fear, shame, guilt, disgust, anger, hostility

toward the wife, feelings of inferiority, anxiety or just the suggestion

that they are too old to function sexually could all produce secondary

impotence or erective inadequacy. In an effort to help the subjects

understand how this can happen and how treatment can reverse the effect,

some time was devoted to discussion of how the brain, spinal column and

nerve centers work together to produce the erection. (See Kahn, 1943,

pp. 16-23 for resource information and helpful diagrams.) The fact

that the erection can originate either through stimulation received

first in the brain or from nerves in the genital area was stressed.

Both methods of stimulation are important in treating the condition.

The Mastersand Johnson treatment procedure (1970, pp. 193-213)

was outlined with special emphasis given to the wife's participation

in the process. The importance of the "no demand" attitude on the part

of both husband and wife is underscored early in the treatment of impo

tence by the restrictions placed on intercourse. The couple are to

"pleasure" one another but not to have coitus. The husband is to con

centrate on "giving" to the Ylife; bringing her to orgasm in other than

coital means is encouraged. The "female superior" and "lateral coital"

positions were again noted. The experimenter tried to impress the

wives with the important part they can play in maintaining or re

estab1ishiIl5 the male's confidence in his ability to perform sexually.

Since desentization has been used in treating both of the problem

areas discussed during the session, orgasmic dysfunction and impotence,

the method was again discussed. A hierarchy similar to that used by

Lazarus (see Gazda, 1968, p. 157) was constructed. In Group II the
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subjects were interested in going through the desensitization as a group.

Relaxation was induced and the hierarchy presented completely (see Ap

pendix V for relaxation and hierarchy). In Group III the members chose

to do the counterconditioning following relaxation inducement using the

vocabulary words Form B (see Appendix D and F). Although the experimen

ter had not found reference to such techniques being used in mixed groups

it can be reported that the experimenter did not note any undue embar

rassment or anxiety on the part of the participants. For both the

desensitization and the counterconditioning the subjects were relaxed

with eyes closed.

Fifth or Final Group Session

The fifth or final group session cannot be considered a "treatment"

session in the same sense as the preceding four sessions. Three members

of Group II were unexpectedly out of town and one man (Group I) had

known that he would be unable to attend because of a conflicting work

schedule. Another couple (Group I) who had missed more sessions than

they had attended because of the nature of the husband's work were

dropped from the evaluation. They were also absent the night of the

final session. In group I and III there was more time given to so

cializing, as in each, one of the women had brought special unsolicited

refreshments.

The discussion period got underway in the final session by the ex

perimenter reading a note from the Group II "24 hour vacation" winners

who had taken their brief holiday the day after the drawing in Group II.

It read, "Having a wonderful time. You should try this! Thanks for

everything. We'll see you Saturday. C and J." In Group III a couple

who were not selected by the drawing reported that they had taken a 48
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hour vacation staying a night at two different hotels. Their appearance

and manner suggested that the "birthday gift money" had been well spent.

A "Dear Abby" letter which had been brought the previous week by a Group

I participant was read at this session because it pertained to an an

nounced discussion topic--sex and the aging. Theletter from a 69-year

old man was in response to one written by a 73-year old women who had

wondered if there was anything a doctor could do to pep up a 9l-year old

husband who "hadn't touched her in two years." The letter raised the

question of "why women lose their interest in sex so much earlier than

men" and the reply was (after consulting medical doctors) .•• "it's

not true." (For copy of letter see Appendix W.) This letter proved to

be a good discussion opener as did several other letters and articles

brought in or referred to by participants during the treatment sessions.

At least some members in each of the three groups had read and were

prepared to share ideas from Reubin's (1969) final chapter, "September

Sex." Although there was rather wholehearted enthusiasm for the idea of

an active sex life knowing no age boundaries, there was one female who

objected strenuously to the implications that one should strive to stay

youthful in appearance, even resorting to surgery, etc ..•. The phrase

"use it or lose it" was a concept contributed and apparently heartily

endorsed by men in each of the groups.

The findings of Masters and Johnson (1970, pp. 316-350) in their

work with the aging was presented and discussed. The fact that sexual

response patterns of both the aging male and female remain relatively

unchanged into old age, except for a slowing down of the phases or

possibly less intense responses was emphasized. Wives were again en

couraged to feel free to take the initiative in stimulating older husbands
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who might be experiencing some erective inadequacy. A humorous para

graph by Ellis (1962, p. 106) on manual manipulation of the male genitals

was read in each of the groups.

At both sessions four and five a diagrammatic drawing of the male

and female sexual organs had been displayed on the chart rack. (see

Appendix X.) This was used to point out the basic similarity of the

male and female organs and to reiterate that men and women do not differ

as much in sexual needs and responses as is commonly thought. Through

out the sessions an effort had been made to show that sexual behavior

is learned behavior and culturally based. In Group I, where the ex

perimenter felt that some had less background in the physiology of sex,

time was given to going through a number of the anatomy questions of

the Sex Knowledge Inventory Form Y.

In each group a portion of the final session was a "catch-all" of

questions and contributions. Venereal disease was touched on briefly

with mention of the prevalence of the diseases, symptoms and the suc-

cess of treatment measures. The Group II participants got involved in

discussion of the possibility of future developments in sexual mores,

including polygamy. Group II was an interesting group in that it was

most heterogenous in several ways. Age wise the range was the greatest

and on the morality of sex there was a range from strict religious con

victions which were firmly held by some to very avant garde positions

espoused and fluently expressed by others. The experimenter allowed

for the expression of opinions, and endeavored to protect the right of

each to hold their particular views but did not permit the discussion to

lapse into debate which could have consumed all the available treatment

time. The participants seemed satisfied with the handling of the questions
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and opinions.

A paragraph by Greenblat (1970) which was read to each of the

groups (though not necessarily in the final session) summarizes the

attitude toward sexual expression in marriage which the experimenter

hopes was conveyed to the subjects throughout the treatment series.

Some writers (La Barre, 1971) have charged that sex books currently

popular are liable to create rather than solve sexual problems. The

experimenter was hopeful that this would not happen even though some

of the books criticized were those used as resource materials. The

attitudes expressed by Greenblat in the following paragraph were also

appropriate to developing the concept which the experimenter tried to

stress throughout the series, that sexual satisfaction should continue

to grow during the remainder of the marriage.

"In their anxiety to attain orgasm, couples risk the
loss of a great deal of pleasure and satisfaction.
Intercourse should be primarily and always an act of
love, an act of giving of oneself to the loved one.
Sex should not become the epitome of rights and
duties, the cure-all for problems, and the gauge of
love. For years male attention has been focused on
obtaining the Great Orgasm. Now women have joined
in this search. While orgasm is desirable, it is
not a necessity. This intensive and exclusive focus
on orgasm is self-defeating if the details of get-
ting there are ignored. True pleasure and satisfaction
result from activity that is appreciated as it occurs.
Too much focus on the perfect result interferes with
the actions--the day-by-day living, the continuous
courtship, the loving foreplay--that do most to bring
about the desired result. In other words, as one
travels to his destination, as he approaches his
Mecca, let him not neglect to enjoy the beautiful
scenery along the way. In this light, orgasm is
viewed not just as a unique, distinct, unrelated
pleasure, but rather as the icing on the cake--
capping off a whole series of delightful and satis
fying pleasures" (p. 27).

It is the experimenter's anticipation that such an approach to the treat-
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ment of sexual problems should be conducive to continued progress toward

the goal of growing satisfaction even without additional treatment.

The final hour was devoted to the administration of the Sex Know

ledge Inventory Form X which was to serve as one of the evaluation

instruments. This in some cases entailed staying over the usual time

as group discussion continued beyond the first hour. When the subjects

finished the inventory, which is not a timed test, they made appointments

for the post-treatment interviews.

Language Conditioning of Attitudes towards Sex Words

Language conditioning of attitudes toward sexual words took place

in the treatment groups in two ways. First, there was the "natural"

conditioning which was expected to occur at each session as sexual vo

cabulary was introduced and used in a pleasant, accepting and reinforcing

environment. In addition, a language conditioning procedure was intro

duced with word rating scales administered before and after to evaluate

the direction and amount of change. Two alternate lists of 12 different

sexual vocabulary words, referred to as Form A and Form B (Appendix C

and D), were used both as rating scales and as the sexual vocabulary

words of the language conditioning exercise. Six positive word pairings

(Appendix F and G) were used with each of the 12 words of Form A and B

in the two phase language conditioning procedure. Table 2 summarizes

the format used in the administration of the rating scales and the

language conditioning procedures.

Relaxation was induced using instructions which incorporated some

of Jacobson's (1970, pp. 381-410) ideas but which were much less de

tailed and included visualization (Appendix G). The experimenter then
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Table 2. Format of Administration of Word Rating Scales
and Language Conditioning Procedure

Group Sessions Private Post-
treatment

Treatment 1 3 4 5 Interview
Group Word Condo Wd. Wd. Condo Wd. Condo Word

Rating Proc. Rt. Ilt. Proc. Rt. Proc. Rating

A
I. Form A Words A B All

SIS

II. Form A A B Unpleasant/
Pleasant

B A/B
III. Form A B Words B Words Word Rating

Scale

gave the following instructions: "Now while we are all relaxed, I am

going to say some of the words which we often wish to use as we try to

communicate about sex. I will go through the list of 12 words, six

times. Each time I say a sex related word it will be paired with a

positive meaning word. Then I will wait a few seconds before saying

another word. As I say first the sex word and then the positive word,

try to imagine the meaning of the two words together. For example--if

I say, locean--calm, I you will probably see a calm ocean. We will begin."

The experimenter did not use timed spacing of the words and intervals.

An effort was made to keep the spacing equal, deliberate and relaxed

and the tone of voice pleasant. The total procedure took approximately

15 minutes. The wards of Form A had been rated by all the subjects at

an early point in Session 1. In Groups I and II they were again rated
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at the end of the session.

At the beginning of Session 3 the words of the alternate Form B

were rated by all of the treatment subjects. This was done with the

expectation of making a comparison between the initial ratings of Form

A and the alternate Form B for those subjects who had not participated

in the counterconditioning. The purpose would be to evaluate counter

conditioning which might be taking place in the group from the normal

use of sexual vocabulary in a positive way. (Alternate Form B was used

to avoid a re-testing effect which might have been present in a reuse of

Form A.) Although the counterconditioning technique had been discussed

in Groups II and III, the experimenter had not judged the time appro

priate or the need established for including the procedure.

At Session 4 of Group III, the subjects and the experimenter

agreed that the counterconditioning was appropriate and the countercon

ditioning procedure, identical to that described above but with the use

of Form B words and positive pairings was administered. Group III res

ponded very favorably to the experience and one couple, when they carne

to Session 5, requested that the procedure be repeated. At the end of

Session 5 all the members of Group III elected to stay for a repeat of

the counterconditioning. Thus Group I had participated in the counter

conditioning once, Group III, twice and Group II, which had proved to

be generally a highly positive group, had not used the procedure at all

in the class setting.

Post-treatment Interviews

The purpose of the post-treatment interviews was two fold. The

research nature of the program necessitated that the interview be struc

tured to give the experimenter both formal and informal evaluation of
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the success of the treatment. This was also the only opportunity the

experimenter had following the initial interview to check out the cou

ples' progress in the application of the treatment procedures to their

particular problem and to discuss steps which might be taken to further

progress toward their personal goals.

A number of couples who had not yet turned in a Marital Study Report

Form brought their forms to the private interview. The experimenter

during the final interview asked the couples to add to the forms the

titles of books which they had read and to comment on the value of the

book. She also requested additional comments on the counterconditioning,

relaxation and other treatment approaches.

Although the couples for the most part now talked very freely of

their progress or lack of progress, the experimenter was in need of

quantitative assessment data. Early in the interview the participants

were all asked to evaluate their progress toward achieving the objectives

of the treatment series. Each of the six questions of the Self Report

Questionnaire was read to the subjects and rated by them on a one to

five scale which the experimenter defined before the questioning and

after each item. The husband and wife evaluated separately. A rating

of "3" was in each case to indicate "no change" or "the same." If the

subjects asked questions, amplification was given. Subjects had been

instructed to number one through six on a copy of the Marital Study Re

port Form and then follow the item number with the rating selected.

(See Appendix I for questions and rating definitions.)

The couples were also asked to go over the Marriage Adjustment

Schedule lB and mark answers which they felt should be marked differently

now than they had marked them at the time of the initial interview. In
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some cases additional readings were suggested by the experimenter or

requested by the participants. Further treatment approaches were dis

cussed with some who had not carried through completely on the procedures

initially outlined by the experimenter. Before concluding the session

each subject completed the Word Usage and Unpleasant/Pleasant Rating

Scales of the 40 Sexual Vocabulary Words (Appendix J and A) .

Summary

Based upon a learning analysis of the causes of sexual problems in

marriage, a treatment series was conducted dealing with the problems in

a group setting. Thirty-one subjects completed the treatment and thirty

additional subjects were recruited to serve in a control group.

Treatment procedures included discussion, didactic presentations,

reading materials, assigned "homework," a conununication exercise struc

tured around the completion of a sexual adjustment questionnaire,

training in relaxation, desensitization and language counterconditioning.

Self-report data on the perceived effectiveness of the program was

systematically gathered by the experimenter from the treatment subjects.

Both treatment and control subjects completed the Sex Knowledge Inventory

Form X (Revised), the Word Usage and Unpleasant/Pleasant Rating Scales

of 40 Sex Vocabulary Words to be used as dependent variables in evalua

ting the treatment. Individual informal evaluation was also recorded.
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CHAPTER IV

RESULTS AND EVALUATION

The assessment of the project was directed toward evaluation in

terms of achievement of the course objectives. Post-treatment measures

were used with both the treatment and control subjects. noth systema

tic quantifiable and informal data were collected from the treatment

subjects.

Statistical Results

The Self Report Questionnaire (Appendix I) was administered to all

treatment subjects in the post-treatment private interview as a systema

tic means of evaluating the subjects' perception of the achievement of

treatment objectives. This was particularly appropriate in view of the

highly individualized personal needs and objectives of the participants

and the subjective nature of satisfaction with sexual adjustment. Table

3 presents the ratings of the thirty subjects. (The one "wife only" who

completed the program was not included in the evaluation because her

situation was atypical and the control group was composed of complete

marital units.) A rating of 3 indicated "no change" or "the same,"

with 4 indicating improvement and 5, much improvement or "achieved,"

in the case of question 1 on personal objectives. Ratings of 2 and 1

indicated poorer or much poorer behavior. There were no ratings selec

ted below 3.

Testing for Significance of Responses Relevant to Hypotheses 1 through 6

Since each of the hypotheses numbered one through six was stated so

as to differentiate between those subjects reporting "no change" and

those indicating progress and achievement, a division of responses on



Table 3. Frequency of Ratings of Subjects on Achievement of
Treatment Course Objectives

Ratings
Course Objective Mean of

1 2 3 4 5 Ratings

F 0 0 1 12 2 4.10
l. Personal M 0 0 3* 8* 4

Goals Ttl. 0 0 4 20 6

F 0 0 2 8 5 4.13
2. Attitudes M 0 0 7 5 3

Ttl. 0 0 9 13 8

F 0 0 2* 8 5 4.08
3. Couununication M 0 0 4 8 3

Ttl. 0 0 6 16 8

F 0 0 1 6 8 4.28
4. Information M 0 0 2 10* 3

Ttl. 0 0 3 16 11

F 0 0 4 8 3 3.98
5. Sensitivity M 0 0 4* 7 4

Ttl. 0 0 8 15 7

F 0 0 2 9* 4 3.88
6. Responsiveness M 0 0 9 3 3

Ttl. 0 0 11 12 7

N.30 Totals 0 0 41 92 47

*A subject had indicated the rating in this category plus .5 which
was used in calculating the mean of the ratings.

86
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each objective was made. All responding with a rating of "3" made up

Category I, No Change; all who had given a rating of "4" or "5" made

up Category II, or Positive Change. A simple ~2 test of statistical

significance, appropriate for dichotomous data, (Kerlinger, 1966, p.

151) was obtained for each of the six objectives evaluated. Table 4

summarizes the observed frequencies and corresponding ~2s.

Table 4. Observed Frequencies of Subjects' Reported No Change/
Change and Corresponding ~2 for Six Objectives

Course Objective
Frequency*

df ~2 sign.
Observed
Categories I/ll

l. Personal Goals 4/26 1 16.12 p £.. .001

2. Attitudes 9/21 1 4.80 p ~ .05

3. Communication 6/24 1 10.80 p 4. .001

4. Information 3/27 1 19.20 p L .001

5. Sens it i vi ty 8/22 1 6.53 p L .02

6. Responsiveness 11/19 1 2.13 p L. .20

N=30
*In each case the expected frequency was 15, assuming the Ho and equal

probability.

A review of the findings presented in Table 4 indicates that Hypo-

theses 1 through 5 were supported by the statistical analysis of the

data. Hypothesis 6 was not supported by significant findings.

1. Personal goals. As noted in Table 4, only 4 subjects reported
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no progress toward achieving personal objectives established at the

outset of the program while 26 reported progress or achievement of

objectives. With ~ • 16.12 this is a highly significant difference

with p ~ .001, supporting Hypothesis 1, "A significant number of parti

cipants in the treatment groups will report having achieved or made

progress toward achieving personal objectives established at the outset

of the program."

2. Attitudes. With 9 subjects reporting no perceived change in

attitudes toward sex and 21 reporting more positive attitudes, ~2 = 4.80

which with 1 df is significant at the .05 level, supporting Hypothesis

2, "A significant number of participants in the treatment groups will

report that they have more positive attitudes toward sexual expression

in marriage than they had at the beginning of the program."

3. Communication. With 6 subjects reporting no change in ability

to communicate with the spouse and 24 reporting better communication

~2 • 10.80 which is highly significant, p ~.001 supporting Hypothesis 3,

"A significant number of participants will report that communication

between spouses has improved during the treatment period."

4. Information. Three subjects reported no gain in information

while 27 indicated gains. With 1 df, ~2 = 19.20 which is highly signi

ficant, p L.. .001, thus supporting Hypothesis 4, "A significant number of

participants in the treatment groups will report that they have gained

information through participation in the program.

5. Sensitivity. No increase in sensitivity to the spouse's needs

was felt by 8 of the subjects, while 22 reported increased sensitivity

giving a ~2 • 6.53, which with 1 df is significant at the.02 level,

supporting Hypothesis 5, "A significant number of participants in the



89

treatment groups will report greater sensitivity to the spouse's needs."

6. Responsiveness. With 11 subjects reporting no increase in

sexual responsiveness and 19 reporting increased personal responsive

ness, ~2 • 2.13, which with 1 df is not statistically significant,

p~.20. An evaluation of only the female responses in this category

is significant. Of the 15 females only 2 felt that they were no more

responsive than at the beginning of the treatment period while 13 re

ported an increased responsiveness. The ~2 for the women only with 1 df

is 7.28 which is significant at the .01 level and would therefore, have

supported Hypothesis 6 for the women in the reported sample had a hypo

thesis been worded, "A significant number of women participants will

report that they have become more responsive sexually during the treat

ment period."

Results of Administration of the Sex Knowledge Inventory relevant to

Hypothesis 7

Although the Sex Knowledge Inventory covers a broad range of sexual

information and was not in any way specific to the treatment material,

it was chosen as a dependent variable to evaluate the acquisition of

information by participation in the treatment groups. The inventory

was administered to treatment and control subjects. A 2 x 2 analysis

of variance (McNemar, 1955, p. 329) with experimental and control and

male and female main effects was conducted. The results showed a signi

ficant variation between treatment and control subjects, F:4.34, pL .05,

but no significant difference between sex groupings, nor significant

interaction. Table 5 has a total N:56 since one male and one female

in the control group and one couple in the treatment group failed to

return the answer forms. The results of the analysis support Hypothesis 7,
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"Subjects in the treatment groups will have significantly higher scores

on the Sex Knowledge Inventory than subjects in the control group."

Table 5. The Analysis of Variance on Sex Knowledge Inventory
Scores by Treatment and Control Subjects, Male/Female

Source of Variation SS df MS

Between Treatments (A) 401.7857 1 401.7857

Between Sexes (B) 14.00 1 14.0000

Interaction (A x B) 193.1429 1 193.1429

Within Subjects 4817.0000 52 92.6346

Total 5425.9286 55

F

4.3373*

2.085

Results of the Sexual Vocabulary Word Usage Rating Scale Relevant to

Hypothesis 8

In an effort to determine in an objective manner if the treatment

program had facilitated communication between spouses, the Sexual Voca-

bu1ary Word Usage Rating Scale was developed in conjunction with the

Sexual Vocabulary Unpleasant/Pleasant Rating Scale. The Word Usage

Scale (Appendix J) was completed by all control and treatment subjects.

A 2 x 2 analysis of variance failed to show any significant variation

between the treatment and control subjects. However, the means of both

the men, and women of the treatment group were in the predicted direc-

tion, The men of the treatment group had a mean of 125.40 as compared

to a mean of 120.53 for the males of the control group. The women of

the treatment group had a mean of 123.00 as compared to the mean of 112.93
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of the female control subjects. Table 6 reports the findings which

failed to support Hypothesis 8, "Subjects in the treatment groups will

have significantly higher scores on the Sexual Vocabulary Word Usage

Rating Scale than subjects in the control group."

Table 6. The Analysis of Variance of Sexual Vocabulary Word Usage
Rating Scale by Treatment and Control Subjects, Male/Female

Source of Variation SS df MS F

Between Treatments (A) 803.2666 1 803.2666 1.0991

Between Sexes (B) 374.9990 1 374.9990

Interaction (A x B) 134.4010 1 134.4010

Within Subjects 40,926.2667 56 730.8262

Total 42,238.9333 59

Result of the Vocabulary Unpleasant/Pleasant Rating Scale Relevant to

Hypothesis 9

A Sexual Vocabulary Unpleasant/Pleasant Rating Scale was developed

to assess the attitudes of subjects toward sexual vocabulary. The in-

strument (Appendix A) was administered to all control and treatment

subjects. A 2 x 2 analysis of variance showed a significant variation

between treatment and control subjects, F:6.18; p~.05, and between men

and women, F:5.l6, p L.05, on the dependent variable. There was not a

significant interaction between treatment and sex. Table 7 shows the

findings which supported Hypothesis 9, "Subjects in the treatment groups

will have significantly higher scores on the Sexual Vocabulary Unpleasant/
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Pleasant Rating Scale. Men had significantly higher scores than women

on this variable reflecting more positive attitudes towards sexual words.

Table 7. The Analysis of Variance of Sexual Vocabulary Unp1easant/
Pleasant Rating Scale by Treatment and Control Subjects

Source of Variation SS df MS F

Between Treatments (A) 2029.0166 1 2029.0166 6.18*

Between Sexes (B) 1848.1499 1 1848.1499 5.63*

Interaction (A x B) 5.8168 1 5.8168

Within Subjects 18,388.0000 56 328.352

Total 22,270.9833 59

*p.{..05

Means and Standard Deviations of the Three Dependent Variables

The means and standard deviations of the dependent variables used

in t~sting Hypotheses 7, 8 and 9 are shown in Table 8. On each of the

three instruments used, the Sex Knowledge Inventory, the Sexual Vocabu-

1ary Word Usage Rating Scale and the Sexual Vocabulary Unp1easant/

Pleasant Word Rating Scale the means of the treatment group were higher

than that of the control group. This was true in comparing the means

of the total groups as well as the male and female samples. In each

case the standard deviation of the treatment group is less than that

of the comparable control group.

On the Sex Knowledge Inventory the females of the treatment group

have a mean of 56.57 while the women of the control group have a mean

of 47.50. The publisher's norm group of 235 women had a mean score of
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48.6. The men of both the treatment and control group have means which

exceed the male (N=248) norm group mean. The males of the norm group

had a mean of 47 while the treatment group had a mean of 53.86 and the

control men a mean of 52.21.

Table 8. Means and Standard Deviations of Treatment and
Control Groups on Three Dependent Variables

Instrument Treatment Control

Mean SD SD

Sex Knowledge F 56.57 8.61 F 47.50
Inventory* M 53.86 M 52.21

Ttl. 55.21 8.61 Ttl. 49.86 10.26

Word Usage F 123.00 F 112.93
Rating Scale* M 125.40 M 120.53

Ttl. 124.20 23.68 Ttl. 116.73 28.62

Unpleasant/ F 146.73 F 134.53
Pleasant Scale* M 157.26 M 146.20

Ttl. 152.00 16.16 Ttl. 140.36 20.33

*Higher scores on each variable are in the direction of supporting the
research hypotheses.

On the Word Usage Rating Scale the men of both the treatment and

control groups report using sexual vocabulary more frequently than women

with the women's means again being more divergent than the men's. Al-

though the variation between the treatment and control groups was not

shown to be significant, the~ of the total treatment group was 124.2

as compared to 116.73 for the control group.

On the Unpleasant/Pleasant Rating Scale the men of the treatment

group with a mean of 157.26 were considerably higher than the women of

the treatment group who had a mean of 146.73. Once again it was the
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women of the control group who had the lowest mean, 134.53.

Evaluation of the Counterconditioning

A number of interesting comparisons were made based upon scores of

Form A and Form B of the 12 Sexual Vocabulary Words used with all of the

three treatment groups and the Unpleasant/Pleasant Rating Scales completed

by all E and C subjects.

The 13 E subjects in Group I participated in the first countercondi

tioning procedure. The SVR Form A was administered at the beginning and

again at the end of session one, following counterconditioning. The

mean of the before sco~es was 63.38; after counterconditioning the mean

was 71.38. A t-test for correlated samples (Ferguson, 1959, p. 138) was

used to test for significance. With a t=3.l4 and 12 df the difference

was significant for a one-tailed test at the .005 level. In Group II,

Form A was also administered at the beginning and end of session one with

no counterconditioning. The before mean of Group II was 63.84; at the

end of the session it was 66.0. The resulting t-.9l was not significant,

N.13. The mean gain of Group I was 8.0, in Group II it was 2.15. A t

test of independent samples (Ferguson, 1959, p. 136) of the gain scores

for Group I and II resulted in t.l.96 which with 24 df is significant

for a one-tailed test at the .05 level.

It was anticipated that positive affect would be conditioned to the

sexual vocabulary as a result of the naturally occurring countercondition

Lng of the treatment climate and interchange. To test this possibility,

a comparison of scores of the 21 subjects of Groups II and III was made

between their initial scores on Form A and their scores on Form B at the

beginning of session three. None of these had at that tUne participated

in a counterconditioning exercise. The mean of the initial Form A scores
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(Group II and III) was 64.381 while the mean of the scores on Form B

(after two sessions) was 71.0. The resulting t.3.0556 with 20 df was

significant for a one tailed test at the .005 level.

The eight subjects of Group III participated in a countercondition

ing exercise at the fourth session. Form B had been administered before

the counterconditioning and was administered again after. The mean of

the (Group III) scores before was 69.5, while after, the mean was 72.375.

The resulting t:l.1326 with 7 df is not significant. (1.895 is signifi

cant for 7 df, one tailed test at the .05 level.)

Each of the three treatment groups received differing exposure to

the counterconditioning technique. Group I experienced the countercon

ditioning once, Group III twice while Group II had only the "natural

conditioning" of the treatment sessions. To evaluate if this made any

significant difference in the final scores on the Unpleasant/Pleasant

Word Rating Scale a simple one way analysis of variance was used to

assess the initial equivalence of the groups followed by a one way

analysis of the final scores. Table 9 shows that there was no signifi

cant difference between the groups based upon the initial Form A admi

nistration of twelve sexual vocabulary words. Table 10 based upon scores

of the final Unpleasant/Pleasant Rating Scale also shows that the three

treatment groups showed no significant variation following the treatment

sessions. As shown previously, however, (Table 7) there was a signifi

cant difference between the treatment and the control groups on this

variable.

Informal Evaluation

Informal evaluation from clients in the form of comments, notes,
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Table 9. Analysis of Variance of Treatment Groups I, II and III
on Form A Sex Vocabulary Words (Initial Administration)

Source of Variation

Between Groups

Within Subjects

Total

SS

12.0444

3406.7556

3418.8

df

2

27

29

MS

6.0222

126.1761

F

ns

Table 10. Analysis of Variance of Treatment Groups I, II and III
on Unpleasant/Pleasant Sex Vocabulary Word Rating Scale

Source of Variation

Between Groups

Within Subjects

Total

SS

582.1429

7261.8571

7844.0

df

2

27

29

MS

291.0715

268.9577

F

1.0822

referrals of friends and relatives, self-report and non-verbal '~ody

language" is the basis for the therapist's everyday assessment of the

perceived effectiveness of therapy sessions. Although such subjective

feedback is less acceptable in the framework of a research study, in

the field of human sexuality such data has been and will continue to be

of importance to the therapist in influencing approaches to treatment.

A brief summary of the types of informal evaluation received during and

after the treatment experience will be presented.

Attendance at therapy sessions is usually accepted as an indication
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that the client considers the activity worthwhile. Because of the sensi

tive nature of the material covered in the treatment sessions there was

some concern on the part of the experimenter that the subjects recruited

would not follow through and complete the series. Of those who original

ly registered for the treatment all but two couples joined the sessions

and continued throughout. One of the couples registered but called be

fore the first session to say that the problem in their marriage was not

really sexual and because of other commitments they had decided that they

should not attend. However, the experimenter encouraged them to attend

the first meeting. This they did and then informed the experimenter that

for a number of reasons related to schedules and priorities they would

not join the group.

A second couple who had registered but who did not appear as sche

duled at Group III had met with a minor family accident which required

medical treatment just as they intended to leave for the session. A

duty change the following week made it impossible for them to attend

evening se~sions and since the Saturday session was full they became

control subjects and had one private interview session with the experi

menter. They have received reading material and are on a "waiting list"

for a future treatment group. A follow-up telephone conversation with

a "wife only," who registered but did not join the sessions, indicated

that her decision to join the groups initiated discussion with her hus

band which "made things much better than they were" without participation

in the group.

One couple who did commit themselves to attend the sessions found

it difficult to attend because of the husband's work schedule. Although

they kept in touch with the experimenter until the end of the treatment
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period, they are not included in the evaluation since they missed three

of the five group sessions.

It would have been ideal had all the participants been able to

attend every session, however, as in most group work there was some

absence due to illness, work schedules and business trips. The atten

dance rate was gratifying with an overall attendance of 88%. (Including

the couple dropped from the evaluation.) Twenty-one participants had

perfect attendance at the sessions. It is recognized that the fact that

the program was a research project may have contributed to the low mor

tality rate.

The priority which some of the participants gave to the sessions

was also most gratifying. One couple attended on a Saturday afternoon

while a welcoming party was in progress at their own home. A military

man came in uniform while his plane for TDA overseas was delayed at the

airport. Several participants made up at other groups when they had to

miss their assigned time.

Recruitment by the participants of others for the sessions and the

control group was appreciated and implied a positive evaluation of the

experience. A member of Group I recruited an additional couple to join

Group III after she had attended the first session of Group I. Several

participants recruited control subjects with whom they had discussed the

program because of interest and need. One male participant recruited

three couples for the control group.

Comments made during the group sessions and the private interviews

gave direction to the experimenter and suggested the success of the treat

ment methods. One wife spontaneously volunteered in one of the final

group sessions that she thought that "all of her friends" should have
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been in the program. A male maintained that "there is a crying need for

this sort of thing in the community." A medical doctor who participated

said that "a lot of medical people are glad for the behavioral approach

being taken to the treatment of sexual problems" but added that the type

of thing which had been done in the groups "should be done sooner."

Several couples mentioned that there had been positive contribution to

their married lives just because the groups were something they did to

gether and they "hadn't been doing much together." One of the young

wives as she was rating the sexual vocabulary words on the unpleasant/

pleasant scale shook her head and with an expression of wonderment said,

"it's amazing how I have changed." Her score on the instrument was the

highest of any woman in the sample and was equaled by only two men. As

she left the private interview post-treatment session she commented that

this was "the best free thing we have ever received. I wish all my

friends could have attended. We've had a 2000 percent improvement~"

A very common remark concerning communication was that now "we can talk

about how we feel."

Although this is only a sample of the type of favorable comments

made to the experimenter, there were some couples who did not feel that

the course had greatly benefitted them. Only one couple had both spouses

agreeing that they had not made any progress toward their objectives.

The male said that he "didn't like groups and did not find the discussion

helpful." He did feel that the private interview had been more helpful

than the groups and that "five private sessions would have been more

helpful with only the didactic part in the groups." One man commented

that he was surprised that his wife had rated her progress as positive

as she had. One young man who had been very positive about the total
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experience did add that he had "sort of begrudged giving my whole Satur

day to the sessions." (Their location made the time involvement a long

one.) One woman opened an issue at the very end of the final interview

session which showed that she had not been completely honest during the

sessions on what she would like to have achieved through the course. It

is realized that the apparent friendly feeling which most of the parti

cipants had toward the group and the experimenter may have minimized

the negative feedback.

Written comments were received on the Marital Study Report Form

from all the participants, some more extensive than others. Each was

asked to list the books they had read and this revealed a wide varia

tion in the amount of participation in the reading. Some had apparently

not completely read through even one of the books while one couple listed

eleven of the titles with all eleven read by the wife and seven by both

the husband and wife. Most couples had read at least two of the books

and a number had completed three of the more popular selections. The

private interview session was rated on several forms as "very helpful,"

"most helpful," "private interview most helpful, a highlight of the

sessions." The comments on the counterconditioning showed the most

widely divergent evaluation. Notations ranged from "stupid," "phony,"

"contrived," through a number of "neutrals" to "fun," "beautiful," "very

helpful," "we'd like more." Two of the couples who participated in the

counterconditioning in Group III where it was done on two different oc

casions commented that the first time it was more effective than the

second. The relaxation exercise was rated as "not helpful," "didn't

like it in a group," "not very relaxing" by some but "relaxing" and

"excellent by others. Desensitization was only noted on two forms and
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each rated it as "helpful." Sensate focus was mentioned by more than

half of the couples, all but one considering the technique helpful.

Two notes have been received from subjects since the close of the

treatment sessions from women who had not felt that they had achieved

their objectives at the time of the final interview. One note received

soon after the session indicated that the women felt she now had direc

tion and was pursuing further reading and discussion with her husband.

The second note was written approximately two months after the last

treatment group session. It read (in part): "Dear Marge, I thought

you might like to know that your sessions were most successful for A.

and B.... I can now talk to A. about my needs,. my needs are

beginning to be realized by his growing awareness--Wow: So for this

older couple, consider your project A-O.K.:: Gratefully, B."

Because of the highly personalized manner in which each of the

couples completed the Marriage Adjustment Schedule IB, it was not ex

pedient to quantify the data across subjects. In only three cases was

there nothing on the schedules to indicate to the experimenter that

there had been positive change. In two of these instances the couples

had indicated during the initial interview, in answering question 33,

that they were "satisfied with the sexual adjustment in (your) mar

riage." The third questionnaire without indicated changes was that of

the couple whose follow-up note is quoted above. At the time of the

final interview their busy work schedules had prevented following

through on suggestions made by the experimenter. This had been done

when the note was written. Even the couple who considered that they

had made almost no progress had indications of some progress on the
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adjustment schedule. In the case of two premature ejaculators the re

porting was more definite. Initially in answering question 9, "Average

duration of penetration" both had checked, "3--1 min. to less than 5

min." In the post-treatment interview, one had marked "4--5 min. to

less than 10 min." the other "5--10 min. to 20 min."

Discussion

Several different types of data were used in an effort to assess

the effectiveness of the treatment program developed for married couples

seeking a better sexual adjustment. The data included narrative comments,

behaviors such as attendance and referrals, systematic self-report with

the use of rating scales, and more formal statistical results of instru

ments used to evaluate knowledge, attitudes and communication.

Self Report Questionnaire

In the use of subjective data in the context of a research project

there is need to consider the possibility that the respondents have

replied as they felt the experimenter would like them to. Several fac

tors in the results, however, would suggest that the subjects were

endeavoring to answer in an objective manner. An example would be the

means of the ratings given by the treatment subjects on the Self Report

Questionnaire. These as summarized in Table 3 (p. 86) illustrate the

credibility of the subjects' evaluation. Although the means are similar,

the slight differences which they show are in the direction one might

expect. The highest mean, 4.28 was that associated with the acquiring

of information, certainly an easier objective to reach than the others

listed. Each of the means follows in an order one might well have

predicted, with the possible exception of the attainment of personal
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goals which is third highest. It might have been expected that this

would have been more difficult therefore lower.

A further look at the breakdown of responses between men and women

reflects an effort at honest answering. In category 2, "Attitudes"

seven men as opposed to two women report "no change," in keeping with

the fact that a larger number of the men in the group were highly posi

tive about sex while their wives were not. Similarly on number 6, "Res

ponsiveness" nine men report "no change" with only two women remaining

in this group. Again only two women felt that they were more responsive

than their husbands in the beginning while the men generally felt that

they couldn't be more so. This fact affected the significance of the

finding in this category which failed to support Hypothesis 6.

It should also be noted that the total frequency of the subjects who

indicated a rating of 3, "no change," is influenced by the fact that many

of the subjects came into the group with positive attitudes toward sex

and considered themselves highly responsive. This had in fact provided

motivation for couples to join the program as one member of the marital

unit desired the other to have similar levels of sexual response. Those

who had seen themselves as highly positive, able to communicate about

sex and highly responsive believed that they had no need for change.

Similar factors are reflected in category 4.

Sex Knowledge Inventory: Testing Information

The Sex Knowledge Inventory was chosen by the experimenter at a time

when it was planned that more of the information covered by the inventory

might also have been covered in the treatment sessions. Furthermore, a

great deal of information on treatment procedures was covered in the
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sessions which the testing could not reveal because of the nature of the

inventory. The experimenter had also learned in conversation with some

of the control subjects that they, because of need and interest, had

been reading some of the same books which had been assigned to the

treatment subjects as sources of information. In spite of these factors,

the difference between the treatment and control groups was significant

at the .05 level.

Word Usage Rating: Testing Communication

In view of the reported and observed improvement in communication

between the spouses it should be pointed out that the Sexual Vocabulary

Word Usage Rating Scale in the form in which it was used was most likely

a poor choice of instrument for the evaluation of communication. After

the experimenter had begun to use it with the subjects she was aware

that a better approach would have been to have used instructions which

allowed the subjects to evaluate the usage of the words on the basis of

their favorite synonyms rather than strictly the textbook type of word

listed. The directions also apparently implied somewhat different

meanings to different individuals.

FormA and B Word Ratings: Language Conditioning

The statistical evaluation of the scores on the Form A and Form B

of the 12 sex word ratings would suggest that language conditioning did

take place as the result of both "natural conditioning" and the counter

conditioning procedures. A number of interesting comparisons were made.

The results of the counterconditioning exercise after it was administered

in Session 1 of Group I were highly significant. Later in the treatment

series, Session 4 of Group III, when the same conditioning procedure was
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used with Form B words the change was not significant but in a positive

direction. It is suggested that at this later time "natural condition

ing" would be able to account for the less definite effect from the

counterconditioning.

The significant difference between the initial scores of 21 subjects

on Form A and the scores on Form B administered after two sessions sug

gested that "natural counterconditioning" was taking place during the

treatment sessions. Although there is the possibility that the two forms

used would account for some of this difference; there had also been an

increase in the mean of Group II on Form A as it was administered at the

beginning and the end of Session 1. It had been anticipated that the

analysis of variance of the scores of the three treatment groups on the

longer rating scale, the 40 item Unpleasant/Pleasant rating scale would

have shown difference in favor of the groups which had received the coun

terconditioning. This did not occur; nor did a comparison, between the

initial administration of SVR Form A at session one and Form B at session

three, show any significant difference between Group I which had experi

enced the counterconditioning and Groups II and III which had not. This

may suggest that in the final analysis the "natural conditioning" of po

sitive affect to words used in an accepting and reinforcing environment

is equally effective. However, it should be noted that in this study

subjects had not been previously identified as having negative attitudes

toward sex. Many in the treatment groups were highly positive toward sex

thus limiting the amount of change which could be reflected by their word

ratings. The informal evaluation of the counterconditioning suggests that

its value is a personalized one, not necessarily limited to formalized

findings.
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Summary

The question which the research project attempted to answer was:

"Can married couples who desire a better sexual adjustment make progress

toward achieving their personal objectives by participation in a group

designed to facilitate learning of adequate and appropriate sexual be

haviors?" The informal and formal findings set forth in this section

suggest that an affirmative answer is appropriate for the majority of

the participants. Statistical results supported seven of the nine re

search hypotheses. However, Hypothesis 8 which was not supported by the

research findings was closely related to Hypothesis 3 which was supported.

Both concerned communication between spouses. The systematic subjective

and informal evaluations were positive enough to suggest that the instru

ment used to test Hypothesis 8 was inadequate.

The most satisfactory progress was made by participants with honest

and clearly defined objectives, a basically good relationship and sus

tained motivation. Improved methodology in the treatment should extend

the usefulness of the behavioral approach developed for the program.
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CHAPTER V

CONCLUSIONS AND RECOMMENDATIONS

Applicability of Treatment

In dealing with an issue as complex as human sexual response it is

not anticipated that anyone approach will prove satisfactory in all

cases. The methods developed and the findings reported did, however,

indicate that the group program approach used by the researcher was

.suitable for her use as part of a marriage counselor's treatment reper

toire. However, questions may be rightly raised concerning generaliza

tion or applicability of the treatment approach to other clients and by

other therapists.

Clients (Subjects)

It has been noted that those responding to the announcement of the

treatment program represented a number of racial backgrounds, a wide

range in terms of age, education, and years of marriage. However, it

should be noted that participants were generally middle class, or upper

middle class, and there were no subjects from the local racial minorities

generally represented in the lower socio-economic groupings. This would

suggest a generalization only to those oriented toward learning experi

ences. However, the "research" mentioned in the announcement may well

have biased the sample, a difficulty which could be overcome if refer

rals to such a program were made directly from clinics serving all types

and classes of people.

The fact that the treatment was a group approach provided "cover"

for some subjects, and therefore, appealed to them, while other people

who find a group situation threatening would be among those who did not
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respond. In private practice a therapist should in many cases be able

to establish rapport and then encourage such clients to enter group

therapy.

Therapist

The global approach to treatment cannot be recommended as are some

behavior therapy techniques, such as desensitization alone, on the basis

of simplicity and the fact that they may, therefore, be administered by

less highly trained personnel (Mark, 1971). Only therapists willing to

acquaint themselves with available information on sexual functioning and

treatment techniques should undertake the leadership of sexual therapy

groups. Freedom in dealing with sexual matters is also requisite as

well as positive attitudes toward sexual expression. A therapist uncom

fortable with sex or their own sexuality would find it difficult to

create the positive climate and modeling required.

The researcher did not feel that the fact she was a female was a

handicap. Either a male or female therapist should be able to handle

the treatment, with training and personality factors rather than sex

being more important. Certain therapists, either male or female, feel

comfortable with both group work and sex therapy, and others do not.

The male/female cotherapist approach could be used by teams who enjoy

working together. They could share leadership in the treatment proce

dures and bring male and female perspectives. Since the therapist

variable was not controlled in the research design, it may be that the

approach will prove effective for certain therapists but not for others.

Experimental replication or individual trial by other therapists is needed.
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Group Approach

The research design did not provide for a comparison of group treat

ment with individual treatment. There was no attempt made to evaluate

whether more gains were made as a result of the private interview or

the group experience. The informal evaluation by the subjects suggests

that for some the interview was crucial for others the group more bene

ficial. The dynamics of group interaction, reinforcement and modeling

appeared to be helpful in all but possibly one case. Singling out the

contribution of the one private interview from the group session would

be more difficult. For those who refuse group methods, private therapy

is, of course, still needed.

The question can be raised as to whether groups formed homogeneously

around specific dysfunctions might not be more effective. In a short

term sense, this could be true. Concentration on the treatment of one

dysfunction might bring quicker relief of that problem. However, for

long term benefits the experimenter chose to cover a wide range of prob

lems. The rationale for such an approach was that participants in

becoming acquainted with a variety of problems would be better prepared

to make adjustments in the future should new conditions arise. They

should also perhaps be able to help or at least hold out hope to friends

who might be experiencing other dysfunctions. The experience with the

experimental groups reinforced this position. Some subjects revealed

that new problems had arisen later in their marriages, and other men

tioned that they were glad to have learned things which they feel will

be of benefit when they are older.

Number of Sessions
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Since not all the subjects had achieved their objectives within the

short period of treatment, it would appear feasible for a therapist to

have on-going groups available to couples with sexual problems. The

basic series could be presented and repeated, with couples continuing

if their problems were not solved. It is also possible that the sexual

problems session would be even more effective if made a part of a longer

series dealing with the total marriage relationship. Adaptions of the

program would be appropriate for pre-marital counseling groups.

Resources

The resource materials selected proved adequate but the use of

models (male and female sexual organs) and manikins to demonstrate the

coital positions recommended in the treatment could be added. This would

save time used in verbal instructions. The reading materials all seemed

helpful to some, however, a number of subjects did not do as much reading

as deemed desirable. Two of the female subjects indicated that they pre

ferred books dealing not exclusively with the sexual and physical elements

of adjustment but with marriage as a total intimate experience. The Key

to Feminine Response in Marriage (Deutsch, 1968) though not selected as

one of the basic three reading texts was available and was noted as par

ticularly helpful by several of the women. This book could be recommended

as a basic source for future groups.

Treatment Procedures in Relation to Achievement of Objectives

Although certain procedures had been selected with reference to

achieving a specific treatment objective, it is important to realize the

inter-relatedness of the various procedures in achieving the different

objectives. It will be shown how certain of the procedures functioned
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to achieve one objective for one subject while furthering progress toward

a different objective for another subject. Also, therapists using com

bined techniques in a group treatment approach must be prepared to cope

with the fact that not all procedures will be equally suited nor favor

ably received by all clients.

Didactic vs. Discussion: For Information and Attitude Change

In Hawaii, because of cultural difference, group leaders anticipate

differing expectations on the part of participants in regard to didactic

presentations by the leader and free discussion by the members. An

interesting illustration of this difference in expectations and prefer

ence was encountered in Group II between two males, interestingly both

Caucasians.

Definite feedback from both men, between the second andfuird ses

sions, confirmed what the experimenter had sensed, namely, that there

were those in the groups who greatly appreciated the didactic approach

which had been used in portions of the first two sessions and others who

clearly had joined the group with the anticipation of airing feelings and

participating in group interchange. One of the men had called the ex

perimenter mid-morning of the day following the second session. His

purpose for called was to ask if another couple could enroll in the

group. His enthusiastic comments about the past evening's presentation

were most supportive of the approach taken. In his words ... '~hat a

'pro', you listened to and agreed with the gal's comments about the 'too

technical, too physical' approach to treatment and then turned around

and outlined the whole procedure." He was also delighted with the

"beautiful morning" he and his wife had enjoyed "and the door wasn't
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even shut!" The second comment was from another male, handed to the ex

perimenter before the beginning of the third session. On a Marital Study

Report Form he had written: "The teacher does not allow class to follow

own direction. Feel teacher has a certain body of material she must

cover in class period and we are going to cover it." Later as this

subject was leaving the third session he commented, "Good discussion to

night. I was thinking that I made my comments too soon."

Further conversation revealed that each of these men were interested

in exploration of attitudes, one finding the discussion helpful, the

other feeling that the didactic presentations given by the female thera

pist were useful in helping his wife though she sat silently through most

of the sessions. In this case the didactic presentations which were pri

marily directed toward giving information were functioning to facilitate

attitude change.

Communication

Although the subjects, as they joined the treatment groups, appeared

to be communicating bett~r than had been anticipated, most reported that

communication improved during the period of treatment. No provision was

made in the research design to ass(~ss just what procedures contributed

most to facilitating communication. It was expected that all facets of

the treatment would contribute. Future research conducted using the

same treatment program could be designed to more adequately measure the

improvement in communication as well as what the subjects perceived as

being most helpful in facilitating communication. The self-selection

bias which brought couples into the group may account for the better

than expected communication patterns.
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Desensitization

The short series of only five sessions did not provide adequate

opportunity to fully utilize the desensitization procedure. The report

ed use of desensitization has usually included more sessions than were

available. Lazarus (1968) for example, reports success after from five

to fourteen sessions. The experimenter was able to acquaint the parti

cipants with the procedure and encourage them to use it individually

both during the treatment period and in the future. A hierarchy was

constructed and used in some of the group sessions. The experimenter

has found in private practice that one treatment with instruction to

repeat the treatment daily has been very helpful. A futurp. approach

might be the addition of a concentrated desensitization marathon (Suinn,

1970) offered in addition to the weekly treatment sessions.

Since desensitization alone has been used with reported success in

the treatment of sexual problems a comparative study of the combined

global approach and the desensitization only would be useful research.

Counterconditioning

The counterconditioning technique prompted a wide variety of res

ponses from the subjects from strongly negative to strongly positive.

The experimenter believes that the procedure warrants further considera

tion. Since the counterconditioning was not being used to test theory

no concern was given to the problem of awareness which raised considerable

controversy (Page, 1969; Staats, 1969a) following Staats' early work and

which other investigators such as Gross (1970) have tried to control.

In the present study, where the technique was being used as treatment,

awareness was deliberately created. The experimenter's opinion following
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the experience with the technique would be that it could be much more

useful in regular practice without the artificial restraints of a re

search design. Words could come from the clients rather than pre-selected

and administered uniformly. Only those clients for whom the procedure

was appropriate because of negative attitudes or fears need participate.

Clients could also be taught to develop personal lists and use the pro

cedure according to the specific needs of the marital units.

Climate Conducive to Sexual Responsiveness

In stating as one of the treatment objectives "the creation of a

climate conducive to increased sensitivity and sexual responsiveness"

the experimenter realized the possibility of negative results from the

treatment program. The formalized evaluation as well as the informal

feedback suggested that this had not taken place during the treatment

series. A closing note on a Report Form written by a female subject

mentions what the experimenter had hoped to avoid. "This series of

meetings has made sex a more salient factor in our lives, without the

associated negative feelings accompanying other 'stimulating' media."

A follow-up study would be useful in assessing if either positive gains

or negative results were experienced by the subjects, possibly one year

lat~r.

The concentration upon sexual problems in the treatment program may

not have been as useful for some couples as a broader approach including

all facets of the marriage relationship would have been. The experimen

ter as she became better acquainted with the individual marital units

concluded that some of the problems were primarily marriage problems

with the "sexual problem" secondary. It seems reasonable to suggest·
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that the program developed for the treatm~nt of sexual problems is best

for couples who have a good marriage, with a sexual problem. For those

who have other marital problems the sexual unit might become a part of

a broader marriage treatment program.
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APPENDIX A

UNPLEASANT/PLEASANT RATING SCALE OF SEX RELATED VOCABULARY WORDS

Unpleasant Somewhat Neutral Rather Pleasant
Unpleasant Pleasant

1 2 ~ 4 5
EXPLANATION
OF RATINGS

DIRECTIONS: Please rate each of the following word or words as to how
you feel about them. Put a check in the box which best represents your
feeling. If you do not know the meaning of the word leave that space
blank unless for some reason you have a strong feeling about the word,
then underline the word and rate. (Note: You will not underline words
for which you know the meanings.) Go from no. 1 across to 2, back to
3, etc.

I 2 345

1. frigidity

3. erotic feelings

5. mutual manipulation

7. sperm I
9. secretions I
1. masturbation I

3. petting ;

5. pubic hair

7. penis

9. caress

b1. sensations

b3. mal~ ~ugerior
po S1 tlO

I

D5. copulation

1:>7. nakedness

D9. ~remafuredacu ation

~1. labia

~3. nipples

~5. contraceptives

~7. impregnate

~9. buttocks

t , 1 4 5

2. menstruation

4. nudity

6. erection

8. impotence

10. foreplay

12. clitoris

14. vagina

16. ejaculate

18. kiss

20. ora~, Ten~tal
manlpu at10n :

22. orgasm -r

24. scrotum

26. testicles

28. genital s

30. intromission

32. lubrication

34. semen

36. erogenous
areas

38. breasts

40. intercourse



APPENDIX B

STATISTICAL INFORMATION ON UNPLEASANT-PLEASANT
WORD RATING SCALE
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Item Means
for 38 Norm Subjects

1- frigidity 2.36842
2. menstruation 2.97368
3. erotic feelings 4.05263
4. nudity 3.71053
5. mutual manipulation 3.84210
6. erection 4.00000
7. sperm 3.50000
8. impotence 2.31579
9. secretions 3.05263

10. foreplay 4.15789
11. masturbation 3.28947
12. clitoris 3.89474
13. petting 4.05263
14. vagina 3.76316
15. pubic hair 3.21053
16. ejaculate 3.78947
17. penis 3.81579
18. kiss 4.76316
19. caress 4.68421
20. oral, genital manipulation 3.84210
21- sensations 4.47368
22. orgasm 4.52632
23. male, superior position 3.34210
24. scrotum 3.26316
25. copulation 3.63158
26. testicles 3.23684
27. nakedness 4.00000
28. genitals 3.60526
2.9. premature ejaculation 2.44737
30. intromission 3.13158
31- labia 3.10526
32. lubrication 3.42105
33. nipples 3.92105
34. semen 3.39474
35. contraceptives 3.65789
36. erogenous areas 4.10526
37. impregnate 3.18421
38. breasts 4.31579
39. buttocks 3.81579
40. intercourse 4.52632



APPENDIX B (2)

1. frigidity
2. menstruation
3. erotic feelings
4. nudity
5. mutual manipulation
6. erection
7. sperm
8. impotence
9. secretions

10. foreplay
11. masturbation
12. clitoris
13. petting
14. vagina
15. pubic hair
16. ejaculate
17. penis
18. ki ss
19. caress
20. oral, genital manipulation
21. sensations
22. orgasm
23. male, superior position
24. scrotum
25. copulation
26. testicles
27. nakedness
28. genitals
29. premature ejaculation
30. intromission
31. labia
32. lubrication
33. nipples
34. semen
35. contraceptives
36. erogenous areas
37. impregnate
38. breasts
39. buttocks
40. intercourse
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Standard Deviations
of Items (Norm Subjects)

0.85174
0.75290
0.89887
1.11277
0.97333
1.06543
0.79695
0.73907
0.80362
0.97333
1.08822
0.83146
0.89887
0.97077
0.96305
0.87481
0.98242
0.54198
0.61974
1.24176
0.82975
0.76182
1.14553
0.94966
0.99787
0.88331
0.92998
0.94553
0.68566
0.70409
0.83146
0.88933
0.96930
0.78978
0.84714
0.98061
0.98242
0.84166
0.83360
0.72548



APPENDIX B (3)

1. frigidi ty
2. menstruation
3. erotic feelings
4. nudity
5. mutual manipulation
6. erection
7. sperm
8. impotence
9. secretions

10. foreplay
11. masturbation
12. clitoris
13. petting
il,. vagina
15. pubic hair
16. ejaculate
17. penis
18. ki ss
19. caress
20. oral, genital manipulation
21. sensations
22. orgasm
23. male, superior position
24. scrotum
25. copulation
26. testicles
27. nakedness
28. genital s
29. premature ejaculation
30. intromission
31. labia
32. lubrica tion
33. nipples
34. semen
35. contraceptives
36. erogenous areas
37. impregnate
38. breasts
39. buttocks
40. intercourse
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Correlation of Each Item
With the Rest of the Items

0.03271
0.31245
0.78667
0.80110
0.63050
0.86159
0.52648
0.01849
0.56588
0.69415
0.52939
0.72111
0.81843
0.76743
0.74777
0.63003
0.66920
0.53148
0.54385
0.56966
0.64719
0.76307
0.64696
0.52593
0.67545
0.72750
0.75754
0.79671

-0.19850
0.31860
0.69303
0.52437
0.75850
0.54578
0.14056
0.83410
0.01770
0.72806
0.74058
0.65425



Item Correlation Coefficient* Matrix Unpleasant/Pleasant Word Rating Scale

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40

• 2 23
3 -03 08
4 -06 15 75
5 -06 -08 81 66
6 06 13 85 78 78
7 08 16 26 20 17 32
8 23 11 -03 03 -08 07 05
9 -23 27 30 38 22 32 34 -17

10 -20-03 67 52 65 68 24-22 44
11 20 17 32 36 17 33 14 42 04 11
12 -13 17 51 64 38 55 41 01 49 56 24 N~38 Norm Subjects
13 -06 16 67 58 57 71 30 -11 48 73 43 44
14 -06 21 51 64 30 50 30 -04 40 41 48 60 57 *Deci~41 omitted
15 13 53 42 49 24 40 39 06 51 37 38 50 55 63 >-

'"C
16 -04 11 36 41 34 47 39 -06 48 45 21 34 46 51 50 toe
17 15 25 50 44 34 54 43 -07 22 37 33 21 47 60 50 65 M

z
18 02 05 36 29 34 37 22 -01 15 33 39 24 41 35 30 35 37 t:l
19 02 04 56 29 45 45 22 -25 14 49 18 25 56 32 30 37 39 42 .....

X
20 -12 -00 66 57 67 63 14 -18 17 62 17 40 42 35 30 32 29 34 39
21 13 11 65 47 53 73 20 06 20 41 32 31 62 34 35 33 41 50 46 31 OJ

22 -06 12 67 54 59 70 27-11 22 61 33 39 67 47 47 41 53 70 59 52 62 ,.."

23 31 23 43 46 41 51 28 -07 16 41 31 32 58 44 42 32 54 31 50 40 48 41 .s:-
'-"

24 -29 09 24 33 22 37 43 -01 51 39 29 55 39 51 32 43 23 12 15 20 11 18 21
25 -09 -09 44 49 38 41 37 -02 46 59 37 57 50 58 50 44 34 38 37 43 25 44 28 48
26 -08 25 46 46 39 57 52 05 52 49 29 62 46 67 48 49 49 23 14 28 40 37 35 76 41
27 03 08 71 73 54 65 33 -08 29 39 48 49 68 57 51 40 47 32 52 42 63 57 53 28 50 36
28 -12 21 60 66 55 70 34 -01 60 66 40 63 69 57 51 52 44 23 24 43 45 48 33 54 64 60 55
29 36 29 -30 -22 -30 -22 02 25 10 -19 -07 -15 -13 -36 02 -24 -32 -22 -17 -30 -15 -31 04 -02 -27 °-0 9 -25 -30
30 01 21 20 22 07 14 02 07 42 17 23 21 20 36 32 18 15 01 04 06 08 07 28 23 11 43 21 16 10
31 13 35 46 62 32 49 29 -14 60 35 29 56 53 63 61 29 36 24 22 25 44 34 44 37 44 52 59 50 10 30
32 -17 34 14 40 11 29 15 -08 65 36 18 54 34 46 43 26 09 10 00 23 09 26 17 51 45 56 20 56 04 43 56
33 17 26 56 60 42 63 30 19 25 36 56 39 56 53 51 43 64 32 36 24 62 61 49 08 36 40 69 61 -19 25 41 29
34 02 11 24 23 19 35 54 20 52 37 21 60 20· 44 35 44 24 16 15 26 04 14 21 69 46 68 07 43 01 39 26 49 18
35 10 41 -05 04 -17 -03 06 09 07 -06 40 10 10 10 30 -10 12 23 -06 -00 -07 20 01 -05 20 -14 03 16 -01 -10 17 23 16 01
36 21 15 67 62 64 80 45 06 34 55 30 61 61 42 46 44 44 51 59 50 63 68 57 26 43 41 56 54 -15 14 48 29 58 47 11
37 -05 -10 -01 07 06 08 40 22 02 03 -13 11 -04 -12 -01 -08 -10 08 01 05 -11 01-11 12 21 -0'- -12 -07 °16 -31 -19 -06 -15 25 08 20
38 06 18 44 62 33 54 28 05 21 43 40 40 51 56 48 46 60 41 41 44 40 66 50 10 40 33 59 47 -16 20 38 40 79 17 12 55 -04
39 -13 29 52 52 46 61 51 -03 38 30 39 36 59 51 45 54 62 38 46 26 64 58 52 37 24 54 66 56 -23 13 42 25 75 24 02 55 -06 62
40 -06 22 58 46 35 49 33 -17 18 49 25 36 41 53 42 43 52 60 56 60 34 76 33 15 42 35 40 31 -27 18 26 28 41 24 12 49 05 65 43 .-

N.-
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APPENDIX C

SEX RELATED VOCABULARY WORDS

FORM A Code No. _

DIRECTIONS: Please rate each of the following word or words as to how
you feel about them. Write the number in the blank which most closely
expresses your feeling. If you do not know the meaning of the word,
leave that space blank unless for some reason you have a strong feeling
about the word, then rate.

EXPLANATION of RATINGS

Very
Unp1.

1

Quite
Unpi.

2

Slightly
Unpleasant

3

Neutral

4

Slightly
Pleasant

5

Quite
PI.

6

Very
PI.
7

1. orgasm

2. erogenous areas

3. foreplay

4. nudity

5. erection

6. erotic feelings

7. clitoris

8. ejaculate

9. vagina

10. copulation

11. masturbation

12. semen
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APPENDIX D

SEX RELATED VOCABULARY WORDS

FORM B Code No.---
DIRECTIONS: Please rate each of the following word or words as to how
you feel about them. Write the number in the blank which most closely
expresses your feeling. If you do not know the meaning of the word,
leave that space blank unless for some reason you have a strong feeling
about the word, then rate.

EXPLANATION of RATINGS

Very
Unplo

1

Quite
Unplo

2

Slightly
Unpleasant

3

Neutral

4

Slightly
Pleasant

5

Quite
Pl.

6

Very
Plo
7

1. intercourse

2. sensations

3. breasts

4. petting

5. nipples

6. nakedness

7. penis

8. mutual manipulation

9. buttocks

10. male superior position

11. genitals

12. secretions



APPENDIX E

WORns FOR COUNTER CONDITIONING FORM A
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X Rating Sex Vocab. Wd. Positive Word Pairings
1 2

.4.55 1. orgasm beautiful sati sfying
4.48 2. erogenous areas nice good
4.13 3. foreplay exciting useful
4.13 4. nudity clean comfortable
3.97 5. erection good right
3.97 6. erotic feelings delightful exciting
3.87 7. clitoris responsive sensitive
3.79 8. ejaculate love complete
3.76 9. vagina smooth soft
3.67 10. copulation O.K. arousing
3.73 It. masturbation gift O.K.
3.42 12. semen warm smooth

Positive Word Pairings
3 4 5 6

t. fulfill ing joyful relaxing healthful
2. gift enjoy smile laugh
3. harmonious giving sharing delightful
4. natural sunshine cool smooth
5. healthy relax success easy
6. arousing exhilerating right useful
7. smooth fulfilling soft relax
8. gift happy fulfill create
9. warm comfortable loving receptive

10. play intimate music stimulating
It. relax natural clean all right
12. clean useful giving soft



APPENDIX F

WORDS FOR COUNTER CONDITIONING FORM B
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X Rating Sex Vocab. Wd. Positive Word Pairings
1 2

4.56 1- intercourse beautiful satisfying
4.48 2. sensations nice great
4.28 3. breasts graceful lovely
4.00 4. petting fun laugh
3.95 5. nipples lovable sweet
3.94 6. nakedness clean comfortable
3.84 7. penis firm strong
3.79 8. mutual manipulation happy harmonious
3.34 9. buttocks smooth firm
3.34 10. male superior position comfortable good
3.58 11- genitals love holy
3.05 12. secretions warm smooth

Positive Word Pairings
3 4 5 6

1. fulfilling joyful leisurely healthful
2. enjoy relax smile laugh
3. soft fun enjoy calm
4. smile exciting relaKing play
5. lOVing clean soft nice
6. sunshine smooth cool natural
7. love good masculine gift
8. fun arou sing o.k. stimulating
9. clean useful graceful strong

10. natural easy great refined
11. right complete important necessary
12. healthy right necessary soft
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APFENDIX G

RELAXATION INSTRUCTIONS

Introduction: Before we begin the relaxation exercise, you should all
be comfortable. You may wish to stand up briefly--push your chairs
back or move away from the table. (Wait) It should be helpful to
close your eyes. Close your eyes lightly and leave them closed. We
have talked about how important relaxation is for enhancing sexual
enjoyment. Relaxation is helpful in most of our activities. When we
are not relaxed we are tense, anxious and maybe concerned about some
thing. That anxiety interferes with other things we may be trying to
do--competes for our attention and we become less able to attend to
the task at h..lld. Before we start rest your arms on the sides of your
chair. Let's begin by thinking of some scene which is very relaxing.
Here in Hawaii the scene may be of the ocean, the mountains, the warm
sand. Try to get a scene clearly in mind--relax and feel yourself
sinking down into your chair.

Now I would like you to get the feel of how you can control the vari
ous parts of your body--tensing and then relaxing the muscles. First
bend your hands back at the wrists--Hold them--NO'!I go negative and
relax. Next bend your arms from the elbows--Hold them up--Now go
negative and relax. Next move your head, first to one side--then to
the other. Drop your head forward (relax) now back--relax. Now roll
your head in a circle one way forward--the other way back. Drop your
head back on the chair and relax. With your head back wrinkle your
forehead, frown--then relax. Close your eyes tightly--relax. Now
close your jaws tightly, relax and let your jaw drop open. Now pucker
your lips together tightly--let go and relax. Now relax your throat.
Breathe through your nose, feel the air go down into your chest. Do
it again. Now shrug your shoulders••• let them droop. Now let your
arms get heavy, feel the relaxation down to your finger tips. Breathe
deeply by pulling in your abdominal muscles, let them out, pull in
again, let them out. Let your hips sink down into your chair--let
your thighs relax. Flex your feet from the ankles, up down, up side
ways and back down. Now just relax••• Say to yourself relax--relax-
relax.

Note: The exercise was given at a slow, relaxed, deliberate pace.
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APPENDIX H

Code No.
Wife----Husband

MARITAL STUDY REPORT FORM

PURPOSE: The purpose of this form is to give the Experimenter some
definite and regular feedback on the helpfulness of class activities
and homework assignments.

DIRECTIONS: Please indicate activities and rate on a scale: (1) not
helpful, (2) somewhat helpful, (3) helpful.

Coding may be used as follows: Cl.=Class presentation; C.C.=
Counter conditioning; Rd.=Reading (please list book title); D.=
Desensitization; S.F.=Sensate Focus, etc. You may be asked to include
other items later in our course. Only one form per couple will be
expected. Use Wor H to indicate if W or H is rating or W/H if both
agree.

d CR iA i itOsater te ct v :y at ng an omments.R
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APPENDIX I

SELF REPORT QUESTIONNAIRE

1. At the beginning of the course you had some stated objectives

which you hoped to accomplish. Would you say that now at the end

of the treatment period--(l) Your problem is much worse (2) Some

worse (3) Same or no change (4) You have made progress toward

achieving your objectives (S) You have achieved the objectives.

2. Do you feel that your attitudes toward sexual expression in

marriage are--(l) Much more negative (2) More negative (3) Same

(4) Hore positive (S) Much more positive--than when you entered the

group?

3. Do you feel that communication between you and your spouse of

your feelings about your sex life (and possibly other things) is-

(1) Much poorer (2) Poorer (3) Same (4) Improved (S) Much

improved--since the sessions began?

4. Do you feel that you have gained information through the course?

(1) and (2) probably not relevant (3) No, the same (4) Some

(S) Quite a bit.

S. Do you feel that you have become more sensitive to your spouse's

need and desires? (1) Much less (2) Less (3) No, the same (4) Some

what more (S) Much more--sensitive.

6. Do you feel more responsive sexually yourself? (1) No, much

less (2) No, less (3) Same (4) Somewhat more (S) Much more.



APPENDIX J

WORD USAGE RATING SCALE OF 40 SEX RELATED VOCABULARY WORDS

Never At least Sometimes Quite often Frequently
once

1 2 3 4 5
----- -------

EXPLANATION
OF RATINGS

DIRECTIONS: Please rate each of the following word or words as to how
often you believe you use them. Put a check in the box which represents
most closely your use of the words. If you do not know the meaning of
the word, leave that space blank. Go from no. 1 across to 2, back to 3,
etc.

1 234 5 1 2 345

1. frigidity

3. erotic feelings

5. mutual manipulation
___...__..--....--..---.._r.

7. sperm
.

9. secretions

ll. masturbation

13. petting

15. pubic hair

17. penis

19. caress

2l. sensations

23. malrtsugeriorpos lO

25 • copulation
• -~_."';'.---ioo-"'~

27. nakedness

29. premature
ejaculation

3l. labia

33. nipples

35. contraceptives

37. impregnate

39. buttocks

2. menstruation

4. nudity I II

6. erection : Ii

8. impotence I
10. foreplay

12. clitoris
- ~. -- --- -A

14. vagina

16. ejaculate
"b--

18. kiss

20. oral p ¥e~italmonl U a Lon

22. orgasm
I-

_.. -.
24. scrotum

26. testicles

28. genital s
.

30. intromission
= f,-~ ._-- r-_--,l

32. lubrication
- p~-

34. semen

36. ero§enousare s

38. breasts
1---

40. intercourse



APPENDIX K

STATISTICAL INFORMATION ON WORD USAGE RATING SCALE
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1. frigidity
2. menstruation
3. erotic feelings
4. nudity
5. mutual manipulation
6. erection
7. sperm
8. impotence
9. secretions

10. foreplay
11. masturbation
12. clitoris
13. petting
14. vagina
15. pubic hair
16. ejaculate
17. penis
18. ki ss
19. caress
20. oral, genital manipulation
21. sensations
22. orgasm
23. male, ~uperior position
24. scrotum
25. copulation
26. testicles
27. nakedness
28. genital s
29. premature ejaculation
30. intromission
31. 1abi'l
32. lubrication
33. nipples
34. semen
35. contraceptives
36. erogenous areas
37. impregnate
38. breasts
39. buttocks
40. intercourse

Item Means
for 38 Norm Subjects

2.71053
3.84210
2.92105
3.78947
2.28947
3.47368
3.44737
2.78947
3.02632
3.26316
3.28947
3.23684
3.50000
3.52632
3.18421
3.18421
3.63158
4.50000
3.84210
2.65789
3.97368
3.76316
2.36842
2.55263
2.50000
2.84210
3.86842
3.23684
2.31579
2.39474
2.23684
2.81579
3.50000
3.00000
3.97368
2.97368
2.97368
3.97368
3.23684
3.92105



APPENDIX K (2)

1. frigidity
2. menstruation
3. erotic feelings
4. nudity
5. mutual manipulation
6. erection
7. sperm
8. impotence
9. secretions

10. foreplay
11. masturbation
12. cli tori s
13. petting
14. vagina
15. pubic hair
16. ejaculate
17. penis
18. kiss
19. caress
20. oral, genital manipulation
21. sensations
22. orgasm
23. male, superior position
24. scrotum
25. copulation
26. testicles
27. nakedness
28. genitals
29. premature ejaculation
30. intromission
31. labia
32. lubrication
33. nipples
34. semen
35. contraceptives
36. erogenous areas
37. impregnate
38. breasts
39. buttocks
40. intercourse
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Standard Deviations
of Items (Norm Subjects)

0.65380
0.97333
0.81810
0.90518
1.03735
1.13273
0.76042
0.74100
0.97223
1.03151
0.69391
1.10121
0.79695
0.95116
1.06175
1.03598
0.91300
0.72597
1.00071
1.14553
1.02633
1.07639
1.02459
0.89132
0.89292
0.91611
0.96342
0.88331
0.87318
1.07903
0.88331
1.00956
1.15665
1.01342
0.82157
1.19655
0.99965
0.82157
1.02494
1.07507



APPENDIX K (3)

1. frigidi ty
2. menstruation
3. erotic feelings
4. nudity
5. mutual manipulation
6. erection
7. sperm
8. impotence
9. secretions

10. foreplay
11. masturbation
12. clitoris
13. petting
14. vagina
15. pubic hair
16. ejaculate
17. penis
18. ki ss
19. caress
20. oral, genital manipulation
21. sensations
22. orgasm
23. male, superior position
24. scrotum
25. copulation
26. testicles
27. nakedness
28. genitals
29. premature ejaculation
30. intromission
31. labia
32. lubrication
33. nipples
34. semen
35. contraceptives
36. erogenous areas
37. impregnate
38. breasts
39. buttocks
40. intercourse

132

Correlation of Each Item
With the Rest of the Items

0.58621
0.25166
0.29479
0.68828
0.53253
0.76598
0.39489
0.27313
0.57729
0.66081
0.53470
0.71882
0.66816
0.66155
0.65909
0.81188
0.46554
0.54243
0.61686
0.64884
0.69305
0.82958
0.44940
0.62117
0.52474
0.74826
0.65348
0.70075
0.64381
0.05345
0.14658
0.67535
0.75692
0.72817
0.57618
0.53946
0.56254
0.66514
0.33477
0.58477
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APPENDIX K (4)

ADDITIONAL INFORMATION FOR NORM GROUP SUBJECTS, N=38

SEX VOCABULARY WORD RATING SCALE
SUBJ. SUBJ. SUBJ. SUBJ. SUBJ.

SUBJECT MEAN S.D. TOT.S. SS 1 SS 2
001114 2.775 0.698 111.0 53.0 58.0
002113 3.350 0.921 134.0 66.0 68.0
003003 2.950 0.846 118.0 59.0 59.0
004003 3.200 1.067 128.0 67.0 61.0
005114 3.825 1.059 153.0 70.0 83.0
006113 3.950 1.011 158.0 73.0 85.0
007003 3.675 0.694 147.0 71.0 76.0
008003 4.125 0.822 165.0 85.0 80.0
009003 3.175 0.958 127-.0 65.0 62.0
010113 1.875 0.757 75.0 36.0 39.0
011113 3.275 0.506 131.0 63.0 68.0
112124 3.575 0.931 143.0 69.0 74.0
113000 2.400 0.709 96.0 50.0 46.0
114124 3.050 1.131 122.0 59.0 63.0
115003 3.650 1.312 146.0 70.0 76.0
116124 2.925 0.616 11"1.0 59.0 58.0
117123 3.700 1.067 ).48.0 71.0 77 .0
118003 3.725 0.933 149.0 70.0 79.0
119113 3.425 0.958 137.0 66.0 71.0
120003 2.525 1.037 101.0 50.0 51.0
121124 3.250 1.276 130.0 65.0 65.0
122103 1.975 0.768 79.0 40.0 39.0
123113 3.450 1.061 138.0 68.0 70.0
124003 3.000 0.0 120.0 60.0 60.0
125124 3.625 0.628 145.0 68.0 77.0
126124 3.125 0.648 125.0 64.0 61.0
127114 3.125 1.572 125.0 62.0 63.0
128114 3.800 0.992 152.0 69.0 83.0
129003 3.725 0.960 149.0 71.0 78.0
130003 3.225 1.250 129.0 65.0 64.0
131113 3.875 1.042 155.0 79.0 76.0
132003 3.025 0.660 121.0 60.0 61.0
133113 3.850 0.864 154.0 73.0 81.0
134003 2.925 0.944 117.0 55.0 62.0
135113 2.550 1.037 102.0 49.0 53.0
136113 3.750 1.256 150.0 71.0 79.0
137003 2.075 1.118 83.0 41.0 42.0
338113 2.600 0.955 104.0 54.0 50.0

S.D. TOTAL SCORES .. 22.72002
MEAN TOT. S. = 128.52631
S.D. S-SCORE 1 .. 10.52451
MEAN S.S. 1 .. 62.78946
S.D. S-SCORE 2 = 12.65057
MEAN S.S. 2 = 65.73683
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APPENDIX L

ADDITIONAL STATISTICAL INFORMATION FOR NORM GROUP
SUBJECTS, N:38

SEX VOCABULARY UNPLEASANT/PL. RATING SCALE
SUBJ. SUBJ. SUBJ. SUBJ. SUBJ.

SUBJECT MEAN S.D. TOT.S. SSl SS 2

001114 3.200 1.018 128.0 55.0 73.0
002113 3.825 0.813 153.0 75.0 78.0
003003 3.375 0.628 135.0 65.0 70.0
004003 3.800 1.363 152.0 74.0 78.0
005114 4.350 1.075 174.0 78.0 96.0
006113 4.350 0.975 174.0 85.0 89.0
007003 4.375 0.628 175.0 88.0 87.0
008003 4.300 0.723 172.0 88.0 84.0
009003 3.400 1.194 136.0 74.0 62.0
010113 3.400 0.744 136.0 66.0 70.0
011113 3.275 0.554 131.0 63.0 68.0
112124 3.300 1.091 132.0 65.0 67.0
113000 2.975 1.074 119.0 55.0 64.0
114124 2.900 0.928 116.0 54.0 62.0
115003 4.325 1.185 173.0 83.0 90.0
116124 3.500 1.301 140.0 70.0 70.0
117123 3.925 1.047 157.0 74.0 83.0
118003 3.100 0.744 124.0 59.0 65.0
119113 3.600 0.955 144.0 73.0 71.0
120003 3.050 0.221 122.0 62.0 60.0
121124 3.600 0.982 144.0 73.0 71.0
122103 2.700 0.758 108.0 54.0 54.0
123113 3.500 1.240 140.0 72 .0 68.0
124003 4.450 0.904 178.0 85.0 93.0
125124 3.950 0.904 158.0 75.0 83.0
126124 4.150 0.700 166.0 81.0 85.0
127114 4.425 1.107 177 .0 84.0 93.0
128114 3.750 0.809 150.0 70.0 80.0
129003 4.125 0.966 165.0 80.0 84.0
130003 3.875 0.853 155.0 76.0 79.0
131113 4.275 1.132 171.0 84.0 87.0
132003 3.475 0.987 139.0 64.0 75.0
133113 4.075 0.917 163.0 82.0 81.0
134003 3.450 0.932 138.0 69.0 69.0
135113 3.025 0.698 121.0 63.0 58.0
136113 3.850 1.292 154.0 77.0 77 .0
137003 2.775 0.800 111.0 57.0 54.0
338113 3.100 0.441 124.0 62.0 62.0

S.D. TOTAL SCORES = 20.60562
MEAN TOT. S... 146.18420
S.D. S-SCORE 1 = 10.15474
MEAN S.S. 1 = 71.44736
S.D. S-SCORE 2 .. 11.29143
MEAN S.S. 2 = 74.73683
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APPENDIX M

MARRIED

o~ 'v/ives

COUPLES

SEEKING A BETTER SEXUAL ADJUSTMENT

are being recruited for a RESEARCH PROGRAM

conducted by a Ph.D. candidate in EDUCATIONAL PSYCHOLOGY

A LEARNING THEORY ORIENTED PROGRAM of seven sessions-
two private and five group--will be presented over a
five week period - January 31 through February, 1972

Content aimed toward:

DEVELOPING POSITIVE ATTITUDES TOWARD SEXUAL EXPRESSION
IN MARRIAGE

IMPROVING COMMUNICATION BETWEEN SPOUSES OF INTIMATE
FEELINGS

INSTRUCTION AND DISCUSSION TO OVERCOME SEXUAL PROBLEMS
IN MARRIAGE &~D

TECHNIQUES FOR IMPROVED SENSITIVITY AND RESPONSIVENESS

A hoped for by-product: GREATER FREEDOM IN PARENT-CHILD
DISCUSSION OF SEX

GROUPS WILL BE OFFERED TO COUPLES AND WIVES: Both partners
do not necessarily have to attend the same sessions. Each
presentation will be given several times during the week so
that if conflicts of schedules or babysitting problems make
it impossible for both spouses to attend at the same time
this can be arranged. It is advised that both attend. All
records will be CONFIDENTIAL and participants will be free to
be known by a first or nickname only.

THE PROGRAM IS FOR COUPLES FROM NEWLY MARRIED THROUGH MIDDLE
AGE. Since this is part of a study program there will be
NO CHARGE and materials will be provided.

FOR INFORMATION CALL: Marge Terpstra (Mrs. C.) r. 946-9128
or LEAVE MESSAGE FOR RETURN CALL: Department of Educational
Psychology, 944-8511.
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PUBLICITY FLYER DISTRIBUTION LIST

Approximate
Number

Makiki Christian Church Preschool parents

Woman's Medical Auxiliary: State Meeting

Seminar on: Marriage and the Law (Ala Moana Hotel)

Church Women United: Mailing list to ministers,
chaplains and key church women

UCC Ministers' Meeting

92

50

200

600

10

AAUW: Special morning meeting 5

UH: Bulletin boards 5

UH: Sinclair Library (Pick up at Health Information desk) 50

UH: Continuing Education for Women workshop: 25
"You and the University"

YWCA (Richards Street) Special Events Desk (pick up) 50

Hawaii State Library: Community Events Information Desk 25
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The Subject is
Religion

, .... ,.f:::'·· ..

On Sexual Problems
:\11'5. Che~ler (i\large) Terpstra is em·

barked on a re5('(1l'ch pro~ram as a Ph.D.
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!l1:'B or the' Univen;ily of lJ:Jwaii dl'part·
Illrnl of educational psychology.
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APPENDIX p*

QUESTIONNAIRE FOR PARTICIPANTS IN RESEARCH PROGRAM
FOR MARRIED COUPLES SEEKING BETTER SEXUAL ADJUSTMENT

ALL INFORMATION IS CONFIDENTIAL. Following the initial screening,
records will be kept by code number only.

(Wife)
NAt-lE _

(Husband) (Family)

ADDRESS _ Telephone _

Age _ (Wife)

(Husband)

No. of marriages: Wife Husband _
Total years married
No. of years this marriage __

Time Preference for Groups: Evenings 7:30-9:30 p.m.;
Saturday afternoon 1:30-3:30 p.m.

Number in order of preference. M_____ Tu____ Th Sat _
If husband and wife coming at different times, indicate Hand Wprefer
ence.
If all these times are impossible, when could you attend? __

PLEASE CIRCLE APPROPRIATE RESPONSES:

1. Sessions are planned for couples primarily. Will you both partici
pate? Yes
One Women's Only group will be formed; is that your preference? Yes

2. Will you as a couple be together during the entire treatment period,
approximately Jan. 3l-Mar. 10? yes No If "No" what will
be the extent of your separation? _

3. As a research project, it will be necessary for participants to
attend all sessions, complete forms, do some reading, etc. Do you
feel you would have any reservations about such participation?
Ye s_____ No _
If "Ye s", plea se explai n _

4. Are there any conditions affecting you or your spouse which prevent
a normal sex life at th1. s time?
a. Complicated Pregnancy (If pregnant, what month? )
b. Unusual working situation
c. Housing problem
d. Health problem (if "Yes", please explain. For e.g., drugs,

alcoholism, post-operative problem, etc. _
e. Family crisis
f. Other _

*Originally a one page item
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5. Ib you have a specific problem you would like to solve?
a. Lack of sexual desire on part of a. Wife b. Husband---b. Differences in arousal
c. Premature ejaculation
d. IIFrigidi ty II
e. Painful intercourse
f. Inability to communicate feelings to spouse
g. Other

First name or nickname only by which you would like to be known in the
group. Name tags will be prepared.

Husband
Wife -------------



APPENDIX Q

COVERING MEMO FOR SCREENING QUESTIONNAIRE

January, 1972

Memo to:

From: Marge Terpstra

Thank you for your interest in the research

program which we trust will help couples to make

marriage more satisfying.

Will you return this questionnaire as soon as

possible using the enclosed envelope. You will be

notified later as to the exact time and place for

the session you will be attending.

If you have any further questions, feel free

to call me at 946-9128. If you have friends whom

you think would be interested, please let me know.

2075 Keeaumoku Place
Honolulu, Hawaii 96822

140
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A REMINDER AND CONFIRMATION

TO:

FROM:

I am looking forward to seeing you on , Feb. , '72
at P.M. Our marriage groups will meet in the CONFERENCE ROOM of
KAPIOLANI HOSPITAL, 1319 Punahou St. (New section, ground floor.) If
the hospital parking lot is full you will be directed to the adjacent
CENTRAL UNION CHURCH lot.

The room where we will meet is beautiful but air-conditioned and
cool. Do dress comfortably and perhaps bring a sweater.

My picture in the enclosed counseling center brochure is good
enough to identify me, I believe. I thought you might like to know
who to look for.

Groups have been formed for Tuesday, Thursday and Saturday (after
noon) with the Tuesday group beginning last on Feb. 8. If things have
changed since I talked to you and you must come at other than the time
above, please call me at 946-9128.

Aloha and mahalo!
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APPENDIX S

MENO TO: CONTROL SUBJECTS
FROM:
CONCERNING: Participation in Control Group for Marriage Counseling

Program

I do appreciate your interest in the marriage education program I
have been conducting and your willingness to serve as a Control Group
Subject (s).

Enclosed are copies of two of the evaluation instruments which
will also be completed by those who have participated in the group
sessions. You will notice that your names will not appear on either
the rating scales or the Sex Knowledge Inventory answer sheet. How
evert I would appreciate your filling in the requested information on
the SKI answer sheets. On the rating scales the important information
to note is whether it is a male or female answering.

PLEASE NOTE:
1. Only one copy of the Sex Knowledge Inventory is included.

This means that if both husband and wife are participating each should
complete the inventory at different times. Please read the instruc
tions in the SKI booklet and record your answers on the answer sheets
provided. Do not consult with your spouse t others or references while
completing the inventories. If you wish to compare your answers with
your spouse after the completion t please do not change your answers in
any way. To be helpful t this must be an honest t individual effort.
IF YOU SPEND MORE THAN ONE HOUR ON THE INVENTORIES t PLEASE NOTE HOW
LONG YOU HAVE SPENT. It is expected the the Sex Knowledge Inventory
may take about 50 minutes and the rating scales less than 10.

2. On the two word rating scales you will note that some words
could be used t or have meaning t in other than a sexual context. Please
base your response on the use of the word in a sexual connotation. If
you do not know the meaning of a word t leave it blank.

3. As soon as possible t will you please return all the materials
to me, used or unused t by using the enclosed r.eturn stickers. The same
envelope may be used by covering your address with the sticker addressed
to me and the postage sticker covering the old postage.

4. If you would like to have an appointment with me because of
further interest, please feel free to call. If you would like to be
included on a waiting list should the group sessions be offered again,
you may either put a note in the packet or let me know by calling
946-9128.

5. If you are not clear about the enclosed materials you should
also feel free to call. Mahalo!
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BOOK LIST

In addition to the three basic resource books: Be11iveaus and Richter,
1970; Hastings, 1967; and Reubin, 1971, the following books were also
available to the subjects.

Curtis, L. R. Sensib1e~: ~ guide for newlyweds. G. D. Searle &
Co., 1971.

Deutsch, R. M. The key to feminine response in marriage. New York:
Ballantine Books, 1968.

Goldstein, M., Haeberle, E., and McBride, W. The ~ book: ~ modern
pictorial encyclopedia. New York: Herder and Herder, Inc., 1971.

Greenblat, B. R. A doctor's marital guide for patients. Chicago:
Budlong Press Co., 1970.

"lll The sensuous~. New York: Dell Publishing Co., Inc., 1969.

"K" Mr. and Mrs. The couple. New York: Berkley Medallion, 1971.

Klemer, R. H.,and Klemer, M. G. The early years of marriage. No. 424.
New York: Public Affairs Pamphlets, Inc., 1970.

Otto, H. A. More ~ in your marriage. New York: Pocket Books, 1971.

Wyden, P.,and Wyden, B. Inside the ~ clinic. New York: World
Publishing Co., 1971.

Reader's Digest Articles

Bradbury, W. Sexual inadequacy--and what can be done about it.
August 1970, 63-66.

Deutsch, R. M. A key to feminine response in marriage. October 1968,
114-118.

Farson, R. Why good marriages go bad. December 1971, 131-133.

Lees, H. How to be happy though incompatible. April 1967, 138-140.

Lees, H. What every husband needs. August 1968, 142-145.

Lowen, A~ and Levin, R. What sex means in a happy marriage. January
1969, 59-62.

Masters, W. H., and Johnson, V. E. Sex and sexuality: the crucial
difference. February 1967, 123-126.
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May, R. Too much sex, too little joy? May 1971, 68-70.

Ratcliff, J. D. I am Joe's prostate. December 1971, 99-102.

Reuben, D. Questions everyone asks about sex. February 1971, 66-68.
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MATERIAL DISPLAYED ON TWO CHARTS

I. Behavioral Deficits:
absence of skills normally
expected of that age.

II. Defective Stimulus Control
over Behavior: inability
of a stimulus normally
associated with a response
to cue this pattern in an
individual.

Ill. Inappropriate Stimulus
Control Behavior: A
normally neutral stimulus
acquires the capacity to
elicit a certain response.

IV. Defective or Inappropriate
Incentive System: Failure
of rewards ordinarily
acting as an incentive;
or the development of
reinforcing value of

circumstances which ordina
rily do not have reward
value (inappropriate
incentive system).

V. Aversive Behavioral Reper
toires: reliance on
behaviors which have
aversive consequences to
others.

VI. Aversive Self-reinforcing
Systems: setting high
standards of self-evalua
tion leading to self
depreciation rather than
self-reward.
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APPENDIX V*

March 1972

TO: MARRIAGE GROUP PARTICIPANTS
FROM: MARGE TERPSTRA

RELAXATION EXERCISE: This was used in our groups in three ways:
1. Alone for relaxation, 2. Before Counter-conditioning, 3. Before
Desensitization. Try it that way yourselves. INSTRUCTIONS TO BE GIVEN
BY PARTNER OR LEARNED TO GIVE TO SELF.

It should be helpful to close your eyes: close them lightly and leave
them closed. We have talked about how important relaxation is for
enhancing sexual enjoyment. Relaxation is helpful in most of our
activities. When we are not relaxed we are tense, anxious and maybe
concerned about something. That anxiety interferes with other things
we may be trying to do--competes for our attention and we become less
able to attend to the task at hand.

Before we start rest your arms on the sides of your chair. Let's
begin by thinking of some scene which is very relaxing. Here in
Hawaii the scene may be of the ocean, the mountains, the warm sand.
Try to get a scene clearly in mind--relax and feel yourself sinking
down into your chair.

Now I would like you to get the feel of how you can control the various
parts of your body--tensing and then relaxing the muscles. First bend
your hands back at the wrists. Hold them--now go negative and relax.
Next bend your arms from the elbows--hold them up--now go negative and
relax.

Next move your head, first to one side--then to the other. Drop your
head forward--relax--now back--relax. Now roll your head in a circle-
one way forward--the other way back. Drop your head back on the chair
and relax. With your head back (if the chair gives support) wrinkle
your forehead, frown--then relax. Close your eyes tightly--relax. Now
close your jaws tightly--relax. Let your jaw drop open. Now pucker
your lips together tightly--let go and relax. Now relax your throat.

Breathe through your nose, feel the air go down into your chest. Do it
again. Now shrug your shoulders •.. let them droop. Now let your arms
get heavy, feel the relaxation down to your finger tips. Breathe deeply
by pulling in your abdominal muscles, let them out--pull in again--let
them out. Let your hips sink down into your chair--let your thighs
relax. Flex your feet from the ankles, up--down--up sideways and back
down. Now just relax. Say to yourself relax--relax--relax.

*Originally a one page item



147

APPENDIX V (2)

FOLLOWING EITHER COUNTERCONDITIONING OR DESENSITIZATION:

Can you imagine yourself again in your relaxing scene? (Wait) Now
come back to reality.

For the Counterconditioning: We have used 12 sex vocabulary words
at a time. Each word was paired six times with words having positive
evaluative meaning. You could adapt to your own needs.

For the Desensitization: We used 7 scenes and suggested one more, to
be added individually.

INSTRUCTIONS: (Right after inducing relaxation) Now will you visualize
yourself and your spouse as you:

1. Greet one another.
2. Kiss and embrace one another.
3. Engage in some "married passes." (loveplay)
4. Undress in the presence of your spouse.
5. Engage in love play in the nude.
6. Move into position for intercourse.
7. Change position during intercourse.
8. (Engage in some form of sexual behavior which you wish to

add to your lovemaking.)

Desensitization should only proceed until one begins to become anxious.
In other words, should be discontinued if one is anxious and repeated
later. Treatments should be repeated until there are positive results.
This could be massed over a short time, or repeated several times a week
for a longer period.
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DEAR ABBY

By Abigail Van Buren

DEAR ABBY:

This is in reference to the 73-year-old woman who wondered if

a doctor could prescribe something to pep up her 91-year-old husband

who hadn't touched her in two years. 1 don't believe itl Not about

the man--the woman.

I am a 69-year-old man and I'm as peppy today as I was 40 years

ago, and I show no signs of slowing up. I'm married to a 65-year-old

woman who would be happy if 1 never touched her again. 1 have been a

faithful husband for over 40 years, but right now 1 would like to meet

that 73-year-old fireball, and 1 wouldn't care what she looked like

either.

Our neighborhood is full of widows, and not one of them has any

zip left. 1 knew all their husbands and the frustrations they suffered.

Please ask your medical experts why women lose their interest in sex so

much earlier than men.

STILL INTERESTED AT 69

DEAR STILL:

I asked. And it's not true.
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CHART: DIAGRAM OF MALE AND FEMALE SEX ORGANS
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