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ABSTRACT

The main purpose of the present research was to develop,

test, and refine a conceptual scheme for the ordering of

sexual problems and their treatment from within a learning

theory framework. A single-within-subject design using a

small number of cases was used to develop a systematic

approach to such problems. Inasmuch as this was treatment

oriented research, reversals and other experimental lab

oratory procedures were not used and changes over time were

the primary sources of data collection.

Various questionnaires and inventories were specifical

ly developed for use in the assessment and evaluation of

subjects treated in this study. Seventy-eight students

served as SUbjects for the collection of normative data for

part of the assessment materials (the Sexual Fear Inventory

and the Composite Fear Inventory). Fifteen clients,

referred from a number of mental health agencies in the

community, voluntarily served as SUbjects for the treatment
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research program. Of the 15 sUbjects, four requested help

with homosexual problems, 10 with problems of sexual

incompatibility (frigidity, impotence, premature ejacula

tion), and one with a pednphilic problem.

After an initial assessment period, which rang~d from

four to twelve hours, a tentative program of treatment

procedures was formulated and put into effect for each sub

ject. If it became apparent from the ongoing evaluation

that a particular procedure, or the entire program, did not

appear to have a functional relationship with the sUbject's

behavior, then modifications were made. Treatment ended

when I the presenting sexual problem had been resolved to

the subject's satisfaction; or changed to the point where

it was no longer of major concern to him; or when the sub

ject decided to stop treatment for any reason.

The treatment research program extended over an eleven

month period. Of the 15 sUbjectsl five completed assess

ment and the suggested treatment pI'ocedures (total number

of sessions ranged from 21 to 38), five more completed

assessment and started treatment but elected to discontinue

at various points (sessions ranged from 27 to 42), two were

referred for psychiatric treatment after an initial joint

interview, and one, who entered late into the program, com

pleted assessment and was still involved in treatment at

the end of the formal program period. A detailed description

of each of these cases was presented.

As the research progressed a number of inadequacies



with the initial behavioral diagnostic scheme being used

became apparent. The stress in the analysis on overt

behavior offered no way of dealing with associated emotion

al and cognitive aspects of the problem. Furthermore, the

system offered little direction as to what aspect might

best be treated first. Various changes in the conceptual

system were made and by the end of the research program it

was found that the Staats' A-R-D framework offered the most

promising method for attitudinal analysis and for suggest

ing appropriate treatment sequences.

Implications of the present research for technique

were discussed, particularly in regard tOI therapeutic use

of masturbation. the use of client self-recording measures.

and the use of questionnaires and inventories for client

assessment and evaluation.

Theoretical i.mplications of the research were discuss

ed in terms of the A-R-D system. It was concluded that an

initial anaLysis of the client's sexual problem from within

the A-R-D framework, followed by a behavioral diagnosis of

relevant behavioral repretoires, offers the most promising

conceptual scheme for the ordering of sexual problens and

the development of appropriate treatment procedures. A

final case, dealing with a pedophilic problem, was present

ed illustrating the development and application of learning

treatment procedures based upon an initial theoretical

analysis in terms of the A-R-D system.

v
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INTRODUCTION

The psychological treatment of sexual problems has been

known to be costly and time consuming, and the prognosis for

change not too encouraging. However, in recent years a new

behavioral approach has reported an increased rate of suc

cessful therapy for sexual problems that have been resistant

to treatment in the pastQ This approach derives its

constructs from psyuhological learning theory and its

methodology from experimental psychology I it views sexual

problems as the result of learned behaviors which follow the

general principles of learning. Although this model has

produced some promising results, its application to sexual

disorders has been relatively recent and, at present, there

is no systematic learning oriented approach to the analysis

and treatment of sexual problems available to the clinician.

As a step in this direction, and due to the prevalence of

sexual problems and the difficulties associated with their

treatment, it was considered of practical as well as theo

retical value to design and carry out a study to investigate

methods of assessment and treatment in this area. The

purpose of the present research was to develop, test, and

refine a conceptual scheme for the ordering of sexual

problems and their treatment from within a learning theory

framework.

The following section outlines the development of the

behavioral approach to treatment and provides the general

framework for understanding how sexual problems are viewed



within this model. The theoretical background, along with

related research, is then given, followed by a description

of various systems currently used for classifying such

behaviors. A review of the literature concerned with the

behavioral treatment of sexual problems is given next. A

final discission of the assessment and treatment procedure

difficulties associated with the learning approach to sex

ual disorders completes the setting of the problem for

the present research.

2
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Behavi9~ Therapy

To help a person change some aspect of his behavior

that has become a problem to him or to others has long

been the aim of the applied professional. Psychologists w

psychiatrists, social workers, psychiatric nurses, and

others whose training and experiences are directed toward

the amelioration of hum~l conditions have all recognized

this as a common goalo However, there is no commonly agreed

upon method for achieving this goal, either between disci

plines or within a discipline itself. One possible reason

for this lack of agreement is the variety of psychological

theories and models which exist. Harper (1959), for example,

described 36 separate systems of psychotherapy that were

considered the main types of treatment up to that time.

Since then numerous other models have been advanced (e.g.,

Implosive Psychotherapy, Reality Therapy, Morita Therapy,

Transactional Analysis, etc.). No one system seems to have

the support of the majority of practictioners. In relative

ly recent years a new model has emerged which bases its

therapeutic methods on experimentally established prin

ciples of learning. This approach has not achieved primacy,

but acceptance of it and interest in it is rapidly growing

across disciplines and within psychology itself. Evidence

for this growth is found in the publication of increasing

numbers of books, articles, research papers, and monographs

and the appearance of--a number of journals entirely devoted

to research and practice in the area.
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A confusing variety of names have been applied to this

model, such aSI behavior therapy, behavior modification~

conditioning therapy, behavior control, behavioral counsel

ing, learning theory treatment, aversion therapy, behavior

change, or any combination of these terms 0 For some prac

titioners all these terms seem interchangeable, while for

others each has a specific meaning. For the sake of clarity

and consistency the framework recently provided by Ullmann

and Krasner (1969) will be used throughout this presentation.

Ullmann and Krasner (1969) use the term social influ

ence to include situations in which one human being exerts

some degree of control over anothe~ and where the focus is

on the process of change itself rather than on an evaluation

of the social desirability of the behavior being changed.

Examples of people who engage in this behavior are salesmen,

politicians, teachers, and pcychologists interested in

opinion change.

One type of social influence is called behavior modifi

cation. This concept involves the changing of behaviors

that have been labeled socially deviant, either by the

person himself or by others. The term may be applied to a

variety of techniques used by a broad range of professional

and nonprofessional people such as parents r teachers, or

therapists.

Within the realm of behavior modification, Ullmann and

Krasner (1969) include two conceptually different approaches.

One is labeled evocative psychotherapy where treatment is
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derived from a psychoanalytic (or "dynamic") model that aims

to alter a person's behavior indirectly by first altering

certain intrapsychic systems. Examples of this dynamic

model would be the Freudian and Rogerian schools of psycho

therapy. The second approach is called behavior therapy

where treatment is derived from a sociopsychological model

whose aim is to alter a person's behavior directly through

application of general psychological principles. Though

this term covers a number of new therapeutic methods and

procedures, they are assumed to have a common theoretical

basis in general learning theory (Feingold, 19661 Ford &

Urban, 19671 Kanfer & Phillips, 19691 Meyer, 19701 Rachman,

19631 Rachman & Teasdale, 19641 Ullmann & Krasner, 1965).

The major assumption underlying this model is that

neurotic or other maladaptive behaviors are acquired or

learned and therefore subject to the normal laws of learning

as are other behaviors. Learning is defined in a broad

sense and includes any aspect of behavior which is acquired

as a result of experience 1 and excludes any behavior which

results from direct intervention in the functioning of the

nervous system or from maturation.

There are numerous techniques but relatively few basic

principles in behavior therapy. One group (Salter, 19611

Wolpe, 1958) base their treatment on the classical condi

tioning model of Pavlov 1 another group (Ayllon & Azrin, 19681

Schaefer & Martin, 19691 Tharp & Wetzel, 1969) base some of

their procedures on the operant conditioning model after
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Skinner (1953); and a third (Bandura & Menlove, 1968;

Lazarus, 1966; Moreno, 1958, and Wolpe & Lazarus, 1966)

derive many of their techniques from modeling and vicarious

processes within a framework of social-learning tOAqry«I
•.•,-_.•._-,....... .--_........-~ !"

(Bandura, 1969). 'rne-val-'iaus therapeutic procedurE::s them-

selves have been clearly described by a number of prominent

practitioners and researchers in the field (e.g., Ayllon &

Azrin, 1968; Franks, 1969, Grossberg, 1964, Kanfer &

Phillips, 1969; Rachman, 1963; Rubin & Franks': 1969, Staats

& Staats, 1963; Tharp & Wetzel, 1969; Ullmann & Krasner,

1965, 1969, Wolpe, 1969c; Wolpe & Lazarus, 1966).

Some of the procedures, such as Wolpe's (1958) system

atic desensitization, have considerable empirical evidence

to support them (Franks, 1969). Other techniques, such as

covert sensitization (Cautela, 1967), covert reinforcement

(Cautela, 1970), guided imagining (Wolpin, 1969, self image

training (Susskind, 1970), or verbal satiation therapy

(DiCaprio, 1970). are of too recent origin to have accumu-

lated much experimental verification. However, the

therapeutic procedures are based upon empirical evidence

and are SUbject to modification; this is another distin

guishing feature of the behavior therapist's approach.

Yates (1970), for example, believes that the essential

feature of English behavior therapy is the application of the

experimental method to the individual case, rather than the

application of "modern learning theory". On the other hand,

Meyer (1970) disagrees with Yates' restrictive defini.tion
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and feels that behavior therapy is an approach which is

derived from empirical data and laws in the field of

learning.

The common view that behavior therapy is essentially

applied basic research is supported by a brief look at its

history. Wolpe (1969b), for example, cites the well known

experiment of Watson and Rayner (1920) with little Albert

and the white rat as the initial impetus for behavio~ ther

apy. It ~nly rema~ned for Jones (1924) to apply the

suggested treatment by Watson and Rayner to her celebrated

case of Peter and the white rabbit and thus become the first

behavior therapist.

Unfortunately, as Wolpe (1969b) has noted, not much

interest was shown in this approach for the next 35 years.

It was not until the early 1950s that the advantages of

learning theory and the experimental method for the treat

ment of human problems began to be realized. Initially,

learning principles were used post hoc to explain various

processes used in evocative psychotherapy (e.g., Dollard &

Miller, 1950, Mowrer, 1950). This transition stage then

gave way to the ~ priori use of learning concepts in treat

ment and the systematic application of these concepts to

achieve a particular behavioral goal selected at the start

of treatment (Ullmann & Krasner, 1965).

Yates (1970) has identified and traced three parallel,

but relatively independent, approaches to behavior therapy

as developed in England, South Africa, and the United States.
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The work of Shapiro and his associates at Maudsley Hospital

in England from 1950 to 1955 is cited by Yates as laying the

ground work for the English approach of treating the patient

as the object of ~ rigorous experimental investigation. The

basic assumption of this approach is that each pati.ent has

a unique problem for which standard methods of treatment are

not available. Treatment is carried out by controlled

experimental studies on the individual patient (e.g., Jones,

1956, Meyer, 1957, Yates, 1958). By 1960 one of the first

collection of readings developing and illustrating this

approach as well as others was pUblished by Eysenck.

During this same period Wolpe, Lazarus, and Rachman,

working in South Africa, were developing the technique of

systematic desensitization. In 1952 Wolpe published the

results of a series of experiments in which he produced and

then eliminated neuroses in cats. Wolpe later applied the

same principles to human neuroses in a variety of ways and

he then set forth his now classical procedure (Wolpe, 1954,

1958), which has since spread to England and the United

States. In general, most of the therapeu':ic techniques

used by Wolpe and his colleagues are based on the classical

conditioning model and are used primarily for the treatment

of neurotic behaviors. A number of books devoted to the

application of this particular approach have appeared (e.g.,

Franks, 1964, Wolpe & Lazarus, 1966, Wolpe, Salter, & Reyna,

1964, etc.), and the model currently has many advocates,

with Wolpe probably remaining its foremost spokesman.
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Paralleling these developments in England and South

Africa was the growth of the operant conditioning mbdel in

the United States. This approach concentrates its efforts

on the systematic control of environmental contihbsncies to

alter behavior as first outlined by Skinner (1953).

Lindsley (1956) showed how operant principles could be

applied to schizophrenic patients, and Staats (1957) demon

strated the first application of operant conditioning

principles to abnormal behavior. With the development of

the first token-reinforcer system by Staats in 1959 (Staats,

1970) the application of operant techniq1A€s receivBd its

real impetus (e.g., Ayllon & Michel, 1959) with its main

emphasis on the treatment of institutionalized mental pa

tients (e.g., Ayllon & Azrin, 1969. Schaefer & Martin, 1969).

However, Tharp and Wetzel (1969), moving fror.~ captive popu

lations, have successfully demonstrated that op~rant

techniques can also be applied to behaviorally disordered

children in their ouwn natural environments.

This very brief overview of the develpmental history

of behavior therapy indicated how very recent this approach

is in comparison with the evocative therapies. Up through

1965 there were perhaps a dozen books directly concerned

with the application of behavior therapy in the applied set

ting. Each year since then has shown a marked increase in

the number of publications in this area, each offering its

own unique c.ontribution to the field. At present there are

numerous volumes available in a number of different areas,
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such as general overviews of the entire field (Bandura,

1969; Meyer & Chesser, 1970; Neuringer & Michel, 1970,

Ullmann & Krasner, 1969; Yates, 1970a), applications in a

specific area such as behavioral counseling (Krumboltz, 1966,

Krumboltz & Thoresen, 1969; Osipow & Walsh, 1970b), the

application of specific learning principles such as those

used in the operant area (Ayllon & Azrin, 1968; Bradfield,

1970, Homme, 1970, Mehrabian, 1970, Schaefer & Martin, 1969,

Tharp & Wetzel, 1969), and the application of a wide number

of procedures to a wide range of problems (Freeman, 1968,

Gelfand, 1969, Gray & England, 1969; Levis, 1970b; Osipow

& Walsh, 1970al Paul, 1966, Rachman, 1968; Rachman &

Teasdale, 1969' Rubin & Franks, 1969, Wolpe, 1969c; Wolpe

& Lazarus, 1966).

Most recently there appears to be a tendency for some

to move away from what they see as a limitation in working

with overt behaviors exclusively and to deal with cognitive

and emotional responses as well (Franks, 1970, Kanfer, 1970;

Klein, Dittmann, Parloff & Gill, 19691 Lazarus, 1967; and

Staats, 1968a. 1970). Currently, there are those who feel

that the gap between evocative psychotherapy and behavior

therapy is more apparent than real (Kraft, 1969c) and that

there are common grounds of similarity as well as differ··

ences (Sloane, 1969a, 1969b). Many therapists are -Crying:

to bridge this gap in one way or another. Stampfl (1970)

uses a learning based treatment procedure, but retains

"••• certain concepts and modes of understanding
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emphasized in conventional psychodynamic approaches to

treatment (1970, po 183)." Others report combining the use

of evocative psychotherapy with a particular behavior ther

apy procedure (Birk, 1970, D'Alessio, 1968) or using

behavior therapy and a client-centered approach (Naar, 1970),

or even alternating between the two (Hersen, 1970). Some

attempt to integrate psychoanalytic theory and the data from

behavior therapy (Kamil, 1970), and other behavior ther

apists work with a "humanistically--oriented" therapist with

the same client (McCarthy & Messersmith, 1970).

Wolpa (1969b) decries such practices, feeling that they

help to foster the misconceptions about behavior therapy

that exist among the va~ious professions. Meyer and Chesser

(1970) have listed a number of difficulties that arise with

the combined treatment approach, particularly during the

early stages of treatment where behavior therapy may be

used to relieve the very anxiety that may act as an incentive

to the patient to "work" during the beginning stages of

insight psychotherapy. Others (Levis, 1970a, Rachman, 1970)

have advanced numerous reasons Why such an integration

between behavior therapy and psychodynamics may not only be

questionable but theoretically undesirable as well.

At first glance it does seem somewhat unusual for a

therapist to combine the dynamic and behavioral approach in

his treatment of a patient. This is particularly so when,

in the opinion of some writers (Grossberg, 1964, Rachman,

1963), it was partly in reaction to the accumUlating evidence
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of poor results with psychoanalysis and other t1verbal tl ther

apies that behavior therapy developed. However, many of the

current practictioners of behavior therapy received their

primary training from within the dynamic model. Without an

appropriate theoretical background and a thorough grounding

in general learning principles and their application to

human problems, it is not too difficult to understand why

some t1behavior therapists tl revert to a dynamic approach when

confronted with a complex problem for which no ready made

behavioral procedure is available. Compared to the numerous

treatment procedures there is little in the literature con

cerned with methods of behavioral assessment that appears

helpful to the neophyte behavior therapist who has received

most of his training in an evocative approach.

It appears that even those with considerable background

and experience in the application of learning principles to

the treatment of human problems have contributed to the sep

arate directions that the field seems to be heading into at

this point. The most clear cut example is the manner in

which the classical and operant conditioning groups have pro

ceeded in relative isolation from one another. Each seems

committed to its own methods and terminologies to the exclu

sion of the other in its approach to the treatment of human

problems.

Staats (1968b, Staats and Staats, 1963) has long advo

cated a comprehensive, integrated learning theory of human

behavior which cuts across separate theoretical orientations,
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and he has criticized the two main schools for generally

failing to realize the various interrelationships between

classical and instrumental conditioning. Recently Staats

(1968b) has advanced the conception of a human motivational

system which he refers to as the "attitude--reinfcrcer--dis

criminative" (A-R-D) system. Staats suggests that the same

stimulus may have multiple functions in relation to both

forms of conditioning. The A-R-D stands for the three func

tions that e.- stimulus may serve. An Attitudinal stimulus is

defined as a stimulus which has come to elicit an emotional

response through the principles of classical conditioning.

He then points out that this same stimulus will also func

tion as a Reinforcing stimulus, as well as serve as a

Discriminative stimulus that may elicit overt behavior. One

of the many important implications for clinicians in this

theory is that because the various stimulus functions are re

lated the three functions may be assessed from observations

of the discriminative stimulus value only. Thus, the A-R-D

analysis, " • • • provides a behavioral t'ationale for the use

of tests, and indicates that verbal test items are just as

behaviorally appropriate as a direct operant conditioning

procedure (Staats, 1968b, po 60)."

Staats also points out that while one school has been

concerned with the classical conditioning of attitudes and

leaves the remaining learning concomitants uncontrolled, the

other approach mainly manipulates response contingent

reinforcement and neglects investigation of the classical
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conditioning of attitudes which result from the effects of

operant conditioning. His analysis points out a direction

by which both schools might find a common ground that would

help dissolve their schism. Whether this current separation

will be dissolved is an open question, but certainly Staats'

A-R-D system has important ramifications for behavior ther

apy research and both schools could profit from an extension

of his theory to various areas of application.

Criticism of different methods of behavior therapy has

not been confined to the field itself. Numerous criticisms

centered around two aspects have been advanced by evocative

psychotherapists I symptom Bubstitutlon and temporary cure.

The hypothesis of symptom substitution stems from the medi

cal model and claims that the behavior therapist is only

treating the symptom, not the underlying cause of the

symptoms therefore, it can be expected that another symptom

will arise after the presenting one has been treated (Thorpe

& Katz, 1948, Coleman, 19,6).

The first argument that has been made against this

hypothesis is that there is little, i.f any, evidence for it

(Grossberg, 1964, Ullmann & Krasner, 1965). In addition,

there has been a number of more parsimonious and reasonable

explanations (e.g., new learning, spontaneous recovery,

changing hierarchy of responses, etc.) that have been advanc

ed by numerous writers (Ayllon, Haughton, & Hughes, 1965,

Brown, 1970, Feingold, 1966, Grossberg, 1964, Rachman, 1967,

Ullmann & Krasner, 1965). More recently, Cahoon (1968) has
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argued that these terms have rarely been used in ways that

do not involve inferences and constructs peculiar to a

specific theoretical orientation and the issue is primarily

an empirical matter. Over the years both behavior ther

apists and psychoanalytically trained therapists have been

particularly careful to watch for the emergence of alterna

tive symptoms and only rarely have such possibilities been

noted (Brown, 19701 Ullmann & Krasner, 1965).

The second criticism has been that unless insight has

been attained by the patient first, behavior change will not

be lasting. In response, one has to only consult the mul

titude of follow up reports presently available in the

literature (e.g., Wolpe & Lazarus, 19661 Wolpe, 1969c) to

see the stability of behaviors that have been altered by

behavior therapy. For those few cases where the previous

maladaptive behavior seems to have returned, it has been

shown to be readily amenable to follow up treatment (Rachman,

1963). In addition, there have been a number of more parsi

monious explanations advanced for such cases (similar to

those applied to the hypothesis of symptom substitution).

An interesting phenomenon has been noted by an increasing

number of therapists in this regard. Namely, after a patient

has been successfully treated by some behavioral procedure,

he ,may abruptly experience an "insight" into the origin of

his former problem (see Cautela, 19651 Frankel, 19701 Huff,

19701 Kraft, 1969a, 1969b, 1970a, 1970b), or experience a

startling shift in the nature of his dreams (Bergin, 1970).
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One of the earliest criticisms of behavior therapy is

that it is only effective with clearly defined problems

such as unitary phobia.s. It is interesting to note that

prior to the advent of behavior therapy, phobias were wide

ly known as difficult to treat. However, in recent years

this judgement has been lesa frequent~ particularly after

the pUblication of Wolpe and Lazarus' (1966) text on behav

ior therapy techniques in which they report successful

treatment of a wide range of problems. In their words,

". • • beha~lior therapy is effective in all neuroses and

not only in unitary phobias (1966, p. 11)." (Underscorring

theirs.) As Klein, Dittman, ParIoff , and Gill (1969) have

recently noted, "Behavior therapists now treat a wider range

of patients and use a greater variety of treatment methods

than before (p. 259)." Currently, the range of problems

treated by behavior therapy extend from depression (Lazarus,

1968c) and pervasive anxiety (Cautela, 1966) in adults and

complex behavior disorders in children (Tharp & Wetzel,

1969) to autistic (Wetzel, Baker, Rooney, & Martin, 1966)

and psychotic (Ayllon & Michel, 1959) behaviors in both

adults and children. A number of writers (Eysenck, 1970,

Carter & Stuart, 1970, Ullmann & Krasner, 1969, Yates, 1970)

have thoroughly discussed and answered all of the above

criticisms, and others as well, and further discussion will

not be done here.

In swnmary, it can be said that while there are many

untouched areas that need to be explored and researched, a
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great deal of information now exists showing the successful

extension of learning principles to the treatment of a wide

range of complex human problems. This is aptly illustrated

in the recent textbookl A Psychological Approach to Abnormal

Behavior (Ullmann & Krasner, 1969). Unlike most other

"abnormal" texts that devotes little space to the actual

treatment of abnormal behav:tors--other than, "Such patients

are referred for intensive psychotherapy"--a good half of

this book is devoted to such treatment, with all the proce

dures derived from general learning theory principles. Such

an approach is made possible, because, as the authors put it,

"The central idea of this book is that the behaviors

traditionally called abnormal are no different, either

quantitatively or qualitatively, in their development and

maintenance from other learned behaviors (1969, p.l)."

Sexual Behavior

The assumption that human sexual behaviors are primarily

the result of learning or conditioning has been suggested

repeatedly over the past twqnty years by researchers from a

variety of disciplines (e.g., Ford, 1948; Ford & Beach, 1951.

Gagnon & Simon, 1967; Kinsey, Pome~oy & Martin, 1948; Kinsey,

Pomeroy, Martin, & Gebhard, 1953. Michelmore, 1964; Montagu,

1948; Ullmann & Krasner, 1965). Early general statements,

such as, "It is now quite clear that how a person behaves

sexually is largely determined not by inborn factors but by

learning (Montagu, 1948, p. 60)", a'l'!d, "Learning and condi

tioning in connection with human sexual behavior involve
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the same sort of processes as learning and conditioning in

other types of behavior (Kinsey, et al., 1953, p. 644)",

have more recently given way to carefully reasoned theoret

ical explanations, with accumulating empirical support, of

how sexual behaviors may be acquired through general social

psychological learning principles (e.g., Bandura, 1969,

Staats, 1968b, Staats & Staats, 1963, Ullmann & Krasner,

1969).

Until recently, clinicians mainly relied upon psycho

analytic explanations for deviant sexual behavior and

treatment was given accordingly. Now there are alternate

explanations available that suggest different lines of

approach. For example, contrast the psychoanalytic approach

where deviant sexual behavior is largely seen as a symbolic

manifestation of unresolved unconscious conflicts (Masserman,

1969), with that of McGuire, Carlisle, and Young (1965) who

sugge~t that deviant sexual behaviors may be the result of

masturbatory conditioning experiences. In regard to specific

deviations, compare the psychoanalytic analysis of sadomaso

chism as arising from instinctual inclinations (Reik, 1941)

or as symbolic representation of repression (Gebhard, 1969),

with behavioral analyses (Brown, 1965, Sandler, 1964) sug

gesting how such behaviors may be acquired through learning

principles. Contrast the various dynamic viewpoints that see

fetishism arising from castration anxiety resulting from

oedipal and preoedipal factors, or as a defense against

homosexuality (Gebhard, 19691 Snow & Bluestone, 1969), with
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the experiments by Rachman (1966) and Rachman and Hodgson

(1968) in which they conditioned sexual arousal in their

subjects to colored slides of knee-length women's boots,

and then extinguished the response through the use of similar

conditioning procedures.

Learning theorists and clinicians do not deny man's

biological origins and they recognize the influence of genet

ic, biochemical, or physiological factors on sexual behavior,

but the form and direction that these behaviors take is

attributed principally to social-psychological influences

(Meyer & Chesser, 1970, Ullmann & Krasner~ 1969).

Sexual Problems

In dealing with sexual problems, the position of the

behavior therapist is that there are no separate principles

for "deviant" or "abnormal" and "normal" sexual behavior.

For example, in discussing sexual behavior, Ullmann and

Krasner write, liAs with the other behaviors discussed

throughout this book, rather than try to define what is

normal and what is not one may ask how anybody comes to like

or value anything. Rather than ask how perverted or deviant

behavior develops, the question is how any behavior is

learned (1969, p. 471)."

Thus, if sexual problems are seen as the result of

learned behaviors that follow the general principles of

learning, it follows that their extinction or modification

may also be achieved by appropriate procedures derived from

such principles. This is precisely what the behavior



20

therapists have attempted to do. As several critical re',riews

of the behavioral treatment of sexual problems have illus

trated (Dengrove, 1967. Feldman, 1966. Franks, 1967. Rachman,

1961. Ullmann & Krasner, 1969. Yates, 1970a), behavior ther

pists have made considerable progress in an area that has

been long known for its resistance to treatment by other

approaches. However, as Franks (1967) has commented in his

review, "Considering the short time that behavioral ap

proaches to the treatment of sexual disorders have been in

existence, the progress made is remarkable. Nevertheless,

some major shortcomings, if perhaps inevitable in a period

of rapid transition and expansion which permits inadequate

time for consolidation, replication, and controlled evalua

tion, are certainly very much in evidence (p. 214)." Some

of these major shortcomings will be discussed later fol

lowing a summary of the literature concerned with the

behavioral analysis and treatment of sexual problems.

There currently exists a number of systems for cate

gorizing sexual behaviors, but none has proved completely

satisfactory. Ullmann and Krasner (1969) suggest that one

possible reason is that the same act may be emitted for

different reasons because of different antecedent conditions.

Another is that the same person usually emits a variety of

acts, thus the difficulty of placing sexual acts in mutually

exclusive categories.

Buss (1966) suggests two categoriesl deviant object

and deviant response. the former for appropriate behaviors
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but to wrong stimuli (e.g., homosexual, pedophilic behav

iors), and the latter for deviant responses regardless of

appropriateness of partner (e.ge, sadistic, masochistic,

or voyeuristic behaviors).

Eysenck and Rachman (1965) USe three classifications I

a) inability to make an adequate sexual response to appro

priate stimulation (e.g., impotence and frigidity, b)

sexual responses to inappropriate stimuli (e.g., fetish

istic and transvestic behaviors), and c) combinations of

both (e.g., homosexual behaviors).

Staats and Staats (1963) hava sugg~sted a more exten

sive system which includes behavi0r~J. de~icits,

inappropriate behavior, inadequate or inappropriate stim

ulus control, defective discriminative stimulus control

of behavior, and inadequate or inappr~priate reinforcing

systems. More recently, Kanfer and Saslow (1969) have sug

gested a rationale for behavioral assessment which

classifies behaviors into assets, excesses, and deficits.

While it is recognized that human behavior is rich,

complex, and overlapping, such systems offer a tentative

method of analyzing sexual problems. Because its simplicity

lends itself to exposition and because its authors have pre

sented a detailed description of its extension into behavior

analysis, that system proposed by Kanfer and Saslow (1969)

will be used here.

By behavioral assets, the authors mean nonproblematic

behaviors that the patient or client does well. These are
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used in later assessment and treatment and will not be dis

cussed further. Behavioral excesses are those behaviors

described as problematic by the patient or an informant

because of excess in a) frequency, b) intensity, c) duration,

or d) occur under conditions when its socially sanctioned

frequency approaches zero. Examples would be exhibition

istic, voyeuristic, and transvestic behaviors. Less obvious

examples are fetishistic, masochistic, sadistic, or homo

sexual behaviors. Behavioral deficits are described as

those responses seen as problematic by someone because they

fail to occur a) with sufficient frequency, b) with adequate

intensity, c) in appropriate form, or d) under socially

expected conditions. The most obvious examples in the 8ex

ual area are impotence and frigidity.

It should be pointed out that whether or not a behavior

problem is viewed as an excess or a deficit depends upon the

viewer's vantage point. For example, a therapist may see a

homosexual problem as a class of excess behaviors such as a

high frequency of visiting certain bars which are known to be

attended by those seeking homosexual contacts, or a persist

ent pattern of Short, frequent, homosexual contacts, or

intense sexual arousal to certain Same-sex stimuli. On the

other hand, another therapist might see the problem as bas

ically one of behavioral deficit in that the individual may

have failed to develop a class of social and physical hetero

sexual approach responses or heterosexual arousal responses.

However, as Kanfer and Saslow (1969) have indicated, U a
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decision about the starting point for treatment is neces

sary, committing the clinician to a set of priorities for

treatment which can later be reviewed and changed (p. 430)."

This latter aspect brings up another distinguishing

characteristic of behavior therapy--that of ongoing evalua

tion. Systematic record keeping of clearly defined ongoing

behaviors and responses allows the therapist a means of

checking on the influence of his procedures and permits him

to modify them where necessary.

Treatment of ,Sexual Problems

The primary goal in the treatment of behavioral excess

problems, such as fetishistic, exhibitionistic, or certain

forms of homosexual behaviors, is the attempt to increase

avoidance responses to stimuli associated with the problem

~-~ehavior (e.g., the fetish itself or a nude male for the

male patient with a homosexual problem). One of the main

techniques that has been used for this purpose is some form

of aversion treatment. This procedure, derived from the

classical conditioning model, attempts to pair the stimulus

that elicits an approach response, say a fetish, with an

aversive stimulus such as shock (Max, 1935) or drugs (James,

1962). Some of the other procedures developed to increase

avoidance behavior are: Covert sensitization (Cautela, 1967,

1970b), emotive imagery (Gold and Neufeld, 1965), implosive

therapy (Hogan, 1969), self control (Cautela, 1969,

Goldiarnond, 1965) or self regulation (Bergin, 1969)~ thought

stopping and discrimination learning (Gold & Neufeld, 1965),
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shame aversion therapy (Serber, 1970a, 1970b), and verbal

satiation therapy (DiCapro, 1970).

Some critics of behavior therapy erroneously believe

that this is where behavior therapy ends, and in its early

history this was true. However, as Ullmann and Krasner

(1965) have noted, "We think that the therapist who 'removes'

maladaptive behavior without helping to replace it with a

more adjustive behavior is doing only half his professional

job (p. 29)." The lack of certain adjustive behaviors can

be viewed as a behavioral deficit, the treatment for which

we turn to next.

The m.ain aim in the tr-aatment of behavioral deficits

is to increase approach responses to stimuli associated

with the problem behavior or to help the individual learn

new responses. Examples of behavioral deficits in the sex

ual area are frigidity, impotence, and premature ejaculation.

Some of the techniques that have been successfully used in

treating these problems are: systematic desensitization

(Wolpe & Lazarus, 1966), guided imagining (Wolpin, 1969),

assertive training (Salter, 1961, Wolpe & Lazarus, 1966),

emotive imagery (Lazarus & Abramovitz, 1962), behavior

rehearsal (Lazarus, 1963, 1966), and covert reinforcement

(Cautela, 1970a).

There have been a number of techniques that have been

variously labeled but which generally fit the description of

successive approximation of responses. Examples of such

procedures are those described by Wolpe and Lazarus (1966)
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for impotence and related disorders, Seemans' (1956)

graduated technique used for premature ejaculation, Haslam's

(1965) use of graduated rods for dyspareunia and Wolpe's

(1969c) use of graduated imaginary rods prior to the use of

actual rods, the sensate focus procedures of Masters and

Johnson (1970), and a number of similar approaches to the

treatment of frigidity which incorporate erotic readings,

vibrators, or masturbation (Clark, 1968b, 1970, Hastings,

1963. Wright, 1969).

A brief review of the range of sexual problems treated

by behavioral approaches will follow next. Treatments used

for homosexual and frigidity problems will be described in

more detail to illustrate the problems encountered in treat

ment in this area and to provide a basis for further discus

sion of treatment difficulties with sexual disorders.

Behavioral Excesses

Fetish Problems. Of theoretical interest in this area

were the experiments carried out by Rachman (1965) and

Rachman and Hodgson (1968) in which they were able to condi

tion subjects to give sexual responses to slides of a pair

of knee-length boots by pairing their presentation with

slides of nude women. Similarly, McConagy (1970) reported

conditioned penile volume changes to the presentation of

slides with red circles or green triangles after such pre

sentations were repeatedly followed by pictures of nudes

(female nudes for heterosexual subjects and male nudes for

homosexual SUbjects).
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These studies, in conjunction with the masturbatory

conditioning hypothesis of McGuire, Carlisle, and Young

(1965), mentioned earlier, suggest how fetishitic responses

may be learned through classical conditioning principles.

Most interestingly, further support for this hypothesis may

be found in the psychoanalytic literature on fetishism.

The long, carefully detailed, history of a patient generally

given in a psychoanalytic case study usually offers an excel

lent illustration of how such conditioning might have taken

place (e.g., see Gorman's, 1964, account of fetishism in

identical twins).

Dynamic approaches have usually reported difficulty in

treating fetish problems (Shenken, 1964), however, success

ful treatment has been reported by a number of learning

oriented therapists (e.g., Marks & Gelder, 1967; McGuire &

Vallance, 1964; Raymond & O'Keefe, 1965). Generally treat

ment procedures involve the use of some form of aversion

therapy which pairs the fetish object (or pictures of it)

with either drugs (Clark, 19631 Raymond, 1956;) or shock

(Marks & Gelder, 19671 Marks, Rachman, & Gelder, 19651

McGuire & Vallance, 1964; Thorpe & Schmidt, 1964). Thorpe,

Schmidt, Brown, and Castell (1964) have reported using an

aversion-relief procedure in which verbal stimuli relating

to the sexual object are presented visually and paired with

shock as the patient reads them. When shock-contingent

words cease, the "relief" experienced by the patient is

paired with sexually desirable words. Bond and Evans (1967)



27

report successfully using an anticipatory avoidance proce

dure for two underwear fetishists.

Barker (1964) was one of the first to point out the

treatment implication of pairing shock with fantasy rather

than the behavior itself, and more recent studies have

usually included shock for both fantasizing and performing

the rituals associated with the fetish object (e.g., Marks

& Gelder, 1967). Moving away from the use of shock or drugs,

Kolvin (1967) has reported the successful use of an aversive

imagery technique with a fetishistic fantasy. The fetish

istic behavior had not reoccurred at an eleven month follow

up.

Transvestic Problems. Many theories have been advanced

to account for transvestic behaviors. Dynamic theories

usually postulate that transvestites suffer from some form

of pathological personality disturbance as a result of cas

tration fears or opposite sex role compulsions (Yates,

1970a). Randell (1959), after analyzing fifty cases, sug

gests that transvestites fall into two main grouPS&

homosexual or obsessive-compulsive. More recently, Bentler

and Prince (1969, 1970) have conducted research that indi

cates no major psychopathological or personality differences

between transvensties and normals.

Biological theories usually suggest some sort of genetic

determination, but chromosomal analysis has so far not

supported such a theory (Yates, 1970a). Epstein (1961) links

transvestic and fetishistic behavior with brain dysfunction.
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On the other hand, Housden (1965) carefully reviewed the

physical findings in 75 cases of transvestism and found no

evidence for any biological etiology.

Behavior therapists suggest that the acquisition and

maintenance of such behaviors can most parsimoniously be

explained by the general principles of learning. That such

behaviors may be acquired is a view that has been suggested

by those other than learning theorists. For example, in the

cross cultural study of Ford and Beach (1951), after men

tioning several examples of anatomical intersexuality which

lead some individuals to lead roles actually opposite to

their reproductive physiology, the authors conclude: "Taken

in combination with the evidence from other societies on

transvestities, observations of this nature emphasize the

tremendous importance of early experience and social condi

tioning upon human sexuality (p. 134)."

Further support for such learning may be found by read

ing psychoanalytic case studies of transvestic histories

such as those reported by Friedmann (1966) and Stoller (1966,

1967). This is well exemplified by the psychoanalytic treat

ment of transvestism in the case of .a.six year old boy

reported by Charatan and Galef (1965). The boy was seen in

therapy twice a week for two years and the mother was seen

twice a week for eleven months. The case description clear

ly indicates how the mother may have been reinforcing the

boy's cross dressing behavior. For example, ..... the

mother, with shame, admitted that at the time she had
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'gotten a kick' out of Jon's behavior (p. 163)01, and later,

"Mrs. Y first noticed Jon dressing in her clothes when he

was between two and three years of age. Initially, she

thought it was cute and actually encouraged him. By the

time he was three and a half, when others were commenting

on it, and he began walking and making gestures like a

woman, she became concerned (pp. 171-172)." The authors

emphasized the importance of both the oedipal and preoedia

pal factors (such as the boy's castration anxiety) in the

genesis of the transvestism. A learning point of view

would most likely suggest that the principle of successive

approximation might offer a more parsimonious explanation.

A somewhat similar case, but analyzed and treated from

a social learning point of view, is that of an eight year

old boy with transventic behavior reported by Dupont (1968).

However p in this case the boy himself was not seen and the

therapist only had one consultation plus a phone call with

the father of the boy. The boy had been dressing in his

mother's clothes, both outer and undergarments, on the aver

age of two or three times a week for the previous several

months. Dupont analyzed the case from a social learning

,point of view and gave the father a number of suggestions

concerning changes in the parents responses to the child's

behavior. After one week of following the given suggestions

the transvestic behavior ceased. Twelve years later the

patient was reported to be a completely normal young adult

after having passed through a normal adolescence. It is
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obvious that the boy treated in this last case was not

exposed to the years of conditioning that the Charatan and

Galef (1965) boy had been, otherwise it would be expected

that treatment would not have been so brief.

There are a number of cases repor~ed in the literature

where learning oriented procedure have been successful in

treating adult transvestite behaviors of long duration.

Prior to the advent of a learning theory approach,

Lukianowicz (1959) made an extensive review of the various

theories and treatments available concerning transvestism

and concluded that the therapeutic possibilities were still

extremely limited and the prognosis for treatment generally

poor. Since that time numerous cases of successful treat

ment of transvestism by behavioral techniques have been

reported (e.g., Clark, 19631 Cooper, 19631 Dengrove, 1967.

Raymond & O'Keefe, 19651 Thorpe, Schmidt, Brown, and Castell

(1964).

Early treatment centered around aversive therapy with

the use of drugs (Barker, Thorpe, Blakemore, Lavin, & Conway,

19611 Glynn & Harper, 19611 Lavin & Conway, 1961) which are

still occasionally used (Morgenstern, Pearce, & Rees, 19651

Raymond, 19671 Raymond & O'Keefe, 1965). However, most

therapists soon abandoned the use of drugs, and turned to

the mor(~ efficient use of shock aversion (Blakemore, Thorpe,

Barker, Conw~y, & Lavin, 1963a, 1963bl Gelder & Marks, 19691

Marks & Gelder, 1967). The disadvantages of using drugs and

the advantages of using shock for the· aversive stimulus have
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been enumerated by several prominent workers in the field

(e.g., Barker, 1965, Rachman & Teasdale, 1969), and current

ly shock used in aversion-relief procedures (Thorpe, Schmidt,

Brown, & Castell, 1964) or a modification of such procedures

(Clark, 1965) is the usual treatment of choice. Recently

however, other procedures have been reported, such as the use

of desensitization and assertion (Dengrove, 1967), or shame

aversion therapy (Serber, 1970a, 1970b), or combinations of

procedures such as Gersham's (1970) treatment of a trans

vestic fantasy by thought stopping, covert sensitization,

and avoidance shock.

Pedophilic Problems. Research and treatment in this

area is comparatively rare, with the exception of research

that attempts to explore penile blood volume changes in re

sponse to pictures of males and females of varying ages

(Freund, 1965, 1967). The psychoanalytic viewpoint usually

sees the pedophilic as psychosexually immature with intense

unresolved oedipal problems and patterns of behavior that

indicate some displacement of unconscious, infantile, oral

needs (Shoor, Speed, & Bartelt, 1966). Psychotherapy has

not been too successful in treating these problems (Shoor,

Speed, & Bartelt, 1966), though group therapy has shown

some promise (Resnik & Peters, 1967).

One of the first reports of a learning oriented

approach was that of Stevenson and Wolpe (1960) who reported

successfully using assertive training procedures. Bancroft,

Jones, and Pullan (1966) reported partial improvement from
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pedophilic behavior in a patient by using aversive shock

with photographs and fantasies of children. Barlow,

Leitenberg, and Agras (1969) have described the use of

covert sensitization with a patient who reported a 13 year

history of pedophilic experiences. Their results showed a

definite decline in the undesirable behavior during treat

ment, but unfortunately no follow up data were supplied.

Feingold (1966) offars and excellent description of a

successful broad-spectrum approach to the treatment of a

sexually inhibited man who was caught by his wife while he

was fondling his young sister-in-law. Procedures used

involved reeducation, systematic desensitization p and

assertive training. Serber (1970a) has recently reported

successful results in the treatment of pedophilic behavior

by using shame aversion therapy in which the patient is

asked to perform his behavior in front of a number of

observers.

Exhibitionistic Problem~. An explanation of how exhibi

tionism may be developed thr'ough learning has been available

for almost half a century (Smith & Guthrie, 1922), but the

behavioral treatment for this behavior has only been reported

in the past ten years. Unlike the previous problems where

aversion was the initial procedure tried, the first reported

behavioral treatment in this area used systematic desensiti

zation. Wolpe (1958) reported successfully treating a case

by using systematic desensitization for social anxiety and

assertive training. Bond and Hutchinson (1960) have reported
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similar success by using desensitization to various anxiety-

eliciting situations that the patient would usually be in

prior to his exposing. Wickramasekera (1968) has reported

using systmeatic desensitization in conjunction with the use

of successive approximation of sexual situations and re

sponses. His patient had been an eXhibitionist for five

years, and after 18 treatment sessions the behavior had

ce,ased and had not reoccurred after ten months.

Other forms of treatment have been with drug aversion

(Raymond, 1967), and shock aversion to the patient imagin

ing himself in a situation where he felt an urge to expose

himself (Kushner & S~,dler, 1966). Evans (1968) has report

ed success with ten cases by using shock aversion in an

instrumental escape conditioning procedure in conjunction

with emotive imagery techniques. Serber (1970a) has re

ported success with shame aversion therapy, Evans (1970a)

has had positive results with the Feldman and McCulloch

(1965) aversion-relief paradigm with shock and slides con

taining deviant and normal sexual statements to promote

imagery, and Abel, Levis, and Clancy (1970) have described

promising results in three cases of exhibitionism thro~gh

the use of shock aversion applied to tape-recorded descrip

tions of each patient's individual sexual routines.

Masochistic, Sadisti~, and YR~,euristic Problems. On

the surface it would appea.r that masochistic behavior is a

glaring exception to the reinforcement theory of learning.

However, several learning theorists have outlined how such
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eral learning principles (e.g., Brown, 1965. Sandler, 1964.

Ullmann & Krasner, 1969). A~ain, such views are not limited

to learning theorists. Twenty years ago, Ford and Beach

(1951), supported by cross cultural research alla from

studies on lower animal behaviors, suggested that, "Both

the tendency to incorporate painful stimulation in the

cUlturally accepted pattern of precoital play and the type

~f response to such stimulation are strongly influenced by

learning (p, 265)."

For some time learning therapists were hesitant in

treating masochistic problems with the usual aversion tech

niques for fear that such treatment might become pleasurable

and thus foster the problem (Yates, 1970a), however, Marks,

Rachman, and Gelder (1965) presented evidence that such

treatment was as aversive to these patients as any other.

Masochistic fantasies have been treated by shock aversion

therapy {McGuire & Vallance, 1964, Marks, Rachman, & Gelder,

1965). and Abel, Levis, and Clancy (1970) have recently re

ported good results in treating, masochistic behavior with

their shock aversion therapy applied to taped sequences of

descriptions of the behavior. Unfortunately, there appears

to be only a limited number of cases treated by behavior

therapy in this area.

Mees (1966) used shock aversion to reduce sadistic fan

tasies and behavior, and Davison (1968) reported the use of

covert sensitization in the treatment of a sadistic fantasy
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and employed positive counter-conditioning (masturbation to

female pictures in Playboy and other magazines) to provide

an alternate response. In a related problem, Lazarus (1968b)

has successfully used a broad spectrum approach in treating

a case of pseudonecrophilia. This case not only offers an

excellent example of behavioral analysis, but it demonstrates

the use of a number of procedures for handling different

aspects of the problem (e.g., assertive training, behavior

rehearsal, systematic desensitization, etc.).

There is comparatively li.ttle to be found in the litera

ture regarding voyeuristic behaviors. Wolpe (1958) reports

indirectly treating a case by using systematic desensitiza

tion and assertive training for interpersonal anxiety during

which the voyeuristic behavior dissappeared. McConaghy

(1964) reported failure in trying to use shock while his

patient was sexually excited at the sight of women, but

Jackson (1969) reported successful treatment of a patient

who had been engaging in voyeuri.stic behaviors for five

years. By using masturbation as a counterconditioning proce

dure, the behavior dropped out after only eight treatment

sessions. At a nine month follow up the patient reported

that his desire for voyeurism had dissipated and his sexual

energies were directed along more socially acceptable lines.

Homosexual Problems. It is highly probable that more

has been written in this area by dynamic and behavior ther

apists than in all the areas discussed previously. Homo

sexuality is probably the most controversial area as well



36

in regard to definition, etiology, and appropriate treatment.

To begin with it is difficult to find common agreement on

what is a "homosexual", or "homosexual behavior." Kinsey

and his associates (1948) were among the first to point out

the narrowness of considering a homosexual an "either/or"

proposition. They described and list relative degrees of

homosexual behavior or responses depending upon such factors

as age, environmental circumstances, culture, time periods,

and varying situations.

The next debatable question is whether those with homo

sexual problems are to be considered neurotic or psychotic

(Ellis, 1968) or not necessarily mentally ill (Hoffman,

1969). A number of studies comparing homosexual and hetero

sexual populations have been attempted by use of question

naires (Evans, 1969, Gundlach, 1969, Manosevitz, 1970) or

various personality tests such as the MMPI (Dean &

Richardson, 1964, Friberg, 1967, Zucker & Manosevitz, 1966),

the 16PF (Evans, 1970), the Mauds1ey Personality Inventory

(Kenyon, 1968), the Rorschach (Go1dfried, 1966) or a complete

battery of tests (Miller & Hannum, 1963). In general it is

found that homosexuals do not differ from heterosexuals in

the usual categories (Evans, 1970, Marmor, 1965. Pomeroy,

1969), and they are not psychologically disturbed (Evans,

1970) or more mentally ill (Hoffman, 1969) than the general

population. Though there have been some reported differences

(e.g., Manosevitz, 1970, found that homosexuals were more

sexually active at an earlier age than heterosexuals) most
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such findings do not hold up un~er replication. As Rubin

has noted, "We do not yet have a sufficient number of

studies of adequate swnples of homosexuals under properly

controlled conditions to provide a definitive answer

(1965a, p. 3)." However, from a learning point of view

such distinctions are not relevant, because such labels do

not determine the treatment procedures.

Probably the most disputed area concerns the etiology

of such problems, which of course leads to what treatment

is appropriate. Many researchers and therapists (e.g.,

Basil, 1970, Ellis, 19651 Marmor, 1965, Rubin, 19651 Weltge,

1969, West, 1967, Willis, 19671 Ullmann & Krasner, 19691

Yates, 1970a) have carefully examined the evidence for hor

monal, genetic, or constitutional factors and found it

lacking, though some feel such factors may provide a pre

disposition to male or female gender orientation (Diamond,

1965). Numerous authorities in a number of fields have

stressed the role of learning in the formation of homosexual

behaviors and responses (e.g., Ford & Beach, 1951, Kinsey,

et al., 1948, 1951, Michelmore, 1964, Rubin, 19651 West,

1967). As one prominent researcher in the field recently

summed it up, "Most workers in this area now lean toward a

conditioning theory, although they acknowledge that physi

cal characteristics or other predisposing factors indirectly

play a part in the development of a homosexual pattern

(Pomeroy, 1969, p. 12)."

One area of research with the homosexual population
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that has shown increasing growth is that of identification

of sexual preference through a wide number of procedures

such as penile volume change while watching slides or pic

tures of nude males (Freund, 1963, 1967. McConaghy, 1967,

1970). or pupil response to such pictures (Hess, Seltzer,

& Shlien, 1965. Scott, Wells, Wood, & Morgan, 1967). or

operant techniques such as shutter pulling frequency to

see pictures of same sex stimuli (Brown, 1964). This

body of research is not directly relevant to the behavior

therapist who primarily works with voluntary clients, but

it does suggest possible means for measuring ongoing treat

ment and outcome effects in such cases.

Another major point of disagreement is whether homo

sexual problems can be "cured." The implication is, of

course, that homosexuality (again, a definitional problem)

is an illness. As has been pointed out previously, from a

learning point of view such a question is not relevant.

The current trend, even among those who are not learning

oriented, is to talk of "change" rather than "cure" (Marmor,

1965. Rubin, 1965. West, 1967).

There is considerable disagreement on how much change

in orientation can be expected. Curran and Paar (1957) re

porting on 100 homosexual patients seen in private practice,

concluded that they derived no apparent benefit in terms of

changed sexual preference or bahavior from psychotherapy as

compared to matched patients not so treated. On the other

hand, Ellis (1965) cites successful results with his own
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work as well as from the clinical reports of over fifty

other therapists. Marmor (1965), from a dynamic frame of

reference, believes that some patients can be changed and

the change maintained over a period of at least five years,

given that the patient has adequate motivation to seek a

heterosexual love relationship. Many have discussed this

problem at length (e.g., Ellis, 19651 Marmor, 19651 Ovesey,

Gaylin, & Hendin, 19631 Rubin, 1965; West, 1967) and, in

relation to a dynamic approach to treatment, Rubin appears

to reflect the general feeling when he concludes:

"A certain number of homosexuals have become ex
clusively heterosexual as a result of long term
psychotherapy. The prognosis for change in the
adult homosexual with a long-established pattern
of exclusive homosexual behavior is not too
encouraging at the present time, though some
recent studies have reported a greater rate of
successful therapy than in the past. Therapeutic
success however, usually requires from 200 to 350
or more hours of therapy, at a cost of many thou
sands of dollars. Some psychotherapists consider
therapy 'successful' if an exclusive homosexual
becomes able to enjoy both heterosexual and homo~

sexual relations, eventually learning to control
or subordinate his homosexual desires (1965, p. 6)."

Until the advent of a learning oriented approach,

treatment has been largely psychoanalytically based and

aimed at uncovering the assumed preoedipal origins of the

problem (Socarides, 1968, 1969); and as a result there exist

numerous accounts of psychoanalytically oriented treatment

approaches (e.g., Abarbanel--Brandt, 1966; Bieber, 19641

Ovesey, Gaylin, & Hendin, 19631 Socarides, 1968, 1969).

Other approaches have involved existential therapy (Serbin,

1968)1 Rational--emotive therapy (Ellis, 1965)1 the use of
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adjunctive techniques such as LSD (Alpert, 1969), the act

ing out of fantasies (Robertello, 1969), or the use of

group procedures (Hadden, 1966, 1971, Mintz, 1966, Singer &

Fischer, 1967, Stone & Levin, 1950, Stone, Schengber, &

Seifried, 1966).

Early learning-oriented treatment methods used aversive

therapy with shock (Max, 1935) or drugs (James, 1962) as the

aversive stimulus. However, the disadvantages of using

drugs gradually become apparent, and currently shock has

become the most preferred aversive stimulus (Rachman, 1965),

though some feel its use should be as a last resort (Rachman

& Teasdale, 1969). As theoretical and experimental sophis

tication increased, simple classical conditioning procedures

gave way to conditioned aversion (Feldman & MacCulloch, 1964,

1965) where the patient could avoid shock by switching off

slides of nude males, which were then followed by slides of

nude females, or aversion relief procedures (Thorpe, Schmidt,

Brown, & Castell, 1964, Thorpe, Schmidt, & Castell, 1964,

Thorpe & Schmidt, 1964) where symbolic words are used as

stimuli for shock contingencies.

Some therapists have found the use of only one procedure

alone to be eff~ctive, such as systematic desensitization

(Dengrove, 1967, Huff, 1970, Kraft, 1967, 1969a), or covert

sensitization (Barlow, Agras, & Leitenberg, 1970, Barlow,

Leitenberg, & Agras, 1969, Cautela, 1967). However, many

therapists have recently begun to use a wide variety of pro

cedures for one case, such as systematic desensitization,
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emotive imagery, and discrimination training (Gold & Neufeld,

1965), or syste~atic desensitization, shock, and homework

assignments (Levin, Hirsch, Shugar, & Kapche p 1968), or self~

regulation procedures in conjuction with systematic

desensitization (Bergin, 1969). Cautela and Wisocki (1969)

have reported an extended treatment program which uses a num

ber of procedures such as covert sensitization, thought

stopping, systematic desensitization, behavioral rehearsal,

and assertive training. However, whether our present state

of knowledge about treatment warrants the use of such a "pro

gram" for all clients with such problems is questionable.

Currently, many prominent researchers and therapists

in the field are discouraging simple treatment approaches

that involve only one procedure (such as shock or systematic

desensitization) for only one aspect of the problem (such

as aversion to same sex stimuli or desensitization to hetero

sexual stimuli) (e.g., Basil, 1970, Haynes, 1970, Kraft,

1969d, Pomeroy, 1969, Rachman & Teasdaleo 1969' Ramsay &

VanVelzen, 1968). Rachman and Teasdale sum up much of the

current feeling, "It will not be surprising if patients who

have never been able to establish satisfactory heterosexual

relationships are found to require considerable assistance

after treatment. Such assistance may involve social train

ingJ counselling and desensitization. In addition, specific

sexual guidance may be required ••• (1969, p. 81)."

Haynes (1970) has criticised many of the past treatment

programs which have punished a particular homosexual
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response without first providing an alternative response to

secure sexual reinforcement.

Behavioral Deficits

Though all of the previously discussed problems may

have behavioral deficits associated with them, this grouping

is meant to encompass those situations where the primary

problem may be seen as a behavioral deficit. Most such pro

blems may be seen as some form of sexual incompatibility

between a couple where they are experiencing difficulty in

initiating or achieving mutual satisfaction and pleasure in

sexual intercourse. Masters and Johnson (1970) estimate

that one half of the marriages in the United States are

threatened by sexual dysfunction of one form or another.

Other estimates and studies suggest the incidence may be

higher (see Coulton, 1970). The foregoing discussion will

be limited to those forms which are reported to be most

prevalent (Hastings, 19631 Hirsch, 1966; Johnson, 1968;

Kant, 1969; Masters & Johnson, 1970).

Problems of Impotence and Premature Ejaculation. This

area also is plagued with definitional problems. For

example, two of the most common definitions arec "The in

ability to perform the sexual act (Straus, 1950), or "That

condition wherein the male cannot obtain or maintain penile

erection satisfactory to him for the purposes of heterosex

ual coitus (Hastings, 1963, p. 23)." In a similar vein,

Simpson (1950) writes, "Potency, or implied male sexual

potency, may be defined as the ability to initiate, sustain,
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and successfully conclude the act of sexual intercourse to

the satisfaction of the male." He then goes on to add, "If

we include the words 'and the female' some 50% of potent

males might be classified as impotent (p. 692)." To further

confuse the issue other writers offer a wide classification

system. Mirowitz (1966) describes 17 forms of impotence,

two of which are: "The man must imagine !'le is with a woman

other than his actual partner as a prerequisite for potency"

and "Men allegedly bi-sexual who are at times capable of

lustless intercourse with women, reserving their real pas

sion for concomitant homosexual affairs (p. 28)." One

prominent authority includes premature ejaculation as a

form of impotence (Johnson & Masters, 1961), then excludes

it later (Masters & Johnson, 1965). In addition, impotence

may be qualified as functional, temporal, or situational,

and these latter qualifications can be helpful if oper

ationally defined. From this brief look at only a few of

the definitions reported in the literature, it is not incon

ceivable that one therapist's impotent patient might be

described by another as suffering from satyriasis.

Unlike the problems discussed previously, there are

numerous known organic causes for impotence and premature

ejaculation, as well as "functional" or "psychogenic"

causes (Clark, 1968al Roen, 19651 Simpson, 19501 Wershub,

1950). As an example, Roen (1965) suggests the following

three simple clinical classifications of impotence on the

basis of etiology, a) Organic disease causing impotence
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(anatomic abnormality; neurolgic disease; systemic disease;

trauma, either accidental or surgical; and hormonal defici

ency); b) Chemical or medicinal impotence (drugs of a

narcotic or sedative nature, morphine, alcohol, etc.); and

c) Psychologic impotence.

However, despite the large number of known organic

causes, most authorities seem to agree that from 90% to 95%

of the causes of impotence and premature ejaculation stern

from psychological reasons (El Senoussi, 1959; Johnson, 1967;

Kaufman, 1967; Kelly, 1961; Roen, 1965; Stafford-Clark, 1951j·:

Wershub, 1959). Unfortunately, authorities disagree as to

exactly what these psychological reasons are. Suggested

causes renge from jet lag and infrequent intercourse (Frank,

1968) to masturbation anxiety (Wershub, 1959) or the fear of

discovery or an argument with one's mate (Willy, Vander, &

Fisher, 1967). One point that most agree upon is that

anxiety or fear seems to play an important role (Clark,

1961; Crider, 196); Ellis, 196), 1967; Masters & Johnson,

1966, 1970; Wershub, 1959; Wolfmann & Friedman, 1964; Wolpe

& Lazarus, 1966). Psychoanalytic interpretations generally

see impotence as a defense against castration anxiety and

classical analytic treatment usually entails complete

analysis of the Oedipal complex and a reworking of the

intrapsychic economy (Ullmann & Krasner, 1969). Learning

interpretations generally see impotence problems as the

result of conditioned anxiety and treatment is largely aimed

at reducing the anxiety associated by the approach to sexual
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intercourse (Yates, 1970a).

Prognosis for impotency ranges from those who feel such

problems are quite resistant to treatment (Money, 1967) to

others who feel that these problems can be cured in the over

whelming majority of cases (Frank, 1968). Treatment for

impotence ranges from psychoanalytic therapy (Ovesey &

Meyers, 1968) and rational-emotive therapy (Ellis, 1963,

1967) to the use of hypnosis (Hussain, 1964; Kaufman, 1967;

Kroger, 1969; Mirowitz, 1966) or mechanical means such as

splints and artificial phalluses (Kelly, 1961; Rubin, 1965).

Successful behavioral treatment of premature ejacula

tion has usually followed along successive approximation

lines, such as Seemans' (1956) technique of extended stimu

lation of the penis; or the use of carefully graded sexual

responses (Johnson & Masters, 1961, 1964; Masters & Johnson,

1968; Wolpe, 1958; 1969b; Wolpe & Lazarus, 1966). Occasion

ally, systematic desensitization has been successfully used

(Friedman, 1968; Kraft & AI-Issa, 1968). Most recently,

Masters and Johnson (1970) have described excellent results

with what they call the "squeeze technique ll
, where the female

partner applies pressure to the glans of the penis just

prior to the male's report of impending ejaCUlation.

Treatment for erectal impotence has followed similar

lines in that graded sexual responses are used if some

arousal to the sexual situation is reported by the patient

(Wolpe, 1958) or systematic desensitization is used if no

arousal is present (Friedman, 1968; Lazarus & Rachman, 1960,
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Wolpe, 1958, 1969c). Lazarus has reported successfully

using a group desensitization approach (1961, 1968). In his

first report (1961), he assigned his patients randomly to

different treatment groups. The patients treated by group

desensitization for impotence recovered while those treated

by psychoanalytically derived interpretive therapy did not.

Salter (1961) has reported success in using a combination

of assertive training and blended imagining. Wolpin (1969)

has reported good results with his technique of guided

imagining. Rather than one approach to one aspect of the

problem, more recent treatment has been based on a broad

spectrum coverage, such as the combined use of thought stop

ping, systematic desensitization, and sexual assertion

(Garfield, McBrearty, & Dichter, 1969), or Salzman's (1969)

(;a1~~f\Ally extended use of systematic desensitization along

with actual sexual responses. A particularly good example

of systematic analysis with a broad based approach ~s the

case described by Lazarus (1965) of a JJ year old sexually

inadequate man who could not remember when he had last had

an erection (it was later discovered that he had "learned"

to masturbate without an erection while in a boy's school).

Lazarus concentrated on correcting the patients miscon

ceptions about sex, gave 'him assertive training with females,

instructed him to masturbate to the point of orgasm only

when he had a reasonable erection, and gave him systematic

desensitization to sexual scenes with females. Approx

imately a year after treatment the man was reported
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to be the adequate husband of a 2) year old eX-beauty queen

and the father of a two month old daughter. Most recently,

Masters and Johnson (1970) have reported promising results

with their techniques of sensate focus and successive ap

proximation of sexual responses.

Problems 01 Frigidity and ,Dyspareunia. Definitions

of frigidity range from simple, restrictive ones, such as

lack of vaginal orgasm (Knight, 194)) to more general state

ments such as abnormally adverse to sexual intercourse

(Wittles, 1951). Some authorities divide the problem into

primary (never having any response) and secondary (response

in past, but not currently) forms (Johnson & Masters, 1961,

Smith, 1956). Still others have noted relative, temporal,

situational, true, and pseudo forms (Brown, 1966, Hastings,

196), Schaefer, 1969, Willy, Vander, & Fisher, 1967).

As with impotence and premature ejaculation there are

similar known organic causes for frigidity and dyspareunia

(Clark, 1962; Ellis, 1961; Hastings, 196), Willy, Vander, &

Fisher, 1967), but here too the majority of the causes are

seen as psychological in origin (Ellis, 1961, Hastings, 196),

Hirsch, 1966, Sherfey, 1966). There is also wide disagree

ment over incidence (Brown, 1966, Haire, 19)7, Oneil, 196),

Willy, Vander, & Fisher, 1967; Wittles, 1955) and etiology

(Brown, 1966; Johnson & Masters, 1961; Trainer, 1965, Willy,

1970). Some feel the problem is primarily the woman's

(Menninger, 19)8), while others see the man as the main

cause (Haire, 19)7)~ and still others see it as a mutual
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fault or mistake (Branson, 1966). Johnson and Masters (1961)

note three general types of causes relating to attitudes,

relationships, and fear of pregnancy, and more recently

(Masters & Johnson, 1965a, 1970) they have suggested that

fatigue and preoccupation are the two basic deterrants to

full sexual response. Many have stressed some sort of

emotional conditioning and previous learning experiences

as being of primary importance in such problems (Ford &

Beach, 1951, Klemer, 1965; Kinsey, et al., 1948, 1956, Willy,

1967). Psychoanalytic interpretations generally see

frigidity as the result of incestuous attachments originat

ing in the Oedipal stage (Brown, 1966), and therefore

treatment is never aimed at the problem itself but analysis

of the entire personality is necessary to reach the under

lying causes (Passmore, 19681 Wittles, 1951). Learning

interpretatio.:u TIsually see such problems as the result of

conditioned emotional responses and treatment is generally

directed at reducing the anxiety associated with sexual be

havior.

Prior to the advent of the behavioral approaches,

frigidity problems have long been considered refractory to

treatment (Smith, 19561 Yates, 1970a). Treatment has ranged

from psychoanalytic therapy (Knight, 19431 Wittels, 1951)

and rational-emotive therapy (Ellis, 1963, 1967) to the use

of group therapy (Stone, 1950), hypnosis (August, 1959,

Coulton, 19601 Kroger, 19691 Richardson, 1963), or de-reflec

tion techniques (Frankl, 1963).
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Successful behavioral treatment of dyspareunia has been

reported by Haslam (1965) through the use of a series of

graduated dilators, or by Wolpe's (1969c) extension of

Haslam's technique by first using systematic desensitization

to the imaginary inse+tion of graduated rods, followed later

by actual insertion of real rods, and by the use of system

atic desensitization alone (Lazarus, 1963, Eysenck & Rachman,

1965).

The main forms of behavioral treatment for frigidity

usually rely on some form of systematic desensitization

(Brady, 1966, Kraft-AlIssa, 1967, Lazarus, 1963, Wolpe,

1969c, Wolpe & Lazarus, 1966), or some form of direct suc

cessive approximation approach to sexual responses, such

as Wright's (1969) use of explanation and masturbation,

Clark's (1968b, 1970) use of vibrators and instructions,

Hastings' (1963) use of erotic reading anci masturbation,

Kaiser's (1969) use of a bio-energetic approach, and Masters

and Johnson's (1970) sensate focus techniques.

Other successful procedures that have been reported in

the literature are group systematic desensitization (Lazarus,

1968a), automated desensitization with instructional aids

(Tinling, 1969), guided imagination (Wolpin, 1969), and

implosive therapy (Hogan, 1968) and its extensions (Frankel,

1970). D'Alessio (1968) reports good results from using some

behavioral approaches in conjunction with psychotherapy. As

noted in previous areas, more recent treatment proc~dures

have attempted to stress a broad spectrum approach, such as
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the case described by Geisinger (1969) in which he used

assertive training, behavior rehearsal, group verbal inter

action, thought stopping, flooding techniques, and systematic

desensitization to three separate hierarchies.

Difficulties in the Behavioral Treatment of Sexual Problems

From this brief review it can be seen that a wide

number of sexual problems have been treated by behavior ther

apy methods. Though there have been many reported successes

in the treatment of problems that have been known to be very

resistant to treatment by previous methods (Curran & Parr,

19571 Ellis, 19651 Kraft, 1970bl Marmor, 19651 Raymond, 19561

Yates, 1970a), there are also a good number of failures re

ported with the behavioral approach (Dengrove, 19671 Feldman,

19661 Franks, 19671 McConaghy, 19641 Thorpe & Schmidt~ 1964).

Various reviews of the behavioral treatment of sexual pro

blems have generally commented upon the fruitful and

encouraging results obtained so far, but they have all qual

ified their optimism by cautioning that the field still has

a long way to go with many problems yet to be ironed out

(Dengrove, 19671 Feldman, 19661 Franks, 19671 Rachman, 1961,

Ullmann & Krasner, 1969; Yates, 1970a).

Whether or not behavior therapy is effective is not the

question, its effectiveness with some patients with certain

problems has been described. A more appropriate set nf

questions, as suggested by Ford and Urban (1967), area

"Which set of procedures :i.s effective for what set of pur

poses When applied to What kinds of patients with which
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sets of problems and practiced by which sort of therapists

(p. 359)." Similar questions have been put forth by many

others (e.g., L'Abate, 1969; Paul, 1969), but answers have

been slow in corning from research and practice in this area.

Many of the difficulties seem to stern from assessment and

treatment procedures that are currently being used, or not

used, by learning oriented therapists.

Assessment Difficulties

As learning oriented therapists have become more widely

known, they have been referred a broader range of patients

with a broader range of problems (Klein, Dittmann, Parloff,

& Gill, 1969). Without careful assessment procedures, the

danger exists that many people with superficially similar

problems may be treated by inappropriate procedures. For

example, Dengrove (1967), in his review of the literature,

has noted that too many studies lump "homosexuals" all to

gether without any attempt at separation.

Kraft (1969b) has pointed to the possible danger of

"symptom substitution" without careful assessment procedures,

and Mowrer (1966) has also suggested dangers in possible

missdiagnosis. Most therapists and researchers strongly

advocate a thorough behavior analysis prior to any planned

intervention (Ford & Urban, 1967, Kraft, 1969b, L'Abate,

19691 Marks & Gelder, 19671 Staats & Staats, 1963, Tharp &

Wetzel, 19691 Ullmann & Krasner, 1965, 1969, Wolpe, 1969c,

Wolpe & Lazarus, 1966, Yates, i970a). Unfortunately, as

some have pointed out (Dengrove, 19671 Klein, Dittmann,
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Parloff, & Gill, 1969), in actual practice there appears to

be little support for the concept of a clear and systematic

behavior therapy diagnosis on the part of some therapists.

Even with those who agree that there should be careful

assessment, there is disagreement as to exactly what form

the assessment should take. Some feel that there is little

need for a past social-learning history and the behavior

therapist works primarily with the immediate problem behav

ior without necessarily knowing how it might have come about

(Phillips & Weiner, 1966). Others feel that such a history

is only necessary in certain cases (Rachman, 1963). How

ever, the strongest case is made by those who believe that

a past learning history is essential if the therapist is to

derive his treatment procedures from the general body of

learning theory and apply them appropriately (Birnbrauer~

Burchard, & Burchard, 1970; Staats, 1968b; Staats & Staats,

1963; Ullmann & Krasner, 1969).

More recently, there has been a strong push in the

direction of more extended analysis within a broader context

(Bucher & Lovass, 1970; Dengrove, 1967; Frap~s, 1967; Kanfer

& Saslow, 1969). For example, Franks (1967) comments, "Some

thing more than behavioral diagnosis is required. It is

necessary to develop, as Wolpe and his associates are doing,

sophisticated procedures for making a behavioral analysis

of the total situation prior to embarking upon a planned

program of behavioral change (p. 219)."

While many have stressed the need for careful assessment
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prior to therapeutic intervention, it is unfortunate that

there seems to be comparatively little in the literature

spelling out such procedures. The few exceptions are

primarily geared to contingenc;Y' management of operant be

haviors (e.g., Bi.jou, Peterson, Harris, Allen, & Johnson,

1969; Birnbrauer, Burchard, & Burchard, 1970, Tharp &

Wetzel), though recently some promising approaches have

appeared in the general counseling (Osipow & Walsh, 1970b)

and clinical areas' (Kanfer & Saslow, 1969).

Another problem directly related to initial assessment

in the sexual area is the one mentioned previously of

definition. It is obviously difficult to evaluate the

appropriateness or effectiveness of a specific procedure,

or to compare it with another, if the only description of

the problem given is, say, "The patient has been a practic

ing homosexual for four years", or, "••• impotent for two

years." Though it is difficult, if not impossible, to com

pare clients in treatment without operational specification,

it is even more difficult without common agreement on some

of the more basic terms such as "impotence" or "frigidity."

There is an obvious need for assessment procedures that

provide for clear descriptions and operationally defined

terms.

Another area of disagreement is whether or not relation

Ship variables, such as "rapport" and "empathy", are

necessary for the learning oriented therapist in his assess

ment and treatment procedures. Johnson and Masters (1964),
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working primarily in the sexual area, feel that the neces

sity of rapport first is a myth and they stress quick

assessment and treatment of sexual problems. Others feel

that understanding and warmth are particularly necessary

for interviewing and treating in the sexual area (Golden,

19671 Kinsey, et al., 19481 Klemer, 1965cI Kroger, 19691

Thorne, 1966). Hooker (1965), writing on her longitudinal

research with a homosexual population, warns that, while

questions concerned with preferred methods and kinds of

sexual activity are answered without apparent discomfort,

questions that deal with "how" such activities are perform

ed may be much more disturbing--even after many years and

hours of interviewing with a person. Obviously, it is the

"how" questions that are of particular importance to the

learning oriented therapist.

Truax (1966) has suggested that, "therapists high in

empathy, warmth, and genuineness are more effective in

psychotherapy because they themselves are personally more

potent positive reinforcersl and also~ because they elicit

positive affect in the patient (p. 160)." Others (Leventhal,

19681 Osipow & Walsh, 1970bl Ullmann & Krasner, 1965) have

also suggested that the therapists ability to be a reinforc

ing stimulus may well serve as an operational definition of

"rapport". Staats (1968) has offered a theoretical explan

ation of how the A-R-D qualities of a person may help

determine his effect on other people in a variety of ways.

However, as Lazarus (in Klein, Dittman, Parloff, & Gill,
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1969) has pointed out, "Both Wolpe and I have explicitly

stated that relationship variables are often extremely

important in behavior therapy. Factors such as warmth,

empathy, and authenticity are considered necessary but often

insufficient (po 262)." From the foregoing it seems reason

able to suggest that the learning oriented therapist not

arbitrarily reject the concept of rapport, and that he might

be most effective if he concentrated on methods of establish

ing himself with positive A-R-D qualities during his initial

assessment procedures and during treatment.

In line with the development of better initial assess

ment procedures, there has been an equal stress on the need

for continual ongoing evaluation of a client's progress so

that inappropriate treatment procedures may be altered

accordingly (Klein, Dittman, Parloff, & Gill, 1969, Levin,

Hirsch, Shugar, & Kapche, 1968, Thoresen, 1969, Yates,

1970a).

There is also a definite need for objective pre and

post evaluation measures dealing with sexual interests and

behaviors (Feldman, 1966; L'Abate, 1969). However, as

Barlow, Leitenberg, and Agras (1969) have indicated, there

is considerable difficulty in using objective and observable

measures in cases of sexual deviation where more than one

person is involved. In additon, ethical considerations are

also of importance, and, as Bandura comments, "A major

obstacle to the understanding of human sexual deviance, is

that, for ethical reasone, experimentaion designed to
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identify the conditi.ons governing sexual phenomena cannot be

conducted. Consequently, the aearch for the relevant con

trolling variables must rely on naturalistic studies

(p. 512)."

Many have pointed out that behavior therapy, at this

stage, is primarily based on a research design which exam

ines the behavior of a single individual over time (Bijou,

Peterson, Harris, Allen~ & Johnson, 1969; Ford & Urban,

1967; Tharp & Wetzel, 1969; Ullmann & Krasner, 1965; Yates,

1970a, 1970b). Though parametric studies have been done on

some of the more established techniques (PaUl, 1969), the

majority of research has been based on such single subject

designs as suggested by Bijou, et ale (1969); Bucher and

Lovass (1970); Gelfand and Hartmen (1968); Inglis (1966; and

Michael (1970). However, as Staats (1969) has noted, apply

ing learning principles dealing with cases of individual

human behavior problems, "precludes in many cases the

single--organism designs of the animal laboratory, for exam

ple, the presentation and withdrawal of the training

conditions and other types of experimental controls (Staats,

1969, p. 74)." This latter type of research, or "clinical

trials" as Ford and Urban (1967) call them, can be seen as

the ultimate practical test of a therapeutic approach (Ford

& Urban, 1967) or as a means of discovering procedures and

materials that are functional (Staats, 1969; Yates, 1970a,

1970b) •

In the actual clinical situation the therapist does
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not select his problem or have the opportunity to control

the factors which govern its occurrence, "Nor is he free to

select treatment procedures independent of the character

istics of the patient, his problem, or the context within

which he is working. The focus of the therapist's atten

tion is completely on the behavior of the individual, and

the welfare of that individual is the paramount objective

(Ford & Urban, 1967, pp. 361-362)." This does not mean

abandonment of the experimental procedures of the labora

tory, for as Staats (1969) points out, "one also needs

replicability and generality and inevitably this means

advancement to work which deals with groups of sUbjects,

employing the principles and procedures first developed with

single subjects (p. 75)." It appears, from the foregoing,

that parametric studies in the behavioral treatment of sex

ual problems should await discovery and development of more

functional procedures and assessment materials.

While many therapists rely primarily upon patient re

ports concerning their sexual problems (Klein, Dittmann,

Parloff, & Gill, 1969), a number of measures have been

developed to aid in assessment and to determine changes in

behavior, particularly in relation to fear or anxiety.

Akutagawa (1956) developed a scale designed to measure fear.

From this scale a number of Fear Survey Schedules (FSS) were

developed for use in research and therapy assessment.

The purpose of the FSS is to determine both the number

and relative strength of fear-eliciting stimuli, both before
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and after experimental intervention or therapy. Unfortun

ately, a number of problems have arisen from their use:

little normative data have been supplied for comparison

purposes; what normative data are available are primarily

limited to the research forms rather than the clinical

forms; and there are a number of scales available so there

is little reported consistency of use from one case report

to another.

To illustrate some of the problems, Lang and Lazovick

(1963) developed a 50 item survey (FSS-I) from Akutagawa's

(1956) scale to assess change in phobic behavior and general

ized anxiety in experimental studies of desensitization. No

normative data were supplied. Geer (1965) developed a form

(FSS-II) primarily as a research tool. His scale of 51

items, patterned after Akutagawa's scale, also had norms

for college males and females, as well as some correlational

figures with personality tests. However, his scale was in

tended primarily for research interests with behavior

therapy.

Rubin, Katkin, Weiss, and Efran (1968) made an ortho

gonal factor analysis of the FSS-II and found four factors,

but the headings were very general and subject to overlap.

Bernstein and Allen (1969) also factor analyzed the FSS-II

and found five factors for each sex, with 33 items. They

supplied names for the factors but no normative data on the

scale.

Wolpe and Lang (196l~), taking some items from the FSS-I
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and supplying others from their clinical experience, devel

oped a 76 item scale (FSS-III) for assessment of clinical

change and help in tracking down "free-floating" anxiety

determinants. However, they did not supply any normative

data. Manosevitz & Lanyon (1965) added 22 items of their

own to the FSS-III and developed a 98 item scale for which

they did supply some normative data from college students.

Wolpe and Lazarus (1966) published another scale which

was actually the FSS-III with two additional items. Again,

no norms were reported. Suinn (1968, 1969) developed a 100

item scale, using 75 of the 76 items from the FSS-III, plUS

the two extra from the Wolpe and Lazarus (1966) scale, and

22 items of his own. Suinn did supply normative data on

the total scores for both males and females, but he also

showed a 10 point drop in total mean scores on the retesting

five weeks later.

Most recently, Rubin. Lawlis, Tasto, & Namenek (1969)

factor analyzed 122 items from a fear survey of Lang's.

They developed a 40 item schedule that supplied five concept

ually pure factors. They did not supply normative data, and

hope for comparison with other forms is doomed when it is

noted that I they used 26 items from Wolpe and Lang (1964),

1 from Wolpe and Lazarus (1966), and two from Geer (1965),

plus 11 different items. Finally, Braun and Reynolds (1969)

developed the 100 item Temple Fear Survey Inventory which

consisted of 55 items from the FSS-III, 37 items from the

FSS-II, and seven additional items. Their factor analysis
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resulted in 21 factors for each sex (nine relatively large

facotrs for males and 11 for females). They did not oupply

norms for the scale items or total scores. From this brief

review of some of the more widely used assessment measures

in behavior therapy, current difficulties associated with

assessment become apparent.

Treatment Procedure Difficulties

As has been described previously a wide number of treat

ment procedures have been used by behavior therapists,

however, a considerable number have not resulted in success

ful outcomes. For example, Wolpe (1969a) reports a number

of failures with the use of negative practice. Davies and

Morgenstern (1960) described their failure with the use of

drug aversion therapy in the treatment of transvestic behav

ior. Clark (196Ja, 1963b) has reported failure in using

drug aversion with a fetishist, as did Thorpe and Schmidt

(1964) using shock aversion with a similar problem.

McConaghy (1964) reported lack of success in using Shock

aversion with a voyeur. In the treatment of homosexual

problems a number of failures or relapses have been reported

with the use of drug aversion therapy (Freund, 1960), class

ical conditioning of shock to homosexual fantasy (McGuire &

Vallance, 1964), and the use of anticipatory avoidance pro~

cedures (Feldman & McCUlloch, 1965).

There are a number of possible reasons for these

failures. Baker (1965) and Rachman (1965) have both pointed

out that chemical aversion is usually highly unpleasant for
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the patient as well as for the staff, and that drugs do not

allow for tight control of time factors which are known to

be important in conditioning procedures. Many feel that it

is better to use faradic conditioning rather than chemical

to control for these and other confounding factors (Feldman,

19661 Rachman, 19651 Rachman & Teasdale, 1969).

On the other hand many patients have been known to stop

or refuse treatment because of the pain ivolved in faradic

conditioning (Rachman, 1965. Rachman & Teasdale, 1969).

Wolpe (1969a) believes that the use of aversive conditioning

or aversive relief procedures in the treatment of homosexual

behaviors is not the first treatment of choice. Rachman and

Teasdale (1969) suggest that aversion therapy only be used

as a last resort. The restrictive use of aversion therapy

without proper assessment is one of the most likely causes

of failure in a number of cases.

Franks (1967) warns of the dangers of badly planned

aversion therapy, and Feldman (1966) argues for the need to

derive aversion therapy treatment logically from the general

body of learning theory rather than the inappropriate appli

cation of a number of procedures.

Another possible reason for early failures in the treat

ment of homosexual problems was the therapist's limited

approach, such as aversion therapy, to only one aspect of

the problem. Most therapists now feel that most cases

require a combination of conditioning methods which also

help the patient to learn alternate responses (Dengrove,
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1967r Feldman, 1966r Meyer & Chesser, 1970r Rachman p 1961).

Bandura (1969) illustrates this viewpoint quite clearly,

"It should be emphasized here that conditioning of
sexual attraction to appropriate objects constitutes
only part of a broader treatment objective. Persons
who have engaged in deviant sexual practices for a
long time must develop not only heterosexual attrac
tion but also intricate patterns of heterosexual
behavior. This may require, among other things,
acquisition of new speech patterns, dress styles,
courtship behaviors, modes of sexual stimulation
that are closely associated with heterosexual
coitus, and many other aspects of sex-role behavior
(p. 522)."

Criticism of restrictive use of one technique has not been

limited to aversion therapy. Lazarus and Serber (1968)

note that, "In some circles, 'behavior therapy' and 'system

atic desensitization' are synonymous", and then, later,

"Usually, when procedures gain popularity, the boundaries

for their specific application become hazy. Even some

pioneers of systematic desensitization apply the technique

like a shotgun without taking specific aim (p. 215)."

Lazarus (1967, 1968c), along with many others (Franks,

1967r L'Abate, 1969, Meyers & Chesser, 1970r Yates, 1970a),

has long advocated a broad spectrum approach to behavior

therapy in place of the automatic use of a restrictive

range of techniques. Franks (1967) reflects this current

view clearly when he states I

"The naive assumption that it is sufficient to
work behaviorally with the dominant or presenting
problem ana, that all other aspects of the individ
ual's modes of functioning can be either ignored
or treated by non-behavioral means may be viewed
as an early phase in the development of a sophis
ticated behavioral therapy model (p. 213)."
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In closing this section on difficulties with assessment

and treatment of sexual problems, a final statement by

Kanfer and Phillips illustrates the ideal relationship

between the twos

"Ultimately, a treatment should not be prescribed
just because it is available, rather, it should be
selected because factors in the patient's life,
history, and environment dictate the choice of a
target response (symptom), the use of particular
control procedures and reinforcers, and the selec
tion of a given social setting in which treatment
should occur (1969, p. 449)."

Design of the Present Study

From the foregoing it can be seen that presently there

is no systematic learning oriented approach to the analysis

and treatment of sexual problems available to the clinician.

Although there is a clear need for the development of a

broad-spectrum approach to treatment design, we lack a system

of analysis which will allow for the ordering of goal prior

ities and the coordination of selected interventions. As a

step in this direction, and due to the prevalence of sexual

problems and the difficulties associated with their treat

ment, it was considered of practical as well as theoretical

value to design and carry out a study to investigate methods

of assessment and treatment in this area. The main purpose

of the present research was to develop, test, and refine a

conceptual scheme for the ordering of sexual problems and

their treatment from within a learning theory framework.

Inasmuch as this was treatment oriented research, reversals

and other experimental laboratory procedures were not used
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and changes over time were the primary sources of data

collection.

Various questionnaires and inventories were specifi

cally developed for use in the assessment and evaluation of

sub jects treated in this study. While the welfare of each

subject was of primary importance, each case was seen as a

clinical trial of the assessment and evaluation procedures

and as a means of discovering functional materials and

therapy techniques. Various modifications were made in the

conceptual scheme as inadequacies became apparent during the

ongoing treatment program. Toward the end of the research

a scheme emerged that appeared to offer the most promising

conceptual framework for assessing and treating sexual

disorders. This framework was then applied to a final case

and found to be highly productive in analyzing a sexual pro

blem and suggesting appropriate treatment procedures.
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METHOD

Subjects

For Normative Data

Seventy-eight students enrolled in three undergraduate

psychology and educational psychology courses at the

University of Hawaii served as sUbjects for the collection

of normative data. Subjects characteristics as to sex, age,

and marital status may be seen in Table 1.

Table 1

Subject Characteristics

Sex and Age not
Marital status N Median Age Age Range Given

Males
Single 28 21 19 - )2 1
Married 4 25.5 2) - 27
Total Males )2 21 19 - )2 1

Females
Single )5 20 18 - 28 2
Married 11* 26.5 20 - 49
Total Females 46 21 18 - 49 2

Total Sample 78 21 18 - 49 )

* One 2) year old married female did not take the CPl.

For Treatment Program

Fifteen subjects volunteered to enter into the research

treatment program. Of the 15 subjects, four requested help

with homosexual problems, 10 with problems of sexual incom-

patibility, and one with a pedophilic problem These sUbjects

were members of the community who were referred, or voluntar-

ily came for help, with a presenting problem of a sexual

nature. Further descriptions of the subjects will be given
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during the detailed case presentations given in the results

section.

Materials

A variety of measures and materials were used in the

initial assessment, as well as during and following treat

ment. Some measures were developed specifically for the

present research program, while others were used from

previous research. The materials used for initial assess

ment and evaluation werel

Life History Questionnaire (LHQ)

The particular LHQ used in the present research program

(see Appendix A) was based upon a number of similar question

naires reported in the literature (Kinsey, et al., 1948,

Wolberg, 1954; and Wolpe & Lazarus, 1966). The LHQ was used

to obtain an overview of the subject's background in a vari

ety of areas. In order to take full advantage of actual

consulting time each sUbject was asked to fill out the form

on his own. The information obtained was first examined by

the experimenter (E) alone, followed by further discussion

in consultation with the sUbject. This allowed the subject

opportunity to bring up points that he felt were important

but inadequately covered by the form. At that time additions

or deletions were made to the information and E was able to

clarify any questions that the sUbject may have had about

the material. These discussions were also seen as providing

a means for establishing E as a positive reinforcer for the

subject by ~'s interest in his personal background. As a
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consequence it was hoped that the discussions might help to

reduce any initial anxiety the subject may have had over

entering into the treatment program.

Behavior Assessment Form (BAF)

This form (see Appendix B) was developed for use in

the present research program as a primary assessment tool.

It was designed to cover those areas suggested by Kanfer and

Saslow (1969) to be important for making a behavioral diag

nosis upon which to base decisions about specific therapeutic

interventions. The form also incorporates certain additional

proposals for behavior assessment made by Bijou, Peterson,

Harris, Allen, and Johnst~n (1969) and Wolpe and Lazarus

(1966). The BAF was used as a means for assessing behav

ioral assets, deficits, and excesses, motivational analysis,

developmental analysis, sociological changes, behavioral

changes, and analyses of social relationships and self

control. The information obtained through use of the form

was meant to provide the main base for devising an individ

ual treatment program for each subject. This form was

filled out by E in consultation with the subject. It was

also seen as an additional means for establishing E as a

positive reinforcer for the sUbject.

Composite Fear Inventory (CFI)

This inventory (see Appendix C) was compiled from pre

viously published fear surveys, minus duplications. This

allowed the comparison of subject's responses with pre

viously reported normative data.
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The CFI comprises 175 items which are arranged as fol

lowsl Items 1 through 100 are those used by Suinn (1969),

itmes 24 through 101 are those used by Wolpe and Lazarus

(1966), items 26 through 101 are those described by Wolpe

and Lang (1964) in the FSS-III, items 95 through 146, minus

101, are those used by Geer (1965) in the FSS-II, 40 items

located between items 25 and 174 are those reported in the

Rubin, Lawlis, Tasto, and Namenek (1969) inventory, items

96 through 130, minus items 97 and 101, are those used in

the Bernstein and Allen (1969) scale, 100 items located

between items 25 and 162 are those in the Braun and Reynolds

(1969) Temple Fear Survey Inventory I and item 175 (seeing a

psychologist or psychiatrist) was added in the hope of ob

taining a rough indication of the degree of initial anxiety

experienced by the subject in relation to ~.

Three studies (Bernstein & Allen, 1969, Geer, 19651

and Manosevitz & Lanyon, 1965) have provided data which

indicates where average college students may be expected to

respond with a "3 plus" (or its equivalent) response to a

specific item. These items are identified in the CFI Form

itself for immediate comparison with the subject's responses.

Item numbers in the CFI followed by a colon (:) indicate an

expected response of 3 or more (IIA fair amount") by females,

and item numbers followed by two periods ( •• ) indicate an

expected r.esponse of 3 or more by males and females (there

appears to be no data available indicating such expected

responses from males considered separately).
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A Fear Inventory Data (FID) sheet (see Appendix D) was

also developed to allow rapid comparison of specific scores

obtained by a subject with whatever normative data are

available from the literature for that scale score.

The information obtained from the OFI was used in a

number of diff~rent ways, such as clarification of general

ized anxiety sources, indexing relative emotional responses

to stimuli for possible hierarchy construction for system

atic desensitization, and assessing changes in attitudinal

responses to specific stimuli. This is one of the two

inventories for which local normative data were collected.

Reinforcement Survey Schedule (RSS)

This schedule (see Appendix E) was developed by Cautela

and Kastenbaum (1967) to be used in a number of ways such

asa to establish rapport, for use in emotive imagery, for

helping to Shape behaviors during interviews, for shaping

behaviors outside of the interviews, for self control behav

ior, for use in behavioral rehearsal, and as a possible pre

and post treatment measurement of outcome.

Sexual~ Inventory (SFI)

This inventory, developed specifically for the present _ .

research program, consists of 130 sexually-related items

taken from a variety of sources (e.g., sexual hierarchies

created for use with systematic desensitization and report-

ed in the literature, sexual attitude scales, and similar

sources) •

There are two forms of the Inventory, one for use by
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males (see Appendix F) and a comparable one for use by

females (see Appendix G).

The 130 items comprise four conceptually different areas

as follows I Items 1 through 30 were seen as bein~ general

in nature (e.g., "nude art" or "exotic dancers"), items 31

through 60 are those that involve the subject personally

(e.g., "talking to others about sex" or "being seen nude"),

items 61 through 80 are items concerned with social rela

tionships (e.g., "calling a female on the phone" or "a male

smiles at you"), and items 81 through 130 consist of phys

ical contact items of a progressively more intimate nature

(e.g., "kissing a female goodnight" or "manipulating the

genitals of a male with your hand underneath his clothes").

In addition, items 100 through 120 are an appropriate

rewording of the items used by Bentler (1968a, 1968b) for

his Heterosexual Behavior Inventory. This allowed for a

comparison of the subject's attitude toward his reported

behavior on the Bentler scale.

The SFI was used in a manner similar to the CFI, only

directly concerned with the sexual area. By changing

.iD8.tl:'uctionf:l.. J t might also be used as an "arousal" inven

tory. It was basically used to assess the A-R-D value of

sexually related stimuli so that appropriate interventions

could be planned. It is the second of the two inventories

for which local normative data were collected.

Heterosexual Behavior Inventory (HBI)

These ~nventories were developed by Bentler (1968a,
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1968b) and were obtained from him and reproduced for use

with subjects in the present research program. The inven

tories consist of a male (see Appendix H) and a female

(see Appendix I) form, each of 21 items. The items describe

heterosexual behavior which form a cumulative ordinal scale.

They provided valuable information on the subjects' degree

of sexual experience relative to the norms supplied by

Bentler for a normal college population. They were also

used for assessment of behavior change after treatment and

as an aid in hierarchy construction for use in systematic

desensitization.

Sexual ~istory Form (SHF)

This form (see Appendix J) was directly patterned after

that used by Kinsey and his associates (1948). It provided

a guide for obtaining information covering the following

eight areas I physical and physiological data, sex education;

nocturnal sex dreams, masturbation, heterosexual history,

animal contacts, homosexual history, and erotic responsive

ness. This was the primary tool used in obtaining a fairly

comprehensive sexual history of the subject, as well as a

description of his current sexual behaviors. It was filled

out by E in consultation with the subject.

Sex KnOWledge Inventories (SKIS)

These inventories were developed by McHugh and come in

two forms I Form Y (1955) consists of diagrams and questions

concerned with vocabUlary and anatomy, and Form X (1967)

consists of 80 general questions concerned with facts
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covering the physiology of sex and important features of

sexual relationships. The inventories were used in a var

iety of waysl Comparison of the subject's performance with

norm groups provided. establishing a common vocabulary

agreement between the subject and E, as well as between

couples Where appropriate; to bring to light misconceptions

or deficits in the subject's knOWledge; as a first step in

approximating eventual open communication patterns on sexual

matters between couples. and, hopefully, to help change some

of the sUbject's attitudinal responses to certain words or

terms through numerous discussions of the material.

In additon to the above described inventories and

forms a variety of other materials were used where appro

priate~ such aSI sexual diagrams, charts, and pictures,

anatomical models. manikins; appropriate articles, magazines,

and books; and a variety of films.

Procedure

For Normative~ Collection

Three undergraduate psychology and educational psychol

ogy classes were visited by E during their normally

scheduled class time. The subjects were asked if they

wished to participate in a research program which was

designed eventually to help other students who might be

experiencing sexual. proQlems. The~ were assured of the com

plete confidentiality of their responses. They were told

that participation was entirely voluntary, that names would

not be required, and that those who desired for whatever
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reason could turn in blanks papers. However, due to the

possible importance of certain sUbject characteristics, the

subjects were asked if they were willing to write on their

inventories their age and an "SII if they were single, and

"M" if married, or a "D" if divorc~d or widowed. They were

also told that this was only a request and if they preferred

they could leave the information off of the paper.

The Sexual Fear Inventory was then passed out, the

appropriate form to each sex. The instructions for making

the ratings were read aloud from the form by~. A large

box was then placed in the center of the room and the sub

jects told that they could drop their inventories into it

when they had finished. When the last subject had dropped

in his form, all subjects were asked once more to partic

ipate by filling out the Composite Fear Inventory.

Directions and procedures were the same as with the SFI,

except sUbjects were asked to write a IIG" for girl or a

"B" for boy on the forms.

When all the inventories had been completed and turned

in, ~ discussed the purposes of the inventories and how

they would be used. He also answered any questions and

agreed to meet anyone individually after class if they had

further questions or any concerns about their participation.

No SUbjects refused to cooperate. One SUbject had to

leave for an appointment after completing the SFI and was

therefore unable to complete the CFI. All subject charac

teristics requested were given with the exception of one
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single male and two single females who neglected to note

down their ages.

For The Treatment Program

Several mental health centers in the community co

operated by referring clients to E for possible inclusion

as subjects in the research program. Criteria for inclu

sion weres that their major, or one of their major,

presenting problems be of a sexual nature, that they were

not currently receiving treatment for their problem; the

absence of severe pathology; and the absence of severe

health problems.

Each referral was then seen by E at the referring- -

agency for an initial one hour interview to determine their

appropriateness for the research program. If deemed appro

priate (and all were initially), then a brief description

of the rationale and basic approach of the research program

was given, along with the answers to any questions that

might arise. Other alternatives were also given such as

referral to different staff members of the agency. They

were then asked to take sometime to consider whether or not

they wished to enter into the research program and to let E

know their decision at a later time. All referrals made

during one calendar year were given the opportunity of

entering into the research program. All who were referred

during that time elected to enter into the program. Treat

ment was carried out in an office provided by the referring

agency. The procedure for each subject went generally as
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follows.

The subject was asked to fill out a three by five card

that asked for his home address and phone number. Each card

was assigned a number, which was then the sUbject's specific

code number. The cards were kept in a locked box, which was

located in a locked drawer of ~·s desk. The assessment forms

were then shown to the subject and instructions given for

filling out each. Any questions were answered as to the

eventual use of the information and further clarification

of what was expected was given when requested. The subject

was instructed to use only his code number on the forms and

not to place his name or any other information on the form

that might possib~y identify him. This precaution was taken

to insure confidentiality in case the subject happened to

loose any of the forms while completing them away from the

center. When he had completed the forms he was to put them

in an envelope and deliver them to ~ prior to his next

appointment, in order to allow E time to go over them. The

sUbject was then shown the file cabinet in which the forms

would be kept locked. These procedures were designed to

ensure the subject of complete confidentiality, a factor

that has been suggested as being of extreme importance by

numerous researchers in the sexual area (e.g., Kinsey,

et al., 1948, Kroger, 1969, Masters & Johnson, 1966, Thorne,

1966). The sequence the sUbject was asked to follow in com

pleting the forms was: LHQI CFI: SFI: HBII SKI-Y: and

SKI-X.
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During subsequent meetings with the subject the forms

and inventories were gone over in detail for clarification,

additions and deletions. During this time E attempted to

gain as complete a picture of the subject and his relation

ship to his past and current environment as possible.

Osipow and Walsh (1970b) have described this period as one

in which the counselor has hopefully acquired the reinforc

ing value that they feel is necessary for him to have to

become an effective agent of change. Similarly, Levin,

Hirsch, Shugar and Kapche (1968) report using at least 10

hours for the establishmnet of rapport and the completion

of assessment procedures. The first half of assessment,

described above, usually averaged four or five hours.

During this initial assessment period the subject,

where appropriate, was referred to his or her own physician

for a medical evaluation. This examination was to help

determine if there were any genetic, constitutional, hor

monal, or disease factors contributing to the subject's

problem. If the sUbject did not have a private physician

available, the cooperation of appropriate physicians had

been obtained to examine the subject without charge.

After the follow up inquiry on the initial assessment

battery E, in consultation with the sUbject, then completed

the Behavior Assessment Form, followed by the Sexual History

Form. Obtaining this information usually took an additional

four or five hours.

Throughout the assessment E usually took various
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opportunities to orient the subject to general learning

principles, and to suggest how such principles might account

for some aspect of his problem. That such a procedure

appears to be an important consideration in effective ther

apeutic change has been reported by a number of learning

oriented therapists (e.g., Davison, 1968, Klein, Dittmann,

Parloff, and Gill, 1969). In addition, along the lines

suggested by Tinling (1970), a new vocabulary of behavioral

description was generally suggested to the subject. For

example, the subject would learn the different implications

of saying "I had a homosexual experience" rather than "I

am a homosexual." The learning principles and rationale

behind any suggested treatment procedures were also explain

ed and discussed with the subject (Meyers and Chesser,

1970, have noted that such procedures as described above

have become almost customary clinical practice for learning

oriented therapists).

Upon completion of the initial assessment ~ then at

tempted to organize a tentative rational treatment program

based upon a learning oriented conceptual analysis of the

obtained information (as Meyers and Chesser, 1970, have

pointed out, there is almost unanimous agreement among

experienced behavior therapists that this is the most diff

icult task that the therapist faces). Analysis of the

subject's past and current emotional, cognitive, and overt

behaviors was begun by seeking answers to such questions aSt

Are there any medical fac~ors contributing to the subject's
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problem? If so, is treatment available and how can it best

be incorporated into the present treatment program? What

are the sUbject's positive and negative attitudinal responses

to different sexual stimuli? Are they appropriate in rela

tion to his stated goal? Are there cogniti.ve defici.ts in

the subject's knowledge of sexual anatomy and function that

may be contributing to his problem? What contingencies

seem to be maintaining specific behaviors and how would they

be affected by attempts at modification? Are his behavioral

repertoires adequate in relation to his stated goal? If not,

how can he be helped in acquiring such repertoires?

From this initial analysis a tentative treatment pro

gram was formulated and put into effect. The progress of the

subject was then closely followed. If it became apparent

from the ongoing evaluation that a particular aspect of the

program, or the entire program, did not appear to have a

functional relationship with the sUbject's behavior, then

modifications were instituted. At such times analysis was

also made in an attempt to determine the possible reasons

for failure.

Treatment ended when: the presenting sexual problem

had been resolved to the subject's satisfaction; or changed

to the point where it was no longer of major concern to him;

or, when the subject decided to stop treatment for any

reason. In the latter case the reasons for discontinuing

were discussed and appropriate suggestions or referrals

were made.



Upon termination of treatment, whenever possible, the

subject was asked to retake the CFI, RSS, SFI, and HBI

inventories in order to help assess change in specific

areas and to explore their possible future use as pre and

post treatment outcome measures. Follow up information

on the subject's progress was obtained wherever possible.

79



80

RESULTS

Normative Data

The Composite Fear Inventory and the Sexual Fear.. Ipven

tory were specifically designed for individual clinical use

with the sUbjects of the present research program (i.e.,

clarification of generalized anxiety sources, relative index

of emotional responses to stimuli for possible hierarchy

construction, etc.). However, it was also felt that it

might be of help to have some frame of reference against

which to compare the responses of the subjects. There were

some norms available for certain subsections of the CFI,

but none obviously for the composite form nor for the SFI.

Therefore, a limited amount of data were collected from a

small sample of undergraduate students attending three

introductory classes in psychology and educational psychol

ogy at the University of Hawaii. These data were for

limited comparative purposes only and were not intended to

provide definitive norms against which to assess the pro

gress of the sUbjects (which would naturally require larger

samples for the collection of reliability and validity data).

The Composi~e Fear Inventory

A total "fear score" was arrived at for each of the 77

subjects in the following manners Each of the 175 responses

was given a score ranging from 1 (for "Not at all") to 5

(for "Very much"). A subject's total score could range from

175 to 875. Three scores were computed for each subject:

his total CFI score; his score on the Geer (1965) FSS-II
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items, and his score on the Suinn (1969) items. These

latter two were selected for comparative purposes with

normative data already available for the scales. For each

of these scores means and standard deviations were computed

for each of the three classes. Differences between the

class means on each of the three scores were found to be

nonsignificant (see Appendix K).

Means and standard deviations were then computed for

the total CFI scores obtained by single males, married males,

and all males in each of the three classes. Differences

between each of the class means for each of the three cate

gories were found to be nonsignificant (see Appendix K).

Means and standard deviations were then computed for

the total CFI scores obtained by single females, married

females, and all females in each of the three classes.

Differences between each of the class means for each of the

three categories were found to be nonsignificant (see Ap

pendix K).

The data from each of the three classes were then com

bined and means and standard deviations were computed on

each of the three scores for the following categoriesl

total sample, single sample, married sample, males, females,

single males, single females, married males, and married

females. Differences between the male and female, single

and married, single and married male, and single and mar

ried female means were all found to be nonsignificant (see

Appendix K).
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The means and standard deviations for each of the three

scores for the total sample may be seen in Table 2.

Table 2

Mean Scores on the Composite Fear Inventory

Scale X SD

Total CFI Score 387.377 87.072

Geer Scale Score 122.987 27.729

Suinn Scale Score 206.597 50.031

Table 3 contains a list of the items on the Composite

Fear Inventory along with the mean item score obtained by

the total sample.
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TABLE 3

Item and Mean Item Scores on the Composite Fear Inventory

Item X

1. Beetles 1.377
2. Getting Lost 2.455
3. Gnats 1.844
4. Taking tests 2.455
5. Roaches 2.468
6. The unknown 2.948
7. Horses 1.273
8. Cows 1.182
9. Being put under pressure 2.857

10. Policemen 1.753
11. Frogs 1.623
12. Being disfigured 3.571
13. Storms 1.701
14. Fish 1.078
15. Being punished 2.494
16. Members of the opposite sex 1.442
17. Turtles 1.091
18. Old people 1.597
19. Lizards 2.078
20. Foreigners 1.494
21. Monkeys 1.312
22. Physical illness 2.558
23. Non-poisonous spiders 2.532
24. Looking down from high buildings 2.662
25. Losing control 2.831
26. Loud voices 2.026
27. Feeling angry 2.195
28. Sick people 2.201
29. Angry people 2.675
30. Feeling disapproved of 3.065
31. One person bUllying another 3.312
32. Noise of vacuum cleaners 1.403
33. Speaking in public 2.429
34. Crossing streets 1.312
35. Open wounds 2.506
36. Receiving injections 2.104
37. Animal blood 2.013
38. Witnessing surgic~l operati.ons 2.857
39. Dead animals 2.766
40. Dead people 3.494
41. Seeing other people injected 1.792
42. Human blood 2,,156
43. Medical odors 2.026
44. Falling 2.987
45. Being in a strange place 2.260
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TABLE 3. (Continued) Item and Mean Item Scores on the
Composite Fear Inventory

46.

47.
48.
49.
50.
51.
52.
53.
54.
55.
56.
57.
58.
59.
60.
61.
62.
63.
64.
65.
66.
67.
68.
69.
70.
71.
72.
73.
74.
75.
76.
77.
78.
79.
80.
81.
82.
83.
84.
85.
86.
87.
88.
89.
90.
91.
92.
93.
94.

Entering a room where other people are already
seated
Darkness
Automobiles
Being teased
Failure
Dentists
Thunder
Sirens
Mice
People who seem insane
Imaginary creatures
Strangers
Journeys by train
Journeys by bus
Parting from friends
Journeys by car
People in authority
Sudden noises
Dull weather
Crowds
Large open spaces
Cats
Tough looking people
Birds
Prospect of surgical operation
Sight of deep water
Being watched working
Weapons
Dirt
Ugly people
Ii'ire
Dogs
Strange shapes
High places on land
Nude men
Nude women
Enclosed places
Being in an elevator
Airplanes
Being ignored
Premature heart beats (missing a beat)
Lightning
Doctors
People with deformities
Sight of fighting
Flying insects
Bats
Harmless snakes
Crawling insects

2.065

2.156
1.312
2.052
3.078
2.130
1.455
1.753
1.844
2,753
1.727
1.844
1.273
1.247
2.623
1.221
1.922
2.545
1.740
1.857
1.143
1.156
2.351
1.065
3.078
1.909
2.299
2.442
1.273
1.805
2.169
1.325
1.468
1.662
1.909
1.610
1.948
1.299
1.364
2.558
2.429
1.714
1.662
2.260
2.857
1.701
2.351
2.714
2.156



TABLE 3. (Continued) Item and Mean Item Scores on the
Composite Fear Inventory

8.5

9.5. Cemetaries 1.844
96. Worms 1.844
97. Being alone 1.987
98. Being criticized 2.636
99. Making mistakes 2•.532

100. Looking foolish 3.013
101. Feeling rejected by others 3.377
102. Crowded places 1.93.5
103. Seeing a fight 2.688
104. Being with a drunk 2•.584
10.5. Deep water 2.169
106. Swimming alone 2.273
107. Boating 1•.5.58
108. Stinging insects 2.792
109. Rats and mice 2.299
110. Snakes 2.857
111. Spiders 2.623
112. Being a leader 1.844
113. Meeting authority 1.93.5
1140 Meeting someone for the first time 1.67.5
11.5. Being with a member of the opposite sex 1.3.51
116. Being self-conscious 2.338
117. Speaking before a group 2.403
118. Death 3.039
119. Death of a loved one 4.182
120. Auto accidents 3•.532
121. Losing a job 2.909
122. Suffocating 3•.571
123. Untimely or early death 3.416
124. Mental illness 3.19.5
12.5. Illness or injury to loved ones 3.779
126. Being in a fight 3.364
127. Illness 2.662
128. Being misunderstood 2.80.5
129. Failing a test 3.0.52
130. Not being a success 3.091
131. Being a passenger in a car 1.416
1320 Thunderstorms 1•.5.58
133. Heights 2.32.5
134. Hypodermic needles 2.234
13.5. Driving a car 1•.506
136. Strange dogs 1.831
137. Blood 2.0.52
138. Closed places 1.948
139. Being a passenger in a plane 1.32.5
140. Dead bodies 3.32.5
141. Dark places 2.182
142. Sharp objects 1.909
143. God 1.403
144. Arguing with parents 2.623
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TABLE 3. (Continued) Item and Mean Item Scores on the
Composite Fear Inventory

145.
146.
147.
148.
149.
150.
151.
152.
153.
154.
155.
156.
157.
158.
159.
160.
161.
162.
163.
164.
165.
166.
167.
168.
169.
170.
171.
172.
173.
174.
175.

Life after death
Roller coasters
Unclean silverwear in restaurants
Odors
Being bullied by someone
Dirty restrooms
Loud noises
Becoming mentally ill
Falling down
Loud sirens
High places
Guns
Being in closed places
Being cut
Being physically assaulted
Cuts
Sharp objects (knives, razor blades, scissors)
Riding a roller coaster
Going into a theatre alone
Harmless spiders
Thought of having a defective child
Thoughts of suicide
Leaving home
Thoughts of being mentally ill
Leaving the gas on
Giving off an offensive odor
Being punished by God
Homosexual thoughts
Sexual inadequacy (impotence or frigidity)
Masturbation
Seeing a psychologist or psychiatrist

1.688
2.312
2.494
2.156
3.247
2.883
2.273
3.364
2.610
1.792
2.468
2.571
2.052
2.364
3.455
2.182
1.818
2.156
1.714
2.299
3.338
2.857
2,,091
3.169
2.519
2.610
2.078
2.649
2.519
2.130
1.922
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The Sexual~ Inventory

A total "sexual fear score" was arrived at for each of

the 78 subjects in a manner identical to that described for

the CFI; however, with the SFI a subject's total score could

only range from 130 (1 x 130) to 650 (5 x 130). Five scores

were computed for each sUbject; total score on all items

(T-Score); Score on the 30 general items (G-Score); score

on the 30 personal items (P-Score); score on the 20 social

items (S-Score); and, score on the 50 physical contact

items (C-Score). For each of these scores means and stand

ard deviations were computed for each of the three classes.

Differences between the class means on each of the five

scores were found to be nonsignificant (see Appendix L).

Means and standard deviations were then computed for

the total SFI scores obtained by single males, married

males, and all males in each of the three classes. Differ

ences between each of the class means for each of the three

categories were found to be nonsignificant (see Appendix L).

Means and standard deviations were then computed for

the total SFI scores obtained by single females, married

females, and all females in each of the three classes.

Differences between each of the class means for each of the

three categories were found to be nonsignificant (~ee Ap

pendix L).

The data from each of the three classes were then

combined and Tr."3ans and standard deviations were computed on

each of the five scores for the following categoriess total
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sample, single sample, married sample, males, females,

single males, single females, married males, and married

females.

The mean G-Score for males was 51.406 (SD ~ 13.713),

while for females the mean was 61.087 (SD • 18.734). The

. difference between the male and female mean G-Scores was

found to be significant (1 = 2.465, df = 76~ p < .05, two

tailed test).

The mean C-Score for males was 97.688 (SD • 40.048),

while for females the mean was 121.891 (SD ~ 50.812). The

difference between the male ana female mean C-Scores was

found to be significant (t = 2.224, df = 76, p < 005, two

tailed test). Differences between the remaining male and

female mean scores were found to be nonsignificant (see

Appendix L).

Not only were there significant differences between

males and females on these two scores, but there were sim

ilar differences between married and single females, with

the married females obtaining scores quite similar to the

males.

The mean total score for married females was 225.091

(SD = 54.642), while for single females the mean was 290.00

(SD = 87.123. The difference between the married and

single female means was found to be significant (1 • 2.676,

df = 44, p <.05, two tailed test).

The mean G-Score for married females was 51.00 (SD ~

11.465), while for single females the mean was 64.257
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(SD = 19.440). The difference between the married and

single female G-Score means was found to be significant

(t = 2.101, df = 44, p < .05, two tailed test).

The mean C-Score for married females was 88.00

(3D = 29.613), while for single females the mean was 132.543

(SD = 51.412). The difference between the married and single

female C-Score means was found to be significant (t • 2.676,

df = 44, p < .05, two tailed test). Differences between the

remaining married and single female mean scores were found

to be nonsignificant (see Appendix L).

Apparently the di.fferences between married and single

females also had influence on the combined married and

single sample as a whole. Differences on all the mean

scores between married and single males were found to be

nonsignificant (see Appendix L). However, the mean G-Score

for the total married sample was 48.667 (SD = 12.048),

while for the total single sample the mean was 59.127 (SD =

18.007). The difference between the married and single

mean G-Scores was found to be significant (1 • 2.113, df =
76, p < .05, two tailed test). In addition, the mean

C-Score for the total married sample was 90.067 (SD =
37.579), while for the total single sample the mean was

117.175 (SD = 48.967). The difference between the married

and single mean C-Scores was found to be significant (t ~

1.98, df = 76, p < .05, two tailed test). Differences on

all the remaining mean scores between the married and

single samples were found to be nonsignificant (see
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Appendix L).

The means and standard deviations for each of the five

scores on the SFI for males, single females, and married

females may be seen in Table 4.

Table 4

Mean Scores on the Sexual Fear Inventory

Scale Males Females

Married Single

X SD X SD X SD

T-Score 239.594 67.711 225.091 54.642 290.00 87.123

G-Score 51.406 13.713 51.00 11 0 465 64.257 19.440

P-Score 58.094 13.396 53 e OO 14;820 62.057 19.590

S-Score 32.406 8.547 33.091 9.643 31.143 10.551

C-Score 97.688 40.048 88.00 29.613 132.543 51.412

Table 5 contains a list of the items on the Sexual Fear

Inventory along with the mean item scores obtained by males,

married females, and single females.
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TABLE 5

Item and Mean Item Scores on the Sexual Fear Inventory

Item X

Married Single
Male Female Female

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.

Nude art
Contra.ceptives
Prostitutes
Nudity in a motion picture
Breasts
Sex jokes
Erotic photographs and drawings
A penis
Premarital sexual intercourse
Extramarital sexual intercourse
A vagina
Wife swapping
(Husband • • .)*
Burlesque shows
Exotic dancers
Testicles
A sex orgy
Sanitary napkins
Homosexual males
Homosexual females
Buttocks
Nudist camps
Vulgar words on public walls
Animals having sexual relations
Venereal disease
Nude men
Nude women
Nude children
Pubic hair
Sex play with animals
Sexual words
Having erotic dreams
Seeing your own genitals
Touching your own genitals
Listening to a discussion of sex
Talking to others about sex
Failure or difficulty in
achieving an erection
( ••• an orgasm)*
Reading erotic stories or books
Seeing erotic movies

1.125
1.344
1.844
1.375
1.219
1.281
1.563
1.438
1.906
2.531
1.438
3.281

1.406
1.406
1.375
2.719
1.25
2.50
1.969
1.188
1.813
1.375
1.344
3.50
1.594
1.531
1.063
1.281
2.438
1.375
1.469
1.094
1.188
1.313
1.469

1.531
1.625

1.273
1.00
1,,818
1.727
1.364
1.545
1.818
1.273
1.727
2.636
1.364

3.273
1.455
1.182
1.273
3.091
1.455
1.455
1.818
1.091
1.455
1.545
1.091
3.091
2.00
1.818
1.455
1.273
2.182
1.364
1.727
1.364
1.545
1.091
1.364

2.727
1.727
1.909

1.257
1.657
2.60
1.543
1.571
1.486
2.229
2.314
2.429
3.343
1.543

3.914
2.086
1.914
2.20
3.543
1.343
2.543
2.914
1.229
2.257
1.429
1.571
3.257
2.429
1.886
1.143
1.857
3.114
1.629
1.829
1.20
1.629
1.40
1.543

2.571
1.714
2.171
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TABLE 5. (Continued) Item and Mean Item Scores on the
Sexual Fear Inventory

1.771

2.771
3.171

2.171
le657

1.514

2.057

2.657

2.429

1.629

1.20

1.743
1.543

2.40
2.686

2.486
1.886

1.343

2.40

1.429

1.257

1.657

1.636

1.636
1.273

1.091

2.455
2.00

1.909

1.455

2.455

2.364

1.545

1.818

1.727

1.636

1.727
1.818

1.818
2.091

10818
1.818

2.00

2.182

1.091

2.182

1.364

1.875
1.563
1.719

3.188

3.719

1.781

1.813

3.75
1.406

2.656

2.344
1.906

2.094
1.469

1.531

Masturbation
Daydreams about sex
The size of your penis
(. • • breasts)*
Having sexual thoughts about
women
( ••• men)*
Having sexual thoughts about
men
(. • • women)*
Being seen nude
Nocturnal emissions (wet
dreams)
(Dreaming to orgasm)*
Seeing a woman undress
( ••• man undress)*
Getting a female pregnant
(Getting pregnant )~~

Reaching an orgasm too quickly
or too slowly during masturba-
tion or sexual intercourse 2.844
Undressing in front of a female 2.125
(. • • male)*
Seeing the genitals of a female 1.594
( ••• male)*
Seeing the genitals of a male
(. • • female)*
Seeing a nude female statue
( ••• male statue)*
Wearing the clothes of the
opposite sex
Using a public toilet
Forgetting to pull up the
zipper on your pants
(. • • dress)*
Visiting a nudist camp
Seeing a female use the toilet
(Seeing a male ••• )*
Using sexual words
Seing a female's panties
exposed
( ••• male's underwear •• 0)*
Experiencing unusual sexual
fantasies
Calling a female on the phone
(Being called by a male ••• )*
Asking a female for a date
(Being asked by a male ••• )*
A female asks you into her house 1.313
(A male ••• his house)*

42.

43.

39.
40.
41.

44.
45.

46.

47.

48.

49.

50.

51.

52.

53.

54.
55.

56.
57.

58.
59.

60.

61.

62.

63.
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TABLE 5. (Continued) Item and Mean Item Scores on the
Sexual Fear Inventory

64.

65.

66.

67.

68.

70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

80.

81.

82.

A male asks you into his house
(A female ••• her house)*
Sitting in a movie with a female
during a hot love scene
( ••• a male ••• )*
Sitting in a movie with a female
during a hot love scene and
taking her hand
( ••• a male ••• he takes
your hand)*
A female smiles at you
(A male • • .)*
A male smiles at you
(A female • • .)*
Lying on the beach next to a
female
(. • • a male)*
Lying on the beach next to a
male
( ••• a female)*
Starting a conversation with a
female
(. • • a male)*
A female says she finds you
attractive
(A male says he • • • )*
A male says he finds you
attractive
(A female says she ••• )*
Getting a drink for a female
(Receiving a drink from a male)*
Lying on a couch beside a female
(. • • a male)*
Lying on a couch beside a male
( ••• a female)*
Talking alone with a female
(. • • a male)*
Having a female flirt with you
(Having a male • • • )~~

A female asks you for a date
(Asking a male ••• )*
Taking a female home after a
date
(Being taken home by a male
• • • )*
Kissing a female goodnight
(Kissing a male • • • )*
Accidentally bumping into a
female
(. • • a male)*

1.313

1.625

1.188

1.313

1.688

3.156

1.063

1.594

2.531

1.375

1.656

1.656

1.313

1.531

1.375

1.818

1.364

1.364

1.182

1.364

1.545

2.182

1.182

1.364

2.636

1.273

1.818

2.364

1.364

1.273

1.182

1.20

2.114

1.257

1.143

1.20

1.143

1.371

1.743

1.229

2.029

1.943

1.286

1.686

2.943

1.371

1.457

1.314



TABLE 5. (Continued) Item and Mean Item Scores on the
Sexual Fear Inventory

84.

86.

87.

88.

90.

91.

92.

93.

94.

95.

96.

97.

Sitting in a car in front of a
female's house with your arm
around her 1.531
( ••• your house with a male's
arm around you)*
Sitting in a car in a remote
location with your arm around
a female 1.594
( ••• a male's arm around you)*
Putting your hand on a female's
shoulder 1.313
(A male puts his hand on your
shoulder)*
Putting your hand on a male's
shoulder 1.844
(A female puts her hand on your
shoulder)*
Dancing with a female 1.344
(. • • a male )~~

Experiencing an erection while
dancing with a female 2.313
( ••• a male's erection while
he dances with you )~r

Putting your arm around a
female 1 .344
(A male puts his arm around
you)*
Taking off a female's clothes 1.969
(A male taking your clothes
off)*
Biting a female 1.969
(. • • a male)*
Being bitten by a female 1.906
(. • • a male)*
Pressing your body against a
female 1.625
(A male presses his body
against you)*
Contact of tongues while kiss-
ing a female 1.719
(. • • a male)*
Caressing the buttocks and
thighs of a female 1.875
(Having your buttocks and
thighs caressed by a male)*
Kissing a female's neck and
ears 1.625
(Having your neck and ears
kissed by a male
Caressing a female's shoulders

1.273

1.364

1.182

1.091

1.727

1.364

1.909

2.091

1.727

1.818

1.909

2.286

1.429

1.943

1.20

2.771

1.486

3.171

2.343

2.629

2.086

1.971

1.771
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TABLE 5. (Continued) Item and Mean Item Scores on the
Sexual Fear Inventory

98

99.

100.

101.

102.

103.

104.

105.

106.

107.

108.

109.

and back 1.50
(Having your shoulders and back
caressed by a male)*
Caressing a female's hair and
face 1.50
(Having your hair and face
caressed by a male)*
Having a female take your hand 1.281
(Taking a male's hand)*
Kissing the lips of a female for
one minute continuously 1.594
( ••• a male ••• )*
Engaging in sexual intercourse
with a female 1.875
(. • • a male )i~

Manipulating the genitals of a
female with your tongue 20156
(A male manipulating your
genitals with his tongue)*
Manipulating the breasts of a
female with your hands under-
neath her clothes 1.781
(A male manipulating your
breasts with his hands under-
neath your clothes )i~

Manipulating the genitals of a
female with your hand over her
clothes 1.781
(A male manipulating your
genitals with his hands over
your clothes)* .
A female manipulating your gen-
itals with her tongue 2.281
(Manipulating the genitals of a
male with your tongue)*
Engaging in mutual hand-manip
ulation of genitals with a
female 1.906
(. • • a male )i~

Kissing the nipples of the
breasts of a female 1.75
(A male ••• your breasts)*
Engaging in mutual mouth-gen-
ital manipulation with a
female to the point of her
orgasm and your ejaCUlation 2.375
( ••• a male to the point of
his ejaculation and your orgasm)*
Manipulating the genitals of a
female with your hand

1.909

1.636

1.091

1.455

1.909

1.545

2.091

1.727

1.636

2.182

1.80

1.657

1.371

1.886

3.486

2.60

2 0 657

3.60

2.971

2.60

3.486
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TABLE 5. (Continued) Item and Mean Item Scores on the
Sexual Fear Inventory

underneath her clothes 1.75
(A male manipulating your gen-
itals with his hands underneath
your clothes)* 1.727 2.886

110. A female manipulating your gen
itals with her mouth to the
point of your ejaculation 2.313
(Manipulating the genitals of a
male with your mouth to the
point of his ejaculation)* 2.091 3.743

111. A female manipulating your gen
itals with her hand over your
clothes 1.875
(Manipulating the genitals of a
male with your hand over his
clothes)* 1.455 2.80

112. Engaging in heterosexual inter
course using rear entry to the
vagina 1 .969
( ••• with the male using a
rear entry to your vagina)~~ 1.636 3.343

113. Touching the genitals of a
female with your lips 2.00
(A male touching your genitals
with his lips)* 1.727 3.343

114. A female touching your genitals
with her lips 2.063
(Touching the genitals of a
male with your lips)* 1.727 3.486

115. Engaging in mutual mouth
genital manipulation with a
female 2.125
( ••• amale)* 2.273 3.571

116. Manipulating the genitals of a
female with your hand to the
point of massive secretions
from her genitals 1.781
(A male manipulating your gen-
itals with his hands to the
point of your orgasm, or of
massive secretions frOIli your
genitals 1.909 2.857

117. A female manipulating your gen
itals with her hand to the
point of ejaculation 1.906
(Manipulating the genitals of a
male with your hand to the
point of his ejaculation)* 1.636 3.114

118. A female manipulating your gen
itals with her hand underneath
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2.971

2.429

3.171

4.314

2.60

4.229

2.571

1.636

1.545

1.636

1.636

1.455

3.636

TABLE 5. (Continued) Item and Mean Item Scores on the
Sexual Fear Inventory

your clothes 1.906
(Manipulating the genitals of a
male with your hand underneath
his clothes)*
Engaging in mutual hand-manip
ulation of genitals with a
female to the point of her
orgasm and your ejaculation 2.031
( ••• a male to the point of
his ejaculation and your
orgasm)*
Manipulating the breasts of a
female with your hands over
her clothes 1.688
(A male manipulating your
breasts with his hands over
your clothes)*
Having anal intercourse with
a female 2.781
( ••• with a male)*
Mutual masturbation with the
same sex 3.781
Having sexual intercourse with
the female sitting on your lap 1.813
( ••• while sitting on a
male's lap)*
Having sexual intercourse with
a female in the dining room
or living room 2.156
(. • • with a male • • • )*
Changing positions during
sexual intercourse with a
female 1.75
(Changing positions during
sexual intercourse)*
Engaging in mouth-genital
contact with the same sex 4.031
Genital-genital contact with
a female without entry 2.031
(. • • with a male • • • )*
Rubbing the tip of your penis
against the female clitoris 1.75
(A male rubbing the tip of his
penis against your clitoris)*
In bed with a female who is
aroused and eager and you have
an erection 1.844
( ••• a male who is aroused
and eager and has an erection)*
In bed with a female who is

119.

120.

121.

122.

123.

125.

124.

126.

127.

128.

129.

130.



98

TABLE 5. (Continued) Item and Mean Item Scores on the
Sexual Fear Inventory

aroused and eager and you can't
get an erection 3.688
(In bed with a male ••• and
he can't get an erection

* Denotes comparable item on female form.

3.20
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~ Studies

During a one year period 15 prospective subjects were

referred for an initial interview with E. All 15 volunteer

ed to enter into the research program. Four of the subjects

requested help with homosexual problems, 10 witb problems of

sexual incompatibility, and one requested help concerning

pedophilic behavior.

Of the 15 subjects, five completed assessment and the

suggested treatment program with the total number of sessions

ranging from 21 to 38. Another five subjects completed

assessment and started treatment but elected to discontinue

at various points. Completed number of sessions for this

group ranged from 27 to 42. Two sUbjects elected to dis

continue after 17 assessment sessions. Two more subjects

(a couple) were referred for psychiatric care after an

initial joint interview. The remaining subject completed

assessment and was currently undergoing treatment when the

formal research period ended (treatment, of course, was con

tinued). A detailed description of these cases follows.

All names, descriptions, and other identifying information

have been altered to protect the confidentiality of the

subjects. No changes have been made which would alter the

theoretical analyses or the treatment procedures described.

Homosexual Problems

Of the four subjects requesting help with homosexual

problems, two elected to discontinue after completing the

assessment phase, one had to withdraw during treatment to
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return to his home state for employment, and one completed

assessment and the suggested treatment program. To illus

trate the initial analysis of these types of problems, how

treatment procedures were devised and implemented, and the

outcome, t~e completed case will be presented in some detail.

Following this, a brief presentation of the remaining cases

will be given with emphasis on those features which dis

tinguishes each case from the other.

Case of Mr. Adam. Mr. Adam, a Caucasian male in his

middle twenties, was a junior executive in one of the

larger private corporations doing business in the state.

He had consulted a psychologist in private practice who

suggested that he contact his district community mental

health center. During his intake interview at the center

he complained of intense anxiety, inability to concentrate,

inability to sleep, and small muscle spasms. For the past

month he had been taking tranquilizers prescribed by his

physician, but he reported that they "didn't seem to help

much." He, felt his symptoms were due to his inner conflict

over his "homosexual orientation." He was referred to the

experimenter for possible inclusion in his research program.

Mr. Adam showed signs of extreme nervousness during his

initial interview with E. He constantly shifted his weight

in his chair, crossed and uncrossed his legs, kept shifting

his eyes away from E, and every few minutes would wipe his

palms on his shirt or trousers. When questioned about his

feelings Mr. Adam reported that he was anxious, but not
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more than he was "all the time." He reported that his

anxiety reactions had been steadily increasing during the

past few months, particularly after a brief homosexual

experience with a fellow worker two months previous. The

relationship had not continued but he felt his constant

anxiety was the direct result of this experience. He re

ported being equally aroused and experienced with females

as he was with males.

Currently he was sharing an apartment with another

junior executive whom he did not like. He had one close

female friend that he felt he could talk with and another

that he had occassional sexual relations with. The first

relationship he described as "Platonic" and the second as

merely a way of reacting against his homosexual "nature."

He wanted help in two main areas: somehow resolving his

homosexual problem, and more confidence in himself in

general. E explained the rationale of the approach that

would be taken if he decided to enter into the research

program. When, after some discussion E suggested that he

take some time to think it over Mr. Adam abruptly asked

if he could start filling out the forms right away. He felt

he must do something and he might as well try this approach

as any other. E agreed and gave him the initial assessment

battery to take home with him.

The initial assessment period took five one-hour ses

sions. Because of Mr. Adam's heavy work load and conflict

ing schedule he was seen on a once a week basis during this
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stage. During the fourth session, Mr. Adam appeared even

more nervous than usual. Questioning revealed that he had

run out of his tranquilizers the previous week. Howevel',

he reported no difference in his nervousness and pervasive

anxiety whether on the tranquilizers or off of them. He did

not want further medication, as he felt it made no differ

ence in his reactions. Considerable time was spent at this

point in trying to determine what specific stimuli or sit

uations were associated with his anxiety reactions. Mr.

Adam felt that it was a general condition, and not due to

anything specific other ~han his homosexual experience of

two months ago and his continuing arousal responses to males

during the day. However, he reported the latter as being

only about four or five times a day. Other assessment

materials indicted more than a usual amount of fear assoc

iated with general interpersonal relationships. When

questioned about this, Mr. Adam reported that his anxiety

might be a little higher when he had to telephone people,

or meet new people but that was the extent of his awareness.

He was asked to keep a notebook during the following week and

to write down when his anxiety seemed suddenly higher than

usual. He was to note where he had just come from, where he

was at the moment, and where he was going next. He was also

to record his activities for each situation. At the follow

ing session his notebook revealed that most of his anxious

situations seemed centered around areas where he was fearful

of being evaluated by others or was called upon to assert
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his own feelings with others.

The sexual history was finished at this time and the

initial assessment stage was completed. When asked about

his own thoughts on the cause of his present problem, Mr.

Adam responded with the statement that it was most likely

due to his "unresolved Oedipal." When asked to expand on

this statement he could only say that he saw his mother as

active and aggressive, but he could talk to her, whereas

his father was kind, quiet, pious and difficult to talk with.

Somehow he believed that this made him want to reach out to

men as well as women. He then said that he really was not

certain, but it must be something "Freudian like thate" He

was asked to continue recording anxious responses in his

notebook while E went over the assessment materials to

devise a first step in the treatment plan.

Examination of the assessment information showed a

definite sexual arousal to both male and female stimuli

along with overt sexual behavior with both sexes. However,

there appeared to be only a minor association between his

experiencing an arousal to male stimuli and his anxiety re

actions. He saw his arousal responses to males as "proof

of his homosexuality" but such responses did not seem to

elicit a strong anxiety response. His sexual history did

indicate a high degree of anxiety following any overt sexual

behavior with males, but inasmuch as he had had only one

overt contact with a male in the past two months it was

assumed that this was not the major cause of his present
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general anxiety.

The assessment information indicated that his anxiety

appeared to be associated with three major areasl a) any

interpersonal situation which called for an expression of

opinion or feeling on his part (particularly anger), b) his

work in training 9mployees in technical report writing, and

c) working in his office. Evidence for this was found not

only in his notebook but by his responding with "a fair

amount of fear," or more, to such CFI items as: loud voices,

feeling angry, angry people, feeling disapproved of, speak

ing in pUblic, being critici~ed, and looking foolish.

A decision had to be made as to whether to first attack

the possible anxiety causing situations or the sexual prob

lem itself. Due to Mr. Adam's extreme anxiousness and

apparent di.scomfort it was decided to start working with

the former. Because of the wide range of situations and

activities associated with the interpersonal area, assertive

training was selected to counteract his anxiety responses in

this region. Systematic desensitization was chosen as the

treatment of choice for his more circumscribed anxiety re

actions in his work and office situations. On the assumption

that assertive training might also increase his feeli.ngs of

self confidence (one of his primary stated goals) it was

decided to start with this area.

At the following session the above suggestions were

made and discussed with him. Using items from his own past

and his current behavior as examples, he was shown how he



105

might have learned to ~ehave in a passive manner in his in

terpersonal relationships because of unpleasant results in

the past when he had attempted to express his feelings to

others. It was also suggested that his behavior of avoiding

these situations was being maintained by its own success in

that it kept him from learning how to handle such situations.

To give him some background and a frame of reference for

looking at his present sexual circumstance he was given a

copy of Ullmann and Krasner's (1969) chapter on "Sexual

Behavior" and a copy of the first two pages of the Kinsey,

et al (1953) chapter on "Homosexual Responses and Con

tacts." He was also supplied with appropriate sexual infor

mation suggested by his SKI responses. He was aSked to take

these materials home, read them, and jot down any questions

or comments he might care to make for future discussion.

When assertion was explained to him as an alternative

response to anxiety in interpersonal relationships he ap

peared very irritated and dissatisfied with the suggested

approach. He felt that he had tried all this before and it

had "never worked." Discussion took place of this procedure,

particularly the possible differences between his past

attempts and the current suggested one (e.g., starting with

the least anxiety provoking situation and slowly working up

to more anxious ones, applying it in a systematic fashion

rather than a nonsystematic one, etc.). He agreed to try

the procedure, though with some reluctance. He was assigned

three assertive responses before his next session, and his
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initial attempts were to be on a small scale. Possible

examples were taken from his notebook of the previous week

and alternative behaviors rehearsed and tried out in the

office until he grasped the idea. He had also reduced his

work load and future sessions were set on a two-a-week basis.

He was to continue his notebook for future items and discus

sion.

The following session he reported having "finally" cor

rected an employee's report the way he felt it should be,

and he had prepared himself to face the employee's attack if

it came. The difference between this type of assertive re

sponse and responses concerned with him asserting feelings

directly with a person was discussed with him. His next "as

sertive response" was telling his roommate that his stereo

might cause their neighbors to complain and perhaps he

ought to turn it down. Again, this scene was gone over with

him and he rehearsed saying his own feelings which turned

out to bea "I get upset and can't concentrate on my work

when the stereo is loud like that. Would you please turn it

down." Other means were also suggested of learning to get

along with his roommate, such as mutually agreed upon sched

ules for stereo playing. His third assertive response had

been to tell some of his friends that he did not want to go

to a certain movie with them. They had tried to coax him

to go but he had held out, asserting that he did not feel

like going. They had finally left without him, but to his

amazement he found that they held no hard feelings toward
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him. This was the first occasion he could recall that he

had remained steadfast in such a circumstance, for previ

ously he reported always doing what others wanted for fear

of being thought rude or of hurting their feelings.

Mr. Adam responded favorably to his assigned readings,

reported that he now felt he had a better understanding of

how different sexual responses might have been learned by

him. He also felt that he now understood the power of

"labeling" behaviors rather than the person.

The next two treatment sessions proceeded in a similar

manners discussing his past assertive responses, examining

anxiety causing situations and rehearsing alternative re

sponses, and increasing the number and strength of his

assertive responses. He reported that his day seemed a

little smoother for him but that he still felt anxious most

of the day. To help him further discriminate nonanxious

situations and activities, he was asked to start recording

positive situations as he had recorded negative ones. To

collect baseline data for future sexual treatment he was

also asked to record any sexual arousal responses to males

or females (defined by him as a "feeling in his genitals").

At. the following session Mr. Adam reported an equal

number of positive and negative situations. He felt that

his recording had made him realize that there were many

positive situations in his life as well as negative. He also

reported the first day in months that he did not have a nerv

ous reaction most of the day. This day had been spent at
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the beach with friends and away from his work situation.

His assertive training appeared to be proceeding well,

and treatment was now focused on the work situation. The

principles of systematic desensitization were explained and

Mr. Adam was asked to begin hierarchy construction of anxiety

arousing situations pertaining to his work. He was started

in relaxation training and told to attempt to practice at

least once each night. The next two sessions were devoted

to relaxation training, hierarchy construction, discussing

his assertive responses in further detail, and behavioral

rehearsal of assertive responses.

Mr. Adam was due to take his first annual vacation in

six weeks and he was planning on returning to his home state

to visit with his parents. He had just completed training a

group of employees and it was considered an ideal time to

start systematic desensitization; however, Mr. Adam was

asked to start training two new groups of employees and to

complete their training before he left on his vacation. This

request had caused considerable anxiety in him, but he did

not feel that he could justifiably refuse the assignment.

It was decided to attempt to complete desensitization to his

work situation before he left on his vacation. He appeared

to grasp the basic relaxation principles fairly fast, and his

imagery seemed good (spontaneously reported color and

sounds). His final hierarchy for the training situation,

with items arranged according to increasing anxiety provok

ing situations, was as follows.



109

1.

8.

6.

9.

5.

4.

10.

11.

12.

13.

14.

16.

15.

You are in the training room and you ask a
question, and an employee you have underesti
mated gives a generally good answer.
You are in the training room and you ask a
question which brings an enthusiastic response.
You are in the training room and one of the
employees is giving a short presentation.
You are in the training room and you ask a
question which starts an argument going.
You are in the training room and you tell an
anecdote and you are waiting for a response.
You are in the training room and you notice
several employees who are considerably older
than you.
You are in the training room and waiting for
the employees to finish writing sample reports.
You are talking in the training room and you find
that you have forgotten an important part of
your presentation.
You are in the training room and "you notice one
of your smart employees looking bored and
disgusted.
You are in your training room and you notice
some of the employees talking among themselves.
You are in the training room and you are read
ing aloud from a technical manual.
You are in the training room and you ask a
question, then realize it is too general.
You are in the training room and some of the
employees ask you to talk about an area you
are unfamiliar with.
You are in the training room and the employees
don't seem to be responding, then you find out
that they have not prepared their materials.
You are leaving the training room and you are
going to talk to another executive.
You are leaving the training room and you are
going to talk to one of the vice-presidents of
the corporation.

The final hierarchy for his office situation went as
follows I

1. You are in your office and reading a newspaper.
2. You are in your office working on training mat

erials and you take time off to phone a friend.
3. You are in your office and chatting with another

executive.
4. You are in your office and preparing some mat

erials to be mimeographed.
5. You are in your office and you stop working, go

out and get a coke, then find it difficult to
start working again.
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8.

10.

11.

12.

13.

14.

15.
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You are in your office and all people leave and
interruptions cease and you start working on
training materials.
You are in your office and an employee comes in
to see you.
You are in your office reading reports and you
read one that makes you wonder how to help the
employee be more clear.
You are in your office and you come across a
personal request from an employee for help.
You are in your office and preparing your train
ing materials for the next day and you wonder
if they will be interesting.
You are in your office reading employee reports
and you come across one that is poorly written.
You are ~n your office preparing your training
materials and you stop and wonder if there will
be sufficient material.
You are in your office and preparing an examina
tion covering your training materials.
You are in your office and preparing special
materials for presentation the next day.
You are in your office and preparing training
materials and you stop and wonder if you will
be able to remember it all.

Systematic desensitization to all items on both hier-
~ ,

archies took a total of ten sessions. Desensitization to

training room items took a total of 93 presentations, and

office items, 70 presentations. Except for the first two

sessions, which were to training room items only, items were

presented from both hierarchies during each session (i.e.,

five items from the training situation followed by five

items from the office situation). During the tenth session

all items were presented randomly from both hierarchies

with no anxiety being reported.

His reported pattern of overt anxiety responses in the

training room and his office generally paralleled desensiti

zation. For example, during his third session he reported

several tense situations in the training room that were
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directly from his hierarchy but which had not been present

ed yet. He reported no responses to those situations that

had been presented. During his fourth session he reported

discouragement and was almost ready to quit the whole treat

ment program. He reported considerable anxiety at work that

did not seem to be decreasing. Examination of his notebook

indicated an accumulation of tense situations in the train

ing room and his office to which he had not yet been

desensitized. He also reported an apparent experience of

sleep wlking which alarmed him (finding things moved about

his room when he awoke that he could not recall moving the

~revious night). He further disclosed that he usually

drank quite a bit before going to sleep and he wondered

if something could possibly be done about this (a problem

that will be discussed later).

He did report that he was feeling much more comfortable

in his interpersonal relationships than in the past, but he

was now noticing an increase in his arousal responses to

males and this had begun to worry him. Examination of his

notebook revealed that he had not reported an arousal to

males or females for nine days. When questioned p he respond

ed that he had not bothered to mark them down because they

were to similar situations that he had carefully described

in the past. The importance of his frequency of response

was explained to him and he was offered a small golf counter

which could be easily attached to his key chain. He readily

accepted the counter feeling that it would make such
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recording easier.

The following session he reported that things were

somewhat better. He had found the counter easy to use and

the training room and office situations were becoming a

"little" less tense. During the seventh session he spon

taneously announced that he had just realized that day

that he was no longer anxious about reading employee reports,

only bored. He had also had two good days of preparing

materials and reading aloud in the training room (those items

had been presented two sessions previously). During his

eighth session he reported a good training session where

most of the employees had not prepared their work, but he

was able to extemporize for the whole session, feeling very

relaxed and good about it =-..·!~his was the first time he had

ever done such a feat and he had no anxious feeling about it.

At his ninth session he reported just a small amount of

tension at certain times in the training room. He further

reported feeling very relaxed in his office in preparing

training materials (he had completed the office hierarchy

the session previous). He said that that morning for some

reason only a third of the employees had reported to his

first training session of the day but he had felt no anxiety

as he might have in the past and he had calmly dismissed

them without a further thought. His second training group

was also "no problem" to him. It was during this session

that his training room hierarchy was completed.

At this point his two main areas of tension were his



113

inability to sleep without drinking and his increased

arousal to males. It is interesting to note that he had

not previously reported much anxiety over his arousal to

males until his anxiety responses to the other three areas

had been reduced. However, he now saw his drinking himself

to sleep as his most urgent problem. He was reluctant to

return home and have his parents discover that he had to

drink in order to sleep. He had mentioned this problem

briefly during his fourth desensitization session and then

again at the end of his fifth without going into much de

tail. During the sixth session ~ took time out from desen

sitization procedures to inquire further into the problem.

After some hesitancy, Mr. Adam revealed that he had started

wetting the bed at night. This was extremely embarassing

for him to relate and he attributed it to his heavy drinking.

It seems that he had a pattern of drinking about a pint of

vodka every night before passing out in bed. He reported

that he had been doing this for approximately three years.

He had tried in the past to stop but was never able to do so.

He was due to leave for home in three weeks and he now

desperately wanted help in alleviating the situation.

Due to the long term nature of his behavior and the

short time available, the situation did not look very pro

mising and E informed him of this but agreed to see what

might be done. A careful description of his usual pattern

before retiring was then obtained. The typical pattern of

response was as follows: He entered the house--went to the
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bathroom--returned to the living room and turned on the TV

set--went to the kitchen where he poured himself a half a

glass of vodka (or scotch, bourbon, or rum when he could

afford it) with a half of glass of water (sometimes orange

juice)--he returned to the living room and sat in a chair-

he watched TV--drank--during a commercial he would go to

kitchen and pour another drink--return to the chair and

watch TV. He would continue this sequence until he was

quite drunk then, turn off the TV--go to bathroom--strip

to undershirt and underpants--pass out on the bedo The

next morning his alarm would awaken him--he would sleep

about 15 minutes extra (usually making him late for work)-

shower quickly--shave--brush his teeth--wash his hair-

dress--Ieave for work.

A number of treatment alternatives were available:

the use of aversive conditioning to alcohol or the use of

sleeping pills to replace liquor. However, he enjoyed

drinking socially and there was not time to start such

treatment even if appropriate. Sleeping pills were a pos

sible alternative but it was felt that it would be best to

keep them as a last resort. It was decided to first attempt

to break up the stimulus-response sequence that he had been

following for such a long time by incorporating alternative

behaviors. The theory of S-R sequences was explained to

him and the following sequence was arranged: He would re

turn home--go to the bathroom--take his clothes off down to

his underclothes (to break up the drinking-in-clothes



115

pattern)--turn on the TV--go to the kitchen and get a soft

drink (he liked cokes and orange drinks, but it was hoped

that kitchen-glass-alcohol sequence could be changed by

coke)--lay on the bed and watch TV (to break up sitting-in

chair-and-drinking sequence and to take advantage of any

conditioned cues of sleepiness in bed that may have been

acquired). He was to watch TV until ready for bed (he did

not want to stop TV watching as he enjoyed this, so it was

set up under different circumstances). When he was ready

for bed he was then to take a hot shower (showers were in

dicated as highly reinforcing on the RSS, also it was hoped

that it would generally be relaxing)--then to the kitchen

for a cup of hot liquid (he liked Ovaltine, also, during re

laxation he had reported sensations of warmth in the stomach

area, it was hoped this would be a discriminative stimulus

for muscle relaxation)--then to bed where he would use his

relaxation procedures with instructions for a deep restful

sleep. He was told to stay in bed, even if he remained

awake all night. It was expected that this would make it

easier to sleep the following night. He was to take no

further naps during the day, and he was to remove all liquor

from his house and confine his drinking to outside the

house. He was also shifted to a three-time-a-week schedule

so that E could closely follow his progress and continue

with desensitization prior to his leaving.

Two days later he reported failure. He had followed

the routine well, but he had kept thinking in bed, "it
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probably won't work." After lying there feeling drowsy and

relaxed, but awake, he decided that he should wait until

the weekend before starting this program because he wanted

to be alert for his work. He then went down to his car

where he had put his liquor and had two full glasses and

eventually passed out. It appeared that his new routine

was too difficult to start abruptly so the problem was ex

plained to a center psychiatrist, who then personally

interviewed Mr. Adam. He was given a prescription for a

small number of sleeping pills and also a small number of

tranquilizers that were known to have a sleep inducing

effecte He was instructed to take two of either one before

retiring. ~ suggested that he pair his pill taking with

the previously suggested routine and remove all alcohol

from his house and car.

He was seen five days later and reported that he had

not had a drink since the previous time described before.

The first night he had slept several hours on routine alone,

but then he had awakened and took a tranquilizer. The fol

lowing night he reported the same pattern but with a sleeping

pill (took one instead of two). The third night he was "too

tired" to use the routine and he took one sleeping pill and

another about an hour later. E encouraged him in not drink

ing, but suggested that he continue the routine and try to

drop out using pills in small stages particularly when he

felt very tired.

At his next session he reported similar progress, but
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he was still relying on the pills as a backup to his routine.

At his next session he reported that for the first time he

had used the routine alone and had had a deep sleep thro~gh

out the night.

At this time a drop in his arousal responses to males

and females was also noted. It was possible that the drugs

were having this effect, but it was difficult to determine.

He was just completing desensitization procedures and he was

reporting feeling very comfortable in his training program p

his office, and with people. He had also continued to pro

gress well with his assertive training, reporting a number

of assertions that were becoming "automatic II without having

to plan or think about them.

By the time he completed his training assignment, he

had stopped drinking completely, but he still felt somewhat

fearful to attempt sleep very often without the pill back

up. At this point he was feeling so confident in his general

improvement that he asked his employer if he could leave on

his vacation early. His request was granted and he made

plans to travel across the mainland and see various friends

before going to visit his parents. It was felt important to

make certain that his sleeping pattern was firmly established

and to help him to stop his reliance on the pills, so a card

system was set up with him whereby he would send back post

cards letting E know of his progress in his sleeping routine.

He was also asked to include his arousal responses, as this

was the next phase to be worked with upon his return. He
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was very cooperative and the system was designed to indicate

the date, the number of arousals experienced to males, how

many tranquilizers or sleeping pills he took on a given

night, whether he used relaxation, a hot drink, or a hot

shower, and his degree of sleep ranging from very light, to

light, to medium, to deep, to very deep.

He was aware that he did not have enough pills for his

entire trip and that he would have to start spacing them

out or run the risk of no reserve in case he ran into a dif

ficult situation. He was to attempt to decrease the two

pills to one pill, and then to an occasional pill. He was

also to attempt to phase out his routine, by dropping out

one item occasionally, such as the hot drink or the hot

shower. It was also suggested that he take advantage of his

traveling to continue his assertive training. When the time

came for him to leave he seemed in good spirits and looking

forward to his trip. He reported little anxiety at work or

with people except for that associated with his arousal to

male stimuli. However, he also appeared more relaxed in this

area as well. He was even able to enjoy what might have

previously been an embarassing situatio~. At a company party

he had run into the fellow worker with whom he had had his

last sexual encounter. He reported no arousal, only amuse

ment at the other man's apparent discomfort as he engaged

him in conversation. In fact this person, as well as others,

had remarked about the great change in Mr. Adam over the

past couple of months. They said they saw him as so much
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more relaxed and easy going than in the past. This, of

course, was very positive feedback to Mr. Adam and he felt

very good about his current situation.

Mr. Adam was not seen again until 6 weeks later. Dur

ing that time he faithfully sent back his coded reports,

except for the time he was traveling by bus or plane. His

progress in his sleeping routine may be seen in Figure 1.

When he returned Mr. Adam reported that he had slept in a

wide variety of places and under varying conditions, but

that once he had stopped the pills it was relatively easy

going. He reported no difficulty in sleeping and did not

now drink in the evening except for an occasional beer with

a friend.

At this point, Mr. Adam's progress in different areas

of therapeutic concern were examined and he reported the

following I

Interpersonal relations. In general, he felt relaxed

and doing well with his assertive training. He found him

self able to assert himself without premeditation and in a

number of situations that he would have found highly anxious

in the past (e.g., in an argument with his mother, with a

conductor on a train, with his landlord who yelled and

screamed at him, etc.). He was receiving a number of party

and dinner invitations which he usually accepted, and he was

able to enjoy himself at these occasions. He was in the

process of moving into another apartment by himself where he

wanted to return the social invitations. He was meeting new
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fellow workers and had started dating a new secretary to

whom he was attracted. He had kissed her on their last date

and was looking forward to future contact. Overall, he

reported feeling confident and able in interpersonal situa

tions.

Training situations. He was initially anxious about

starting his new training group, but found it surprisingly

easy. He felt comfortable and found it easy to talk with

the employees and respond to their questions and problems

with much less anxiety then the previous year. (He could

not quite understand the reason for this, and f~lt it must

be that the new employees were quite different and more

interested this year than in the past.)

Office situation. Here too, Mr. Adam found himself

much more relaxed and comfortable. In fact, he found that

he was so comfortable the previous week that he had taken it

easy and had not prepared for his training session this week.

He now felt some feelings of anxiety about being behind in

his preparation, but he was quick to say that he did not

want to change this feeling because without it he would

"never get anything donel"

Sexual~. Except for the one kiss with his new wom

an friend, Mr. Adam reported that he had had no physical

contact with males or females since starting treatment. He

had again come into social contact with the male with whom

he had had previous sexual relations on two different occa

sions since returning from his trip and he reported no
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arousal or anxiety during the situations. In fact he had

been amused at the other's obvious embarassment and anxiety

over being seen with a third male friend. However, he still

reported anxiety over his continuing arousal responses to

males in general. He felt that this was the only remaining

problem that was of strong corlcern to him.

Initial assessment had indicated that Mr. Adam experi

enced definite sexual arousal to certain male as well as

female stimuli. A brief description of Mr. Adam's sexual

history suggests how he may have acquired such responses.

His sexual information came largely from his male peer group

while he was between the ages of eight and thirteen. (His

father once tried to talk to him about the subject but be

came embarassed and gave up.) He read one marriage manual

at the age of 19. His initial homosexual contact was at the

age of eight or nine and was limited to mutual exploration

with boys in the neighborhood. At 11 he entered into a sex

ual relationship with a male friend which lasted until he

was about 13. Contacts were limited to mutual manual and

oral techniques, and took place on the average of four or

five times a week. He also learned of masturbation from

this same friend and experienced his first orgasm at age 11.

Frequency of masturbation was about once a day until about a

year ago, at which time it tapered off to about four or five

times a month. During his adolescent years his main fantasy

was the only sexual outlet that he had experienced, namely,

manual and oral techniques with males. At 13 he and his
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friend had separated and his primary sexual outlet was mas

turbation until age 19 when he formed a relationship with

another teenager. This lasted for only three weeks with

frequency of contact of about two times a week. At 21 he

had another relationship while traveling abroad. His last

relatio.nship took place two months prior to entering

therapy.

His heterosexual contact began at 10 when he would at

tend school dances and "hug" a girl afterward. During high

school he would occasionally date and he received his first

kiss. It was not until he was 19 that he had his first ex

peri~nce in heterosexual intercourse and this was with a

prostitute. He found the experience generally pleasurable

in the sense that he had accomplished the act, but he said

that it had left him with a "sleezy" feeling. During col

lege he met and became sexually involved with a few girls,

one or two times each. The most frequent was one girl three

or four times a month for two months. His last heterosexual

relationship was with a woman whom he had met at work but

this was considered by him as merely an ··outlet" and he had

had no contact with he~ since entering treatment.

His first dream to orgasm was at about the age of 12 or

13. Since that time he reports having approximately a dozen

such dreams, mostly involving males, but occasionally a fe

male from his past. His current masturbation fantasies were

reported as being about evenly divided between males and

females.
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Currently, it appeared that there were no deficits in

heterosexual arousal or behavior, and he had not engaged in

homosexual behavior for several months. Continued arousal

to same sex stimuli appeared to be his main source of anxi

ety. He also interpreted these responses as evidence for

his "homosexual nature".

11~ assumed £[ ~ that if his arousal responses 12
~ stimuli~ eliminated M£L~ would ~ nothing to

support his self-labeled "homosexual nature." A heterosex

~ response repertoire ~ present. Treatment was selected

from these assumptions. Covert sensitization procedures

were initiated.

First Mr. Adam's sexual history was reviewed with him

suggesting how his current arousal pattern could be explain

ed by "normal learning" principles rather than by some

unexplainable "homosexual nature ll that resided within him.

He appeared to want to believe this possibility, but was

uncertain as to whether he could really accept this view.

For the time being he was asked to withhold his final judge

ment, until he had had a chance to see if a treatment

procedure based on normal learning principles might change

his arousal pattern. He agreed to try. The rationale of

cover.t sensitization, where aversive imagery would be paired

with imagined arousing scenes, was explained to him. He ap

peared reluctant to accept that such a procedure would be

of any help, but he was willing to attempt the procedure.

He was then told to start keeping a record of his arousal
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responses to females, as well as continuing recording those

to males. He was also asked to recall disturbing and uncom

fortable situations from his past for possible use as the

imagined aversive stimulus. In addition he was asked to pay

particular attention to arousal responses to males and to

note down the situation as well as the description of the

male involved for each response for the following week.

The next session was spent in going over his record of

the preceding week as well as looking at previously reported

itmes from prior sessions. Because the effects of covert

sensitization have been reported to be highly specific

(Cautela, 1970b), a careful attempt was made to identify the

relevant characteristics associated with arousal to male

stimuli. The distinguishing features that emerged were re

lated tOI situation, physical appearances of the male,

clothing of the male, and action of the male. The general

physical appearance of the male was usually young (under 30),

good looking, with an "athletic type" build. Situations

that appeared to offer the highest probability of Mr. Adam's

arousal, in descending order of frequency were I

10 Walking through the park to or from work.

2. Standing in a line (in a cafeteria or supermarket).

3. Sitting in the cafeteria at work.

4. At the beach.

5. At a restaurant.

6. Sitting in his car at a stoplight.

Additional situations were added to this basic list as
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they occurred during the course of treatment (e.g., at the

theatre. at a rock concert. looking out the window of his

apartment. at a party, etc.). Clothing that was particular

ly arousing, in descending frequency, was as followss

1. In "mod" clothes.

2. In tight clothes.

3. Without a shirt.

4. In a bathing suit.

5. Wearing shorts.

Actions performed by the males, in ascending order of

arousal, weres

1. Standing still.

2. Sitting.

3. Walking.

4. Scratching self on chest or other parts of the body.

Scenes repulsive to Mr. Adam were seeing a bad automo-

bile accident. seeing students being clubbed by police on

television. and seeing blood smeared over things. His reac

tion to all of the above scenes was mainly one of nausea and

upset stomach. It appeared that the nausea was strongly as

sociated with vomiting and therefore it was decided to use

imagined vomiting as the aversive stimulus. In order to in

crease the generalization of his responses it was decided to

randomly vary combinations of situation, clothing, and action

instead of presenting the same scene repeatedly. Thus, one

scene might bes Walking through the park to work, seeing a

young, good looking, athletic type male wearing tight
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clothing walking toward him. Another might bel Walking

through the park and seeing two young, good looking, athlet

ic types sitting under a tree, one without a shirt and the

other in tight clothing, scratching themselves. Scenes such

as these were varied according to the probability of his

encountering them in the immediate future, or having experi

enced them in the immediate past (e.g., if a weekend were

coming up and he was planning on going to a movie, that

scene was usedJ or if he had experienced arousal while stand

ing in a supermarket line the day preceding, that scene was

used. )

Mr. Adam was first given relaxation instructions and

then presented with a scene followed by the aversive scene.

He was then relaxed again and presented an escape scene to

the same situation (Cautela, 1967, 1970b). A typical pair

of presentations would run as follows.

"Now I would like you to see yourself standing in line
at the company cafeteria. You are holding your tray with
some papers on it and looking forward to your lunch. Then
you notice standing in front of you a young, good looking,
athletic type, wearing tight clothing. You get that 'oh,
boy' feeling and immediately you begin to feel that nause
ated feeling in the pit of your stomach. As you look at him
you feel more and more sick. You feel that bitter taste on
the back of your tongue. Small food particles start inching
up your throat. You desperately swallow trying to keep it
down. SUddenly your mouth is filled with vomit and you try
to hold your lips closed, but it is no use. You blurt the
vomit out, allover your tray and papers, allover his
clothes. People yell and jump back from around you. People
stare and point at you. All you can see is your vomit on
him and your tray and clothes. The putrid smell makes you
vomit even more. You drop your tray and continue retching
until nothing but water is coming out. Snot is running out
of your nose and your eyes are tearing as you see the globs
of food and smell the stench. You turn away. Immediately
you begin to feel better. You get out of there, go home
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and clean yourself and have a good shower and you feel so
much better."

A typical escape scene would bel

"I would like you to imagine that you are standing in
line at the company cafeteria. You are holding your tray
with some papers on it and looking forward to your lunch.
Then you notice, standing in front of you, a young, good
looking, athletic type, wearing tight clothing. You get
that 'oh, boy' feeling but you also start to get that nau
seated feeling in the pit of your stomach" You calmly look
away and immediately you feel better. You notice an attrac
tive girl in another line and you enjoy yourself as you look
at her and try to figure out if she is wearing a bra or not.
You eventually get your food and sit down and enjoy eating
it, feeling calm and comfortable."

Where possible, an attractive female was used in the

escape scene. It was hoped that this might serve as a re

inforcement for increasing his looking away from attractive

males. However, it was also considered possible that

through classical conditioning principles, attractive males

might become discriminative stimuli for looking at females

and thus strengthen his approach responses to attractive fe-

males. Therefore, escape scenes without females were

randomly used as well, to engage the principle of intermit-

tant reinforcement.

Covert sensitization was carried out during the next

nine sessions, usually on a two-times-a-week baaise A total

of 45 pair presentations were made. Combinations of charac

teristics were made so that those that had a higher

probability of being encountered were presented more often

than those of leas probability (e.g., 12 "walking through

the park" presentations as compared to 2 "in the car at stop

light" presentationsl 16 "mod clothes" presentations as
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compared to 5 "wearing shorts" presentations). Figt;r·~ 2.

shows the number of reported arousals to males and fel):~ les

preceding, during, and after covert sensitization.

Three pair presentations were made during the first

session, six during the next two p and five for each of the

remaining sessions. At the first session he showed good im

agery and reported experiencing actual nausea to the

presentation of the aversive stimulus. This was supported

by the grimaces, shudderi.ng and other body movements he dis

played during the aversive image presentation. He was

instructed to practice 10 pairs a day on his own. He was

also instructed to imagine the aversive scene whenever he

encountered an actual situation during the day. He was to

continue his record keeping as usual.

During the second COS session he mentioned that he was

planning on attending a rock concert that weekend. This

scene was then presented with four other general scenes.

During the next session E checked over his notebook for the

recorded responses between sessions and noticed a high point

of 9 male arousal responses (included in point A of Figure

2.) on the day he attended the rock concert. Mr. Adam was

then casually asked how things had gone that day. He re

ported that he had had a good time with his girl (female

arousal was 4), then, as an afterthought, recalled that a

strange thing had happened at the rock concert. He was sit

ting there enjoying himself when he suddenly realized he

had not experienced one arousal response to males. Out of
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curiosity he started looking around at the males searching

for some arousal in himself. When he felt one beginning he

would then use the time to practice his "vomiting" imagery.

He finally gave this up as too time consuming and returned

his attention to the concert performance, which he continued

to enjoy without arousal. He also reported that he had not

had time to practice relaxing himself and visualizing the

aversive stimulus to arousal as instructed until that morning

before coming to the center. He was presented with 6 pairs

of scenes, and again instructed to practice these at least

once daily, along with any scene that came up during the day.

Mr. Adam was not seen for a week. He was in the process

of moving and preparing new training materials. When he was

seen for his fourth COS session, his record revealed two in

teresting features in relation to male arousal. There was a

high point of 16 responses (included in point B of Figure 2.)

and the first 0 response. The high point was the result of

attending a party, where, as he put it, "All the gay people

in town must have been there and almost everyone was wearing

tight, mod clothes." The 0 response was a Sunday spent

working and talking with his new female friend. For "some

reason" he had just never noticed any males on that day.

Another feature of his record was the notation "many" after

female responses for a certain day (included in point C of

Figure 2.). When questioned about this he said, in a some

what embarassed manner, that his relationship with his

female friend had progressed to the point where he had spent
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the night with her at her apartment. They had spent about

12 hours in bed together during which time he had engaged

in sexual intercourse to climax three times. He reported

that he was aroused so often that he just could not keep

track and he could not see himself taking his counter to bed

with him. E agreed that "manyN was an appropriate notation

for the occasion. (Further open ended lines indicate aimi

lar occasions on Figure 2.)

Mr. Adam also reported that he had practiced using

aversive imagery when confronted with an actual situation

of male arousal, but that he had not done his private QQ§

homework. This was discussed with him and the importance of

this procedure stressed, but it was recognized that it was

difficult. He agreed that he would try to practice but

with everything going so well for him he said it was hard to

remember to practice. In general, he felt that many of his

life patterns were changing for the better.

At his fifth COS session, he reported that he had prac

ticed once a day for the pas~ two days. He did not like the

practice but was willing to continue. He also reported being

able to do only three pairs each session. He did not find

them as vivid as in the office with E. He also found it

becoming "strangely" difficult to practice with real situa

tions. He said the incidents were so brief that he had

little time to bring in the aversive imagery. He would no

tice someone for an instant and then go on his way, though

ne tried to imagine following the usual routine. He then
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spontaneously reported that he noticed something strange hap

pening. He felt his responses to males were not really

"arousal" like he felt when he saw a woman. He could not

quite describe it other than to say it was "sort of like

attention devices." He did not really feel anything specif

ic in his genital area as he had remembered in the past. It

appeared that he was going through a process of response

differentiation. E informed him that perhaps it might be

somewhat different and to pay particular attention to what

he was experiencing during the weekend and report back again

at the following session. He was going to attend the the

atre on the weekend, so this scene was presented along with

four others for COS.

At the following session, during general discussion, he

reported a good evening at the theatre without one arousal-

something that had not happened before. (His explanation

was that the movie was particularly absorbing and he had

just forgot to notice.) In addition to two more peak re

sponses with female arousal, he had 11 responses for males

on one accasion (included in point D of Figure 2.). This

turned out to be a Saturday at the beach with his female

friend. He had not been to the beach for sometime and see

ing all the males in bathing suits had apparently caused the

increase. Beach scenes had not been used for COS up to that

point (an oversight on Ets part.) E then started to incor

porate such scenes in the COS. In discussing his reactions

after COS, he reported that some of the scenes were becoming
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somewhat vague. He had a hard time getting up any interest

in the scene and could not work up any "arousal" feeling.

At this point he related his difficulties during the past

week. He reported that his responses were "all mixed up".

He felt that a few were definite arousal responses of the

genital kind, but others were just "interest". As an ex

ample he recalled starting to mark an arousal down when he

realized that it was mainly just interest in looking at the

tatoos that were covering the arms of a workman and he no

ticed several others were looking at the tatoos also. He

felt it was definitely not arousal. Most of the items he

said he recorded for the past week were those that he could

identify with some type of physical feeling--like a differ

ence in his breathing or a slight tightness in his chest-

but not necessarily arousal in the genitals. He now felt

the whole area was confused. In looking at females, he

reported that he did not put down where he just casually

admired a good looking woman, unless there was a definite

genital arousal. He was not sure what was happening and the

whole area was becoming much less interesting to him lately.

Somehow everything (the sexual responses associated with

males) seemed less important than in the past. He reported

similar observations at the following COS sessions.

It appeared that he was experiencing a definite change

in his responses to certain male stimuli and that his re

cordings were not based on the definitions that had been

established initially, namely, genital arousal. (This
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period is noted as "response differentiation" on Figure 2.)

To assess this shift, he was once more asked to fill out the

Reinforcement Survey Schedule and the Sexual Fear Inventory.

Six months had passed since he had taken the forms during

the initial assessment period. He was asked to respond to

the items as he viewed them currently.

At the following session he returned the forms and said

that he was continuing to have difficulty in keeping his re

cord. When walking in the park or in town he found it

difficult to notice anything going on except general inter

est and looking. He felt it was more like a "habit" than

real arousal. He could not seem to work up real arousal

responses anymore to the situations, except for a slight

"tightness" in his chest. He definitely knew that the in

tensity of his feelings were less than before. He reported

similar difficulty in his practice with scenes. he found it

hard to work up real interest in the scene. His explanation

for the reason for the change was that he just had too many

other things of interest to occupy his mind. His work was

going well, he was attending many parties and going out on

intimate dates with his female friend.

At this point, instead of using his arousal response as

the cue for the aversive imagery presentation, ~ switched

the contingency to his "feeling interested". After present

ing 5 pairs of scenes for COS, he reported that the scenes

were very clear. The vomiting was very vivid and upsetting,

but he said he now had a difficult time in even working up
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did report a definite genital arousal during the past few

days and this was to a movie scene of a nude male in a bath

tub. However, the male was joined by a female and then he

was mixed up in sorting out what he was responding to~ It

appeared that genital arousal responses to males were per

haps limited to actual sexual scenes rather than the general

scenes that initially had signalled arousal. Until E had a

chance to examine the RSS and SFI, it was felt wise to not

change any conditions of procedure. Mr. Adam was asked to

continue his practice as usual and to continue his recording.

Examination of the two schedules gave supportive evi

dence to the shift in relative values of male and female

stimuli that Mr. Adam had been reporting. For example, on

the FSS, "nude men" had dropped from Much to A fair amount,

and "nude women" had advanced from A little to A fair amount.

"Being close to an attractive man" had dropped from a fair

amount to A little. Also of i.nteI'est were the items that

indicated what he did or thought about more then a certain

number of times a day. At initial assessment Mr. Adam had

noted that "mental illness" and "travel" were things he

thought of 20 times a day, work, career, and home, 15 times

a day, and friends and sex 10 times a day. Six months later,

he reported sex, sleep, travel, friends, and planning, were

thought about only about 5 times a daYJ and the only things

he tought about more than 10 times a day were his work and

differences between the "way I feel now and how I felt three
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months ago." His toal score on the FSS showed little

change from initial assessment and 6 months later (i.e., 392

and 400, respectively).

Table 6 shows Mr. Adam's scores on the Sexual Fear In

ventory during initial assessment and again 6 months later.

For comparison the normative scores for males are also. shown.

TABLE 6

SEXUAL FEAR INVENTORY SCORES FOR MR. ADAM

Mr. Adam's

Total Scorel 239 231

General I 54 56

Personal I 53 56

Sociall 38 39

Contact. 94 80

Initial Assessment 6 Months Later Norm Group

X 0

239 67

51 13

58 13

32 8

97 40

Comparison of Mr. Adam's initial scores with those he

obtained 6 months later show little change except for phys

ical contact items. Both sets of scores fall well within

the norm group scores. On the surface there appears to be

little change as the result of treatment procedures, however,

examination of individual items show expected shifts. For

example I fear response to "mutual masturbation with the same

sex" and "engaging in mouth-genital contact with the same

sex" dropped from Very much to Much, "A male asks you into

his house" dropped from Much to Not at all, "nude women,"

"a male smiles at you", and "lying on the beach next to a
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male" dropped from A fair amount to A little. Of interest

also, is the comparison of Mr. Adam's responses to the 14

homosexual male stimulus items on his second SFI with those

of the male norm group. Six of his responses were one point

less than, 6 were equal to, and only two were one point more

than the mean male norm group scores for these items. By

contrast, Mr. Adam's initial response to the 14 male items

showed that only two were one point less, 4 were equal to,

and 8 were one or more points higher than the mean male

norm group scores.

The information supplied by the inventories, his record

keeping, and his verbal responses, all supported the observa

tion that a shift had taken place in the relative values of

male and female stimuli in Mr. Adam's A-R-D system. It was

also apparent that Mr. Adam's recorded responses to males

could no longer be exclusively categorized as "genital

arousal" as they had been at the beginning of treatment. It

appeared that the category had expanded to include other re

sponses such as interest, attention, habit patterns, and

"chest sensations." However, in spite of this expansion the

responses in general showed a gradual decline in frequency

since starting COS.

At the following session Mr. Adam reported continual

difficulty in recording his responses, but this appeared to

be a minor difficulty to him compared to what he saw as a

real problem. He was beginning to form a relationship with

a second woman and wanted to follow up on it, but he did not
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know how to start trying to reduce the great deal of time

he was now spending with the first woman. He appreciated

the humor of the situation when the nature of this problem

was contrasted with that of his original one. He laughed

and commented that he certainly enjoyed these "new kinds of

problems" and he looked forward to tackling it with his own

resources. At this point he was given five more COS pair

presentations. The response that was paired with aversive

imagery was the "sensation in his chest" he had spoken of

previously. He reported good imagery and some slight feel

ing in his Chest, but he still felt he had to "work" at it.

The issue of his changing responses to males was then dis

cussed with him. Some of the survey material was also

mentioned as supporting his current statements. He was

asked to try and return to his original criterion of "geni

tal a.rousal" to male stimuli 0 He appeared relieved at the

request for he thought that he was going to be asked to try

and start recording the different Shadings of responses that

he had been experiencing. He said that he would try but

that it was still "all confused." At present the only way

he felt could get a real genital response to a male was to

go back in his past history to find a specific sexual scene.

At the following session Mr. Adam's record showed no

arousal to males for three days in a row a.nd a final two re

sponses on the day prior to his interview. He reported

these responses as doubtful ones. In both cases he had just

happened to glance at a male who was exercising in the park
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in his shorts. and another "typical" scene which he could not

recall. He had noticed a brief "kind of physical sensation

somewhere in his chest" but not a real genital arousal.

Looking back at it he felt that he ought to erase them be

cause they really were so brief and not "genital."

In order to determine what further treatment was ap

propriate or necessary. it was felt that a review of Mr.

Adam's progress since coming in for treatment and an evalua

tion of his current situation was called for. Two hours

were spent in this discussion in regard to his current sit

uation Mr. Adam felt highly confident and positive. He had

many outside activities and friends that he looked forward

to being with. and he reported only occasional anxiety to

what appeared to appropriate situations (e.g., having lunch

with the president of the corporation). Mr. Adam's reaction

to his progress since coming in for treatment was highly in

teresting. When each of his previous concerns was brought

up for discussion (e.g •• his "lack of confidence" feeling,

his anxiety over his homosexual orientation. or his training

program. or his office work. or his drinking. etc.) Mr. Adam

would launch into a number of possible reasons for their

resolution without once referring to a treatment procedure

that was used. For example. he wasn't really "that anxious"

over his so called "homosexual orientation" (he did not re

call using those words). It was now seen as more of a

"general build up" of other tensions. His training program

had improved and he was relaxed because the employees had
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changed and he was now a more experienced trainer. His of

fice anxiety had decreased because his fellow workers had

become more friendly and he had learned how to handle his

work. His drinking problem had faded away because of his

trip to the mainland which had offered him a change of envi

ronment (overlooking the fact that his behavior had started

to change prior to his departure, not to mention that it had

been with him for some years prior to moving to this state).

E did not attempt to push him into other possible alternate

explanations, such as the treatment procedures. However,

his apparent feeling that none of the treatment techniques

seemed directly associated with his improvement was casually

reflected back to him and Mr. Adam apologetically agreed.

While he appreciated all the help that E had given him and

"certainly talking it over with someone always helps" he

admitted that he just could not see how they had anything to

do with his improvement. They were too simple to be effec

tive. ~ di.d not press the sUbject any further other than to

point out that, whatever the reasons, the important point

was that Mr. Adam had certainly made good progress in re- ,.

solving his problems. To reinforce his feeling of change he

was then shown his two RSS forms so that he could compare

his responses over the six month time period. His attention

was also drawn to the relative shift in male and female re

sponses. He found them interesting, but felt that they were

only minor shifts and that if he took it over again today

there would be even more shifts. E agreed with him, only
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adding this was just more support for his own statement of

perceived change.

His responses on the SFI were then shown and discussed

with him in a similar manner. In addition to comparing his

responses over time, he was also shown how his responses to

male stimuli on the SFI compared with the male norm group.

He was somewhat surprised to see how similar his responses

were to the norm group and appeared pleased with the fact.

At this point E turned the discussion to various ways that

arousal responses to different types of stimuli might be

learned and reinforced, particularly with mastrubation. For

the first time since the initial assessment Mr. Adam was

asked about his recent masturbatory fantasies. Mr. Adam

thought a moment, then said that they mainly centered

around his recent female friend. However, he also recalled

that male fantasies had dropped out entirely during the last

two months, even prior to his relationship with his female

friend. He seemed quite surprised at this thought. E then

discussed the possible conditioning factor involved with

masturbation, which Mr. Adam seemed to readily accept. It

was also suggested to him that in the future he refrain from

using any male fantasies to prevent further conditioning,

and that he use female fantasies as often as possible. This

seemed to "hit horne" with Mr. Adam and he readily agreed.

He then admitteq that prior to his recent experience with

the secretary he had had little imagery to use in the past.

His female relationships in college had been mixed with
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anxiety and the memories were unclear, so he had continued

to use his previous male fantasies.

His arousal responses to general male stimuli were

next discussed. It was pointed out to him that the RSS

only attempted to measure general pleasurable responses to

some atimuli and the SFI was designed for fear and anxiety

responses to similar stimuli. Only his record keeping had

been designed to measure actual genital arousal to specific

sexual stimuli. He was then shown the graph that E had

been keeping on his recorded responses (i.e., Figure 2.).

Unexpectedly, Mr. Adam seemed quite impressed with the

record. When his graph was tied in with his reported re

sponses of visiting the beach, the rock concert, and his

relationship with his female friend, as well as the changes

since the beginning of COS, he was highly interested. He

said that he had not realized it all seemed to fit together

after all.

Mr. Adam was then asked where he wanted to go at this

point. During the extended discussion that followed Mr.

Adam said that he now felt much more confident in handling a

variety of situations that would have been anxiety provoking

in the past. In addition, he admitted that he seemed to no

longer feel aroused by general male stimuli but he wondered

what his reaction might be if he encountered outright male

sexual stimuli. Such stimuli he described as nude scenes of

males in a motion picture, or seeing nude men in a locker

room, or touching a male penis, or engaging in any other
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overt sexual behavior with a male. At first E thought that

Mr. Adam was worried about being able to control his behav

ior if he encountered such situations, but Mr. Adam denied

that this was true. He felt confident in being able to re

fuse any advances that a male might make toward him, though

he thought that he might feel a "little anxious." He just

wondered if anything could be done to rid him of possible

arousal reactions to such situations. Inasmuch as such

circumstances had not occurred for over a half a year there

appeared to be no accurate way of determining what Mr. Adam's

reactions would be at the present time. It was suggested

that he would either have to wait until such a situation

occurred or that his current responses to sexual situations

that he had found arousing in the past might be examined.

He did not relish the idea of going over his past experiences

but agreed to try rather than wait for an occasion that

might not oc:cur for "years." E agreed to think about the

situation and see what might be done. In the meantime he was

asked to take the following week to write down any sexual

scenes with males that had been highly arousing to him in the

past and that he felt might possibly happen to him again in

the future. It was suggested that he could start by recall

ing major scenes he had formerly used during masturbation.

He was advised to wr.ite down the scene as soon as he thought

of it and then immediately proceed to something else so as

to not dwell on the SUbject. In addition to his mastur

batory images he was also asked to include any other
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arousing experiences from his past that he could recall. He

was asked to return in one week.

A number of procedures were considered that might reduce

Mr. Adam's possible arousal to male sexual stimuli. On the

assumption that deep muscle relaxation was incompatible with

sexual arousal, systematic desensitization to a hierarchy

of increasingly arousing male sexual scenes could have been

attempted. However, there was the possibility that any

arousal by Mr. Adam might be stronger than his relaxation.

This might mean that relaxation itself could become a dis

criminative stimulus for arousal.

Covert sensitization to male sexual scenes was another

alternative. However, this procedure also had some apparent

disadvantages. COS is dependent upon presenting the aversive

image to an arousal response rather than directly to the

stimuli that elicits such a response. Thus, for example,

the intent of using COS previously was to reduce Mr. Adam's

arousal responses to males in bathing suits and not to in

crease his avoidance of males in bathing suits so that he

could not go to the beach which he enjoyed. This meant that

if COS were used to male sexual scenes, it would be necessary

for Mr. Adam to go through a period of experiencing arousal

to such scenes which once more might shift the relative re

inforcing value of male and female sexual stimuli. It was

also considered possible that, because of its extensive use

in the past, Mr. Adam might soon become habituated to con

tinued use of vomiting imagery and the scene could prove
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insufficiently aversive to override his sexual arousal re

sponse.

What seemed to be indicated was the need for some

procedure that would reduce as much as possible the oppor

tunity for sexual arousal to be experienced when confronted

with potentially arousing stimuli. This could be accom

plished by closely pairing the presentation of potential

arousing stimuli with a highly aversive stimulus such as

shock. In view of Mr. Adam's apparent motivation for treat

ment, and taking into consideration the availability of his

established heterosexual relationship, shock aversion treat

ment seemed appropriate to consider. Whether Mr. Adam would

be willing to enter into such a treatment procedure and, if

so, what particular method to follow remained to be deter

mined. It was also considered important to more closely

explore Mr. Adam's reasons for wanting something done about

his "possible" arousal responses in certain situations be

fore going ahead with any for.m of treatment.

At the following session Mr. Adam reported that he had

accomplished a number of small goals related to his work,

car, and bUdget. He had also reduced his nights with his

woman friend so that he now had more time to keep abreast of

his work. He had recently had only a few "all night" ses

sions with her and found them satisfying and sufficient. He

also reported that he had not experienced any arousal to

males at all during the past week.

He turned in a list of 14 scenes that would have been
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highly arousing to him in the past. The majority of the

scenes were directly related to overt sexual behavior (e.g.,

mutual masturbation, oral-genital contact, lying in the nude

with another male with interlocking thighs, etc.). He was

asked if he had experienced any arousal while recalling the

scenes and he replied that he did not think so but his feel

ing was mainly one of slight -anxiety about digging them up

again. He definitely did not like thinking about them and

was confused about his own reactions. It was pointed out

that many of his reactions were similar to those reported

by other males to the same situations. It was also noted

that the scenes he reported were ones that he would most

likely not happen on to by chance, but that they would be

the result of a series of voluntary behaviors on his part

(i.e., meeting a male, advances being made and recipro

cated, etc.). He recognized this and again said that he

was confident that he could stop such a sequence from hap

pening. He said that he had been thinking about the whole

situation all week and was really uncertain about what he

expected at this point. He revealed that for the past month

he had seriously considered talking about termination of

therapy. Things were going well just like they "used to."

He was busy enjoying his work and his friends but he still

felt reluctant about stopping. It seemed that his reluct

ance to quit stemmed from his fear of once more encountering

such a panic reaction as he had experienced prior to coming

in for therapy. He had sat down and tried to think of all
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the things that had happened prior to that panic reaction

and he wanted to make sure that they could not bring it on

again. In fact, he was now thinking that perhaps it was not

his homosexual experience that had brought it on (for he had

had those before and though they were anxious for him they

had never brought on such pervasive anxiety before), as much

as it might be his moving to Hawaii. He now wondered what

might happen if he moved to someplace else. Would he react

with anxiety again? It was pointed out t~ him that he had

moved several times in the past and it had not brought on

anxiety, in fact, traveling to new places was presumably one

of the activities he enjoyed the most. He agreed with this

observation and then went on to ask if it might have been

the result of his new training program or his lack of asser

tion in his interpersonal relationships.

It was recalled for him that the initial assessment

period was primarily focused on an attempt to analyze the

different situations that brought on his anxiety. Once these

areas were tentatively identified and separated from each

other possible ways of dealing with them were suggested. He

was told that it was impossible to completely eliminate all

anxiety to every possible situation, and that there was no

guarantee that he would never experience such an acute

situation again as he had had in the past. However, the

probability of such a situation occurring again was much less

now then it had been previously. First of all, he now could

recognize When such anxiety was beginning to build. He
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readily agreed with this, stating that his awareness of his

own reactions was much more clear for him. When he noticed

that he was beginning to feel some anxiety he would care

fUlly examine the current situation as well as what had

preceded it and he usually came up with a plausible reason,

such as a failure on his part to share his true feelings or

a failure to assert his legitimate rights. E also suggested

that he now had available a number of methods of handling

situations in the future such as assertion, and relaxation

before, during, or after a particular anxiety evoking event.

He asked if it were possible to use. systematic desensitiza

tion by himself for particular situations that might become

anxiety provoking in the future. E agreed that it was

possible and some discussion ensued as to what sort of sit

uations would appropriate and how to deal with them.

It was at this point that Mr. Adam verbalized the

thought that he could be his own therapist in the future.

He excitedly asked if it were possible for him to continue

to use the covert sensitization technique on his own if he

ever encountered an actual sexual arousal response to male

stimuli in the future. He was assured that it was entirely

possible and again considerable time was used to discuss the

various ways he might use the technique (e.g., using the

aversive imagery in the actual situation where he found him

self aroused, practicing the scene at least five times at

home while relaxed, practicing in advance of a situation

that he felt might bring on arousal, etc.).
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At this time E mentioned the possibility of shock

aversion treatment. Mr. Adam seemed somewhat intrigued by

the idea, though he admitted he would not look forward to

it. However, his main feeling seemed to be one of wanting

to "go on his own". He felt that things had been going well

fer him for some time and aftar the previous discussion he

felt much more confident in handling his own future. He now

thought that things had finally come together for him during

the session and he felt a great sense of relief. He asked

what! thought about trying on his own. E supported his

decision and agreed to be available should Mr. Adam decide

he would like to check back for any reason. Several other

points were discussed such as Mr. Adam continuing to avoid

using male imagery in his masturbatory fantasies and con

tinuing his assertion responses in appropriate situations.

Finally Mr. Adam was given the CFI and HBI, to fill out and

drop off at his convenience. Mr. Adam appeared in good

spi~its as he shook ~'s hand warmly and said goodbyee

Table 7 shows Mr. Adam's scores on the Composite Fear

Inventory and the Heterosexual Behavior Inventory during

initial assessment and after treatment. For comparison the

appropriate normative scores are also shown. Mr. Adam's

scores show a slight increase.
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TABLE 7

MR. ADAM'S PRE AND POST INVENTORY SCORES

Mr. Adam's Scores Norm Group

Assessment Post Treatment X SD

342 358 387.38 87.07

106 112 122.99 27.73

186 199 206.60 50.03

14 17 14.48 6.15

Scale

CFI Total Scorel

Geer Scalesl

Suinn Scalesl

HBI Scoresl

in reported fear and sexual behavior over time, however, all

scores fall within one standard deviation of the mean re

ported score for the norm group.

Contact sessions, from initial interview through assess

ment and treatment, totaled 38. Time elapsed from initial

interview to final seseion was approximately seven months.

Case of Mr. Brown. Mr. Brown, a Caucasion male in his

early twenties, was referred to his community mental health

center by a counselor at the community college which Mr.

Brown was attending. He had originally gone to his college

counselor asking for help with his "educational" problem.

He was uncertain as to requirements for graduation and wanted

help in vocational planning. After appropriate vocational

testing and interpretation, he revealed his "real" problem.

He said he was sexually afraid of girls since his first

and only contact at age 16 When he found himself impotent.

He had since had several homosexual contacts with males

and was now very fearful of his "homosexual nature break-

ing through." He was afraid that his friends would
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find out about his true nature and that he would therefore

loose them. He felt that he would commit suicide if he

ever became a "full blown" homosexual. He reported no

arousal to females whatsoever. He was referred to a mental

health center for treatment.

At the mental health center he was seen by a psycholo

gist for a total of 23 sessions spread over a period of

nine months. Initially therapy was insight oriented toward

a goal of self acceptance. However, as treatment progressed

he became more anxious and systematic desensitization to

female contact was begun. Mr. Brown resisted this procedure,

claiming that nothing was happening to him. He could not

see how such a procedure could prev.ent him from reversion to

homosexuality and therefore he did not think that the amount

of tension and anxiety invested in the technique were worth

it. The procedure was abandoned and an attempt was made to

work through his apparant resistance.

Four months prior to Mr. Brown's expected graduation

from his community college the present research program was

initiated and Mr. Brown was asked by his psychologist if he

would be willing to consider transferring into the program.

He agreed to an initial interview with E.

After the research program was explained to him, Mr.

Brown agreed to take part even though he was cautioned as to

what he might realistically expect to accomplish in the

short four month period prior to his graduation. Assessment

was begun and Mr. Brown was seen two, and sometimes three,
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times a week, depending upon his availability. Assessment

took 18 sessions, during which a number of planned inter

ventions were made in regard to academic problems such as

study habits and paper writing.

Mr. Brown's sexual history showed limited contact with

females both in dreams and in actuality. He could only re

call once having had any arousal to a female and this was

when he was 16 and highly intoxicated. He had succeeded in

removing the girl's blouse and fondling her breasts, but he

had become highly anxious when he found that he was unable

to obtain an erection. By contrast, he had had several

opportunities for mutual exploration with boys during pre

adolescence and had had about six or seven sexual encounters

with males since puberty. For the past year he had not had

any further contact in a desperate attempt to control his

"homosexuality."

His masturbatory fantasies had been limited to males

except for one time about a year previous at which he at

tempted to visualize intercourse with a female, but the

picture had been too JlfuzzyJl and unsatisfactory. He current

ly had a masturbatory frequency of about four times a month

which he described as mechanical and without imagery.

As part of the "proof Jl for his homosexuality he related

that he had cross dressed as a child for about four years.

Detailed questioning indicated that this behavior on his part

had been highly reinforced by attention and actual aid on

the part of his mother, aunt, and neighborhood women
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(always commenting on what a "cute little girl" he would

have been) even to the point of buying him little dresses).

He reported stopping this practice when he witnessed the

death of his brother in an automobile accident. Mr. Brown,

wearing girls clothes, had been standing in the doorway of

their home when he saw his younger brother run over. Every

one but he had run out to 'his brother but he felt too

ashamed to be seen in his clothes. It was only after con

sid.erable probing that he could recall this last incident

of his cross dressing. Later it was suggested to him how

he might have learned to cross dress due to the reinforcing

behavior of his relatives and their friends, and also of how

the one time pairing of his dressing with a highly traumatic

incident might have been strong enough to prevent him from

engaging in the behavior again. This suggested explanation

seemed to offer him a great feeling of relief for he had

never considered the matter in this way and had assumed it

was only evidence of his true "homosexual nature."

His stated goals at the conclusion of the assessment

period were "somehow to prevent his homosexual nature from

corning out" and to "have normal relationships with women."

When asked for evidence of his homosexual nature (other than

the cross dressing mentioned above) he replied that it was

his feminine behavior with his friends. Further clarifica

tion indicated that he saw his submissive role with males as

being his feminine behavior. He felt the way he acted with

them, speaking in a high pitched voice, giggling, and always
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acceding to their demands were examples of such "feminine"

behavior. With women, he reported no hope of success for

he never felt anything toward them. He also had some

thoughts that his problem may have its roots in his biologi

cal background.

Medical evaluation indicated no physical or organic

complications and he was assured he was a normal healthy

male. As in the case of Mr. Adam he was asked to keep a

notebook of pleasant and anxious situations. The data in

dicated high anxiety associated with situations which

required any form of assertion with his friends on his part.

His usual response in such situations was one of submissive

ness which he ascribed to his "feminine" half. To provide

an alternative response in such situations he was trained

in assertive behaviors in a similar manner as described in

the case of Mr. Adam. He also engaged in behavioral re

hearsal with E of such situations, with special emphasis on

lowering his voice and controlling his giggling.

Unlike the case of Mr. Adam, Mr. Brown had no apparent

arousal to females and no social skills in this area. In an

attempt to change the discriminative value of females in

general and sexual relations in particular, he was given an

intensive course in female sexual anatomy, physiology, and

function (his knOWledge was very limited, for example, he

thought that the "clitoris" was just the medical term for

the female "belly button"). This was accomplished with the

use of life sized female models, charts, diagrams, and
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pictures. This was followed by an intensive course in

suggested techniques of female arousal and sexual inter

course. Discussions and demonstrations with models in his

sessions were supplemented with outside reading materials,

such as Ellis and Conway's (1967) The Art of Erotic Seduc

tion and McCary's (1967) chapter on techniques of sexual

arousal, as well as books containing photographs demon

strating such techniques. In addition, he was supplied with

an 8mm hand viewer and several films demonstrating a number

of approaches to female arousal and intercourse.

Apparently, these procedures were helpful in changing

the discriminative stimulus value of sexual situations with

females, for after completing them he reported with enthu

siasm that for the first time in his life he really felt

confident about knowing what to do in such situations. In

fact, from conversations with his male friends, he discovered

that he now knew much more than any of them in this area

and he was looking forward to his first opportunity. How

ever, he still had a deficit in social skills with females

that would lead to such opportunities and he still reported

no arousal to females. A classical conditioning procedure

was then implemented in an effort to change his attitudinal

response toward females, and successive approximation was

instigated in an attempt to help him acquire social skills.

At the same time that he was being instructed in seduc

tion techniques he was also asked to use female fantasies

while masturbating. Initially he had difficulty with such
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imagery and to help him he was supplied with numerous col

ored photographs of female genitalia, then a variety of

pictures showing the entire nude female body, and finally

pictures and films of men and women engaging in a variety

of sexual relations.

On his first masturbatory attempt he reported that it

took him about fifteen minutes compared to his usual three

to five minutes and that he experienced a "strange feeling"

but it was not uncomfortable. As he progressed he began to

report a "warm" feeling toward the female pictures as well

as similar feelings toward actual females he encountered

during the day.

It was at this point that he was started on successive

approximation procedures to help him acquire social skills

with females. He began by smiling once at a female he knew

in class, then smiling at females he did not know, then

chatting with a female he knew, then asking a female he

knew for coffee, until there were several females with

whom he could start a conversation without too high a degree

of anxiety. He then attended a party where one female,

whom he reported a "warm" feeling toward, spent most of

the evening talking and laughing with himo He was amazed

to find himself extremely aroused with a strong erection,

but he was uncertain of what to do next. After that occas

sion he used her in his masturbatory fantasy and found it

highly satisfying. He soon reported experiencing similar

arousals to other females with whom he carne in contact. He
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also volunteered that he now realized that he had not been

experiencing "arousal" with males but only a strong feeling

of companionship or friendship--it "just wasn't the same

feeling he felt toward girls."

At this point Mr. Brown graduated and he had two weeks

remaining before he was to return to work in his home state.

In general his progress had been rapid in a number of areas.

He was now able to assert himself with his male friends and

spoke in a strong voice without any trace of his "feminine"

behavior of the past. He felt "strong" and comfortable with

males and no longer viewed himself as submissive. He was

now experiencing,arousal to females and felt confident about

his ability "once he got them into bed." He also had ac

quired some degree of social skill in initiating contact with

women and talking with them on a superficial level. As a

rough indication of progress, at the beginning of the succes

sive ,approximation procedures, Mr. Brown had been asked to

rank the female social items (61 through 98) on the Sexual

Fear Inventory as to the degree of anxiety he thought he

would experience if engaging in such an activity. The items

were ranked from 0 for Clno anxiety" to 10 for "extremely high

anxiety". His mean score for the items was 7.00. Fifteen

days later he was again asked to rank the items and he ob

tained a mean score of 4.92. One week later, at his final

session, he was again asked to rank the items and he obtained

a mean score of 4.6;. (He appeared quite surprised at his

apparent reduction in anxiety to these items for he had felt



159

he had scored them all about the same each time.) However,

he still reported feeling very anxious about what to do

between the time he initiat~d contact with a female and per

haps eventually had sexual relations with her. He viewed

sexual relations as the final proof to himself that he was

indeed not a "homosexual." No amount of discussion .on E's

part seemed effective in helping him change this criterion.

He claimed that he could recognize "intellectually" from

all that had happened that he was indeed not a "homossxual"

but that he could not really "feel" it was true until he

was able to have sexual relations with a female. E at

tempted to caution him about his expectations and suggested

that he continue his progress in small steps. However,

less than two weeks before his coming departure Mr. Brown,

somewhat sheepishly, reported that he was not sure how it

had happened but he had agreed to move into a house with

four women during his remaining days. He now felt highly

anxious about the prospect. He was advised to set defin-

ite limits on his expectations and not to make any direct

sexual contact as long as he felt the least bit of anxiety.

It was suggested that he could use the time to increase his

social skills in relating with women and to not proceed

further unless it was first jointly discussed with E. He

made the move and when he came in for his session he reported

that he had had heavy anxiety attacks throughout the day and

night. It seemed that one of the women had been "great",

warm and understanding, and he did not knew how to respond
.' .
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to her. Another kept leaning against him while he studied

and kept offering to prepare him meals and snacks. The

third, he found the most appealing sexually, but her constant

giggling and extremely "feminine" behavior caused him anx

iety. The fourth was very plain and kept to herself. His

problem was now knowing how to behave as a "male. " He was

uncertain as to whether he should cook or wash dishes or was

that "only for the women." He did not know what was expected

of him and he wanted very much to be accepted as a male. A

long discussion was held concerning the confusion caused by

labeling certain activities "male n or "female." He was

supported in continuing to express his own feelings about

subjects or activities rather than not engaging in be hav

iors that might be considered "feminine." It was also

suggested that if he just learned how to talk with the women

in different situations, he would have learned quite a bit

more than if he did not have such an opportunity. He seemed

somewhat reassured, though E suggested the possibility that

he might look for a less anxiety provoking living arrange

ment before he left.

When he returned for his next appointment he reported

that a fifth girl had moved into the house and he had decided

to move out and to move in with a married couple who had

invited him previously. He was supported in his decision and

the remaining sessions were spent in discussing ways he could

continue on his own to experiment with different social

skills.
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At his last session he reported considerable anxiety

over the thought of not being able to consult with E in the

future. He was supported in his own ability to handle

various situations as they occurred, using his past learn

ing as an example. It was suggested that he continue to

use female pictures for masturbation and to extend them to

Playboy pictures and then to pictures of women in bathing

suits. Some time was spent in going over the various self

control techniques he had learned such as assertion, suc

cessive approximation, impulse control and others. At the

end of the session he asked if he could corne back and see E

in the future if it became necessary for some reason. He

was assured that E would be available.

It was considered unfortunate that Mr. Brown had to

withdraw from treatment at this point. Mr. Brown had made

considerable progress in a relatively short period of time,

but whether his new behaviors had acquired sufficient rein

forcing value to be maintained without the structure

provided by his contacts with E remained an open question.

Mr. Brown's scores on the Reinforcement Survey Sched

ule, the Composite Fear Inventory, and the Sexual Fear

Inventory obtained during initial assessment and again two

months later when he withdrew from treatment may be seen in

Table 8. The mean scores for the appropriate norm groups are

also provided for comparison purposes.
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TABLE 8

MR. BROWN'S INVENTORY SCORES

Scale Norm Groups

Initial Assessment 2 Months Later X SD

Reinforcement
Survey Schedule 365 375

CFI Total Score I 406 348 387.38 87.07

Geer Scalesl 131 113 122.99 27.73

Suirm Scale I 224 184 206.60 50.03

Sexual Fear
Inventory

Total Score 391 325 239.59 67.71

General 70+ 62 51.41 13.71

Personal 82+ 64 58.09 13.40

Social 70+ 55+ 32.41 8.55

Contact 169+ 144+ 97.69 40.05

Mr. Bro\vn's scores on the Reinforcement Survey Schedule

show a slight increase over the two month period, and con

versely there is a marked decrease in reported fear as

measured by CFI. While Mr. Brown's scores on the CFI,

Geer, and Suinn scales during initial assessment all fell

within one standard deviation of the mean score for the norm

group, his scores two months later show a definite decrease.

On the Sexual Fear Inventory taken during initial as

sessment, Mr. Brown's total score fell within one standard

deviation of the mean score obtained by the norm group. How

ever, his individual scores on the subscales were all greater

than one standard deviation above the mean reported scores



16)

of the norm group, Two months later Mr. Brown's scores

showed a reduction in all categories, with his obtained

scores on the General and Personal subscales now falling

within one standard deviation of the norm groups mean scores.

However, despite his reduction in reported fear responses,

his obtained scores on the Social and Contact subscales are

still more than one standard deviation greater than the

mean scores obtained by the norm group.

His score on the Heterosexual Behavior Scale stayed at

7 as compared to a mean score of 11 reported by Bentler

(1968a) for a comparable norm group.

Contact sessions, from initial interview through as

sessment and treatment up to the time of withdrawal, totaled

29. Eleven of the sessions were devoted to treatment.

T~me elapsed from initial interview to termination was ap

proximately four months.

Follow up note I Two weeks after Mr, Brown had left he

wrote informing ~ of his progress. Part of his letter reads

as follows.

Things are really getting heavy. I got home last
Wednesday and I called this girl who has always
thought I was a good kid and went out with her
Saturday night and had a grand time. I should have
brought her home when I felt like it but I let her
talk me into a ride so I have rather bad vibes,
but I have another date with her tonight and Satur
day night. And we .may be going out with another
couple tomorrow which I think I'd better avoid. I
said yes because I want to get into this social
trip but I'm biting off a lot more than I can chew
and I know it. After Saturday, I'm going to have
to cool it because I'm starting to feel a tremendous
demand and its bringing the anxiety to a critical
level. Its especially hard because this place is
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with stimuli that have always evoked homosexual
attitudes ••••
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I'm going to read all those articles you
gave me. I seem to have reached another one of
those depressing plateaus where homosexuality
looks more and more comfortable. I know I have
to get out of here as soon as I have the money
but its going to be hard not to settle in to a
rut. For all I can do is try to practice the
social graces and keep a positive attitude until
I can get back to Hawaii or someplace where I can
use these skills while not under the close
scrutiny I feel forced to contend with here ••••

It is apparent that Mr. Brown was continuing in his

attempts on his own but finding it difficult to cope with

his environment. Two months later a final letter was re-

ceived, part of which reads as followsr

You either have received or will be receiving a
request for information from a psychiatrist I saw
last night for the first time.

Things have improved 100% from the way I was
before I saw you. My self confidence is greatly
increased which has cut down my nervousness, which
has cut down my submissiveness behavior, which has
improved my r~lationships with both sexes. This
increases my self confidence even more, etc. The
homosexual attitudes corne and go--mostly go. The
responses are not as intense and less frequent,
like I can put my arm on somebody's shoulder be
cause I like him and that's about it. I enjoy
girl's company much more but I still feel a demand
which is a hassle. But I'm not all uptight the way
I was. Several people have remarked on a change in
me. For the better which is great because I'm
still somewhat shackled by public opinion.

• • • • The anxiety attacks persist in crowds
and other random situations (a phobia which had
been discussed during assessment but one Which was
not treated due to lack of time) but the good doc
tor has given me some more valium. He seems like a
real nice guy but he's not as good at interpreting
my generalities as you were. Hope to corne back to
Hawaii but my plans are very tentative • • • •
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I don't know what else to say now. Wish I
could have made it on my own but I feel as though
·I've reached a point where I need another push or
something. The "Christine Jorgenson Story" is a
movie now--a very bad one--but it could have been
devastating to me a few months ago. Hope this
finds you well. Will keep you informed and what
ever. Still thanking you ••••

A letter, requesting information, and accompanied by

a signed release statement, was received from a psychiatrist

at a mental health clinic a short time later. An outline

of Mr. Brown's treatment program was sent to the psychi

atrist, along with a tentative plan of successive

approximation of social contacts that E was considering had

Mr. Brown been able to continue in treatment.

Case of Mr. Chan. Mr. Chan, an oriental male in his

early twenties, had 19 contacts with a female psychiatrist

at a mental health center ranging over a period of three

years. Initially he reported a number of specific fears

concerning dogs, crowds, bus stops, drugs, and death. Later

he reported a strong homosexual fear as well. However,

after a few sessions with his psychiatrist he would find

that things seemed to go better for him and he would fail to

keep his appointments or cancel them, until he again found

himself in some sort of acute anxiety situation. At these

times he would make another appointment and express his in

tention of "really working on his problem this time" only to

repeat the same pattern. He saw his main problem as a homo

sexual one. He had engaged in mutual masturbation with male

friends at the age of eight or nine and had had approximately
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six homosexual experiences with males until age 15. He had

one petting experience with a female at age 16 which turned

out very pleasant but he had been too inexperienced to at

tempt to go any further. His masturbatory fantasies were

entirely male.

He finally came to his psychiatrist and requested

someone new with the intention of really working on his

homosexual problem. He was referred for possible inclusion

in the research program. The program's approach appealed

to him and he agreed to enter into a "firm committment".

Assessment extended over 17 sessions. The length was

due to a number of continuing problems that required inter

vention (e.g., helping him acquire work, draft counseling,

referrals for various minor medical complaints. etc.). He

also had a difficult time in setting specific goals for

himself. At one time he would express a desire to "give

up his homosexual yearnings" and try females, only to

later state that he actually preferred a homosexual rela

tionship. When aSked to keep a notebook he would either

forget the notebook at home or forget to make entries. When

asked to keep a record of his arousal to males and females

he complained that there were too many to record. He was

given a small hand counter and promptly lost the counter.

He was given another and forgot to carry it with him. He

usually arrived 10 to 20 minutes late for his appointments

at which time he would be very apologetic and always have a

"rationale" reason for his tardiness.
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Toward the end of assessment when a number of minor

problems had been resolved he started expressing the thought

that perhaps he really did not need to work on his problem

at this time but "it would work out by itself." It was

suggested that he consider taking a few more sessions to

complete the assessment period and then take a close look

at what he wanted to attempt to achieve. He agreed but be

gan to concel scheduled appointments, always for a "good"

reason. Assessment was completed at the beginning of

summer. At this time he was again asked what he hoped to

achieve, pointing out that his original goals were some

what unclear and kept fluctuating. He said that he had a

difficult time deciding what he wanted and at the moment

he was looking forward to just taking n summer course at

the university and having a good time, particularly after

working so hard at his new job during the past few months.

E suggested that they stop at that point and that Mr. Chan

spend some time re-evaluating his goals and to make an ap

pointment when he came to some decision. Mr. Chan quickly

agreed.

Three months later Mro Chan came in with a list of

goals I a) friends, b) self confidence, c) wanting to do and

experience. and d) possible arousal toward women, but not

for the sake of their being women, but to meet the demands

of the culture. E attemptod to operationalize these goals

but found it very difficult. Mr. Chan stated that he really

was not sure he wanted to change but thought maybe he
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"should". Once more he was going to reconsider and let E

know at a later time. E pres~ed him into making a definite

appointment one week later.

At his appointment Mr. Chan was quite excited about a

new job that had taken with a musical group. He said that

he had finally found another person who was "bi-sexual"

and for the first time he felt he could talk to someone

about it who was not a "professional." He had not had an

overt homosexual experience since he was 15 and he thought

he ought to really give it a try before he considered giv

ing it up. In addition, he also reported a female in the

group who really "turned him on" and he was looking forward

to experimenting with her. He said that he was sorry for

all the time that had been spent on him but he felt that

he really ought to experiment himself and see what happened

while he had the chance. E accepted his decision only

pointing out that if Mr. Chan did really want to make a

"choice" between male and female partners he might consider

starting with the female first, seeing as how he had already

had experience with males previously. Mr. Chan agreed that

that would probably be the "fair" thing to do and promised to

consider females first. It had been six months since Mr.

Chan had taken the initial assessment battery of inventories

and E decided to take advantage of this opportunity and ask

Mr. Chan if he would agree to once more take the battery. It

was considered of interest to see what sort of changes might

occur over time when a specific treatment program was not
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given. Mr. Chan readily agreed and took another set. One

month later, and after a brief reminder note from E, Mr.

Chan returned his completed forms.

Table 9 shows the scores obtained by Mr. Chan on the

various inventories during initial assessment and again six

months later. For comparison purposes, the mean scores of

appropriate norm groups are also given.

Scores obtained on the Reinforcement Survey Schedule

and the Heterosexual Behavior Inventory show practically no

change. There appears to be a slight increase in the fear

scale scores; however,

TABLE 9

MR. CHAN'S INVENTORY SCORES

Inventory Mr. Chan's Scores Norm Group

At Assessment 6 Months Later x SD

Reinforcement
Survey Schedule 378 377

Heterosexual Behavior
Inventory 1

Composite Fear
Inventory

1 11.14 6.86

Total Score

Geer Scale

Suinn Scale

411

135

216

459

143

245

387.38 87.07

122.99 27.73

206.60 50.03

Sexual Fear
Inventory

Total Score

General

Personal

150

36

37

215

37

38

239.59

51.41

58.09

67.71

13.71

13.40
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Social 24 28 32.41 8.55

Contact 53 112 97.69 40.05

his initial scores and those obtained six months later fall

within one standard deviation of the mean scores obtained

by the norm group. Two interesting features are noted in

examination of the scores obtained on the Sexual Fear Inven

tory. The scores shown for the initial assessment scales

are at least one standard deviation less than the mean score

obtained by the comparable male norm group. Six months

later his scores show little change except for that obtained

on the contact subscale which showed an increase. Whether

this was due to his expectations of actual contace or not it

is difficult to determine.

Mr. Chan was seen for a total of 17 sessions, which ex

tended over a period of eight months.

Follow ~ note: Four months later Mr. Chan came to the

center where he had been seen asking if he could see E immed

iately. E was not available, and after some hesitation he

asked if he could see his previous (female) psychiatrist.

She described him as apparently flustered and excited, and

very hesitant about stating the reason for his visito Final

ly he disclosed that he wanted to see some books or pictures

showing sexual intercourse. It seemed that he had become

quite close to a married woman whose husband was temporarily

away. He had finally revealed his "bisexuality" to her

which she apparently accepted calmly. The previous night he

had been talking with her and found that he had become quite
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highly aroused and he eventually expressed his feelings. He

was stunned to find that the woman had similar feelings

toward him. He interpreted this as a possible invitation and

that night he was planning on taking her to a concert. He

now felt highly anxious about his "virginity" and uncertain

as to the best way to proceed. He wanted to come across as

experienced to her, yet knew that this would be impossible.

He felt a high degree of "tightness and nausea" in his

stomach when he thought about having relations with her. He

reported having experienced similar feelings when he and

another male had talked about the possibility of entering

into a sexual relationship. He now wanted to be able to be

completely relaxed.

The psychiatrist assured Mr. Chan that it was natural to

experience "butterflies in his stomach" over the possibility

of such a situation and Mr. Chan seemed greatly relieved.

She then borrowed some of E's pictorial materials and went

over them with Mr. Chan to give him a general notion of what

to expect. She also suggested that Mr. Chan be as honest as

possible, under the circumstances, with the woman and attempt

to express his thoughts and feelings openly with her. It was

further suggested that in all probability the woman would be

more than willing to help him along in the situation. Mr.

Chan then left, apparently feeling much more comfortable and

looking forward to. his date that evening.

Case of Mr. Doi. In many respects, Mr. Doi's case was

similar to Mr. Chan's. He was an oriental male in his early
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twenties taking part time work where he could find it. He

had a previous history of 14 contacts with a psychiatrist

at the center with a similar record of not attending appoint

ments. He entered into the research program and attended

the assessment period, but ceased attending shortly after

treatment had begun. In contrast to Mr. Chan, however, he

had an extensive history of homosexual contacts, reporting

having previous relations with over 200 males. During

assessment he averaged three to four different homosexual

contacts a week. He reported no arousal to women whatsoever

and only brief heterosexual petting experiences in his early

teens. His hierarchy of sexual preference were males, mas

turbation (exclusively to male imagery), and low on the list

--as a last possible resort--females. His reported attitud

inal responses were all positive to males and highly negative

to females. However, he appeared to sincerely want to stop

his activity with males and to attempt to have relations

with females and live a "normal" life.

The distinguishing feature of this case was the apparent

effect of initial treatment. Careful analysis of the assess

ment information suggested that his masturbatory fantasies

might offer the best opportunity in attempting to change

his attitudinal responses to females (frequency was approxi

mately 20 times per month). While he was also supplied with

general sexual information in an attempt to change the dis

criminative stimulus value of females, he was asked to

masturbate to female imagery only. It was suggest~d that he
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use only images of engaging in anal intercourse and fellatio

with a female. This was an attempt at approximation, as

this was his preferred form of contact with males.

At his second treatment session he reported masturbat

ing twice to such imagery. The first time lasted 15 minutes

(compared to his average of three minutes) and was diffi

cult, but he eventually experienced orgasm. He described

the images as faceless and fuzzy as he could not quite re

member what females looked l~ke. When he finished he

reported feeling somewhat strange and "alienated" as though

it was not really he who was doing the act. Yet he also re

ported feeling strangely pleased and proud of himself that

he had done it. The next occasion, remembering how long it

had taken him previously, he alternated with imagery of males

but was careful to use a female at the point of orgasm.

This time it took him only about nine minutes. He also re

ported that he did not feel quite so strange. Later that

day, while sitting on a bus he reported that he suddenly

became aware that he was staring at a female sitting next to

him. He then realized that he had "looked over" at least

five females that day, trying to really see what they looked

like. This was extremely unusual for him, having barely

noticed females in the past. Somewhat later when he saw a

male that "turned him on" he was also surprised to find him

self looking at the two females that were with the male. He

was told to continue his imagery and to use males as little

as possible (he was not proscribed from having relations
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with males). He was instructed to attempt to use his senses

as much as possible and to imagine specific female qualities

such as smooth buttocks, firm breasts, long soft hair, etc.

He reported having a difficult time remembering what females

really looked like and it was suggested to him that he use

his new awareness of females to notice their perfumes or

other feminine characteristics.

He failed to keep his next appointment. When he was

seen at the following appointment he explained that he had

received a call from the airport and a very close male

friend had returned unexpectedly from the mainland. During

the initial assessment sessions Mro Doi had had a very brief

but intensive relationship with this friend. His departure

to live on the mainland had left Mr. Doi very depressed and

he felt this had greatly helped him to enter into treatment.

His friend had missed Mr. Doi also, and had impulsively

decided to return here to live with him. Mr. Doi felt in

a quandry. He liked this person very much but he felt it

would not last and would end up like all the other experi

ences in his past. However, he also wanted very much to

stay with him for he had been very lonely for the past few

months. However, he felt that for the first time in his life

he was really making progress on his "homosexuality." He

eagerly reported that he had gone to a welcome home party

for his friend and he had found himself talking with a fe

male for most of the evening. He had attended another party

the following day and was highly pleased to find several



175

females waving to him and inviting him to talk with them.

He still felt tense about the situation but had stayed with

them and enjoyed himself. He also reported that as he was

walking across the street that morning he had seen a girl and

he was amazed to discover that he was aroused by her to the

point of erection--something he did not think possible. He

very much wanted to continue in treatment at this point but

was extremely undecided about what to do with his friend.

Since his return he had not masturbated once, due to their

high frequency of sexual contact. Mr. Doi also reported that

he did not find his sexual relations with his friend as sat

isfying as they had been in the past, and that that morning

he had actually refused him contact--something he had never

done before. However, he did not want to hurt his friend's

feelings and he did enjoy his company in all other areas.

It was suggested that Mr. Doi might try to continue

using his female fantasy, only instead of during masturba

tion--which had ceased--he could consider using it during

his relations with his friend. Mr. Doi thought this might

be one answer for the immediate situation but he was still

undecided about what to do about the future.

Mr. Doi again failed to keep his next appointment. At

the following appointment he reported that he had been mov

ing to a new home and had been working day and night and had

fallen asleep prior to his appointment "forgetting to set the

alarm clock."

He reported that he had failed in his assignment with
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his friend. He could not remember to use the imagery until

after they were through having relations or when he was not

with him. He felt he may have been avoiding the whole sit

uation. He thought he just could not do anything while his

friend was living with him and he had to make a decision of

whether to continue or withdraw from treatment. Actually,

he had thought about it for some time and had finally decided

to withdraw from treatment. However, when he told this

decision to another friend, a former homosexual contact,

this friend surprised him by saying that he should continue

in treatment or face what he would be like 40 years from now.

This advice had again thrown Mr. Doi into confusiono Con

siderable discussion of different alternatives ensued. It

was finally suggested that he might not be in a good posi

tion to make an immediate decision and that both he and E

should talk about it at greater length before making any

concrete plans. Mr. Doi seemed relieved and agreed to come

in one week from then, during which time he would try a~nd

resolve some of his own ambivalent feelings.

Mr. Doi failed to keep his appointment. Two weeks

later he called the secretary, explaining he had been ill at

his new house, Which had no phone, but he would come in

later to reschedule a new appointment. Two days later he

came to the center and asked to see E briefly so that he

could apologize and explain what had happened. He reported

still feeling confused and undecided and another appointment

was scheduled. Unfortunately, Mr. Doi failed to keep that
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appointment nor has he called since. Apparently he made

the decision to stay with his friend and withdraw from

treatment.

Mr. Doi was seen for a total of 17 sessions, the last

three of which were devoted to treatment. Time elapsed

from initial interview to the last contact was approximately

three months.

Problems of Sexual Incompatibility.

Of the ten subjects (five couples) requesting help with

problems of sexual incompatibility, two were referred to

another agency before assessment was completed, four elected

to discontinue during treatment, and four completed assess

ment and the suggested treatment program.

In the case of the couple referred to another agency,

the husband, a Caucasion male in his middle twenties, was

referred by a physician in a medical center. The husband

complained of chronic impotence and lack of communication

with his wife, and he was also concerned about his voca

tional future. His wife was currently on the mainland

settling some of their affairs and was due to return short

ly. E agreed to see the husband concerning his vocational

problem and tentatively accepted him into the research pro

gram pending acceptance by his wife whom he also declared

had a "sexual problem." Vocational counseling and initial

assessment was undertaken with the husband. When the wife

arrived and attended a joint interview with her husband, she

appeared to be experiencing an acute anxiety reaction to her
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return and reported experiencing severe disorientation. It

was disclosed that she had been hospitalized for psychiat

ric care about a year previous, and just prior to her return

here she had visited her former social worker. He had

strongly recommended that she report to a clinic for inten

sive psychiatric treatment as soon as possible. This matter

was discussed with her at length and, with her agreement, E

made arrangements to refer them to a psychiatrist at the

mental health clinic where he had been seeing the husband.

E agreed to complete vocational counseling with the husband

and to see them at a later date for specific work on the

sexual problems if they still felt it appropriate after re

ceiving psychiatric treatment. Both felt this to be the

best course of action. Inasmuch as neither has made contact

with E since the initial interview, the case will not be

discussed further.

Of the four remaining cases, the two that completed

treatment will be presented at length, while only distin

guishing features will be presented for the remaining two.

The first case to be presented in detail is one in which

the husband came in complaining about the lack of sexual re

sponse on the part of his wife. However, his wife did not

see this as a problem. By contrast, the second case con

cerns a wife whose presenting problem was her concern over

her failure to achieve a climax with her husband. However,

her husband did not see this as a problem.

The third presentation concerns a single female
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complaining of her inability to achieve a climax from sexual

relations with males. Only certain aspects of this case

will be presented to illustrate the application of certain

procedures not used previously.

The final case will be presented in considerable detail

to illustrate how treatment is presented, and modified, in a

situation where the male is experiencing premature ejacula

tion and impotence and the female is not experiencing orgasm.

Case of Mr. and Mrs. Frost. Mr. Frost, a Caucasian male

in his late twenties, was employed by the Federal Government

in a research capacity. During intake interview at a mental

health clinic he complained of a sexual problem with his

wife, in which his wife was described as completely lacking

in responsiveness. He felt the remainder of his marriage

was good and he wanted help in resolving the sexual aspects.

He was referred for possible inclusion in the researeh

program.

Mr. Frost appeared for his initial interview with E by

himself, explaining that his wife did not know that he was

seeking outside help. He described his wife as a quiet, re

served woman who seldom showed emotions of any kind. Though

he was aware of her apparent lack of emotional responsive

ness during their six month courtship, he felt that she would

change after they were married. They had now been married

for two years, and though he thought she was showing progress

in "opening up" a little to friends, he felt she had not

changed at all in their sexual relationship. He described



180

her as completely passive in their sexual relations, never

initiating contact or touching him. She would generally

refuse to kiss him and wouldn't allow him to touch her

breasts or genitals except on rare occasions. Total time

from initiation of contact, through intromission and ejacu

lation, averaged about three or four minutes. He said he

had tried to be patient with her and to talk about the sit

uation, but she would generally refuse to discuss the matter

except to say that she found it satisfactory and no cause

for concern. Mr. Frost had repeatedly talked of their seek

ing professional help but his wife ahd only responded by

telling him to be patient and not expect her to change over

night. He now claimed that he was to the point where he was

seriously considering having an extramarital affair. He

currently found himself becoming highly responsive to many

females with whom he worked, but he did not want to take

advantage of the situation without one more attempt to work

the matter out with his wife.

It was apparent, that under the present circumstances,

nothing could be done without the willingness of his wife to

cooperate. It was suggested that Mr. Frost have a frank

talk with his wife and share his current concern about their

marriage with her. Depending upon her feelings E would then

be willing to see her, either alone or together with him, to

discuss the availability of appropriate services.

The following week Mr. Frost ann his wife came in to

gether. Mrs. Frost, a Caucasian woman in her late twenties,
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appeared very angry and upset about the whole situation.

She did not see her "performance t, as a problem. She saw it

as only a problem to her husband. She said she was perfectly

satisfied with their sexual relationship. She felt that it

was just her "nature" to not show feelings pointing out that

her whole family behaved in a similar manner. The only prob

lem she saw in her marriage was her husband's unwillingness

to make plans and stick to them. She saw him as continually

changing his mind about what they would do or not do on a

given occasion. E did not attempt to suggest any specific

goals, but explained the services that were available at the

clinic, depending upon what they saw as a possible problem

that they would like to work on (e.g., individual co~nseling,

general marriage counseling, couples group counseling, indiv

idual or joint counseling for a specific problem such as the

sexual one, etc.). E's research program and particular ap

proach was also explained. Finally, it was stressed to Mrs.

Frost that she consider what she wanted for herself and not

to force herself into something that she was not committed to

on her own. By the end of the interview Mrs. Frost appeared

to be slightly less angry and said that she would think the

whole matter over.

One month later, Mrs. Frost came in by herself for an

appointment. She said that she had thought things over and

decided that she did not want group services or general

marriage counseling, however she would like to work on the

problem of her "coldness" over sex", as her husband saw it.
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She also did not want to work on it alone, but would like

him to be involved as well. However, she wanted to begin at

some later time. Her parents were coming to stay with them

during the forthcoming holidays and then they were expecting

friends from Europe to stay with them aWhile. She was also

starting a new job (she was a professional working in the

helping professions) and wanted time to get settled in that

area. It was agreed that E would wait to hear from them

when they were ready.

Three months later Mr. and Mrs. Frost made an appoint

ment and came in together. The interview was mainly devoted

to obtaining a general individual and joint history. It ap

peared also that their pattern of sexual contact had not

changed during the past three months. The husband, very

verbal and articulate, dominated most of the session. His

wife remained silent unless directly questioned and then

would speak with &s few words as possible. The general as

sessment procedures were explained and they were given the

initial forms. They were asked to fill them out independent

ly and bring them in when they returned for their individual

appointments. They were scheduled to be seen separately on

a twice a week basis where possible.

Initial assessment for Mr. Frost took six sessions.

During that time he showed a consistent pattern of responding

in a general abstract manner to most questions asked of him.

For example, when asked about his preferred frequency for

sexual relations with his wife, he would respond with a
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verbal essay on cross cultural patterns of sexual responses

around the world (he had traveled widely in his work and

had a fund of experiences from which he would abstract).

This type of response was not limited to the sexual area,

but appeared to be his typical pattern of response to any

question. It took effort on ~'s part not to get caught up

in his overgeneralizations, for he was a very entertaining

story teller.

By contrast, initial assessment for Mrs. Frost took only

four sessions. During this time E found himself doing most

of the talking. Mrs. Frost initially appeared very tense

and nervous and § attempted to put her at ease as much as

possible. Generally, she would respond in a laconic manner

and seldom would spontaneously offer information. Toward

the end of the assessment period she appeared to be much

more comfortable and at ease, however she continued to re

spond in a somewhat limited manner. By the last session she

mentioned that she felt she was becoming more at ease with

her husband in their sexual contacts and she revealed that

she had recently initiated contact with him on several oc

casions. However, he did not respond so she felt angry and

thought it was all useless.

When this was casually mentioned to her husband by §,

he responded that she had once reached out and touched him

that week, but he had been reading and was "not sure" what

she wanted. He had returned to his book and she had storm

ed off. Later at 3 A.M. in the morning he had gone to bed
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and had relations with her but she "behaved just as she

always had." He seemed surprised when it was suggested to

him that his response to her overture might not be the most

helpful way to increase her responding in a similar manner

in the future. He had a fairly good knowledge of learning

principles and when this particular situation was explained

in that manner, he quickly grasped the point. It had never

occurred to him to look at his own behavior in such a manner

and he was quite impressed with its apparent relevency.

(This type of reaction on his part also became a consistent

pattern of response throughout most of the treatment phase.

His behavior always made clear sense to him after the fact.)

At the end of the assessment phase Mr. Frost was asked

for his specific goals in treatment. His goals were centered

on his wife becoming warm and responsive in her relationship

with him, her kissing him and initiating sexual relations,

and her being able to have a sense of humor over the situa

tion and to laugh and enjoy sexual relations with him. When

pressed for a goal for himself, he could not come up with

one. When asked what he thought his wife's goal for him

might be, he responded with the thought he might be "more

planned" and not so carefree, be better dressed than he was,

and possibly take more showers.

During the general discussion which followed it was

brought up that his expectations of his wife might be some

what unrealistic and it might be best to keep his expecta

tions open to whatever progress was made. It was also
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brought to his attention that it was likely that reaching

their individual goals would involve reciprocal give and take

on both their parts in a number of areas.

Mrs. Frosts's primary goal was better communication be

tween her husband and herself. She saw her lack of sexual

responsiveness as secondary, though she was "willing" to

work on the sexual aspect because of pressure from him. She

displayed strong adverse reactions to her husband's "unwill

ingness" to make firm deciIJions and stick to them. She felt

she could never predic~ what they were going to do each day

or what he wanted to do tomorrow, or in the future. She also

disliked the way he would come back with multiple possibil

ities when she made a simple request or suggestion. For

example, she would suggest that they go to a movie and he

would then come back with "10 other things as well" but not

pick anyone of them himself. She felt that when they were

together and he started talking on a subject she could never

get a word into his verbal deluge. She would then get angry

and he would immediately want to rationally "talk" about it,

but if she attempted to he would never listen to her but do

all the talking himself. (The usual pattern at that time

was for him to continue to verbally press her in anger or to

stalk off by himself until he cooled down. Her pattern was

to withdraw and refuse to talk to him at all--sometimes for

several days in a row.)

It was apparent that .the primary goals for each were not

the same. Mr. Frost saw the main problem as a sexual one,
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primarily the fault of his wife. Mrs. Frost saw the main

problem as one of communication, primarily the fault of her

husband. The initial assessment information indicated a

strong possibility that if either problem were treated to

the exclusion of the other, cooperation by one of the spouses

would most likely be limited if given at all. The assess

ment information was carefully examined to see if there was

a possibility of initiating a treatment program that would

attempt to deal with both problems simultaneously.

Mrs. Frost's sexual history indicated limited experi

ences in a number of areas. She received little formal

knowledge about sexual matters other than brief warnings

from her parents about "what boys were after." She could re

call no erotic dreams and reported no sexual experience with

other females. Her contact with boys in high school had been

limited to hand holding and dancing. She received her first

kiss in college and dated several different men but would

never aloow them to advance further than occasional breast

manipulation over her clothes. Her unwillingness to go fur

ther was ascribed by her to her strong Catholic upbringing.

She had discovered masturbation through self discovery but

had stopped the practice several years ago. She had never

experienced orgasm through masturbation, did not find it

particularly arousing, and had only engaged in it about a

dozen times altogether. Her first experience with sexual

intercourse had been with her husband about three months

prior to their marriage. She enjoyed her relations with him,
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but did not particularly care for prolonged foreplay. Though

she had not experienced orgasm with him she did not see this

as any particular problem. (A medical evaluation by her

private physician indicated no anatomical or physiological

complications that might have contributed to her lack of

response.) She reported not experiencing any arousal to such

things as erotic books, movies, pictures, art or seeing or

thinking about nude men or sexual situations. It appeared

she only experienced arousal to direct physical contact.

This form of contact was described as being touohed or strok-

ed on her breasts, thighs and genitals by her husband. When

asked, in light of this fact, why she did not care for pro

longed foreplay by her husband she responded that it never

lead anywhere so she usually felt that she may as well just

"get it allover with." She also did not find kissing par

ticularly pleasing and she did not like to initiate any

direct contact herself. This was strongly supported by her

responses on the Heterosexual Behavior Inventory. She had.:

engaged in seven of the twenty one behavior descriptions,

compared to a mean of 13 reported by Bentler (1968b) for

135 college females. With the exception of kissing and en

gaging in sexual intercourse, she responded with a "No" to

all items that began with "I have "• • • • Similarly~ her

reported "fear" responses to these items on the Sexual Fear

Inventory were all checked in the Much and Very much cate

gories. This is in contrast to her reported Not at all

responses to items of a male doing something to her, as well
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as her generally low reported fear responses to sexual items.

Table 10 shows Mrs. Frost's scores on the Sexual Fear Inven

tory compared to normative data collected from single and

married females.

Norm Group

Marri.ed Single

X SD X SD

225.09 54.64 290.00 87.23

51.00 11.47 64.26 19.44

53.00 14.82 62.06 19.59

33.09 9.64 31.14 10.55

88.00 29.61 132.54 51.41

218

42

34

23

119

TABLE 10

MRS. FROST'S SEXUAL FEAR INVENTORY SCORES

Mrs. FrostCategory

Total Scores.

General.

Personal I

Social.

Contact.

Mrs. Frost's scores are generally less than other mar

ried women, with the exception of physical contact items.

However, when discussing her responses she reported that her

real feeling was not one of fear as just lack of interest and

"not wanting to do such things." Even when questioned fur

ther it was difficult to determine whether she felt anxious

about these behaviors or not. Her reported fear responses on

the Composite Fear Inventory were also significantly low as

compared to the norm group. Her total fear score was 219 as

compared to the norm group mean of 387.38 (SD ~ 87.07), her

score on the Geer scale was 65 as compared to the norm group

mean of 122.99 (SD. 27.73), and her score on the Suinn

Scale was 124 as compared to the norm group mean of 206.60
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(SD = 50.03). There was no particular cluster of fears

except for speaking in public.:

Mr. Frost's sexual history indicated that most of his

knowledge about sexual matters came from his peer group. His

father "never" made any contributions on the subject. He

had had several experiences with females and males prior to

adolescense involving mutual eXhibition and physical explor-.

ation. He started masturbation at about age seven and used

the females in the neighborhood for his fantasies. His cur

rent frequency was about seven times a week using Mrs. Frost

and other females he saw during the day for his fantasy

images. Mr. Frost also was raised in a Catholic family and

he recalled always being admonished to leave the "good little

catholic girls alone." His heterosexual contacts had been

limited to kissing and breast manipulation until the time he

left home at 21. He then had his first experience with sex

ual intercourse with a prostitute. Since that time he has

had relations with about a dozen different women, none of

which lasted more than a few months, until he met his wife.

He had engaged in 17 of the 21 behaviors listed on the Hetero

sexual Behavior Inventory, as compared to a mean score of 14

reported by Bentler (1968a) for his sample of 108 comparable

males. Table 11 shows Mr. Frost"s scores on the Sexual Fear

Inventory compared to normative data collected from the male

sampleD
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Male Norm Group

X SD

239.59 67.71

51.41 13.71

58.09 13.40

32.41 8.55

97.69 40.05

TABLE 11

MR. FROST'S SEXUAL FEAR INVENTORY SCORES

Mr. Frost

Total Scorer 139

General I 31

Personal I 32

Sociall 24

Contact, 52

Category

Compared to their relative norm groups Mr. Frost's

scores are even lower than his wife's scores. Also similar

to his wife, his reported fear responses on the Composite

Fear Inventory were low (Total Scorel 257. Geer Scalel 651

Suinn Scaler 148).

In sexual relations with his wife, Mr. Frost reported a

high degree of frustration and confusion. Kissing was prac

tically "nil" and he could not understand why. Sometimes

his wife allowed him to touch her breasts and genitals yet

other times she would just stop him and hurry him to intro

mission and ejaculation. Their positions were limited to

male superior, after one brief attempt on his part to ha'lfe

her take a superior position. On that occasion she had ap

peared and looked so awkward to Mr. Frost that he had laughed

outright. She became immediately hurt and never attempted

it again. Mr. Frost admitted that he had a difficult time

discussing sexual matters with his wife as well as with

other people. It was a topic that he felt very reticent
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about discussing. He also reported feeling inadequate in

his own knowledge of techniques and hesitant to try anything

with his wife because she seldom responded with any behav

ior but rejection. From the results of the Vocabulary and

Anatomy Sexual Knowledge Inventory, it was apparent that

both Mr. and Mrs. Frost had little formal knOWledge to draw

upon. Mrs. Frost scored in the 33rd percentile and Mr.

Frost in the 27th percentile as compared to High School

Seniors.

The frequency of their relations had dwindled from an

average of three to five times a week during their first

year of marriage to only three or five times a month during

the past couple of months.

It was apparent that the thought of sexual relations

had started to become a discriminative stimulus for avoid

ance for both of them. Mr. Frost's frustration and

consequent anger over his wife's lack of response had also

become aversive to his wife. She reported that she was

unable to discuss anything that upset her without Mr. Frost

informing her that it was due to their sexual relationship.

One possible treatment approach would have been system

atic desensitization for Mrs. Frost to a hierarchy of her

initiating and engaging invarious sexual behaviors with her

husband. However, this approach by itself would not allow

for immediate handling of other problems, such as Mrs.

Frost's complaint about her husband's lack of decision mak

ing. She felt that before their marriage he was highly
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optimistic and confident about his plans for the future, but

since their marriage he appeared to be undecided about "al

most everything." There seemed to also be a definite deficit

in sexual knOWledge and behaviors on both their parts and

systematic desensitization would not add to their acquiring

new skills of knOWledge. There was also some doubt as to

whether Mrs. Frost was experiencing actual anxiety over the

performance of certain behaviors. Systematic desensitization

would also not allow Mrs. Frost to acquire skills in communi

cating with her husband. In fact, it was possible that such

a procedure might further reinforce her "passively accepting"

male instructions without expectation of any assertion on her

part.

In an attempt to continue the cooperation of both part

ners it was decided to use a number of procedures from the

very beginning that would not only attempt to deal with the

different areas involved but would hopefully reinforce each

other.

To change the reinforcing value of sexual relations it

was decided to start by having them temporarily stop having

relations. This was to be followed by successive approxi

mation of various sexual behaviors along lines used by

Masters and Johnson (1970). However, Mrs. Frost would be

given control over the degree of progression. This was to

allow her to learn new behviors in a nonthreatening atmos

phere and to help her to learn ways of communicating her

feelings to her husband. Because responsiveness by Mrs.
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Frost was the primary goal of her husband it was hoped that

he would find her efforts in this area reinforcing enough to

follow her lead. It was also hoped that this behavior on his

part would generalize to other non-sexual areas. To help

further promote communication between them they would also be

supplied with reading materials on sexual matters and be

asked to discuss them with each other. To initiate this type

of discussion E would start by discussing similar material

during their sessions. E also planned to use the joint ses

sions as a method of observing their ongoing communication

and suggesting further ways as to how they might learn new

communication skills. It was hoped that once sexual rela

tions became reinforcing for both and after they had had an

opportunity for learning communications skills they would

then be better able to enter into making concrete plans for

the future that would be agreeable to both.

The first joint treatment session provides an example of

how this type of approach was implemented. When asked for

their joint goals in their sexual relationship Mr. Frost im

mediately dominated the conversation. His wife attempted to

speak on several occasions, but Mr. Frost paid no attention

to her and continued with his own list of expectations of his

wife. Mrs. Frost's contributions became limited to an occa

sional nod or shake of her head. Finally, E broke in to Mr.

Frost's monlogue, by asking Mrs. Frost directly what her

views were. She responded angrily by saying that she saw her

husband's expectation of her performance in bed as
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judgemental and very inhibiting. This brought a quick retort

from Mr. Frost and in a moment they were both talking at

once, neither listening to the other. At this point E inter

rupted them and asked them to examine what had been happening

up to that point. Their argument was used as an illustration

of a learned response pattern. Their previous statements

were each carefully examined along with the feelings these

statements evoked in each of them. Then they were asked to

tell each other how they felt about their current sexual re

lationship with each other. During this time E attempted to

increase the probability of their listening to one another by

having one rephrase what they believed the other to be saying

--and to the other's satisfaction--before making a statement

of their own. Approximately a half hour was devoted to this

procedure and both appeared to find it helpful in promot-

ing more understanding of what the other person was trying

to communicate. For example, for the first time Mrs. Frost

discovered that her husband also felt inhibited and blocked

in his sexual relations and she was quite touched. Con

versely, Mr. Frost was surprised and pleased to hear his wife

report that she really did receive pleasure from their sexual

contacts.

At this point it was easy for them to accept the sugges

tion that their current sexual behavior with one another

could also be looked upon as a learned response pattern ac

quired in much the same way as their patterns of verbal

communication 0 The general approach for helping them to
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learn new ways of relating in the sexual area was then dis

cussed. To supplement the discussion and to initiate their

verbal communication they were given a number of readingsl

the chapter on sexual behavior from Ullmann and Krasner

(1969), Wright's (1949) article on orgasm in women, and a

copy of an article from the lay press concerning Masters and

Johnson's work with couples. In addition, their responses

to the Sexual Knowledge Inventories were discussed and they

were returned their forms and asked to go over their papers

together and to discuss them and to make notes on any ques

tions that they may have about any of the information given.

They were also asked to refrain from sexual intercourse for

the time being and the concept of gradual stages of sensual

and sexual intimacy was explained. They were asked to be

gin by spending a minimum of three sessions with one another

prior to their return in three days. They were to pick a

time when both were as free from emotional and physical fa

tigue as possible. They were then to take turns exploring

different ways of giving and receiving pleasure to and from

one another through touch. They were to avoid the genital

areas and the wife's breasts and the session was not to cul

minate in any specific sexual expression. They were to have

no specific goal other than to find out what was pleasurable

to them. The sessions were to last as long as they wished,

but if at any time Mrs. Frost felt anxious or uncomfortable

she was to stop. It was stressed that the main purpose of

the sessions was to allow them both the opportunity, without
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any expectation, to find and experiment with different ways

of giving and receiving pleasure through the sense of touch.

Both seemed accepting of the suggestions and the.y were sched

uled on a twice a week basis so that E could keep close

contact on their progress.

At the second session three days later the first of a

series of unforeseen events that was to interfere with some

aspect of the treatment program was reported. A few hours

after leaving their first session some close friends from the

mainland had unexpectedly dropped in to spend a few days with

them. They gave up their bedroom and Mr. Frost slept on the

floor while Mrs. Frost slept on the couch. They had no pri

vacy and were unable to start their sensate sessions. They

obviously had no choice but to wait until their company left.

The session was spent in going over some of the argu

ments they had become involved in during the past few days

and alternative ways of communicating were explored. In

addition some of the reading materials were discussed and

their relevancy to them and their situation examined. Mrs.

Frost was given a copy of Wright's (1969) book "More About

the Sex Factor in Marriage" and asked to follow her sugges

tions for self discovery and sexual self awareness. It was

hoped that if she could discover what was specifically plea

surable to her and was able to bring herself to a climax she

could then share this information with her husband in their

joint sessions. Both their Reinforcement Survey Schedules

were gone over with them and a number of mutually pleasing
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situations were selected. The suggestion was then made that

they actively engage in one of these activities after they

had had an opportunity for a sensate session. It was hoped

that this would serve to reinforce their having sessions

together as well as increase their positive attitudinal re

sponses to the sessions.

Each subsequent session progressed in a similar manner

depending upon what had happened between sessions. For

example, the night after their mainland company had left Mr.

Frost pressed his wife into having sexual intercourse with

him. Mrs. Frost had been angry but had said nothing. (Mr.

Frost explained his behavior by saying that he understood

this to be separate from their sensate sessions.) The fol

lowing night Mrs. Frost had waited for a sensate session only

to have her husband fall asleep. She felt hurt and angry

again, but said nothing until they came in to talk with E.

The importance of Mrs. Frost expressing her feelings

to her husband was stressed and various ways of her learning

to do this were explained. It was also strongly suggested

to Mr. Frost that they were to refrain from sexual inter

course at this time so as to not resensitize Mrs. Frost to

the situation. This was made very plain to him when he

heard his wife express her feelings during the session. He

said that he had had no idea that she felt the way she did.

Mrs. Frost was also strongly supported by E in her stated

desire to stop a session when she began to feel anxious or

upset.
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After they reported positive responses to touching, rub

bing, kneading and stroking, they were moved to the use of

their mouths with particular emphasis on exploring the dif

ferent ways they could find of giving pleasure with their

teeth, tongue and lips. As usual Mrs. Frost was instructed

to set the pace for their sessions. In an attempt to pro

mote more verbal statement of their feelings instead of

using non verbal cues, a "time out" procedure was insti

tuted. It was suggested that in order to handle situations

where they might be tired or upset about something, each

could have a "time out" night from sensate sessions whenever

they wished, with no questions being asked or explanations

necessary. However, they were limited to one each during

anyone week. However, once in a session if Mrs. Frost felt

upset or anxious she could still halt the session. She was

instructed to only go as far as she felt the experience to be

positive and satisfying to her. Both reacted positively to

the idea and felt free to use it. In preparation for their

next step (to genital and breast contact) time was also de

voted to discussion of sexual anatomy and function in general

and to their specific responses. This was done by using

their Sexual KnOWledge Inventory responses as a starting

point and bringing in appropriate models and other visual

aids and reading materials when necessary.

As they moved to genital contact they showed much more

willingness to discuss their feelings and thoughts with each

other. However, their discussions would usually come some
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time after they had the feelings or thoughts. For example,

Mrs. Frost reported on one occasion having a cold and not

feeling too well. She did not directly communicate this to

her husband, but he was aware that she did not seem to be

responding very much in their sensate session. Because of

her lauk of usual reaction he was uncertain of what to do

and he became clumsy in his attempts to please her. Mrs.

Frost thinking he was getting impatient, stopped him from

foreplay and insisted on him making entry which he did.

After a time he reached a climax but felt rushed into it

and unsatisfied. Neither could sleep, and after an hour Mr.

Frost went to make something to eat and Mrs. Frost followed

him and they both stated discussing the situation. They

both verbally went over the session and related to each other

what they were feeling When each responded the way that they

had. Afterwards they both reported feeling very positive

about each other and the whole communication. E verbally

reinforced their exchange and suggested that they might also

attempt to share their feelings closer to the time of exper

iencing them, rather than at some later time. Their

opportunity came a few nights later. Mr. Frost was enjoying

himself in foreplay, when his wife suddenly told him to

"stop" and Mr. Frost immediately assumed he had done some

thing wrong and he went limp in frustration. His wife became

angry and left the bed. He followed immediately, recalling

E's suggestion that he was to try to share his feelings as

soon as possibld. He told his wife that he felt frustrated
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and angry. That he was really enjoying himself until she

said "stop" and then he fell limp as he waited for her to

tell him what he had done wrong. He told her he saw it as

an example of when he gets no helpful feedback from her-

where he has to guess what is going on with her. As it

turned out Mrs. Frost had felt some slight pain from having

her hair pulled when he had made entry and she had just

wanted him to stop a moment while she disengaged her hair.

Then she felt angry because of the way he had collapsed.

They both laughed over the situation and she apologized for

not telling him what wa.s wrong at the moment and he in turn

apologized for not asking her what was wrong and aSI:luming it

must be something he had done. They went back to bed and had

a pleasant session. They both thought later how it might

have ended had not Mr. Frost attempted to let her know what

he was experiencing.

At this point in time they were engaging in intercourse

and both reported feeling generally positive about the re

sults. It was decided that they would continue to have some

daily contact but how their contact ended was to be left

open, from just hand holding or stroking to full relations.

As usual Mrsc Frost was to set the limits depending upon her

finding the situation pleasant and enjoyable.

Of more immediate concern to them was the increased num

ber of arguments which they were having. There seemed to be

many contributing factors to increased feelings of pressure

and tension for both of them. Mrs. Frost had changed her



201

job again and was having difficulty with her supervisor. She

was also having difficulty with a summer graduate course she

was taking at the nearby University. Mr. Frost's government

contract was going to come to an end in several weeks and he

was very undecided about what he was going to do next. They

found themselves "constantly" arguing about these and other

matters.

E had an opportunity to observe a number of these argu

ments during their joint sessions. It was noted how both

would usually bring past history into their dispute instead

of dealing with the specific current situation. It was also

observed that Mr. Frost seemed to have a habit of trying to

outguess what Mrs. Frost was going to say and he would say

what he thought she meant before she actually had a chance to

express her thought. These patterns were pointed out to them

and alternate patterns explored and practiced during their

sessions, but progress was slow. It eventually became evi

dent that their sexual relations were being adversely

influenced by their general disagreements. That this was not

noticed sooner was an error on E's part. For several ses

sions E had failed to inquire about their sexual progress and

had been concentrating on teaching communication skills.

What had been happening outside the sessions was finally

brought to E's attention during the tenth joint treatment

session. At this time ~ noticed that both Mr. and Mrs. Frost

seemed to be in a somewhat depressed state. Inquiry was

made into possible reasons for their feelings and several
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facts came to light. For example, it seemed that the previ

ous Sunday Mrs. Frost became angry with her husband for

refusing to discuss his job plans and therefore she refused

his sexual advances later in the afternoon. That evening

Mr. Frost had "gotten even" by refusing her advances. Nei

ther had exchanged their feelings with the other, and both

felt angry. They also reported that lately their sexual con

tacts had become highly patterned. Mrs. Frost again did not

seem to want foreplay and preferred direct body contact and

intromission until her husband reached a climax. The en

counter was described as lasting only about five minutes.

Mrs. Frost did not blame the situation on her husband but

just felt it was her problem. She felt discouraged that

they appeared to have all the alternatives available to them

but that they were not really trying to use them, either in

their sex life, their general communications, or their future

planning. E suggested that it was apparent they were both

under a great deal of pressure and perhaps this would be an

appropriate time to evaluate what they had accomplished so

far and where they wanted to go from here. The remainder of

the session was devoted to a review of what had been done and

experienced to that point, with E taking special care to

point out the specific advances each had made in a number of

areas. Finally, when asked where they wanted to proceed

they were undecided. Several alternatives were examined.

One was possible termination. Mr. Frost would soon be in

volved in job hunting, and in the mean time they could
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continue to apply the principles they had learned on their

own. Another alternative, was to continue with the treat

ment program after some redefinition of goals and possible

modification of procedures. E suggested that they take a

few days to assess their present situation and to decide

what they wished to do. Regardless of their decision, they

were asked to make an appointment in a few days to discuss

the matter further.

They returned saying that they had carefully thought

of the various alternatives and had, first, individually,

then jointly, decided to continue in the treatment program

together. They had felt positive about the gains that they

had made in the sexual area and wanted to concentrate their

attention there. Questioning revealed that Mrs. Frost had

only pursued Wright's suggested self discovery on a casual

basis. She had not attempted to bring herself to a climax

manually but had examined herself and had done some explora

tion for "pleasantness." E suggested the possible use of a

vibrator as an aid, but Mrs. Frost flatly refused. She said

that she knew that it had been used in treatment with others

from the reading materials, but she just did not like the

idea for herself. E did not attempt to press the use of a

vibrator but he did stress the importance of exploring her

own rhythms and responses and her Sharing her findings with

her husband. She agreed to try.

Further examination of their present pattern of sexual

behavior suggested that structure was once more necessary if
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they were to continue their positive results achieved earlier

and not fall into a repetitive pattern. To move them from

their present three minute sessions, they were asked to start

extending their sessions by five minutes each day. They

were to spend five minutes together, no less, the first ses

sion, ten minutes the next, and to continue adding five

minutes each day, using a clock if necessary. They were giv

en a copy of McCary's (1967) chapter on techniques of sexual

arousal as a guide for further exploration during their ses

sions. They were asked to read the chapter carefully and

discuss it with one another, and to attempt at least one new

approach each session. Both felt that the structure would

help them to maintain their contacts on a steady basis, some

thing they had been avoiding. They were also intrigued with

the techniques which they had looked at initially, but nei

ther had been able to mention their interest to the other.

It was stressed that they find what was pleasing for them and

not to rely on any specific techniques but feel free to

branch out and explore on their own. They were also remind

ed to engage in some other mutually pleasant activity

following their sessions.

At their following appointment, one week later, they

both seemed in a good mood and reported good progress. They

had extended their sessions to a minimum of thirty minutes.

Mrs. Frost had been exploring her own responses and had

started teaching what she found pleasing to her husband. It

was still difficult for them both to discuss everything they
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were thinking about with each other during the sessions but

both felt they had made Dlore progress in the past week than

in the previous month. Mr. Frost was particularly pleased

with his wife and commented on her being much more free in

her responses in the past week than at any time since their

marriage. They had also returned to spending more time

with one another in spite of their increased work loads.

They found it particularly pleasant to engage in one of

their "reinforcement" activities after their sessions. They

had made a special effort to help each other state their

feelings. For example, Mr. Frost had wanted to take a time

out one night after a particularly eXhausting day but he was

fearful that Mrs. Frost might interpret it as a rejection.

He had done everything to let her know he was tired except

tell her, but she appeared to not understand. He finally

told her directly he wanted to take a time out. He said he

felt angry and defensive about it at the time, but he later

realized how helpful it had been. She had accepted his re

quest calmly and matter of factly and he f3lt relieved. He

said he realized it was certainly better than pretending to

fall asleep and feeling guilty about the deceptiono He

claimed that he now found it much easier to express what was

on his mind to her.

Two weeks later they reported continued progress, though

there were occasional ups and downs. Mr. Frost happily re

ported that he had suddenly become aware that he no longer

had any "expectations" about his wife's "performance" and,
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more important for him, about his own performance with her.

He was finding their sessions very pleasant and enjoyable

wherever they might lead. Mrs. Frost reported similar feel

ings.

At this time they were asked to independently make a

written list o~ goals they would like to achieve or expecta

tions they had of their general relationship as well as their

sexual one. They were asked to consider goals for themselves

as well as for each other, but to not mutually discuss them

for the present.

At the following session they brought in their lists

and E said they would be examined and they would go over them

together at the next session. They reported continued good

progress. They both felt their sessions with each other were

much more relaxing and fun. They were trying out new posi

tions suggested in their. "technique" paper and enjoying the

situations. For example in attempting rear entry, they both

found themselves feeling clumsy and awkward. However, Mrs.

Frost had burst out laughing and they soon found themselves

rolling in uncontrolable laughter together (a marked contrast

to the situation reported previously by Mr. Frost during

assessment). Mr. Frost still reported a general reluctance

to ask specific things of his wife but he felt he was improv

ing. Because of the increased frequency of intercourse they

reported (12 times in the past 5 days) E thought it might

be wise to have them both take a "time out" together. It was

suggested that they had both been doing very well and
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perhaps had earned a vacation so as to avoid any build up of

expecatation of each other. E was surprised when they both

immediately rejected the suggestion. They said that they

were enjoying their sessions and neither felt pressured.

They both reported they had no qualms about requesting a

"time out" if they wanted it. E withdrew the suggestion

and left it to them to proceed at their own pace.

At the next session both came in beaming. After going

over their goals independently and turning them in they had

discussed their future plans together and had started to

formalize what they were going to do. E had examined the

goals that they had turned in previously and he had prepared

a list of them on a single page so that they could be com

pared with one another. A copy was given to both and their

similarities and differences discussed (Refer to Table 12).

TABLE 12

MR. & MRS. FROST'S PERSONAL GOALS

Mrs. Frost's Expectations Mr. Frost's Expectations

General

(for both)
1. A completely relaxed and

open relationship.
(of Mr. Frost)

1. Less interpretation of

(of self)
1. Provide for Mrs. Frost's

welfare (job and contin
uous welfare and security).

2. Obtain job working in
special area of competence
in Foreign Country.

3. Eventually, some say in
Country's policy.

(for both)
1. Comfortable home with Mrs.

Frost and 3 children.
(of Mrs. Frost)

1. General happiness and easy



what she says.
2. If interpretation is made,

then at time when she has 2.
made statment instead of
at a later time. (Gives
her a chance for clari-
fication.) .

J. Some type of overt ac
knowledgement by Mr.
Frost that he hears her
when she indicates that
a statement of situation
was upsetting to her.
(So she won't feel that
anger is the only way
to draw attention to it.)

Sexual
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going attitude toward
what and how they do things.
That Mrs. Frost be an under
standing and loving mother
(which he now believes is
true.)

1. That sexual relationship 1.
becomes completely ful
filling to both.

2.

J.
4.

Expression by Mrs. Frost of
affection (By smiles, ideas,
and activities) in sexual
relationship.)
Of Mrs. Frost using her
hands more.
Of Mrs. Frost kissing more.
Of Mrs. Frost initiating
flirtation.

It was interesting to note that these expectations were

written over a week and a half previous to their session and

when they both read them together for the first time they

realized that they had already accomplished many of them.

Mrs. Frost was ver.y surprised to see that her husband wanted

three children for they had never discussed it before. She

also had hoped for about three children. Again E underlined

the importance of stating their expectation to one another.

Their attention was also directed to the difference in clarity

of the stated expectations and the importance of operationl

izing their terms. It was suggested that unless they had some

concrete specifications they could not determine when their
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goals had been accomplished or noto As an example Mrs.

Frost's clear, operationalized expectations of her husband

in general areas was contrasted with Mr. Frost's more gen

eral expectation of his wife ("General happiness and easy

going attitude toward what and how they do things"). Mr.

Frost was asked to attempt to concretely specify what his

wife could actually "do" that would indicate to him that

she had an "easy-going attitude. ,. He was asked to compare

his expectation with hers. In her case there was a specific

request to him that he could follow and know whether he was

doing it or not.

By contrast, they were both asked to examine how they

switched their degree of specificity when it carne to their

expectations in the sexual area. Here, Mrs. Frost's expect

ations were broad and general and difficult to define. On

the other hand, Mr. Frost's expectation of his wife were

very specific and told her exactly what he was expecting.

Both said that they found this discussion very helpful

and they both planned on sitting down and discussing their

expectations further with the sheet as a guide. Mr. Frost

mentioned how he had been getting better at not interpreting

his wife's statement as much as he used to, and that now he

was also learning to discuss his thoughts at· the time of

their occurrence. Mrs. Frost agreed, saying he had changed

quite a bit in the past week. In a similar "manner, it was

also noted that Mrs. Frost had been initiating flirtations

and kissing quite frequently in the past week as compared
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to the time when Mr. Frost had written his expectations, and

her husband admitted that she had improved a great deal in

that area. For himself he reported that he still found it

difficult to say these things directly to her. For example,

he had wanted to ask her to use her hands more in their love

making but he had been reluctant to do so because of a fear

of rejection. Mrs. Frost stated that she wished he had

brought it up during the situation rather than now. Mr.

Frost admitted that he was basing his expectations on her

past reactions and not on her recent behaviors. E also sug

gested that Mr. Frost could do what his wife had been doing,

such as taking her hand and guiding her to show her what he

wanted. Mr. Frost seemed hesitant and doubted whether she

would let him. He seemed taken by complete surprise when

Mrs. Frost smiled and said in a provocative manner, "why

don't you try it sometime and see?"

The following week they both came in for their session

in high spirits. Several job offers had come through and

they were waiting now to hear from one other prospective em

ployer. They had gone over their mutual expectations of each

other and had done some long range planning. In general,

they decided to take one of the offers to work in a Foreign

Country for the next three years, then return to the United

States where they would invest their savings in a home and

start their family of three children. They had started pack

ing and were looking forward to their new venture together.

They had continued to enjoy their sexual relations and both
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felt much more relaxed and 'pomfortable in discussing their

desires with one another, but they still felt that they had

to continue working at it.

In reviewing the original goals of each in coming in

for treatment, both felt that they had achieved them. Though

Mrs. Frost had still yet to reach a climax during their re

lations she appeared to regard this as a minor problem that

would take care of itself. She reported that several ses

sions had been "very close" for her and she felt it was only

a matter of time. E mentioned the pssibility of focusing

in on this area, but Mrs. Frost appeared more than satisfied

with her own progress and was looking forward to just letting

it "happen." They readily agreed to again fill out the in

ventories and they were asked to return for one final session

where they could bring up any further questions or thoughts

that they might have.

They both returned for the final session in good spir

its having further discussed their goals and expectations of

one another. They felt that they still had some small

unresolved problems but thought that they could handle them

themselves, particularly now that they were really able

to "listen" to one another and to communicate their under

standingo They were asked to occasionally keep E informed

of their whereabouts as he would like to see how things

were going for themft They readily agreed and expressed

their warm appreciation for all that had been done on their

behalf.
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The pre and posttreatment scores on the different in

ventories used for Mr. and Mrs. Frost may be seen in Table

TABLE 13

MR. AND MRS. FROST'S PRE AND POST INVENTORY SCORES

Scale Mrs. Frost Mr. Frost

Pre Post Pre Post

SEXUAL FEAR INVENTORYs

Total Scores 218 204 139 144

Generals 42 42 31 36

Personals 34 36 32 31

Socials 23 25 24 25

Contacts 119 101 52 52

COMPOSITE FEAR INVENTORYs 219 306 257 280

GEER SCALEs 65 99 65 83

SUINN SCALEs 124 171 148 157

REINFORCEMENT SURVEY
SCHEDULE. 376 349 388 374

SEXUAL BEHAVIOR
INVENTORYs 7 11 17 18

Examination of Table 13 yields some interesting find

ings, some of which are difficult to explain. In regard to

the Sexual Fear Inventory, Mr. Frost showed little change

over treatment time, whereas Mrs. Frost shows a slight drop

in reported fear due to her reporting less fear to physical

contact items. This would be expected as well as her in

crease in the number of reported sexual behaviors engaged in

as indicated by the results of the HBI. The unexplained
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finding is that both Mr. and Mrs. Frost showed an increase

in general fear responses as indicated by their scores on

the Composite Fear Inv-entory. However, their posttreatment

fear scores are still well below the mean scores obtained

by the norm groups for the Fear inverltories (i. e ., CFI X =

387.38, SD = 87.021 Geer X = 122.99, SD = 27.731 and Suinn

X = 206.60, SD = 50.03).

Also of interest is the slight drop in reported scores

on the Reinforcement Survey Schedule for Mr. Frost and the

larger decrease for Mrs. Frost. This appears to be contrary

to their reported feelings during the last several sessions.

Contact sessions, from initia~ interview through assess

ment and treatment, totaled 26 for Mr. Frost and 24 for Mrs.

Frost. Nineteen of the sessions were joint contacts. Time

elapsed from initial interview to final treatment session was

approximately 9 months, however actual assessment and treat

ment took only four months.

Case of Mr. and Mrs. Goo. Mrs. Goo, an oriental female

in her late twenties, had heard about the research program

through a social worker friend who was employed by a mental

health clinic. She came in to see if something could be done

about her lack of sexual response with her husband. They had

been engaging in sexual relations for four and a half years,

but she had never reached a climax--nor had she experienced

an orgasm by any other means. She reported that in the past

few months their sexual contacts had "progressively deterior

ated" from a frequency of two or three times a week to only
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once or twice a month. While this frequency was all right

with her she felt that a ""normal wife" should experience

orgasm and have relations several times a week (she had de

rived her expectancies from talking with her female friends

and reading popular magazines). Her husband did not see

their relationship as being a problem and he had never com

plained. She also reported "mixed up" feelings concerning

her sexual relationship with her husband. For example, it

was all right if she initiated sexual contact, but not if

he did--yet she wanted him to initiate contact. She com

plained about his "insensitive" foreplay and wanted him to

be a good "lover"--yet she would stop him when he tried

something new. She was uncertain of what to do and was hop

ing that E could do something about the situation.

Though there was some question about her motivation and

her ability to carry through t~eatment (e.g., she reported a

history of starting new projects and then dropping them, or

of getting bored with things quickly). E agreed to talk

with her husband and see if something might be suggested. In

the meantime she was referred to her physician for a medical

evaluation.

Mr. Goo, an Oriental man in his late twenties, was a

carpenter who contracted his services. When he came in alone

for an initial interview he said that he would be willing to

help his wife with "her" problem but it was not a big thing

for him. He felt that their sexual and personal relation

ship was satisfactory, though he did express some irritation
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at his wife's "unpredictability"--always jumping around from

one thing to another. When asked for a description of how

he saw their sexual relationahip he did say that he felt it

could probably be better, but that his wife always stopped

him from experimenting, so that he just concentrated on his

own enjoyment whenever they had contact. After further dis

cussion of his wife's complaint, and E's approach to helping

them, Mr. Goo decided that it might be worthwhile for him,

in addition to his wife, to enter into the program.

The wife's medical evaluation indicated no anatomical or

physiological condition that might be contributing to her

complaint of unsatisfactory response with her husband. Mrs.

Goo was still quite firm in her stated conviction to "do

something" about her situation so they were both given the

initial forms and assessment was begun.

Assessment for Mr. Goo took six sessions, while Mrs. Goo

took 11 sessions. These sessions extended over a two and a

half month period due to a number of difficulties. Mr. Goo

was just starting a new contract and his work schedule was

extremely heavy. Sometimes he overslept and missed his ap

pointments, other times he just "forgot." Twice he became

sick with a cold and several times he had to continue at

work during his appointment time.

Mrs. Goo's appointments were also irregular5 She too

would report minor ailments that would prevent her from

coming in, or her own work schedule would interfere, or she

would just "forget" the time. On one occasion a close
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member of her immediate family had to be hospitalized in a

mental institution and some time was taken to discuss this

situation.

Half way through the assessment period another event

took place which necessitiated immediate intervention.

Though she had been using an interuterine contraceptive de-

vice, Mrs. Goo, to her dismay, discovered that she was

pregnant. This situation was further complicated by two fac-

tors. One year previous, while using oral contraceptive

pills, Mrs. Goo had unexpectedly become pregnant. At that

time, after much deliberat~on and contrary to their reli

gious convictions, they had decided to have an abortion

performed. Mrs. Goo had flown to a foreign country for the

operation and it had been a traumatic experience for her.

She also had an extreme fear of operations in general, stem

ming from an unfortunate incident in her childhood and

reinforced by numerous incidents that had happened to friends.

Assessment came to a stand still while this situation

was explored with her and her husband. Once more they

elected to have an abortion performed and time was spent in

preparing Mrs. Goo for the operation and providing support

for her following it (now a legal operation in this state).

The assessment period was also marked by constant argu

ments and disagreements between Mr. and Mrs. Goo. At one

point Mrs. Goo had packed her suitcase and was prepared to

return to her parents in California. However, she agreed to

stay and work on the marriage after Mr. Goo made a special
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plea for her to "wait and see." The following day Mr. Goo

told E that the next time such a situation came up he would

just let her leave without stopping her.

Scores obtained by Mrs. Goo on the intitial assessment

forms may be seen in Table 14. Where available, appropriate

normative data are also supplied for comparative purposes.

In all cases Mrs. Goo's scores fall within one standard devi-

ation of the mean scores obtained by the norm groups. Her

somewhat low scores on the Sexual Fear Inventory supported

her interview statements that she did not feel anxious in

TABLE 14

MRS. GOO'S INITIAL INVENTORY SCORES

Scale Mrs. Goo's Scores Norm Group

X SD
Reinforcement Survey

Schedulee 350

Composite Fear Inventorye

Total Score e 380 387.31 87.07

Geer Scalee 123 122.99 27.73

Suinn Scalee 211 206.60 50.03

Sexual Fear Inventorye (Married Females)

Total Score e 195 225.09 54. 6l~

Generale 59 51.00 11.47

Personale 42 53.00 14.82

Sociale 27 33.09 9.64

Contacte 67 88.00 29.61

Sexual Behavior Inventorye 18 13.27 6.66
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sexual situations. Her usual feeling was one of mild arousal

and an almost "complete lack of feeling" once entry was made.

Her sexual history indicated limited experience. She could

only recall one mildly arousing dream around the age of 16.

but no details. She had attempted masturbation out of curi

osity at about age 14. but "nothing" happened. She found it

pleasant to a point. but then the feeling died away. She

had not tried again. Her only experience in sexual inter

course was with her husband.

Scores obtained by Mr. Goo on the initial assessment

forms may be seen in Table 15. Where available. appropriate

normative data are also supplied for comparative purposes.

Not only are Mr. Goo's reported fear scores lower than his

wife's. but. in all cases they are over one standard devia

tion lower than the mean scores obtained by the norm groups.

TABLE 15

MR. GOO'S INITIAL INVENTORY SCORES

Scale Mr. Goo's Score Norm Group

X SD

Reinforcement Survey
Schedule!

Composite Fear Inventory!

Total Scores

Geer Scale!

Suinn Scale!

Sexual Fear Inventory!

Total Score I

251

216

63

122

138

387.31

122.99

206.11

239.59
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Generals )0 51.41 1).71

Personals )1 58.09 13.40

Socials 21 )2.41 8.55

Contact s 56 97.69 40.05

Sexual Behavior Inventorys 18 14.48 6.15

These scores also appear to lend support to his apparent easy

going accepting attitude towards various everyday problems

that he displayed during his interviews. His sexual history

indicated a wider range of past experience than his wife's.

Up to this point Mrs. Goo had mainly felt a sense of

duty to satisfy her husband as quickly as possible. Her

goals were mainly centered on having her husband engage in

more petting, more kissing, being more gentle, and wanting

him to do something new in new surroundings. She also want

ed to experience a climax to 'prove' she had feelings like

other women.

Mr. Goo's goals were less clear but he finally settled

on hoping his wife would use more hip movement, that she

would stay in bed with him for awhile after their relations

before running off to take a shower, and be more active in

general. He also thought it might "be nice" if she could

experience a climax.

In general, they both also indicated that they wished

there could be someway of reducing their arguments and dis

agreements that seemed to be on the increase. ~ informed

them that he would go over the asessment materials to see

what might be suggested and scheduled their first joint
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treatment session the following week. However, as an example

of the type of response that lead § to wonder about motiva

tion for treatment, Mrs. Goo requested that their first

treatment session be put off one more day because the day

selected was the day she usually went to the beach with the

"rest of the girls."

The assessment information indicated no anxiety associ

ated with the sexual situation by either partner. Mrs. Goo

reported no feelings of any kind other than an initial

"slight arousal." However, there appeared to be a definite

deficit in sexual behaviors that lead to arousal. Due to

Mrs. Goo's recent pregnancy and operation they had not en~

gaged in sexual intercourse for the past month. In the hope

of increasing the reinforcing value of the sexual situation

§ hoped to keep them on thi.s deprivation schedule for awhile

longer. Their initial treatment program was quite similar

to that described for the previous couple. Assigned read

ings, instructions and discussions were used to help them

acquire a new sexual behavior repertoire. The procedure of

successive approximation of sexual response was used to sup

port the acquisition of new skills as well as hopefully

change the discriminative value of the sexual situation to

one of positive approach. In addition, Mrs. Goo was also

encouraged to begin self exploration of her own sexual re

sponse in the hope that she would eventually experience

arousal and possibly orgasm. Later, further training could

be used to help response generalization to her husband.



221

As with the previous couple, training in communication skills

would also be instituted.

This program was begun and they were seen on a three

times-a-week basis. As with the assessment period, appoint

ments during treatment were cancelled or missed due to minor

illnesses, interfering work schedules, or oversights. There

were also numerous events that interfered with the smooth

progression of the program. For example, at their first

sensate session, Mrs. Goo had prepared by wearing a negligee,

having champagne ready, and soft lighting and music. However,

when Mr. Goo came home from work and saw the situation he

responded with outright laughter. Mr. Goo felt quite hurt,

but "suffered" through their session. During their session

with E Mr. Goo revealed that his laughter was actually in re

sponse to embarassment and not knowing how to respond. These

things were discussed and used as example of miscommunication.

Many other events happened in a similar fashion. First

a friend of Mrs. Goo's stayed with them for a while thus

interfering with their privacy. Then a friend of Mr. Goo's

stayed with them. There were constant arguments between them

concerning Mr. Goo's nagging his wife about her diet or get

ting a job, or Mrs. Goo nagging her husband about being late

for appointments or parties, or not planning for the future.

All of these disagreements appeared to bring on negative

attitudes by one toward the other and would carryover into

their sensate sessions. They would also fail to keep their

sessions with one another for numerous reasons. In addition
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Mrs. Goo was having no success in finding anything beyond

mild pleasure in her own self exploration, though she said

that she had attemped to follow the suggestions given hel'.

After about one month of the treatment program it seemed

apparent that re-evaluation was necessary. At a joint ses

sion with ~ Mr. and Mrs. Goo were asked to examine their

progress, or lack of it, and to evaluate what they thought

was happening. Both felt that the means for achieving

their goals were available but, for some reason, they just

did not seem able to do what was sugges~ed. A long discus

sion followed as to whether they wished to continue with an

altered program or possibly terminate. Both felt they had

achieved some degree of progress and they elected to con

tinue, promising that they would make a serious attempt to

follow what was suggested to them.

After further discussion, a number of changes in the

program were instituted. To help them set individual and

mutual goals and to clarify their expectations of one an

other they were aSked to independently make a goal list (as

with the previous couple). To reduce the frequency of their

arguments and disagreements, E suggested a number of behav

ioral contracts. To help Mrs. Goo discover her own arousal

responses, it was suggeted that she experiment with a vibra

tor. A structured schedule was put into effect, for their

mutual sessions.

During the next two months progress varied, depending

upon what area was being worked with. They both turned in
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their expectations of each other and their future goals, and,

as with the previous couple, they were shown ways of opera

tionalizing their goals. This seemed to reduce quite a bit

of tension they had begun to experience with each other and

they eventually made tentative plans for the next two years.

(these plans involved Mrs. Goo working and she voluntarily

sought out employment, much to Mr. Goo's satisfaction.)

Behavioral contracts in several areas further reduced

the constant irritation that they were experiencing with

one another. For example, there were a number of behaviors

by each that would always irritate the other in connection

with their going out to a party or keeping an appointment.

Mrs. Goo felt her husband would never be ready on time if

she did not constantly remind him about the time and urge

him to start shaving or taking a bath. Mr. Goo would re

spond by becoming irritated and move even slower which would

further infuriate his wife. After an extended and detailed

discussion the contract which was finally set up, and agreed

upon by both, went as followsl First, both had to agree on

the time they should leave. Each would alternate on occa

sions by suggesting what they felt the appropriate time should

be for them to leave the house. If the other agreed with

that time, it was used. If the other disagz'eed with the

time, that person would make a C0unter proposal. If the

first agreed to this, then it was used. If the first did not

agree then they would both compromise on a time exactly half

way between their two suggested times. Depending upon the
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situation, Mr. Goo would have the option of saying at what

time he would like ~ reminder from Mrs. Goo. She was to

warn him only once at that time. After that it was Mr.

Goo's responsibility to be ready to leave on time. The con

tingency set up for Mr. Goo if he was not ready in time was

that Mrs. Goo, without comment, would leave by herself in

the family car. Mr. Goo, when he was ready, would then have

to follow in his work truck by himself (he strongly disliked

driving his work truck on formal occasions). The contingency

set up for Mrs. Goo if she warned Mr. Goo more than once

about the time was that for each time she warned him, five

minutes more would be added onto their agreed upon departure

time (something very aversive to Mrs. Goo).

Similar contracts were set up regarding other areas such

as dinner preparation. waking Mr. Goo up in the morning, com

ments on Mrs. Goo's diet, and so on. Over the next two

months both kept to their part of the agreements and a con

siderable amount of tension between them was apparently

reduced. They found themselves enjoying each others company

more and attending more functions together. It was not until

the setting of the contra~ts that they were apparently able

to take advantage of the communication skills that they had

been exposed to earlier in treatment. For the first time

they reported that they were really beginning to listen to

each other and to understand what the other was saying and

feeling.

In the sexual area progress was partial. They had
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eventually purchased a vibrator but Mrs. Goo had felt hesi

tant about using it herself so they used it in a joint

session. Mrs. Goo found it highly arousing and eventually

found herself going beyond her usual stage of arousal. Fin

ally, it appeared she was about to experience a climax when

she stopped her husband. She said that she suddenly felt

scared, as if she was "going to fall apart--in pieces." She

reported that she had never experienced that feeling before

and was afraid to "just let go." She also said that she was

going to wait aWhile before using the vibrator again because

she was "sore" from its use the first time. E did not press

her further except to suggest that she now was aware that she

could experience arousal and possibly a climax. It was sug

gested that she proceed at her own pace and continue to

explore her own potential.

A week later she experienced her first orgasm with the

vibrator and reported some disappointment "that that was all

there was to it." She reported that she had run to a mirror

to examine her nipples to make certain that she had had an

orgasm (looking for responses she had learned from her as

signed readings). § stressed her forgetting these clinical

aspects and concentrate on using imagery of her husband and

of experiencing her own pleasurable feelings in the situation.

However, she reported that she now felt good that she knew

she was capable of reaching a climax like any other "normal

woman." Initially she said it took her an hour of use to

reach a climax but over the weeks this time reduced to about
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ten or fifteen minutes. She also reported increased aware

ness of sensual feelings in other situations such as taking a

shower or having her body rubbed with a towel.

Unfortunately progress in the sexual situation with her

husband did not proceed as smoothly as in these other areas.

At the time of reevaluation of the program a structure had

been set up whereby each partner was alternately responsible

for setting up the room and occasion for their sensate ses

sions (to avoid the expectancies of Mrs. Goo as in the first

session and to allow Mr. Goo to take his share of responsi

bility for the sessions). This worked fairly successfully

for awhile, but there were continual situations that appeared

to interfere with their regular progression (e.g., one or the

other would get sick, a sudden conflict in work schedules,

etc.). Mrs. Goo seemed to find more reasons for not following

through than Mr. Goo and E had a difficult time in trying to

clarify what was happening. She complained that part of the

sessions she found pleasurable, but then things would just

"stop" and she would feel nothing.

Finally, about three months after treatment had begun ~

noticed that Mrs. Goo would make a brief wry face when she

would mention her husband touching certain parts of her body.

Further exploration of her actual reported feelings at these

times led to the disclosure that she was actually experienc

ing a high degree of anxiety when her husband touched her,

particularly in certain areas. It was then revealed that had

a habit of sneaking up on her at various times through the
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day and suddenly grabbing her either on the arms, breasts,

buttocks, or waist. She had learned to respond with tension

each time he touched her. It also seemed that her husband

made comments about certain parts of her body that upset her.

These, unfortunately, would usually be made during their

sensate sessions as well. For example while in bed he had

made the comment that the top half of her body looked like

a "nice young woman", but her bottom half was "way too big".

His response was that he was just agreeing with the state

ments that she always made about herself, such as when she

asked, "just look at my stomach, isn't it flabby?" Where

upon, he would promptly agree with her. Under such circum

stances the sensate sessions with her husband had become

highly negative for her. When asked why she continued to

deny this sort of response from the beginning, she replied

that all the other procedures had worked so well that she

thought this one would also change things for her if she

just waited long enough. It seemed that every time in the

past when Mrs. Goo reported "no feeling" she was actually

experiencing a very strong negative feeling. It was an error

on E's part for not following up on this possibility earlier.

It was also unfortunate that the assessment materials and

initial analysis did not reveal this information.

Because of her obvious anxiety associated with the sit

uation their sensate sessions were stopped and systematic

desensitization to a number of hierarchies of sexual and

nonsexual contacts by her husband was suggested. Both
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agreed to the procedure and hierarchy construction and re

laxation training was begun. To continue the involvment of

the husband ~ suggested that he could help in the treatment

by presenting the items and attending all sessions. Both

appeared to respond very positively to the proposal.

Both were trained in relaxation and then the husband

was given a written set of relaxation procedures that he could

read to his wife while at home. The first hierarchy to be

worked with was concerned with the sexual situation and went

as follows (in increasing order of anxiety production):

We are at home, in bed together, and I begin to •••

1. gently rub your shoulders.

2. gently kiss your neck.

3. gently caress your ribs.

4. gently caress your breasts.

5. gently caress the outside of your thigh.

6. gently caress your waist.

7. gently caress your butt.

8. gently caress your pubic area.

9. gently caress your inner thighs.

10. gently caress your stomach area.

Numerous difficulties were encountered from the very

beginning. Mrs. Goo appeared to have a difficult time in

learning the relaxation techniques. She would complain of

different muscle group tightness, interrupt the procedures

to ask irrelevant questions, or release tension without

waiting for the signal from E (Mr. Goo, on the other hand,
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learned the technique of relaxation in a comparatively short

time). By taking careful steps to adapt the procedure to

Mrs. Goc's complaints, she was eventually able to report

that she was fairly relaxed and found it comfortable. How

ever, she then reported experiencing sudden attacks of

"spinning and heaviness." E guidad Mr. Goo in giving the

instructions as soon as possible for she reported no such

sensations when her husband gave them. Initially, she also

appeared to resist Mr. Goo's patient attempts. In the middle

of the procedure she would suddenly tell him to "hurry up"

or"slow dovm", she would tighten her calf muscles when he

asked her to tense her thighs, or her left hand when asked

for her right. By carefully changing the instructions to

suit her, she eventually appeared to reach a fair degree of

relaxation. However, her reported imagery also appeared

very poor and special efforts were then taken to train her

.. in imagery.

Some of this apparent resistance to the procedures may

have been a reaction to several events that took place be

tween them while at home. Mr. Goo was initially cautioned

about not approaching and grabbing his wife as he had previ

ously. The next session, Mrs. Goo, "jokingly" complained

that now her husband was teasing her verbally by saying,

"look out, I'm going to grab you!" though he never did. He

claimed that he only meant the statements as a joke and did

not mean to upset her. A few sessions later, Mrs. Goo re

ported that he reduced his teasing to only saying
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"grab--grab" or "touch--touch". He had stopped making com

ments about her stomach, but he now began to complain about

her "flat feet" that looked like a "truck had gone over

them." E spent one session attempting to explore with Mr.

Goo the possible reasons for this behavior. From examination

of the consequences of past teasing efforts on his part with

his wife, it appeared that his teasing techniques were one of

his primary approaches to engaging in sexual behavior with

her, and in the past they had been intermittently successf~l.

E, unaware of this, had not suggested alternate behaviors and

Mr. Goo appeared to be searching through a related class of

responses on his own. With some additional prodding from

his wife, Mr. Goo also asked when he was going to be able

to have regular sexual relations with his wife. E agreed

that Mr. Goo was in a somewhat awkward position, but sug

gested that if he could be a little more patient, in the

long run it would be to their mutual benefit. (Mrs. Goo

gave an audible sigh of apparent relief.) However, as it

had been previously agreed upon, Mrs. Goo was to continue

to sensate her husband to climax when he desired and when

mutually agreeable. (Mrs. Goo had reported that she did

not mind touching her husband, and in fact found it quite

enjoyable and arousing for her.) Mr. Goo appeared agreeable

to the temporary solution, though E was still somewhat un

certain of his feelings. ! also explored Some other behav

iors that Mr. Goo might be able to substitute for his past

"grabbing behavior" with his 'Hife. After further discussion
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Mrs. Goo suggested a number of actions that he might do

which would not disturb her (e.g., nuzzling and kissing her

gently on the neck, rubbing her back and shoulders, etc.).

Again, Mr. Goo seemed satisfied.

By seeing the couple three times a week and by having

them practice relaxation together each night at horne, and

Mrs. Goo by herself when she could, E felt that they reached

the stage where desensitization could begin.

During the first session Mr. Goo presented the first

two items, three times each, to his wife without any signal

ling on her part. She reported improved imagery as they

went along, with no anxiety. They were advised to practice

systematic desensitization to these two items at horne at

least once before returning for the next session. (Mr. Goo

had been fully informed about what to expect and had been

supplied with a number of written alternative responses

in case of any signalling on Mrs. Goo's part.)

At the following session they both appeared in a good

mood. They had practiced systematic desensitization twice

the night before. That morning when they awoke Mr. Goo, on

his own initiative, had engaged in both behaviors with Mrs.

Goo and she reported that she had found it very enjoyable

and comfortable.

Mrs. Goo was then relaxed and Mr. Goo presented the

first four items, three times each, again with no signalling.

In the discussion which followed Mrs. Goo reported that the

scenes were not too vivid but she felt comfortable with them
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(her tone sounded almost bored with the procedure). They

were advised to practice at least once and to go no further

than they had that day.

At the third session Mr. Goo went as far as the eighth

item on the hierarchy with no signalling from his wife.

Afterwards, Mrs. Goo reported complete boredom with the

whole session and complained about the slowness of the pre

sentations, and the great number of times each was presented.

E again explained the rationale of proceeding slow rather

than fast, and allowing sufficient time for relaxation be

tween items (E had been surprised by her apparent lack of

anxiety response to the higher items and had signalled Mr.

Goo to spend more time than usual on relaxation between pre

sentations). Mrs. Goo said that she undstood the caution

and felt it was just her usual impatience and frustration

with her husband when he does things so sloWly. ~ agreed

that perhaps the presentations were too slow and that they

would try to move faster in the future. She reported that

the imagery was "all right" and she felt nothing but relaxed

all the time. Mr. Goo also reported that everything was go

ing well with him and he looked forward to continuing. They

were advised to continue to proceed no further than the items

covered that day, both in desensitization and in behavior.

The day of their next appointment, Mrs. Goo called the

secretary to cancel it and said that she would be in by her

self to see E at the following session. On that day, she

again called and cancelled, "due to a change in work
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schedules", and she said that she would see E at the follow

ing scheduled appointment.

Mrs. Goo came alone to her appointment, explaining that

even though her husband very much wanted to come in with her

she would never be able to tell her "real reasons" if he were

present. It seems that she had been experiencing a high

degree of anxiety during many of the previous item presenta

tions, but she had not signalled because she did not want

to hurt her husband's "manhood." She felt that if she showed

anxiety to his presentation of a statement that he was

touching her, particularly in front of E, her husband's

feelings about his manhood would be hurt. When asked if she

signalled at home when they were alone, she said she had

not for the same reason. Though she said she had asked him

about it once and he had said that it did not bother him,

she did not believe him. To further support her feelings,

she claimed that after she had "jokingly" complained about

his continued teasing attempts at touching her, he had

brought it up to her at home and was very hurt that she had

said it to E. She said that he seemed unwilling to discuss

his feelings with E during the sessions, and would wait un

til they got home and then complain to her. At home she

reported that he would keep asking her Why she was not

aroused by him when other women appeared to find him

attractive. She also felt that he was working too hard

to continue coming to the center three times a week and

that he needed more rest. Though E took the responsibility



234

for their current situation and offered to reconsider the

whole situation, Mrs. Goo appeared to have made up her mind

to discontinue treatment. She was thankful for all that E

had done but felt that things were just not working out and

she was even getting worse in her displeasure at being

touched by her husband. E attempted to explain that her not

signalling had probably led to the current sensitization and

that other measures could be taken to rectify the situation,

but Mrs. Goo was firm in her decision to stop. She said that

she would just try to work things out by herself and that

sex was "never very important to her anyway." She really

did not care about her own lack of response, but she had

just heard from her girl friends what she was missing and

thought she would see what it was all about. She said that

she felt she was now a normal woman and knew that a climax

was possible for her, and perhaps with time it would work

out. She would do her best not to show her displeasure when

her husband touched her and perhaps she could get over it.

No effort on Ets part could disuade her from discontinuing.

Mrs. Goo was highly apPTeciative of all that had been done,

claiming that they now had definite plans for the future,

they had many fewer arguments and knew how to handle them

when they did occur, and that they got along much better than

they ever had in all areas except the sexual one. She felt

that the real problem was her husband's feelings about his

manhood, and if he would come in and talk with E maybe he

could get over "his problem." She felt it would be useless
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to continue because she could never be honest with her hus

band ahd E together.

Mrs. Goo was informed that E would be more than willing

to talk with Mr. Goo if he wanted to come in and talk about

the situation. He also said he would be glad to see either

of them or both of them again at a later date if they decid

ed that that would be appropriate. It was also agreed that

E would leave their appointments open for the following week

in case one or both wanted to discuss it further. After

that, it would be left to them whether they wanted to contin

ue again. If they decided to continue, E suggested that they

would start by re-evaluating their present situation and what

had been done to that point, and seeing what changes could be

made that would be satisfactory to them both. If they decid

ed to discontinue for the present, Mrs. Goo was asked to

please contact E at least by the end of the next month or two

to let him know how their situation was. As it seemed ap

parent that Mrs. Goo had made her mind up on the matter, ~

then spent sometime discussing the positive gains they had

made and suggested various alternatives that they might pur

sue on their own in the future. Mrs. Goo then left, again

thanking E for all that had been done.

The following week Mr. Goo came in alone. He appeared

hesitant and somewhat embarassed and spoke in general terms.

When E eventually inquired as to what prompted his visit, Mr.

Goo appeared surprised. It seems his wife had told him that

E wanted to see him and that he "had" to go in and see him.
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He had not known what to expect, thinking that E had some

sort of "earth-shaking news" for him. When informed that

there had been some apparent miscommunication, Mr. Goo seemed

quite relieved. He then subtly attempted to find out what

his wife had told E, but E avoided a direct response by in

quiring how Mr. Goo saw the situation. He responded by

saying that his wife thought things were not working out in

the sexual area and that she was hesitant about hurting him.

When pressed for his own reactions, he denied any question of

being hurt, but felt he ought to go along with his wife's

feelings. He felt that they had accomplished a great deal

since first coming in for treatment and that their life was

much better. He felt that were now working together toward

mutual goals, they had fewer arguments, and their general

relationship was greatly improved over the situation of a

few months earlier. They had made reservations to leave the

Islands in five months and start on their traveling before

settling down to start a family and enter into their own

business. His general positive attitude seemed genuine and

he was profuse in his appreciation for what had been done.

In relation to the sexual area he felt they had also made

good gains and he was optimistic that the gains would con

tinue. However, E's suggestion that they might consider

re-evaluating the present situation to increase their gains

was politely refused. Mr. Goo seemed satisfied with matters

as they were, but said that he would be more than willing to

continue at some later time if the situation did not continue
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to improve. As with his wife it appeared that Mr. Goo had

also made his mind up on the matter. E therefore spent time

in discussing various ways of continuing their relationship

from where they were at present, but still left the door open

for them at some future date. E also requested that Mr. Goo

make some contact in the next few months as to how things

were going, letting him know he was very much interested in

their continued progress. ~ also asked if Mr. Goo would

considGr filling out some of the questionnaires again, ex

plaining that this would help in working with future couples.

He readily agreed and said he would ask his wife if she would

complete them also.

Two weeks later the completed forms were returned.

Table 16 shows Mrs. Goo's initial scores on the various

inventories at initial assessment and six months later.

Appropriate normative data are also supplied.

TABLE 16

MRS. GOO'S PRE AND POST INVENTORY SCORES

Scale Mrs. Goo's Score Norm Group

Initial Assessment 6 Months Later x SD

Reinforcement
Survey Schedules 350

Composite Fear
Inventorys

315

Total Score I

Geer Scales

Suinn Scales

380

123

211

245

79

135

387.31

122.99

206.60
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Sexual Fear
Inventory I

Total Scorel 195 165 225.09 54.64

General I 59 45 51.00 11.47

Personal I 42 36 53.00 14.82

Sociall 27 21 33.09 9.64

Contact I 67 63 88.00 29.61

Inspection of Table 16 shows a decline in all scores for

Mrs. Goo. Initial assessment scores on the CFI were strik-

ingly similar to the comparative norm group scores of married

females, but six months later her scores were over one stand

ard deviation lower than the norm group, indicating a marked

decrease in reported generalized fears. Of interest is her

response to item #173, which is Sexual inadequacy (Impotence

or frigidity). On initial assessment she had responded with

"Very much" fear, while six months later she checked "A

little" (she had first checked "Not at all" but had crossed

this off and checked the next highest category).

Scores obtained on the SFI also show a decrease with

those on the Personal and Social scales apparently accounting

for her greatest decrease. Her obtained scores on the con

tact scale showed only a slight decrease. Of interest are

her responses to items #36, #95, and #98. To "failure or

difficulty in achieving orgasm" her response changed from

"Much" to "Not at all." To "having your buttocks and thighs

caress~d by a male" her responses increased from "A little"

to "A fair amount". To "having your hair and face caressed
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by a male" her response decreased from "Very much" to "Not

at all".

Table 17 shows the scores obtained during initial as

sessment and again six months later for Mr. Goo on the

various inventories.

TABLE 17

MR. GOO'S PRE AND POST INVENTORY SCORES

Scale Mr. Goo's Scores

Initial Assessment 6 Month's Later

Norm Group

SD

Reinforceme-nt
Survey Schedule.

Composite Fear
Inventory.

Total Score.

Geer Scale:

Suinn Scale.

Sexual Fear
Inventory.

251

216

63

-·122

264

183

58

118

387.31 87.07

122.99 27.73

206.11 50.03

Total Score:

General.

Personal.

Social:

Contact.

138 146 239.59 67.71

30 34 51.41 13.71

31 33 58.09 13.40

21 22 32.41 8.55

56 57 97.69 40.05

It is interesting to observe that Mr. Goo's obtained

scores showed an increase in reinforcing items, a decrease

in generalized fear responses, and an increase in sexual fear

responses. However, despite the changes in direction of the

fear inventories, his scores are still greater than one
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standard deviation lower than those reported for the compar

ative norm group.

Contact sessions, from initial interview through assess

ment and partial treatment, totaled )6 for Mrs. Goo and )0

for Mr. Goo. Twenty-three of the sessions were joint cont

tacts. Time elapsed from initial interview to final session

was approximately 8 months.

Follow up note I Two months after her last session Mrs.

Goo called E and asked if she could make an appointment to

see him. When ~ immediately agreed, she then inquired if

there would be enough time to do something inasmuch as they

were due to leave the islands in three months. E replied

that the amount of time necessary would depend upon the

particular problem involved and he offered to see her the

following day to discuss the matter in detail. However, Mrs.

Goo replied that she would prefer to wait until after the

forthcoming holidays and come in some time after the fol

lowing month. E pointed out that this would leave less time

to deal with the particular situation, but Mrs. Goo replied

that she was going to be too busy with shopping and working.

It was left to Mrs. Goo to make an appointment whenever she

felt she had sufficient time to discuss the matter. She had

not made an appointment as of two months after her phone

call.

Case of Miss Han and Mr. Ho. Miss Han, an oriental fe

male in her early twenties, was referred to E by her clinic

psychiatrist, whom she had been seeing for the past eight
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months. She had entered into therapy because of depression

over marital difficulties which she felt stemmed from her

failure to enjoy sexual relations. Over the course of ther

apy she had divorced her husband and had turned over custody

of her children to relatives. She felt much better about

her current life situation but her sexual relationships with

men continued to be disappointing to her. Her psychiatrist

had suggested that she look into the possibility of entering

into the present research program.

During her initial interview with E she confessed that

she was really not sure "why she was here." She reported

difficulty in relating sexually to males, but she did not

appear too concerned over her problem. However, she thought

that it might be "helpful" to try something new and see what

might happen. When E reflectea her apparent lack of concern

about her situation (in an attempt to gauge her motivation

for treatment) Miss Han broke into tears. She eventually

reported that she was fearful of rejection. She was afraid

she might stop without completing therapy and then E would

be angry with her. She said that she could not be 100 per

cent certain that she would "stick it out", though she

wanted to try. Though she could achieve an orgasm through

masturbation, she had never experienced orgasm during sexual

relations. Her sexual relations with her husband had always

been associated with anxiety and pain. During the time she

was dissolving her marriage she had tried an affair with a

friend, Mr. Ho, to see if her response was only limited to
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her husband. Though the experience had been somewhat more

pleasurable, she found that she was still unable to experi

ence an orgasm. Since her divorce she had had affairs with

approximately seven different men, with the same result. At

this point she was looking at herself as a complete failure

as a woman. Her primary goal as she described it was to

achieve an orgasm with a male and all it signifies. Cur

rently, she had limited her relations to Mr. Ho and she was

hopeful that she could achieve a full personal and sexual

relationship with him.

E explained the particular approach of the research pro

gram and discussed the possibilities of having Mr. Ho

cooperate in the treatment program. However, Miss Han was

uncertain as to whether she could "trust" Mr. Ho to cooper

ate. She felt that the relationship was somewhat onesided

and that he did not have a full commitment to her. In fact,

at that time he was considering moving to the mainland. How

ever, she said that she would think about it and approach

him as to the possibility. An appointment was made to begin

assessment and Miss Han was referred to a Clinic physician

for a medical evaluation. She revealed that she was somewhat

fearful about this examination because she was currently suf

fering from "some sort of warts" on her genital area.

The assessment period extended over two months and in

volved thirteen contacts. This lengthy period was

necessitated by numerous complications. Her medical examina

tion revealed that she had condylomata acuminata of the
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external genitalia (a form of venereal wart) that might be

a contributing factor to her reported lack of response. This

was only the beginning of a series of medical complications

that extended throughout assessment and treatment. She was

referred to a private gynecologist for further examination

and treatment which revealad a vaginal infection, tipped

uterus, and eroded cervix--apparently stemming from the time

of the birth of her children. Miss Han was very reluctant

to receive medical treatment and E was as supportive as

possible to see that she kept her appointments and fully

discussed her situation with her physician. The warts were

burned off, but reappeared later and had to be treated again.

Medication was given for the infection, and her cervix was

treated by freezing.

During this time there was also a delay in her period

and for a while it appeared as though she were pregnant, but

eventually this proved untrue. E also strongly suggested

that she inform Mr. Ho that he should have an examination

and possible treatment, but Mr. Ho had limited resources and

was reluctant to enter treatment. He reported through Miss

Han that he had has some kind of "itching" for three years

and had seen numerous physicians who had given him a number

of medications, none of which worked.

Because of her medical condition and because of the pos

sibility of continued aversive conditioning, E had strongly

suggested that Miss Han temporarily refrain from further

sexual contact until such time as she had completed her
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medical treatment. She attempted this. but Mr. Ho apparently

became very angry with ~ for interfeI'ing with his personal

life. Mr. Ho was also being seen by a female social worker

at the clinic and he made an appointment for Miss Han and

himself with her. He disclosed to her that he felt his own

image as a male was being attacked. He had told Miss Han

that he would be willing to help her with her problem if

he could. but that he wanted his social worker in on the

sessions as well. ~ informed Miss Han that this was agree

able. if it turned out that this approach was appropriate to

her situation. When asked for her feelings on the matter

Miss Han was still uncertain as to how he felt toward her

and their future relationship. Miss Han did report that she

liked his social worker very much and that if they did work

together she had no reservations about her being present.

E then suggested that they finish assessment before attempt

ing to make any decision.

During this period Miss Han was also faced with finan

cial problems and having to move out of her apartment on her

own. In addition. she and Mr. Ho had several experiences

with LSD and marajuana that ended in their having sexual re

lations. Her response was as it had been in the past. At

one point. Miss Han felt that she could no longer continue

her relationship with Mr. Ho and she broke it off. At this

same time she was also depressed about not hearing from her

children (particularly on Mother's Day) and she became se

verely depressed. She reported a number of suicidal
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impulses and E spent considerable time working through this

period with her. By the end of assessment she had elected to

start seeing Mr. Ho again, deciding that a "painful relation

ship of some type was better than no relationship at all."

Miss Han's scores on the various inventories, along with

comparative norms, may be seen in Table 18. Her responses

on the Composite Fear Inventory generally clustered around

interpersonal relationships and fears of criticism and eval

uation. However, her total score is still within one

standard deviation of the norm group scores. On the Sexual

Fear Inventory scores, there is a striking difference between

TABLE 18

MISS HAN'S INVENTORY SCORES

Scale Miss Han Norm Group

X SD

Reinforcement
Survey Schedule. 373

Composite Fear
Inventory.

Total Score. 450 387.31 87.07

Geer Scale. 143 122.99 27.73

Suinn Scale. 244 206.60 50.03

Sexual Fear
Inventory. Married Females

Total Score. 373 225.09 54.64

General. 88 51.00 11.47

Personal. 94 53.00 14.82

Social. 44 33.09 9.64
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Sexual Behavior
Inventory.

147

18

88.00

246

6.66

those scores obtained by Miss Han and those obtained by the

norm group. Depending upon the scale her sexual fear scores

range from one to three standard deviations higher than those

reported by married females. Additional assessment informa

tion indicated anxiety associated with her own sexual anatomy

and behavior, and a general lack of knowledge of norms con

cerning female sexual behavior and function.

Her sexual history revealed that she received her first

kiss from a boy at age 14. Petting was limited to kissing

and general body contact until age 17 when she experienced

breast manipulation, both manually and orally, with her

future husband. She found this experience highly pleasant.

Because of their religious beliefs, they had agreed they

would not have sexual intercourse until after marriage. At

age 18 they stated mutual genital manipulation which was de

scribed as "pleasant." He also initiated her into performing

fellatio with him, but often got angry because she "didn't

know how to do it." He made one attempt at cunnillingus

with her, but "gagged" and never attempted it again (from

this time on, she always felt that there was something "un

clean" about her genitals.) He did agree to manually bring

her to orgasm, but only after she had performed fellatio.

On her 19th birthday, despite their prior agreement, he in

sisted on having sexual intercourse. She found it extremely
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painful and bled quite profusely. Despite her continued

pain, he insisted on having intercourse with her every night

for the next two weeks. By the end of that time intercourse

was highly aversive to her. However, they continued to have

relations on the average of four or five times a week until

their marriage a few months later. He had initially used a

condom to prevent conception but shortly stopped and informed

her that she should use the "rhythm" method. She became

pregnant. At this same time she was having extreme diffi

culty in getting along with her mother. In an attempt to

solve both problems they were married. He joined the mer·,·

chant marines and they moved away from the islands. She

reports that from the beginning they disagreed on religion,

politics, marriage roles and ideas of child rearing. She

felt that the only thing he was interested in was the "serv-

ice and sex." She described her sexual life as "awful."

Her husband wanted her to wear black stockings and under

clothes prior to all their relations. She would have to sit

on a chair and cross and uncross her legs while he watched.
her. When he became aroused he usually preferred being sat-

isfied orally rather than through intercourse. Initially,

he would bring her to a climax through manual stimulation.

However, he would perform this service by leaning on his el

bow and rUbbing her methodically, periodically sighing and

asking her how long it was going to take. She finally asked

him to stop and he happily agreed. She would avoid relations

as much as possible, but actual intercourse took place on the
.;.
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average of three times a month until two weeks prior to her

giving birth to twin boys. He resumed relations within

four weeks of her birth and she secretly hoped that her

"stitches would be torn" to stop him.

For the following year their relations consisted of her

dressing in black stockings and underwear and performing

fellatio on him. At this time she entered into an affair

with Mr. Ho to see if it was possible for her to have "nor

mal" relations. As reported, it was more pleasurable, but

still highly limiting to her. She had then gone into treat

ment with her clinic psychiatrist.

Another important aspect of her sexual history, with

strong theoretical implications, is the area of masturbation.

At the age of eight she had learned about masturbation

through reading a Marriage Manual she found in her mother's

drawer. She experimented and found it highly pleasurable.

She then masturbated every night until about the age of 10

at which time she attempted to limit herself to three times

a week. Though she had experimented with some vaginal inser

tion, she did not find this arousing and her technique was

limited to direct clitoral stimulation using a side to side

motion. She generally experienced an orgasm in from five to

ten minutes, and she was usually mUltiorgasmic. Her accom

panying imagery had progressed through a variety of stages.

When younger she had fantasized older men making love to her.

Around age 12 the "men got younger" and they would masturbate

her. Eventually, this fantasy lost its arousal value and
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and she began to use "groups" of men having intercourse with

her, one after another. During her marriage she reported

her fantasies changed to those of a more sadistic nature,

where she would be tied and beaten then sexually attacked by

a large number of men while others watched. More recently

these images had failed to satisfy her and she had begun to

turn to the use of dogs and horses in her fantasy, which she

found highly arousing. She had been using dogs for the past

two months and had just began using horses. When initially

hearing this history ~ had privately wondered whether this

conditioning would generalize to actual dogs and horses.

(On the Reinforcement Survey Schedule she had checked dogs

"A little" and horses "Much"). A partial answer came during

initial assessment. Miss Han revealed, somewhat hesitantly,

that when she had made a visit home the previous month she

had lured the family dog into her bedroom and exposed herself

to him, but that nothing had happened. A few weeks later,

she again reported letting her roommate's dog into her bed

room and letting him "smell her" but he also failed to

respond. At this point E felt it best to briefly explain the

possibility of her masturbatory fantasies conditioning her to

arousal associated with dogs and horses. This seemed to make

sense to her and she appeared to realize the implications.

She also felt greatly relieved that it might have such a "log

ical" basis rather than be the signs of her "growing insane."

Other assessment information indicated a number of areas

of concern outside the sexual area. Her generally depressed
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state and suicidal thoughts were atil present. She appar

ently had extreme difficulty in asserting her own feelings

or desires with anyone. She listed as an "asset" her abil

ity to not show her emotions. She felt she had no other

assets as she was inadequate and a failure in all her rela

tionships. Her obvious attractiveness, sensitivity to

feelings of others, apparent intelligence (high grade point

average in college, scholastic honors) and other factors were

entirely overlooked by her. Through her past experiences

with her father, husband, and ooyfriends she had apparently

learned to inhibit any feelings on her own part, particularly

anger and affection. Almost invariably she would do what was

expected of demanded of her by others. These patterns obvi

ously extended into her sexual relations as well.

In her present depressed state, sexual relations as well

as other daily activities appeared to have little reinforcing

value to her. Because of this, and particularly because of

her suicidal ruminations, her depression was treated first.

Her depression was approached in a number of ways. Initially

a modified form of Lazarus' (1968c) time projection was used

to help her achieve a distance perspective about her current

situation. A careful analysis of her ruminations were made

and thought stopping introduced, supplemented by reading

materials and behavior rehearsal. Environmental changes

were also suggested as to moving out of her apartment where

she disliked her roommate, seeking and securing an interest

ing job, and active involvement with Mr. Ho.
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Once into active treatment she appeared to respond pos

itively and eventually the sexual area was approached. For

purposes of clarity treatment procedures pertaining to the

sexual problem will be presented exclusive of other interven

tions. However, to give some idea of the complexity of

treatment in cases such as this a brief description of some

of the other problems encountered during the first phase of

treatment will be given.

Miss Han again missed her period and her first pregnancy

test came out positive. This necessitated exploration of

alternatives available and decision making on her part (later

tests proved negative). Her medical treatment throughout

this period was also confounded by having her gynecologist

leave the islands and she was seen by a series of different

physicians each of whom suggested different approaches. She

moved into a house with other people, but the house was

broken into and robbed. This meant another period of house

searching and moving. She obtained a job but had numerous

difficulties relating with the other workers and her super

visor. This was handled through continued assertion training

and exploring alternate ways of behaving with behavior re

hearsal. Her relationship with Mr. Ho was constantly

fluctuating from highly positive to highly negative and was a

recurring point of discussion. These, and numerous other

minor illnesses, called for a range of intervention measures

that were not directly associated with the sexual problem.

It was apparent from Miss Han's sexual history that, -
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sexual intercourse had become negatively conditioned for her

and was a discriminative stimulus for avoidance. Her pri

mary sexual outlet was masturbation but she also felt guilty

about this (from ~er early religious background) and dis

turbed over her fantasies. Her gynecologist had stressed

abstinence from intercourse during her medical treatment and

E had supported his statement. It was also hoped that this

would change the reinforcing value of intercourse for her.

To help change the discriminative value of sexual behavior

in general and sexual intercourse and masturbation in partic

ular, Miss Han was given a number of reading and pictorial

materials. These were fully discussed with her and explana

tions of sexual function and physiology were supported by

the use of models, diagrams, and charts. Discussion of these

materials also apparently helped to make a change in her

attitude about herself. (e.g., She was relieved and pleased

to find that masturbation was common to many other women

and that her "clitoral" as opposed to "vaginal" orgasms did

not mean she was "neurotic").

Inasmuch as sexual intercourse was proscribed, and her

feelings about Mr. Ho ambivelent, the main area of concen

tration was on her masturbation. E requested that she

temporarily stop masturbation while they were working with

her depression. She had agreed, not feeling much "in the

mood" anyway. The treatment plan derived was to change her

masturbatory practices to those most closely approximating

actual sexual intercourse. To prevent further pos.sibiJJ.ty
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of conditioning arousal to animals, and to hopefully in

crease her arousal to males, gradual changes in her imagery

would be suggested. The rationale of the program was ex

plained to her and she was eager to begin. In regard to

imagery, she was asked to stop using animals and use her

previous fantasy of males in general and at the point of

orgasm to try and bring her imagery to one male only, pre

ferably Mr. Ho.

Her usual pattern of behavior was to lie on her back,

her legs closed and straight, one hand on her stomach and

the other directly stimulating her clitoris in a sideways

motion. She was asked to attempt to stimulate the area

around her clitoris as well and shown on a model what was

expected.

Between appointments she had an opportunity to prac

tice on two occasions. On the first occasion she imagined

herself in a night club filled with men and she was on a

conveyor belt as various men would touch and fondle her.

She then switched to thoughts of Mr. Ho at the point of

orgasm. She found the experience highly satisfying. On

the second occasion she used the same imagery, but felt a

reduction in feeling, and it took her much longer almost 15

minutes. Apparently the deprivation schedule had helped

initially, but the second occasion had lost some of its

appeal. This was explained to her and the importance of

continuing as she had was stressed.

Over the next few weeks her fantasy was changed to
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fewer and fewer men, as well as starting to use more probable

circumstances. She found it much easier to use Mr. Ho in

her fantasies although she reported the experience to be

lacking in the satisfation she had known from her previous

fantasies. At this point she was only engaging in oral-gen

ital contact with Mr. Ho and avoiding intercourse. By then

her warts were gone and she and ;ll were both attempting to

have Mr. Ho see a urologist. She also "gave in" and had

sexual intercourse with Mr. Ho one night after reading some

pornography with him. She felt mixed in her feelings. She

wanted to because it had been two months since she had had

intercourse, but she felt guilty because of E's prohibition.

She also felt disappointed over her lack of assertion in

refusing Mr. Ho. She felt that Mr. Ho had left it all up

to her as it was "her" problem and he would attempt rela

tions unless she'" stopped him.

Again it was suggested that they refrain from intercourse

at least until Mr. Ho had an opportunity to have a medical

examination. She reported that her experience with him had

been much more pleasant than in the past, but she had been

too mixed up in her guilt feelings to really "let go." At

this point she was asked to start approximating actual sexual

intercourse with her body during masturbation. She was asked

to bend her legs and spread them, as well as attempt some

slight insertion of her fingers into her vulva.

This suggestion turned out to be an error on E's part.

Miss Han repDrted that she had not been able to achieve an
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legs bent. The next day she had been ready to r~vert to

her old posture and fantasies but managed to refrain. She

tried once more and after some time (approximately twenty

minutes) managed to achieve a climax, but it was not very

satisfactory. At this point she was ready to give up the

whole plan. E admitted that he had made an error in sug

gesting steps which were obviously too big, and that her

new learning had not had sufficient time to be established.

It was suggested that she leave her legs straight for the

present and only concentrate on using more of the vulva.

At this point she admitted that she was looking for quicker

progress and again wondered if she should approach Mr. Ho

about participating in the program. She said she would

think about it and feel him out again. (Inasmuch, as most

of her daily life centered around Mr. Ho it appeared that

he eventually would have to be included in some manner.)

At the following session she reported that she had

thought it over and had asked Mr. Ho to participate and he

had agreed to help. However, she still was hesitant about

him, feeling that he might leave half way through the pro

gram. Inasmuch as Miss Han was confining herself to him

exclusively it appeared appropriate to attempt to include

him. E therefore saw Mr. Ho and began individual assessment

with him preparatory to devising a program for both of them.

Miss Han reported progress in using her vulval area

more, reverting back to direct clitoral stimulation only



256

when she began to lose feeling otherwise. After a week she

reported that she was also able to have her legs partially

open. She also reported having sexual relations with Mr.

Ho again, and found them highly arousing but still unable to

let herself enjoy the situation completely.

She had continued to cut down on her fantasy until now

she was usually using a single male in a probable situation,

generally Mr. Ho. She also reported an attempt to use a

wastebasket to keep her legs apart while masturbating, but

half way through she recalled E's explanation of possible

conditioning and she had burst out laughing. As she explain

ed, "I could just see me walking around getting aroused by

wastebaskets!" She changed to using a pillow. She was now

moved to attempting actual insertion of her fingers in the

vaginal rim at point of orgasm 0

The following week she reported continued good progress.

She was using the full surface and vulval area and finding

it arousing, where it had not been before. In fact, she

said that she had tried to go back to direct clitoral stimu

lation alone and was surprised to find that it was not as

satisfying. She was complimented on her good progress and

encouraged to continue concentrating on vaginal insertion

and imagery of actual intercourse with Mr. Ho.

During this time she also reported that she and Mr. Ho

had again taken some LSD and that it was a "sexual trip" for

her. They had not had intercourse but they had nude body

contact which alone resulted in a climax for her.
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Unfortunately, afterward she also experienced anxious feel

ings that she was not going to come out of the trip and it

took her sometime to lose her panic while Mr. Ho held her.

E strongly suggested that she refrain from taking drugs so

as to not possibly resensitize herself to sexual situations,

which were apparently becoming more positive for her.

The following week she reported being able to use par

tial insertion of her fingers during masturbation and she

found it very pleasant. It was at this time that initial

assessment with Mr. Ho was completed and a revised treatment

program instituted. Before going into the program it will

be necessary to give a brief amount of background information

on Mr. Ho.

Mr. Ho an oriental man in his late twenties, had been in

therapy with a number of therapists, on and off, for several

years. He had received over one hundred individual and group

contact hours at a community mental health Clinic •. Mr. Ho's

social worker characterized him as inwardly anxious and quite

depressed in the sense of being pessimistic about life and

having a low opinion of himself in relation to others.

Table 19 shows Mr. Ho's obtained scores on the various

inventories along with those obtained by a comparable norm

group.



258

TABLE 19

MR. HO'S INVENTORY SCORES

Scale

Reinforcement
Survey Schedule.

Composite Fear
Inventory.

Mr. Ho's Score

413

Norm Group

X SD

Total Score.

Geer Scale.

Suinn Scales

Sexual Fear
Inventory.

292

93

165

387.38

122.99

206.60

87.07

27c73

50.03

Total Scores

General

Personals

Sociall

Contact.

Sexual Behavior
Inventory I

183 239.59 67.71

35 51.41 13.71

42 58.09 13.40

40 32.41 8.55

66 97.69 40.05

21 14,48 6.15

Mr. Ho's CFI scores show generally less reported fear

than the norm group. His primary area of concern was center

ed around interpersonal relationships. This is further

supported by noting that his sexual fear is reportedly less

than the norm group, except for social items where his score

is almost one standard deviation greater than the norm group.

Mr. Ho's sexual history indicated that he started mas

turbation through self discovery at age 12. Frequency to

adolescence was approximately twice a day. He could not
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recall adolescent frequency except to note that it increased

when he was anxious. Currently his frequency was about

twice every three days. Usual time to orgasm was about

five or ten minutes. His fantasy was usually limited to

girls he would meet, or his past girl friends, or former

wife, and occasionally Miss Han.

In adolescence he had always thought of sex as being

very bad (he claimed this stemmed from his early religious

training). At 16 he kissed a girl for the first time and

almost blacked out. At 17 he had his first experience with

tongue kissing and breast manipulation of a girl, feeling

it was all "wrong somehow. 1I At 19 he experienced his first

sexual relationship with a girl, but she kept withdrawing

every time she thought he was about to reach a climax (he

did not know about contraceptives). Finally when he broke

down and cried, feeling utterly inadequate, she gave in and

held still and he found it very satisfying. From then until

his marriage about age 26 he had experience with about 8

partners. At age 24 he met his future wife who would allow

entry but no movement on his part. He reports that from that

time to the present he never really enjoyed sexual relations

as he had in the past. He was married for a year and a half,

but had no relations with his wife after the first four

months. He occasionally had relations with a prostitute,

but he preferred to masturbate. He had one extra marital

affair which did not last long. His wife, feeling he ought

to have some sex, suggested that he have relations with



260

Miss Han (when she also was married). She did not expect

it to last, but when it appeared that he was going to con

tinue with her she finally accepted his previous statement

that he would never learn to love her and she obtained a

divorce. Since that time he had relations with two other

women other than Miss Han. He found none of them really

enjoyable. The only enjoyable sexual experiences he could

recall were when he was on drugs, and a few times when he

was with Miss Han and not on drugs.

Assessment took six sessions. Initially he was asked

if he would like to have his social worker present, but Mr.

Ho declined saying that he felt it was no longer necesuary.

E had outlined his particular approach to Mr. Ho who seemed

somewhat skeptical. Mr. Ho had obtained his bachelor's

degree in psychology at a mainland college and he had "been

turned off by learning theory". However he said he would

adopt a "wait and see" attitude. Half way through the

assessment period he brought up his most prominent concern

which was about his vocational future. After some discus

sion it was decided to do some vactional testing with him

and sometime was spent in test taking and going over the re

sults with him. This seemed to help make the present

situation with E more positive. He was also referred for a

medical evaluation to a clinic psysician. He returned feel

ing frustrated and angry. He was told that he did not have

any infection at present, and that the best prevention of his

recurring itching was to keep washing himself and keep dry
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underwear (E later learned that Mr. Ho had been treating

himself with a variety of home remedies and that he also was

taking Miss Han's medication). He was offered the names of

several urologists for more detailed examinations but he

chose to wait and see what h~ppened.

In relation to Miss Han, there was some question on his

part as to hi~ degree of feeling toward her. He said that

since she initially had relations with someone else shortly

after her divorce he had never felt the same about her. In

discussing his continued sexual relations with Miss Han

contrary to her physician and E's suggestions, he only re

sponded by saying it was her problem and up to her to stop

him if she wanted. He saw his part as letting her know how

he feels. ~ suggested that he could be of help to her by

abstaining temporarly himself, but he felt that it would not

be right to curtail his own behavior. He did not think that

E's approach was going to fare very well, but he agreed to

"try" and see what happened. His own past experiences were

discussed with him and ~ attempted to set their mutual sat

isfaction and experiencing of each other as a goal, rather

than his "helping her." Mr. Ho was somewhat reluctant to

feel that he could gain from the experience, but he agreed

to try and not have sexual relations with Miss Han until

their first joint session.

Up to this point Miss Han had received a total of 14

treatment sessions. Her progress in imagery and approxima

tion to sexual intercourse While masturbating had progressed
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fairly smoothly. At this time it was ~'s intention to at

tempt to set up a mutually open and agreeable relationship

between them and allow for the gradual transfer of Miss

Han's masturbatory responses to actual genital contact

between them. However, Miss Han still had Some reservation

about being completely open with Mr. Ho and she was reluct

ant to openly discuss her masturbation with him present.

Mr. Ho also had reservations about sharing certain aspects

of his past with Miss Han. It appeared that mutual treat

ment, under these limitations, was going to be exceedingly

difficult. However, it was mutually agreed upon that Miss

Han would meet with E for a half hour alone, followed by a

joint hour meeting, followed by a half hour with Mr. Ho.

This was to provide both with an opportunity to impart some

thing they felt pertinent, but were unable to communicate

directly to each other. In addition this would allow Miss

Han time to discuss her own progress in masturbation.

Accordingly, Miss Han was l'equested to keep a notebook re

cord of her masturbation activity. She was to put down the

elapsed length of time, the type of behavior engaged in,

and the fantasy used. In this way it was hoped that gradual

approximation of behaviors could be achieved and transferred

into the actual situation with Mr. Ho.

For the remainder of the treatment program numerous pro

blems arose outside the sexual area that required some sort

of intervention. With Miss Han it was problems with her job,

the remarriage of her former husband, a threatened suit for
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custody of their children, and fainting spells which lead

to a number of medical tests that revealed she had a mild

form of epilepsy. For Mr. Ho it was problems associated

with drugs and his vQcational future. His fungus infection

returned and a thorough examination by a urologist revealed

a prostate infection as well.

A major problem for both of them was their inability

to communicate openly with one another resulting in their

both reacting to each other on the basis of past behavior

rather than on the new behaviors they were attempting to

learn. Throughout the remainder of treatment E made a

continual effort to teach them communication skills and

emotional expression as described with previous cases. How

ever, because of their long history of avoidance of emotional

expression progress was extremely slow. Concurrent with

these problems and their interventions was the thread of the

sexual problem which shall now be presented in more detail.

In the nope of counterconditioning their. 'discomfort in

the sexual situation, and to allow Miss Han time to explore

her own developing sensual and sexual feelings, successive

approximation of sexual responses was initiated. This was

explained to them at their first joint session with sugges

tions as to how to go about their "sensate ll explorations.

In addition they were given reading materials to supplement

tha discussion. Mr. Ho seemed somewhat disappointed and re

sponded with, "Is that all?1I It seems that he had been

expecting a particular sexual technique that would guarantee



264

Miss Han experiencing an orgasm and he was looking forward

to having outright sexual relations with her that night. E

attempted to express his understanding of Mr. Ho's disap

pointment and then spent some time in discussing the reasons

for this particular approach. Mr. Ho shrugged and left

without comment. Thus the joint sessions were initiated.

At their next session Miss Han reported disappointment

that Mr. Ho had almost "fallen asleep" at their sensate ses

sion. However, she was surprised to hear him say in the

session with E that he had found their sessions extremely

pleasant. E stressed the importance of sharing their feel

ings at the time that they were experienced and spent some

time going over their past session until they had shared all

that they had been experiencing.

Meantime, Miss Han had been moved to deeper insertion

in her vagina during masturbation, with Mr. Ho as her only

image. At the next session she reported their sensate ses

sions were highly satisfactory for her. What previously

had been only sensual had become highly arousing to her. At

this point they were moved to mutual genital contact.

This phase had some difficulty particularly with Miss

Han's former negative conditioning to being manually stimu

lated by someone else. However, Mr. Ho seemed to respond

favorably and Miss Han, with the help of her masturbation

fantasy, soon found herself enjoying the situation. To give

an illustration of how her own private behavior and fantasy

was tied into the joint sexual situation, the following is
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taken from her journal record:

"pillow under hips. Began thinking about Mr. Ho look
ing at my body and masturbating me, while I masturbated
area above vagina at random. Up and down, and sideways
strokes. Legs apart. Right hand pulling on stomach. Came
very fast and switched to thought of intercourse--legs
apart.--2nd. orgasm (thought of Mr. Ho coming with me)
legs closed, hand using sideways motion--same with third
orgasm." The time for the above was three minutes.

Unfortunately, progress seemed to reach a standstill

at this point. Miss Han had requested more kissing from

Mr. Ho but he said that he just did not feel like it. They

also had arguments over other problems.

At this point, when she was angry with Mr. Ho, Miss

Han found that she could not use his imagery in masturbation

and she would switch to a strange man to "get even." As

she reported afterward, she had not realized how much the

imagery was affecting her.

Unfortunately, Mr. Ho was privately reporting that he

really did not car.e too much for Miss Ho anymore. He was

beginning to teel that the only ~hing they had in common

was sex as there was not much else to their life at present.

In an effort to increase the reinforcing value of their

sexual relationship E suggested that they take a holiday from

sexual contact for one week. During that week they were to

engage in any number of activities that they both wished,

both independently and together. Suggestions were made to

them from their Reinforcement Survey Schedules (e.g., listen

ing to classical music togetherJ going hiking where they

can see mountain scenerYJ playing tennisJ going skin divingJ
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meeting and talking with mutual friends whom they had re

cently been avoiding, etc.).

At the next meeting they reported having had a fairly

good time together. Miss Han had continued her masturbation

and reported her first failure in reaching a climax since

beginning treatment. Careful analysis of her notebook in

dicated she had simultaneously experimented with new

physical positions as well as changing her fantasies. She

was cautioned about changing too many activities at

one time. She also reported having a dream to orgasm the

previous night. It seems that in the past few weeks she had

had several dreams of this nature, something which she had

never experienced previously. She could not quite recall

the exact content of the dreams, but when she would awake

she reported that she was not making direct physical contact

with her body.

They were continued on mutual genital contact, but mis

understandings invariably came up. For example, much to

Miss Han's delight, Mr. Ho had initiated a sensate session

(however, when relating this Mr. Ho reminded her that she had

dropped a hint to him earlier that day--of course, Miss Han

immediately felt hurt). Mr. Ho first sensated Miss Han,

but she soon found that she had to stop him because she was

beginning to feel "too" aroused. She was afraid she would

build up a self demand for orgasm. She then started sensat-

ing him, (unfortunately Mr~ Ho had felt somewhat put out for

being stopped and he thought he had done something wrong).
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Miss Han felt particularly good when she saw that Mr. Ho had

a firm erection, but when she started kissing him he seemed

to lose it. She then felt that something was wrong with her.

In discussing this with them E inquired of Mr. Ho what had

happened. He denied that the kissing had interferred, but

said that he had just stopped his fantasies at that moment.

Miss Han then felt hurt that Mr. Ho had to use fantasies

while being with her. E spent some time attempting to show

Miss Han that this was Mr. Ho's particular pattern of re

sponse, and like her, he too was attempting to move toward

different patterns. She appeared to finally accept the

situation, though she still seemed somewhat put out. This

was the typical tenor of the joint sessions.

At this point they were moved to intromission with Miss

Han in a superior position, with no pelvic movements. This

was to allow her time to absorb her own sensations and to

remove any demand from her for performance as in the past.

Knowing about Mr. Ho's previous experience with his former

wife, there was some hesitancy about this step, but Mr. Ho

privately said that he felt he could handle it as he knew it

would not always be this way.

Unfortunately, E underestimated the situation. They

had had several arguments so they did not have a session to

gether until a few days later. Then in the morning Miss Han

had masturbated to a fantasy of Mr. Ho and had found it very

satisfying. That evening they had a session together where

intromission was made and Miss Han remained still. She
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found the session extremely satisfying and pleasurable, re

porting that for the first time she was able to concentrate

on her own sexual feelings rather than on what Mr. Ho might

be thinking. Afterward~ she asked Mr. Ho what he had

been feeling. He replied that he did not want to talk about

it, but would discuss it when they saw E. (Mr. Ho found

himself reacting as he had previously when his wife would

not allow him movement--however his feelings were not as

bad as he had thought they would be but he did not want to

discuss them with Miss Han at that time.) Miss Han, believ

ing she had done something wrong, felt rejected and angry at

his lack of communication. Later when he did go to her and

try to discuss it with her, she refused to listen to him and

turned him away (She had coincidentially been making good

progress in her assertion training at this stage). Mr. Ho

had responded angrily that she was always "making a big thing

out of small things" and he had stormed away. The rest of

the week-end was miserable for both of them. At that point

Miss Han was angry with Mr. Ho and with li as well and decided

to quit treatment. To illustrate the powerful influence of

her masturbatory imagery at this point the following is taken

from her notebook at that times

"Saturdays Not sure of the time. Written Monday night.
Did not write it Saturday--was trying to forget therapy, Mr.
Ho, and everything else painful."

"Thought of stripping in an exclusive nightclub with
mirrors above and behind me. Masturbated in front of the
audience of 35 - 40 some odd men. Eventually having inter
course with a rubber phallus at the end of a long conveyor
belt Which goes out into the audience. Masturbating sideways.
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First climax moderate (Oddly enough, and much to my disap
pointment--fantasy did not turn me on as much as I thought
it would. Second climax immediately following--thought of
Mr. Ho during climax which was better than the first one-
even though I did not want to. Afterwards I felt like the
fact that I wasn't turned on so much anymore by the old
fantasy, and the fact that I would think about Mr. Ho so
tenderly and so impractically was all just a cruel joke
played on me (by myself or others--whatthe hell difference)
at my expense."

After that weekend, Mr. Ho had entered her room and

talked with her openly about his own past sexual "hangups."

At that point it then made some sense to her but she was

still angry. He also took that time to tell her of his

having had sexual relations with her girl friend. Miss Han

did not know how to respond. They ended by having inter-

course in a rough mixture of "anger and tenderness. 1f

During their session with E following these events,

Miss Han appeared very miserable~ feeling that E was taking

Mr. Ho's side and not appreciating her efforts. Her most

angry complaint was that Mr. Ho did not love her or care

about her at all. The session lasted two hours, during which

Miss Han and Mr. Ho both ventilated their feelings. Finally

when both had heard each other out and had had a chance to

respond, to each othsr, E suggested that they take time to

consider carefully where they wanted to go from here. Sur

prisingly, Mr. Ho stated flatly that he wanted to continue

with the treatment program. He felt that they were at a

crucial point and should go on or there would be a real set

back. Miss Han was somewhat more reluctant, but felt very

positive about that day's session. She also reported feeling
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anxious about the separation of appointments, and wondered

if they could stop the outside appointments and just meet

jointly. Mr. Ho was also in full agreement. They both in

dicated a sincere desire to be open and honest wit~ one

another.

The treatment plan from then on was to go through the

following sequence. 1) Intromission and Miss Han remain

still, 2) slow movement on Miss Han's part, 3) Miss Han still

and slow movement on Mr. Ho's part, 4) slow movement on both

their parts, 5) proceed to natural movement. All of these

to be done in the female s~perior position which allowed Miss

Han and Mr. Ho more freedom of movement. Repeated intro

mission was also mentioned. Miss Han was to continue as in

the past with her masturbation whenever she felt the desire.

Due to a variety of circumstances they were not seen

again together until two weeks later. Miss Han was re

luctant to come in and Mr. Ho had made the appointment.

Miss Han had "forgotten" to keep her record, though she re

ported it to be much the same. She was also fearful that

they would be rejected because they had done so poorly on

their treatment program. They had done what was suggested

but each had ended in hard thrusting which lead to a climax

for Mr. Ho but not for Miss Han. They had also experimented

with a variety of positions. Miss Han reported that she had

found the sessions much more pleasurable than in the past,

even though she failed to reach a climax. She reported feel

ing conflicted in that she now knew Mr. Ho dreaded contacts
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that would not end in release for him, so she felt compelled

to thrust for him. Mr. Ho. reported no desire for the ses

sions, but once in them found them satisfying. When pressed

where they wanted to go from here, Miss Han seemed surprised.

She had expected to have treatment ended by ~ for their fail

ure to keep to the suggested program. After some discussion,

Mr. Ho finally stated that he would like to see Miss Han

achieve a satisfactory sexual relationship for herself. He

said he would be willing to go through a period where it was

not satisfactory for him if it would help. Miss Han felt

relieved at this, though she still thcught he seemed a little

reluctant. When asked if there had been anything else left

unsaid in the past week, Miss Han spoke up and said that she

wished that Mr. Ho would use masturbation with her as he had

done a little in the past. She felt that that phas.e had been

passed over too quickly. She revealed that he did not "do

it right" but that she had a hard time trying to show him the

way that pleased her. E was unaware that this had been drop

ped out of their program and he agreed to more closely

incorporate this aspect into their treatment program when

they next met. Mr. Ho was leaving on a visit to the main

land the following morning and would not be back for a while.

In the meantime Miss Han requested help in vocational plan

ning which was carried out until Mr. Ho's return.

At the next joint session, following Mr. Ho's return

from the mainland, they revealed that they had had sexual in

tercourse the night before Mr. Ho had left and the night of
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his return. They had not attempted any of the previously

suggested approaches, but had followed their own inclina

tions. Mr. Ho reported the sessions to be very satisfactory

for him "experiencing more feeling than he had in a a long

time." However, he also said that Miss Han had stopped her

own activity at certain points as if she did not want to be

come aroused. Miss Han responded that she had been trying

to changing to a superior position but she had not said any

thing about it. Mr. Ho had interpreted her movements on past

behavior but had failed to check them out with her. Miss Han

also reported positive responses to their sessions, claiming

that she was beginning to experience sensations that she had

never felt before, and quite different from those experienced

during masturbation. She also commented that it seems her

"head" would be aroused way before her "body" and that her

body never seemed to quite catch up.

In order to allow her sufficient time in a non-demand

ing situation to explore her own feelings, it was again

suggested that they not use hard thrusting at this time but

to allow Miss Han to experiment and explore different move

ments and rhythms with no other goal in mind. It was also

suggested that Miss Han guide Mr. Ho in exploration of her

genitals to experiment and discover what was most pleasing

to her. Again, their communicating their thoughts with each

other was stressed along with the continued suggestion that

they attempt not to judge each other's behavior on the basis

of past experience.
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The next few weeks saw uneven progress due to a number

of factors. Initially, Miss Han made positive gains. Mr.

Ho had manually followed her lead on two different occasions

and she had achieved orgasm both times (with the help of

male group fantasy the first time, and fantasy of Mr. Ho the

second). She also found actual insertion and exploration

"surprisingly pleasureful." However, she experi.enced some

pain and tenderness within her vagina. Their sessions were

interrupted by a visit to her gynecologist, who determined

that she had a minor abrasion and slight vaginal infection.

During this period E suggested they use the time to continue

manual guiding and exploration. Unfortunately, Mr. Ho re

ported some weariness with the situation and again it was

recommended that Miss Han continue to provide manual stimu

lation for Mr. Ho's release as well. She was positive

about this situation, but Mr. Ho primarily wanted complete

sexual relations.

At this same time, both were going through other per

sonal difficulties. Mr. Ho had had a physical fight with his

supervisor and had lost his job. Miss Han had received word

that the adoption of her children had gone through and she

was very upset over the situation. She felt she could not

discuss it with Mr. Ho present and had turned for a "female"

point of view to Mr. Ho's social worker. She had one contact

with the social worker during which time she ventilated her

feelings about her children and former husband, and her grow

ing sense of disillusionment with Mr. Ho. E suggested that
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perhaps she reconsider her goals in the present treatment

program, but she responded that she wanted to continue with

what she was attemptinge She felt she had made very positive

gains in the sexual area up to this point even though it was

obviously difficult with Mr. Ho having his own problems.

At this point E suggested the next step in bridging

from Miss Han's masturbatory behavior and fantasy to the

joint sexual situation. Each session was to start with Miss

Han guiding Mr. Ho to what was most pleasing to her, partic

ularly in the genital area (cautioning Mr. Ho not to rely on

previous responses and be open to exploration)~ When Miss

Han felt pleasantly aroused and ready they were to proceed to

intromission, while Mr. Ho continued genital stimulation.

During this time Mr. Ho was to remain relatively still and

allow Miss Han to use her own pacing of movement, but to con

tinue manual genital stimulation of Miss Han. It was hoped

that this would not only take advantage of Miss Han's past

experience, but that intromission would help provide positive

conditioning for Mr. Ho's manual stimulation of Miss Han. A

variety of possible positions were discussed to facilitate

the procedure, but particular stress was placed on finding

what was pleasant to both without any expectations of reach

ing a certain "goal." Mr. Ho was also referred to a

urologist because of his complaint of finding a sore on his

penis and his feeling that his fungus infection had returned.

The day of their next appointment, Miss Han called in

asking if they should keep their appointment inasmuch as
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they had not had relations since their last meeting. It

seems that Mr o Ho's medical examination revealed a minor

infection from a cut on his penis, as well as a prostate

infection. He was advised to refrain from sexual contact

for a week. E suggested they might use the appointment in

discussing other areas of their relationship, but Miss Han

asked if she could use the time to look for a new job. It

was finally agreed that they would come in together the

following week, after trying What had been suggested pre

viously.

A brief contact with Miss Han's former clinic psychi

atrist revealed that Mr. Ho had approached him and had

requested therapy with him. The psychiatrist, knowing Mr.

Ho was involved with E's research program, was hesitant and

had suggested discussing the matter with ~ first.

At their following appointment with ~, Miss Han arrived

early and said that she wanted to talk with ~ alone for

a while. She reported feeling very depressed for the past

two weeks since her last contact with E. She had not looked

seriously for a job and she experienced continual friction

with Mr. Ho. The previous week she had come in to see the

social worker she had seen previously but had not been able

to schedule an appointment for two weeks. At this point she

felt that her "sexual problem" was not of paramount concern

to her anymore. She felt that she had made good progress,

but she was now more concerned about her future and her

"place in life" with others. She also said she had strong
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feelings that it was not with Mr. Ho. She reported having

a difficult time discussing her feelings about him in their

joint sessions, because she did not want to hurt him. She

reported that it was getting more and more difficult relat

ing to Mr. Ho. For example, she said that in the past if Mr.

Ho was invited somewhere or wanted to go somewhere alone

with a mutual friend, he would not ask her along or even sug

gest the possibility. However, recently when she was invited

to a party she had asserted herself and said that she prefer

red to go alone as it was primarily for women, but Mr. Ho

had become quite hurt and resentful. She also reported hav

ing one sexual contact in the past week where she attempted

to guide him, but he did not seem to "care" to follow her

lead. She reported that he would agree during their session

with ~ but not follow through when they were together. at

home. She felt that she just "couldn't force him to continue

anymore."

After further discussion of her feelings, E agreed that

it no longer seemed appropriate to continue working in the

sexual area until something was done about their basic

relationship. When asked What she would like to do Miss Han

was undecided as Whether to continue with E or to see the

social worker. On one hand, she felt that the social worker

"being a woman" could understand certain things--about chil

dren and other women--that men do not, but, she also felt

that without Mr. Ho in the sessions it might be different

with E. It was suggested that she consider whomever she
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felt might be of most help for her present situation. E

said he would certainly be more than willing to continue

seeing her but if she felt that a woman's viewpoint at this

time would be more beneficial she should not hesitate to make

an appointment with the social worker. She appeared relieved

to have a choice and at this moment Mr. Ho arrived.

He was appraised of Miss Han's current feelings and

asked where he saw himself at this particular point. Mr. Ho,

as with Miss Han, felt that he had made considerable progress

in the sexual area but felt that other things were more

pressing for him at present. He was uncertain of his new job,

felt much pressure from people around him, and unsure of his

relationship with Miss Han. He then said that he had made

contact with Miss Han's former clinic psychiatrist for pos

sible therapy. He felt that he would like to look more

closely at his own life situation and felt on a "plateau"

at present.

At this point it was apparent that neither felt the sex

ual problem to be dominant and accordingly E supported their

decisions to seek individual treatment. Their past progress

was reviewed and possible suggestions on how they might pro~

ceed in the future without structure were offered.

After further thought Miss Han decided that she would

like to make an appointment with the social worker. They

were both informed that E would be available to see them at

a future time if they should both desire it. Both thanked

E for his understanding and past help and the session was
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terminated. It was E's hope that perhaps with the imposed

structure on their sexual relationship removed, they both

might be able to carryover what they had learned into a more

spontaneous and natural relationship.

Contact sessions, from initial interview through assess

ment and partial treatment, totaled 42 for Miss Han and 21

for Mr. Ho. Thirteen of the sessions were joint contacts.

Time elapsed from initial interview through the final ses

sion was approximately 8 months.

Follow up note I During the next two months, Miss Han

saw her social worker a total of four times. The social

worker reported that ~iss Han seemed to have made good gen

eral progress in her ability to handle her life situation

since the first time she had seen her six months previous.

Their contacts had been primarily devoted to an attempt at

integration of Miss Han's thoughts and feelings regarding

Mr. Ho, her children, and her future. They had not discussed

the sexual situation other than Miss Han's comments that

she had noticed that she used her sexual fantasies of "groups

of males and animals" whenever things were not going right

between her and Mr. Ho. As of their last contact, Mr. Ho

and Miss Han were still seeing one another, and Miss Han

somewhat begrudgingly--according to her social worker-

reported that Mro Ho was doing "exceedingly well" in his

therapy with the clinic psychiatrist.

Case of Mr. Inn and ,Miss Iyy. Mr. Inn, an oriental male

in his early twenties, had reported to the infirmary of a

-':-
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local college he had been attending. He complained of un

certainty and anxiety in connection with his sexual behavior.

He wanted to know if it was normal for a male to bleed when

he had intercourse. He also complained of difficulty in

maintaining an erection while having relations with his girl

friend. An examination by a physician showed a slight tear

of the frenulum of his penis and he was informed that the in

jury was not rare and would heal quickly. Inasmuch as he

was not then attending the college he was referred to his

state mental health clinic for his apparent impotence prob

lem.

Miss Ivy. a Caucasian female in her early twenties

came to her district mental clinic three days later.

She was concerned with her inability to reach an orgasm

during relations with her boyfriend. She also related to

the intake social worker that her boyfriend. Mr. Inn. had

been referred to the clinic. but he had not yet decided to

come in. She wondered if something could be done for her as

well as for her boyfriend. Further questioning by the intake

worker revealed that neither Miss Ivy nor Mr. Inn had been

using any contraceptive methods and Miss Ivy was referred

to a Planned Parenthood agency for contraceptive counseling.

The social worker also contacted E about possible referral

for his research program. E agreed to see them either indi

vidually or together for an exploratory interview.

Two weeks later Mr. Inn and Miss Ivy came in for a

joint appointment with E. After. each having had their
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individual contacts they had decided to let things "ride

for a while." However, at this time they both thought that

they would like to see just what possibilities might be

offered.

They had known each other for approximately one year.

Their first sexual relations with each other had taken place

about two months previously and they both saw the occasion as

a "disaster." Somehow she had let him know that she was not

expecting to have a climax and he had tried doubly hard to

help her aChieve one. However, he had ejaculated immediately

upon intromission and as a result felt very embarrassed.

They had tried three or four more times since that occasion

and each time had been more displeasing for both of them.

Mr. Inn had experienced gradually declining erections until

he had finally been unable to achieve any erection at all.

Both felt very upset about the situation, particularly when

Mr. Inn experienced bleeding during their last relationship.

Other areas of their relationship were explored and

found to generally free of tension and discord. They each

lived with their respective parents. His parents liked Miss

Ivy and she was always welcomed in their home. However,

Miss Ivy's parents had never met Mr. Inn and they said they

did not wish to meet him. This was the only problem area

that both felt strongly. They had no immedia.te plans for

marriage, but expected to marry after they had completed

their education and Mr. Inn was employed. They had many

mutual interest and shared similar friends.
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Several possibilities were suggested to them, ranging

from their starting fresh with no expectations of each other

and just see how matters went, to individual or joint coun

seling, or l's research program, which was briefly outlined

to them. After more discussion Mr. Inn wanted to enter into

the research program immediately. However, E sensed some

hesitancy on Miss Ivy's part, so he insisted that they take

more time to consider the matter both individually and joint

ly. It was stressed that if they decided to come in jointly

it should be because of a committment on both their parts

and not one expecting to enter only for the sake of the

other. Inasmuch as they had not gone to the Planned Parent

hood agency as of yet, they were also advised to make an

appointment as soon as possible if they expected to continue

their sexual relationship. E then went into a brief discus

sion of the various contraceptives available and answered

questions that they had. They then left and said that they

would contact E when they had decided what they wanted to do.

A few days later Mr. Inn called saying that they had

decided to enter jointly into the research program. He also

asked where he could bUy condoms and exactly What to ask for.

He was supplied with appropriate information and appointments

were schedule for them to begin assessment. Each was seen

individually twice a week for a total of eight assessment

sessions eache The assessment period itself was complicated

by a number of factors which necessitated some form of inter

vention at various points.
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During her first interview, Miss Ivy appeared somewhat

reluctant to enter into treatment and seemed to be partici

pating mainly on Mr. Inn's behalf. She asked many questions

concerning E's qualifications and attitudes toward his work

and how the assessment materials were to be used. However,

after considerable discussion she appeared to more accept

ing of the situation. When asked for a statement of what

she hoped to achieve from treatment, she expressed a desire

to have a free comfortable sexual relationship with Mr.

Inn which would hopefully end in her reaching a satisfying

climax.

During the second interview Miss Ivy seemed somewhat

agitated and preoccupied so E put aside the assessment mat

erials and explored her current feelings. It seemed that

Miss Ivy was one week overdue with her menstrual period,

though she was usually "highly regular." She was worried

and concerned about the situation. She had discussed it

with Mr. Inn and they had decided to seek an abortion if it

proved necessary (a legal medical procedure in this State),

however, both were upset and uncertain of what to do next.

After further discussion, ~ called a clinic physician and an

appointment was made for a pregnancy test the following week.

It was also suggested to Miss Ivy that she have a thorough

medical evaluation for herself labeled "frigidity" problem

(she had revealed fears that she may not be "built correctly"

and thus preventing her from experiencing full arousal and

orgasm). She readily agreed to the suggestion and appeared
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to feel relieved that positive steps were being taken con

cerning her situation.

As assessment continued other problems would arise and

be discussed such as her growing difficulty in relating to

her mother or her sisters. Just prior to her medical ap

pointment Miss Ivy was relieved to find that her menstrual

period had started. Through an apparent misunderstanding

she was not examined during her appointment and she was

again referred to the Pl~nned Parenthood agency for con

traceptive planning. E ~uggested she request an examination

at that time which she agreed to do.

Assessment with Mr. Inn also had its difficulties. At

the beginning of assessment both Mr. Inn and Miss Ivy were

asked to temporarily refrain from engaging in sexual rela

tions to avoid further complicating the situations. Both

had immediately agreed. However, during the second interview

with Mr. Inn When E decided to explore Mr. Inn's apparent

nervousness in the session, he revealed that they had once

more engaged in intercourse. He explained that his parents

had left for a two week trip and with such an opportunity to

use the house he could not resist one more attempt. He had

felt he really did not need treatment and that he could

handle the situation now that he a contraceptive. He re

lated that after an hour or two of foreplay (Miss Ivy later

said it was more like half an hour) he found himself with

sufficient erection to attempt entry. He had gone to the

bathroom to put on a condom but when he returned to the bed
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he had lost his erection again. He was disappointed and they

had gone for a walk and returned later. Again he achieved a

partial erection during foreplay but as soon as he attempted

entry he immediately ejaculated. He felt discouraged and

decided that he might need "some sort of help" after all.

E again stressed that they discontinue sexual relations at

the present time and Mr. Inn appeared to strongly agree.

However, as he later reluctantly reported, that very after

noon after his interview he and Miss Ivy had gone to his

home for lunch together. Mr. Inn said that they did not

plan to have any sort of relations, they just wanted to lay

in bed together nude. They did and Mr. Inn again found

himself getting aroused. He put on a condom and made in

sertion after some difficulty. He felt an ejaculation

approaching so he held perfectly still but to no avail

ejaculation occurred "automatically." When he removed the

condom he was frightened to see that he had again started to

bleed. He was referred for medical examination to a clinic

physician. The report from the examining physician revealed

that the previous injury had not had sufficient time to heal

but that it should heal normally_if future contact were

avoided for a few wee·ks. The physician also could find no

indications of physical or endocrine factors that might be

contributing to his early ejaculation or erectile failures.

Mr. Inn was only partially relieved to find that there

was no evident physical cause for his complaint. He reported·

that he could now see that it must be "in his head" and
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he feared that something was abnormally wrong with him. E

used this opportunity to offer a possible explanation of

what had happened by using learning theory as a frame of

reference. He seemed to want to accept the suggested inter

pretation but was doubtful that it applied in his case.

Later E discovered that he had proceeded to "test" the inter

pretation himself. That afternoon he had once more gone to

bed with Miss Ivy but with a definite intention of not hav

ing relations. He was amazed to find that he soon had a

strong erection. With such a strong erection he thought

that perhaps he could function all right after all. He

turned to embrace Miss Ivy but was aware of immediate feel

ings of anxiety, and, as he phrased it, "it promptly went

limp right before my eyes." However, rather than feel upset,

he reported that he felt relieved. He now thought that

perhaps it was true that he had learned to respond with

anxiety to such situations and that the anxiety inhibited his

arousal. He agreed to cooperate in any ways that he could in

the future. He was advised to refrain from any type of con

tact that might bring on strong erections and to discontinue

masturbation as well until his injury had full opportunity

to heal. Assessment continued without any further reported

incidents.

At the completion of assessment Mr. Inn listed some

definite goals that he hoped to achievel a) being able to

engage in sexual relations with Miss Ivy while free of any

anxiety or fear, b) strong, full erections, free of pain,
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c) being able to delay ejaculation at least ten minutes after

making insertion. He also very much hoped that Miss Ivy

would be able to thoroughly enjoy having relations with him

and that she would ultimately be able to reach orgasm. His

strong concern over Miss Ivy being able to reach orgasm was

explored further. It seemed that his feelings about himself

as a "man" were directly contingent upon Miss Ivy experienc

ing a climax. It was suggested to him that this feeling on

his part might be one of the factors responsible for his

continued anxiety in the sexual situation. It was pointed

out that most men would probably learn to respond with

anxiety in a sexual situation if they thought that their

"manhood" was at stake each time they entered a woman. The

possibility was also suggested that Miss Ivy's sexual be

havior, like his, was the result of her past experiences

rather than his "lack of manhood." Mr. Inn had not thought

of it in this manner before and he seemed quite struck with

the possibility that it might be true. However, he still had

a feeling that there must be something "psychologically"

wrong with him that had started somewhere back in his child

hood.

Miss Ivy's sexual history indicated that she had never

had any homosexual contacts, had never experimented with

masturbation, and had had no dreams to orgasm. She could

only recall having approximately three dreams with any erotic

content and those were limited to kissing and body contact

while fully clothed. She had her first kiss with a boy
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when she was fifteen and she recalled thinking, "is that

all there is to it?" At sixteen she found kissing somewhat

more arousing with a second "boyfriend" but had allowed him

to go no further. At nineteen she had her first "serious"

boyfriend with whom she had had sexual intercourse on three

different occasions. On the first occasion entry had been

made after about two hours of heavy petting. She found the

experience very pleasant and arousing but was unable to

achieve a climax after apprOXimately a half hour of inter

course. On the second opportunity she recalled having

relations for approximately an hour but she still was unable

to reach an orgasm. She also described the experience as

much less arousing than the first. On the final occasion

she stopped trying after about half an hour, deciding that

there was something wrong with her. She had no further

experience until she met Mr. Inn about a year later.

Mr. Inn had first experimented with masturbation around

the age of eight or nine. He learned from watching his male

friends. About the same time he began his first heterosexual

explorations with neighborhood girls and found them highly

pleasant. He would use them in his masturbatory fantasy.

At about the age of ten he had his first experience with

heterosexual intercourse with a neighbor girl. He found it

highly arousing and they met almost daily for about a month

until caught by the girl's maid. He was very frightened

that the maid would tell his parents and he stopped having

relations with her. However, he continued masturbating to
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her image with a frequency of about twice a month. He

achieved his first orgasm through masturbation at around

age fourteen and his frequency increased to about once a

week until he met Miss Ivy at which time he stopped com

pletely. He said he had no difficulty stopping for he felt

it was no longer necessary. His imagery had been limited to

girls he knew or pictures from Plaxboy. He recalled that

his erections seemed firm and it usually took him from five

to ten minutes to reach orgasm. Since stopping masturbation

he had noticed that his dreams to orgasm occurred about three

or four times a month. His dreams mainly centered around

Miss Ivy or some particularly attractive woman he had met

during the day. Though he said he had had opportunity he

had never engaged in intercourse again until he met Miss Ivy.

He said that he had held back because he was afraid of dif

ferent girls' expectations of him and his performance. When

he met Miss Ivy he felt that he could have attempted contact

sooner but he was fearful that she was more experienced than

he and would compare him to other men. (Miss Ivy recalled

his apparent reluctance to take advantage of earlier oppor

tunities but had assumed that something was wrong with her.)

After several months of dating, during which time con

tact was limited to kissing and light petting, they both

agreed to spend a few days with each other while on vacation.

Both were highly anxious about the situation but neither

mentioned it to the other. Their first night together they

went to bed wearing their underclothes. They spent about
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an hour in kissing and petting at which time Mr. Inn, highly

aroused and with a firm erection, attempted to remove Miss

Ivy'S panties. Miss Ivy became anxious and said she would

do it, but later. She found her ovm arousal had been turned

off and she remained passive. Mr. Inn thinking he was doing

something wrong stopped and left the bed and started writing.

Miss Ivy felt hurt and angry and eventually fell asleep. Mr.

Inn became angry When she did not call him back and he wrote

until dawn at which time he quietly crawled into bed with

her and fell asleep. When he awoke he touched her and was

delighted to find tha she was nude. He became highly aroused

and after about fifteen minutes of foreplay he made entry

and immediately ejaculated. Miss Ivy had been too anxious to

realize what had happened except that he had suddenly stopped

his movements. She was also thinking of the possibility of

pregnancy and had not felt any arousal at all. When he stop

ped she began crying believing that her lack of arousal and

his stopping were due to her "frigidity." Mr. Inn felt that

her lack of arousal was due to his own clumsiness and inex

perience and he vowed to do better next time. That night

was their last night, and once more he started foreplay which

lasted for about thirty minutes. Miss Ivy was anxiously

awaiting for some response on her part, but could feel no

thing. Mr. Inn highly aroused and with a strong feeling

that he just "had to last" for her benefit, finally made

entry. He ejaculated after only a few thrusts and felt

miserable. He apologized saying that he was tired and
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that he would do better next time. Miss Ivy, in tears, said

it was her fault not his.

They had attempted relations approximately five times

since that first vacation together, and each time the sit

uation grew worse. For example. the following time they were

in his bedroom at his home and just as he made entry his

mother called him and there was a mad scramble for their

clothes. The occasion after that he found himself bleed-

ing upon withdrawal. Then Miss Ivy realized that she was a

week late with her menstual period. Throughout these con

tacts the strength of Mr. Inn's erection became less and

less until he was finally unable to make entry at all. At

the same time Miss Ivy's arousal became less until the whole

situation b~came one of acute anxiety for her.

Mr. Inn's scores on the Sexual Fear Inventory compared

to those of the male norm group may be seen in Table 20.

TABLE 20

MR. INN'S SEXUAL FEAR INVENTORY SCORES

Category Mr. Inn Male Norm Group

X SD

Total Score 342 239.59 67.71

Generals 82 51.41 13.71

Personals 89 58.09 13.40

Socials 46 32.41 8.55

Contacts 125 97.69 40.05

Mr. ::Inn' s scores are clearly higher than the mean scores of

the norm. group in all categories. It seems that Mr. Inn's
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reported anxiety responses are not limited to contact items

alone, but appear to have generalized to other sexual areas

as well. By comparison, Miss Ivy's response on the Sexual

Fear Inventory are quite similar to the mean responses of

the single female norm group (refer to Table 21). Although

Miss Ivy's reported fear "score to contact items is consider

ably higher than Mr. Inn's score, and somewhat higher than

TABLE 21

MISS IVY'S SEXUAL FEAR INVENTORY SCORES

Category

Total Scorel

General I

Personal I

Sociall

Contact I

Miss Ivy

290

49

60

33

148

Single Female Norm Group

X SD

290.00 87.23

64.26 19.44

62.06 19.59

31.14 10.55

132.54 51,41

the norm group, it is still within one standard deviation of

the norm group mean score. These data suggest that Miss Ivy's

fear responses may be more situation specific than those of

Mr. Inn ·s.

Similar findings appear in ~elation to general fears.

Table~ shows the scores of both Mr. Inn and Miss Ivy on the

Composite Fear Inventory as compared to the norm group.

Again Mr. Inn shows greater reported fear responses than Miss

Ivy whose scores are quite similar to the mean norm group

scores. Examination of individual responses shows no clear

cut category being responded to more than others.
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TABLE 22

MR. INN AND MISS IVY'S COMPOSITE FEAR INVENTORY SCORES

Mr. Inn's Score Miss Ivy'S Score

CFI Total Scoret 534

Geer Scalet 168

Scale

Suinn Sca.le t 284

380

123

213

Norm Group

X SD

387.38 87.07

122.99 27.73

206.60 50.03

On the Sexual Behavior Inventory both Mr. Inn and Miss

Ivy had indicated that they had engaged in 9 of the 21 be

havior items as compared to a mean of 11 reported by Bentler

(1968a, 1968b) for comparable norm groups. Results of the

Sex Knowledge Inventories indicated that both were knowledge

able with vocabulaty and anatomy (Mr. Inn, 76th percentile

and Miss Ivy 86th percentile) but less so in general sexual

knowledge (Mr. Inn, 52nd percentile; and Miss Ivy, 69th

percentile).

From careful examination of all the assessment material

the decision was made to attempt to countercondition their

anxiety in the sexual situation by the use of sexual responses

and to increase their sexual behavior repertoire by the use

of successive approximation. These procedures were selected

for a number of reasons. Mr. Inn's own attempts during

assessment indicated arousal was still present for him when

his anxiety provoking "demand for performance" thought was

absent. For Miss Ivy it was hoped that contraceptive plan

ning, assigned readings, and suggestions by E would change

the discriminative value of the sexual situation enough to
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allow her to enter into it. Once in the situation carefully

graded task levels would be introduced so that new behaviors

could be tried in a non threatening atmosphere. Inasmuch as

they both had been on a deprivation schedule of sexual con

tact, it was assumed that arousal might increase in

reinforcing value. By highly structuring the situation in an

attempt to avoid their performing anxiety conditioned behav

iors and by carefully scheduling behaviors progressively

designed to elicit arousal, it was hoped that their new be

haviors would become positively conditioned by arousal.

After the new behaviors had been attempted over many trials

and followed by positive consequences, ultimately satisfac

tory orgasm for both, it was assumed that they would probably

be maintained. Another factor that was considered important

was that the sexual behaviors that lead to anxiety had been

recently learned (their mutual experiences had taken place

within the past month and a half) and therefore they had

not been exposed to many learning trials. Another advantage

was that Mr. Inn had recently mentioned the possibility of

having the use of a friend's apartment while his friend was

away on the mainland for a month. Mr. Inn had hoped that

treatment might be hurried so that he could take advantage

of the apartment before his friend returned. This would re

duce their responding with conditioned anxiety to various

stimuli present in Mr. Inn's home where his family was usual

ly present. To give as clear a picture ~s possible as to

how such treatment is presented and modified depending upon
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the sessions and the reported experiences of Mr. Inn and

Miss Ivy will be given in some detail.

At the first joint treatment session E briefly traced

their history of mutual sexual experience and pointed out

how each had ended in some sort of dissatisfaction (e.g.,

arguments, lack of orgasm, erectile failure, bleeding,

possible pregnancy, etc.). Under such circumstances it

would only be reasonable to expect that such a stuation

had become highly anxious for both of them. They agreed

completely. Inasmuch as both had evidenced a strong inter

est in learning more about "sexual technique" during assess

ment this concept was used to introduce the suggested

treatment program. The program was explained as a method

designed to allow them to learn various techniques and

methods that were pleasing to them in a situation that was

as free from anxiety and discomfort as possible. It was

suggested that it could be looked upon as a plan of re-edu

cation that would allow them to experiment and learn

together. Both appeared highly in favor of the suggestion.

E then asked about the possibility of their using Mr. Inn'S

friend's apartment where they would have privacy. To Mr.

Inn's surprise and apparent delight, Miss Ivy was very much

in favor of the idea saying that she was never able to re

lax at Mr. Inn's home for fear of some kind of interruption

from his parents.

Examination of both their work schedules indicated
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that they had two mornings and onie night a week that they

could spend together on a regular basis. Interviews with E

were scheduled on a twice a week basis to allow close moni

toring of their progress. This would allow E to suggest

immediate changes in case of complications and hopfully

prevent their new experience from becoming anxiety condition

ed. To help their new situation become a discriminitive

stimulus for approach, and to orient them to some of the

treatment aspects, they were given two articles from the lay

press on Masters and Johnson's work with couples. To sup

port E's suggestion that some of the attitudes they had

learned at an earlier time may no longer be appropriate for

their present situation they were given a copy of McCary's

(1967) chapter on sexual attitudes and behavior. Miss Ivy

was also given Wright's (1969) book to help her to discover

more about her own responses. In addition, their Sexual

Knowledge Inventories were returned to them for mutual re

view.

On their first morning they were to spend the first

half hour arranging the apartment and becoming familiar with

it. They were then to review their inventories together and

note down any questions they had for later discussion, as

well as discuss the articles and how they felt about them

with each other. They were then to disrobe and begin their

first sensate session together along the lines described

previously. Mr. Inn was to sensate Miss Ivy first and they

were to both avoid touching each others genitals or Miss
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Ivy's breasts. They were to just explore what was pleasur

able to them and to each other for as long as it was pleasing

to them both. They were then to stop and have lunch together

of food that they liked (suggested by ~, based on information

taken from their Reinforcement Survey Schedules). They were

to then exchange articles and come for their joint session

with E.

It was also suggested that they attempt to communicate

as much as possible with each other, both verbally and non

verbally, as to what they were experiencing and what they

found pleasing. It was stressed that this would be most

helpful in learning what each other actually preferred rather

than assuming that they knew. To stress the point a small

example from their individual assessment materials of lack

of communication in the past was given. Mr. Inn had always

tried to play soft romantic music during his previous sexual

relations with Miss Ivy, believing that she preferred that

type of music. For himself he found Rock music much more

arousing. In actuality, Miss Ivy also found Rock music high

ly arousing but she had never mentioned this to Mr. Inn,

thinking that he must prefer romantic music as he always

played it while with her (this was the only information

shared with them berth that E had obtained from the ir ind i vid

ual sessionsl though both, after careful thought, had given

E permission to share whatever he thought might be of help

with the other.) Both appeared quite surprised to hear this

information and they left the interview eagerly discussing
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what records they would each take to the apartment.

At their second interview Miss Ivy reported that she

had visited the Planned Parenthood Agency and had received

a thorough examination and had been supplied with the con

traceptive of her choice. The medical evaluation revealed

no apparent anatomical functional cause for her apparent

lack of response. She seemed quite relieved about this in

formation and about her "not having to worry about pregnancy

until she chose to." They had met at the apartment and ar

ranged it to their taste. They had read the articles and

traded them that morning but had not had time to read each

other's articles. Both responded positively to the articles

on Masters and Johnson. Mr. Inn said that he now did not

feel so "freakish" about his problem. Miss Ivy felt it was

too bad there were no "male surrogates" for the women" The

articles were discussed as well as several areas relevant

to their responses on the Sexual Knowledge Inventories.

Mr. Inn had sensated Miss Ivy for approximately 15 min

utes and then they changed places. Miss Ivy found it very

pleasing and also arousing. Mr. Inn had a similar reaction.

In fact, he became extremely aroused and experienced a strong

erection. He felt some initial embarrassment which subsided

when he saw that Miss Ivy did not become embarrassed. She

chuckled and replied, "What do you think got me so aroused?"

It seemed that they had both become so aroused that they had

a difficult time not going any further. In fact, they both

took turns laying on one another and moving their bodies,



298

but being careful not to "touch" each other with their hands

(literally, E's directions). They finally both agreed to

stop. E verbally praised them for their control and for

their telling him of the situation. Mr. Inn felt that the

time was too short and he admitted that he kept thing of go

ing all the way. He wanted to try it again only without the

time pressure. Miss Ivy also mentioned the tim~ factor as

pressuring her. It was suggested that they could begin

their sessions at an earlier hour on that particular day.

They had not shared mucn of their feelings with one an

other until the joint interview and some time was spent in

discussing what they had actually experienced and what pre

vented them from revealing it to each other. They had an

opportunity to be together five times prior to the next

interview, and as a way of attempting to relieve some of the

"time pressure" E suggested that they spend a minimum of

three sessions in sensate experiences and the rest as they

wished. The first session was to be similar to the one they

had just experienced. The second they were to let themselves

have fun and experiment with the mouth, teeth, and tongue

in addition to their hands and fingers. At the third session

they were aSked to try a variety of different positions and

locations in the apartment such as sitting and standing or

using the shower together (something checked as reinforcing

to them both).

During the following interview both had a number of

questions pertaining to orgasm and clitoral function.
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After some discussion Miss Ivy reported that she had read

Wright's articles but was worried because she couldn't find

her "unique rhythm." She also said that it felt like she was

"masturbating" and she made a wry face. E used her reaction

as an example of her apparent emotionally conditioned re

sponse to a word. She laughed and agreed. E then suggested

that she was learning about herself so that she would be able

to help Mr. Inn learn what pleased her. She agreed to con

tinue her self exploration.

They reported having four sessions together during the

past few days, each lasting from three to five and a half

hours. Both reported a change from embarrassed feelings to

feelings of naturalness and being comfortable. They also

reported feeling pleasure in just giving pleasure to the

other whereas initially they had felt it was more like "wait

ing their turn." They had gone through their suggested ex

plorations and found them highly enjoyable. E could find no

signs of hesitancy or anxiety in their raports, and they had

only one more session available before the next joint inter

view, so it was considered appropriate to suggest that they

move to the next stage. They were now to include genital and

breast contact. They were cautioned to only move into this

area after going through their sensate explorati.ons first.

They were not to directly start with a new behavior but to

build on what they had learned pre'V'iously. Each was in

structed to guide the other into what was pleasing for each

of them. A range of possible ways of giving pleasure was
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discussed. Because at this point it was considered probable

that Mr. Inn might experience an ejaculation they were both

carefully instructed in squeeze technique procedures (Masters

and Johnson, 1970). They were given diagrams of the suggested

position and, with the use of a life sized model, Miss Ivy

was shown Where and how to apply the technique. E also cau

tioned them that if things did not go quite as expected not

to worry about it but look at it as an opportunity to learn

and explore together.

When the appeared for their next interview, both appear

ed glum. They reported that things did not go too well. Mr.

Inn had some anxiety about going into the next stage. Miss

Ivy had initially felt forced into the situation as though

their "sessions were all they ever didl" She too did not

feel like entering into the session and Mr. Inn had agreed

(but he openly admitted that he planned to push her into it

later if necessary). However, they had gone to the apartment

with the "intention" of just resting together. However,

after a while Mr. Inn had started sensating Miss Ivy and she

responded (she claimed that for some reason she felt less

forced after a while). Their sensating one another was very

positive for both and Mr. Inn became highly aroused with a

firm erection. At that point they decided to proceed to gen

ital contact for Mr. Inn and they moved to another bed with

a headboard for Miss Ivy to lean against. By the time they

had gotten into position Mr. Inn had lost his erection. He

suggested she continue to sensate him but did not offer to
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guide her. She felt clumsy and was not certain of what to

do but tried. Eventually Mr. Inn achieved a partial erec

tion but he felt disappointed. Because of his lack of

erection Miss Ivy assumed that she must be doing something

wrong and began to feel anxious. Finally, she asked if she

should stop and he agreed and said he would sensate her.

They switched positions, but she did not guide him. He

started directly to touch her clitoris but then recalled E's

advice and switched to her breasts. She helped guide his

hands there and found it to be very pleasant, however f when

he started stroking her clitoris it became less pleasant

due ~o the friction she experienced. They both noticed that

she had no lubrication and he tried harder and she waited

expectantly. Finally they mutually agreed to stop and they

began reading one of the articles that E had given them. Mr.

Inn soon began kissing Miss Ivy's thighs and suddenly found

himself with a strong erection. He quickly got into position

and she fondled him at his direction. He suddenly realized

he was going to ejaculate and he gave her a "now" sign but

she was too late in applying pressure. They both felt de

feated. He went to take a shower, and then they both just

rested together until it was time to come to their interview.

E admitted that he had probably contributed to the sit

uation by overburdening them with expectations. He carefully

went over the whole experience with them pointing out how

different factors may have contributed to what had happened.

The importance of stopping when either felt anxious or



302

uncomfortable was stressed, as well as the necessity of

sharing their feelings and reactions with one another. They

were again reminded that they could not "will" erection or

lubrication but that these functions would happen by them

selves during the natural course of events. As an example,

it was pointed out how Mr. Inn was unable to achieve an

erection when he felt it was "necessary" but that it hap

pened automatically when he was not thinking of himself and

kissing Miss Ivy. The similar situation with Miss Ivy and

her lack of lubrication was also mentioned. The importance

of each guiding the other in showing what was pleasing to

them was also stressed so that one partner did not have to

guess or feel clumsy or inadequate. They were advised not

to explore independently at this time but to help one another

learn what was pleasurable for each.

To remove the "forced" feeling from Miss Ivy they were

told to take a vacation during. the next few days and spend

time together doing other activities that they enjoyed (those

that E knew highly reinforcing for both were suggested).

They were only asked to have just one session prior to the

next interview and not to worry about secretions or erections

but to just take the experience as it happened. If Mr. Inn

did have an erection and they both felt comfortable they knew

What to do but not to feel that they must reach a certain

goal each time. It was stressed that there was no hurry,

there was always tomorrow or the next day. It was again sug

gested that they look upon th~ir sessions together as an
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opportunity for mutual exploration in an atmosphere as free

from anxiety and discomfort as possible, and if at any time

they felt fatigued or preoccupied or uncomfortable they were

to stop.

At their next interview they reported that immediately

after the interview described above they had returned to the

apartment for another session. They had undressed and while

they were both laughing and chatting Mr. Inn had started to

sensate Miss Ivy. He quickly found he had a firm erection,

and feeling in a good mood he made entry. Miss Ivy wanted

to continue, but she felt it might lead to complications and

suggested they not go that far. Mr. Inn reluctantly agreed

and withdrew. They continued to enjoy sensating one another

until Mr. Inn became aware he was about to ejaculate, and

again he was too late in informing Miss Ivy. He said he

felt disappointed but he did not see it as such a big tragedy

as before.

Two nights later they met at the apartment during the

evening. Both felt somewhat nervous and they took separate

showers and began reading together. Mr. Inn was feeling in

a good mood, and he had decided that that night he was going

to "go all the way and the heck with waiting." He had not

told Miss Ivy his intentions. They had started sensating

one another-and after awhile Mr. Inn was stunned to see the

amount of lubrication that Miss Ivy was producing. He immed

iately felt a "demand for performance" on himself, and he

stopped and started talking about San Francisco. Miss Ivy
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was puzzled wondering if she had done or said something

wrong and she slowly lost her aroused state. Neither shared

their feelings or thoughts. After some time, Miss Ivy said

that she was tired and wanted to rest aWhile. Mr. Inn agreed

and pretended to sleep. Miss Ivy then felt playful and be

gan fondling him and eventually rolled over on him. Mr. Inn

again felt a demand upon him but he tried to respond. Event

ually he had an erection but was fearful of what might happen.

He was hoping he could last a long time and he told her to

be careful and not touch him, but she snuggled up against

him and he immediately had an ejaculation. He was discour

aged and disgusted and he went to the shower to clean himself

up. When he returned he was surprised to see that Miss Ivy

still seemed in a good mood. She did not seem to mind what

had happened. He then recalled E's advice about sharing his

feelings and he forced himself to begin talking about what

he had been experiencing. As he talked, he found it easier

and eventually told her everything that he had been thinking

and feeling. She had responded with acceptance and apparent

understanding which surprised him. They talked several hours

and both reported feeling very close.

That morning prior to their interview they had had one

more session, and again Mr. Inn was too late in his warning,

and he ejaculated. Miss Ivy had also started her menstrual

period and felt very uncomfortable about guiding Mr. Inn.

Careful questioning revealed that Mr. Inn did not mind Miss

Ivy's menstrual period at all. Conversely, Mr. Inn was
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relieved to discover that Miss Ivy did not mind his ejacula

tion and, in fact, wished he would not always jump up to take

a shower immediately after but stay and hol~ her awhile.

Mr. Inn said that he felt a lot more comfortable about the

situation. Miss Ivy was told that she did not have to worry

about guiding for the present but that she could use verbal

and nonverbal body movements to communicate her pleasure to

Mr. Inn (she literally heaved a sigh of relief).

Some time was spent in exploring Mr. Inn's reported

sensations prior to ejaculation, and it was decided that

he was aware much sooner than he real&zed. He was asked

to signal as soon as he felt the very first sensation. He

was also again told to just take the situation as it happened

and not to have any expectation of himself. It was stressed

that they continue to practice only as long as it was enjoy

able to both and to continue to share their feelings.

At their following session Miss Ivy had sensated Mr.

Inn for about fifteen minutes but he did not have an erection.

However, he did not worry about it too much. He then started

sensating Miss Ivy and soon found himself with a strong erec

tion. Miss Ivy then sensated him for about ten minutes and

to his surprise he had no ejaculation urge. Eventually he

lost his erection, but he felt more comfortable about it.

Afterwards, he asked Miss Ivy if it bothered her that he did

not have an ejaculation and when she said no, he revealed

that it had bothered him some but he felt much better to find

that it did not disturb her.
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Due to an emergency, E was unable to see them at their

next appointment. They had a number of interesting events

to report at their next interview one week later. They had

had three .sessions and Mr. Inn was reporting what had hap

pened at their first one when he casually mentioned that he

had brought Miss Ivy to a climax by using an oral approach.

E interrupted to make certain that he had heard correctly.

Both appeared surprised at E's question. It seemed that Miss

Ivy had been experiencing orgasm on a number of occasions,

and both had taken it for granted that E was aware of the

fact. E replied that he was not, but he did not want to make

an issue of it and he asked Mr. Inn to continue.

Mr. Inn reported that the squeeze technique had worked

very well. He had been brought to the point of orgasm four

different times during the session and Miss Ivy had success

fully stopped him. However after the last time, he had been

sitting on the floor and Miss Ivy had sat on his lap facing

him. Her movements and direct genital contact had brought

him to the point of orgasm quickly, and he had ejaculated be

fore he could warn her. Afterward, he thought about the

situation and decided it should not have ended that way, and

he told her not to be so obvious when she was aroused. She

agreed at the time but had mixed feelings which she did not

share with him. During the n~xt few days the more she

thought· of the demand on his part the more frustrated and

angry she became.

On their second occasion he sensated her, and she found
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herself in a constant battle to try and keep herself from be

coming aroused. She finally stopped him by asking if she

could sensate him which he agreed to. She did and he had a

firm erection. However, after fifteen minutes of stimulation

he discovered that he still had not had an ejaculation urge

and he felt disappointed because he was looking forward to

practicing the squeeze technique (~ pointed out the paradox

of his complaining about this kind of reaction in light of

his original complaint of too early ejaculation, and he ap

preciated the difference but still felt some disappointment).

He then started sensating her, but her frustration became too

great and she finally stopped him and told him of her frus

tration and anger. They talked for sometime and he

apologized for his demand and recognized what it had done.

At their third session Miss Ivy felt much more relaxed and

she easily reached orgasm through his manual stimulation.

Mr. Inn then had an erection for "sometime" but without any

ejaculation urge whatsoever.

E complimented them on their progress and the way that

they had handled the situation by themselves, particularly

in Miss Ivy's revealing her frustrations in the situation,

and Mr. Inn's awareness of how such a demand could backfire.

It then appeared appropriate to suggest the possibility of

the next sequence and the use of the female superior position

was carefully explained and demonstrated for them with manni

kins. It was pointed out how this position offered Miss Ivy

the freedom to continue to use her control technique. She
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was to make insertion, but not to move but allow Mr. Inn to

adapt to the sensation. If he felt an urge she could easily

move forward and apply the squeeze technique, then reinsert

again. They were told that this was really no more than an

extension of what they had already done when Miss Ivy had

made genital contact previously. However, unlike the pre

vious situation they now had additional information of how

to halldle Mr. Inn's ejaculation urge should it happen. They

were advised to "flow" into the position only after having

practiced the squeeze technique several times, or after Mr.

Inn had an erection for at least ten minutes without any

urge. They were also advised that they did not need to im

mediately attempt the position at their next meeting, or the

next one. There was no rush. They were just to allow it to

become a logical extension of their feelings when it felt ap

propriate to both. However, both reported feeling some time

pressure. Mr. Inn's friend was returning in a week or so,

school was going to start shortly, and E was going to be out

of the state for two weeks. They were reassured that they

were making good progress which they could see for themselves,

but that it was not wise to attempt to rush too soon into any

particular demand situation. ~ also reassured them that he

would make arrangements for their continued progress while he

was gone.

At their next interview they reported two sessions, both

very positive. They had started mutual sensate and Mr. Inn

had an erection Which lasted twenty minutes (they had both
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laughingly noted the time for E who was always asking "how

long!") During that time Mr. Inn had two urges, both of

which were easily controlled. They then went into the female

superior position and intromission. Initially, Mr. Inn did

not think he had made entry but as he slowly moved he re

alized he had and he found it very satisfying. He increased

his movements and began pUlling Miss Ivy with his rhythm.

Miss Ivy remembering E's directions, told him to stop mov

ing. However, he continued for about five minutes without

an ejaculation urge. Satisfied, he then withdrew and they

both had a shower and something to eat. Mr. Inn felt very

confident and even though they had to leave in a few moments

he started sensating Miss Ivy and making full body contact

with her in a superior position. After some time he felt an

urge approaching and he attempted to use the squeeze tech

nique himself but was not successful. However, this he re

ported, did not mar his day. As he phrased it, "Miss Ivy

was more concerned about whether I was concerned than I was."

At their second session, they both felt well rested and

in good moods. They took turns sensating one another and

Miss Ivy was brought to orgasm manually. Mr. Inn, wanting

to repeat his previous day's performance (and thereby setting

a demand upon himself) got into position but his erection

was insufficient to make entry. He tried to not think about

it but was unsuccessful. They then had mutual oral genital

contact which Miss Ivy stopped because she felt she was get

ting to highly aroused and she might not be able to stop
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from having complete intercourse (which she had been think

ing about). They had then stopped for lunch, after which

they engaged in mutual sensate and during which Mr. Inn

maintained a full erection for some time. They both felt

highly positive about the whole situation.

E went over the sessions in detail with them congratu

lating them on their control but warning them of the expect

ation problem. However Mr. Inn recognized what he had done

to himself and said he was through with all "that past busi

ness". E then outlined a suggested program for the following

two weeks while he was to be away. They were told to pro

ceed at their own pace, and it was not necessary to even

start the program during the next two weeks unless they

both felt that they were ready and without expectations.

It was suggested that their next step would be to continue

as they had until they had achieved containment, then to

hold all movement. Mr. Inn was then to move slowly and

explore his own feelings and sensations and to give Miss

Ivy the signal if there was any hint of a~ 71~ge. During

that time Miss Ivy was to hold as still as possible and to

experience her own feelings. When they felt comfortable

and had been able to do this to their satisfaction on sever

al occasions, then Mr. Inn was to hold still while Miss Ivy

started slow movement. Their next stage would be slow

mutual movement. They were to go no further than this ann

cautioned to keep their movements slow. If they happened

to progress as far as mutual movement, they could then start
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practicing a teasing technique. That is, they were to do

all of the above and then withdraw and relax so that Mr.

Inn could lose his erection. Later, if both felt comfort

able they could start again. Mr. Inn was to experiment with

losing and regaining his erection as long as he felt com

fortable and positive about the experience. Again they were

cautioned to stop if either felt the slightest bit of ten

sion or. demand. They both appeared eager and said that they

would follow the plan. Mr. Inn was also requested to write

down a running record of their sessions so as not to have to

rely on memory (also, so that if something did go wrong it

would be easier to trace).

Two weeks later they reported that they had had an

opportunity for five sessions. The day of their first ses

sion Mr. Inn had received a letter that his friend was coming

back shortly and they had only one more day to use the apart

ment. Mr. Inn promptly took off from work, Miss Ivy left

school, and they spent the entire day at the apartment. This

was their first session after their last interview with E

and they proceeded to use all the suggestions they had been

given. They had first cleaned the apartment and had break

fast then started mutual sensate. Entry was made with Miss

Ivy in the superior position and Mr. Inn began slow move

ments. Miss Ivy suggested he keep still a while, but he

found it difficult to do so. He continued slow movements for

about five minutes then they rested on their sides. He had

no ejaculation urge. They then separated and began mutual



312

sensate and entry was made again, this time with Mr. Inn in

the superior position. After a few minutes of movement on

his part he felt an urge and he remained still for a few

minutes then resumed slow movement again. Once more he re

mained still when he felt an urge. He continued this

sequence for about twenty minutes. They then separated

and began to wash the dishes and straighten out the last

remaining articles in the apartment.

Later they again began mutual sensate of breasts and

genitals and entry was made after about fifteen minutes.

For ten minutes they took turns alternating movements with

no urge experienced on his part. They then started simul

taneous movement and stillness for another ten minutes.

Finally he began hard thrusting for about five minutes at

which time he felt an urge which was only partially stopped.

They both felt positive about the experience and somewhat

sad about leaving the apartment but it was then time for

them to go to the airport to pick up his friend.

The remaining four occasions were at Mr. Inn's house,

though Miss Ivy still felt reticent about going there too

often. Descriptions of these occasions indicated that Mr.

Inn was still attempting to live up to his "all day" per

formance and he had mixed success. It was also too dark for

Miss Ivy to see to be able to apply the squeeze technique

properly and their sessions were beginning to bring on signs

of anxiety. Several alternatives (Mr. Inn moving into his

own apartment, renting a place on an occasional basis, etc.)
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were discussed but none were acceptable to both. Miss Iv!

finally agreed to use his home on occasion. E suggested

that they bUy a small dimmer that could be applied to his

bed lamp for improving the light and installing a lock on

his door. Both these suggestions were taken and they both

felt much more comfortable. Mr. Inn still showed signs of

anxiety over losing his erection so the teasing technique

was reintroduced as well as the suggestion that they stop

at the first sign of anxiety or discomfort on either part.

Interviews were changed to a once a week basis because con

tact sessions between them were dependent on factors beyond

their control (e.g., what time his parents were coming home,

whether his sister had friends over, etc.).

During the following two weeks they had several oppor

tunities, and both showed good progress. On one occasion

they had mutual sensate and entry lasting for about an hour

and fifteen minutes during which time Miss Ivy only had to

institute the squeeze technique twice. Mr. Inn$ recalling

~'s suggestion to practice the teasing technique, stopped

several times and rested but was surprised and disappointed

to find that he did not lose his erection., The paradox of

his complaint was pointed out to him and they were moved to

the next stage of the lateral side position that would allow

them both full freedom of movement control.

During their next session after mutual sensate and some

practice of the teasing technique, Mr. Inn made entry in the

superior position and with rapid movement brought on an
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ejaculation in five minutes. He purposefully did not want

to warn Miss Ivy and wanted to have a climax but he withdrew

at the moment of ejaculation. He was aSked his reasons and

he explained that he still felt fearful of possible pregnancy.

He was assured that Miss Ivy's contraceptive was highly ef

fective and cautioned that continued withdrawal under those

circumstances could set up an unwanted pattern of response.

Miss Ivy also said she preferred for him to maintain entry.

At their following sessions they spent about thirty

minutes practicing the teasing technique then moved into the

lateral side position. However, they did not maintain it

for very long and began to experiment with a wide variety of

positions. Miss Ivy reached a climax and Mr. Inn continued

on for another twenty minutes. They both reported enjoying

the experience tremendously. Mr. Inn, after resting awhile,

then again started sensate and made entry and hard thrusting

until he achieved an ejaculation. They then rested together

in each others arms. They both reported that the only thing

they felt a little guilty about was their failure to practice

the lateral side positicn for E.

At this time E felt it was appropriate to suggest that

they begin to think about termination. Their progress was

reviewed over the course of treatment and they were asked to

evaluate whether they felt they had attained some of their

goals. Both felt they had accomplished much more than they

had expected. Mr. Inn felt his only remaining problem was

learning to relax more. He said he still felt the pressure
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of time and his own expectations but was much more comfort

able with his behavior. It was agreed to meet again the

following week at which time termination would again be con

sidered depending upon their progress.

At their next interview, (which was their 12th treatment

session) they both reported good continued progress. They

had had two sessions together and felt highly positive about

both. Mr. Inn's written record of their last session was as

follows (with only minor additions for clarity).

"Slow undress (extremely pleasant), entry after five
minutes. Movement sitting up, ten minutes. Rollover to
side (great effort, ejaculation hint, lay still) then I
assume superior. Various movements (half Hour). Withdraw
one minute. Enter with me on top (her guiding). Five min
utes. Withdraw. Sensate each other's genitals (five min
utes). Entry with me on top. Her first orgasm. Hop to my
knees and sensate clitoral area, five minutes. Her second
orgasm. Entry and resume movement on my part in prone posi
tion. Ejaculation (slightly negative--wanted to do teasing
more, etc.). Whole experience about fifty to fifty-five
minutes.) Three hours sleeping, talking, etc. About to
leave but start sensate. Erection returns so enter again
me on top, edge of bed (uncomfortable). Move to floor,
enter, her on my lap. Fall to floor me superior~ up and
down movement for one or two minutes. Release. No partic
ular desire to prolong it--very enjoyable)."

It was mutually agreed upon to terminate our interviews

with the provision that they were to feel free to malee immed

iate contact if anything went wrong or became disturbing to

them in the future. They were supported in their progress

and reminded that they now had their own ways of handling

most similar problems that might come up in the future. It

was suggested that they continue to practice the squeeze

technique, particularly after any prolonged separation. The

possibility of using the time during Miss Ivy's menstrual
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period was suggested as an easy way of remembering. They

were then asked to again fill out the Inventories and they

readily agreed. Both appeared in high spirits and looking

forward to their continued exploration together.

Mr. Inn's pre and posttreatment scores on the Composite

Fear Inventory as compared to the mean scores obtained by the

norm group may be seen in Table 23. The scores show a drop

on all three scales. His post treatment scores all fall with

in one standard deviation of the norm group suggesting the

TABLE 23

MR. INN'S PRE AND POST COMPOSITE FEAR INVENTORY SCORES

Scale Mr. Inn's Scores Norm Group

Pretreatment Posttreament X SD

CPI Total Score I 534 463 387.38 87.07

Geer Scale: 168 150 122.99 27.73

Suinn Scale: 284 254 206.60 50.03

possiblity of a generalized reduction in fear. There was

also a small reduction on his reported scores obtained on

the Reinforcement Survey Schedule from 391 to 370.

Table 24 shows Mr. Inn's pre and posttreatment scores

obtained on the Sexual Fear Inventory as compared with the

mean scores obtained by the male norm group. Again there is

a marked reduction in his obtained scores with his post treat

ment scores quite similar to the mean scores obtained by the

male norm group.

As would be expected, both Mr. Inn and Miss Ivy showed

a marked increase in the number of behaviors engaged in on
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TABLE 24

MR. INN'S PRE AND POST SEXUAL FEAR INVENTORY SCORES

Category Mr. Inn's Scores Male Norm Group

Pretreatment Posttreatment X SD

Total Scores 342 240 239.59 67.71

Generals 82 56 51.41 13.71

Personal. 89 63 58.09 13.40

Socials 46 38 32.41 8.55

Contacts 125 83 97.69 40.05

The Heterosexual Behavior Inventory. Mr. Inn increased from

9 to 18, and Miss Ivy from 9 to 19 of the 21 behaviors listed

as compared to a mean score of 11 reported by Bentler (1968a,

1968b) for comparable norms groups.

Miss Ivy's pre and posttreatment scores on the Composite

Fear Inventory as compared to the norm group scores may be

seen in Table 25. It is interesting to note that her scores

show a slight increase although her post treatment scores are

TABLE 25

MISS IVY'S PRE AND POST COMPOSITE FEAR INVENTORY SCORES

Category Miss Ivy's Scores Norm Group

Pretreatment Posttreatment X SD

CPI Total Scoress 380 401 387.31 87.07

Geer Scales 123 126 122.99 27.73

Suinn Scale. 213 227 206.60 50.03

still within one standard deviation of the norm group mean

scores. As did Mr. Inn, Miss Ivy also showed a decline in

her reported Bcore on the Reinforcement Survey Schedule from
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385 to 351.

Perhaps the most interesting finding are Miss Ivy's

scores on the Sexual Fear Inventory as compared to mean

scores obtained by single and married females (refer to

Table 26).

TABLE 26

MISS IVY'S PRE AND POST SEXUAL FEAR INVENTORY SCORES

Category Miss Ivy's Scores Single Females Married Females

Pretreatment Posttreatment X SD X SD

Total Scores 290 232 290.00 87.23 225.09 54.64

Generals 49 44 64.26 19.44 51.00 11.47

Personals 60 48 62.06 19.59 53.00 14.82

Socials 33 26 31.14 10.55 33.09 9.64

Contact I 148 114 132.54 51.41 88.00 29.61

While her pretreatment scores were similar to the mean scores

of the single female norm group, her posttreatment scores are

more similar to the mean scores of the married female norm

group.

Contact sessions, from initial interview through assess

ment and treatment, totaled 21 for Mr. Inn and 19 for Miss

Ivy. Eleven of the sessions were joint contacts. Time

elapsed from initial interview to final treatment session was

approximately four months.

Follow up note I Two months after their last session

Miss Ivy and Mr. Inn made a follow up appointment with E and

they both reported continued good progress. Mr. Inn had

moved from his parents home and was now sharing an
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apartment with a friend (the apartment that Mr. Inn and Miss

Ivy used during treatment). They now had opportunity for

privacy and frequent contact and both reported feeling com

fortable and relaxed in their general relationship as well

as their sexual one. They had not practiced the squeeze

technique because they did not find it necessary. As Miss

Ivy phrased it, "I almost always have at least one orgasm

before him." Mr. Inn reported some minor concern over "not

always lasting quite as long as I would like" but appeared

to accept this variability as normal. Even though they had

increased their frequency of sexual contact over the past

two months they both reported that their sexual relationship

was experienced as only a part of their ongoing relationship.

They had had a few arguments over nonsexual matters but had

resolved them and reported that things were going better

with both of them than they had ever gone in the past. Both

were now looking forward to spending part of their summer on

a brief vacation together.

A Pedophilic Problem

The case of Mr. Jones. Because Mr. Jones' sexual his

tory has several important theoretical implications, and

because the case clearly illustrates the development and

application of learning treatment procedures after an initial

comprehensive theoretical analysis, presentation will be de

ferred to the final section where it will exemplify the

approach suggested by the results obtained from the present

research program.
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DISCUSSION AND, CONCLUSIONS

The first part of the discussion will be primarily

concerned with the implications of the present research for

technique. Next an examination of the theoretical implica

tions of the research will be made. Finally, the case of

Mr. Jones will be presented to exemplify the approach sug

gested by the results obtained from the present researcho

This will be done by describing the development and applica

tion of learning treatment procedures based upon a careful

theoretical analysis of Mr. Jones' problem in terms of the

A-R-D system.

Implications for Technique

The Therapeutic Use of Masturbation.

One of the most promising therapeutic techniques de

rived from the present research appears to be the

self-regulated use of masturbation by the subject. As

described previously, this use may involve the fantasy used,

the behavior itself, or both.

The importance of masturbatory fantasy in therapy has

long been stressed by the psychoanalytic school. Murphy

(1965), for example, sees masturbatory fantasies as develop

ing from extremely intense Oedipal longings. Others

(Eidelberg, 19451 Hammerman, 1961) use the concept of uncon

scious masturbatory fantasies. In his review of the

psychoanalytic literature in this area, Bonime (1969) notes

that this later view, that fantasies represent the uncon

scious, is the most prevelant one. He goes on to point
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out that the literature stresses the strong association

between the unconscious masturbatory fantasy and the patho

logical character structure. In his view the fantasy is

seen as an emotional metaphor for a wide range of interper

sonal practices of which the person using the fantasy is

unaware. Clinical use of this material is similar to the

use of symbolic dreams. For example, affective association

to the fantasy is used to help the patient arrive at in

sightful experiences (Bonime, 1969).

From a learning point of view McGuire, Carlisle and

Young (1965) have advanced the hypothesis that continual

masturbation to a fantasy may play an important role in the

formation and shaping of sexually deviant behavior itself.

It is their position that the orgasm experienced during

masturbation provides the critical reinforcing event for

the conditioning of the fantasy preceding or accompanying

masturbation. They argue that what particular fantasy is

used may be arbitrarily determined by a random experience

to which an individual was subjected at some point in his

life. One of the many implications of this theory is that

it allows for the acquisition of any sexual deviation. In

support of their theory they cite numerous case histories

that illustrate the possibility of such conditioning.

Evans (1968) attempted to indirectly test this hypoth

esis with two groups of eXhibitionists, one with normal

masturbatory fantasies and the other with deviant fantasies.

With the use of emotive imagery and aversive conditioning
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he attempted to decondition eXhibitionistic behavior in the

two groups. As was predicted, the deviant behavior of

acting out (and the urge to do so) was deconditioned signif

icantly more rapidly in the normal fantasy group (median of

4 weeks) than the deviant fantasy group (median of 24

weeks) •

Further support for the theory may be found in the pre

sent research. The sexual histories of Mr. Chan and Mr. Doi

indicated exclusive use of male imagery from their first ex

perience onward. A similar history was seen in the case of

Mr. Brown, with the exception of one attempt at female ima

gery--which he discontinued because the image was too

"fuzzy." On the other hand, Mr. Adam had used males exclu

sively until his first successful experience with a female,

after which he began to usc females as frequently as males in

his fantasies. As would be predicted .. when he entered treat

ment he reported arousal to both males and females--in direct

contrast to the other males seen. It is also important to

note that by the end of therapy, Mr. Adam reported that the

use of male fantasy had gradually declined and then stopped

all together--without any special intent on his part and

without suggestions by E. The case of Miss Han lends addi

tional support to the theory when it is remembered that

within a few weeks of her changing her masturbatory fantasy

to dogs, she made her first two attempts at actual physical

contact with dogs.

It is interesting to point out that perhaps the greatest
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case support for this theory may be found in the psycho

analytic literature. Many of the carefully detailed

psychoanalytic histories of masturbatory fantasies provide

excellent illustrations of how sexually deviant behavior

may have been learned through such conditioning. Excellent

examples of such histories may be found in Berest's (1970)

report on a case of sadism, Friedmann"s (1966) description

of two cases of male transvestism, McCawley's (1965) paper

on cases of eXhibitionism, Shenken's (1964) account of

bestiality cases, or Yalom's (1960) study of cases of

voyeurism.

Of course, direct experimental testing of the theory

is not ethically possible though Rachman (1966), and

Rachman and Hodgson (1968), demonstrated that it is possible

to experimentally condition arousal in males to previously

neutral stimuli (slides of black boots) by pairing their

presentation with sexually arousing stimuli (colored slides

of nude women). It seems reasonable to assume that the

orgasm experience would be an extremely effective reinforc

ing event for any stimuli preceding or accompanying the

occasion. Furthermore, as Staats (1970) has recently pointed

out in another context, each instance of a sexual act consti

tutes a whole series of classical conditioning trials since

a sexual act extends over a considerable length of time.

Unfortunately, the clinical implications of this theory

have either been largely overlooked by learning oriented

therapists, or have been used in a relatively
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unsophisticated manner. In their original theoretical paper,

McGurie, Carlisle and Young (1965) mention three implica

tions for treatment: (a) because original conditionin~ was

carried out to fantasy alone, treatment could deal with

fantasy (this was their basis for the use of aversion ther

apy); (b) patients could be warned about the possible

conditioning effects of their masturbatory practices, and

(c) positive conditioning to heterosexual stimuli could be

carried out along lines similar to the manner that the de

viant stimuli were conditioned. The authors make a brief

mention of successful results by having their patients use

imagery of normal sexual intercourse in the five seconds pre

ceding orgasm--regardless of the initial stimuli used.

Unfortunately, they provide no further details. Their pro

cedure does not take into account the possibility of the

whole series of classical conditioning trials that may take

place to the deviant stimuli prior to the five second period

before orgasm. From the present research, it also seems

probable that many subjects with homosexual problems have

had no opportunity, or interest to take advantage of oppor

tunity, to discover specific details of female anatomy. It

would be expected that their attempts at such imagery would

be "fuzzy" and difficult to obtain without some further help

in addition to being told to "imagine heterosexual inter

course."

One of the first reports in the literature on the at

tempted use of masturbation conditioning was by Thorpe,
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Schmidt and Castell (1963) with a homosexual patient. The

patient was asked to stand in a small dark room where he was

told to masturbate to whatever fantasy he wished, but at the

point of orgasm he was to signal by saying "now." At that

point a picture of a scantily clad female was lighted on the

wall opposite himc By the eleventh session there was no

change in the patient's masturbation fantasy which was en

tirely homosexual. They next illuminated the picture at

random intervals during the patients masturbation, but the

patient reported using homosexual fantasies during the per

iod of darkness and concentrating on parts of the picture,

such as the buttocks, that would be part of his homosexual

fantasy. They then started using aversion treatment by

having the patient receive shock from a grid under his feet

while watching male nudes. This treatment alternated with

the previously described one for positive conditioning. He

received 100 aversive trials and 38 positive trials, after

which he reported using female fantasy for masturbation on

a somewhat regular basis. On an eighth month follow up the

patient reported one attempt at intercourse and several homo

sexual experiences. He also reported a few minor attempts

at eXhibitionism, but he now considered persons of both sexes

rather than young men and boys alone, as had been his prac

tice previously.

It appears that, regardless of the methodological

difficulties, the positive conditioning was more successful

than the aversive conditioning. It also appears that, with
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this patient, attempts to change attitudinal response to

males and females was not sifficient to help the patient

learn new behaviors in the natural environment.

The following year Thorpe, Schmidt, Brown and Castell

(1964) report giving pictures of attractive females to pat

ients and asking them to use them in their fantasies. This

was done in conjunction with aversion treatment. Their over

all reported results were much more encouraging.

In 1968, Davison reported the elimination of a sadistic

fantasy in a client through use of a number of procedures,

the primary one being client-controlled masturbation sessions.

The client had been masturbating to sadistic fantasies for

ten years. Davison had suggested that he use his sadistic

fantasy initially then switch to pictures from Playboy

magazine as soon as possible. At the following session

the client reported success on three different occasions,

however he also reported "breaking down" a few times and

using his sadistic fantasies (from the reselts of the pre

sent research it appears that this "breaking down" may be

an indication that the provided stimuli are too distant in

arousal value from the highly arousing sadistic fantasy).

Davison then attempted to move the lient up to the use of

real-life pictorial stimuli of girls in bathing suits or

lingerie, with the Playboy pictures as back up stimuli. The

client was also instructed in various ways of making actual

contact with girls. At the following session the slient re

ported only one successful use of bathing suit pictures in
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masturbation and the time took even longer than with the

previously used Playboy pictures. The client had once more

relied almost exclusively on his sadistic fantasies. This

apparent reluctance on the part of the client to give up his

sadistic fantasies prompted Davison to institute a form of

covert sensitization to the sadistic fantasies, along with

instructions on continuing to masturbate to pictures of

girls in bathing suits. By the end of the sixth session the

client reported that the sadistic fantasies had dropped out

and he was using real-life and imaginal appropriate sexual

stimuli for his fantasies. However, he was not dating girls

and two more sessions were held in an attempt to stress the

importance of his seeking out normal sexual outlets. A one

month follow up indicated that the client was no longer

using the sadistic fantasies, but he had still not gotten

around to dating. It is interesting to speculate on what

the outcome might be in cases similar to this when a more

explicit and carefully graded series of pictorial sexual

stimuli is used in conjunction with specific behavior re

hearsals of dating behaviors and homework assignments.

However, the theoretical explication of this type of approach

will be more fully discussed in the next section.

Two more recent studies further illustrate the pos

sible effectiveness of using masturbatory conditioning.

Jackson (1969) reports the successful treatment of voy

eurism after eight sessions by asking his client to mastur

bate to the most exciting pornographic pictures he could
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find with particular concentration at the point of orgasm.

He was instructed to do this every time he felt an urge to

peep. After two weeks Jackson moved him to the use of nude

pictures from Playboy. From that time progress was rapid

and the client reported no urges to peep and two satisfac

tory heterose.·ual relations. A nine month follow up showed

continued gains. In contrast to the Davison (1968) proce

dures, Jackson first used stimuli that were sexually arous

ing to the client before· moving him to general Playboy

nudes, and he did not use covert sensitization or other

aversive techniques for the peeping behavior.

Most recently, Gray (1970) reported using a number of

procedures in the treatment of a client with homosexual

fantasies and heterosexual anxiety. One of his procedures

was to request that the client stop using homosexual mas

turbatory fantasies and switch to a heterosexual fantasy.

Apparently, in this case, the client was able to achieve

this on his own by the 15th session. At this point Gray in

stituted a number of other procedures such as covert

sensitization, thinking about men a few minutes after mastur

bation when he reported no sexual arousal, and mentally

undressing women he observed. Fortunately, the client was

also closely involved with a young woman who was aware of

his problem and who apparently contributed immeasurably

to the treatment. The client initially reported no arousal

to the young woman and was able to experience arousal only

after a series of invivo desensitization procedures. It
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is puzzling why there was no attempt to have the client use

the woman in his masturbatory fantasies thus increasing the

probability of arousal to her.

As may be seen by this brief overview the therapeutic

use of masturbation has been limited and somewhat fragmented.

The present research, in conjunction with previous work in

this area, suggests a number of implications for technique,

both in the actual physical behavior itself and in the

imagery used.

In regard to the behavior itself, unlike other ther

apeutic orientations that may see masturbation as pathologi

calor distorted (see Marmor, 1969), a learning based

approach places no value judgement on the behavior. The

activity itself is seen as neither bad nor good except in

relation to the goals of the client or the laws of the

society of which he is a member. Therefore, suggesting

masturbation to a client--provided it is acceptable to him-

is seen as therapeutically appropriate as any other theoret

ically grounded, researched based, procedure. That the

activity itself may have therapeutic benefit may be seen

from the case of Mrs. Goo, where, through the use of mastur

bation, she was able to experience an orgasm for the first

time. Though this was only a first step, she reported that

she then felt like a sexually normal woman for the first

time in her life. Others (Clark, 1968bl Hastings, 1963)

have reported similar positive results.

Another possible use of the activity itself is
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demonstrated in the case of Miss Han, where, through small

successive steps, direct clitoral stimulation was eventually

extended so that vaginal penetration became equally satisfy

ing (and more closely approximating stimulation from sexual

intercourse). In addition other bodily postures were sug

gested that more closely appToximated a position of sexual

intercourse. It was unfortunate that in the present case the

bridge of the behavior to the male partner was not completed,

however, theTe appears to be no theoretical reason why such

an extension would not work in other similar cases.

Hastings, (1963) has reported somewhat similar procedures

with successful results, though his steps were not as small

and successive as was attempted in this research.

At this time, the use of imagery in masturbation ap

pears to offer the most potential for therapeutic use. The

present research seems to have clearly demonstrated the

possibility of conditioning arousal, through masturbation,

to previously neutral pictorial and imaginary stimuli. The

case of Mr. ,Doi illustrates the use of imagery only. Mr.

Doi could not recall ever having experienced any arousal

towards female stimuli of any type. At the beginning of

training, he was not asked to use imagery of heterosexual

intercourse with which he was totally unfamiliar, but to

use features of his past imagery with males in combination

with females. In other words, his past behavior and mastur

batory fantasy had always involved having a male perform

fellatio on him or he engaging in anal intercourse with a
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male as the receiver. He was asked to merely substitute

females performing these same behaviors in his fantasy.

This did not require any new knowledge of female anatomy

or use of imagery that was beyond him. Even at this, how

ever, he still described his first attempt as seeing the

females in a somewhat "fuzzy" situation. He also felt

"strange and alienated", which seems to be a common first

reaction. In this case continued practice lead him to feel

proud, then finally aroused. More important, his arousal

appeared to generalize to the actual environment when he

discovered himself aroused to the point of erection when

looking at a real woman--a completely new experience for

him. This all happened within a one week period.

By contrast, the case of Mr. Brown illustrates the

use of controlled pictures in place of pure imagery. Mr.

Brown was given a series of pictures to use according to

the degree of interest that he showed in them (i.e., close

ups of female genitals, then breasts and genitals, then full

body pictures, then couples engaging in intercourse, and

finally films of the latter). Here too, Mr. Brown described

a series of responses starting with a "strange" feeling,

eventually a "warm" feeling, and finally a high degree of

arousal.

The case of Miss Han also illustrates the power of sug

gesting small successive changes in imagery. In her case

the imagery sequence went from animals, to large groups of

men in improbable situations, to smaller groups of men in
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such situations, to single men in such situations, to single

men in probable situations, and finally to Mr. Ho in a

probable situation. The strength of the conditioning may be

judged by her report when--angry with both E and Mr. Ho--she

had reverted to her former fantasies and was quite upset

to find that they were no longer very arousing, and even

more upset when she found that the imagery of Mr. Ho was

more arousing than ever before.

On the basis of the findings of the present research

a number of further considerations appear important. If the

client reports failure in his imagery and reversal to previ

ous imagery, it may be taken as an indication that the

therapist has suggested stimuli that might be anxiety pro

voking or, because of lack of familiarity, stimuli that are

too difficult to imagine without specific training procedures

being instituted. Various training procedures in imagery

are used with systematic desensitization when the client

reports diffiCUlty in imagery, and there is no reason to

believe that such procedures would not be effective in the

present situation. Supplying the client with pictorial mat

erials that are individually selected by the client as

eliciting asome degree of interest seems to be one promising

approach. If questioning reveals some anxiety response to

the materials, then perhaps systematic desensitization to

the material may be necessary before such positive condi

tioning procedures are initiated.

In order to help the client experience as much success
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as possible and to prevent regression to his previous fan

tasies, it also seems important to keep in close contact

with the client. This may mean that when such treatment is

initiated, daily contacts may be necessary so that any re

versals or other difficulties can be examined and alternate

procedures immediately suggested. In the present research

starting with three contacts a week then two a week seemed

to be sufficient.

The eventual goal of this treatment procedure when

working with homosexual problems is to have the client

experience arousal to real life heterosexual stimuli. It

seems important that the therapist suggest any procedures

that he feels might be of aid to the particular client in

helping him to generalizing his response whatever the pro

cedure (whether it is "mentally undressing" women he sees,

or whether he is given homework assignments of noticing and

recording the different shapes and sizes of female breasts,

or just looking for the "female butt of the week"), the im

portant point is that he attempt to orient himself to those

real life stimuli that he has been using in his imagery or

pictures during masturbation. Further illustration of this

procedure, along with many of the other procedures mentioned

above, will be provided later during the presentation of the

case of Mr. Jones.

Finally, it should be pointed out that successful re

sults from the application of this technique will rarely mean

that treatment is complete. The previously mentioned case of
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voyeurism by Jackson (1969) appears to be an extremely rare

exception. In working with homosexual problems, for example,

sexual arousal to heterosexual stimuli might be seen as a

good starting point (it appears to have a strong reinforcing

effect on the client who usually repoEts a positive feeling

of "normality" and generally sees "hope" for himself for

the first time). However, numerous other difficulties re

main, such as the possibility of his continued arousal

response to same sex stimuli, or major deficits in appro

priate heterosexual social behaviors. On the other hand,

changes in the client's attitudinal response to heterosexual

stimuli does appear to affect related functions of these

stimuli for the client. Further explication of this change

in relationship will be given later during the theoretical

discussion.

Experimental research in this area would be of great

help to the practicing clinician. Research is needed as to

the lasting effects of such conditioning and to the most

effective method for establishing it.

Use of Client Self-Recording Measures.

While the behavioral sciences have always stressed the

importance of careful observation and recording of responses

of interest by an outside observer, clinicians have attempt

ed to extend various aspects of this procedure to the subject

himself. The technique of asking the client to keep a record

of his thoughts, feelings, or actions has been used by ther

apists of many persuasions for a consi4erable length of time.
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The importance and use of such self-recordings in clinical

work has also been stressed by a number of learning oriented

therapists and researchers (e.g •• Barlow. Leitenberg. &

Agras. 1969; Goldiamond. 1965; Wolpe & Lazarus. 1966, Etc.).

The learning therapist generally differs from his col

legues of other orientations in the type of responses he

asks for, the manner in which he would like them recorded.

and the use to Which he puts the information collected. The

type of response the learning therapist is interested in may

range from a passing thought or felt emotion to a complicated

behavioral action. Whatever the response of interest, his

main effort is usually spent in operationally defining the

response with his client. He is usually also interested in

what happel~ed just prior to and immediately following the

response.

The manner of recording may range from a simple frequency

count on a hand tally counter to an extended written nar

rative of thoughts, feelings, and actions surroundings the

response. The use of such recordings by the therapist may

vary with the individual case. but. generally, they are used

to facilitate assessment and evaluate treatmentc Self-re

cording during assessment is usually requested either to

help clarify specific stimuli or situations Which elicit

a given response. or to clarify the contingencies associated

with a given reaponse, or both. This material is also fre

quently used to provide a baseline from Which to gauge the

effect of any future intervention. Recordings during
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treatment are usually requested to help determine the effec-

tiveness of a particular treatment procedure. In other

words, does the treatment intervention appear to have any

functional relationship to the behavior of interest? This,

hopefully, allows the therapist to quickly adjust his treat

ment program where appropriate.

Unfortunately, a perusal of the case histories reported

in the current literature indicates that the use of such

self-recordings in clinical practice is not widespread.

Although there are obvious limitations to such recordings,

the current research reported here indicates a number of

useful advantages to such a procedure.

Asking Mr. Adam to keep a record of the occasions when

he felt a sudden increase in anxiety (description of inci

dent, along with his thoughts and feelings connected with

the incident, as well as what preceded the incident and what

followed the incident) greatly facilitated the clarification

of his reported "general state of anxiety", (i.e., primarily

associated with his training working, his office, and

interpersonal encounters where he failed to express his

feelings). Once this clarification was made, appropriate

treatment could proceed. Asking him to keep a record of

positive experiences not only helped clarify reinforcing

events for him, but provided him with feedback that helped

him become aware that he was not "always" as anxious as he

had thought.

Another use of such notebook keeping may be seen in
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the case of Mr. Brown who was asked to note down all occa

sions when he felt "homosexual" (in this case E was unable to

operationalize this term, but Mr. Brown was emphatic in that

he knew he could recognize the feeling when he felt it).

This procedure resulted in the recognition of specific be

haviors or occasions that brought on this feeling and

resulting self-labeling (e.g., lack of arousal when meeting

an attractive girl, raise in the pitch of his voice when

talking with other males, his acquiesence to the demands of

males when contrary to his own feelings, etc.). Once these

situations were clarified, appropriate measures could be

taken to provide alternate responses or behaviors (i.e., use

of masturbation to condition arousal to females, practice

with voice control, assertive training, etc.).

The above examples are directly related to initial as

sessment. The case of Miss Han offers an example of how the

use of such a notebook procedure applies during the ongoing

treatment program. Miss Han was asked to keep a record of

her masturbatory behavior by noting the frequency, imagery

used, specific behavior used, and length of time to orgasm.

This record not only reduced the vagaries of recall but

enabled E to determine possible reasons for variations in

progress (Which were discussed with Miss Han and alternate

suggestions made where it seemed appropriate). As the case

history Shows there were several setbacks which necessitated

changes in the program based on the written record supplied

by Miss Han. Without such a record reasons for variations
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would have been extremely difficult, if not impossible, to

determine.

Another use of record keeping during treatment is seen

in the case of Mr. Inn and Mis8 Ivy. When it became neces

sary for E to be out of the state for two weeks, Mr. Inn

was asked to keep a record of his ongoing contacts with Miss

Ivy. Upon his return E was then able to read what had hap

pened at each occasion during his absence, instead of relying

on the recall of the couple at the time of his return.

A related example is the case of Mr. Adam who left the

state for several weeks. Through the use of a prearranged

code, Mr. Adam was able to send back information as to the

frequency of arousal to males, the number of tranquilizers

or sleeping pills he took on a given night, whether he used

relaxation for sleep, a hot drink, a hot shower, and the

degree of sleep he experienced that night. He was able to

send back two weeks of information on a single postcard.

This enabled E to keep a close watch on his progress and

prepare possible treatment changes in preparation for his

return.

Other examples of self-recording measures during treat

ment are those where a number of subjects were asked to keep

daily frequency counts on the response of interest. These

measures, it will be recalled, covered a wide range of re

sponses from frequency of daily masturbation, anxiety

reactions, and sexual arousal to heterosexual physical

contacts and pill taking. Generally it was found that an
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attractive golf counter on a key chain was the most pre

ferred form of measurement by both sexes.

It should be noted that even though the majority of the

responses recorded were of a very personal nature none of

the subjects in the present research program refused to keep

such records. Though there is no direct evidence, it is

E's opinion that this is largely due to the early orientation

of the subject to the general principles of learning theory

in relation to the subject's problem. Once this is accom

plished, by using appropriate examples from the subject's

own history to illustrate the possibility of various prin

ciples, it is natural step to request the keeping of such

records. Such requests are usually accepted by the sUbject

as being entirely appropriate and logical. Others (i.e.,

Davison, 1968, Klein, Dittman, Parloff, and Gill, 1969)

have noted similar experiences, with the additional benefit

that the client, who usually regards himself as "sick" or

different from "normals", begins to see his maladaptive

behavior may be the product of "normal" psychological pro

cesses rather than the result of a disease or his "abnormal

unconscious." Unfortunately, there is no direct evidence

for this assumption and it would certainly be valuable to

attempt to research this area (undoubtedly, there is the

possibility of a strong demand characteristic operating).

On the other hand, two of the subjects did report "for

getting" to keep their records, or losing the counters given

them. In one case this was followed up by directly
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confronting the issue and discussing the possible reasons for

such "forgetting" (the case of Mr. Jones to be discussed).

Henceforth, the subject did not forget again or loose his

counter. In the second case the subject eventually with

drew from treatment (Mr. Chan). It is an interesting

thought that this type of failure in record keeping may be

a predictor of failure in treatment, but this is another

question for future research. In conclusion, though the

validity and reliability of self-recording may be open to

question, its use in a clinical setting has a number of

advantages and appears to be a step in the right direction.

Use of Questionnaires and Inventories.

A number of learning oriented therapists and research

ers have advocated the use of questionnaires and inventories

in the-initial assessment of clients (e.g., Bentler, 1968a,

1968bJ Cautela and Kastenbaum, 19671 Wolpe & Lazarus, 1966,

etc.). However, the current use of such assessment measures

seems to range from the use of no measure at all to the

indiscriminate use (or shotgun approach) of a large number

of measures. The intent of the present research was to de

velop a battery that would be appropriate to the area of

concern, namely the treatment of sexual problems. Judging

the importance of a particular form for the present research

was difficult to assess in some cases and easier in others.

It was a lack of criteria for such judgement that makes the

subsequent observations highly subjective. Each form will

be discussed in turn.
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The Life History Questionnaire (LHQ) that was developed

was found to be generally useful in obtaining a somewhat

superficial overview of the subject. Using it as the first

form for follow up inquiry provided an opportunity for the

subject to elaborate on his past history. It was E's fee1

in that by the time this form had been gone over with the

subject a good degree of rapport had been developed. In

relation to the specific sexual problem of the subject, the

form, with one exception, was of little use. For the mar

ried couples the section on Marital History proved very

helpful, particularly their responses to the areas of com

patibility and incompatibility. Elaboration on this section

with the subject gave E a surprisingly accurate picture of

how each saw the other and areas of disagreement. Many of

these areas proved critical to the treatment program.

The Behavior Assessment Form (BAF) was intended as a

primary assessment form to help E obtain behavioral data

that would determine his eventual course of action. Unfor

tunately, this did not prove to be true. Certain parts of

the form (such as Part IV, The Analysis of Self-Control,

and Part V The Analysis of Social Relationships) were found

to be very helpful, but the form had many overlaps with

some of the other inventories (e.g., the RSS, CFI, and SFI).

The value of this form would be increased if it were used

only with one other form (such as the LHQ or the CFI) for

SUbjects with interpersonal relationship, or similar, prob

lems. It seemed to be of little direct help in dealing
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with the specifics of sexually related problems. Again

the first two pages, dealing with behavioral excesses and

deficits, were most helpful for married couples. The gen

eral orientation to behavioral repertoires did not prove

helpful for much of the present research which continually

dealt with cognitive and emotional aspects of the sUbject.

At present it seems that the form would be most helpful when

dealing with families where problems between children or

parents are the main concern.

The Composite Fear Inventory (CFI) proved much more

helpful in pinpointing stimuli that elicit anxiety then any

previous version used. The wider choice of items, along

with discussion of same, offered a fairly quick and easy

method for determining.clusters of fears and items for

use in covert sensitization. Though the normative data

was limited it was helpful in having some group scores for

comparison with those obtained by the subjects. Whether the

CFI will be helpful in measuring pre and posttreatment

changes in generalized fear still remains to be seen. The

limited data from the present research are conflicting in

this area and future research will be necessary to explore

its reliability and validity.

The Reinforcement Survey Schedule (Cautela & Kastenbaum,

1967) proved to be halpful in a number of waysl for use with

Covert Reinforcement, setting up contingency situations with

couples, and for assessing the subject's primary concerns

upon entering treatment (this from the last page where the
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subject lists the things he does or thinks about a certain

number of times a day--by far, most were attitudinally neg

ative). This inventory also needs further research, partic

ularly in regard to normative data.

The Sexual Fear Inventory (SGI) proved extremely valu

able in the analysis of sexual problems and concerns.

Inquiry revealed a number of improtant historical facts

behind a checked response that were not revealed in other

assessment material. The limited normative data was also

helpful for comparison purposes (as in the case of Mr. Adam).

The different categories easily lent themselves as subscales

for measuring ongoing changes (as in the case of Mr. Brown).

Again, further research will b3 necessary to determine its

reliability and usefullness as a measure of pre and post

treatment gains. Another potentially important use that

was not taken advantage of in the present study was asking

the subject to rate the items for the degree of joy or plea

surable feelings that the item elicits. This might prove

extremely valuable in assessing attitudinal change (e.g.,

through the use of masturbation).

The Heterosexual Behavior Inventory (Bentler, 1968a,

1968b) was very helpful in obtaining a fairly accurate pic

ture of the sUbject's experience compared to others of his

age. Used in conjunction with the attitudinal responses to

the same items reported on the SFI, E was able to quickly as

certain What the subject had sexually experienced and how he

felt about it. This, of course, led to further discussion
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and elaboration of the sUbject's sexual history which would

have been missed by the other assessment materials.

The Sexual Knowledge Inventories (Form X, McHugh 1967,

and Form Y, McHugh, 1955) proved valuable in establishing

the depth and quality of sexual knowledge held by the sub

ject. It was an effective way of discovering certain gaps

in the subject's knowledge that might be crucial to treat

ment but overlooked (e.g., Mr. Brown's prior belief that the

"clitoris" was the medical term for the female belly-but

ton). In contrast to the SFI the normative data was not

particularly helpful in the present research (e.g., Mr.

Brown scored in the 87th percentile on the vocabulary and

anatomy form). In addition, the forms provided an ideal op

portunity for couples to begin communication with one another

about sexual matters.

The Sexual History Form (SHF), as would be predicted,

proved to be the most valuable in obtaining a fairly complete

sexual history of each subject. The main limitations of the

form appear to be its primary stress on quantity (total num

ber of partners in pre-marital coitus) rather than descrip

tion (what did you do, what did your partner do, how did you

feel about it e etc.). However, as the research progressed

and E became more experienced, these questions were incorpor

ated. In further revisions of the form the stress should be

on the developmental sequence of experiences rather than

quantative data by category. For example, it would be impor

tant to know the masturbatory fantasies that were used in
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such as contact with same sex, other sex, animals, and so

forth. It would also be necessary to obtain more detailed

information on the masturbatory images used rather than

whether a category had been used or not (i.e., not whether

a male uses heterosexual imagery or not, but how often

relative to other categories, what are the specific stimuli

associated with the imagery, etc.).

Additional categories of assessment information that

would be most helpful in the analysis of sexual problems

will be suggested in the theoretical discussion.

Additional Implications for Technique.

In treatin~ problems of sexual incompatibility, Masters

and Johnson (1970) refuse to treat an individual spouse,

stating that there is no such thing as an "uninvolved" part

ner in a marriage with some form of sexual inadequacy.

Madsen and Ullmann (1967) also suggest the use of the hus

band in the therapy romm when treating the wife for frigidity

(involving the husband in hierarchy construction, presenting

the items, Etc.). In the present research, two of the four

cases treated for sexual incompatibility lend support to

such a procedure (Mr. and Mrs. Frost, Mr. Inn and Miss Ivy),

While the remaining two do not (Mr. and Mrs. GOOI Mr. Ho and

Miss Han). These results suggest that while the assumption

that there is no univolved partner may be correct, it does

not necessarily follow that joint treatment is automatically

called for. Not only may the assumption of inevitable
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joint treatment be unwarranted, but in some cases contraindi

cated as well (e.g., Mrs. Goo appeared to be more sensitized

to her husband's touch when she left treatment than when she

entered). Under what circumstances is joint treatment most

likely to be of benefit? When mi~ht it be harmful? What

are the indications that might suggest to the clinician that

he interrupt joint treatment--or start it? What does the

clinician do when another partner is not available or inap

propriate? The present research findings do not provide

answers to these questions, but they do caution the clinic

ian to be alert to the problem until further research is

done.

The results of the present research offer a number of

additional cautions for the behavioral clinician who attempts

to work with complex sexual problems. One is overreliance

on a particular technique such as desensitization, covert

reinforcement, or successive approximation. In moving from

the straightforward treatment of simple phobias or enuretic

problems to more complex problems it behooves the behavioral

therapist to be familiar with and experienced with as many

therapeutic techniques as he can master. A related caution

is directed at working with only one aspect of the sexual

problem with no attention to related components. For ex

ample, a therapist who worked only with behavioral deficits

or excesses, and eventually helps a client with a homosexual

problem to become socially sophisticated with women is run

ning the risk of failure. What if his client still has no
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arousal to women? What about his possible continued arousal

to males? On the other hand, working exclusively with

attitudinal responses (e.g., systematic desensitization,

covert reinforcement, masturbation, etc.) can also run the

risk of failure if the client does not have the appropriate

behavioral repertoire. While occasionally working only with

one aspect of a sexual problem may be highly effective (e.g.,

Jackson, 1969), more generally it may not be adequate (e.g.,

Davies and Morgenstern, 1960, Freund, 1960, Feldman &

McCulloch, 1965).

The present research attempted to demonstrate the advan

tages of using a wide number of techniques for different

aspects of a sexual problem. The case of Mr. Adam, for

example, illustrates the use of systematic desensitization,

covert sensitization, impulse-response chaining, assertive

training, successive approximation and other techniques to

effect changes in attitudinal responses as well as behavioral

repertoires.

Another area that was only partially explored was the

attempt to deal with cognitive aspects of a sexual problem

through the use of reading and discussions supplemented by

charts, diagrams, and models. The design of the study did

not offer a means of empirically evaluating the effectiveness

of these procedures, but the subjective responses of the sub

jects suggest that this may be another fruitful area for

further research.

The most difficult task of the present research was
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not a lack of techniques in handling different aspects of

a problem, but what method of analysis would be most fruit

ful in suggesting an appropriate treatment program. How

does the clinician go about analyzing the problem, and once

it is analyzed, where does he begin and how does he proceed?

This will be the primary concern of the theoretical discus

sion.

One final aspect of technique should be noted. The

majority of the treatment techniques used in this program

were controlled by the subject. The stress of the program

was not on what the client learned or experienced in the

consulting room, but on what he did and experienced outside

the office. While a certain amount of systematic desensiti

zation, covert sensitization, and behavioral rehearsal

techniques were used in the consulting room, the majority

of them (e.g., masturbation, assertive training, successive

approximation, covert sensitization, impulse-response control,

etc.) were controlled by the sUbject outside the office. It

was up to him whether he practiced relaxation or not, whether

he used the suggested images during masturbation, or whether

he counted the frequency of his arousal responses to males.

Stress was placed on the subjects freedom to choose E's sug

gestions or not. When positive results were obtained, E

pointed out that the subject was directly responsible, for

it was he who controlled his own behavior. When negative

results occurred, E took the responsibility for the failure

provided that the client was following the suggested
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and make alternate suggestions. In sum, the stress was on

self-regulation by the client in working with his attitudes

and behaviors directly in the real life situation.

Major Theoretical Implications

One of the main tasks of the present study was the de

velopment of a conceptual scheme for the ordering of sexual

problems and their treatment. This was a constant concern

throughout the research and various aspects of different

conceptual frameworks dealing with assessment and treatment

were examined and tested~

The initial assessment framework used was patterned

after the behavioral diagnostic scheme advanced by Kanfer and

Saslow (1969). Further modification and refinement of the

scheme was made by incorporating some of the proposals for

assessment made by Bijou, Peterson, Harris, Allen and

Johnson (1969) and by Wolpe and Lazarus (1966).

As the research progressed a number of inadequacies

with the ongoing development of the scheme became apparent.

The analysis used was very effective in assessing areas of

marital discord and suggesting appropriate treatment targets,

however, it seemed to lack scope in dealing with specific

sexual problems. The system's stress on overt behavior sug

gested no way of handling the emotional and cognitive aspects

associated with the problems. The A-R-D system suggested by

Staats (1968b) appeared to offer a way of organizing the type

of attitudinal analysis that seemed necessary, and the
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application of ~ertain parts of the system was explored.

Initially, the only implication for the present research

program that was recognized in the A-R-D system was its be

havioral rationale for the development and use of the Sexual

Fear Inventory. Later, the attitudinal function of the A-R-D

system was seen as highly relevant. However, it was still

difficult to see how the remaining functions of the system

could be incorporated into the analysis of sexual problems.

Somewhat late in the research program a further detailed

explication of the system became available (Staats, 1970)

and the completed case material on hand at that time was re

examined from an A-R-D viewpoint. It was apparent that not

only did the system offer a strong theoretical base for what

had been done in various cases, but it also sug~ested pos

sible approaches that had not been considered. Fortunately,

a final case was referred which offered an opportunity for

analysis and treatment entirely from within the A-R-D frame

work. The case provided an excellent illustration of the

advantages of using this conceptual scheme. Although the

case results reported previously are generally described in

A-R-D terms, it should be pointed out that the entire system

itself was not used in their initial analysis and treatment

(which may account for Borne of the equivocal results in some

cases).

Anticipating the conclusions, it may be said that an

A-R-D analysis followed by a behavioral diagnosis of relevant

behavioral repertoires, offers the most promising conceptual
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scheme for the ordering of sexual problems and their treat-

ment. To support this conclusion a description of the main

features of the system will be given, followed by a discus

sion of previously presented case material reordered so as

to offer examples of the three functions of the A-R-D system.

Finally, the case of Mr. Jones will be presented to ex

emplify the use of this framework in assessment and

treatment.

The A-R-D System.

The A-R-D system, (Staats, 1968, 1970) is advanced as

a human motivational system. The A-R-D stands for the three

functions that a single stimulus may acquire (A--the atti

tudinal or emotional functionsl R--the reinforcing functionl

and D--the discriminitive function). For example, consider

a nude woman as a stimulus. Her sudden appearance before a

male would most likely elicit an attitudinal or emotional

response in him (e.g., arousing and highly positive, or

possibly anxious and highly negative). The same woman

would also have a reinforcing value. Her appearance fol

lowing certain instrumental behaviors by the man, would

increase the probability of his performing those behaviors

in the future or possibly her withdrawal would increase

the probability of his performance. Finally, the same

woman would serve a discriminative or controlling function

for the male. Her sudden appearance might elicit strong

approach behaviors on the part of the male, or possibly

bring on strong avoidance and escape behaviors. Thus it
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can be seen that the same stimulus may serve three different

motivational functions. It may now be understood why it

would be important to discover the attitudinal value such a

stimulus may have for a client with a homosexual problem.

The formation of an individual's particular A-R-D system

is seen by Staats to be largely dependent upon classical

conditioning principles rather than operant ones (though,

of course, the initial formation of the Discriminative

function is through operant principles). The system is

described as first developing through the pairing of pre

viously neutral stimuli with stimuli that elicits emotional

responses on an unlearned basis (e.i., sexual stimulation,

air, food, etc.). Elaboration of the system proceeds through

extensive first-order and higher-order classical condition

ing, with language eventually playing a oentral role in such

conditioning. The implications for treatment are straight

forwards if the formation of a system is through classical

conditioning principles, then alterations in the system may

follow along the same lines.

The model that Staats proposes is seen as a system

because various elements in the system interact with one

another. One mode of interaction is involved in the hier

archical nature of the system. Staats suggests that there

are subsystems within a given system, and therefore, a given

stimulus may have relative, as well as absolute, reinforc

ing intensity compared to a stimulus in another system, or

within the same system. Deprivation or satiation procedures
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could alter the reinforcing intensity of a given stimulus in

treatment. For example, in an individual's sexual A-R-D

system deprivation of all sex reinforcers would suggest

that the absolute value of the entire class of sex reinforc

ers would increase. Within the class of sex reinforcers,

deprivation of a strong member of the class, say the unavail

ability of a woman in a prison system, would increase the

relative reinforcing value of previously weaker members,

(e.g., other men, or masturbation).

Another mode of interaction, with strong implications

for treatment, is directly concerned with the three A-R-D

functions of a given stimulus. Changing the value of one

function also affects the other two functions that is, chang

ing the attitudinal or emotional value of a stimulus will

also change its reinforcing and discriminative properties.

For example, it would be expected that, with the use of

classical conditioning procedures, changing the emotional

response of a male to females would not only change the

reinforcing value of females for him, but that females would

elicit different behaviors from hime

Another important implication of the system is that once

a stimulus comes to elicit an emotional response, thereby

becoming a reinforcer, it will continue to do so unless

further conditioning or extinction procedures are encountered.

In treating homosexual problems this would suggest that al

tering a client's response to members of the opposite sex,

along with acquisition of appropriate heterosexual behavior,
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would have little effect on the client's responses to mem

bers of the same sex. This, perhaps, suggests why some

clients are reported as leaving treatment as "bisexuals".

It can be seen that the A-R-D interaction system is

complex, and an analysis of such relationships is important

when dealing with complex human behaviors. Of further im

portance are deficits and inappropriacies in the A-R-D

system. Again, it should be stressed that this discussion is

concerned with the individual's A-R-D system and not his

instrumental behaviors. By deficits in the system, Staats

means that stimuli which should elicit positive or negative

attitudes do not do so (e.g., female sexual stimuli do not

elicit positive responses from a male). Stimuli which

should not elicit positive or negative attitudes but do so,

are seen as inappropriacies in the system (e.go, male sexual

stimuli elicit positive responses from a male).

The effect of either a deficit or an inappropriacy in

an individual system may be seen in any of the three func

tions of the A-R-D stimuli. There can also be interactions

of the deficit and inappropriate aspects of a system (e.g.,

a male who has not learned appropriate heterosexual emotional

responses, may learn to emotionally respond inappropriately

to other potential sex reinforcers).

In summary, an abnormal A-R-D system will have three

effects. (a) an abnormal conditioning history will affect

abnormal emotional responses to stimuli which confront the

individual; (b) a conditioning history which is abnormal
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will result in abnormalities in the stimuli which will rein-

force the individual, and, (c) abnormal conditioning will

result in abnormalities in the stimuli for which the indi

vidual will strive for or against.

It can be seen why an analysis of instrumental behav

iors alone would prove inadequate in suggesting a treatment

program for complex sexual problems. Of great importance

to the present research goal is the relationship between

the A-R-D system and instrumental behavior repertoires.

As Staats notes, "••• the nature of the individual's

A-R-D system will heavily determine the type of instrumental

behaviors he will display. thus, the A-R-D system is a

determinant of what is called personality (1970, p. 139)."

However, there are interactions between the two as well.

Staats notes, lithe male with deficits in social behavior

may not be able to interact with normal women and thereby

experience the sexual reinforcement necessary to develop

his learned 'sexual' A-R-D system (p. 139)."

The assumption that the A-R-D system is a strong de

terminant of overt behavior has many important implications

for treatment. Altering the individual's A-R-D system may

induce changes in his instrumental behavior repertoire.

For example, altering the attitudinal response of a male to

a female from negative to positive, might change her dis

criminative value to elicit approach behaviors, the

frequency of which would increase as a function of her

increased reinforcing value. On the other hand, altering
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a male's A-R-D system in relation to females will not be

sufficient if has obvious deficits in his heterosexual

behavior repertoire. In other words, simply changing his

attitudianal responses does not automatically give him

behaviors he has never acquired. However, an important

theoretical point is that altering such an attitudinal re

sponse may facilitate the acquisition of such behaviors

inasmuch as the female now has increased reinforcing value

for learning new behaviors as well as a different discrim

inative value. It would appear that attempts to teach such

new behaviors through modeling and operant principles with

out working with the A-R-D system would be much more

difficult. The therapeutic implication in such cases is

clearl work to alter the A-R-D system Rrior to teaching new

instrumental behaviors.

The present discussion offers theoretical support for

the previous caution against the restrictive use of one pro

cedure with only one aspect of a problem. It is suggested

that those psychotherapies and learning therpies that are

concerned only with the way the client "feels and thinks"

about certain events or things are working only with the

attitudinal part of the A-R-D system. In simple cases such

as clear cut fears this may be all that is necessary but it

may not be sufficient in more complex problems. Treatment

that deals only with the modification of instrumental behav

iors through contingency management primarily relies upon

using the reinforcers already existing in the individual's
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A-R-D system. The system itself is usually not dealt with

(e.g., deficiencies in the reinforcer system are generally,

ignored, changing the absolute or relative reinforcing value

of a stimulus is seldom done, etc.).

Staats (1968b, 1970) has thoroughly described the lim

itations and dangers involved with these restricted

approaches and further diacussion will not be done here. His

main point is that unsophisticated behavioral analysis will

lead to the unsuccessful treatment of complex behavior prob

lems. In relation to the present research it is suggested

that a careful analysis of a client's sexual A-R-D system

and its manner of origin, followed by an analysis of instru

mental behaviors where appropriate, offers the most promising

conceptual scheme for organizing sexual disorders and their

treatment.

To illustrate the scope and applicability of this scheme

some of the procedures and results of the present research

will be briefly discussed from the point of view of the

three functions of the A-R-D system.

The Attitudinal Function. Attitudinal or emotional

responses to stimuli are believed to be formed through the

process of classical conditioning. Procedures that would be

used in an attempt to change such emotional responding would

be those based upon the same principle, such as aversion

treatment, systematic desensitization, or covert sensitiza

tion. Changing one aspect of the system, such as the attitu

dinal response, is expected to change the other two aspects



358

of the system. Thus, as Staats (1970) has pointed out,

while many conditioning procedures are applied to the at

titudinal responses to stimuli, the ultimate success of the

treatment is generally dependent upon changes in the dis

criminative function of the stimuli. For example, in the

case of a homosexual problem, changing a males A-R-D system

so that "female" stimuli no longer elicit a negative emo

tional response is not the goal of treatment. It is hoped

that the discriminative value of the female stimuli has

changed so that such stimuli no longer elicit escape or

avoidance behaviors in the real life setting.

A number of procedures were used in the present re

search in an attempt to change the emotional responses of

the SUbjects to different stimuli. Systematic desensitiza

tion was used with Mr. Adam to reduce his negative anxiety

responses to different aspects of his training and his office

work. Covert sensitization was used in an attempt to reduce

his positive arousal responses to certain male stimuli. Both

of these procedures are examples of higher order conditioning

of attitudinal responses, but the goal was a change in the

discriminative control of the stimuli (i.e., that training

and office stimuli would elicit appropriate work behaviors-

without anxiety I and that male stimuli would elicit

appropriate interpersonal behaviors--without arousal).

The interaction of the A-R-D system with the learning

of new skills may be seen in the case of Mr. and Mrs. Goo.

Teaching them various communication skills had no affect on
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their emotional responses to certain situations such as Mr.

Goo's comments on his wife's diet, or Mrs. Goo's nagging of

her husband to prepare for their social dates. By using

mutually agreed upon contracts, these occasions no longer

elicited negative emotional responses and for the first

time they reported that they were able to begin using their

previously learned communication skills upon such occasions.

A similar situation was encouraged when the couple was

attempting to increase their sexual behavior repertoire.

Mrs. Goo was unable to learn the new behaviors due to the

high degree of anxiety elicited by her husband's touch.

Systematic desensitization was then begun to alter her

emotional response but was unseccessful. A careful A-R-D

analysis would have suggested desensitization prior to the

learning of the new behaviors and might have proved more

successful. A similar analysis would have sug~ested alter

ations in Mr. Ho's sexual A-R-D system prior to his enterin~

into overt behavior with Miss Han and might have prevented

many of the complications that were encountered.

The use of successive approximation of sexual responses

with Mr. and Mrs. Frost and Mr. Inn and Miss Ivy are further

examples of counterconditioning attempts at changing nega

tive anxiety responses to sexual stimuli. On a broader

scale, suggesting that the couples engage in mutually rein

forcing activities together immediately after engaging in

sexual encounters was another procedure designed to change

the emotional responses of the couples to the sexual
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situations.

The use of masturbation by Miss Han to condition emo

tional responses to Mr. Ho was another instance of an attempt

to change the attitudinal function of an A-R-D system. That

such conditioning was successful can be seen by Miss Han's

report when she attempted to revert to her previously used

imagery.

Masturbation is a promising procedure for changing

attitudinal sexual responses. The cases of Mr. Brown and

Mr. Doi suggest that such conditioning is usually experienced

as a progression from no feelings, to "strange" or "alien

ated" feelings, to warm feelings, and finally to strong

arousal. Of more importance is the apparent generalization

of the arousal response from either pictorial material (Mr.

Brown) or imagery (Mr. Doi) to actual females in the natural

environment.

Interaction of the three functions is supported by the

experiences of Mr. Doi. After two masturbatory sessions to

the imagery of females it became apparent that the discrimi

native function of females had changed for him. He

spontaneously reported that he discovered himself actually

seeking out females to look more closely at them. Further

more, when encountering a good looking male in the company

of two females, he found himself paying the females equal

attention. Further examples of such interaction will be

noted in the sUbsequent sections.

The Reinforcing Function. It should be pointed out
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that each example given in the preceding section that demon

strated an attempt at changing the attitudinal value of a

stimulus, is also an example of how the reinforcing value

of that stimulus may be changed. In other words to create

a reinforcer out of a previously neutral stimulus, or to

change the reinforcing value of a stimulus, it should be

paired with a stimulus that already has a reinforcing value.

Such a procedure is followed in the operant conditioning

approach of contingency management. It has seldom been taken

advantage of however, with the rare exception of such work

as that reported by Tharp and Wetzel (1969). For example,

after the performance of an instrumental behavior, the

subject is immediately rewarded by the prompt presentation

of a reinforcer. From a classical conditioning viewpoint,

certain behaviors or certain situational stimuli that are

present immediately preceding the presentation of the re

ward will, through repeated pairings, become reinforcing

themselves. This close interrelationship of classical and

operant conditioning is important to keep in mind when plan

ning a particular treatment program that utilizes overt and

covert reinforcers for learning instrumental behaviors (e.g.,

dating and social behaviors, sexual behaviors, etc.).

Apart from conditioning procedures, deprivation and

satiation may be used to change the reinforcing value of a

stimulus, either in an absolute or relative sense. In the

present research the use of this knOWledge was limited to

deprivation procedures. For example, couples were asked
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to refrain from sexual intercourse for an undetermined

length of time. It was hoped that this would increase the

reinforcing value of sexual intercourse in particular and

other sexual contacts in general. This appeared to raise

the absolute value of the whole class of esx reinforcers for

them. Support for this observation came from their unsol

icited remarks that they soon found that they were constantly

preoccupied with sexual thoughts and were embarrassed to

realize how much they had been talking about sexual matters

with all their friends. As Mrs. Goo explained it, "lately

we can't seem to go anywhere with anyone without bringing

the conversation around to sex. Is there something wrong

with us? It was never this way before." In general, it

seemed that the females reported more preoccupation than

the males. It would have been interesting to find out if

there was an increase in frequency of masturbation for the

males (with the exception of Miss Han, none of the females

in the present study used this outlet). Unfortunately, E

was unaware of the theoretical implications at the time and

these aspects were not in.vestigated.

Two problem areas were encountered in the present re

search with the use of such deprivation schedules. One is

that the reinforcing value is affected only temporarily.

Once deprivation is stopped the reinforcing value of the

outlet seems to assume its normal position in the sexual

reinforcing hierarchy. This was seen in the case of Miss

Han who was not only asked to refrain from sexual intercourse,
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but from masturbation as well. Masturbation with her new

imagery became highly arousing and satisfactory, but short

ly thereafter she reported less satisfaction and arousal.

Deprevation might be a good procedure to help a client in

itially start with new imagery. Another use might be the

temporary deprivation of sex reinforcers for the client who

reports little or no arousal to sexual situations (this pro

cedure will be described more clearly in the case of Mr.

Jones) •

The second problem encountered with the use of d~priv

ation procedures is seen in the case of Mr. anj Mrs. Goo.

Because of numerous complications previously described this

couple did not engage in complete sexual intercourse for

several months. Other sexual outlets such as masturbation

and mutual petting to a climax were used and both seemed

satisfied. However, according to Mrs. Goo's report at her

final session her husband was constantly asking her when

they were going to have complete sexual relations, and he

appeared irritable and moody. Unfortunarely, E was unaware

of this state of affairs and there is no way of knowing

whether their sexual deprivation was the cause of Mr. Goo's

behavior. Analysis in A-R-D terms suggest that such a sit

uation was possible if not probable.

The Discriminative ~ Controlling Function. It is im

portant to note the different distinguishing characteristics

of a discriminative stimulus and a reinforcing stimulus.

The effects of a reinforcing stimulus involves
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strengthening future occurrences of a behavior. The rein

forcing stimulus is presented after the occurrence of a

specific response. On the other hand, a discriminative

stimulus elicits, or brings on, a response. As an example

of the formation of such a discriminative stimulus, assume

that converstion with a female has a high reinforcing value

for a young male. Assume, further that at some social occa

sion, an unknown female smiles at the male. Hesitant and

uncertain he gradually approaches the female and eventually

has a long pleasant converstion with her. At another time

another unknown female smiles at him, and eventually he

engages her in conversation and is able to make a date with

her. On future occasions it will be likely that a female

smile will be a discriminative stimulus for approach behav

iors on the part of the young man. In other words, a

stimulus in the presence of which a response is reinforced

will come to control or elicit that response.

As with the other functions of a stimulus, the discrim

inative value of a stimulus will increase according to

classical conditioning variables as well as deprivation

satiation conditions. Furthermore, objects or situations

with which an individual has not had previous direct contact

may take on discriminative value immediately through various

mediated generalization mechanisms such as language. Staats

offers a clear example of this, "after the word 'food' has

come to be a conditioned reinforcer (through classical con

ditioning and also a discriminative stimulus for striving
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behavior, a new stimulus that is labeled by the word food

will therby immediately gain discriminative control (1970,

p. 133)." The important clinical implication here is that

language can playa part in changing the discriminative value

of a stimulus or a given stiuation. For example, telling

an impotent male and his partner that for the following week

they may engage in any sexual behavior together that they

wish but under no circumstances are they to have sexual in

tercourse, may change the discriminative value of the sexual

situation from one of avoidance to one of approach for the

male. An example of such a procedure may be recalled from

the case of Mr. Inn and Miss Ivy~

Another example from the present research where lan

guage apparently changed the discriminative value of a

stimulus can be seen in the case of Mrs. Goo who was given

several articles explaining the methods and advantages of

masturbation. After reading the articles, the thought of

masturbation brought on an attempt of the behavior, whereas,

prior to reading the articles the thought of masturbation

brought on avoidance behavior. It is theoretical!y interest

ing that nothing was done about changing the apparent

negative attitudinal response that Mrs. Goo had to this

thought. It seems that the change in discriminative value

also might have affected some change in attitudinal value, or

more possibly, that the change in attitudinal value did not

take place until Mrs. Goo actually attempted the behavior.

The change in attitudinal value could then be explained on
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the basis of classical conditioning.

All three functions of the A-R-D system can be assessed

from observation only of the discriminative value of a stim

ulus. Responding to test items by checking or writing like,

dislike, and so on, is seen by Staats (1968b) as measuring

the discriminative function of the stimulus. Such ratings

are seen as indices to emotional or attitudinally condition

ing, as well as indices of reinforcing value. This was the

behavioral rationale behind the. construction of the Sexual

Fear Inventory. Support for such responses being seen as

measures of the functions of the A-R-D system is found in

the case of Mr. Brown who was asked to rate the social con

tact items over time. Predicted decreases in his fear

ratings were noted.

An attempt in this research to change the discriminative

value of a stimulus is seen in the case of Mr. and Mrs. Frost

Who were asked to engage in mutually reinforcing activities

together after some degree of sexual contact. It was hoped

that the association of pleasant experiences immediately

after their sexual contacts would change the discriminative

value of sexual contact to one of approach for Mrs. Frost,

(it was also hoped that at the same time positive attitudinal

conditioning was taking place).

The case of Mr. Brown offers a theoretically interest

ing example of related changes within the A-R-D system as

well as an illustration of the need for direct work with a

behavioral repertoire. It will be recalled that Mr. Brown



367

had only limited experience with females, experienced no

arousal toward them, and had a limited knowledge of sexual

matters and techniques. Initially he had no desire to

engage in sexual relations with a woman and he avoided such

possibilities by avoiding close interpersonal relationships.

When, occasionally, a casual relationship: looked like it

might become something more he would escape from the situa

tion. In an attempt to change the discriminative value of

sexual relations from avoidance to approach E first concen

trated on supplying Mro Brown with appropriate information

as to female sexual anatomy and function. Through the use

of reading, diagrams, charts and models, Mr. Brown became

quite knowledgeable in this area, and he mentioned the

possibility of trying such a situation now that he "knew

what to expect." However, he felt he still would not know

how to perform in such a situation. He was then given

further information as to various appropriate sexual behav

iors. At this point it was clear that the discriminative

value of sexual relations with a female had changed. He

talked about wanting to be with a woman so that he could

experiement with all he knew. He proudly passed on part of

his knowledge to his friends when he found that he knew more

than they did on the subject. However, it appeared that this

change in discriminative function had not affected his at

titudinal response to women. As he put it, with a shrug,

"they just don't turn me on. What a waste of all my new

knowledge." However, he assured E that he would no longer
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fear getting into a sexual situation with a woman for he

felt confident of his ability.

About this time the use of masturbation to pictorial

stimuli was instituted. Shortly thereafter Mr. Brown began

to experience arousal to females in the real life situation.

However, even though he now was eager to have sexual rela

tions with a female his deficit in social and dating

behaviors prevented him from further progress. As Mr. Brown

so aptly put it, "I want to--and I know what to do when I

get them there--but how in the hell do I get them to bed?"

At this time behavior rehearsal and successive approximation

of social contacts was begun.

Analysis from within the A-R-D framework would have sug

gested a possibly more fruitful sequence of working with his

attitudinal response first, followed by behavioral training

of social skills along with cognitive information pertaining

to sexual knowledge and skills. It is interesting to note

that Mr. Chan, who withdrew after completion of assessment,

returned later in a highly anxious state asking for pictures

and books on sexual intercourse.

The present research suggests that altering the attitud

inal function of a system first has more direct influence on

changing the discriminative function than altering the latter

aspect first does on the emotional function. Further research

that would directly test this would offer Clinicians a

clearer understanding of where to begin. Additional research

would ~lso be helpful in determining the exact role that
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language and other cognitive factors play in relation to the

discriminative value of the A-R-D system.

The case of Mr. Jones will now be presented to ex

emplify the conceptual scheme suggested by the results

obtained from the present research. The case will also offer

further examples of the use of a number of procedures for

different aspects of a complex sexual problem.

IM Case of Mr. Jones

Mr. Jones, a tall lean Caucasian male in his early

thirties, had just returned to the state after a few years

absence. When here previously, he had gone to a mental

health agency for individual and group therapy for a total

of 18 contacts.

Upon his return he once more went to the agency and

requested an appointment with Miss Kato, the social worker

who had been a co-leader of his previous therapy group.

At his initial interview with Miss Kato he talked vaguely

of experiencing difficulties in readjusting to his return,

however, at the close of the session he revealed that he had

a basic "sex problem" which he had never fully disclosed to

anyone before. He did not want to go further into the matter

at the time, but he said he would talk more about it at his

next appointment.

At his next interview, he hesitantly revealed that he

felt his sexual development was abnormally different from

other males around him in that he had always been attracted

to little girls since his early teens (i.e., attracted to
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eight and nine year old girls). He had once shared this

"secret" with one of his older brothers, but his brother had

laughed and told him "not to make up stories." His only

other attempt at disclosure had been with a psychologist in

private practice in California after a two week basic en

counter experience. Evidently the psychologist had assumed

that he was only talking about fantasies, and he had been

told to "ignore the problem and it would gradually dis

appear. n He had not attempted to discuss the matter with

anyone again until the present time.

Mr. Jones reported a history of arousal and mutual ex

ploratory behaviors with young girls ranging in age from two

to twelve. He said that he had never ~one as far as intro

mission, but that he would become highly aroused during such

encounters and then go off alone and masturbate to the fan

tasy. His current masturbatory fantasies mainly involved

young girls, occasional dissociated flashes of a penis or

testicles, and adult females in "sadistic" situations. He

reported that he was currently involved in an affair with an

older woman who had several children. He felt repulsed by

the woman but highly attracted to her young girls.

He had recently been reading some case histories of

similar "abnormal" people and he had become highly anxious

about his "sickness" as well as the possibility of being

eventually caught and thrown into a prison or a mental hos

pital. He reported that he was repulsed by his own behavior

and desperately wanted help, but he felt his situation was
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hopeless. His "secret" goal was to eventually marry and

have a family of his own but, under the circumstances, he

felt such a dream was impossible for him. Miss Kato men

tioned the nature of E'a research program, but Mr. Jones

said that he did not want to involve anyone else though he

did say that he would not mind if she consulted with him

about his problem.

After an initial consultation, E agreed to work on an

ongoing basis with Miss Kato in the handling of the case.

Though it was late in the research program, the case pre

sented an ideal opportunity for applying an A-R-D analysis

from the beginning and thus hopefully developing a more

effective treatment program than had been possible in the

past. It was also hoped that the case would demonstrate

that the usefulness of the assessment procedure was not de

pendent upon the individual who conducted the assessment.

Accordingly, Miss Kato was given the initial inventory bat

tery along with careful explanations and suggestions for its

use. Mr. Jones readily agreed to cooperate with this ap

proach and assessment procedures were started. The initial

assessment took nine sessions with three more subsequent

sessions of follow up inquiry in areas suggested by ~ (neces

sitated by E's lack of foresight in stressing the behavioral

specifics needed for such assessment--an approach that Miss

Kato was relatively inexperienced with).

Base line procedures were instituted and Mr. Jones was

asked to keep a record of the frequency of his arousal
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responses to children and adult females as well as to note

down the content of his masturbatory fantasies. Miss Kato

also gave Mr. Jones articles from Ullmann and Krasner (1967)

to orient him toward other possible alternate explanations

for his sexual behavior and to provide him with a framework

for understanding future suggested treatment procedures. She

went over Mr. Jones' SKI's with him discussing some of the

various questions that he had and supplying appropriate in

formation. Altogether, this took an additional five sessions.

Mr. Jones obtained scores on the various inventories,

along with appropriate normative data, may be seen in Table

27. Mr. Jones reported fear scores are around one standard

deviation less than those obtained by comparable norm

groups. His heterosexual behavioral experiences, as mea-

sured by the HBI, are generally greater than other college

males. However, examination of individual responses as

indexes of A-R-D value led to some interesting findings.

TABLE 27

MR. JONES' INITIAL INVENTORY SCORES

Scale Mr. Jones' Scores Normative Scores

Reinforcement Survey
Schedule.

Composite Fear
Inventory I

Total Scorel

Geer Scalel

Suinn Scalel

329

274

76

160

x

387.38

122.99

206.60

o

87.07

27.73

50.03
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Sexual Fear
Inventory:

Total Score: 170 239.59

General: 34 51.41

Personal: 46 58.09

Social: 27 32.41

Contact: 63 97.69

Heterosexual Behavior
Inventory: 19 14.48

67.71

13.71

13.40

8.55

40.05

6.15

On the RSS only two items were rated "Very much": taking ~

shower and children. Nude women were only rated "A fair

amount". His fears were ganerally low except for two main

categories: enclosed dark places and spiders of any kind

(related to several childhood experiences with both items).

The majority of his ratings on the SFI were "Not at all"

thus providing a relatively flat profile. None of his rat-

ings were in the "Very much" categol"y, and the only items

marked in the "Much" category pertained to being~ nude

and homosexual contact. It would appear that items marked

"A little" and "A fair amount" offered the only leads to

possible areas of negative A-R-D value. In the general items,

only vagina, sexual words, and animals having relations were

so marked. His responses in the personal category were cen

tered around disclosing himself to others, homosexual £2n=

tacts, and the size of his penis. On the social items he

checked "asking g, female for g, date, ~ female asks you for ~

~, ~ female says she finds you attractive, and the two

homosexually related items. Physical contact items were all
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marked "Not at all" except for oral genital contacts with a

female, sexual intercourse, being bitten by a female, and

the homosexually related items. It appeared that negative

value was associated with homosexual behaviors, adult female

sexual behavior, and certain social behaviors associated

with adult females. Female children seemed the primary

stimuli for positive arousal responses. His sexual history

indicated the usual amount of heterosexual exploration with

neighborhood children between the ages of six and thirteen.

He then reported no further sexual contact until age 19 when

he had his first adult intercourse experience with a prosti

tute. Since that time he reported having affairs with

three or four adult women--none of which were very positive

for him. Mr. Jones' overt experiences with young girls were

primarily centered around his former work as a medical tech

nician for a large Canadian corporation. At twenty Mr. Jones

had entered the company and been trained as a medical assist

ant. He did well in his training and was given his choice

of assignments from the company's different locations around

the world. He had chosen to work in South America where he

was responsible for taking routine medical tests for the com

pany's employees and their dependents. He also did volunteer

work in the pediatric section of a local hospital. It was

here that he managed to come into almost daily contact with

young children (such as handling their genitals when he

would run routine tests).

It was suggested to Miss Kato that she attempt to
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obtain further information about Mr. Jones negative responses

to adult female sexual stimuli, female social contacts, and

homosexual contacts. She was also asked to further investi

gate his masturbatory fantasies and behavior.

Discussion with Mr. Jones revealed that he felt sexual

intercourse was "dirty." He particularly thought the adult

female vagina was repulsive to look at. He said he wished

that he had no sexual feelings at all and could become

"ascetic." He also found it difficult to discuss his past

and present masturbatory behavior with Miss Kato and he re

ported that he experienced himself "closing up" when

attempting to discuss the subject. He saw it as a solitary

form of sexual outlet and did not feel it important. How

ever, he did report that about 90% of his fantasies were

heterosexual ones, with the remaining ten percent being to

flashes of female underclothes and male penises. At this

point Mr. Jones revealed discouragement with his progress,

revealing that he had been secretly hoping that something

could be done very quickly to "cure" him of his problem.

However, he said he did enjoy coming in and seeing Miss Kato

and sharing his feelings with her. He further reported that

he had "broke down" and saw his female "friend" again for

sex, but that it was mainly a "release." She had invited him

to move in with her and her children, but he was afraid of

being trapped in the situation as he found her two young

daughters very cute and attractive. He had decided that he

did not want to see her anymore. He had also thought of
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leaving Hawaii again, but then he changed his mind saying,

"I think I'll stay so I can remain in the therapeutic rela

tionship with you." Miss Kato saw his behavior as wanting

"safe" dependence on her and she questioned his motivation

for real movement in therapy.

It was suggested that Miss Kato stress the importance

of obtaining the necessary background information from him

so that an appropriate program could be devised. She was to

look further into his description of "heterosexual fantasy"

and use of lingerie images during masturbation, as well as

explore his actual responses to adult females in his every

day situations (it was predicted that his fetishistic

lingerie images might be the result of actual masturbation

with such items.)

It was found that by "heterosexual" fantasy, Mr. Jones

primarily meant sexual relations with young girls between

the ages of 6 and 12. The lingerie fantasies began when he

found some bras and panties in a laundromat and had taken

them home where he would fondle and touch them while he mas

turbated. He had thrown them away some time previously, but

the images still "came back". He also admitted to reading

pornographic books that described relations with young girls

While he masturbated--sometimes taking up to half an hour.

He was currently taking one graduate course at a local col

lege and he said that he had been seeing a lot of "cute and

attractive" girls on campus, but he had made no attempt to

make contact with them. He said that when they came out of
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classes in crowds he would look at their breasts and bottoms,

but that he was not aroused by them. He found himself spend

ing more and more time in the public libraries when public

school let out so that he could see female children. Miss

Kato gave him encouragement and support in trying to initiate

contact with some of the women in his classes, as well as

suggesting that his continued reading of pornographic books

was not helping his situation. Miss Kato again made the sug

gestion that he consider E entering directly into the

treatment process, but he resisted by saying that their re

lationship had been built over a long period of time and he

was reluctant to expose himself to another person. He asked

more time to think about the situation.

Mr. Jones had only been keeping occasional records of

his arousal which seemed to average once or twice a day to

female children. He reported no arousal to adult females.

At his following session he again reported no arousal to

adult females and he had lost his notebook. One ni~ht he

had visited the home of some married friends and he had

played with their four year old daughter by showing her

magic tricks. During this time he had managed to touch her

underpants and buttocks and felt quite aroused. He said he

had also talked with the adults but would have much per

ferred to have spent his time with the child.

Miss Kato again brought up the subject of having E

enter into the program and again Mr. Jones resisted, asking

Miss Kato if she felt that she could not handle him herself.
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Miss Kato explained that it would be to Mr. Jones' benefit

in that both she and E could work with different aspects of

the problem, and he finally agreed to an initial joint

meeting.

At this point analysis seemed to indicate negative

attitudinal responses to adult heterosexual stimuli and sex

ual words, as well as homosexual contacts. The reinforcing

value of adult heterosexual stimuli and social contacts

appeared much lower than that associated with young females.

Social contact with adult females seemed to be a discrimin

ative stimulus for avoidance behaviors. There also appeared

to be a deficit in his social behavior repertiore with adult

females. His attitudinal responses appeared to offer the

most appropriate target for initial intervention. To change

his attitudinal responses to adult female sexual stimuli

and to increase their reinforcin~ value for him, the initial

use of conditioned masturbation to such stimuli. was consid

ered, but not used for two reasons. If he had just reported

UQ arousal to such stimuli such a procedure might have been

used. However, he reported definite negative responses to

the stimuli and it was felt that this would increase the

difficulty of his following the procedure as well as increas

ing the probability of returning to his previous fantasies

and thus reinforcing further regression. Most important,

the A-R-D analysis indicated that his sexual behavior hier

archy appeared to be ranked as followings a) masturbation

to young female fantasies, b) physical contact with young
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females (which also appeared to act as a discriminative

stimulus for further genital contact followed by masturba

tion), and, much lower, adult heterosexual contact.

It was feared that if he were asked to discontinue usin~

young females in his fantasies, and to start usin~ stimuli

that had negative value for him, masturbation would lose its

reinforcing value and thus possibly increase the reinforcing

value of actual contact with children (and before his contact

with adult females might increase). Furthermore, there was

no adult female available to him at this time, and he did not

appear to have the behavioral repertoire necessary to initi

ate such contacts.

It was decided to first attempt to reduce his negative

attitudinal responses to female sexual stimuli throu~h the

use of systematic desensitization, followed by attempts at

positive conditioning to such stimuli through carefully

graded changes in his masturbatory fantasies. Social behav-

ior training to increase his heterosexual social behavior

repertoire would then be carrled out. Once the reinforcing

value of adult heterosexual contact had increased and he had

acquired some appropriate behaviors to increase the probabil

ity of such contact, aversive conditioning to young female

stimuli could be instituted. The predicted effect of these

proposed treatment procedures on the A-R-D values of young

girls and adult females for Mr. Jones may be seen in schematic

form in Figure 3. The interaction of the three functions is

also shown by corresponding changes in two functions (points
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"p") when the third function is treated. It should be

pointed out that this is a theoretical projection of treat

ment and it is not meant to imply that a true one-to-one

correspondence exists between the three functions.

It was apparent that contact with Miss Kato had high

reinforcing value for Mr. Jones, and, therefore, it was

decided to have her carry out the desensitization procedures.

If Mr. Jones agreed to the entry of E into the treatment

program, it was hoped that he would then feel more comfort

able in discussing his masturbatory fantasies and other

sexual behaviors. While Miss Kato was training him in re

laxation procedures and thereby possibly increasing her

reinforcing value, E would be attempting to desensitize

his negative response to the use of sexual words by talking

with him about sexual topics in a confidential, "man to

man" atmosphere. Miss Kato's eventual use of such words

during desensitization was seen as the first step in the

successive approximation training of Mr. Jones in the

handling of sexual-social situations with adult females.

No plans were made to attempt to change Mr. Jones'

attitudinal response to homosexual contacts or female

lingerie. His reported responses to homosexual experiences

appeared similar to other males (compared to the normative

data on the SFI) and he said that he did not see such exper

iences as "his cup of tea." It was hoped to take advantage

of his positive attitudinal response to lingerie by providing

for their use in his masturbatory imagery with adult females
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later in the program.

The theoretically based treatment plan proposed in

Figure 3 will provide the framework within which the remain

der of Mr. Jones case description will be presented. The

baseline period and the four phases of treatment (indicated

by roman numerals in Figure 3.) will be used to order the

sequences of the presentation. However, once a treatment

phase was initiated it did not end before another phase was

started. Therefore, the case will generally be described

in chronological sequence to best illustrate the interaction

and resulting modification of some of the treatment proce

dures.

Baseline Period

During this phase the treatment rationale was explained

to Mr. Jones, baseline measures were instituted, and more

detailed information necessary to the treatment procedures

was obtained. A more precise sexual history was also secured

which leant further support to the masturbatory condition

ing hypothesis of McGuire, Carlisle and Young (1965).

Mr. Jones appeared somewhat sullen and uncommunicative

at the start of his first meeting with Miss Kato and ~, so E

did most of the talking, generally explaining the back~ound

of his approach and how it had application to Mr. Jones'

current situation. He gradually seemed to take more interest

and asked a number of questions as to what his particular

treatment program would entail. He was given a general

description of what would be initially attempted but stress
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was placed on the need for his active cooperation and par

ticipation. By the end of the discussion Mr. Jones had

admitted that he initially had felt very hostile to E, but

that he now felt quite different and he would like very

much to have ~ involved in the program. Further time was

spent in helping Mr. Jones to clarify his goals in treat

ment, which he saw ass a) more close interpersonal

involvement with adult females, particularly in the sexual

areal and, b) more "control" in changing his behavior to

ward female children. It seems that he feared "losing

control" and that he might "force" himself on a child and

hurt her. E stressed that one of the main goals of treat

ment would be to help him to learn various ways that he

could control his own behaviors and that in actuality he

had ultimate responsibility for the consequences of his

actions. It would be the therapists' job to help him see

this relationship and to help him to learn the alternative

responses and behaviors that were available to him. This

approach appealed to him and he was scheduled to see Miss

Kato on a twice a week basis to start learning the relaxa

tion procedures while he saw E on a once a week basis for

exploration of possible sexual hierarchies.

First, because she was unfamiliar with them, Miss Kato

was given an intensive course in relaxation training and

desensitization procedures. With the help of agency secre

taries, who volunteered to serve as subjects, Miss Kato

quickly acquired skill in relaxation training and she began
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such training with Mr. Jones. During this period she was

also doing appropriate reading and gaining additional ex

perience in desensitization procedures with E. At the same

time E began exploring different areas of concern with Mr.

Jones.

Mr. Jones did not feel that his fear of spiders and

darkness was of unmanageable proportion and he felt alright

in handling it himself. He also felt that he could handle

his concern over his thinness and wanting to gain weight by

more exercise when he had the opportunity and by more bal

anced meals. His predominant concern was with his sexual

problem.

In relation to adult females it appeared that he exper

ienced little if any arousal to their breasts or buttocks,

but he reported no negative responses. His most negative

response was to the "overstatement and grossness" of the

adult female vagina. He also reported negative reactions

to kissing, as well as oral-genital contact and intercourse.

Looking at a nude female also elicited a certain degree of

negative feelings on his part. Several hierarchies were seen

as offering good possibilities (kissing, seeing nude females,

adult female genitals, etc.), on different dimensions (e.g.,

ages younger to older, situations petting, kissing, oral

genital contact, sexual intercourse, and sense dimensions

seeing, touching, smelling, tasting). In order to more

quickly facilitate the use of masturbatory fantasy, it was

suggested to Miss Kato that she begin to work on the
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construction of an adult female genital hierarchy.

Mr. Jones was requested to once more resume keeping a

record of his arousal responses to young and adult females

as well as any behaviors with them. He noted a distinction

between his responses to children, in that many times it

started by a form of "attention" rather than "arousal" to

them. It appear'ed that seeing a young girl was a discrim

inative stimulus for a brief fantasy of engaging in contact

with her, which then lead to arousal and more effort to see

her hips or underpants. Later he would masturbate to the

image of the girl he had seen previously. He reported a

masturbation frequency of about seven to twelve times a

week. It was considered important to stop his continued

reinforcement of child imagery, but it appeared more im

portant to first desensitize his response to adult stimuli

so that he would have some imagery available with which to

replace his child images. More overt acting out with child

ren was still seen as a possible consequence if such a

sequence was not followed.

It seemed reasonable to assume that Mr. Jones continued

contact with children since he was 20, in conjunction with

his masturbation practice, might account for their strong

reinforcing value for him. However, what was not clear was

why he reported "always" being attracted to children as long

as he could remember. This was the main support for the

"disease" interpretation that he placed on his own feelings

and behavior. It will be recalled that except for his early
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exploratory behavior with neighborhood children, Mr. Jones

had reported that his first heterosexual experience had not

been until he was 19 at which time he had engaged in rela

tions with a prostitute. Prior to becoming directly involved

in the treatment program, E had, on the basis of the sexual

learning model previously discussed, hypothesized the fol

lowings Mr. Jones had numerous experiences with young girls

his own age between the ages of six and twelve. He had no

further overt sexual experiences until the age of 19. He

had begun masturbation at around age 15 or 16. What imagery

had he used? It seems reasonable to assume that he would

probably have used imagery of the only sexual contacts that

he had had experience with, namely, prepuberal females.

Continual use of such fantasy, supported by his adding images

of young girls that he might see each day, might possibly

account for his strong attraction by age 20. However, be

cause Mr. Jones was reluctant to discuss his masturbation

activity with Miss Kato this possibility could not be ex

plored until later when E had entered into the program.

E shared some of his own early sexual experiences and

fantasies, and Mr. Jones found it much easier to talk about

his past experiences. Several sessions were used in getting

a comprehensive sexual history which not only provided needed

information but also gave Mr. Jones an opportunity to use

sexual words and engage in sexual conversation in a comfort

able and accepting atmosphere. His masturbatory history gave

direct support for E's prior hypothesis. Because his
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history offers an excellent illustration of how such

pedophilic responses and behavior might have been acquired

through general learning principles, it will be described in

some detail.

Between the ages of six and twelve Mr. Jones lived with

his two older brothers in a small Canadian town. There were

many young girls and boys in his neighborhood and they used

to engage in a number of mutual sexual activities. One of

their favorite pasttimes was to have the girls put on a

"strip tease show" for the boys after which the boys would

chase the nude girls through the woods. Once caught the

boys would engage in a variety of behaviors with the girls,

but mainly limited to mutual manipulation of genitals and

some oral-genital contact. Mr. Jones enjoyed these activ

ities very much, particularly with twin girls who happened

to be about two years younger than he.

At age 12 his family moved to a larger city where there

were no further opportunities for the types of activities

that he had been exposed to for six years. At age of 15 he

learned about masturbation from some neighborhood boys. He

reported that his first experience was extremely pleasant

and that he began to masturbate once or twice a day. At

first-he had no image, but as he continued he remembered

his previous sexual experiences, particularly the twin girls,

and he began to fantasy the genitalia of 9 year old girls.

He reported using this imagery for over a year, on a two or

three time a day basis.
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At age 16 he met a ten year old female cousin, and she

strongly reminded him of the type of girls he was using in

his fantasies. He eventually began to engage in mutual gen

ital manipulation with her resulting in his experiencing

an orgasm while his penis was external to her stomach.

This was highly positive to both of them, but she shortly

moved away, much to his regret. From that time forward,

for the next five years, she ~as his main fantasy. In addi

tion, he would include girls he would see during the day of

the same general age. He found himself avoiding contacts

with girls his own age and continually watching for and

closely observing girls of nine and ten.

By his nineteenth birthday, he left home and was

working and supporting himself, and he thought it high time

he had sexual intercourse with an adult female. He drank

quite heavily and eventually made contact with a prostitute

whom he judged to be about 45 years old. He recalled numbly

feeling distaste toward all the "black hair" on her genitals

but he succeeded in making intromission. However, he was

unable to experience an orgasm. He felt very embarrassed

when he finally stopped and left, but she was recalled as

being "very kind" about the situation. He continued his

usual masturbatory fantasies.

His next experience was a year later with his boss's

family. His boss evidently liked Mr. Jones and had taken

him into the family so to speak. His boss had a wife and a

12 year old daughter, and Mr. Jones was encouraged to
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associate with them. In fact, the family seemed to pride

themselves on their sexual honesty and openness, and Mr.

Jones was told he could have sexual relations with the wife

anytime he wanted. The wife made numerous advances to Mr.

Jones, undressing in front of him, rUbbing against him or

touching him, but he was afraid of the situation and "turned

off" by the woman. The twelve year old daughter exhibited

similar behavi.ors toward him and he reported that he would

kiss and fondle her "quite a bit", but he could not bring

himself to having complete sexual relations with her. This

situation lasted for about half a year and he continually

used the daughter in his masturbatory fantasies particularly

after having engaged in mutual genital petting with her.

At this point Mr. Jones received his training as a med

ical specialist. He spent a half a year in South America

working in the company clinic and the nearby hospital. He

was assigned to a ward where he had daily physical contact

with children between the ages of two and four. He would

take smears, give them shots in theiT buttocks, and engage

in other behaviors where he could fondle and caress their

genitals and buttocks while doing his assigned duties. Oc

casionally he would try oral-genital contact on the smaller

girls of 2, but he was fearful of being caught. He would

become so aroused that at times he would excuse himself and

go into the bathroom and masturbate to the fantasy of the

children.

After 6 months he was transferred to another company
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clinic in South America and he once more was eagerly ac

cepted as a voluntary technicia~. in a nearby hospital.

because of his previous experience 'he was again assigned to

work with children only this time they were mainly between

the ages of 12 and 16. He also found that he had to be much

more careful because often the parents were present during

his taking of paps, skin tests, and blood samples, and again

he managed to get away with "quite a bit." As before he

preferred the younger girls and would continue to masturbate

to what he had seen and experienced during the day. This

period lasted for about two years.

When he was 23 and just prior to his return to Canada,

he met a divorced woman in her early forties Who had two

young daughters seven and eight years old. Initially he

found himself quite attracted to the woman, but after their

first sexual encounter he found his interest declining. He

also had his first experience with oral-genital contact with

the woman and he found himself repulsed by the hair and

grossness of her vagina, which seemed to generalize to the

smell and taste also. He feared oral contact from her be

cause he thought she might be "too rough." He found that he

was only continuing to have relations with her so that he

could be near her daughters. With them he would wrestle and

"rough house", occasionally experiencing an orgasm from the

frictional contact. His fantasies would center around the

daughters. He then left to return to Canada.

A few years later he had another relationship with an
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adult female whom he had met in an "encounter group" while

attending college in California. The first sexual encounter

was very pleasing to him (her vagina was smaller and less

hair) but subsequent sexual relations lost their appeal.

They used no contraceptives and the girl would constantly

withdraw from him when she thought he was going to reach a

climax. In addition, she had bad breath, and he did not like

kissing her. He felt that from that time forward kissing

lost much of its appeal for him. In an attempt to control

his sexual longing for young girls and his anxiety to· adult

females, he spent a year working in a remote district of

Canada with a construction crew. There were no women avail

able, except for rare trips to the nearest city a few hundred

miles away. He concentrated on learning to hunt and trying

to develop his physical strength and stamina. He had no

sexual contacts during this time but he would purchase and

read books about men having relations with children--themes

that he constantly mastrubated to on the average of two or

three times a day.

He had saved considerable money and he decided to tra

vel around the world. It was at this time that he first

came to Hawaii but he moved on to the Orient after a few

months of idleness. He lived in Tokyo for a half a year

where he met various families that would invite him into

their homes. He had numerous opportunities for adult female

contact, but he would not pursue them. He then moved to

Italy for a half year where he was accepted into different
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homes "like a relative." Again he refused overtures from

women but was greatly attracted to children, whom he con

tinued to use exclusively in his masturbatory fantasies. He

became particularly friendly with one large family that had

a five year old girl and an 18 month old boy, among older

siblings. He noticed that the girl seemed sexually "preco

cious" in flirting with him and exposing her vagina to him-

which appeared red as though from constant rubbing. For the

following five months he fondled and petted the girl whenever

he had the opportunity, always masturbating to her image.

On one occasion he found himself with the boy, and he at

tempted to perform fellatio on him, but he gave up in self

disgust. At this time a "beautiful" woman of about 2.5 who

lived down the street from him, began showing an interest

in him. He would eat with her and she would engage him in

kissing and light petting. At one point she did a strip

tease for him, and he described her as having the most

beautiful and well proportioned body he had ever seen.

However, he felt no arousal whatsoever. He described this

time as the lowest point in his life. He seriously consid

ered suicide. Looking at his behavior with the five year old

girl and his "disgusting" attempt with the 18 month old boy,

and his complete inability to be aroused by the most beauti

ful woman he had ever seen were all seen as indications of

how far his "sickness" had spread. He decided to return to

Hawaii, a place he remembered as offering some peace of mind,

and attempt to throw himself into work. He was going to try
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and give up sexual relations completely.

However, shortly after returning to Hawaii he became

acquainted with the divorcee with two children described

previously and he had entered into a relation with her hoping

to turn "normal". Unfortunately, his early arousal left him

quickly. He also saw her as being too tied up with sexual

problems of her own (passive and unresponsive and saying she

was incapable of achieving orgasm). When Mr. Jones realized

how attracted he was becoming to her daughters he saw his

previous history repeating itself and he decided not to have

further contact with her.

His only sexual release presently was through masturba

tion, mainly to imagery of children or his self labeled

"neurotic" images. His imagery had been slowly declining

in arousal for him and in an attempt to make it more arous

ing he began to pull in any images he could. He felt they

were getting extremely sadistic in that he would use imagery

suggested by his reading historical accounts of various tor

tures being inflicted on women. He pictured himself ripping

and tearing at female anatomy such as their arms, breasts,

or hair. All this imagery he saw as the continued spread of

his sickness. His masturbation had begun to loose interest

for him as well and he reported that he was only doing it from

habit and as a release. He regretted giving up his books for

Miss Kato and was beginning to consider obtaining new ones.

The only future he could see was prison or a mental hospital.

In relating the final points of this history, Mr. Jones
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was in tears. He reported that it had been a long time since

he had "felt" any real emotion, and even the tears made him

feel a little more human. E spent considerable time with

him at this point carefully describing the treatment program

suggested and the rationale behind it. It was stressed that

there were no "guarantees" or "magic pills", but that there

were possibilities that his situation could be considerably

improved with hard work and effort on his part. His sexual

history was also gone over with him, reinterpreting his ex

periences from within a learning framework. He listened

attentively and asking for an occasional clarification of

certain points. He seemed particularly struck by the pos

sibility of his conditioning his response to children

through the use of masturbation, and he showed "insightful"

understanding when he, somewhat sheepishly, revealed that

he had used fantasies of children even while engaged in

actual sexual intercourse with an adult female. Though still

somewhat reluctant to completely accept the possibility that

his problem might be the result of his previous experience

rather than his "sickness", he seemed eager to cooperate

in whatever treatment was suggested.

Phase ~ Systematic Desensitization

This phase extended for a considerable period through

treatment. The first hierarchy to be used were stimuli per

taining to adult feamle genitals. Ongoing evaluation

suggested the use of an additional procedure (guided imagery)

and the development of a new procedure (arousal
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reinforcement). Finally desensitization procedures were

again applied to a hierarchy of heterosexual stimuli. involved

in kissing.

Miss Kato encountered a number of difficulties with Mr.

Jones in initiating systematic desensitization. First, he

reported problems in learning the relaxation techniques, but

by extending the procedures and increasing his practice ses

sions he was eventually able to report good results.

He also reported difficulty with imagery, and Miss Kato

had to start imagery training. Ongoing analysis of his daily

social behavior with females suggested using a form of guided

imagery (Wolpin, 1969) of casual social contacts in the hope

that this might also change his attitude toward such contacts

as well as improve his imagery (e.g., walking across campus

chatting with a female classmate, or studying with a female

friend and showing her various books in his apartment).

Next Miss Kato experienced problems in attempting to

construct a female genital hierarchy for use in desensitiza

tion. It seems that Mr. Jones reported an "all or none"

responses to various suggested stimuli dimensions. He had a

difficult time discriminating degrees of response. ~ then

attempted the hierarchy construction but had similar diffi

culties, until he thought of another approach. Mr. Jones

was given a book (Benedict, 1970) which photographically

illustrated female genitalia showing a wide range of varia

tions. Mr. Jones immediately reported definite negative

responses to some of the pictures and some slight arousal to
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others (as would be expected, those with little pubic hair

and where only the labia majora were visible--these pictures

were later used in masturbatory conditioning). Mr. Jones

was instructed to take the book home and go through it and

look for those pictures which brought a definite negative

response from him. He was to then write a one line objec

tively descriptive sentence of each picture. Next he was

to rank these sentences according to the degree of discom

fort they provoked and then give them to Miss Kato for use

in systematic desensitization. It was stressed to him that

his descriptions be as objective as possible with enough

detail so that they could be recalled.

At his next session with Miss Kato, Mr. Jones gave her

five ranked descriptions of female genitali~. Systematic

desensitization was then begun to the first two descriptions.

Following the session Miss Kato consulted with E and showed

him the descriptions. It was immediately apparent that Mr.

Jones' "objective" descriptions were highly influenced by

his attitudinal responses. His descriptions, in increasing

degree of unpleasantness, were as follows.

2.

4.

The lack of smoothness and symmetry destroys the
concept of beauty.

The black thick pelt of hair reminds me more of
a beard than of a female.

With three fingers in place I would doubt my
ability to please her(the picture was illustrat
ing the distensibility of the vagina by showing
the insertion of three fingers).

The grossness of the labia minora reminds me of
sickness.
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5. The worst looking flabby caricature of a fe
male sex organ to be seen--active revulsion.

Miss Kato had begun her presentations with, "see a

vagina where ••• " She had presented the first two items,

four times each, and Mr. Jones had not signalled. However,

Miss Kato had noticed that at various times his breathing

increased, his mouth would twitch, or he would swallow.

Afterwards, he reported that he had felt "uptight" through

out the presentations and had blocked out the pictures. It

seemed possible that, apart from the pictures, the words used

in the description itself were negatively conditioned. It

was suggested that Miss Kato go over the hierarchy with him

and attempt to change the descriptions to objective and

hopefully more neutral words. Numerous changes were made

during the next sessions in an attempt to neutralize the

descriptions. First medical terms were used such as "labia

minora" and "genitalia" but this failed to evoke clear im

agery. Attempts at using his own words such as "cunt" and

"bush" were found to be too embarrassing for him. Finally,

the following descriptions, which evoked clear imagery, were

arrived at.

1. See a vagina asymmetrically developed with a
darkening and wrinkling of the inner lips.

2. See a vagina with a heavy growth of black pubic
hair that obscures the outline of the genitals.

3. See an exposed vagina large enough for three
fingers to be inserted.

4. See a vagina with particularly large inner lips
that are apparently rough and darkened.
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5. See a vagina with enlarged and drooping inner
lips.

An additional advantage gained from this hierarchy

construction was the apparent desensitization that Mr. Jones

experienced to using sexual words. By the time that system

atic desensitization was begun, Mr. Jones was able to discuss

these terms with Miss Kato with apparent naturalness and

without anxiety (Miss Kato noted similar changes in her own

responses) •

Further support that Mr. Jones was seldom aroused by

female genitals was shown by a statement to ~ prior to his

beginning desensitization. Mr. Jones related an incident

concerning a male friend and his girlfriend, whom Mr. Jones

liked very much. The three had gone hiking together and in

the process of climbing a wall Mr. Jones had noticed that

the girl was not wearing panties, and he had seen her exposed

genitals. He reported experiencing no arousal, only a sort

of "detached interest."

Changes in Mr. Jones attitudinal responses to female

genitalia began to occur approximately one month after desen

sitization was begun (which was also two weeks following the

start of masturbatory conditioning). During one of his ses

sions with ~, Mr. Jones had casually mentioned experiencing

arousal to one of the item presentations made by Miss Kato

during desensitization. Further inquiry revealed that he had

started experiencing occasional arousal to the images several

sessions earlier. In order to prevent possible counter
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conditioning to arousal instead of anxiety, and in an attempt

to reinforce these arousal responses, some changes were made

in the systematic desensitization procedure. Mr. Jones was

instructed to signal anxiety with his left hand, and arousal

with his right. If he signalled anxiety, Miss Kato would

proceed as usual. If he signalled arousal, Miss Kato would

immediately respond with a comment such as, liVery good.

Just continue to enjoy the feeling and let me know by sig

nalling when it begins to subside." When Mr. Jones would

again signal, Miss Kato would then ask him to let go of the

image, give him further relaxation suggestions, and then

present the image again. She was to try, if possible, to

always end the session after he had signalled arousal to a

presentation.

Support for generalization of his responses to actual

stimuli was seen around this same time when going over his

notebook of arousals with E. Apart from his usual arousal

responses to children, he reported one to the girlfriend

of the couple mentioned earlier. She had climbed into the

back seat of Mr. Jones' car and again he had seen her exposed

genitals. To Mr. Jones' apparent surprise he found himself

highly aroused.

In addition to her systematic desensitization work with

Mr. Jones, Miss Kato continued to discuss other areas of

concern with him centering around sexual information as well

as social contacts with girls. For example, she discussed

the various myths associated with penis size and showed
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him research and models to illustrate her points. She also

discussed masturbation in general with him and gave him

various articles to read. These discussions not only gave

Mr. Jones opportunity to receive further practice in using

sexual words, but the information and discussion also ap

peared to help change some attitudinal responses as well

(e.g., he reported to E that he was greatly relieved to

understand the commonality of masturbation, and he no longer

was concerned ove the size of his penis.)

Phase IIa Masturbatory Conditioning

This phase started with the use of adult female imagery

only. Pictorial stimuli were introduced when problems were

encountered with imagery. Ongoing evaluation indicated the

necessity of constant change of the pictorial stimuli. By

the end of the procedure Mr. Jones was successfully moved

to the use of adult female imagery only. Ongoing evaluation

again prompted the use of an additional procedure (impulse

control) and the development of a new technique (fantasy

masturbation to overt stimuli).

E began working with masturbation procedures shortly

after Miss Kato reported that Mr. Jones was not reporting

anxiety responses to the first two items on his hierarchy.

First, Mr. Jones' previous masturbation history was again

discussed with him suggesting how he may have conditioned

his present responses. He was then asked to stop reinforcing

his imagery with children and to stop his "neurotic" fan

tasies. He was asked to attempt to use only adult females.
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He agreed to try that night and he was scheduled to return

the following day to discuss the results with E. The next

day he reported that it had taken him longer than usual and

there were brief intrusions of young girls, but he managed

to keep them out. He said that the imagery was fairly good

and he did not think that he would have any problems in the

future. E was uncertain as whether to supply pictorial

structure, but Mr. Jones seemed confident of his ability to

handle the imagery. E suggested he concentrate on imagery

of girls with small breasts, and a light amount of pubic

hair. He was to attempt to put himself into the situation

as much as possible by concentrating on his feelings of

pleasure with the image of the wome.n.

E's error was apparent when Mr. Jones came in four days

later. He reported that he had used adult imagery twice the

first day but that by the second time it was difficult to

actually imagine what a woman "really looked like." He

avoided masturbation the following day. The third day he

was in a local art gallery when he noticed some young girls

walking through. He found himself highly aroused and he

began following them down the halls with the intention of

striking up a conversation with them. However, he had checked

himself and with a great effort he left. He then went to

a bookstore with the intention of buying some science fiction

to read, but he found himself looking for books concerning

relations with children. He finally "broke down" and bought

one. He used the book with masturbation twice that night
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and two times the following morning. Prior to corning for

his appointment, he had once more tried to use adult imagery

and was eventually successful. He made the last attempt be

cause of his guilt over using the book. He also reported

that though he found the book arousing it was not quite as

exciting as it had been in the past prior to his use of adult

imagery. He felt very dejected about his "failure" and he

apologized for his "lack of will power." E told him that in

this case the responsibility for failure was his and not Mr.

Jones. It was also suggested that it was not his lack of

will power, but E's suggesting a step that was obviously too

ineffective to counteract the effect of his years of condi

tioning. Mr. Jones was then supplied with several magazines

containing pictures of nude women engaging in a variety of

activities. From these magazines pictures were selected by

Mr. Jones that aroused some "interest" on his part, mostly

of young women in the eighteen to twenty range, with small

breasts and light pUbic hair. E excluded those pictures

that showed pre-teenage girls, but he did allow Mr. Jones to

take several where breast development had just begun or where

the initial stage of pubic hair was beginning. It was hoped

that these would serve as a first step in successive approx

imation to adult females. In addition it was suggested

that he imagine himself engaging in fondling and petting

behaviors with the women in the pictures, similar to those

behaviors he had used with children previously. At the point

of orgasm he was to concentrate on imagining intromission
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with all its unique, warm, smooth sensations.

Mr. Jones soon reported that he had been able to use

the pictures exclusively though they were not particularly

arousing. It was pointed out to him that the pictures were

not expected to b~ arousing initially, but that the intent

of the procedure was eventually to help them to become

arousing. He was verbally reinforced for his exclusive

use to the pictures and he was given new pictures to use.

This time E excluded Some of the youngest females who

were just beginning puberty changes.

At his next session Mr. Jones reported that he had con

tinued to use only the pictures and it was a little easier

to imagine the situations. However, he was having diffi

culty imagining intromission--he could not get a clear image

of the genitals. He also reported an incident of sitting

in a doctor's office and seeing a young nine or ten year old

girl sitting across from him. He could see her panties and

had become aroused. He finally approached her and began

talking with her, and he eventually patted her on the arm and

shoulder before it was time for his appointment.

As had previously predicted, it appeared that as the re

inforcing value of masturbation was lowered the probability

of acting out behaviors with children increased. In an at

tempt to counteract this behavior while Mr. Jones was

learning new masturbatory imagery, E introduced the technique

of impulse-control (Bergin, 1969). First, his scene in the

doctors office was carefully analyzed as to the events and
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impulses immediately preceding his arousal response (e.g.,

notice the girl--see hair--impulse to look down--see panties

--imagine vagina--arousal). He was then instructed in the

various means of interrupting such chains by switching his

eyes away, changing thought, or engaging in other behaviors.

He was instructed to start this interruption of the chain

at the first awareness of such a sequence. He was to pay

close attention to environmental situations, and his per

sonal reactions that might start off such chains and to

interrupt them as quickly as possible, and to avoid situa

tions or experiences that had provoked such chains in the

past. This procedure was explained to him as a way of

giving him control over his own behavior and its conse

quences as had been discussed at the beginning of treatment.

He liked the concept of having control over his own behav

ior and he looked forward to using the procedure. Finally,

to help his imagery of intromission, he was given a num-

ber of pictures which showed clear close up details of

femal genitals (those that had been mentioned previously

during hierarchy construction).

Mr. Jones reported success with his impulse-control

technique having interrupted several situations satisfacto

rily before arousal. On one occasion he had found himself

in his elevator with a young girl. He began chatting with

her and carefully watching his own reactions. He was sur

prised to find that he did not experience any arousal at all.

Though he had thought of the possibility of initiating
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contact for future occasions, he decided that it was not

necessary and he got off at his floor feeling quite proud

of himself. E verbally reinforced his behavior and sug

gested he was displaying good control over his own responses,

the very goal he had been seeking in the past. He was asked

to continue in his impulse control as often as possible.

He further reported finding the imagery with adult females

much easier than in the past. It was at this time that he

also mentioned experiencing arousal to the item presentation

with Miss Kato though he had not reported any arousals to

adult females in the natural environment as of yet.

Continued changes in his masturbatory imagery followed

along lines described previously. Each session Mrc Jones

would receive new pictures to replace the ones he had used

previously. The selection offered usually included those

showing women wearing or holding lingerie. By his fifth

session he was selecting rather large breasted women with

well developed genitals of about twenty years of age. At

his twelfth session he reported a "breakdown". He had used

his pictures but had not felt the usual "release". He slept

for half an hour and then started again, but he found him

self remembering a story of a man abducting two young girls

and sexually using them and he began to use the fantasy

himself. However, to his surprise and disappointment, he

found the experience was not as arousing and satisfying as

had been the one with adult fantasy previously. He was also

beginning to report arousal to older girls between 16 and 18
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years of age, particularly those with breast development.

At this time Mr. Jones was moved to pictures of couples

engaging in petting and intercourse and he soon reported

these as being very arousing. He found them much easier to

use in his imagery, always sUbstituting himself for the male

partner in the pictures. He was next moved to pictures of

couples engaging in oral-genital contact, and he soon said

that he experienced a high degree of arousal to such thoughts

himself. He even reported that he was looking forward to

engaging in such behavior himself. Apparently not only had

his attitudinal response to oral-genital contact changed, but

the discriminative value had altered as well.

Phase IlIa Social Behavior Training

A variety of procedures were used in this phase, rangin~

from general discussions to highly structured techniques.

The beginning threads could be seen in Miss Kato's general

interactions with Mr. Jones and in her use of guided imagery.

However, the more formal aspects began with the use of suc

cessive approximation principles, and extended through behav

ior rehearsal and role playing with the use of video tape

feedback.

Successive approximation of social contacts was intro

duced after Mr. Jones had experienced success with successive

approximation principles applied to another problem. He had

had an important research paper to prepare for his class and

he was having extreme diffiCUlty in completing his assignment.

He had been asked to start by only working on the paper for
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five minutes a day. He had initially thought this ridicu

lous but agreed to do it. Every few days his time wa~

gradually extended until he was eventually spending several

hours a day on his project. He was extremely happy and

impressed with his progress.

It was suggested to him that this model could also help

him acquire social contact behaviors with females. He was

started by being asked to smile at least once a day at any

female that he might recognize from one of his classes. He

was next asked to smile at unknown females. Next he was to

start small comments with fellow classmates, then asking

them for coffee dates. Next he was asked to make "study"

dates with girls for final preparation. When finals were

completed he was asked to throw a party for some of the

girls he had met and studied with. However, he not only

asked four girls, but he also asked five of his male friends

as well. The party had turned out well, and he had noticed

three strong arousals to two girls in particular. Unfortun

ately, the next day when he started to follow up with one

girl he was turned dO'fin on his date request. The others

left for the holidays and there appeared to be no females

available for continued contact.

At this time Mr. Jones had completed his systematic

desensitization and arousal training with Miss Kato and she

also left on vacation. Without opportunity for continued

social contacts with females and with most of his friends

leaving the island, Mr. Jones progress appeared to reach
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a plateau. However,! continued to see him on a once a week

basis. At this point he was reporting that he was really

finding himself interested in looking at adult females. He

seldom experienced arousal, but he felt himself "liking"

women much more than in the past. His masturbatory imagery

was now mainly centered around women in the 18 to 25 age

range, with average to large breast development, and a medi

um amount of pUbic hair. He was continuing to receive

new pictures each week, and he had not reported any further

regressions in his fantasy. He also had visited a special

school for children to see how he would respond. He had just

looked for a while and found no arousal, though he did feel

interested. He found that he could hold the jump rope for

the children and still not feel arousal or any particular

discomfort. He had enjoyed himself very much and he left

feeling good with himself. He also reported enjoying conver

sations with his friend's girlfriend. He liked her in a

"general" way and found that he particularly admired her

body, her long hair, and her large breasts. However, he had

experienced no further arousal to adult women since his party.

During this period he went for three weeks without reporting

any arousal to adults or children. His only arousal was to

his imagery while masturbating. During this time also he

reported feeling very lonely and somewhat depressed. ! had

been intending to institute aversive treatment to his arousal

to children, but due to his apparent depression and lack of

reported arousal it was decided to postpone starting this
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procedure. Instead E spent the time in "bull" sessions

discussing various ways for continuing and increasing his

social skills during the following semester, as well as

exploring his future vocational goals.

The beginning of the new semester saw abrupt changes in

a number of areas. Mr. Jones came in and enthusiastically

reported running into a woman from London that he had met in

Hawaii the year before. They had previously become fairly

good friends, though they had never had any sexual contact.

He now saw her as a possible "test case" for him. She was

described as in her middle forties, with a "good figure"

(e.g., large breasts, well shaped hips and legs) but a

somewhat "homely" face. Some time was spent in talking

about his "test case" expectations. It was stressed that

what was important was the opportunity for learning new

social skills in meeting people and in asserting himself,

not in proving any particular point about himself. The

importance of making as many new female adult contacts as

possible was stressed, as well as the reestablishment of

previous relationships. However, E also supported his de

sire to begin a relationship with the woman and suggested

he continue to make contact with her (there was also an un

certainty of how Mr. Jones would respond sexually to this

older woman in view of his comparatively recent efforts at

conditioning response to younger adult women).

He also reported arousal to an adult female that he saw

waiting for a bus and another to a young school girl. At
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this time he was asked to write down a careful description

of the circumstances surrounding any arousal to children for

future use in aversive conditioning. He was told to try

and think of possible aversive situations that had happened

in the past and really bothered him and whose thought still

brought on some discomfort.

At his next appointment he reported arousal to seeing a

young girl of about 13 walking down the street toward him

wearing tight pants. He found that he immediately looked

at her crotch and experienced an arousal, which increased

once he noticed it. For the next half hour until he had

gotten home he noticed arousal to almost any child or adult

female he saw. HowAver, that night he did not use fantasy

of the girl, but remained with his pictures. The following

three nights he used the pictures again supplemented by his

own imagery of adult women. The third day he noticed a

"general" arousal to children on a playground and another

brief response to an adult female. That day he made a date

with Janice, the woman from London, and he took her out that

evening. They had a pleasant time at a motion picture the

atre and when he took her home he gave her a kiss goodnight.

He reported that he felt no arousal to the kiss, but it was

"pleasant" and he was looking forward to taking her out

again the next day. That night he masturbated to the imagery

of Janice's body and found it very pleasant and arousing.

The following night, after their date, he went into her

apartment and they started kissing and engaging in mutual
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petting over their clothes. He found himself aroused and

with a firm erection, but it was late and he did not attempt

to go any further. Later, at horne, he masturbated again to

her imagery and again found it highly satisfying.

The next day he hoped to have intercourse with her

that night and while they were out he found himself method

ically planning what he would do. At her horne while they

were kissing and petting he discovered some resistance to

going further on her part. He immediately felt rejected

and lost his arousal. However she went on to explain that

it was her "fertile" time and that she did not have any con

traceptives available, and she did not want to see him end

up frustrated. He replied that it was alright with him if

he could give her satisfaction, and they resumed petting.

Through manual stimulation he brought her to a climax which

was apparently highly satisfactory to her. For himself he

did not recall feeling "much at all." He mainly remembered

observing what he was doing and watching her responses to

his actions (he reported learning a "helluva lot" from the

books and pictures he had been using). Later at home, he

felt somewhat disappointed with the evening and he had tried

to masturbate to her image, but it was not as satisfying as

it was previously so he switched to other adult women in

general.

The following day he went to the beach with Janice

but he found himself being "ornery" with her. He found more

enjoyment in watching the young "nymphets" on the beach
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(between 11 and 12 years of age). When he took her home

that evening he attempted to kiss her but found that he was

responding negatively to the kissing so he stopped and said

good night.

He felt very disappointed with his "failure" and lack

of progress, feeling that things had not changed very much

at all for him since the beginning of treatment. E spent

considerable time pointing out the good progress he had made

so far and that this one occasion did not change it. Mr.

Jones said that he had mainly wanted to have sexual rela

tions with Janice, but he saw the situation as similar to

his other experiences where he had been turned down after

the first arousing attempt. He also felt manipulative and

guilty about "using" her in the way he had been intending.

In addition he now found that she was demanding a lot of

his time, and he was looking for ways of avoiding her. At

this point he brightened up and wondered about the possibil

ity of ending the relationship by telling her he was coming

to the agency for help with a "sexual problem." He was

asked what sort of relationship he really wanted with her

and he admitted that it was primarily for sexual release.

He did not want to become involved with a long term committ-·

mente He also reported feeling positive about a girl in her

late twenties named Sue who was the sister of a girl he had

met last semester. He said he relly liked her and saw that

relationship as much more promising. He was asked to im

agine what his feeling would be if after a few days or
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weeks of courting, Sue suddenly agreed to sleep with him.

After some hesitation, he replied that they would probably

be positive as she was much closer to his age, more warm,

end much more attractive than Janice. At this point he was

confused and he directly asked what ~ felt he should do

about Janice.

He was asked to consider possible ways of how he might

turn his relationship with her from a negative one into a

positive one. He could tell her that he was having some

problems concerning interpersonal relationships and was

working on them with some help from people at the agency.

It would be important that he explain that he was not ready

to enter into any long term committment at this time or

even in the near future. He might al:::o attempt to explain

his feeling guilty over what he considered his "manipula

tion" of the relationship because of his strong desire to

enter into a sexual relationship with her. He could men

tion that, at this point, he did not want to continue to

see her under false pretenses, but that he did feel attracted

to her sexually and in other areas, but as to where the

relationship would lead at this time he was uncertain. It

was stressed that the important point was that he be as open

and honest with her about his feelings as he could and then

to allow her to make her own choice as to whether she wished

to continue to see him under such circumstances.

Mr. Jones felt very positive about this approach, seeing

that no matter how it turned out it would at least be an
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improvement over the present situation. He felt he could

also gain experience in openly sharing his feelings with a

wom~l and he would feel more comfortable about himself. If

she choose not to continue seeing him then he had at least

been open with her and he could then devote his energy to

other social contacts. It was stressed that if she elected

to continue seeing him, it would be even more important

that he continue being open and honest with her (it was felt

that if, under the circumstances. she did choose to continue

seeing him she might eventually offer to cooperate in the

treatment program on a more formal basis--perhaps through

in vivo desensitization.) At this point Mr. Jones admitted
that he had not really had the nerve to take a really close

look at her genitals. but that her body was really "great."

He also wondered Why he still was "turned off" to kissing.

E suggested that Mr. ,Jones continue systematic desensi

tization with Miss Kato. who had recently returned from her

vacation. In addition to once more going over the genital

hierarchy they could move on to work with items involving

his kissing a female. He readily a~eed and an appointment

was scheduled for him with Miss Kato. In addition, he was

to continue writing down details of arousal responses to

children for use in aversive conditioning.

He then met with Miss Kato and they began working on

the construction of a kissing hierarchy and relaxation

instruction were resumed. He also reported to her that

possibly the main reason he was feeling turned off to
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Janice was her age and the fact that he felt he had manip

ulated her.

At his next meeting with I he reported his first "break

down" in some time. He had gone to get a safety sticker for

his car and found that he needed over $300 worth of repairs.

This meant he had to borrow the money from his father in

Canada--his only resource and something he was loath to do.

Following his writing him a letter he had been feeling very

upset while he drove to the postoffice. On his return home

he happened to see one of the dau~hters of the woman with

whom he had had his previous affair walking down the street.

Feeling like he "didn't give a damn" he returned home and

masturbated to her image. It was satisfying, but he felt

depressed afterwards.

The following day he reported two arousals to children.

One was in a bank where he saw a young girl's body silhou

etted through her dress with the sun behind her. The second

occasion was interestin~ in that he had been walking dovm

the street when he noticed this young girl wearing cut-off

levis, with long black hair, walking toward him. She seemed

to have all the cues that normally aroused him (e.~., youth

ful features, tan, straight hips, etc.), but it was only when

she drew along side of him and he noticed that she had breast

development that.he experienced an arousal. That same after

noon he also experienced arousal to an adult female but he

had failed to note down the circumstances. In addition, he

had asked a girl from one of his classes for a date to gO to
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a movie and later he had casually brushed his hand against

her hips. He found it pleasant but not "exactly arousing."

He had masturbated to pictures of adult females since his

breakdown and had found them "OK". The last two days he

reported masturbating without the pictures and he found

that he could retain his imagery of adult females fairly

well now, but he still felt it was a long way from the actual

situation.

He reported that he had seen Janice on two different

occasions, but she had been studying for her courses and he

did not feel the situation was appropriate to discuss his

feelings with her. E did not push him but agreed to his

following his own feelings. He was also given support for

his apparent progress in "dating" behaviors. He was cau

tioned about expecting too much of himself or the situation

and to look at each occasion as an opportunity to learn some

thing more about interpersonal relationships. Ho was given

a book with photos mainly centered around oral-genital con

tacts (he reported these pictures as highly arousing to him)

with the suggestion that he use it whenever he felt it w0uld

be helpful during his masturbation. However, at this stage,

he was also congratulated on his ability to use imagery

alone, and he was encouraged to continue to do so as often

as he could. The remainder of his sessions was spent in

going over past and present aversive situations for possible

use in covert sensitization.

In his meeting with Miss Kato he reported that his
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date with Janice had turned out to be a "bummer." She had

gone to a lecture that day and the subject had been homo

sexuality. The manner in which she discussed the sUbject

with Mr. Jones was highly negative to him, and he decided

against discussing his :personal concerns with her. He did

report having several double dates with Sue and her sister,

but had not been able to date Sue by herself. At this

point he and Miss Kato had completed work on the kissing

hierarchy, which went as follows (in increasing order of

anxiety arousal):

1. Kissing a girl during intercourse.

2. Being kissed by a girl during intercourse.

3. Kissing a girl during foreplay.

4. Just kissing the lips of a girl.

5. Kissing the breasts of a girl.

6. Kissing the genitals of a gi.rl.

7. Kissing a girl after intercourse.

Systematic desensitization was begun to this hierarchy

in a manner similar to that used for the genital items. By

the second session Mr. Jones was reporting arousal responses

to the lower items, particularly when he used specific

girls such as Sue in his imagery•. He also found that Sue

was having certain "problems " of her own, reporting strong

fears to unusual situations. He was fearful that he might

slip into the role of "therapist" with her and it was sug

gested that he avoid such a role and perhaps suggest that

Sue might find it helpful to talk with someone at the
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agency. He was further encouraged by Miss Kato to continue

his efforts in the heterosexual area with as many

women as possible. He was happy to report that he had re

cently obtained the phone number of a new classmate, and he

was planning to call her for a date. He said that he was

now talking with many girls in his classes, and he was

certainly not the "wallflower" of the past semester.

During the following week, Miss Kato reported that some

thing seemed to be happening to Mr. Jones' responses to the

hierarchy items. He had not reported either a negative or

positive response to any of the items presented and she had

completed the hierarchy presentation in two sessions. At

his meeting with E, he I."eported only one IIgeneralll arousal

during the past week. He had just "discovered" himself

with an erection while driving, and he then began noticing

females of all ages as he drove. Later in masturbating he

had had difficulty in keeping intrusions of young girls from

his imagery. He had then returned to the use of the book

given him and found it highly satisfactory. He was asked

to show which pictures he found most arousing, and the one

he reported responding to most showed a full breasted woman

in her early twenties with long black hair. She was engag

ing in oral genital contact with a male with her hand pulling

on his penis. It was interesting to note that the picture

that Mr. Jones reported most arousing depicted behavior

that he originally reported as being highly aversive to

him. However, his arousal responses at this point seemed
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to be limited to his masturbatory activity.

He reported numerous opportunities for arousal such as

seeing a young school girl sitting on the grass with her

legs spread. He had begun to "zero" in on her crotch but

caught himself and looked away. He reported no arousal to

a number of female adult stimuli--only a "strange" curios

ity. For example he had seen a girl sitting opposite him

in class wearing a short skirt and with her legs open

revealing her sheer underpants. He could clearly see the

outlines of her vagina but he felt no arousal nor anxiety.

Later at the beach with his male friend and his girlfriend

he had had numerous opportunities to see the nipples of

her breast beneath her loose halter, and to catch occasion

al glimpses of her genitals beneath the loose legs of her

bathing suit. Again he felt no arousal, or anxiety, only

"interest." It appeared that his arousal was limited only

to specific items that he could select during his mastur

bation. He did not report feeling depressed, and he was

continuing to make fairly good progress with his dating.

At this point he had been masturbating from five to

twelve times a week for the past four months. According to

A-R-D theory deprivation of one class of sexual behaviors

should increase the reinforcing value of the other classes

of sexual behavior, as well as raise the reinforcing value

of the whole system of sex reinforcers. It was hoped that

past procedures had changed the discriminative value of

adult females so that they would now elicit approach
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responses. Accordingly, Mr. Jones was asked to take a

vacation from masturbation and to not look for anything

special, but just take things as they came. E was aware

that his sexual re~ponses to children might also increase,

but covert sensitization was going to be initiated to these

responses the following week. This would allow Mr. Jones

a chance to write down his specific reactions under such

circumstances for use in covert sensitization.

Mr. Jones past avoidance of Janice was discussed with

him, and the possibility of him renegotiating their rela

tionship, or at least letting her know where he stood, was

again suggested. He said that he would call her and attempt

to explain the situation to her, though he was uncertain

as to how he was going to go about it. Miss Kato was ap

praised 'of the deprivation schedule and she was asked to

once more go over both hierarchies with him the following

week to see if there were any reported responses.

As predicted, the deprivation schedule appeared to

raise the value of the entire class of sex reinforcers for

Mr. Jones. The fell owing week he reported that he had been

constantly thinking about sexual matters, though there had

been no arousal associated with the thoughts. For the first

time in .months he reported having at least three highly

erotic dreams which were mainly concerned with his manipu

lation of young girls genitals as in the past. He did not

make intromission in any of the dreams nor did he experience

an orgasm. In the random presentation of items from his
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genital and kissing hierarchies by Miss Kato, Mr. Jones

responded with arousal to about a third of the items. He
further reported two arousals to adult females during

the week, both of which surprised him. Most interesting

was his report of DQ arousal to young girls during the

entire week. On the fifth day of his deprivation schedule

he had gone to a rock concert on the beach with his male

friend and his girl friend. He had seen numerous girls

ranging in age from two to over thirty, in various states

of dress and postures, but he experienced no arousal. He

found himself watching them dance and move but he constantly

shifted his eyes from one scene to another "as though to

gather it all in at once", but he felt only "interest."

He also saw numerous adult female stimuli such as bare

nipples, half covered bottoms, and occasional glimpses of

genitals, but again no arousal. However, that night at

home he "broke down" and masturbated. He was surprised

to find himself using imagery of Janice, particularly her

vagina throughout the whole process. He found the experience

extremely satisfying.

The following day he visited Janice in her room and was

able to express some of what he had been feeling to her.

He did tell her that he was primarily interested in having

sexual relations with her but that he was not ready for any

type of firm committment. He was unable to tell her much

more at the time. She also became more open with him, admit

ting that she had tried to avoid having sexual relations
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with him previously by pretending she forgot to take her

pills. She eventually joined him on the couch, and he

found himself feeling mildly aroused and he began stroking

her hips and concentrating on his own feelings instead of

watching for her responses. However, he still had not been

completely open with her, and he decided not to push the

matter further at that time. He kissed her and returned

home. He felt no arousal during the kiss. That night he

"broke down" again and this time he found himself mastur

bating to the images of adult females that he recalled from

the beach concert two days earlier. He found the experience

highly arousing and satisfying.

Mr. Jones was asked to reexamine the situations with

young girls that he had been exposed to during the past

week in an attempt to try and find out what was happening

then that was different from his previous experiences. By

carefully going over the details of several incidents it

soon became apparent what Mr. Jones had been doing. He

realized that he had been purposefully stopping himself from

continuing his usual impulse-response chains. For example,

while in a supermarket he had seen a child sitting with her

legs apart in a shopping basket. He noticed how he would

start to drop his eyes toward her underpants, but he would

abruptly force himself to look away and go to another part

of the store. He recalled telling himself that he was half

way through his thirties and his behavior was not appropriate

and lead "nowhere." His current treatment had shown him
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that he could control himself if he wanted to, and he recall

ed feeling "really committed" to the program and wanting

to try and do something about himself. His other experiences

were in a similar vein, in that almost without awareness he

would interrupt his usual response chains.

Mr. Jones was warmly congratulated for his behavior

and he was told that this was exactly what covert sensiti

zation would attempt to work with and perhaps make it much

easier for him. He had made a list of incidents that had

been arousing to him in the past as well as a list of aver

sive situations, and E took the material to create scenes

for use with covert sensitization which would start at their

next meeting. In the meantime, it was suggested that he

might cut down the frequency of his masturbation so that

when he did the scenes would have much more reality and

satisfaction for him. It was also suggested that he attempt

to use imagery of adult females from the natural setting

whenever possible.

Phase IV. Aversive Conditioning

Covert sensitization was selected for use as the aversive

conditioning procedure. To facilitate the effects of treat

ment, covert reinforcement procedures were also used. This

phase proved to be the shortest of the treatment program.

It was decided to apply covert sensitization to three

main areas. a) general areas which were limited to Mr.

Jones merely observing children, b) actual contact areas

where Mr. Jones actually touched children such as in
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wrestling play or genital manipulation, and c) the area of

masturbation where Mr. Jones would use child imagery.

In the general area the situation to be used, in de

scending order of the probability of their occurrence, were:

walking home, walking by a school, in the library, on the

beach, and in a public building. His behaviors were look

ing from the childs face to hair, legs, hips, and crotch.

The girls that seemed most attractive to him were described

as cute, tan, with long black hair and graceful smooth legs.

The most frequent attire was tight pants or levis or sheer

dresses. Activities most frequently observed were running,

standing, stooping over, squatting, and sitting with legs

spread open exposing tight underpants.

In contact area the situations were in a friends home,

at a pool or beach, or alone with a girl. Behaviors were

wrestling, having a child sit on his lap, patting her fanny,

touching her hair, touching her buttocks and vagina, and

the friction of rubbing his penis against her body. In

masturbation the scenes were reading a book describing

someone else's experiences with children, the girl in Italy,

and smooth hairless vaginas.

The aversive scene to be used was one where he was

caught, yelled at, laughed at, insult~d, and arrested. A

second possible aversive scene was his being in a small dark

room filled with crawling spiders.

It was decided to make an addition to the theoreti

cally derived treatment program by using covert



425

reinforcement procedures to increase the probability of his

learning new responses antagonistic to his approach behav

iors toward children. In A-R-D terms this could be seen as

an attempt at changing the discriminative stimulus value of

children.

Another change in the program was the decision to apply

covert sensitization to the discriminative rather than the

attitudinal function of young girls for Mr. Jones. Covert

sensitization has usually been applied to attitudinal re

sponses (such as arousal) to a stimulus, but this was not

considered an appropriate procedure at this time for Mr.

Jones. He had not reported arousal for some time to young

children, and to suggest such an arousal response might run

the risk of increasing such a response in the natural set

ting. It was decided to first attempt to apply sensitization

to certain cognitive and behavioral responses. More specifi

cally to his thoughts and actions. Support for this approach

may be found in Wisocki's (1970) recent report on a similar

approach in the treatment of obsessive-compulsive behaviors.

Wisocki has pointed out that such scenes may be divided into

each of three partss intention, precipitation and action.

In other words, thinking about performing a behavior, just

about to perform the behavior, and finally performing the

behavior. It was felt that this particular approach would

more closely fit in with the impulse-response chain breaking

technique that Mr. Jones had been performing (another way of

describing the approach might be training in response
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differentiation).

Accordingly, Mr. Jones was scheduled to be seen on a

twice a week basis by E. At his next meeting he was allowed

to relax himself by whatever means he had used in the past

with Miss Kato and when he felt completely relaxed he was

instructed to signal E. At that time E continued the sug

gestions of relaxation then presented the following typical

scenesl

"It is a nice day and you are walking along the side
walk (pause for signal of clear image)e Off in the distance
you see a mother and her young daughter walking toward you
(pause for signal of clear image). As they come closer
you notice the sunlight is behind them and shining through
the little girl's sheer dress. You THINK about dropping
your oyes and looking closer. You are ABOUT to drop your
eyes. You DO--you look at her hips and zero in on her
crotch. Immediately the +ittle girl screams and points at
you. The mother grabs her daughter in terror and screams
for hedp. People come running from all directions yelling
and screaming at you. You're trapped. You can't escape.
In anger they grab and tear at your clothes and beat your
head and naked body. You feel hurt and trapped and desper
ately try to get away but you can't. You are bleeding from
your wounds and people continue to hit you and call you
"skinny bastard" and child molester". Several big police
men arrive and start beating on you and they put handcuffs
on you. You feel alone and defenseless and hurt and bleed
ing. "

Following this presentation, he was then told to let

go of the scene and he was given relaxation instructions.

Next, in order to check his imagery and give him practice

for his own use in the natural environment, he was told to

go through the whole scene by himself, starting with it

being a nice day and he is walking down the street. He was

to signal when he had finished the entire scene.

After he signalled, he was once more given relaxation
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instructions and then presented with an escape scene which

started the same as the above but which supplied an alterna

tive response to his looking behavior. A typical scene went

as follows I

II • • • you think about dropping your eyes and looking
closer. You are about to drop your eyes--but you DON'T.
You look away and notice the beautiful clouds and trees
around you. You begin thinking of an attractive woman you
saw in class that day. You barely notice as the mother and
daughter pass you and you think of what a beautiful day it
is and how good you feel as you continue walking peacefully
down the sidewalk."

Again he was instructed to let go of the scene and

once more relax. He was told to go through the previous

scene by himself, starting with it being a nice day and he

is walking down the street. He was to signal when he had

finished the entire scene.

The above sequence was repeated two more times with

first ~ presenting the aversive consequences and then Mr.

Jones doing it himself, followed by E presenting the escape

scene and then Mr. Jones doing it himself. However, on the

last trial, in place of the escape scene, E tested the use

of covert reinforcement as follows I

" • • • you think about dropping your eyes and looking
closer. You are about to drop your eyes--but you don't.
Immediately you are out in the country camping on a splendid
day. You are thoroughly enjoying yourself as you admire
the beautiful country around you."

After further relaxation, Mr. Jones was then instructed

to present such a sequence to himself. Up to this point,

except for a slight sign of brow tension, Mr. Jones had

shown no overt signs of anxiety. It was E's feeling that
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he might be having trouble with imagery or that the aversive

scenes were not aversive enough so he stopped the procedure

to get Borne feedback from him.

He reported clear imagery at all times. He also re

ported that the aversive scene was a "real shocker" and he

was surprised at the vividness of the whole picture and at

his high degree of anxiety to the situation. He said that

the scenes were clearer when ~ presented them, but that when

he presented them to himself he could select the parts that

were most upsetting to him such as the anger, the pointing,

and the insults. Evidently Ets description was too long

and after a while Mr. Jones had felt some parts were just

too "comical" like the "police" and "loosing all his

clothes." He was instructed to use those aspects that were

most aversive to him and that E would attempt to do like

wise in the future. He further reported that at first he

had a difficult time presenting the aversive scene to

himself, but he forced himself anyway. The escape scene

he reported as a "great relief". However, he noticed that

during the scene he would "grab a quick look" just before

looking away from the girl. He was instructed that if he

found himself doing such a thing while practicing or even

if E were presenting the escape scene, he was to immediately

bring in the aversive scene. The importance of not reward

ing himself for "taking a quick look" was stressed and he

appeared to recognize this.

The reinforcement scene appeared to be very clear and
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easy for him to bring in. He reported no difficulty in

suddenly finding himself in the woods and the scene was

vivid. In fact, he said he had "bawled" out his friends

for making the fire too big, but it was all in a "bantering"

manner.

He appeared to be responding well to the procedure and

he was given the homework assignment of practicing the pre

sentations himself ten pairs a day. He was to first use

an aversive scene, then either an escape scene or a rein

forcement scene. Again the importance of immediately

changing to an aversion scene if he found himself attempting

to take a "quick look" before escaping was stressed.

He was also told to use the procedures for any encoun

ter he actually experienced in the natural environment. In

other words, if he came across a young girl and found him

self looking at her he was to immediately imagine the

aversive consequences. On the other hand i.f he averted his

look and thought of other things he was to reward himself

with a pleasant consequence (i.e., scenes that had been pre

viously found to be highly reinforcing such as taking a

pleasant shower, hiking, camping, riding across the country

on horseback, etc.).

Mr. Jones previously reported that adult female sexual

stimuli in the natural environment often interested him

but did not usually bring on any arousal. Yet later, when

masturbating to the stimuli he had seen during the day, he

found them highly arousing. In an attempt to help him
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generalize his arousal he was also asked that whenever he

encountered such stimuli in the natural setting he was to

imagine that he was using them in his masturbation at that

time. Inasmuch aa the thought of masturbation appeared to

be a discriminative stimulus for arousal and actual mastur

bation, it was hoped that by pairing this thought with actual

stimuli these stimuli would become conditioned to arousal.

Further discussion centered around ways of increasing

his social behaviors and using covert reinforcement in the

process. By the end of the session Mr. Jones appeared eager

to put his new "self-control" procedures into practice and

left in an apparently good mood.

He reported good progress at his next session. He had

mainly used avoidance and escape scenes in the natural set

ting, finding them easier to use than self reinforcement. He

experienced some tension when averting his gaze from particu

larly appealing situations, such as noticing some young girls

standing on a balcony over him, but he was always able to re

sist. He also described an encounter with a woman and her

two "really beautiful" young daughters at his place of em

ployment. He reported the girls as being the "types" that he

would have always attempted to approach and fondle in the

past, but on this occasion he limited himself to politely

asking their names and then he ignored them and talked with

the mother. He said it was difficult for him but he felt

proud that he had been able to carry through. He experienced

no arousal. He was verbally reinforced for his handling of
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such an occasion that he actually reward himself by splurg

ing on a movie or some other reinforcing event. This idea

appealed to him and he promised to put it into practice.

He found it extremely difficult to practice his covert

sensitization at home. However, by applying approximation

principles he progressed from only two scene pairs the

first day to ten scene pairs four days later. He also re

ported two general arousals of an hour each to adult females.

He had sat in the park and associated his masturbatory image

to various women that he saw walking by him. He was en

couraged in his attempts at generalization but it was

suggested that he reserve such pairings for actual female

sexual stimuli that he encountered such as seeing a female

exposed breast or panties. He also reported spontaneously

using COR to occasional flashes of little girls during

masturbatory fantasies and found it "quite effective."

Because he experienced difficulty in alternating be

tween COS and COR scenes, a new pattern of presentation was

tried in the office. He was first presented with four dif

ferent COS situations. alternating with a self presentation

of his own for a total of eight aversive pairings. This was

then followed by eight COR and escape situations to the same

scenes. Finally, he was given COR for thinking the follow

ing thoughtSI "I don't need to look at little girls any

longer" and, "I enjoy being with adult women. II This was done

in an attempt to increase the use of such covert responses
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For his homework it was suggested that he continue to

practice 10 pairs a day, using situations that he experienced

that day or that might come up in the near future.

Mr. Jones soon related experiences similar to those

reported by Mr. Adam in that he began having problems in

discriminating and in responses differentiation. He found

it difficult to look at "any" girl or woman for fear of

finding that they were actually too young upon closer examin

ation. He also felt that he was no longer experiencing

arousal to any little girls but just some kind of "attention"

or "interest" response. It was suggested that he start his

discriminating at extreme ends, looking at obviously older

women and avoiding obviously little girls, while only ignor

ing those in between. By now he was using COS constantly

during the day in actual situations. For example, he de

scribed walking through a supermarket crowded with young

children. He had to constantly pull in aversion scenes of

being attacked by everyone in the store. He found it much

easier to use escape scenes after quick avoidance. He was

congratulated on his good progress and encouraged to con

tinue using what ever he found most effective.

He was then given 10 COS scene pairs, followed by 10

COR and escape scenes, and, finally, presented with COR

for the following thoughts that he himself had reported at

various time in the past: "I am over 30 years old and I

don't need to look at little girls any longer", "looking
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and thinking about little girls leads nowhere," and "I ca.n

thoroughly enjoy making love to women." He was asked to

think each thought twice and reinforced with various positive

scenes.

Mr. Jones reported continued good progress with his

use of COS in the natural setting. However, he was experi

encing difficulties in his private practice sessions at home.

He was beginning to feel a great deal of anger in his avers

ive imagery and he was now fighting back strongly at the

crowds that would attack him. It appeared that he was be

coming habituated to the original aversive scene and he had

extended the scene where he had to be ripped apart, stabbed,

shot and mangled by the crowd. To stop this use of extreme

sadistic imagery the use of "spiders in a closed dark room"

was tried as the aversive stimulus. Afterward, he reported

that the scene was very effective but by the fourth presenta

tion he found himself pulling in even bigger spiders and

having them bite him. It was suggested that he attempt to

sue such scenes during his private practice and continue to

use the insult scenes during in vivo practice (he reported

no feelings of anger or extension to sadistic proportions in

this practice).

By his next session he reported the effects of spiders

rapidly diminishing. He returned to the use of crowds and

concentrated on insults and ridicule rather than actual

fighting and found himself considerably less angry. However,

he said that the scenes were not as aversive as they had
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been originally.

It has been suggested by several workers in the field

(Cautela, 1970a, 1970b, Wisocki, 1970) that a variety of

reinforcers are necessary when using Covert Reinforcement

in order to avoid the problem of satiation. However, there

appears to be no mention in the covert sensitization litera

ture that a variety of aversive images may be necessary to

avoid the problem of habituation, though such a problem has

been noted in the punishment literature (Rachman and

Teasdale, 1969).

It was decided to try another change in the COS proce

dure. Mr. Jones was presented with three different scenes

for COS. After the first he was presented with a detailed

spider scene, next, with key phra.ses only ("dark--webs-

spiders--crawly"), and finally, with two words (spiders-

dark). He reported that the scenes got progressively more

aversive. He had been told to concentrate on "just feelings"

associated with the words. He reported no detailed imagery

but just a mass of uncomfortable feelings that really "shook

him up."

Another change was made in the Escape and COR scenes.

This time when he avoided the described scene he was immedi

ately told, "you feel very proud of yourself and you think

that you really do have a choice in how you behave." In the

last scene he was presented with his most difficult in vivo

situation and for the first time, he was allowed to go fur

ther in his approach behaviorl
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You are sitting in the public library leafing through
an interesting art book. You glance up and you see two
little girls bending over a shelf with their underpants
showing. You look at them for a moment, then you casually
return to your reading, feeling proud that you don't have
to dwell on them any longer.

Mr. Jones appeared surprised and quite proud when he

reported that he was actually able to visualize what was

suggested with no problem. He had always reported diffi

CUlty in the library situation and yet he found that it was

fairly easy to look back to his book without feeling any

arousal whatsoever, even though he stared at their under

pants for a few moments.

Phase V. Treatment Withdrawal

It was decided to stop COS and COR and withdraw all

treatment procedures so that the effectiveness of the treat

ment program could be evaluated. This was done at this time

for a number of reasons. Mr. Jones appeared to be adapting

to the aversive stimulus though he seemed to have made good

progress. However. it was still not known how effective the

aversive treatment had been. He had not reported any arousal

responses to children for sometime. but what would happen

if he were free of all instruction? Would it. perhaps.

be necessary to bring in stronger aversive stimuli such as

shock? It would be difficult to answer these questions un

less treatment were withdrawn so that Mr. Jones responses and

behaviors in the natural enuironment could be assessed.

Another reason that this was seen as an appropriate time

for treatment withdrawal was that he was also completing his
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treatment plan with Miss Kato, who was shortly leaving the·

agency to move to another state. At the time E began avers~

ive conditioning, Miss Kato was just completing systematic

desensitization to Mr. Jones' kissing hierarchy. At the

session following completion of the hierarchy, she randomly

presented all items from his kissing and genital hierarchies.

He signalled two brief anxiety responses to two of the kiss

ing items which quickly subsided on the second presentation.

However, he signalled five arousal responses to other items

(four from the kissing hierarchy and one from the genital

hierarchy) •

In the three sessions that they had remaining Miss Kato

was asked to work with behavior rehearsal and role playing

of heterosexual social situations. Mr. Jones had been making

good progress in his initial contacts with women, but he

appeared to have reached a plateau. Miss Kato was asked to

concentrate on two new areas. One was asking a woman he

knew for an initial date. The other was attempting to move

beyond the "superficial conversation level" to one of a more

meaningful relationship. With the use of video tape feed

back Miss Kato role played various women that Mr. Jones knew

while he tried out various dating and other interpersonal

behaviors. By the end of their rehearsals Mr. Jones had

advanced to the point where he not only appeared comfortable

in initiating various dating behaviors but he began asking

Miss Kato about her personal sexual experiences.

It was at this time that he was told of the plan to
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withdraw all treatment procedures. He was asked to just

take things as they came without any particular expectations

or instructions. He responded positively to the suggestion,

saying that he had been thinking about asking for a vaca

tion for some time (he had been coming to the agency for

treatment on an average of four times a week). He was asked

only to temporarily refrain from masturbation. It was hoped

that this would raise the reinforcing value of sexual stim

uli so that the relative values of little girls and adult

women could be comparedo He left in apparent high spirits.

Four days later he reported that he had asked a girl for

a date, "just like he had practiced with Miss Kato", but

she had politely refused. He felt somewhat hurt but de

cided he would try again in the future. That same day he

also went out of his way to observe a good looking woman

bending over her bike. He had seen a "beautiful bottom in

sheer lace panties" and he had been highly aroused. That

night, at a local tavern, he had "impulsively" ran his fin

ger across the bare back of a waitress who had been leaning

over the table next to his. She had responded positively

and he had later danced with her.

In regard to young girls he reported that it was diffi

cult to know what "to do." For example, he had seen a girl

of about 12 wearing tight levis with a "beautiful butt" walk

ing down the street. He had first looked away, but then

realized he could now look, so he returned his gaze. He

thought it was "interesting" but he turned away again
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reporting no arousal. Now that he did not have to use COS

he found that he would look away anyway, though "not as fast"

as he had done in the past. He had still not masturbated

and was surprised that he had been able to refrain for 80

long. He reported one general arousal response to some

young women walking on campus.

The morning prior to his appointment he had met a woman

of about 25 with a young eight year old boy at his place of

employment. She was on her way to Samoa with the boy after

a divorce from her husband. She was looking for a place to

stay and he had offered the use of his apartment, which she

accepted. In talking of his teaching the boy to play chess

and of playing catch with him, it was pointed out that he

sounded "like a father." This brought tears to his eyes and

he agreed that it really felt "good and right". However,

he saw "daughters" as another problem. He was stopped and

asked to examine this statement in light of his behavior

of the past week and he paused and then said that he had

realized that it might be possible for him to have inter

action with girls without complications, particularly if

there were adult women thaf he could relate to. He said that

he really felt hopeful for the future at this point and he

was looking forward to taking the woman and her boy around

the iSland. It was also suggested that he not forget to

keep his contacts that he had made previously. He was asked

to continue as he had been and to also continue to refrain

from masturbation.
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Three days later he reported that he had had a good

time escorting the woman and her son around the island, tak

ing them to the zoo, the beach, and just generally sight

seeing with them until they left that morning. He said that

he had been able to open up with her about some of his own

feelings and she had done likewise. He was sorry to see her

go but he also was behind in his studies and he was looking

forward to catching up on his work.

He also described an "interesting" experience while at

the zoo with the woman and her boy. He had been in one of

the buildings when a little girl of about eight came over

to say hello to the boy. Mro Jones had casually said "hello"

to her, then turned away to the exhibits. A short moment

later it appeared that the girl had realized that she had

lost her mother for Mr. Jones suddenly heard her let out a

yell and start crying and screaming for her mother. He had

immediately responded with shudder and a flash of anxiety.

He reported it to be a very "vivid" reaction and said, "That

conditioning really must work." He said that he was "damned

if he was going to turn around or look at her or get involved

and he kept walking.

He also reported having a very vivid sexual dream about

a woman in one of his classes. She was described as having

a very pockmarked face but a nice body. He had dreamt that

he was kissing her and felt highly aroused but also "turned

off by her face." He had progressed to kissing her breasts

and manipulating her genitals which he described as



440

"extremely clear and highly arousing." He still reported no

arousals to young girls, saying that he found it less tense

to look at them now and easier to look away. He was asked

about his social contacts and suggestions were made as to

initiating further contacts.

At his next session he reported that he had finally

broken down and masturbated after holding off for 11 days.

He reported that he found himself using Janice in his imagery

and that it was very vivid and highly arousing. A day later

he made a date with Janice for dinner at her apartment.

During the day he had gone driving with a friend and he

found himself starting to "get a little scared" when he

kept seeing so many young girls on the street. He found

himself "really staring" at one who was bending over "just

like old times." He forced his gaze away, only to return it

agaln. Then he decided that he had to get over it and he

forced his gaze away. The whole situation "shook him up" in

that he thought he was over it all but they still were "at_

tractive" to him, though he did not experience any arousal

whatsoever. It was pointed out to him that he could "re

learn" to respond to young girls as he had in the past if he

elected to return to his previous behaviors and masturbatory

fantasies. However, it was stressed that he now had alter

nate ways of behavior if he chose to use them and it was his

responsibility for the choice. He was encouraged to continue

his interaction with adult females and to just continue to

"let things happen."
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He reported that his dinner with Janice had turned out

extremely well. It was a very good dinner and they had done

the dishes and then went for a walk on the beach to admire
,

the sunset. At her apartment later they had danced and they

had then sat on the couch where he engaged in light petting.

He fondled her pubic area and breasts, feeling highly aroused

but proceeding at an easy pace. As soon as he began to ex

perience the slightest anxiety or concern he would stop

and return to an easier stage (recalling what ~ had suggested

a long time back). Finally, when it was late and time for

him to leave he kissed her at the door and had said, "I

guess the only thing left is to go to bed together." Janice

appeared to be somewhat "unsettled" but she replied that it

did seem "inevitable," but she was not quite ready. However,

she did not press him to leave. He then "opened" with her

and told her that he too did not feel the situation was ripe

for him, and they both began discussing their feelings toward

the situation and each other. They eventually kissed some

more but the situation was left at that. He felt very good

about the evening. The next morning he recalled some sort

of a "sexual dream" but could not remember the content.

His progress was pointed out to him and it was suggested

that he could justly feel proud of his behavior. He ad

mitted that things were looking very good at present and

more hopeful than ever. He was now told that he could resume

his masturbation Whenever he wished, but that it would per

haps be most helpful if he spaced it out a little more than
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he had in the past. He agreed.

When next seen, he said that while sitting in the wait

ing room prior to seeing E he had suddenly wondered what

he was going to do when the treatment program was over and

he encountered just the "usual everyday problems of work and

college." This was the first time he had made any reference

to "after treatment." He was assured that E would make

arrangements for him to see someone on the agency staff

should such problems occur.

He had masturbated twice during the week. To his sur

prise he found himself using the image of the woman with

whom he had had his first sexual experience (the divorcee

with the young children). He said that she had liked oral

genital contact and he had used oral ima~ery with her and

found it very vivid and highly satisfying. He added with a

laugh, "Too bad I don I t see her now, she always liked the

oral stuff and now we could really have a ball together."

This was in obvious marked contrast to his reported attitude

when first starting treatment, He further described the

following dreaml He was some sort of a taxi driver, and he

was to take a little girl somewhere in town. He recalled

picking her up to put her in the car and he noticed her body

as he lifted her. She immediately began to accuse him of

being interested in her. He ignored her and looked away and

saw another man off in the distance. He told her it was not

him but that other guy, and that he did not want anything to

do with her. The dream ended at that point.
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He further mentioned that his daily encounters with little

girls had changed somewhat in that he neither "zeroed in" on

them. nor "immediately looked away." He now had a feeling

of just "lack of interest" and he still had no arousals to

report. He described several positive social contacts with

adult females. having made two dates for the following week.

He began to talk about his future and What he planned to do

when he completed his advanced degree. He initially felt

that "regular" marriage was going to be too difficult for

him in that he would not be able to live up to the sexual

demands of "regular" women. He thought that his best

chance might be in some sort of "communal marriage" where

the demands would be less. It was suggested that his fre

quencies of sexual outlet were well within the usual range.

particularly when his masturbatory behavior was taken into

accounte It was further suggested that he really had no

basis upon which to base his "frequency" with an adult

woman for he had had no opportunity to explore a meaningful

ongoing relationship free of his former preoccupation with

little girls. This suggestion seemed to make a strong im

pression on him and considerable time was devoted to a

discussion of the great range of behaviors and frequencies

that men and women could adapt to. At the end of the discus

sion he reported feeling much better about the whole area and

that he would just "take things as they came and see what

happened." At this point he was asked to retake the CFI.

RSS. and SFI in order to see how things appeared to him
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nowadays. He readily agreed.

When he brought in his forms the following week, he

reported several interesting events. On one day, decidin~

it was about time to really get started on the "social bit"

he had asked three different women for a date and the third

had accepted. He had an enjoyable evening with her and had

really "opened up" to her, as she apparently did with him.

The second girl he had asked he had never talked with be

fore. He recognized her from one of his classes and he had

offered her a ride which she accepted. During their convers

ation he had asked her if she cared to see a movie that

evening with him. As he described it, "Actually, it just

slipped out before I knew what I was asking." He felt

comfortable but she had declined, saying that she had a

previous date. He had also experienced a strong arousal to

her and planned to ask her again in the future.

He described again encountering the woman with the

"attractive daughters", and this time he found himself feel

ing friendly and somewhat "detached" with the little girls.

He felt no arousal, just comfortable and natural.

He then reported an experience which at first he was not

going to tell, but he had changed his mind. One evening,

after work he had walked out on the balcony of his apartment

and saw a "parade of little girls walking down the street."

He had looked at them for a moment and, as he described it,

he "suddenly realized that he really did not care anymore."

He somehow felt "beyond it all" and they just did not mean
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inside. He later thought that he would not tell E because

E might tell him that treatment was through and that he

did not need to corne in anymore. After thinking about the

implications of this, he finally decided that maybe he did

not need treatment and if E suggested stopping then he

would accept it.

E informed him that he felt very encouraged about his

good progress, but that, regardless of how well things were

going, he would like to continue seeing him for the next

month or two so that he could be available to discuss any

new developments that Mr. Jones might have some questions

about. He appeared very satisfied with this suggestion

and he was told that they would go over his recently com

pleted inventories at their next session.

Mr. Jones' initial inventory scores and those obtained

seven months later, along with normative scores, are shown

in Table 28.

TABLE 28

MR. JONES' PRE AND POST INVENTORY SCORES

Scale Initial Score 7 Months Later Normative Scores

X SD

Reinforcement
Survey Schedules 329

Composite Fear
Inventory.

295

Total Scores

Geer Scalel

274

76

230

60

387.38

122.99



Suinn Scalea 160 139 206.60

446

50.03

Sexual Fear
Inventory a

Total Scorea

Generals

Personal a

Sociala

Contact a

170 161.5 239.59 67.71

34 41.5 51.41 13.71

46 35.5 58.09 1).40

27 24 32.41 8.55

63 60.5 97.69 40.05

Though Mr. Jones' initial fear scores were around one

standard deviation less than those obtained by comparable

norm groups, his scores obtained seven months later are

even lower. A similar decrease is seen on the RSS scores.

Examination of individual responses as indices of A-R-D

value lead to some interesting findings.

Mr. Jones obtained an initial score of 21 on the five

items from the RSS that were used for covert reinforcement

procedures (e.g., camping, hiking, taking a shower, etc.).

Seven months later he obtained a score of 10 on the same

items, indicating an average drop of two points in reinforc

ing value. This finding lends support to the possible

satiation effects of covert reinfrcement procedures. His

response to babies dropped from "Much" to "A little", and

his response to children dropped from "Very much" to "A

fair amount."

Mr. Jones obtained an initial score of 46 on the 12

items from the CFI that were used for covert sensitization

procedures (e.g., spiders, dark places, enclosed places,
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being physically assaulted, angry people, etc.). Seven months

later he obtained a score of 23 on the same items, indicating

an average decrease of almost two points in rated fear val

ue. This finding lends support to the possible adaptation

or "implosive" effects of covert sensitization procedures.

His response to sexual inadequacy dropped from "a fair

amount" to "a little," and his response to masturbation

dropped from "a fair amount" to "not at all."

In general his responses to homosexual items on the SFI

remained "the Slame. On the SFI social items his responses

to !!: femal~t says she finds you attractive and !!: female asks

you ill.!!:£late decreased from "A little to "Not at all", and

his response to asking ~ female for ~ date dr.opped from "A

fair amount" to "not at all." On the heterosexual physical

contact items he response to Engaging in mutual mouth-gen

ital manipulation with !!: female increased from "Not at all"

to "a little.", while his responses to being bitten mL a

female, engaging in sexual intercourse with !!: female, and !!:

female manipUlating your genitals with her ton~e decreased

from "A little" to "not at all." All other contact responses

remained the same. Finally, his sexual fear response to nude

children increased from "not at all" to "a fair amount."

Figure 4 shows Mr. Jones' arousal record to young girls

and adult females before, during and after treatment proce

dures. The data, along with that provided by Mr. Jones'

inventories, largely supports the predictions made from the

theoretical treatment plan that was developed from the
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initial A-R-D analysis. It should be pointed out that the

high number of arousals to adult females during the final

week largely occurred during the evening that Mr. Jones

spent with his friend Janice. However, some stable separ

ation between his arousal to little girls and adult females

seems to be present. Most important, he had not reported

an arousal response to a little girl for the last six weeks

of his program.

At this time it is not anticipated that any further

behavioral treatment techniques will be used. He will con

tinue to be seen for another four to six weeks in order to

help him consolidate what he has learned and to monitor his

continued progress. Further treatment procedures will be

instigated if found to be necessary.

From his initial interview with Miss Kato to the last

described consultation, Mr. Jones had seen Miss Kato 48

times, E 30 times, and both one time, for a total of 79

contact sessions. Time elapsed from initial interview with

Miss Kato to his last session was approximately seven and a

half months.

Conclusions

~he major conclusion of the present research in that an

initial analysis of a client's sexual problem from within

the A-R-D framework, followed by a behavioral diagnosis of

relevant behavioral repertoires, offers the most promising

conceptual scheme for the ordering of sexual problems and

the development of appropriate treatment procedures.
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This conclusion is based upon a number of considera

tions. The use of this scheme offers a plan for the

simultaneous consideration of the full range of the client's

circumstances. Such an approach also allows for the order

ing of priorities for intervention and provides guidance

for the timing of multiple interventions. Finally, the use

of such a conceptual scheme is not tied to any particular

behavioral technique or procedure, but fosters the develop

ment of appropriate procedures based upon theoretical

analysis. Arousal reinforcement and "fantasy masturbation to

overt stimuli are two examples of the development of such

theoretically based procedures found in the present research.

The current stress by many behavior therapists on a

broad-spectrum approach to treatment has no virture unless

there is some theoretically based plan for ordering their

various interventions. Without such a plan broad-spectrum

treatment i~ just as much a shotgun approach as is using the

same one or two procedures for all problems. The results of

the present research suggests one conceptual framework for

the ordering of sexual problems and their treatment. Fur

ther research is needed to determine whether such an approach

is applicable to other problems as well.
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DATE , _

4.52

APPENDIX A

. CODE NUMBER I------
LIFE HISTORY QUESTIONNAIRE

The purpose of this questionnaire is to obtain a com
prehensive picture of your background, in order to assist in
the formation of an individual treatment program designed
for your particular situation. By completing these ques
tions as fully and as accurately as you can, you will
facilitate your therapeutic program. This questionnaire
will save you both time and expense. You are requested to
answer these routine questions in your own time instead of
having to use your actual counsulting time.

All material is confidential and no one, not even your
closest relative or family doctor, is permitted to see this
material without your written permission. If you are par
ticUlarly troubled by any question and do not desire to
answer it, merely write in "Do not care to answer."

I. GENERAL

Age' Sex 1 Racial extractions __

City and State where born: __

Rural or urban background 1 __

Religious backg~ound:----------------------------------

Degree of adherence at presentl _

Marital status {single, married, etc.): __

Approximately how long have you lived in this city:

________________ State: _

II. FAMILY

Give a description of your father's personality and his
attitude towards you (Past and present):-----------

Give a description of your mother's personality and her
attitude towards you {Past and present)s----------

Give and impression of your home atmosphere in which



you grew up. Mention state of compatibility between
parents and children: __

Were you able to confide in your parents?

Please supply the following information about your par
ents and siblings: (If no parent, then stepparent,
etc.) Write in relationship in column on left.
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Father's occupation' __

Mother's occupation,----------------------------
Father's health {Past and present) _

Mother's health {Past and present) _

If you were not brought up by your parents, who did
bring you up and betw~en what years ___

Are there any other members of your fa.mily about whom
information is relevant,-----------------------------
Anything you would care to add about your family his-tory' _

III. EDUCATION

Age of fin-Age of beginning school: __

ishing school' __ Completed grammar

school: High School' College,

______________ Maj or in college : __

Highest de gree : _

Any special, technical, professional training' _

If so, of what nature : _

Special honors or activities in school: __

Any armed service (if so, what branch, rank, specialty)

IV. OCCUPATION

Age of starting work: Present occupation:____

_________________ Positions held (in chronological

order), duties, and reason for change' __
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Does your present work satisfy you? (If not, in what
ways are you dissatisfied?) z _

What do you earnz __

you to livez _

How much does it cost

If unemployed, source of

income at presentz---------------------
Ambi tions : _

V. MARITAL

How long did you know your marital partner before mar-

riage z _ For how long were you engaged?___

Spouse's age:------- For how

long have you been marrieds---------------
Your age at marriagez------- Spouse's age at

marriage : _

tion:----------
Spouse's religious affilia

Spouse's educational history:

Spouse's occupational history: __

How do you get along with your in-laws (including

brothers, sisters, etc. ) z _

In what areas is there compatibility between you and
your spouse s _

In what areas is there incompatibility between you and
your spouse : _
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Anything else you feel is relevant concerning your
spouse 1 _

Give details of any previous marriage:---------

List all of your children by age (oldest first) of both
present and previous marriages, giving the following
information on each:

rn
Q)

b1l
<x:
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Are there any major difficulties between you and your
spouse in regard to the manner or methods of raising
your children? (If so, what are they?)I _

Character of place where you are currently living
(apartment, house, etc.) : . _

__________ How long have you lived there 1

______________ How long do you plan to reside in

this state 1 _

VI. CLINICAL

How were you referred here (or how did you happen to
come in) 1 _

State in your own words the nature of your chief com-plaint 1 _

Give a brief account of the history and development of
your complaint (from onset to present) 1 __

Whom have you previously consulted about your present
problem (date, length of time, type of treatment) 1 _

Whom have you previously consulted for other problems
(dates, length of time, type of treatment) 1 __

How strongly do you want treatment for your problem
(check)1 ( ) Very much ( ) Much ( ) Moderately
( ) Could do without it, if necessary ( ) Do not want
treatment
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APPENDIX B

CODE NUJ\'lBER : _

BEHAVIOR ASSESSMENT FORM

I. PROBLEM ANALYSIS
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I. PROBLEM ANALYSIS

B. Behavioral deficit: (Behaviors described as prob
lematic by someone because they fail to occur 1) with
sufficient frequency, 2) with adequate intensity, 3)
in appropriate form, or 4) under socially expected
conditions. )
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I. PROBLEM ANALYSIS

c. Behavioral asset: (Nonproblematic behaviors that
client does well.)

1. Special talents (painting, drawing, sculpture,
writing, acting, dancing, singing, etc.)

2. Special skills (carpentry, driving, swimming,
crafts, etc.)

J. Social behaviors (fluency in speech, manners,
sense of humor, etc.)

4. Other assets

II. MOTIVATIONAL ANALYSIS:

Games and interests during childhood (including make-
believe) l _

Interests and hobbies during adolescence: __

Present interests, hobbies, activities (Or primary
items from Reinforcement Survey Schedule): _

Under what specific conditions do each of these rein-
forcers arouse goal-directed behaviorl _
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Which persons or groups have the most effective and
widespread control over current behaviorl _

Aversive stimuli I In what ways was client punished byparents as a childl ___

What does client find aversive in immediate day-to-day
(Fear Survey Schedule) 1 _

In the future 1 _

Which events of known reinforcing or aversive value
can be utilized for learning new interpersonal skills
or self-attitudes during treatmentl __

In what areas and by what means can positive conse
quences be arranged to follow desired behaviors,
replacing earlier aversive consequencesl __

III. DEVELOPMENTAL ANALYSIS

A. Biological changesl

Health during childhood 1 __

Health during adolescencel __

Surgical operations 1 _

Acc idents 1 _

What are limitations in client's biological equipment
Which may affect his current behavior (e.g., defective
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vision, hearing, residual illness, etc.): _

When and how did they develop (consequences on atti-
tude--what was done by whom) 1 _

How do these conditions limit response to treatment or
resolution of problem: _

B. Sociological changes:

Present sociocultural milieu (urban vs rural; reli
gious; economic status; ethnic affiliation; educational
bac kground; etc.): _

Have there been changes pertinent to current behavior
(marriage, moving, etc.): __

Are his roles in various social setting congruents _

How can sociological factors in the problematic behav
ior be brought into relation with a treatment program:

c. Behavioral changes:

Prior to coming in, did client's behavior show devia
tions in behavioral patterns cmllpared with development
al and social norms: (If so, what was nature of
changes in social behaviors, self-care, attitudes,etc. ) : _

Under what conditions were these changes first noted:

What conditions seem to bring about changes: 1) in
the eme!'gence of new behaviors _
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2) changes in intensity or frequency of establishedbehaviors 1 _

3) non-occurrence of previous behaviorsl _

Which conditions can be brought into relation with atreatment programl ~ __

IV. ANALYSIS OF SELF-CONTROL

In what situations can client control problem behaviors(and how) 1 _

Acquired some measures of self-control in avoiding sit
uations conducive to execution of his problematic
behavior (how) 1 _

What conditions, persons, or reinforcers tend to change
client's self-controlling behavior (e.g., school set-
ting, out with boys, etc.)' __

To what extent can client's self-controlling behavior
be used in a treatment program' _

V. ANALYSIS OF SOCIAL RELATIONSHIPS

Who are the most significant people in the patient'scurrent environment' _

To Which is he most responsive (who facilitates, whoprovokes) 1 _

In these relationships, by use of what reinforcers do
the participants influence each other' _
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What does client expect of these pepple in words and
action I-----------------------
What do they expect of clientl _

How can they participate in treatment programl __
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APPENDIX C

DATE : _ CODE NUMBER: __

Items

COMPOSITE FEAR INVENTORY

The items in this questionnaire refer to things and
experiences that may cause fear or other unpleasant feelings.
For each item, place a check (~) in the box under the column
that describes how much you are disturbed by it nowadays.

Not at A A fair Very
all little amount Much much

1. Beetles
2. Getting lost
3. Gnats
4. Taking tests
5. Roaches
6. The unknown
7. Horses
8. Cows
9. Being put under

pressure
10. Policemen
11. Frogs
12. Being disfigured
13. Storms
14. Fish
15. Being punished
16. Members of the

opposite sex
17. Turtles
18. Old pe ople
19. Lizards
20. Foreigners
21. Monkeys
22. Physical illness
23. Non-poisonous

spiders
24. Looking down from

high buildings
25. Losing control
26. Loud voices
27. Feeling angry
28. Sick people
29. Angry people
30: Feeling disapproved

of
31: One person bullying

another
32. Noise of vacuum

cleaners



33.
34.
35.
36.
37.
38.

39.
401
41.

42.
43.
44.
45.

46.

47.
48.
49.
50 ••
51.
52.
53.
54.
55.

56.
57.
58.
59.
60:
61.
62.
63.
64.
65.
66.
67.
68.
69.
70:

71.
72.

73.
74.

Items

Speaking in public
Crossing streets
Open wounds
Receiving injections
Animal blood
Witnessing surgical
operations
Dead animals
Dead people
Seeing other people
injected
Human blood
Medical odors
Falling
Being in a strange
place
Entering a room
where other people
are already seated
Darkness
Automobiles
Being teased
Failure
Dentists
Thunder
Sirens
Mice
People who seem
insane
Imaginary creatures
Strangers
Journeys by train
Journeys by bus
Parting from friends
Journeys by car
People in authority
Sudden noises
Dull weather
Crowds
Large open spaces
Cats
Tough looking people
Birds
Prospect of surgi
cal operation
Sight of deep water
Being watched work
ing
Weapons
Dirt

468

Not at A A fair Very
all little amount Much much



75.
76.
77.
78.
79.
80 I

81.
82.
83.
84.
85.
86.

87.
88.
89.

90.
91.
92.
93·
94.
95.
96.
97.
98.
99.

100:
101 ••

102.
103.
1 OL~.

105·
106.
107.
108.
109.
110:
111.
112.
113.
114.

115.

116.
117.

Items

Ugly people
Fire
Dogs
Strange shapes
High places on land
Nude men
Nude women
Enclosed places
Being in an elevator
Airplanes
Being ignored
Premature heart
beats (missing a
beat)
Lightning
Doctors
People with deform
ities
Sight of fighting
Flying insects
Bats
Harmless snakes
Crawling insects
Cemeteries
Worms
Being alone
Being criticized
Making mistakes
Looking foolish
Feeling rejected by
others
Crowded places
Seeing a fight
Being with a drunk
Deep water
Swimming alone
Boating
Stinging insects
Rats. and mice
Snalces
Spiders
Being a leader
Meeting authority
Meeting someone for
the first time
Being with a member
of the opposite sex
Being self-conscious
Speaking before a"
group

469

Not at A A fair Very
all little amount Much much



118.
119:
120:
121.
122.
123.

124.
125 ••

126.
127.
128.
129.
130.
131.

132.
133.
131} •

135·
136.
137.
138.
139.

140:
141.
142.
143.
144.
145.
146.
147.

148.
149.

150:
151.
152.

153.
154.
155.
156.
157.

158.
159.

Items

Death
Death of a loved one
Auto accidents
Losing a job
Suffocating
Untimely or early
death
Mental illness
Illness or injury to
loved ones
Being in a fight
Illness
Being misunderstood
Failing a test
Not being a success
Being a passenger in
a car
'llhunderstorms
Heights
Hypodermic needles
Driving a car
Strange dogs
Blood
Closed places
Being a passenger in
a plane
Dead bodies
Dark places
Sharp ob jects
God
Arguing with parents
Life after death
Roller coasters
Unclean silverware
in restaurants
Odors
Being bullied by
someone
Dirty restrooms
Loud noises
Becoming mentally
ill
Falling down
Loud sirens
High places
Guns
Being in closed
places
Being cut
Being physically

Not at A A fair Very
all little amount Much much



160.
161.

162.

163.

164.
165.

166.
167.
168.

169.
170.

171.

172.
173.

174.
175.

Items

assaulted
Cuts
Sharp objects
(knives, razor
blades, scissors)
Riding a roller
coaster
Going into a
theatre alone
Harmless spiders
Thought of having
a defective child
Thoughts of suicide
Leaving home
Thoughts of being
mentally ill
Leaving the gas on
Giving off an
offensive odor
Being punished by
God
Homosexual thoughts
Sexual inadequacy
(impotence or
frigidity)
Masturbation
Seeing a psychol
ogist or psychiatrist

471

Not at A A fair Very
all little amount Much much
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1814 total sample:

868 female college students:

(Wolpe & Lang, 1964) No norms provided.
Offer 6 categories for items, but not
clear. Possible score ranges: 76 to
1§Q. A #3 (fair amount) rating on each
item would produce a score of 228.
(Manosevitz & Lanyon, 1965)
64 male college students: X: 188.6
49 female college students: X: 207.8
(Important note: An additional 23 un
specified items were added to the FSS
III to provide this data.)

(Wolpe & Lazarus, 1966) No norms pro
vided, but is the Wolpe & Lang, 1964
FSS-III, with 2 additional items.
Possible score ranges: 78 to 390. A #3
(fair amount) rating on each item would
produce a score of 234.

X: 81.81
SD: 33.64
X: 108.47

SD: 36 .~8
x: 98. 4

SD: 38.47
(Important note: Norms based on a 1
through 7 rating scale; instead of 1
through 5 scale of present inventory.)

109 female college students:
(Bernstein & Allen, 1969)
946 male sollege students:

(Geer, 1965)
161 male college students:

1.

2.

1.

2.

1.

Data

3. FSS (Wolpe & Lazarus,
1966) 78 items.
#24 through #101

2. FSS-III (Wolpe & Lang,
1964) 76 items.
#26 through #101.

1. FSS-II (Geer, 1965) 51
items.
#95 through #146; minus
#101:



(RUbin, et al, 1969) Factor analyses
of 122 FSS. Gave 5 conceptually pure
factors of 40 items. No norms.
A #3 rating Possible score range

24 8 - 40

Norms

re-test 5 weeks later:

1. (Suinn, 1968)
16 college students:
re-test 5 weeks later:
12 test-anxious students:
re-test 5 weeks later after
treatment:

2. (Suinn, 1969)
82 college students:
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X: 224.77
X: 2~ .25
X: 2 7.20

X: 181.70

X: 222.54
S12: 56.18
X: 212.40

SD: 56.1

5 - 25

8 - 40

9 - 45

10 - 50

24

.?1

12

1Q

Factor II: Precipita
tors and manifestations
of hostility (8)
#25-#31; #101:
Factor III: Moralistic
and sexual fears (10)
#165-#174:
Factor IV: Isolation and
lonliness (5)
#45-#4'1; #163:
Factor V: Anatomical
destruction and physical

I pain (9)
#35-#43:

5. FSS (Rubin, Lawlis, Tasto,l.
& Namenek, 1969) 40 items.
Between #25 and #174.
Factor I: Small animals
(8) #91-#96; #109; #164:

Data

4. FSS (Suinn, 1969) 100
items. #1 through #100.



t::l
Data Norms :x:-

t-3
t;1j

6. FSS (Bernstein & Allen, 1. (Bernstein & Allen, 1969) Factor -
1969) 33 items. analyses FSS-II. Gave 5 factors with
#96 through #130; minus each sex, with 33 items. No norms.
#97, #101.

Males A #3 rating Possible score rang~

I: Death and illness (8)
#118-#125: 24 8 - 40
II: Social interaction
(7) #98; #112-#117: II 7 - 35 ti1III: Negative social

~evaluation (7)
#98-#100; #116; #128- H

#130: 21 7 - 35 z
<IV: Live organisms (5) t;1j
z#96; #108-#111: 1i 5 - 25 t-3

V: Violence (3) 0
::u

#102-#104: 2- 3 - 15 t-<:
Females t::l

I: Social interaction :x:-
t-3

(6) #98; #113-#117: 18 6 - 30 :x:-
II: Death, illness, en 0
injury (8) Ei3

0

8 - 40
t::l

#120-#127: 24 t;1j t;1j

III: Live organisms (5) 1-3 z
#96; #108-#111: 1i 5 - 25 ~IV: Negative social

t;1jevaluation (6) ::0
#98-#100; #128-#1)0: 18 6 - 30
V: Fear of water (3)
#105-#107: -- 2- 3 - 15

7. TFSI (Braun & Reynolds, 1. (Braun & Reynolds, 1969) The temple

I ~1969) 100 items. fear survey inventory is 100 items -..J

Between #25 and #162. compiled from previous surveys. \.i1.



Additional Data

Data

#s: 25;27;29;30;31;32;
34;36;38;39;41;45;46;49;
51;52;55-60;62;63;64;66;
68;69;70;72;74;75;76;80;
81;83;85-89;91;92;94-110;
112;114-122;126-131;135;
136;137;139;140;141;143;
144;147-162

8. 15 items to which normal 1.
students respond with "A
fair amount" of fear:
#s: 30;31;40;50;60;70;
80;100;101;110;119;120;
125;140;150: (Numbers
in the inventory followed
by a colon (:) indicate
"A fair amount" of fear
responses by females.
Numbers followed by two
periods ( .. ) ind icate "A
fair amount of fear
responses by both females
and males.)

Norms

Factor analyses of responses of 435
college students yielded 21 inter
pretable factors within each sex.
Sixteen were similar across sex.
No norms. Possible score ranges: 100
to 500. A #3 (fair amount) rating on
each item would produce a score of ]QQ.

(Bernstein & Allen, 1969; Geer, 1965;
Manosevitz & La~yon, 1965) One or more
of these studies reported 3 plus (or
its equivalent) responses by the
average college students used in their
research samples for these items.
(There are most likely others, such as:
"being disfigured", etc., but these
appear to be the only items for which
such responses have been reported to
date. )
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APPENDIX E

DATE 1 _ CODE NUMBER 1 _

REINFORCEMENT SURVEY SCHEDULE

The items in this questionnaire refer to things and ex
periences that may give joy or other pleasurable feelings.
Check (~) each item in the column that describes how much
pleasure it gives you nowadays.

Items

1 • EATING
a. ice cream
b. candy
c. fruit
d. nuts
e. pastry
f. cooldes

2. BEVERAGES
a. water
b. milk
c. soft drink
d. tea
e. coffee

J. ALCOHOLIC BEVERAGES
a. beer
b. wine
c. hard liquor

4. BEAUTIFUL WOMEN
5. HANDSOME MEN
6. SOLVING PROBLEMS

a. crossword pUZZles
b. mathematical prob-

lems
c. figuring out how

something works
7. LISTENING TO MUSIC

a. classical
b. show tunes
c. western country
d. rhythm & blues
e. rock & roll
f. jazz
g. folk
h. popular

8. NUDE MEN
9. NUDE WOMEN

10. ANIMALS
a. dogs
b. cats

Not at A A fair Very
all little amount Much much
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Not at A A fair Very
Items all little amount Much much

c. horses
d. birds

11. WATCHIHG SPORTS
a. football
b. baseball
CQ basketball
d. tracl(
e. golf
f. swimming
g. running
h. tennis
i. pool
j. other

12. READING
a. adventure
b. mystery
c. famous people
d. poetry
e. travel
f. true confessions
g. politics & history
h. how to-no-it
i. humor
j. comic books
k. love stories
1. spiritual
m. sexy
n. sports
o. medicine
p. science
q. science-fiction
r. newspapers
s. other

13. LOOKING AT INTEREST-
ING BUILDINGS

14. LOOKING AT BEAUTIFUL
SCENERY

15. TV, MOVIES, OR RADIO
16. LIKE TO SING

a. alone
b. with others

17. LIKE 'l'O DANCE
a. ballroom
b. discotheque
c. ballet or inter-

pretive
d. square dancing
e. folk dancing
f. other

18. PERFORMING ON A



480

Not at A A fair Very
Items all little amount Much much

MUSICAL INSTRUMENT
19. PLAYING SPORTS

a. football
b. baseball
c. baslcetball
d. track & field
e. golf
f. swimming
g. running
h. tennis
i. pool
j. boxing
'te. judo or karate
1. fishing
m. skin-diving
n. auto or cycle

racing
o. hunting
p. skiing
q. surfing

20. SHOPPING
a. clothes
b. furniture
c. auto parts &

supply
d • appliances
e. food
f. new car
g. new place to live
h. sports equipment
i. hobby equipment
j. other

21. GARDENING
22. PLAYING CARDS
23. HIKING OR WALKING
24. COMPLETING A DIFFI-

CULT JOB
25. CAMPING
26. SLEEPING
27. TAKING A BATH
28. TAKING A SHOWER
29. BEING RIGHfJ.'

a.• guessing what some-
body is going to do

b. in an argument
c. about your work
d. on a bet

JO. BEING PRAISED
a. about your appear-

ance



Items

b. about your work
c. about your hobbies
d. about your phys-

ical strength
e. about your athlet-

ic ability
f. about your mind
g. about your per-

sonality
h. about your moral

strength
i. about your under-

standing of others
31. HAVING PEOPLE SEEK

YOU OUT FOR COMPM~Y

32. FLIRTING
33. HAVING SOr~BODY FLIRT

WITH YOU
34. TALKING WI11H PEOPLE

WHO LIKE YOU
35. MAKING SOMEBODY HAPPY
36. BABIES
37. CHILDREN
38. OLD MEN
39. OLD WOIvIEN
40. HAVING PEOPLE ASK

YOUR ADVICE
41. WATCHING OTHER PEOPLE
l~2 • SOMEBODY SWILING AT

YOU
43. MAKING LOVE
44. HAPPY PEOPLE
45. BEING CLOSE 110 AN

ATTRACrl'IVE MAN
46. BEING CLOSE TO ~i

ATTRACTIVE WOMAN
l~7 • TALKING ABOUT THE

OPPOSITE SEX
l~8 • 11ALKING 1'0 FRIENDS
49. BEING PERFECT
5C. WINNING A BErt'
5:1. BEING IN CHURCH OR

TEMPLE
52. SAYING PRAYERS
53. HAVING SOMEBODY PRAY

FOR YOU
54. PEACE AND QUIET

481

Not at A A fair Very
all little amount Much much
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4.
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Situations I would like to be in

How much would you enjoy being in each of the following
situations?

You have just completed a difficult job. Your superior
comes by and praises you highly for "a job well done."
He also makes it clear that such good work is going to
be rewarded very soon.
not at all ( ) a little ( ) a fair amount ( )

much ( ) very much ( )
You are at a lively party. Somebody walks across the
room to you, smiles in a friendly way, and says, "I'm
glad to meet you CI I've heard so many good things about
you. Do you have a moment to talk?"
not at all ( ) a little ( ) a fair amount ( )

much ( ) very much ( )
You have just led your team to victory. An old friend
comes over and says, "You played a terrific game. Let
me treat you to dinner and drinks."
not at all ( ) a little ( ) a fair amount ( )

much ( ) very much ( )
You are walking along a mountain pathway with your dog
by your side. You notice attractive lakes, streams,
flowers, and trees. You think to yourself, "It's great
to be alive on a day like this, and to have the oppor
tunity to wander out in the countryside."
not at all ( ) a little ( ) a fair amount ( )

much ( ) very much ( )
You are sitting by the fireplace with your loved one.
Music is playing softly on the phonograph. Your loved
one gives you a tender glance and you respond with a
kiss. You think to yourself how wonderful it is to care
for someone and have somebody care for you.
not at all ( ) a little ( ) a fair amount ( )

much ( ) very much ( )
As you are leaving your place of worship, a woman turns
to you and says, "I want you to know how much we 2Lppre
ciate all that you did for us in our time of trouble
~ld misery. Everything is wonderful now. I'll always
remember you in my prayers."
not at all ( ) a little ( ) a fair amount ( )

much ( ) very much ( )

List things you do or think about more thana

5 10 15 20 times a day?
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APPENDIX F

DATE , _ CODE NUMBER , _

SEXUAL FEAR INVENTORY--MALE

The items in this questionnaire refer to sexual related
things and experiences that may cause fear or other unpleas
ant feelings. For each item: place a check (~) in the box
under the column that describes how much you are disturbed
by it nowadays.

This inventory has been devised for single, youhg, and
sexually inexperienced persons as well as for married and
sexually experienced persons. In additon, there are great
differences between people in sexual behavior preference.
Thus, you may find sexual behaviors described which you have
not engaged in. However, it is not necessary for you to
have actually experienced each situation. The question iSI
"If you were today confronted by such a situation, would you
expect to be fearful or anxious?"

Item

1. Nude art
2. Contraceptives
J. Prostitutes
4. Nudity in a motion

picture
5. Breasts
6. Sex jokes
7. Erotic photographs

and drawings
8. A penis
9. Premarital sexual

intercourse
10. Extramarital sexual

intercourse
11. A vagina
12. Wife swapping
lJ. Burlesque shows
14. Exotic dancers
15. Testicles
16. A sex orgy
17. Sanitary napkins
18. Homosexual males
19. Homosexual females
20. Buttocks
21. Nudist camps
22. VUlgar words on

public walls
2J. Animals having

Not at A A fair Very
all little amount Much much



24.
25.
26.
27.
28.
29.

30.
31.
32.

33.

34.

35.

36.

37.

38.
39.
40.
41.

42.

43.

44.
45.

46.

47.

48.

Item

sexual relations
Venereal disease
Nude men
Nude women
Nude children
Pubic hair
Sex play with
animals
Sexual words
Having erotic dreams
Seeing your own
genitals
Touching your own
genitals
Listening to a
discussion of sex
Talking to others
about sex
Failure or diffi
culty in achieving
an erection
Reading erotic
stories or books
Seeing erotic movies
Masturbation
Daydreams about sex
The size of your
penis
Having sexual
thoughts about women
Having sexual
thoughts about men
Being seen nude
Nocturnal emissions
(wet dreams)
Seeing a woman un
dress
Getting a female
pregnant
Reaching an orgasm
too quickly or too
slowly during mas
turbation or sexual
intercourse
Undressing in front
of a female
Seeing the genitals
of a female
Seeing the genitals
of a male
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52.

53.

54.

55.

56.

57.

58.
59.

60.

61.

62.

63.

64.

65.

66.

67.
68.
69.

70.

71.

72.

73.

74.

75.

76.

Seeing a nude female
statue
Wearing the clothes
of the opposite sex
Using a public
toilet
Forgetting to pull
up the zipper on
your pants
Visiting a nudist
camp
Seeing a female use
the toilet
Using sexual words
Se~ing a female's
panties exposed
Experiencing unusual
sexual fantasies
Calling a female on
the phone
Asking a female for
a date
A female asks you into
her house
A male asks you into
his house
Sitting in a movi:
with a female during
a hot love scene
Sitting in a movie
with a female during
a hot love scene and
taking her hand
A female smiles at you
A male smilos at you
Lying on the beach
next to a female
Lying on the beach
next to a male
Starting a conver
sation with a female
A female says she
finds you attractive
A male says he finds
you attractive
Getting a drink for
a female
Lying on a couch
beside a female
Lying on a couch



77.

78.

79.

80.

81.

82.

83.

84.

85.

86.

87.
88.

90.

91.
92.

93.

94.

95.

96.

97.

98.

Item

beside a male
Talking alone with
a female
Having a female
flirt with you
A female asks you
for a date
Taking a female
home after a date
Kissing a female
goodnight
Accidently bumping
into a female
Sitting in a car
in front of a
female's house with
your arm around her
Sitting in a car in
a remote location
with your arm around
a female
Putting your hand on
a female's shoulder
Putting your hand on
a male's shoulder
Dancing with a female
Experiencing an
erection while danc
ing with a female
Putting your arm
around a female
Taking off a female's
clothes
Biting a female
Being bitten by a
female
Pressing your body
against a female
Contact of tongues
while kissing a
female
Caressing the but
tocks and thighs of
a female
Kissing a female's
neck and ears
Caressing a female's
shoulders and back
Caressing a female's
hair and face
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Item
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100.

101.

102.

103.

104.

105.

106.

107.

108.

109.

110.

111.

112.

Having a female take
your hand
Kissing the lips of
a female for one
minute continuously
Engaging in sexual
intercourse with a
female
Manipulating the
genitals of a female
with your tongue
Manipulating the
breasts of a female
with your hands
underneath her
clothes
Manipulating the
genitals of a female
with your hand over
her clothes
A female manipulat
ing your genitals
with her tongue
Engaging in mutual
hand-manipulation of
genitals with a
female
Kissing the nipples
of the breasts of
a female
Engaging in mutual
mouth-genital manip
ulation with a
female to the point
of her orgasm and
your ejaCUlation
ManipUlating the
genitals of a female
with your hand under
neath her clothes
A female manipUlat
ing your genitalS
with her mouth to
the point of your
ejaculation
A female manipUlat
ing your genitals
with her hand over
your clothes
Engaging in



113.

114.

115.

116.

117.

118.

119.

120.

121.

122.

123.

124.

Item

heterosexual inter
course using rear
entry to the vagina
Touching the geni
tals of a female
with your lips
A female touching
your genitals with
her lips
Engaging in mutual
mouth-genital manip
ulation with a
female
Manipulating the
genitals of a female
with your hand to
the point of massive
secretions from her
genitals
A female manipulat
ing your genitals
with her hand to the
point of ejaculation
A female manipulat
your genitals with
her hand underneath
your clothes
Engaging in mutual
hand-manipulation of
genitals with a
female to the point
of her orgasm and
your ejaculation
Manipulating the
breasts of a female
with your hands over
her clothes
Having anal inter
course with a
female
Mutual masturbation
with the same sex
Having sexual inter
course with the
female sitting on
your lap
Having sexual inter
course with a female
in the dining room
or living room
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Item

125. Changing positions
during sexual inter
course with a female

126. Engaging in mouth
genital contact with
the same sex

127. Genital-genital con
tact with a female
without entry

128. RUbbing the tip of
your penis against
the female clitoris

129. In bed with a female
who is aroused and
eager and you have
an erection

130. In bed with a female
who is aroused and
eager and you can' t
get an erection

490

Not at A A fair Very
all little amount Much much



APPENDIX G

491



DATE s _

492

APPENDIX G

CODE NUMBER: __

SEXUAL FEAR INVENTORY--FEMALE

The items in this questionnaire refer to sexual related
things and experiences that may cause fear or other unpleas
ant feelings. For each item, place a check (v-') in the box
under the column that describes how much you are disturbed
by it nowadays.

This inventory has been devised for single, young, and
sexually inexperienced persons as well as for married and
sexually experienced persons. In addition, there are great
differences between people in sexual behavior preference.
Thus, you may find sexual behaviors described which you have
not engaged in. However, it is not necessary for you to
have actually experienced each situation. The question is:
"If you were today confronted by such a situation, would you
expect to be fearful or anxious?"

Item

1. Nude art
2. Contraceptives
J. Prostitutes
4. Nudity in a motion

picture
5. Breasts
6. Sex jokes
7. Erotic photographs

and drawings
8. A penis
9. Premarital sexual

intercourse
10. Extramarital sex-

ual intercourse
11. A vagina
12. Husband swapping
lJ. Burlesque shows
14. Exotic dancers
15. Testicles
16. A sex orgy
17. Sanitary napkins
18. Homosexual males
19. Homosexual females
20. Buttocks
21. Nudist camps
22. Vulgar words on

public walls
23. Animals having sexual

Not at A
all little

A fair Very
amount Much much



Item
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24.
25.
26.
27.
28.
29.

30.
31.
32.

33.

34.

35.

36.

37.

38.
39.
40.
41.

42.

44.
45.
46.

47.
48.

relations
Venereal disease
Nude men
Nude women
Nude children
Pubic hair
Sex play with an
imals
Sexual words
Having erotic dreams
Seeing your own
genitals
Touching your own
genitals
Listening to a
discussion of sex
Talking to others
about sex
Failure or difficulty
in achieving orgasm
Reading erotic stories
or books
Seeing erotic movies
Masturbation
Daydreams about sex
The size of your
breasts
Having sexual
thoughts about men
Having sexual
thoughts about
women
Being seen nude
Dreaming to orgasm
Seeing a man un
dress
Getting pregnant
Reaching an orgasm
too quickly or too
slowly during mas
turbation or sexual
intercourse
Undressing in front
of a male
Seeing the genitals
of a male
Seeing the genitals
of a female
Seeing a nude male
statue



53.

54.

55.

56.

57.

58.
59 •
60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

Item

Wearing the clothes
of the opposite sex
Using a pUblic
toilet
Forgetting to pull
up the zipper on
your dress
Visiting a nudist
camp
Seeing a male use
the toilet
Using sexual words
Seeing a male's
underwear exposed
Experiencing un
usual sexual
fantasies
Being called by a
male on the phone
Being asked by a
male for a date
A male agks you into
his house
A female asks you
into her house
Sitting in a movie
with a male during
a hot love scene
Sitting in a movie
with a male during
a hot love scene
and he takes your
hand
A male smiles at
you
A female smiles at
you
Lying on the beach
next to a male
Lying on the beach
next to a female
Starting a conver
sation with a male
A male says he finds
you attractive
A female says she
finds you attractive
Receiving a drink
from a male
Lying on a couch

Not at A A fair
all little amount Much
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76.

77.

78.

79.

80.

81.

82.

83.

84.

85.

86.

87.
88.

89.

90.

91.
92.

93.

94.

95.

96.

97.

beside a male
Lying on a couch
beside a female
Talking alone with
a male
Having a male flirt
with you
Asking a male for
a date
Being taken home by
a male after a date
Kissing a male good
night
Accidentally bumping
into a male
Sitting in a car in
front of your house
with a male's arm
around you
Sitting in a car in
a remote location
with a male's arm
around you
A male puts his hand
on your shoulder
A female puts her
hand on your shoulder
Dancing with a male
Experiencing a male's
erection while he
dances with you
A male puts his arm
around you
A male taking your
clothes off
Biting a male
Being bitten by a
maIn
A mal~ presses his
body agai~st you
Contact of tongues
while kissing a male
Having your buttocks
and thighs caressed
by a male
Having your neck and
ears kissed by a male
Having your shoulders
and back caressed by
a male



98.

99.
100.

101.

102.

103.

104.

105.

106.

107.

108.

109.

110.

111.

112.

Item

Having your hair and
face caressed by a
male
Taking a male's hand
Kissing the lips of
a male for one min
ute continuously
Engaging in sexual
intercouI'se with a
male
A male manipulating
your genitals with
his tongue
A male manipulating
your breasts with
his hands underneath
your clothes
A male manipulating
your genitals with
his hands over your
clothes
Manipulating the
genitals of a male
with your tongue
Engaging in mutual
hand-manipulation of
genitals with a male
A male kissing the
nipples of your
breasts
Engaging in mutual
mouth-genital manip
ulation with a male
to the point of his
ejaculation and your
orgasm
A male manipulating
your genitals with
his hands underneath
your clothes
Manipulating the
genitals of a male
with your mouth to
the point of his
ejaculation
Manipulating the
genitals of a male
with your hand over
his clothes
Engaging in

Not at A A fair Very
all little amount Much much



113.

114.

115.

116.

117.

118.

119.

120.

121.

122.

123.

124.

Item

heterosexual inter
course with the
male using a rear
entry to your vagina
A male touching your
genitals with his
lips
Touching the geni
tals of a male with
your lips
Engaging in mutual
mouth-genital manip
ulation with a male
A male manipulating
your genitals with
his hands to the
point of your
orgasm, or of mas
sive secretions from
your genitals
Manipulating the
genitals of a male
with your hand to
the point of his
ejaculation
Manipulating the gen
itals of a male with
your hand underneath
his clothes
Engaging in mutual
hand-manipulation of
genitals with a male
to the point of his
ejaculation and yo~r

orgasm
A male manipulating
your breasts with
his hands over your
clothes
Having anal inter
course with a male
Mutual masturbation
with the same sex
Having sexual inter
course while sitting
on a male's lap
Having sexual inter
course with a male
in the dining room
or living room
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125. Changing positions
during sexual inter
course

126. Engaging in mouth
genital contact
with the same sex

127. Genital-genital con
tact with a male
without entry

128. A male rubbing the
tip of his penis
against your clitoris

129. In bed with a male
who is aroused and
eager and has an
erection

130. In bed with a male
who is aroused and
eager and he can't
get an erection
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APPENDIX H

CODE NUMBER 1 _

HETEROSEXUAL BEHAVIOR INVENTORY--MALE

On the following pages you will find a series of state
ments which describes various sexual behaviors which a male
may have engaged in. Read each statement and de~ide whether
or not you have experienced the sexual behavior described.
Then indicate your answer.

If you have engaged in the sexual behavior described in
a statment at any time since your 12th birthday, circle
YES. If you have never engaged in the behavior since then,
circle NO. Most items refer to your behavior with other in
dividuals, you should consider these items as referring to
any individuals who were also over 12 years old.

This inventory has been devised for young and sexually
inexperienced persons as well as for married and sexually
experienced persons. In addition, there are great differ
ences between people in sexual behavior preference. Thus,
you will find sexual behaviors described which you have not
engaged in. Please note you ara asked to indicate only
whether or not you have ever taken part in the sexual behav
ior--you are not asked for your attitude or feelings.

Copyright (c) 1967
by

P. M. Bentler, Ph.D.
All rights reserved

Heterosexual Behavior

YES NO

YES NO

YES NO

YES NO

YES NO

YES NO

YES NO

YES NO

YES NO

1.

2.

4.

5.

6.

8.

I have kissed the lips of a female for one min
ute continuously.
I have engaged in sexual intercourse with a
female.
I have manipulated the genitals of a female
with my tongue.
I have manipulated the breasts of a female with
my hands underneath her clothes.
I have manipulated the genitals of a female
with my hand over her clothes.
A female has manipulated my genitals with her
tongue.
I have engaged in mutual hand-manipulation of
genitals with a female.
I have kissed the nipples of the breasts of a
female.
I have engaged in mutual-genital manipulation
with a female to the point of her orgasm and



YES NO 10.

YES NO 11.

YES NO 12.

YES NO 13.

YES NO 14.

YES NO 15.
YES NO 16.

YES NO 17.

YES NO 18.

YES NO 19.

YES NO 20.

YES NO 21.
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my ejaculation.
I have manipulated the genitals of a female
with my hand underneath her clothes.
A female has manipulated my genitals with her
mouth to the point of my ejaculation.
A female has manipulated my genitals with her
hand over my clothes.
I have engaged in heterosexual intercourse
using rear entry to the vagina.
I have touched the genitals of a female with
my lips.
A female has touched my genitals with her lips.
I have engaged in mutual mouth-genital manip
ulation with a female.
I have manipulated the genitals of a female
with my hand to the point of massive secretions
from her genitals.
A female has manipulated my genitals with her
hand to the point of ejaculation.
A female has manipulated my genitals with her
hand underneath my clothes.
I have engaged in mutual hand-manipulation of
genitals with a female to the point of her
orgasm and my ejaculation.
I have manipulated the breasts of a female with
my hands over her clothes.
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APPENDIX I

DATE 1 _ CODE NUMBERI __

HETEROSEXUAL BEHAVIOR INVENTORY--FEMALE

On the following pages you will find a series of state
ments which describe various sexual behaviors which a female
may have engaged in. Read each statement and decide whether
or not you hav~ experienced the sexual behavior described.
Then indicate your answer.

If you have engaged in the sexual behavior described in
a statment at any time since your 12th birthday, circle
YES. If you have never engaged in the behavior since then,
circle NO. Most items refer to your behavior with other in
dividuals, you should consider these items as referring to
any individuals who were also over 12 years old.

This inventory has been devised for young and sexually
inexperienced persons as well as for married and sexually
experienced persons. In addition, there are great differ
ences between people in sexual behavior preference. Thus,
you will find sexual behaviors described which you have not
e~gaged in. Please note you are asked to indicate only
whether or not you have ever taken part in the sexual behav
ior--you are not asked for your attitude or feelings.

Copyright (c) 1967
by

P. M. Bentler, Ph.D.

Heterosexual Behavior

YES NO 1.

YES NO 2.

YES NO 3.

YES NO 4.

YES NO 5.

YES NO 6.

YES NO 7.

YES NO 8.
YES NO 9.

YES NO 10.

I have kissed the lips of a male for one min
ute continuously.
I have engaged in sexual intercourse with a
male.
A male has manipulated my genitals with his
tongue.
A male has manipulated my breasts with his
hands underneath my clothes.
A male has manipulated my genitals with his
hand over my clothes.
I have manipulated the genitals of a male with
my tongue.
I have engaged in mutual hand-manipulation of
genitals with a male.
A male has kissed the nipples of my breasts.
I have engaged in mutual mouth-genital manip
ulation with a male to the point of his
ejaculation and my orgasm.
A male has manipulated my genitals with his



YES NO 11.

YES NO 12.

YES NO 13.

YES NO 14.
YES NO 15.

YES NO 16.

YES NO 17.

YES NO 18.

YES NO 19.

YES NO 20.

YES NO 21.
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hand underneath my clothes.
I have manipulated the genitals of a male with
my mouth to the point of his ejaculation.
I have manipulated the genitals of a male with
my hand over his clothes.
I have engaged in heterosexual intercourse with
the male using a rear entry to my vagina.
A male has touched my genitals with his lips.
I have touched the genitals of a male with my
lips.
I have engaged in mutual mouth-genital manip
ulation with a male.
A male has manipulated my genitals with his
hand to the point of my orgasm, or massive
secretions from my genitals.
I have manipulated the genitals of a male with
my hand to the point of his ejaculation.
I have manipulated the genitals of a male with
my hand underneath his clothes.
I have engaged in mutual hand-manipulation of
genitals with a male to the point of his
ejaculation and my orgasm.
A male has manipulated my breasts with his
hands over my clothes.
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APPENDIX J

DATE : _ CODE NUMBER: __

SEXUAL HISTORY FORM

I. PHYSICAL AND PHYSIOLOGIC DATA
1. General

How would you describe your health: (Physical)

(Emotional)

When were you last examined by a physician: ____

For what condition:--------------
Results:--------------------
Medical evaluation for present problem: __

Date : Results : _

2. Adolescence: ages at onset of:
Erotic responsiveness
First orgasm (and its source)
Pubic hair growth
Breast development (Females)
Breast knots (adolescent knots in males)
Menstruation
Voice change
Onset of rapid growth
Completion of growth

J. Menstruation
Age at menarche
Length and regularity of menstrual cycle
Duration of flow
Pains
Emotional changes

II. SEX EDUCATION
1. Sources of knowledge, ages when learned

Pregnancy
Coitus
Fertilization
Menstruation
Venereal disease
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Prostitution
Contraception
Masturbation
Abortion
Male erection (Females)

2. Parental contribution to

3. Experience in observing sex behavior

4. Experience with graphic depictions
of sexual activity

5. Attitudes on nudity
of parents
of client

III. NOCTURNAL SEX DREAMS
1. Ages involved

2. Frequencies of dreams with orgasm

3. Frequencies of dreams without orgasm

4. Content of dreams _

IV. MASTURBATION (Any sel~ stimulation which is delib
erate and designed to effect erotic
arousal)

1. Ages involved, pre- and post-adolescent

2. Sources of learning
Conversation and reading
Observation
Participation

Heterosexual
Homosexual

Self discovery

3. Frequencies
Maximum per week

pre-adolescent
adolescent
current

4. Techniques
For male

Manual
Frictional
Oral
Special devices
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Urethral insertions
For Female

Manual breast
Clitoral
Vaginal insertion
Frictional
Thigh pressure
Urethral insertions
With devices

5. Time required for orgasm

6. Accompanying imagery
Self
Homosexual
Heterosexual
Zoo-erotic
Sado-masochistic
Other

7. Client's evaluation
Period involving fear or conflict
Sources of resolution of conflict
Rejection, period involved, reasons for

V. HETEROSEXUAL HISTORY
1. Pre-adolescent play

Ages involved, frequencies
Companions: ages and number
Techniques

Exhibition
Physical exploration
Vaginal insertion
Urethral insertion
Mouth-genital contact
Coitus

2. Pre-marital petting (any sort of physical con
tact which does not involve
a union of genitalia but in
which there is a deliberate
attempt to effect erotic
arousal)

Ages involved
Frequencies
Companions

II Grade school
# High school
# College
# Prior to marriage

Techniques
General body contact
Lip kissing



Tongue kissing
Breast manipulation, manual
Breast manipulation, oral
Manual manipulation, male genitalia
Manual manipulation, female genitalia
Mouth-genital contact

On male
On female

Genital apposition without entry
Orgasm without intercouI'se

In males
In females
Frequencies
Ages involved

After effects
Nervous disturbance
Genital cramps
Masturbation

3. Attitudes on pre-marital coitus
Sources of restraint

Moral
Lack of opportunity
Lack of interest
Fear of pregnancy
Fear of venereal disease
Fear of social disapproval

Desire for virginity in fiancee
Desire for marriage
Desire for children, number desired
Intention to have, or continue coitus
Evaluation of own coital experience

4. Experience in pre-marital coitus
Ages involved
First experience

Age and nature of partner
Virginity of partner
Speed of orgasm
Physical satisfaction

Frequencies in coitus
Partners

Total number
Prostitutes or companions
Age range
Youngest since client was 18
Age preference
Marital status
Consanguinity
Virginity

Resulting pregnancies, births, abortions
Arrangements

Places utilized for coitus
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manual
oral
manual
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opportunity and desire for nUdity

5. Marital intercourse (Separate for each
marriage)

First experience
Age of each spouse
Virginity of each partner
Speed of orgasm
Physical satisfaction
Lapse between marriage and first coitus

Frequencies
Maximum ever
rneans at various periods

Relation of sexual and marital adjustment

6. Extra-marital relations
Ages involved
Partners

Number
Age range
Marital status
Companions or prostitutes

Frequencies
Extra-marital coitus
Extra-marital petting wlo intercourse

Spouse's knowledge of the intercourse
Effect on marriage
Desire for further experience

7. Post-marital intercourse
Ages involved
Partners

Number
Age range
Marital status
Companions or prostitutes

Frequencies

8. Intercourse with prostitutes
Ages involved
#
Frequencies
Mouth-genital techniques

Coital techniques
Pre-coital play

Duration
Lip kissing
Tongue Kissing
Breast manipulation:
Breast manipulation:
Genital manipulation:

by male



511

by female
Genital manipulation: oral

by male
by female

Freguency of orgasm
Physical satisfaction

Coital positions: relative frequencies and
preferencies

Male superior
Female superior
Side
Sitting
Standing
Rear entry
Anal
Other variations

Male orgasm
Duration of intromission
Multiple orgasm

Female orgasm
Frequency
Multiple orgasm
Date of first orgasm in coitus
Relation to coital techniques

Nudity
Frequency
Attitude

Preference for place
Preference for light or dark
Fantasies during intercourse

10. Contraceptive history: pre-marital, marital,
extra-marital;

Techniques employed

11. Group heterosexual activities
Circumstances, frequencies
Number and nature of partners
Participation in strip poker
Fraternal and other group initiation activ

ities
Observation of coitus

of parents
of friends
of professional exhibitionists

VI. ANIMAL CONTACTS
1. Ages involved

2. Frequencies
with orgasm
wlo orgasm
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J. Animal species involved, with preference

4. Techniques
Masturbation of animal
Vaginal coitus
Mouth-genital contact

Passive
Active

VII. HOMOSEXUAL HISTORY
1. Pre-adolescent play

Ages involved, frequencies
Companions

Ages
Number

Techniques
Exhibition
Manual manipulation
Viginal or urethral insertions
Mouth-genital contact
Anal

2. Post-adolescent experiences
Ages involved
First experience

Age
Partner
Race
Relation to client

Circumstances
Place
Initiation of approach
Techniques employed (passive, active,

mutual)
Financial arrangements
Satisfaction for client

Age of first experience with each technique,
passive and active
Manual
Oral
Anal
Breast (For female)
Femoral
Full body contact

Frequency
During first year
Maximum, ever, per day
Maximum, ever, per week
Average per week, for each year
Total number of contacts

Partners
#
Age range
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age of clientComparison VIith
Age preference

Reasons
Social position of partners (students g

professional, etc.)
Relation involving love and affection
Percentage of approaches rejected

Techniques
Petting, passive and active
Lip kissing
Tongue kissing
Body kissing
Breast manipulation, manual
Breast manipulation, oral
Genital mar.ipulation, manual
Genital manipulation, oral
Flagellation on back, buttocks, genitalia
Urethral i::'3ertions
AnilinctuL
Nudity
Positions :; :lvolved
Condition "lace, light, dark~ etcg)

Client's orgas.' l(Frequency by each technique or by spon·..
taneous ejaculation)

Partner's orgasm
(Frequency by each technique or by spon-·
taneous ejaculation)

Psychic reactions
. Prefences for I

Type
Height
Weight
Complexion
Hair
Genital characteristics
Reaction to odor and taste (genitalia and

semon)

4. Sources of contacts
Personal friends
Pick-ups (Circle)

Street, park, hotel, theatre, tavern,
night club, restaurant, beach, transpor
tation terminal, public bath, toilets,
hitch hiking
other placesl

Social conflicts
Difficulties met in home, school, community,
business
Arrests, convictions, etc.
Blackmail



Robbery

7. Client's self analysis
Carriage and movement
Voice
Hip movement
Wall{
Dress
Make-up
Interes~ in transvestism
Other qualities

VIII. EROTIC RESPONSIVENESS
1. Auto-erotic

Observing self in mirror
Observing genitalia
Exhibi tio;,lstic behavior

2. Hetero-erot:~

Thinking Jf other sex
Observing other sex
Nude art
Burlesaue shows
Erotic~iictures
Obscene stories
Erotic lj·terature
Moving 't'~ctures

Dancing
Physical contacts
Biting
Being tiL.ten

J. Homo-erotic
Thinking of own sex
Observing own sex
Observing erect genitals
Observing buttocks
Burlesque shows
Nude art
Obscene stories
Erotic literature
Erotic moving pictu.res
Erotic photos and drawings
Dancing

4. Zoo-erotic
Observing animal coitus
Physical contacts with animals

5. Non-sexual stimuli
Music
Alcohol
Motion
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Pain
Sadistic situations
Masochistic situations
Other emotional situations

6. Other

IX. ADDITIONAL DATA
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APPENDIX K

MEANS, STANDARD DEVIATIONS, AND t TESTS FOR THE COMPOSITE FEAR INVENTORY DATA

Total Sample ~ Class

Class I (N=37) Class II (N=19) Class III (N=21)
- -

X SD X SD X SD

401.297 101.394 369.00 61.775 379.476 74.319
128.054 32.040 115.421 19.514 120.905 23.763
216.216 58.943 193.263 33.201 201.714 41.372

Means and Standard Deviations

Scale

Total CFI Score
Geer Scale Score
Suinn Scale Score

t Tests Between Classes*

Scale

Total CFI Score
Geer Scale Score
Suinn Scale Score

Classes I and II Classes II and III Classes I and III
(df=54 ) (df=38 ) (df=56)

t P t P t P

1.250 NS 0.470 NS 0.849 NS
1.548 NS 0.773 NS 0.877 NS
1.546 NS 0.690 NS 0.980 NS

Male Sample ~ Class

Means and Standard Deviations

Total CFI Score Class I Class II Class III

10 404.60 7 357.857 37.832

N

Single Males

X SD

97.415

N X SD N

11

X

396.00

SD
\.1\

73 0 519.!::;



Married Males
All Males

3 392.00 99.422
13 401.692 98.025

1 341.00 -----
8 355.75 35.825

o ------ ------
11 396.00 73.519

t Tests Between Classes*

Total CFI Score Classes I and II Classes II and III Classes I and III

1.134 15
0.363 2
1.212 19 1.353 17

1.197 16 0.218 19

P

NS

NS

dft

0.152 22

P

NS

NS

dftP

NS
NS
NS

dft

Single Males
Married Males
All Males

Female Sample ~ Class

Means and Standard Deviations

Total CFI Score Class I Class II Class III

20 405.25
4 380.25

24 401.083

91.782 9
39.392 1
73.740 10

Single Females
Married Females
All Females

N x SD

111.243
38.350

103.172

N

6
5

11

x

389.333
365.80
378.636

SD N x
363.889
338.00
361.30

SD

74.254

70.870

t Tests Between Classes*

Total CFI Score Classes I and II Classes II and III Classes I and III

Single Females
Married Females
All Females

t

0.307
0.488
0.631

df

24
7

33

P

NS
NS
NS

t

0.550
0.576
0.521

df

13
4

19

P

NS
NS
NS

t

0.983
0.853
1.082

df

27
3

32

P

NS
NS
NS

\J\.....
co



Combined Sample

Means and Standard Deviations

Sample N Total CFI Score Geer Scale Score Suinn Scale Score
- - -
X SD X SD X SD

Single Males 28 389.536 78.859 122.857 24.764 206.571 43.813
Married Males 4 379.250 88.889 123.250 23.594 193.00 46.728
All Males 32 388.250 80.254 122.906 24.622 204.875 44.415
Single Females 35 391.886 101.183 124.771 32.910 210.257 59.063
Married Females 10 368.80 38.935 117.00 11.950 199.30 25.338
All Females 45 386.756 91.608 123.044 29.741 207.822 53.634
All Single 63 390.841 91.941 123.921 29.583 208.619 52.863
All Married 14 371.786 57.988 118.786 16.402 197.50 33.023
Total 77 387.377 87.072 122.987 27.729 206.597 50.031

t Tests Between Samples*

Samples df Total CFI Score Geer Scale Score Suinn Scale Score

t p t P t P

Male Vs's Female 75 0.073 NS 0.021 NS 0.252 NS
Single Vs's Married 75 0.734 NS 0.621 NS 0.746 NS
Single Males Vs's 30 0.232 NS 0.029 NS 0.556 NS
Married Males
Single Females Vs's 43 0.691 NS 0.717 NS 0.559 NS
Married Females

*AII tests were two tailed

\.J\
~
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APPENDIX L

MEANS, STANDARD DEVIATIONS, AND t TESTS FOR SEXUAL FEAR INVENTORY DATA

Total Sample liI Class

Class I (N=38) Class II (N=19) Class III (N~21)

X SD X SD X SD

272.763 83.351 257.368 85.401 239.905 64.022
59.079 19.295 54.00 16.287 56.381 14.477
60.895 18.489 56.842 15.971 58.095 14.246
32.237 11.120 33.947 9.162 29.571 6.207

120.553 48.826 112.579 51.667 95.857 38.776

Means and Standard Deviation~

SFI Scales

T - Sco:r-e
G - Score
P - Score
S - Score
C - Score

t Tests Between Classes*

SFI Scales

T - Score
G - Score
P - Score
S - Score
C - Score

Classes I and II Classes II and III Classes I and III
(df=55) (df-38) (df=57)

t p t P t P

0.641 NS 0.718 NS 1.543 NS
0.968 NS 0.477 NS 0.550 NS
0.802 NS 0.256 NS 0.592 NS
0.569 NS 1.738 NS 0.998 NS
0.560 NS 1.135 NS 1.963 NS

\J\
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~ Sample ~ Class

Means and Standard Deviations

Total SFI Score Class I Class II Class III
-N X SD N X SD N X SD

Single Males 10 240.80 72.023 7 243.429 60.604 11 232.909 59.236
Married Males 3 2 1.00 89.129 1 170.00 ------ 0 --_ ....--- ------
All Males 13 248.538 76.424 8 234.250 61.672 11 232.909 59.236

t Tests Bet~een Classes*

Total CFI Score Classes I and II Classess II and III Classes I and III

t df P t df P t df P

Single Males 0.208 15 NS 0.343 16 NS 0.593 19 NS
Married Males 0.563 2 NS ----- -- -- -----
All Males 0.425 19 NS 0.045 17 NS 0.529 22 NS

Female ~arnple ~ Class

Means and Standard Dev.iations

Total SFI Score Class I Class II Class III

N X SD N X SD N X SD

Single Females 20 302.650 80.789 6 306.500 108.899 9 250.889 71.003
Married Females 5 216.200 56.651 5 235.400 56.248 1 218.00 ------
All Females 25 285.360 84.019 11 274.182 95.108 10 247.600 68.078

\J\
N
N



t Tests Between Classes*

Total CFI Score Classes I and II Classes II and III Classes I and III

t df P t df P t df P

Single Females 0.090 24 NS 1.115 13 NS 1.598 27 NS
Married Fer.lales 0.481 8 NS 0.253 4 NS 0.026 4 NS
All Females 0.342 34 NS 0.691 19 NS 1.230 33 NS

Combined Sample

Means and Standard Deviations

Sample N T - Score G - Score P - Score
-X SD X SD X SD

Single Males 28 241.929 64.884 52.714 13.533 58.536 13.067
Married Males 4 223.250 83.085 1~2.250 11.256 55.00 15.149
All Males 32 239.594 67.711 51.406 13.713 580094 13.396
Single Females 35 290.00 87.123 64.257 19.440 62.057 19.590
Married Females 11 225.091 54.642 51.00 11.465 53.00 14.820
All Females 46 274.478 85.182 61.087 18.734 59.891 18.959
All Single 63 268.635 81.60 59.127 18.007 60.095 16.948
All Married 15 224.600 63.490 48.667 12.048 53.533 14.935
Total 78 260.167 80.340 57.115 17.516 59.154 16.923

\J\
N
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Sample N S - Score C - Score
- -X SD X SD

Single Males 28 32.714 8.892 97.964 37.771
Married Males 4 30.250 5.068 95.750 53.293
All Males 32 32.406 8.547 97.688 40.048
Single Females 35 31.143 10.551 132.543 51.412
Married Females 11 33.091 9.643 88.00 29.613
All Females 46 31.609 10.375 121.891 50.812
All Single 63 31.841 9.879 117.175 48.967
All Married 15 32.333 8.754 90.067 37.579
Total 78 31.936 9.675 111.962 48.191

t Tests Between Samples*

Samples d:C T - Score G - Score P - Score S - Score C - Score

t 11 t 11 t :e. t 11 t 11

Male Vs ' s Female 76 le910 NS 2.465 <.05 0.456 NS 0.354 NS 2.224 <.05
Single Vs's Married 76 1.931 NS 2.113 <.05 1.361 NS 0.175 NS 1.98 <.05
Single Males Vs's
Married Males 30 0.502 NS 1.428 NS 0.480 NS 0.525 NS 0.100 NS
Single Females Vs's

2.676Married Females 44 2.281 <.05 2.101 <.05 1.381 NS 0.533 NS <.05

*AII tests were two tailed
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