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ABSTRACT 

Within the last ten years there has been an abundance of literature 
devoted to the topic of female sexuality. Some of it has been sensitive 
and accurate. Other material, in an attempt to help women become freer 
has had the opposite effect. Today's woman is often caught between be¬ 
lieving she is basically asexual while at the same time feeling she 
should be fully sexually liberated. Counselors have been faced with the 
task of helping these women find where they fit in between these two ex¬ 
tremes. 

This investigation into female sexuality covered the literature and 
research available on the topic and drew from this information that 
which would be most useful to counselors. There were three major fo¬ 
cuses: theories on the present confused and repressed state of female 
sexuality, the nature of the female sexual response, and the treatment 
of female sexual inhibitions. 

Several general conclusions were drawn in each area. It was found 
that although men and women retain obvious biological differences, so¬ 
ciocultural pressures have been the major influence inhibiting both the 
physical and emotional erotic responses of women. Through a process be¬ 
gun very early women have learned to supress and be ashamed of their 
bodies, their genatilia, and their sensual feeling. This conditioning 
has been reinforced by the traditional feminine role. Women have been 
taught that assertiveness and autonomy are unbecoming and that their 
sense of self-esteem rests on having a man to make them a whole person. 

Regarding the female sexual response, it was discovered that, bar¬ 
ring some very rare physical disturbances, every woman is capable of 
arousal and orgasm. Also, women, more so than men, vary with regard to 
the type and amount of stimulation they require. They are also more 
influenced by the situation within which sexual encounters occur. 

In covering the treatment of sexual inhibitions, some effective 
therapy was uncovered. The very real need for counseling in this area 
has forced clinicians to develop treatment specific to the problems of 
women. Treatment covers two broad areas: relieving both the immediate 
sexual dysfunction, and the learned helplessness of the client. 

The issue of female sexuality is a value-laden one. It is hoped 
that counselors will take an in-depth look at their own feelings on the 
information provided here, as they cannot help conveying these to their 
clients. Also, because of the extremely recent nature of the research 
in the area of female sexuality, the researcher recommends that coun¬ 
selors do their best to keep abreast of the topic. New research will 
undoubtedly surface. 



CHAPTER I 

INTRODUCTION 

The past decade has deluged the American woman with an incredible 

array of research and theory on female sexuality. The amount of infor¬ 

mation available has reached the point of overload. Instead of becom¬ 

ing enlightened the women of today are probably more confused about 

the sexual side of their natures than they ever have been. They are 

now striving to find a comfortable place for themselves between two 

entirely different sets of values and expectations. 

Women have been raised to deny their sexual thoughts and feelings. 

As children the only time they were allowed to touch their genitals was 

to wipe them clean, separate washcloths were even provided - one for 

the rest of their bodies and one for "down there". The incredible 

paradox was that this dirty and untouchable place was the prize saved 

for the men they married (Friday, 1977). Along with this separation 

from their sexuality and genitals inevitably came an alienation from 

their bodies. Whatever portion of their anatomy did not quite reach 

current beauty standards was a constant source of anxiety and embar- 

assment. 

Now, after years of living under the tyranny of Victorian sexual 

guidelines and images, women are being subjected to an entirely new 

set of expectations. Todays woman is expected to be fully sexually 

liberated; she should enjoy bisexuality, lesbianism, group sex, and a 
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multitude of partners. She simply cannot be a virgin when she marries, 

and if she has any intelligence at all, should live with the man first. 

She should be comfortable nude in front of a crowd. Most importantly 

she should be able to have argasms (multiple of course), and have them 

with anyone at any time. 

Considering the way women are brought up, these expectations are 

outrageously unrealistic. They are also just as oppressive and des¬ 

tructive as those they replaced. Although the increase in sexual 

awareness is in some ways a positive force, individual sexual patterns, 

preferences, and feelings have again been sacrificed. The struggle to 

find a niche between two worlds has left many women terribly confused 

about their bodies, their sexual potentials, and their relationships. 

Statement of the Problem 

This study undertook to investigate and examine the literature and 

research available on female sexuality. Emphasis was placed on discus¬ 

sing those areas of female sexuality which have been the focus of re¬ 

cent inquiry and controversy. An attempt was made to discard the out 

dated and inaccurate literature and to consolidate and present that 

material which would be most helpful to counselors and their clients. 

Purpose of the Paper 

Within the coming years counselors will be faced more often with 

clients who are having problems defining their sexuality. 'Sexual anxi- 
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eties, conflicts, dissatisfactions, and feelings of inadequate sexual 

performance pervade many people's lives" (Lowenstein, 1978, p. 106)* 

Counselors need to be informed. Although much has recently been 

written, accurate and sensitive information on the topic is scarce. 

The major purpose of this paper then, is to provide background and 

insight for the researcher, and for other counseling students and in¬ 

terested persons. In addition, because of the controversial and 

valueladen nature of human sexuality, it is hoped that counseling 

students will use this investigation as a means of getting in touch 

with their own feelings on the issue. 

General Questions to be Considered 

The following questions will be considerd in this discussion of 

female sexuality. 

1. What literature is available to counselors on the topic of 

female sexuality? 

2. What are some of the approaches dealing with the causes of the 

sexual anxieties and suppression of women? 

3. Is there an average or normal female sexual response? 

4. What are some of the interventions available to therapists to 

deal with clients who desire changes in their sexual functioning? 

General Procedures 

This investigation of female sexuality will be presented in the 
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following manner. This overview for counselors in training will: 

1. Explore the literature available on the topic of female sexu¬ 

ality. 

2. Examine several of the contemporary approaches which cover 

possible causes of the present unsettled state of female sexuality. 

3. Investigate the nature of the female orgasm and other possible 

forms of female satisfaction. 

4. Discuss several of the various treatment modes available to 

counselors dealing with women and their sexual potentials. 

Limitations of the Study 

As the researcher reviewed the abundance of literature relating to 

female sexuality she found that a majority of it was hopelessly biased 

or totally incorrect. Some articles were too heavily influenced by 

the feminist movement while others were written by people who still 

believe only "nymphomaniacs" are capable of multiple orgasms. Many 

others were already outdated because research on the topic is essenti¬ 

ally still in its infant stages. There was also much written within a 

strict psychoanalytical framework. This material was interesting but 

did not seem particularly useful for counselors at this level of train¬ 

ing so was used sparingly throughout the paper. 

Consequently, this investigation was limited by the bias of the 

literature, by the nature of its intended audience, and to tthat material 
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available to the Montana State University library and staff. 

Summary 

Women and their sexuality have been surrounded by mystery and false 

information for many years. Now the clouds are beginning to part. With¬ 

in the span of only a few years women have progressed from their status 

of mere receptacles of male sperm to incredible sexual athletes. Both 

views are oppressive illusions. Both have caused a multitude of anxi¬ 

eties for women within themselves and in the contexts of thdr sexual 

relationships. The task of this paper will be to provide realistic 

information and insight on women and the uniqueness of each woman's 

sexuality. 



Chapter 2 

Review of Literature 

Introduction 

This chapter will review the literature available on female sex¬ 

uality. Research on sexuality is difficult to conduct and assess. 

Whether a researcher or therapist is working within an experimental or 

clinical framework. The intimacy of the topic presents both practical 

and ethical problems. These difficulties coupled with a reliance on 

the early work of Sigmund Freud left the literature in a resting state 

from the early 1900's to the late 1960's. Therefore, with the obvious 

exception of Alfred Kinsey's work, the bulk of theory and research 

available on female sexuality is quite new; most work has been published 

within the last eight or ten years. The sources this researcher relied 

on can be most easily divided into three areas: general texts on the 

psychology of women, clinical and experimental research on female sex¬ 

uality, and literature developed for therapists and lay persons to aid 

in the treatment of women's sexual inhibitions. 

The Psychology of Women 

Texts covering the psychology of women generally devoted a specific 

section to female sexuality with the remainders of the books focusing 

on other related areas. Such as the growth and development of women and 

the social patterns they enter into. Several of these books were writ- 
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ten by female psychoanalysts who, in varying degrees, accept Sigmund 

Freud's theories. Since infantile sexuality and its growth, or non¬ 

growth, are the root of much Freudian theory, these authors are more 

concerned about sexuality than some of the others that will be discussed 

here. Helene Deutsch (1944 and 1945} has written an intense and com¬ 

prehensive two-volume analysis of women from childhood through old age. 

The information she presents is heavily couched in psychoanalytic term¬ 

inology as she is very much a follower of Freud. These volumes were 

published long before the most recent research on female sexuality was 

done. Therefore much of the material Deutsch presents is outdated. 

Karen Horney (1967), another neo-Freudian, has produced a more updated 

and readable book. Feminine Psychology shows a definite appreciation 

of childhood trauma, but Horney also believes that contemporary socio¬ 

cultural influences are important in the continuance of any pathology. 

A woman does not actually experience penis envy her entire life,'but 

perhaps does envy the advantages that go along with having one, such 

as a high-paying job and freedom from housework. Horney seems to take 

a healthier view of sexuality in general. Psychoanalysis and Feminism 

by Juliet Mitchell (1975) is an ardent defense of Sigmund Freud. She 

reviews the work of Freud, R.D. Laing, and Wilhelm Reich along with 

feminists from Simone de Beauvoir to Kate Millet. She maintains that 

although some criticism of Freud may be deserved, the feminists have 

misinterpreted the bulk of his work. One of Mitchell's main argu- 
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ments is that Laing, Reich, and the feminists have, each in their own 

way, denied the concept of the unconscious. The feminists in particular 

have relied too heavily on "social actuality and conscious.choice" 

(Mitchell, 1975, p. 356). The workings of the unconscious mind are of 

paramount importance to Mitchell, and she feels that Freudian theory 

could go a long way in aiding women to alleviate their secondary status 

if it was properly interpreted. 

Another group of books written on the psychology of women has sur¬ 

faced within the past ten years. These deal with the suppression 

of women in general with sexual repression being a part of the overall 

situation. In 1963 Betty Friedan published The Feminine Mystique, an 

exploration of the "problem that has no name", the emptiness and bore¬ 

dom that American housewives were experiencing. While marriage and 

children were usually seen as an inevitable "trap" for men, women were 

supposed to find ultimate fulfillment and happiness. Why then were 

analysts' offices filled with women? Why were statistics showing that 

the institution of marriage was causing women to wilt andm(en.to thrive? 

Friedan's book is an excellent exploration of both the feminine and the 

housewife roles and how these roles have contributed to the unhappiness 

and dependence of women. This book is particularly well done because 

Friedan is not so ardent a feminist that she is unsympathetic to the 

roles into which men are acculturated. 



9 

Kate Millet (1971) and Phyllis Chester (1972) each have entirely 

different approaches to the suppression of women. In her book Sexual 

Politics Millet looks at what she calls the political aspects of sex. 

Operating from the premise that authors, as cultural agents, have a 

hand in shaping sexist attitudes she goes on to examine the work of 

social writers: D.H. Lawrence, Henry Miller, Norman Mailer, and Jean 

Genet. Using quotes from their work, Millet demonstrates how descrip¬ 

tions of intercourse continually show the male dominating, often bru¬ 

tally, the female. She also attempts "to formulate a systematic over¬ 

view of patriarchy as a political institution" (Millet, 1971, p.71). 

Patriarchy is looked at from several theoretical viewpoints, socio¬ 

logical, biological, and economical, to name a few. Covering the sex¬ 

ual revolution in two phases. Millet feels the real changes occurred 

in the first phase, before 1930. From 1930 to 1960, women were more or 

less tricked into believing they were liberated when they actually were 

not. Before women can really be liberated, sexually or otherwise, the 

institution of patriarchy needs to become less powerful. 

Phyllis Chesler's book. Women and Madness, is an amazing portrayal 

of four women's alleged insanity and subsequent institutionalization. 

None of the women were truely mad, although some were essentially 

driven that way by other peoples conviction that they were. These wo¬ 

men were sent to analysts and asylums for displaying behaviors which 

were not consistant with their roles a wives, mothers, and women. 
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Chesler has a good knowledge of mythology and uses it throughout the 

book as a means of showing how mythology and history have contributed 

to the current status of women. The cultural and mythical references 

are fascinating as is her description of these women's lives. 

Our Bodies, Ourselves (1971) by the Boston Women's Health Book 

Collective is a book about women which does not fit into either of the 

above categories. It is however, an excellent source book covering 

almost every aspect of the American Woman's life; sexuality, rela¬ 

tionships, health care, child rearing, birth control, and rape are only 

a few of the topics discussed. The section on sexuality gives a brief 

overview of many related topics with a list of further readings. This 

book is available to clinics and counseling centers at a discount as it 

is the author's wish to disseminate accurate information rather than to 

gain financially. 

One last book which takes still another approach is My Mother, 

Myself by Nancy Friday (1977). Women, their emotions and behavior, are 

explained almost entirely in terms of their relationships with their 

mothers. Friday uses her own relationship with her mother and her own 

search for identity as the candid format for her book. Symbiosis, se¬ 

paration, competition, menstruation, virginity and marriage are among 

the topics explored. From the mother-daughter relationship is born 

each woman's sexual self as well as the rest of her personality. Some 

of the questions looked at are why two people who love each other con¬ 

stantly argue and irritate the other and why every duaghter displays 
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those character traits she dislikes the most in hep.mother. This book 

is one of a kind and could be useful for therapists and individuals. 

Despite the different approaches taken by the last four books, they 

are all describing in their own ways, or at different levels, the present 

passive and one-down position women and their sexuality hold. 

Research 

The majority of the research done on female sexuality has been 

of a clinical nature. Alfred Kinsey (1953) gathered statistics on ev¬ 

erything from premarital and extramarital sex to orgasm rates for mar¬ 

ried, non-married, churchgoing and non-churchgoing, Protestant and 

Catholic women, and men. He astounded the American public with his 

findings on the frequencies of, among other things, masturbation and 

the use of fantasy. Although he was not the first sex researcher, his 

was definitely the largest sampling of people, 5,940 women alone, and 

was one of the first to study "normal" people, instead of those with 

some form of pathology. The next step in human sexology research was 

taken by William Masters and Virginia Johnson. They began, in 1954, 

as eleven year study into the physiology of the human sexual response. 

The volunteers in the project ranged in age from 18 to 89, and were 

screened for motivation and psychopathology. Almost 10,000 sexual cycles 

of 694 already orgasmic women were recorded and studied. In brief, the 

major results of the study were: a description of the male and female 

cycles, the importance of the clitoris in most women's sexual satisfac- 
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tion, and the claim that the vaginal orgasm was a myth. Masters and 

Johnson also destroyed sexual myths surrounding simultaneous orgasms, 

penile size, and intercourse during pregnancy and menstruation. A com¬ 

plete list of their findings is beyond the scope of this paper, but can 

be found in Human Sexual Behavior, published in 1969. During the course 

of their research Masters and Johnson began a rapid treatment program 

for sexually dysfunctional persons. The clinical findings from their 

treatment work and an outline of the treatment plan are presented in 

Human Sexual Inadequacy (Masters and Johnson, 1970). In 1970 Belliveau 

and Richter published a laymans version of these books. Understanding 

Human Sexual Inadequacy covers the major findings of Masters and Johnsons 

research as well as giving a description of the most common sexual dys¬ 

functions and how they were treated. The Masters and Johnson rapid 

treatment plan has become the basis for most sex therapy practiced. 

The most recent large scale investigation was conducted by Shere 

Hite and published in 1977 in The Hite Report. In 1972 Hite built an 

extensive questionnaire which was distributed nationwide through a va¬ 

riety of sources, from magazines and newspapers to church bulletins. 

Three thousand respondents, ranging in age from 14 to 78, replied to 

questions covering everything from frequency and type of masturbation 

to lesbianism. Most answers were explicit and detailed. The book gives 

the most common responses verbatim as well as a statistical analysis of 

the responses. Although there appears to be some doubt astothe sta- 
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tistical validity of the study, it is well worth reading. Its valie 

lies in the range of responses. Although some answers are inevitably 

more prevalent than others, it enables women to view not only the in¬ 

credible variety of sexual patterns and responses, but also to realize 

that they are not abnormal in their choices. With the recent emphasis 

on orgasm through coitus, the most startling and comforting finding 

was that only 30% of the respondants in Hites study could reach orgasm 

through coital stimulation alone. Another revealing finding was that 

the majority of women engaged in intercourse not for sexual release, 

but for affection and intimacy. Hite does some theorizing on the so¬ 

cial and cultural influences on women's sexuality and in particular 

looks at our emphasis on intercourse as the only legitimate form of 

sexual activity. 

Other less ambitious studies have also been conducted recently. 

Leah Schaefer, a female psychoanalyst, collected the sexual experiences 

and reactions of 30 women through 12 hours of interviewing. The popu¬ 

lation was homogenous, with the majority being white, middle-class, 

married women. Schaefer found that these supposedly more liberated, 

educated women unanimously still experienced guilt and anxiety over 

their initial sexual memories and especially over masturbation. The 

women in Schaefer's study had difficulty telling men what pleased them 

and in giving themselves permiasion to experience the pleasure of or¬ 

gasm. Like Shere Hite she discovered that orgasm is not always a pre- 
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requisite to sexual contentment, that sex can be gratifying emotionally 

and spiritually without orgasm. In Women and Sex (1973) Schaefer has 

published the complete results of her interviewing with comments on 

the socio-cultural pressures which she feels have affected the expres¬ 

sion of female sexuality. 

The use of fantasy to enhance sex has traditionally been the do¬ 

main of the male gender. It is universally accepted that women are 

daydreamers, but that they think good, pure thoughts and are stimulated 

by romance, not erotica. Witness the incredible array of pornography 

available to men. This myth is now being exploded. J.R. Heiman (1975) 

devised an experiment to measure the physiological signs of arousal 

of men and women when exposed to taped erotic stories. She ised four 

typed of stories: erotic stories about explicit sex, stories that were 

erotic and romantic, romantic versions of erotic stories, and control 

stories that were neither. Basically Heiman found that women and men 

were equally as physiologically aroused by the explicit stories. In 

fact, the women reported slightly more subjective arousal, with the 

most erotic stories being those in which sex was initiated by the fe¬ 

male and was female centered. Another, more subjective, study on fan¬ 

tasy was conducted by Nancy Friday. By way of newspaper adds she col¬ 

lected the sexual fantasies of 400 English and American women and pub¬ 

lished them in My Secret Garden (1976). The range of fantasies was 

amazing and the women who responded appeared often times to have a real 
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need to unburden their previously penned-up sexual thoughts to someone. 

Friday separated the fantasies into 16 basic themes, with the majority 

being those which involved domination, rape, and force. She discusses 

the reasons and ramifications of women's preoccupation withfbfelflg-sub¬ 

missive in their fantasies and in reality, and deals with ways in which 

fantasies could be put to therapeutic use. 

The Nature and Evolution of Female Sexuality by Mary Jane Sherfey 

(1973) is a unique exploration of the biological aspects of the evolu¬ 

tion of female sexuality. She examines, through the use of embryology 

and anatomy, the development of the human embryo, the clitoris, and 

other secondary sexual characteristics. As a summary of the biological 

data she advances theoretical concepts which she hopes will help to span 

the distance between biology and psychiatry. Briefly, these hypotheses 

are: the erotic potential of the clitoris is superior to that of the 

vagina, the possibility that women do possess an insatiable orgastic 

potential, and these two natural potentials took second place to the 

evolution of maternity and patriarchy. Sherfey's book is necessarily 

full of medical jargon and terminology which makes it a little difficult 

to read. It is however, an amazing and fascinating set of'concepts she 

outlines. 

The last research book to be used in this report is The Longest 

War (1977) by Carol Tavris and Carole Affir. This book is a presenta¬ 

tion and short critique of the research done on all aspects of sexdif- 
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ferences. It is more concerned with sex role stereotypes than sex¬ 

uality in specific. Tavris and Affir cite the research done by the 

discipline within which it was conducted, such as anthropology, bio¬ 

logy, learning and psychology. Comments are made on the validity of 

the research and on the relationships between certain findings. This 

is an excellent overview of the major and minor research done on sex 

differences. 

Therapy 

Much of the recent literature on female sexuality has been written 

with a specific purpose in mind: to aid women in understanding their 

sexual sexuality and themselves so that some of the sexual inhibitions 

can be relieved. This researcher reviewed numerous articles and books 

and found that, with the exception of a few professional journals, the 

great percentage of articles were of poor quality. Those that were 

worthwhile were generally excerpts from some of the books cited here. 

Getting Clear (1977) is a book written by a non-professional woman, 

Annd Kent Rush. It is a collection of mind-body awareness exercises, 

some of which are specifically designed to help individuals and couples 

get in touch with their sexual energy and their modes of communication. 

Rush interviews several professional therapists and covers examples of 

different types of therapy: Gestalt, Bioenergetics, Polarity Balancing, 

and Reflexology, to name a few. Most of the exercises are designed to 

relieve repressed feelings and blocked energy. Getting Clear could be 



17 

used as a source book by therapists or could be a useful book for indi¬ 

vidual women not in therapy. 

There are several books written from the clinical experiences of 

professioanl therapists. Carmen Kerr and Lonnie Barbach have each 

written such texts. In Sex for Women (1977) Carmen Kerr proposes that 

sexism lies at the root of most sexual problems. Sexism causes power 

imbalances between men and women. These imbalances are evident in both 

the overall and the sexual relationship and cause terrific communication 

problems between people. "Sex is intimate communication - and communi¬ 

cation is what makes or breaks relationships" (Kerr, 1977, P.53). Kerr 

also explains sex as a positive, although frustrated, energy which needs 

to be untangled and released. She offers a step-by-step program which 

begins with simple masturbation exercises and ends with suggestions 

aimed at understanding how a woman's changed sexual patterns could be 

threatening and confusing for her partner. The powerful feminist em¬ 

phasis the book displays could be offensive to some, as could the lang¬ 

uage and the author's Transactional Analysis emphasis. The books con¬ 

tent is worthwhile, and although designed around groups could be easily 

adapted to individuals or individual therapy. 

Lonnie Barbach's book For Yourself (1976) is similar in format and 

purpose. Built around Barbach's experience in working with women in 

groups, it too could be just as easily used by or for one person. Look¬ 

ing at sexual problems from a less political viewpoint, she focuses more 
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on each individual's unique past and present. Socio-cultural pressures, 

anatomy and physiology, and a full sexual awareness program are all pre¬ 

sented, along with ideas from other well known sex therapists. This 
\ 

book is by far the most sensitive of the four to be presented here, and 

is probably the one which could be most easily used by a woman in her 

home. 

Taking an approach designed more for therapists Georgia Kline- 

Graber and Benjamin Graber (1975) have written a book called Woman1s 

Orgasm. They give a good discussion af the adverse effects of sex-role 

stereotypes and of the psychological roadblocks to sexual expression. 

The clitoris takes second place to the vagina because Kline-Graber and 

Graber believe that if the muscle which surrounds the vagina is in good 

tone, a woman will easily experience orgasm. Individual needs and re¬ 

sponses are somewhat discounted as the authors take a rather mechanical 

view of the "proper" manner of responding. They even explain what type 

of sounds to make when one is aroused. The emphasis in this book is on 

orgasm through coitus, and so would be most useful to heterosexual cou¬ 

ples, not for single women or lesbians. 

Julia Heiman and Leslie and Joseph Lo Piccolo (1976) take a similar, 

though not as cold, approach in their book Becoming Orgasmic. It is a 

very detailed guide to types of vitrators and fantasy aids as well as 

being a progressive sexual growth program for women. The first chapters 

are particularly mechanical while the remainder of the book is more sen- 
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sitive to the individuality of response. It emphasized communication 

between sex partners but is not terribly concerned that orgasm be at¬ 

tained only through coitus so that women without a current sex partner 

would also find it useful. 

The last four books are fairly similar in aim and in the step-by- 

step programs they propose. Each has its own emotional tone and empha¬ 

sis. They all approach sexual dysfunctioning as learned conditioned 

behavior and generally rely on individual or group short-term treat¬ 

ment. The other more traditional alternative practiced is that of 

psycho-therapy. Here sexual problems are considered symptoms of deep 

psychological stress which sometimes require years of intensive therapy 

to alleviate. Helen Singer Kaplan (1974) in The New Sex Therapy pro¬ 

poses an integration of the two approaches. Covering the biological and 

psychic determinants of sexual dysfunctions as well as the anatomy and 

physiology of the sexual response, Kaplan offers the most comprehensive 

work on the entire subject. Treatment consists of individual and con¬ 

joint therapy along with exercises to be done at home. She covers both 

the psychoanalytic causes and those factors in the situation and the re¬ 

lationship which contribute to sexual inhibition. The book is illustra¬ 

ted and contains case studies as well as graphs showing the effects of 

drugs and illnesses on human sexual response. Although Kaplan's book is 

not exclusively about women, it still offers unique and necessary infor¬ 

mation for any counselor who plans on doing some type of relationship 
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or sexual therapy. 

The books and articles covered in this Review of Literature are 

not all that is available. Other material not used in the construc¬ 

tion of this paper will be listed at the end of this investigation. 

Because so little is actually known for sure about female sexuality more 

research will no doubt be forthcoming. Counselors needing information 

will have to keep an eye on professional journals and new publications 

to keep their material updated. 



Chapter 3 

PERSPECTIVES ON FEMALE SEXUALITY 

A Brief Introduction 

Statistics have shown that women not only engage in sex in its 

myriad forms less frequently than men, but also that they do so for 

different reasons. Both the actions and the attitudes about those ac¬ 

tions separate the sexes. For example, a survey conducted by the Play¬ 

boy Foundation and reported in 1974 by Morton Hunt found that while 94% 

of the men reported using masturbation as a means of sexual release, only 

63% of the women claimed to have masturbated. Despite the so called 

sexual revolution, these figures have not changed appreciably since 

Alfred Kinsey did his extensive and pioneering research over 20 years 

ago. At that time the figures were 92% for men and 62% for women 

(Tavris and Affir, 1977). In regards to the feelings people have about 

masturbation, while men are basically comfortable with it, therapists 

working with women have found again and again that masturbation is a 

constant source of anxiety for women (Kinsey, 1953, Schaefer, 1973). 

Research into other areas of human sexuality, such as premarital and 

extramarital intercourse, does show that women are exploring more than 

they were in the 1950's. However, they still lag a good distance be¬ 

hind men. Also, although three times as many married women under the 

age of 25 are engaging in extramarital affairs today as they were during 

Kinsey's time, their reasons for doing so have not changed (Tavris and 

Affir, 1977). It appears that wives seek an illicit lover when their 
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marriage is no longer providing the love and companionship they desire. 

Husbands, on the other hand, generally look for a casual encounter - a 

brief and unattached affair. 

Experts agree that men and women attach different meanings to the 

sex act and that men in general have more sex and enjoy more sexual 

satisfaction than women. What they do not agree upon is how and why this 

happens. This chapter will give a brief introduction to anthropological 

and biological explanations of the situation. A cultural orientation 

will then be discussed in greater depth. This last view will present 

what a woman learns about sexuality during childhood and adolescence and 

how this affects the manner in which she expresses, or does not express, 

her sensuality. 

An Anthropological Perspective 

Mary Jane Sherfey (1973) has done extensive work into the evolution 

of female sexuality. Using mostly biological evidence she has traced 

the evolution of what she calls the insatiable sex drive of female pri¬ 

mates. As a result she has advanced several hypotheses which attempt 

to explain women's multi-orgastic capacity and why this capacity has 

been relegated an inferior position. Although some people consider her 

ideas merely enjoyable fantasies, logically speaking they appear to 

have some basis. Sherfey believes that the rise of modern civilization, 

while resulting from many causes, was contingent on the supression of 

the insatiable cyclic sex drive of women. All female primates had, at 
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one time, a cyclic and inordinately strong sex drive. While they were 

in heat their only interest was In copulation and they would literally 

sexually exhaust the entire male population. If this had been allowed 

to continue it would have seriously interfered with the females maternal 

responsibilities following pregnancy and child birth. Children would 

not have been cared for properly. Consequently, the population probably 

would not have increased at a high enough rate to allow the species to 

maintain and increase territory and power. As mankind progressed from 

its hunting and gathering stages into a more settled agricultural eco-. 

nomy and lifestyle. The females promiscuous behavior and indescriminate 

choice of sexual partners had to be further curtailed. Territory and 

property rights were no longer a tribal affair. Parcels of land and 

other material possessions were owned by families, not the entire popu¬ 

lation. Kinship ties had to be established and the parentage of each 

child indisputable so that property could be passed on without argument. 

"The only way a man can be absolutely sure that he is the one to have 

contributed that sperm is to control the sexuality of the woman" (Hite, 

1976, p. 241). Monogamous intercourse became the norm; a sacrifice to 

the maintenance of social organization. As this process progressed over 

many thousands of years the cyclic nature of the female sex drive and the 

sexual freedom of women were selected out. Women's capacity for multi¬ 

ple orgasm is the remnant of their ancestor's insatiable sex drive. 

Today, unlike other primates, women are generally most easily aroused 
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during their infertile times, pregnancy and menstruation. Sherfey 

believes that this supression of what was once an instinctual drive 

set the pattern for women's present inferior and powerless position. 

A Biological Perspective 

Researchers and theoriticians arguing from a biological perspec¬ 

tive believe that basic masculine and feminine traits and instincts are 

wired at birth. Genes and hormones sex-type behavior. The learning 

that takes place as a child matures plays only a minor role in personality 

development. Therefore, if women and men have different sexual aspira¬ 

tions and desires it is because of unalterable programming. The major¬ 

ity of scientific evidence for this point of view has come from experi¬ 

ments done on monkeys. It appears that monkeys are born with certain 

sex-linked personality traits and behavior (Tavris and Affir, 1977). 

However, the question of whether or not these findings can even be ap¬ 

plied to human beings is unresolved. Ethical opportunities to duplicate 

with humans those experiments done on monkeys are few and far between. 

Therefore, the evidence supporting the biological perspective is incon¬ 

clusive at this point. 

It is the researchers bias that the idea that men are programmed 

with a stronger sex drive than women is ludicrous. Also, it seems to 

be almost a moot question for counselors, as it is generally accepted 

within the field that personality and behavior are largely the result 
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of learning and the manner in which individuals cope with what they 

learn. 

However, a past aspect of the biological perspective did have a tre 

mendous impact on female sexuality and on the psychology of women in 

general. This was the mistaken belief about the origin and function of 

the clitoris. For many years biologists assumed that they had proven 

that the clitoris was in fact a miniature penis which would have grown 

to full size had hormones dictated that the embryo develop into a male. 

The female's clitoris therefore was considered only an immature organ 

which took second place to the real female sex organ, the vagina. This 

theory was disproven in the 1950's (Sherfey, 1973). However, because 

it was the basis for Sigmund Freud's momentous work on female sexuality, 

its effects are still being felt by women today. 

Believing that the clitoris was indeed an immature and secondary 

organ, Freud developed his infamous clitoral-vaginal transfer theory. 

As the clitoris was an infantile, and essentially masculine, piece of 

equipment it only served an erotic purpose during the childhood years. 

The attainment of sexual maturity for a normal woman culminated in a 

transfer of arousal centers, from the clitoris to the more feminine 

vagina. A woman who did not experience vaginal orgasms, orgesms.result¬ 

ing from penile-vaginal contact, was considered frigid and in need of 

intensive psychotherapy. The clitoris was sometimes surgically re¬ 

moved. Lesbianism was pathological as vaginal orgasms, as defined by 
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Freud, obviously were not achieved. Even today statistics show that 

only 30% of the women surveyed experienced orgasm from penile stimula¬ 

tion alone (Hite, 1976). Freud's theories have now been scientifically 

disproven, but many professionals today, psychiatrists, psychologists, 

and medical doctors alike, were trained in the psychoanalytic tradition. 

Women who consult these people on sexual matters still confront the 

biases initiated by Freud's outdated work. 

A Learning Perspective 

The learning perspective proposes that sex is a natural uncondi¬ 

tional response to physically and psychologically arousing stimuli. 

It refutes the idea that men and women are different in tfcetfr desires 

and expressions because of their genetic makeup. To the learning 

theorist, sexual responses are the result of social and cultural condi¬ 

tioning. The conditioning influencing women and their sexuality could 

be divided into three broad and closely related influences. First, wo¬ 

men are led to believe through a variety of sources that their bodies 

and their sexuality are mysterious and shameful. Secondly, women are 

socialized into a "feminine" dependent role which greatly influences the 

manner in which they express their sexuality, expecially in the context 

of a relationship. The third influence is the new set of sexual expec¬ 

tations that the last decade has brought upon women, the cult of the 

orgasm. 
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Women and men are raised to regard their sexuality in conflicting 

ways. A young boy comes in contact with his sexuality very naturally 

and at an early age. His genitals are not a foreigh part of his body, 

he comes in contact with them every time he urinates. Masturbation is 

also a normal part of most boys' lives. They experiment earlys both 

alone and in groups. The increase in hormones at puberty causes unasked 

for erections, another blatent, though embarrasing reminder of their sex¬ 

uality. Because they are encouraged to be active physically they gener¬ 

ally become comfortable and familiar with their bodies and body move¬ 

ment. By the time a man enters a sexual relationship he is well acquain¬ 

ted with his genitals, his body in general, and with what is sexually 

arousing for him. 

Women, on the other hand, grow up with an entirely different per¬ 

spective. Their genitals are hidden, they cannot even be seen without 

using a mirror. This lends them a rather mysterious air. The only 

time many girls come in contact with their sexual organs Is to wash .or 

wipe them, both cleaning actions and not ever actual tactile contact. 

Feminine douches and deoderants are widely marketed to encourage women 

to cover up their natural smells. No mention is made of the detrimental 

effects and the essentially useless nature of the product. When a girl 

reaches puberty and begins to menstruate, the process is usually ex¬ 

plained by friends or mother. Either way it comes out sounding embar- 

assing, secretive, and messy. Rarely is any encouragement given to join 
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in physical activities and sports; dance is the exception. The beauty 

of bodily movement and freedom is exchanged for worry over breasts and 

hips that are either too large or too small. Between parental admon¬ 

ishments against genital touching and the feeling that the area is rath 

er untouchable to begin with, young girls rarely experiment with mastur 

bation. If they do it, they do it with guilt. In 1953 Alfred Kinsey 

reported that masturbation worried women more than any other type of 

sexual activity. Leah Schaefer (1973) found that, without exception, 

every woman in her study experienced anxiety over masturbation. Con¬ 

sequently, when they enter a relationship they have no idea what physi¬ 

cally erotic sensations are or how to achieve them. All of this early 

learning results in what Nancy Friday (1977) has termed a "lack of 

vaginal self-respect." This lack of respect coupled with a lack of un¬ 

derstanding and appreciation of the rest of her anatomy alienates a 

.woman from her body. 

Not only do women learn to be inhibited and ashamed in terms of 

their bodies, but also to regard sex as a generally negative experience 

Along with this they are conditioned to repress their sexual feelings. 

The American culture tries to keep their children, especially young 

girls, ignorant of sexual matters. The majority of sex education is 

concerned with the procreative and physiological aspects of sex. 

Churches speak of sex in terms of sin, guilt, and childbearing. The 

major portion of negative information that women receive comes from 
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their parents. Leah Schaefer (1973) found taht very few of the initial 

sexual memories of women were guilt-free, most included feelings of 

revulsion. Also, the women in her study had a unanimous negative re¬ 

action to parental intercourse, whether it was seen, heard, or fanta¬ 

sised. Schaefer, an experienced psychotherapist, was amazed that women 

could enjoy sex at all. 

Nancy Friday advances the theory that the single most important 

influence on the manner in which women express their sexuality is their 

mother. "Mothers raise their daughers as fools because they believe 

in the divinity of innocence. Sexually, all mothers are Catholic" 

(Friday, 1977, p. 249). The difficulties begin with mothers ambivalence 

toward sex. "She presents boys in such a dangerously attractive light 

that sex becomes the one thing we are always thinking about too" 

(Friday, 1977, p. 248). Boys are untrustworthy, undependable, and 

only after one thing. Yet mothers also tell their daughters of the 

marvelous futures they will have once they marry. An absurd contradic¬ 

tion. Mothers are generally uncomfortable when talking with their daugh¬ 

ters about sex, a feeling easily transmitted. It is also the side of 

their nature which they most jealously guard from their daughters. 

Very few women ever really know, or even imagine, their mothers as sexual 

beings. Friday explains the dynamic underpinnings of this process of 

mystery and misinformation. Perhaps mothers have an unconscious need 

to validate themselves and their lives through their daughters. Con- 
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sequently, if they give their daughters more information than they had 

to work with, their daughters might not follow the same path, which 

implies that mother failed. At the sametime, mothers fear for their 

daughters because they know the tremendous seductive power that sexual 

intimacy holds, the dependence it can encourage. Mothers, unintention¬ 

ally perhaps, convey these conflicting, confused feelings about sex to 

their daughters; while they want their daughters to be like them, the 

possibility that they might also scares them. 

In addition to explaining how anxieties about sex are passed 

from mothers to daughters, Friday hypothesized on the repression of 

sexual feelings. She maintains that the mother-daughter relationship 

is so symbiotic that many women never make an adequate psychological 

separation from their mothers. Daughters want so badly to remain 

mother's "good little girl" that they repress their sexual feelings. 

They may not remain virgins physically, but by withholding their re¬ 

sponses, their orgasms, they can remain psychological virgins. They 

refuse to take responsibility of their own bodies or of the situation 

they are in and wait for the man to sweep them off their feet. If 

women have no power in a sexual situation, then it is not their fault 

that mother's rules were broken: therefore mother should still love them. 

Whether or not one accepts Fridays theories on sexual repression 

and anxiety there should be no doubt about the fact that most women 

do indeed feel negative and anxious about their bodies and their sex- 
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uality. The conditioning of this line of thinking comes from many 

sources: schools, parents, peers and churches to name a few. The 

source may be a point of disagreement and diversity but the mechanism 

which reinforces the conditioning is generally not. The blocking of 

early sexual feelings is reinforced by a reduction in anxiety (Kline- 

Graber and Graber, 1975). Women are doing what they have been taught 

is right. Sexual feelings can be emotionally and physically overwhelm¬ 

ing, especially when they have been repressed and maligned for many 

years. Even if a woman makes an attempt to relax and respond, she 

often will inhibit the new and frightening sensations. Anxiety and 

fear are once again reduced and the old pattern of non-feeling is once 

again reinforced. Reduction of anxiety operates particularly during 

women's initial sexual experiences. Other reasons for blocking sexual 

feelings, particularly in an established relationship, will be discussed 

later. 

Women learn to be inhibited about their bodies, their sexual feel¬ 

ings, and sex in general. This learned inhibition is only a small part 

of women's repressive sexual conditioning. 

Women, from the day they are born are cultivated into a feminine, 

infantile, and dependent role. It is obvious to children that their 

fathers are the power holders in the family. Although mother does 

the shopping, she does it with money that father has worked so hard, 

to get. She makes the everyday decisions, but he decides whether a new 
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car can be afforded or whether church camp is on the agenda this year. 

Not only do fathers hold the economic and political power in families 

but because of the fact that they are rarely home they hold almost a 

dream-like quality. When father returns from work, he may be tired but 

he is almost always glad to see the children. Mother, on the other 

hand, deals with the children all day long. She is the one who more 

often appears crabby, nagging, and frazzled. She is the child's every¬ 

day reality. 

It is not just within the home that women learn to believe men are 

indespensible. In junior high and high school a girl without a boy by 

her side is often the object of pity. Almost everything young girls 

do during their adolescent years is geared toward pleasing the opposite 

sex. It is a well-known adage that women dress for other women. But 

even this is indirectly centered around men, for it enables women to 

compete for male attention. This childhood and adolescent learning 

sets a woman up to go through life believing that her visibility, her 

self-worth, is based on having a man. Alone she cannot be or do any¬ 

thing of consequence. Society says a woman needs a husband or boyfriend 

to be a whole person. Women make a slight distinction. What they ex¬ 

pect is not only a man, but more specifically the love and security he 

supposedly provides. They believe it is the man's love that makes them 

whole, that validates their existence as a person. They have not been 

taught the "masculine" values of independence and self-confidence so 
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must look to men to care for both their economic and emotional needs. 

A woman enters a relationship with impossible expectations. She 

is conditioned to be emotional. She is the traditional "stroke-giver". 

Men are strong and silent. While she waits for him to tell her time 

and again how much he loves her and thereby fulfill all her needs, he 

abstains. It is not manly to show emotions. The only time she finds 

that feeling of closeness and security is when she is in his arms, sud¬ 

denly everything is right again. "I love the intimacy of it because 

for those few minutes the man is totally mine and I am loved, happy, 

fulfilled, high, needed - and sometimes adored" (Hite, 1976, p. 425). 

As a result, women look to sex to provide them with the love and se¬ 

curity their lovers are not vocalizing. Love and sex become synonomous 

terms. Statistics show again and again that the majority of women en¬ 

gage in sex not for arousal and sexual release, but for the closeness 

it provides. Shere Hite (1976) found among both orgasmic and non-orgas- 

mic women, that the overwhelming majority liked intercourse for its in- 

timcay and closeness. Affection and closeness were often quoted by the 

subjects in Leah Schaefer's study as the impetus for intercourse. "Who 

he is, what he wants - sex itself - is never so important as the fantasy 

of permanent security he gives us" (Friday, 1977, p. 235). The impor¬ 

tance of love and security for most people cannot be denied. The prob¬ 

lem arises when people, women, are dependent on outside sources, men 

and sex, to provide it completely for them. 
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If security and love are provided through another person, it means 

there is always the chance that they can take it back. If, as is true 

for many women, there is no reserve of self esteem to fall back on, the 

possibility of loss is terribly frightening. This has been found to 

be one of the major blocks to women's enjoyment of sex. Seymour Fisher 

(1973) reported that among women, those with a low orgastic potential 

were constantly preoccupied with a fear of being abandoned. Fishers 

comment was that this may reflect "the general cultural feeling trans¬ 

mitted to woman that her place is uncertain and that she survives only 

because the male protects her" (Fisher, 1973, p. 83). Leah Schaefer's 

(1973) and Shere Hite's (1976) results were similar. It is almost 

impossible to be spontaneous and natural when one is constantly worried 

that her lover will surely leave any moment. Enjoyment of sexual conr 

tact also requires a certain amount of selfishness, a belief that one 

is worthwhile enough to deserve the pleasure and the time. Not only do 

many women feel little self-worth, but they are also taught that self¬ 

ishness is not a feminine trait. Women should be self-sacrificing. 

Woman's dependence on men coupled with her vision of love and sex 

as synonomous appear to have tremendous impact on her sexuality. Love 

is the reason most women have sex. Fear of loss of love is one of the 

reasons they do not always enjoy it. That fear also helps to operate 

two other stumbling blocks for women. It is often the reason women fake 

sexual responsiveness and the cause of their inability to ask for what 
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they need for arousal. If a woman is not responsive, she may fear she 

is frigid and therefore not sexua-lly attractive. So she may feign arou¬ 

sal or refrain from asking for what she really needs to appear more 

attractive. The fragility of the male ego is ingrained in women. It 

must be treated with extreme care. If her partner learns that he has 

not been giving her adequate stimulation, he may feel degraded and go 

on to another woman who is more supportive. This line of thinking per¬ 

petuates two misconceptions. The first, as mentioned before, is that a 

woman alone cannot get along and so must do everything in her power to 

hang on to a man. Secondly, many men and women believe the myth that 

states that it is the man who gives the woman her orgasm. This non¬ 

truth places undue performance anxiety on men. 

Betty Friedan (1963) describes women caught in this bind as "Sex- 

seekers." She sees the role as a sad one, unhappy for both sexes. As 

women continue to try to find their identity in sex they continue to be 

disappointed. "But what happens when a woman bases her whole identity 

on her sexual role; when sex is necessary to make her 'feel alive'? To 

state it quite simply, she puts Impossible demands on her own body, her 

femaleness', as well as on her husband and his maleness" (Friedan, 1963, 

p.254). Friedan sees these women going through a series of affairs never 

finding what they are looking for. These are the women who have been 

taught that they are not strong enough to find their self esteem and 

identity within themselves. 



36 

It is no wonder that men are often described as heartless Don Juans. 

Women's conditioned dependence is not a happy situation for them either. 

They do not make the same love/sex association women do, nor are they 

trained to be dependent persons. Men need love and affection too, but 

the price paid has traditionally been rules and control. Parents were 

the first to make this trade; girls, lovers, and wives were next. No 

one enjoys being suffocated. "She becomes a parasite, not only because 

the things she needs come ultimately from her husband's work, but because 

she must dominate him, own him, for the lack of an identity of her own" 

(Friedan, 1963, p. 260). Whether the man knuckles under or moves on to a 

less restrictive relationship is hardly the point. In either case the 

woman is dependent on him for her sense of being and this restricts her 

enjoyment of a very natural response. 

This dependence is only one part of the feminine role. Men are ra¬ 

tional while women are ruled by emotion. Young boys play with erector 

sets, trains, and chemistry kits. In high school many spend their free 

time working on bikes, motorcycles, and cars. Broken lawn mowers and 

washing machines are renovated into such things as go-cart motors. The 

professions men are encouraged to pursue almost always involve rational 

thinking and problem solving, from garage mechanics to lawyers, doctors, 

and engineers. 

Young girls, on the other hand, play house. As adolescents their 

main focus is the opposite sex. They generally choose professions that 



37 

are family or relationship centered, such as social work, teaching, or 

home economics, or positions that are considered complements to the more 

esteemed professions held by men, nurses and secretaries for example. 

There appear to be at least two issues relevant to sexuality which arise 

here. First, men gain a linear, problem solving approach to life in gen¬ 

eral (Kerr, 1977). They look at something and rationally deduce how it 

works, divide and conquer. Once a usable pattern is found, it is vi¬ 

gorously adhered to. Men have established their own sexual pattern, 

foreplay, penetration and ejaculation. If it works once, it is good 

forever, especially when many women either do not know what they need . 

or are afraid to ask. It may be what he learned from masturbation of per 

haps it is the way a former lover enjoyed having coitus. In either case, 

it is a pattern which both men and women give into. 

Secondly, in this culture legitimate power lies in reason. Women 

are thought to be emotional and giddy and thereby barred from socially 

sanctioned means to power. Although they are often left feeling intimi¬ 

dated and powerless by the rational and intellectual side of men, they 

learn early in life a rather dishonest and seductive means of power. 

Witness mother and daughter tricking father into buying a new party 

dress. They develop their own means of behind-the-scenes manipulative 

behavior. Men get their way by assertive reasoning, women by passive 

sulking and crying (Tavris and Affir, 1977). Carmen Kerr (1977) applies 

this to the sexual realm and terms the interactions "one-up" and "one- 



38 

down" sexual power plays. Kerr sites a number of examples, some of 

which can operate on either conscious or unconscious levels. One-up 

power plays are usually used by men and are often a means of forcing sex 

on a reluctant woman: rape, "I'm your husband", "you're frigid", "look 

at all I've done for you", "you don't love men", "you weren't into it 

so I got someone else". Women traditionally pull one-down power plays 

and use them for a variety of reasons: "you're the best, I only have 

orgasms with you", "you gay or something?", "yes, no, yes, no...", 

"I have a headache", "I'm pregnant, your money or your life" (Kerr, 1977, 

p. 77-80). This type of manipulative seduction used by women is just 

as harmful to honest communication, sexual and otherwise, as those more 

overt and aggressive)moves made by men. 

Poor communication operates as a by-product of the feminine role 

as well as a means to perpetuate inadequate sexual functioning. Many 

women are taught to believe that sex is the male gender's province, that 

he is the one who knows all the tricks and treats. Along with this 

goes the assumption that her lover knows "where she is" sexually, and 

encourages her to keep her needs obscure. If a woman gives her partner 

no clues about what is erotically stimulating for her, he will judge her 

level of arousal on his own. This can only serve to continue a poorly 

functioning system. 

Sex has been described as the world's most popular competitive 

sport. This statement is probably truer today than it has ever been. 
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Women have now entered into what was once almost exclusively a male 

contest. Men have always competed sexually. They have long been ack¬ 

nowledged as sexual creatures. Young boys strive to see who can ejacu¬ 

late the quickest while older boys and men have rivalries over the num¬ 

ber of women with which they have had intercourse. In the past women 

competed on the fringes of the sexual arena, they were the objects. 

The roles they fulfilled were clearly defined as wives and mothers, 

these were their sources of gratification. Today these roles are in the 

midst of change. They are ambiguous. New gratifications are emerging, 

and one is the right of every woman to find what being a sexual person 

means to her. 

The sexual revolution has liberated women to enjoy sex but a prob¬ 

lem arises. The only model available to them is the male model of per¬ 

formance and competition. Now women compete and strive for orgasms, 

orgasms from intercourse, and multiple orgasms as the outcome of a sexu¬ 

al encounter. These new performance demands have caused anxiety and re¬ 

sentment among women and men. Not having orgasms indicates to most 

women a terrible personal failure. "Now a woman who doesn't have or¬ 

gasms regularly, but who may love sex, still often fears she is 'frigid: 

not sexy'" (Coburn, 1978, p. 229). In this era of the cult of the or¬ 

gasm, it is entirely possible that more women are faking orgasms. No 

one likes to think of themselves as inadequate and incomplete. This 

only increases the problem, as it not only sets up a pattern that is 
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difficult to break, but also gives men false expectations. It also 

doesn't give men an opportunity to better learn sexual techniques they 

may be lacking. The capacity for orgasm is not always even related to 

women't enjoyment of sex. Some women do not experience sexual arousal 

or sexual desires and are entirely satisfied with their position 

(Lowenstein, 1978). Orgasm, for some women, has become more tyranny 

than pleasure. 

The race for the orgasm is only part of the new sexuality. Leah 

Schaefer (1973) found that most women are also ashamed if they remain 

virgins until they are married. They may feel as though they are com¬ 

peting for men with female sexual athletes who have expertise far,beyond 

theirs. Perhaps their partner will think them immature and childish if 

they do not feel comfortable with oral sex, group sex or group nudity. 

While it is extremely important for women to be aware of the range 

of sexual expression that is available to them, it is also just as im¬ 

perative that they go at their own speed. They can become aware of their 

own needs and desires, but do so in the context of their unique back¬ 

grounds and make-up. Each woman has her own starting point from which 

she can explore her sexuality. None of this can be accomplished if 

women feel compelled to fit into society's interpretation of the "normal" 

female sexual response. 
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Summary 

Women have traditionally expressed their sexuality differently from 

men. They generally begin sexual exploration at a later age and through 

out life simply do it less often. Men participate in more premarital 

and extramarital sex. A lower degree of sexual responsiveness and 

pleasure is experienced by women. Most importantly, the motivations for 

engaging in sex are incompatible. This chapter has presented a review 

of three explanations of this restrictive sexual functioning women ex¬ 

perience today. 

As seen from the anthropological perspective, the true nature of 

female sexuality was supressed so that civilization could rise along 

patriarachal lines. Women's sexual urge and expression was unquenchable 

This interfered with childrearing, and so was culturally restrained. 

Master's and Johnson comment: 

Yet woman's conscious denial of biophysical capacity rarely is 

a successful venture, for her physiological capacity for sexual 

response infinitely surpasses that of man. Indeed, her signifi¬ 

cantly greater susceptibility to negatively based psychosocial 

influences may imply the existence of a natural state of psycho- 

sexual -social balance between the sexes that has been culturally 

established to neutralize woman's biophysical superiority (Belli- 

veau and Richter, 1970, p. 161). 
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This explanation has not really been verified. Also, as the physical 

capacity for multiple orgasm still exists, the anthropological per¬ 

spective does not account for the continual suppression of this capacity. 

The biological approach to the present state of women's sexuality 

relies on genetics. Women and men respond differently to erotic stimuli 

because their genetic and hormonal makeup dictates those responses. Men 

are biologically programmed to be more aggressive sexually, to appreciate 

sex as a spontaneous and pleasurable experience. Women on the other 

hand, are naturally passive and receptive. Their sexuality is based on 

sex as a procreative function only. Their lives, including their physiol 

ogy, are centered around the reproductive cycle: menarche, which sig¬ 

nals that a woman's body is mature enough to become pregnant; menstrua¬ 

tion, the process a woman's body goes through to ready itself each month 

for possible fertilization; and menopause, the cessation of menstruation 

and of a woman's childbearing capacity. Biologically speaking, men have 

nothing comparable. Although the empirical evidence supporting this 

perspective is also inconclusive, the manner in which it has sometimes 

been received and utilized by professionals has had tremendous influence. 

Sigmund Freud was an excellent example. His interpretation of what he 

assumed was biological truth affected the status of female sexuality for 

years. 

The learning perspective is of the greatest value to counselors. 

It alone offers them something to work with when dealing with the sexu- 
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al functioning problems of their clients. It was shown through this 

perspective how women learn to hold little respect for their bodies, 

how they constantly compare themselves to other women, and how this re¬ 

sults in a belief that being unique is the same as being undesireable. 

Women are also conditioned to believe that sex and sexual feelings are 

bad. Not only mother, but experts as well squelched any chance of early 

experimentation with masturbation. The flow of good warm feelings was 

stopped and often became associated with guilt and punishment. In 1961 

a survey was done on five Philadelphia medical schools. Half the stu¬ 

dents and 20% of the faculty still believed that mental illness is fre¬ 

quently caused by masturbation (K1ine-Graber and Graber, 1975). 

Acculturation into the traditional dependent feminine stereotype 

has probably caused more problems for women than any other portion of 

the learning perspective. Females cannot make it on their own, with¬ 

out a man they are not a whole person. "Mothers must be harsh in train¬ 

ing their daughters to be 'feminine' in order that they learn how to 

serve in order to survive" (Chesler, 1972, p. 42). This leads to women 

believing what society tells them and therefore placing their sense of 

selfesteem on a man's love. However, a feeling of self-worth grows 

mainly from within a person, not from outside sources. Women quickly 

find that what they have been waiting and hoping for is a false dream, 

a man's love will not make them complete. The only time a partner can 

come close to fulfilling her impossible expectations is when he is 
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"making love to you." Love and sex become synonymous to her. "Women, 

more often than men, use sex to get love; men use love to get sex" 

(Tavris and Affir, 1977, p. 68). Therapists and researchers agree that 

this dependence on love and sex to provide self-esteem is often the 

dynamic which blocks women's sexual responsiveness. 

An additional problem was discussed; that caused by the thinking 

patterns of men and women. It was noted that men are mechanically 

oriented. They tend to reduce everything to a simple system. Unfor¬ 

tunately, for most people a good sex life includes variety. If it con¬ 

tinues along repetitive lines, it can soon lose its sponanaity, and 

become boring. Also, people have incredibly different patterns of 

arousal and desires; what is erotically stimulating to one person, 

could be aversive or neutral to the next. People's desires also 

change from one partner or situation to the next. This seems to be 

particularly true for women, and is further complicated by the inability 

of women to communicate their needs to men. Here again, fear of loss 

of love is often times the cause of poor corrmunication. 

The third aspect of the learning perspective on female sexuality 

which was reviewed was the impact of the sexual revolution. Although 

it has benefited people in terms of sexual awareness and permission, 

many women and men have felt forced to adopt a style of sexuality with 

which they are not comfortable. This has presented an entirely new 

set of anxieties with which people are now trying to cope. 
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Theories on the evolution of and the present state of female 

sexuality are constantly being revised and updated. This chapter has 

looked at what is most currently available on how women feel about sex, 

how sex makes them feel, and how these feelings affect the expression 

of their sexuality. 



CHAPTER IV 

THE FEMALE SEXUAL RESPONSE 

Physiology 

Before going into an explanation of the physiology of the female 

sexual response cycle and the orgastic phase of that cycle, a note con¬ 

cerning anatomy is in order. It is not uncommon for a woman never to 

have actually seen her own genitals and it is even rarer that she has 

seen another woman's. If she has done any looking, she again compares 

herself, probably with an illustration of the "perfect" female anatomy, 

and immediately assumes her own organs to be atypical and odd. The 

configuration of women's genitals differs greatly from person to per¬ 

son in terms of size, color, shape, texture, and even positioning. 

The labia majora, or outer lips, may be large and puffy or rather thin, 

and vary in depth of color. Some women have a lot of pubic hair while 

others have little, and the color of it does not necessarily co-ordinate 

with the color of their hair. The labia minora, or inner lips, also 

vary in color from pink to brown to two-toned. These lips may be nar¬ 

row or may be long enough to hang below the outer lips. The size and 

shape of the clitoris varies somewhat among women; some have a small 

bump on the glans of the clitoris, while some clitorises are split. 

The clitoral hood may be small or large with several folds. Although 

some people believe the placement of the clitoris may affect the capa¬ 

city for orgasm during coitus, it is generally agreed that none of the 
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variations seem to affect the ability of a woman to respond sexually 

(Barbach, 1976). It is very important for women to become acquainted 

with their own genitals as well as the normal diversity of female 

genitalia. 

The female sexual response cycle could just as well be termed the 

human response cycle, as the physiology is much the same for both sexes. 

A basic understanding of the cycle is necessary if one is to be able 

to pinpoint what part of the response is being inhibited. The response 

cycle has been divided by Masters and Johnson (1969) into four stages. 

First is the excitement or arousal stage. The nipples become erect, 

rate of breathing increases, body muscles tighten, and a sexual flush 

may be noticed. Blood rushes into the clitoris, causing it to become 

erect. The vagina lengthens and expands and becomes lubricated as 

fluids pass through the vaginal walls. An important point should be 

made here. Lubrication is a very early sign of arousal; it may com¬ 

mence within five to ten seconds following the onset of stimulation. 

It does not mean that a woman is ready for penetration, although that 

is what is often assumed by both men and women. Excitement is followed 

by the plateau phase. This phase is more or less a continuation of the 

last. The changes begun during excitement continue. In particular, 

muscle tension increases, and the tissues surrounding the vagina swell, 

making the vagina half its normal width. This enables it to grip the 

penis. 
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The third phase is orgasm. Although there is still some argument 

over exactly what the female orgasm consists of. Master's and Johnsons 

research on the physiology of the response coupled with the clinical 

data collected by therapists indicates that it generally occurs in the 

following manner. The onset of orgasm is generally a feeling of suspend¬ 

ed animation. There is an intense awareness of the clitoris which ra¬ 

diates into the entire pelvic area. Some women experience a momentary 

loss of other sensory awareness. These feelings are followed by a sen¬ 

sation of warmth covering the entire body. Finally, involuntary rhyth¬ 

mic contractions of the vagina occur. The walls of the vagina slap 

together with the contractions coming down from the top of the uterus. 

The uterine contractions are rarely felt, and the other body muscles 

contract in the same way (Williams, 1974). It is to be remembered that 

the orgastic response will also vary from person to person, and from 

situation to situation with each woman. This description is not an 

absolute. Orgasm can be "...almost as mild as a peaceful sigh, or it 

can be an extreme state of ecstacy with much thrashing about..." 

(Boston Womens Health Book Collective, 1973, p. 33). 

The final phase of the sexual response cycle is resolution. The 

nipples and clitoris lose their erections and the sexual flush disappears. 

It may take up to half an hour before the body returns to its normal 

state, and if a woman was brought to the plateau stage without reaching 

orgasm, resolution will be a longer process. A constantly recurring 
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pattern of arousal without orgasmic release has been correlated with 

a number of gynecological problems which are related to chronic en¬ 

gorgement of the pelvic organs (Schaefer, 1973). It is during reso¬ 

lution that women can often be restimulated and go on to multiple 

orgasms. Some women feel satisfied with one orgasm, others would like 

more but find their genitals too sensitive, while still others can go 

on to three, four, or up to 50 more. 

Again, the preceding information was the description of a potential, 

not the proscription of a standard. 

Arguments Over The "Normal11 Female Sexual Response 

The controversy surrounding clitoral and vaginal orgasms is well- 

known. As was noted earlier, it was instigated by Sigmund Freud's 

psychological interpretation of the available biological data. The 

information gathered by Masters and Johnson commenced the second phase 

of the argument. They discovered the importance of clitoral stimulation 

and proposed that physiologically all orgasms, regardless of the area 

of stimulation, were the same. Feminists joyfully embraced this infor¬ 

mation and in a wave of protest proclaimed the vaginal orgasm to be 

a myth. The male phallus was unnecessary to women's enjoyment of sex. 

The entire controversy was clouded not only by the politics of the is¬ 

sue but by semantics as well. In speaking of clitoral and vaginal 

orgasms it was rarely made clear whether the area of stimulation or 
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the area of experience was being discussed. At this point realistic 

information is still scarce. It is now believed that both the clitoris 

and the vagina play a role in the female sexual response. Anatomically 

speaking, the "penis and the clitoris both develop in the fetus from the 

same unisex 'tubercle'. Thus for all its tiny size, the clitoris con¬ 

tains as many nerve endings as the sensitive penis. It is the only or¬ 

gan in the animal kingdom that has sexual pleasure as its only purpose" 

(Tavris and Affir, 1977). However, the vagina plays a role in orgasm 

also. "...The sensory input which triggers orgasm probably emanates 

(but not exclusively) from clitoral sensory nerves, while the motor 

component is expressed by and perceived in the circumvaginal muscles" 

(Kaplan, 1974, p. 381). Kaplan has also found women who could experi¬ 

ence orgasm through breast or through fantasy stimulation alone. De¬ 

pending on the woman, her likes and dislikes, and her degree of sen¬ 

sitivity, any part of the body if stimulated properly can provide 

erotic sensations. 

This however, covers only the physiology of the response. For wo¬ 

men in particular it is the emotional component which often makes the 

difference. Even if the clitoris and other sensitive areas are ade¬ 

quately stimulated some women cannot experience orgasm without the 

phallus inside their vaginas. The intimacy of the act of coitus pro¬ 

vides the necessary additional stimulation. Women who are able to 

experience orgasm both through manual or oral stimulation of the cli- 
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ton’s as well as from coitus can definately feel a difference. Orgasm 

from clitoral stimulation alone appears to produce a more localized, 

sharper, and often more intense release. Orgasm through coitus generally 

feels more flowing, more diffused. Whether this is a physical or emo¬ 

tional distinction is unknown. The contractions possibly feel milder 

simply because the walls of the vagina are hitting the penis instead 

of slapping against each other. On the other hand the warmth and flow 

of the experience could be caused by the feeling of closeness. The fact 

that the orgasms feel differently appears to be fairly well established. 

The decision over which if any, is preferable is entirely an individual 

one. Problems surrounding sexuality arise when a woman is unsatisfied 

with her response or feels what she is experiencing is not the norm. 

The controversy over clitoral and vaginal orgasms rages on. Al¬ 

though most psychoanalysts no longer believe the clitoris to be an in¬ 

fantile organ they continue to advocate orgasm through coitus as the 

only normal response. From the feminist view point orgasm through 

coitus is pathological because it signifies a state of male dominance 

and female submission. Still others believe that there is no right 

or wrong way to have an orgasm. The liberated orgasm is any orgasm a 

woman likes. Every woman, barring those with rare physical barriers, 

is capable of having an orgasm. She chooses by herself, or with her 

partner, the mode of sexual response which is most comfortable and 

satisfying. 
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Elements That Affect Women's Enjoyment of Sexual Content 

The threshold for arousal and orgastic response has not been estab 

lished for women. What constitutes average and adequate intensity and 

duration of stimulation in normal and pathological populations is un¬ 

known. The possibility exists that a norm will never be found. There¬ 

fore therapists are still basing their interventions on speculation. 

Nevertheless, three broad and overlapping elements appear necessary to 

enable women to behave spontaneously in a sexual situation. 

The first is that women must feel comfortable with thier bodies 

and their role as a sexual person. If a woman is alienated from her 

body and its responses, she cannot take responsibility for either. 

Orgasms are not given by a partner. Fear of sexual tension and energy 

can surely inhibit responses. Many women avoid arousal and orgasm be¬ 

cause they are afraid their partners will be repulsed by the physical 

aspects of orgasm - the "animal-1 ike" movement, sounds, and breathing. 

A closely related and often cited issue is fear of loss of control. 

A sexually aroused person feels different all over; the temporary loss 

of awareness and changes in body perceptions can be threatening to 

someone who is already experiencing body image problems. 

The second prerequisite is that a woman feel comfortable both in 

the relationship and in the particular situation. Some women are sit- 

uattonally dysfunctional; they are able to respond in one environment 
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or with the person but experience no erotic feelings in another. They 

appear to be more readily distracted by situational factors such as 

an unresolved argument, children, or a visiting mother-in-law. Being 

secure in the relationship relates back to dependency as it was discus¬ 

sed earlier. Fear of loss of love inhibits a woman because it moti¬ 

vates her to concentrate fully on her partners pleasure rather than 

giving sometime to herself. An insecure or destructive relationship 

often restrains open and honest comnunication which is a necessity 

for good sex. "We communicate with our lovers by hope and by prayer" 

(Friday, 1977, p. 267). This is definately not the best means of 

communication when people are trying to relate something as unique 

as sexual needs and preferences. 

The third item a woman needs is adequate stimulation. Type, 

intensity, and duration of adequate stimulation varies incredibly from 

person to person. It appears at this point that women in general need 

more stimulation than men. Whether this is because many women simply 

respond more slowly or whether the stimulation they receive is usually 

inadequate is unknown. Both explanations have their emotional and 

physical sides. Helen Singer Kaplan appears to follow the first expla¬ 

nation while Alfred Kinsey assumes the second to be true. In either 

case, if the woman does not learn through masturbation, she will 

probably require a patient and innovative partner to aid in the dis¬ 

covery of her unique pattern of sexuality. 
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Summary 

This chapter reviewed some of the information on the anatomy and 

physiology of the female sexual response. The point was made that 

genitals vary greatly from woman to woman. The physiology of the fe¬ 

male response cycle is fairly well established, but variance can also 

exist there, particularly in regards to orgasm and resolution. A look 

was also taken at the clitoral-vaginal controversy. It was noted that 

politics and semantics have confused an already confused issue and that 

argument over the issue still exists. The decision about which is pre¬ 

ferable or most desireable in any given situation should be left up to 

the woman and her partner. The third point of discussion was what ele¬ 

ments appear necessary to allow a woman to respond spontaneously and 

naturally in a sexual situation. First, a woman must be able to give 

herself permission to respond to erotic feelings. Second, she must 

feel secure in the relationship and in the particular situation. Third, 

she must be able to communicate openly with her partner. 



CHAPTER V 

FEMALE SEXUAL INHIBITIONS AND THEIR TREATMENT 

Types of Female Sexual Inhibitions 

Helen Singer Kaplan (1974 and 1976) describes four variations of 

female sexual dysfunctions: sexual anesthesia or conversion, vaginismus 

general sexual dysfunction, and orgastic dysfunction. Sexual anesthesi 

is a very rare condition in which a woman feels absolutely nothing. 

She experiences no eroticism from any type of stimulation, and can 

hardly even tell when she is being entered. This is thought to be a 

neurotic, hysterical condition which when definitely diagnosed, should 

be refered to a psychotherapist. 

Vaginismus is a very specific problem in which the vagina involun¬ 

tarily clamps shut whenever penetration is attempted. Although vagin- 

ismic women may experience arousal and orgasm through manual or oral- 

genital simulation, intercourse is out of the question. 

General sexual dysfunction, "the more severe of the female inhi¬ 

bitions" (Kaplan, 1974, p. 361), refers to an inability to become 

aroused. A woman suffering from this type of inhibition displays no 

physical or psychological responses to stimulation. She experiences 

no erotic feelings, no lubrication, and no vasocongestion of her geni¬ 

tals. Although some women are orgastic they do not appear to really 

enjoy it. 
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Orgastic dysfunction, the most often voiced complaint, refers to 

the specific inhibition of the orgastic response. Generally these wo¬ 

men experience erotic feelings and physical arousal but somehow get 

"stuck" at the plateau phase of the sexual response cycle. General 

sexual dysfunction and orgastic dysfunction may or may not occur con¬ 

currently. 

Kaplan's approach is slightly different from other therapists. 

Masters and Johnson (1970) do not make the same distinction between the 

last two inhibitions and so treat them exactly the same. Other thera¬ 

pists concentrate solely on orgasm through coitus (Kline-Graber and 

Graber, 1975). Still others (Kerr, 1977 and Barbach, 1976), take a 

less specific emphasis and work on their clients:* overall mental health 

as it is expressed through their sexuality. 

These dysfunctions may be physical or psychic in origin. Sometimes 

both causes take a part in the problem. For example, a woman with an 

undiagnosed medical problem might avoid sex and contact with her part¬ 

ner even though she cares very much for him. As a result, he might 

feel rejected enough to develop an impotence problem which further 

complicates both the sexual and overall situation. In another case, 

a man who continually ejaculates prematurely and does not know what 

constitutes adequate stimulation for his partner could leave her physi¬ 

cally frustrated often enough that she developes a vaginal infection. 
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Physical Determinants of Dysfunctions 

Estimates on how many women entering therapy have physical blocks 

to potential sexual enjoyment range from 10% to 30% (Kaplan, 1974). 

They are, at any rate, high enough that counselors need to be aware 

of the possibility that not all sexual functioning complaints are psy¬ 

chosomatic. 

Some women experience pain or irritation whenever the clitoris is 

touched. This may be caused by smegma trapped under the clitoral hood. 

If not properly washed, some of the body's natural secretions may 

creptallize between the clitoris and the clitoral hood. Although very 

rare, clitoral adhesions are another possible source of pain. Occasion¬ 

ally there are membranes which attach the clitoral glans and hood. These 

membranes can be severed by a doctor in a very simple office procedure. 

The condition may be uncomfortable enough to be rectified, but its con¬ 

nection to arousal and orgasm has not been established. 

Contraceptive choice may interfere with sexual abandonment. If 

a woman does not have faith in the efficiency of her contraceptive and 

so worries about possible .pregnancy, that can interfere with enjoyment. 

Some women and men have allergic reactions or are offended by contracep¬ 

tive foams, jellies, IUD*s, and diaphragms. At this point there does 

not seem to be any totally satisfactory contraceptive devices. This 

very personal decision should probably be discussed by couples. 

Pain during intercourse can certainly interfere with a woman's 
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sexual pleasure, and has many possible causes. One of the most obvious 

is inadequate lubrication. If penetration is attempted while the vagina 

is still dry, it will hurt. In some coital positions the penis enters 

at such an angle or depth that internal organs, such as the cervix, are 

hit. Torn ligaments around the uterus, scars from childbirth, ovarian 

tumors and cysts, and persistant vaginal or urinary infections can all 

make intercourse physically uncomfortable or impossible. Old age can 

sometimes be the cause of painful intercourse. During and following 

menopause, the decrease in hormones causes the vaginal opening to become 

inelastic. The vulva becomes thinner and the amount of lubrication 

lessens. This condition can be easily treated by a doctor. 

Perhaps one.of the most common road blocks to full sexual enjoyment 

is poor general and genital health. Factors such as a poor diet, fatigue, 

and lack of exercise can most certainly affect a woman's capacity for 

arousal and orgasm. The use of alcohol and drugs, both prescriptive 

and illicit, can take a toll on a person's ability to perform sexually. 

Such drugs as hypertension and ulcer medication may decrease virility. 

While small amounts of alcohol and some drugs may release inhibitions 

in some people, large doses of either can decrease performance. Al¬ 

though none of these factors are probable causes of a total lack of de¬ 

sire, they can definitely illicit a decrease which can again lead to 

secondary problems. A woman who drinks too much and so begins to 

exhibit less interest in sex may give her partner doubts about his com- 



59 

petance or desireability. One last Item of poor genital health is in¬ 

adequate muscle tone of the pubococcygeal, or PC, muscle. The PC sur¬ 

rounds the vagina, and if it is in good shape vaginal contractions will 

be stronger (K1ine-Graber and Graber, 1975 and Heiman, LoPiccolo, and 

LoPiccolo, 1976). 

Clitoral pain, contraceptive choice, painful intercourse, and poor 

bodily health make up a relatively small percentage of the sexual prob¬ 

lems people have. Nevertheless, some sex therapists require their 

clients to have a complete medical exam before entering therapy to 

determine if the pain is physical or psychosomatic in origin. In any 

case it should not be immediately assumed that the complaint is of a 

psychic nature. 

Psychic Determinants of Dysfunction 

Psychological barriers to adequate sexual functioning may be re¬ 

mote or immediate. Remote causes are those of an unconscious pathologi¬ 

cal nature. Generally they are motivated by something adverse in the 

early psychosexual development of the client. Negative emotional feel¬ 

ings become associated with sex and defenses are mobilized which work 

against conscious awareness of the precipitating event and its connec¬ 

tion with the present consequences. The two most often cited causes 

are unresolved conflicts surrounding penis envy and the oedipal complex. 

A woman who has never come to grips with her anger over being born a 
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female instead of male may carry a heavy load of unconscious hostility 

against men. Repressed feelings of guilt could be associated with 

sexual contact by way of real or imagined instances of childhood in¬ 

cest. Therapists such as Kaplan (1974) recommend that these women be 

referred to an experienced, and preferably female, psychotherapist, as 

they are not amenable to treatment of a more surface nature. 

Those psychic barriers which are immediate in origin are quite 

varied. They may be placed under two broad headings: dyadic and 

learned determinants. Dyadic problems refer specifically to those 

which originate within a destructive or poor relationship between 

sexual partners. If their manner of relating is expressly hostile or 

negative, the chance that they are interested in one another’s sexual 

well-being is slim. One or both may be completely aware of their needs 

and desires, but because of the nature of the dyadic system they have 

constructed, neither can or will function sexually. For other couples, 

communication is not destructive; it is simply poor. For one reason 

or another they do not talk about their sex lives, or when they do they 

seem to speak on different levels. A woman may not know or may not have 

the words to describe what her sexual needs are. Then again her partner 

may not listen when she attempts to communicate them. 

In still other cases a sexual attraction once existed but no longer 

does. One partner may simply no longer care for or be attracted to the 

other. This is a very difficult thing to admit. A couple may continue 
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a relationship for quite sometime before either can consciously admit 

that what was once a very loving situation has gradually died away and 

no longer exists. Another very real possibility is that the two people 

involved have different sex drives. For example, husband and wife may 

both be completely satisfied with the quality of their lovemaking, but 

conflict arises because while she desires sexual contact once a day he 

is only interested once a week. 

Although the point is controversial, women do seem to complain 

more about the context in which sex occurs. Qualities in the relation¬ 

ship, both the overall situation and specific factors, apparently affect 

women more than men. While a recent argument or visiting mother-in-law 

may not bother the man at all, they can completely dissemble any sexual 

desire the woman had (Williams, 1974). 

Learned barriers, which were partially discussed in Chapter II of 

this paper, revolve around what a woman has been taught as she was grow¬ 

ing up. It was shown earlier how women are taught to dislike, distrust, 

and deny their bodies and their erotic feelings. Belliveau and Richter 

(1970) quote Masters and Johnson when they say "Individuals of both sexes 

have been victims of isolation, ignorance, and repression, but in our 

culture only the female has been forbidden to accept herself honorably 

as a sexual being" (p. 158). Helen Singer Kaplan (1976) treats orgastic 

dysfunction as learned over control of a natural reflex. Many women 

have an ingrained idea that the pleasures of sex are somehow reserved 
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for the male gender. 

There are also a wide variety of sexual myths to which both women 

and men often subscribe: good sex comes naturally and so does not need 

to be learned or talked about, the man is responsible for giving a woman 

sexual pleasure and orgasm, intercourse is the only normal form of 

human sexuality, orgasm should always be the end result of sexual 

contact, and the best orgasms are those which occur simultaneously 

(Barbach, 1976). All of these myths teach people unreasonable expec¬ 

tations regarding sexual union. They place undue performance anxieties 

on both men and women, and cut short the possibility of open and hon¬ 

est communication. Perhaps most importantly, these misconceptions 

exclude other forms of sensuality and errogenous zones. The genitals 

need not be the only focus of stimulation; other areas of the body are 

very sensitive to touch. Also, orgasm does not necessarily always have 

to bo the goal, or end point, of each and every sexual encounter (Kerr, 

1977). 

There are, in addition, a number of learned fears associated with 

sex, which are detrimental to positive sexual functioning. They in¬ 

clude such anxieties as a fear of losing control. Some women are afraid 

of giving into strong emotions; to the possible momentary loss of reality. 

Other associated anxieties are those of a fear of failure and a fear of 

looking ugly during orgasm. Women are often so worried about failing 

if they attempt an orgasm that they either sabatoge their own efforts 
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or simply give up before they even try. Erotic literature has given 

people a rather 'Stylized view of how a woman orgasms; she is usually 

portrayed as a raging animal. This vision frightens some women. These 

fears are not always unfounded, as sometimes the male partner sometimes 

does find a sexually assertive woman unattractive. 

Another very common barrier to sexual enjoyment is what is termed 

the act of spectating. Instead of abandoning themselves to the physi¬ 

cal feelings, women have a tendency to watch themselves in their mind's 

eye. They keep such a close check on their progress that they forego 

any chance of really appreciating the encounter. Spectating often 

occurs during therapy when a woman is waiting for herself to respond 

"correctly" to a given homework exercise. 

This survey of the psychological determinants of female sexual in¬ 

hibitions is most probably incomplete. It includes those most often 

cited by the contemporary professionals in the field of sex therapy. 

However, it must be remembered that the uniqueness of humans precludes 

an entire summary, and therapists will need to explore the individual 

psychic patterns and backgrounds of their clients. 

Different Structures of Treatment 

The course of treatment will obviously be directed by the incoming 

complaint. Clients may not always enter a therapist's office with a 

specific sexual problem as a starting point. Sexual inhibitions can 



64 

surface in the midst of almost any type of therapy and so may be either 

a minor part or the main focus of treatment. It is beyond the scope 

of this paper to cover the myriad conditions which motivate people to 

seek counseling. Although the ideas and exercises which will be pre¬ 

sented are applicable to many situations, the remainder of this paper 

will proceed on the assumption that a woman or coupld has entered therapy 

with one of these three dysfunctions: a desire or orgastic inhibition, 

or vaginismus. Following this assumption the first decision the clini¬ 

cian would need to make is whether she/he feels comfortable dealing with 

problems of a sexual nature. Therapists need to exhibit a non-sexist 

attitude regarding sexuality so must be well aware of their own values 

of the issue. 

One of the items sex therapists agree on is that the atmosphere 

in which any discussion takes place must be warm, open, and non-demanding 

The majority of therapy conducted today has a similar format. Much of 

it has been adapted from the original short-term treatment devised by 

Masters and Johnson. They set up a two week program and adhered strictly 

to this program using it for every type of male and female sexual dis¬ 

order. Treatment was directed and designed for couples, so if a single 

woman came in a surrogate partner was found. The couple would leave 

home and stay in a motel near the treatment center for the two week 

period. All persons were given a thorough medical exam. Masters and 

Johnson believe strongly that a mixed-sex therapy team is needed. Ther- 
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apy consisted of "roundtable" discussions between the therapists and 

the couples combined with a series of specific homework exercises. The 

exercises and the feelings evoked by doing them are discussed thoroughly 

the day following their assignment. Masters and Johnson have had an 

overall 80% success rate with only a 5% recurrence after five years 

of follow-up (Belliveau and Richter, 1970). 

Most of the other treatment programs have not been in existence 

long enough to have definitive success and failure statistics but their 

results to date are encouraging and similar to Masters and Johnson's. 

Other therapies vary in structure from that described above in terms 

of number and sex of therapists, whether or not they require medical and 

psychiatric exams and whether they use an individual, couple, or group 

format. Frequency of sessions also differs. While some clinicians pre¬ 

fer to see their clients daily, others see them less often and rely on 

daily homework assignments. Lonnie Barbach (1976) and Carmen Kerr (1977) 

both work with pre-orgasmic women in groups with a single female therapist. 

They believe that the emotional support the group provides is especially 

important. Hearing other womens' experiences and struggles helps the 

women to realize they are not unusual or abnormal. Heiman, LoPiccolo, 

and LoPiccolo (1976) feel that if a group format is used, the clients 

should be homogeneous in terms of age, marital status, and sexual dys¬ 

functions. Others feel this is not terribly important. Whether or not 

the woman's partner should be brought into treatment at some time is 
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also a point of controversy. Masters and Johnson only work with couples. 

Heiman, LoPiccolo and LoPiccolo suggest having additional separate meet¬ 

ings for the partners of having them participate in the latter half of 

the sessions. Others believe this discriminates against lesbian couples 

or women who do not currently have a partner, so work with partners only 

when a specific problem arises. 

Most professionals agree that female therapists are most sensitive 

to the unique problems of women. However, some feel that a male-female 

team is most conducive to solving problems betweenaa permanant couple. 

In general, although most present therapy is based on the work of 

Masters and Johnson it is usually more flexible and tailored to the in¬ 

dividual needs of the.clients than their original strict framework. 

A General Therapy Program 

As was mentioned before the program to be described is designed for 

women who enter therapy with a specific sexual complaint. Each woman 

will have her own starting point. Some have never seen their genitals 

or experienced any erotic sensations, while others may find masturbation 

quite comfortable and satisfying and are interested in'learning to have 

orgasm through coitus. Still others may be anywhere between these two 

points. This program will start at the very beginning. Counselors and 

their clients will need to find where they should begin. The program 

has three basic parts: correct and positive information about sexuality. 
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masturbation and arousal, and orgasm with a partner. 

Basic Information 

Many women have never had an open, honest discussion with anyone 

about sexuality, and so carry many of the negative ideas and misconcep¬ 

tions that were mentioned earlier in this paper. They range from a be¬ 

lief that women are not supposed to enjoy sex to thinking one should have 

an orgasm with every encounter. These negative misconceptions need to 

be dealt with and corrected before a new outlook on sex can be established. 

Some therapists suggest that their clients have a frank discussion with 

their mothers about sex and that they begin by asking their mother what 

her mother taught.her. Others go into the clients sexual history, cov¬ 

ering parent's and peer's attitudes about sex, when and how they learned 

about masturbation, and what their first sexual experiences entailed. 

Just talking about old negative ideas and encounters often puts them in 

perspective and helps to make them less awesome. Carmen Kerr (1977) 

prompts her clients to have a day of mourning for their sexual past; 

to give themselves a chance to begin a new sexual life. 

Women also need to learn how their body works and to become com¬ 

fortable with that body. A frank discussion of the anatomy and physio¬ 

logy of the sexual response cycle can be enlightening for some clients. 

Some women understand how their body works but are extremely shy because 

they feel their anatomy to be inferior to the general female populations. 
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They may insist on always having the lights turned out or attempt to 

rearrange themselves in bed so that their partner's will not discover 

a stomach that they believe to be too plump. It is almost impossible 

to believe that another person can enjoy a body that she believes is so 

unattractive. As Lonnie Barbach (1974) states, "It is important to 

know your own body, to become friends with it even if there are a few 

improvements you would like to make" (p. 46). To accomplish this she 

asks her clients to set time aside, lock the door, and spend fifteen 

minutes naked in front of a full-length mirror. Experiment with stand¬ 

ing, sitting, and other positions. As the woman carefully examines her 

body she might talk with herself about it. This will not be easy for 

many women, so they may want to build up to it in some way. Next she 

suggests that they begin to explore their bodies non-sexually by feeling 

themselves all over for muscles, textures, fats, and bones. Genitals 

are included in a negative body image, so the next step may be an exam¬ 

ination of the sexual parts with a hand mirror. Some therapists ask * 

their clients to make a self-portrait of their genitals and hang it on 

their bedroom wall. 

It is most important that women choose the time and place of 

these exercises carefully. It may work best when no one else is in the 

house or when the children are napping. Some even take the phone off 

the hook so that they are sure they will not be interrupted. Some 

women sabatoge their progress by picking times when they are especially 
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tired or upset. All of these things must be considered to make the 

exercises effective. 

Masturbation and Arousal 

Some women have a difficult time believing that they deserve the 

pleasure that sex offers. They have also been conditioned against self¬ 

ishness and assertiveness. All this interferes with the acceptance of 

pleasure. An exercise which may help in this area is called "yes's 

and No's". The client says "no" to three things that she really does 

not want to do, but normally would have. This may revolve around some¬ 

thing sexual if she chooses, or it may be something like not collecting 

for the Red Cross this year. She then says "yes" to three things she 

wants to but usually would not have allowed herself. This exercise may 

involve other people or may center completely around the woman involved. 

Carmen Kerr (1977) believes that everyone has two sexual relation¬ 

ships, one with a partner and the other with oneself. For this reason 

she prefers her clients to think of masturbation as self-loving. As was 

shown earlier, masturbation is an area over which many women have intense 

feelings of guilt and shame. The clinician will find it necessary to 

deal with these feelings both before and during the program of self¬ 

stimulation. Most therapists ask that women set aside an hour a day 

to learn self-arousal. It should always be done in the same place, 

although different props may be used, such as music and lighting, as the 
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woman experiments and learns her likes and dislikes. The most impor¬ 

tant pre-requisite is that the woman be as relaxed as possible. This 

may be accomplished through learning some breathing and relaxation 

techniques or by beginning each hour with a luxurious bath. It may also 

be necessary to use additional lubrication if she is having particular 

problems becoming physically aroused. 

At first the client is requested to explore her body and genitals 

as though she is on a fact-finding mission, to test different places 

for arousal potential. Each part of her body and every section of her 

sexual organs will respond differently to various strokes and pressures. 

Some women like having the glans of the clitoris stroked directly while 

for others this area is too sensitive for direct contact. This type of 

exercise also aids women in learning that the genitals are not the only 

erotic area of the body. Once she has discovered what feels pleasing 

to her she is encouraged to continue with her own techniques, now with 

arousal and orgasm in mind. Some programs encourage the use of a vibra¬ 

tor at this point. Many women have their first orgasm by lying in the 

bathtub and letting the warm water run over their clitoris. There is 

also a set of exercises called Kegels which strengthen the PC muscle 

and are useful in building sexual tension. Basically they consist of 

the tightening and releasing of the genital muscles. A complete list 

of these exercises can be found in many texts (Kerr, 1977, Barbach, 1976, 
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Kline-Graber and Graber, 1975). 

It is at this point that many problems are encountered. Many of 

the old fears about sex surface. For example, some women are sure if 

they become orgasmic they will become promiscuous. One possible way 

to override these anxieties is simply to let them come and stay with 

them. Instead of ignoring them, exaggerate them until the client can 

see the absurdity and begin to desensitize herself to them. Spectating 

is also a big problem at this stage. She may be encouraged to distract 

herself with fantasy or erotic stories so that her body can respond with¬ 

out interferance from her anticipating what she thinks will happen. 

If a woman gets this far and is still not orgastic, she has prob¬ 

ably made an unconscious decision to remain so. This will have to be 

explored. Also, some women do not recognize their first orgasm. Gen¬ 

erally it is not very intense, and they may be expecting fireworks. 

Therefore it is important that clients be aware of this and learn to 

sensitize themselves to even the smallest feelings of arousal. Again, 

there is no time framework for sex therapy. It takes some women hours 

of stimulation to reach their first orgasms. 

Arousal and Orgasm With a Partner 

Learning to become orgasmic through coitus is the request sex 

therapists most often encounter. As was mentioned earlier this sometimes 

involves simply opening the communication lines between the people in¬ 

volved. This can be done with or without the program which will be 
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briefly described her. On the other hand Helen Singer Kaplan (1974) 

believes that not being orgasmic through coitus may be a normal varient 

of female sexual response. If this is true> therapy consists of help¬ 

ing the couple understand that orgasm through other means is not second- 

best, and that the woman is not abnormal. For still other couples being 

able to achieve orgasm through coitus is very important. For these 

people therapists describe what is basically a three part program: sen- 

sate focus, genital touching, and non-demand coitus (Masters and Johnson, 

1970 and Kaplan, 1974). Throughout treatment it is essential that 

the clients be totally candid with one another and with their therapist. 

Sensate focus, or non-demand pleasuring, is basically gentle massage. 

The couple is generally asked to forego coitus for a period of time and 

to concentrate on caressing and touching the rest of the body. To coun¬ 

teract the woman's possible guilt at receiving pleasure, it is generally 

suggested that she give the first massage and receive hers second. This 

exercise gives both partners the chance to appreciate being aggressive 

and passive. Without coitus as a goal, it helps to relive possible 

performance demands, and opens up other parts of the body to sensuality. 

Genital touching is also performed without coitus or orgasm. Its 

purpose is to heighten genital awareness and to give the woman a chance 

to let her partner know exactly what is stimulating for her. She must 

be as specific as she can in regards to amount of pressure, placement 

of fingers of tongue, and amount of stimulation. "Connecting" can be 

\ 
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useful in re-eroticizing other body areas. This is pairing of a known 

erotic zone, such as the nipples, with another less sensual area, such 

as the inside of the thighs. Barbach (1976) suggest mutual masturba¬ 

tion at this stage so that both partners have a chance to show one 

another their sensitive areas. If the male partner finds himself be¬ 

coming very aroused, he or she can bring him to orgasm through any method 

other than coitus. 

The third stage, non-demand coitus, is very slow intercourse ini¬ 

tiated by the woman when she feels ready. Masters and Johnson (1970) 

suggest the female-superior position for this step, while Kaplan (1974) 

encourages experimentation. The woman focuses on use of the PC muscle 

and on her vaginal sensations. Orgasm is still not a goal in this ex¬ 

ercise until the woman wishes it so. A technique of stop-start coitus 

with clitoral stimulation in-between is recommended by several profes¬ 

sionals. Others focus almost totally on use of the PC muscle (Kline- 

Graber and Graber, 1975). Each couple will need to explore positions, 

amount and speed of penile thrusting, and the woman's hip movements to 

find their own pattern. As was noted earlier, some women may never be 

able to achieve orgasm through coital stimulation alone, they may always 

require additional clitoral manipulation. 

Perhaps the three most essential ingrediants of this program are 

the fact that orgasm is never the real goal, that all exercises are con¬ 

trolled by the female, and that communication always be open. Each 
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woman and each couple will have their own specific obstacles to over come, 

and the therapist must be open and sensitive to the uniqueness of the 

situation. 

Vaginismus was not discussed above because it requires a very dif¬ 

ferent approach. Although the treatment of the actual muscular reflex 

is fairly simple, the psychic phobia about penetration is often a case 

for a more experienced therapist. The vagina's involuntary clamping 

shut can be treated by the insertion of graduated catheters, tampons, 

or fingers. As the woman becomes comfortable, a larger and larger item 

is used until the penis can be accomodated without fear. The phobia 

may be treated by whatever method the clinician finds most appropriate 

for his or her client. 

Outcome of Treatment 

The obvious goal of treatment is to relieve the specific incoming 

complaint. There are secondary, although no less important, outcomes 

of the therapy process. The woman will probably find that she has be¬ 

come more assertive and autonomous, not only sexually, but in other 

areas of her life as well. She may experience and increase in self¬ 

esteem. If a couple was involved, there will be subltle changes in how 

they relate, with communication becoming more open, at least in the 

bedroom. 



CHAPTER VI 

SUMMARY 

This overview of female sexuality has covered several different 

areas of the topic. It was found that today's woman has a less full 

and enjoyable sex life than does her male counterpart. As some of the 

possible explanations of this phenomena were explored, it appeared that 

the majority of women's sexual inhibitions have socio-cultural causes. 

Women are taught to believe that their bodies, their genitals, and 

their sexual feelings are shameful. They are also socialized into a 

dependent, traditionally feminine role which interfers greatly with 

their autonomy and assertiveness. Because they do not have a chance to 

develop these qualities they look to men and sex to fulfill them and 

so put impossible demands on both. 

The Review of Literature acknowledged three general topic areas 

and covered the recent available literature in these areas: general 

texts on feminine psychology, clinical and experimental research on fe¬ 

male sexuality, and therapy books directed at helping women relieve 

their sexual inhibition. 

A short chapter covering the anatomy and physiology of the female 

sexual response and response cycle followed. It was noted that although 

all orgasms are triggered by direct and indirect clitoral stimulation, 

they are often experienced in the vagina. The incredible variety in 

the configuration of female genitals was shown, as was the fact that 
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women vary much more in the type of stimulation they respond to. 

Female sexual inhibitions were divided into four categories: 

sexual anesthesea, vaginismus, general sexual dysfunction, and orgasmic 

dysfunction. A description of each inhibition was given along with 

some biological and psychic determinants of the dysfunctions. Biological 

determenants were diverse while psychic ones could generally be remote 

or immediate in nature. Remote causes were defined as unconscious 

pathological problems and immediate causes were relationship disturbances 

and learned misconceptions regarding sex and sexuality. 

A three part therapy program for the treatment of female sexual 

inhibitions was suggested. This consisted of teaching women some posi¬ 

tive and correct information about sexuality, helping them learn self¬ 

stimulation, and aiding them in being orgasmic with a partner. 

Conclusions and Recommendations 

As a result of this study, it was found that women generally in¬ 

hibit their emotional and physical responses. Also, these responses 

vary incredibly from person to person. Counselors are encouraged 

first, to be well aware of their own values and biases surrounding 

the issue, and second, because research is in its infant stages, that 

they keep current on new information which surfaces. 



References Cited 

Barbach, L. For Yourself, the Fulfillment of Female Sexuality. New York: 

Anchor Press, 1976. 

Belliveau, F. and Richter, L. Understanding Human Sexual Inadequacy. 

Boston: Little, Brown, and Co., 1970. 

Boston Women's Health Book Collective Our Bodies, Ourselves. New York: 

Simon and Schuster, 1971. 

Chesler, P. Women and Madness. New York: Avon Books, 1972. 

Deutsch, H. The Psychology of Women, Vol. I, Girlhood. New York: Bantam 

Books, 1945. 

Deutsch, H. The Psychology of Women, Vol. II, Motherhood. New York: 

Bantam Books, 1945. 

Freud, S. Three Essays on the Theory of Sexuality. Standard Edition. 

London: Hogarth Press, 1953. 

Friday, N. My Secret Garden. New York: Pocket Books, 1976. 

Friday, N. My Mother, Myself. New York: Delacourt Press, 1977. 

Friedan, B. The Feminine Mystique. New York: Dell Publishing Co., 1963. 

Heiman, J.R. The Physiology of Erotica: Woman's Sexual Arousal. Psychology 

Today, 1975, 8, 90-94. 

Hite, S. The Hite Report, New York: Dell Publishing Co., 1976. 

Horney, K. Feminine Psychology. New York: W.W. Norton and Co., 1967. 

Kaplan, H.S. The New Sex Therapy. New York: Brunner/Mazel, 1974. 

Kaplan, H.S. Sex: The Three Big Problems. Happer's Bazaar, 1976, 110,116+. 



78 

Kerr, C. Sex For Women Who Want to Have Fun and Loving Relationships 

With Equals. New York: Grove Press Inc., 1977. 

Kinsey, A.C., et.al. Sexual Behavior in the Human Female. Philadelphia: 

W.B. Saunders, 1953. 

Kline-Graber, G. and Graber, B. Woman's Orgasm. New York: Bobb's-Merrill, 

1975. 

Lowenstein, S. An Overview of Some Aspects of Female Sexuality. Social 

Casework, 1978, 59(2),106-115. 

Masters W. H., and Johnson, V.E. Human Sexual Response. Boston: Little, 

Brown, and Co], 1969. 

Masters, W.H., and Johnson, V.E. Human Sexual Inadequacy. Boston: Little, 

Brown, and Co., 1970. 

Millet, K. Sexual Politics. New York: Doubleday and Co., Inc., 1971. 

Mitchell, J. Psychoanalysis and Feminism. New York: Vintage Books, 1975. 

Rush, A.K. Getting Clear. New York: Random House, Inc., 1977. 

Schaefer, L.C. Women and Sex. New York: Pantheon Books, 1973. 

Sherfey, M.J. The Nature and Evolution of Female Sexuality. New York: 

Vintage Books, 1973. 

Tavris, C., and Affir C. The Longest War. New York: Harcourt, Brace, 

Jovanovich Inc., 1977. 

Williams, J.H. The Psychology of Women. New York: W.W. Norton Co., Inc., 

1974. 



Bibliography 

Banashek, M.E. Male Sexuality. Mademoiselle, 1977, 83, 152-3+. 

Breslin, C. Pleasures of Sexual Freedom. Harper's Bazaar. 1977, 110, 95+. 

Coburn, J. Orgasm: Pleasure or Tyranny. Mademoiselle, 1978, 84, 228-9+. 

Comfort, A. The Joy of Sex. New York: Simon and Schuster, 1972. 

Dickinson, R., and Beam, L. The Single Woman. Baltimore: Williams and 

Wilkins Col, 1934. 

Durbin, K. Men and Women: Towards a New Eroticism. Mademoiselle, 1977, 

83, 156-7+. 

Ellis, H. Studies in the Psychology of Sex, Vol. l_. New York: Random H 

House, 1928. 

Gagnon, J.H., and Simon, W. Sexual Conduct. Chicago: Aldine Publishing 

Co., 1973. 

Goleman, D., and Bush, S. Liberation of Sex Fantasy. Psychology Today, 

1977, Ji, 48-9. 

Gould, R.E., and Rosenbaum, M.B. Sex and Health. Glamour, 1978, 76, 137+. 

Heyward, J.G. Getting More Joy Out of Sex. Ladies Home Journal, 1978, 

95, 164-5+. 

Hogan, D. Sex Therapy. Society, 1977, 14, 38-42. 

Hunt, M. Sexual Behavior in the 1970's. Chicago: PlayBoy Press, 1974. 

Kaufmann, R.F. The Intimate Hours, Female Program. New York: William 

Morrow and Co., 1978. 



80 

Koch, J., and Koch, C. Consumer's Guide to Therapy for Couples. Psycho¬ 

logy Today, 1978, 9^, 33-8+. 

Levay, A. and Kagle, A. Sex Therapy Scorecard. Human Behavior, 1978, 

7, 26+. 

London, P. Intimacy Gap. Psychology Today, 1978, Y\_, 40+. 

LoPiccolo, J. From Psychotherapy to Sex Therapy. Society, 1977, 1_4, GO¬ 

GS. 

Lydon, S. Understanding Orgasm. Ramparts, 1968, 14-28. 

McCary, J.L. Sexual Myths and Fallacies. New York: Schocken Books, 1973. 

Morgan, R. What do Our Masochistic Fantasies Really Mean. Ms., 1977, 5_, 

66-8+. 

Morrison, E.S. and Borosage, ed. Human Sexuality. Palo Alto: Mayfield 

Publishing Co., 1973. 

Nin, A. Delta of Venus. New York: Harcourt, Brace, Jovanovich, 1969. 

Offir, C.W. Woman's Orgasm: Getting There Alone. Psychology Today, 1976, 

10, 94-5+. 

Rahey, P.E. Making Love: How to be Your Own Sex Therapist. New York: 

Dial Press, 1976. 

Rice, D. Sex Fantasy. Harper's Bazaar, 1976, 110, 117+. 

Seaman, B. Free and Female. Greenwich: Fawcett Publications, 1972. 

Seaman, B. The Liberated Orgasm. Ms^., 1972, 117, 65-69. 

Seaman, B. and Seaman, G. Women and the Crisis in Sex Hormones. New 

York: Bantam Books, 1977. 


