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AN TNVESTIGATION OF AETIOLOGICAL FACTORS IN SLXUAL DYSFUNCTION

This study is an atfempt to explore objectively fgctorslof possible aetio-
logical significance in the development of psychosexual dysfunction. A group of
forty patients at a clinic for psychosexrual disorders is compared with a control
gfoup vho heve not experienced sexunl difficulties by means of a structured
inéerview, & test of family reiastionships, a personality test, a repertory grid
and a problean check list. The inclusion and content of these techniques is based
on evidence from the literature which is reviewed in relation to psychosexual
~development and psychosexual disorders.

The findings confifm the importance of family relationships, particularly
the relationship with the father for both men and women but particu}arly the
women. Sibtling rivalry, separation or loss and parent;l attitudes appear to be
less important but the incidence of sexual trauma and mensiruval disorders was
higher for the patiep{ group of women., The importance of the early sexual
learning situation is also suggested with introversion in the patient group of
men possibly contributing to some difficulties in this area. Personality factors
appear to be of some significance for both sexes and there is mariced evidence
from the grid technigue and problem check list of a general dissatisfaction with
most areas of their lives including themselves zmong the women who form the

patient group.

Anne B Pattie, -- Abstract of Thesis Submittéd for M.Sec.,
Septemter , 1975.
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IT INTRODUCTION

Attitudes to human sexiality have changed considerably during this century
and particularly during the last decade. The hostility which met Freud's attempt
t0 explain infaﬁtile sexuality ras been .replaced by a g?eater tolerance and
awareness of sexual needs and problems, and in faci by a general acceptance of
his views. Much is owed to Kinsey (1948,1953) for his objective study of
sexuality, showing that direct cuestioning reveals much knowledge, suggesting
the forces of repression and suupression mzy not be as operative as formerly
believed, Othe;s who have contributed to this field are, of course, HMasters and
Johnson (1970) who heve studied and treated many cases of sexual dysfunction.
Thorne (1966) who hes developed a Sex Inventory to study sexuality in the normsl
and the deviant and Storr whogehook on sexual deviation conteins an excellent |
account of sexual guilt and inferiority as contributory factors to sexual
deviation, .

Kinsey's (1948 and 1953 ) studies have been concerned with aspects of normal
sexuality rather than abnormal or from the clinical point of view. Masters and
‘Johnson (1970) are more concerned with treatment than eausality and Storr (1964)
with deviation rather than discrder or maladjustment. All are agreed that much
research is needed in the whole area of zexuality. A review of the literature
suggests that much of the published work has been concerned with treatment rathér
than cause, and where causality is studied it seems to be more in relation to
homosexvality and to & lesser degree lesbianism rather than any other disorders.
Little objective research seems to have been carried out to verify or contradict
the widely held assumptions that the pattern of early child/parent relationships
affect the adeguacy of sexual zdjustment.

This study wili mzke an attempt to db this by exploring the family relation-
ships, sexual attitudes and personaliéy characteristics of a group of'people
referred tc a clinic for psychosexuval disorders and who could therefore be con-
sidered to be sexually dysfunctioning. These will be compared with a group who
have not evperienced such problams. Although th2 intention of the clinic staff
is to essess all those referred and offer treatﬁent where necessary, this study
will deal only with the assessmsnt of the patients and therefore possible causa-

tive factols rather than treatmsznt. Much of the work carried-out in assessments

proved useful in providing guidslines for the type of therany required as well as
R § I
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prognostic indications. This is considered to be outside the scope of the present
study. The present project will be confined to the sexuslly maladjusted rather

than those generally considered sexually deviant and will therefore not include

male or female homosexuality.




III A REVIEW OF THE LITERATURE

(1) PSYCHOSEXUAL DEVELOPMENT

Dr Alex Comfort (1963) commented that in tﬁe area of human sexuality
"poppycock flourishes in the absence of facts" and that "there is much sheer
moonshine in thé medical textbocks". In recent years hpwever gsome of the shame
snd guilt which society undoubtedly attributed to s2zuality has been replaced by
serious study and knowledge about sexual adjustment and responsivity. There
would appear to be several landmarks in the advance of our knowledge about human
sexual functioning, associated particularly with Freud, Kinsey and Masters and
Johnson,

Prior to Freud seiuality was not considered to exist until adolescence.
Freud felt however that the infant and child behaved in ways which were
intrinsically sexual. He postulated the three well-known phases of psychosexual
development; oral, anal and genital. He suggested thet personality disturbance
and neurotic illness stemmed from problems or comnflicts experienced during these
stages. The oral stage which lasted from birth to 18 months was characterised
by pleasure being obtained from sucking and biting. If these needs were ﬁot met
or conflict experienced the individual resorts to repression and sublimation and
this may result in later years in dependency, generosity or depression. 3Sexually
deprivations and frustrations might be reflected in deviant oral practices. The
second stage{ the anal phase in the developmentallsequence, lasts from the age
of about 18 months to 4 years. Pleasures and frustrations are centred on
elimination and exc¥@tion snd the areas concerned with these functions are s=en
as Toci of interest and sexual curiosity. It was thought that problens
experienced at this stage could result in obsessive, compulsive and controlling
tendencies and even in adult esnal ercticism, thus linking it with aspects of
homosexuality. At about the age of 4, the child moves on to the phallic stage
of development: eroticism shifts to thé genitals. He/she is thought to
experience sexual feelings and attraction to the opposite sex parent. In the
classic Oedipus situation the boy child desires a sexual attachment to his
mother, fears the wrath and retaliation of his father and hence fears castration.
Resolution of_this conflict depends on repression of. tnese wishes and adequate
identification rather than competition with the father.

Similarly the girl child may experience feelings of attracticn to the




father and hence fear the hostility of the mother. She also has to cope with
alleged feslings of inadequacy as sh2 discovers anatomical differences between
herself and little boys and/or father. She experiences penis envy, perhaps even
believing she had one and lost it. As .children develop through this phase they
begin to accept the reality of the situwation, the boy abandons competing with
father and identifies with him, allowing himself {0 see the mother agein as a
loved and cherished person - girls realising they cannot gratify the desire for
fafher turn back to mother, incorporating her in their own self-concept. During
~the next few years Freud sees the sexual instincts entering & latency period at
which time othér aspects of perscnality development are happening and later, a
re-awakening of sexual interest at adolescence.

Critics of Freud éay he based too much of his fheorising on the patients
he saw in his ciinics, which may not be eppropriaie to otier cultures and times.
Kaplan (1975) roints out that Freud did not observe cﬁildren; he assumed what
they experienced through the hindsight of adults. She feels that sexual
pleasure seen in children is basically genital from early on in life, and there
is no evidence of.this ghift in sexual or erotic pleasure through oral and anai
pheges though pleasure and interest is undoubtedly experienced in these asress.,
Schachtel (1959) pointed out that observation of sexual behaviour in children
was the result of adults intermreting their behaviour in terms of adult sexuel
behaviour and did not necessarily reflect the motivation or experience of the
child. A child touching his genitals may not necessarily be ezperiencing sexual
pleasure in the same way azs an adult and they are not rezlly able enough, intel-
lectually, to give any information about what they do exverience. Freud is also
criticised for having a 'masculine' view ¢f sexuality because of his view of the
supremacy of the penis and the consequent inferred inferiority of the penis-less
feminine sex, |

Despite the many and varied criticisms of what is generally seen now as
over-emphasis on the explicitly sexual nature of the infant and child it is also
generally recognised that knowledge advenced considerably from Freud's thinking.
He managed to combine biology, socialisction and family dynamics into an inte-
grated vhole which provided insights which changed the direction of our thinking

and ied to & mwuch wider more dynamic study of psychogexusl) development.




Although Freud's suggestion that children could and did experience erotic
feelings and fantasy qaused a considerable uproér at the time it is now accepted
that sexuality begins early in life and attitudes to behaviour which is seen as
related to sexuality such as touching the genital areas or asking questions
about sex are of prime importance in shaping the child's developing personality.
An integral aspect of this personzlity are his attitudes to himself in his
gender role and to his sexuality. |

These attitudes are influenced not only by parental resyonses but by
society's attitudes. Cauthery and Cole (1971) gay that "the child's ability to
love, its confidence in itself as a member of its own sex, its possible fears
of sex gnd the opposite sex, and its ability to adapt happily to the role appro-~
priate to its own sex in adult life can be and are affected by childhood
environment", Much of the recent work in the field of sexuality‘focuses on
sexual or gender identity with reference particulaerly to biological and environ-
mental aspects of homosexuality and it is refreshing to see the concept of
‘confidence in itself as a member of its own sex' seen as an integral part of
many aspects of sexual adjustment.

Kaplan (1975) outlines sexual behaviour in developmental terms. The young
boy cuild has erections from birth onwards - handling the genitals or infantile
masturbation is seen as a normel part of development. Girls also show sexual
pleasure and enjoy sex play frcm an eafly age. thereas the puycho-analysts saw
the repression of cedipal desires leading to the latency peried Kaplan and
others feel that it is the social pressures and prohibitions which produce an
apparent loss of interest in sexual behaviour during the middle years of child-
hood. At times it seems that society has equated sex and sin: parents tend to
condenn sexuzl activity both in infangy end childhood. Parents are usually
-ashamed and secretive about their own mesturbation and become anxioué when they
see it occur in their children, Cauthery thinke this mey happen more with girls
because masturbation is seen as more common and acceptable in boys. Vhether
unconsciously or openly, pleasantly or with hostility parents are quicw to
inhibit eny display of sexual behaviour in their chillren., This inevitably
leads to anxiety and guilt on the part of the children and obviously to the

attitudes that sexual activity is wrong or bad. If sexual interest is seen as
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incompatiblz with the love of parents the individual may not be able leter in
life to incorporate sexual znd love relationships.

Storr (1964) points out that even if adults do not deal punitively with
sexual activity they never positively reinforce it.- This in itself may mske the
child see it as bad and guilt-invoking., Attituces to toilet training may
generalise feelings of avoidance for sexual contact because of the physiological
nearness of the genitals. No matier how enlightene& the parents, sexuality
cannot be openly satisfied within the family and Storr feels some guilt is
inevitable. The young child is loved for his wholg self as is the adolescent or
adult in a heterosexual relatioaship - it is in the years of middle childhood
that he is loved minus his sexuality.

Kaplan suggests that although sexual interest and sex play in boys and girls
differs it is at adolescence that the gender differences in psychosexual develop-
ment appear most. Physical changes occur in both but the boy with his very high
androgen level is at the peak of sexual activity at the age of 17-20, His
orgasmic experience is usually at its highest and occurs in masturbation,
'nocturnal emissions or sexual intercourse. Girls on the other hand although
sexually mature are less concerred with orgasmic experience, may not masturbate
and appear more interested in felling in love and attracting boys than in sex
per se. Although freguency of intercourse may feach & peak in the 20's women
appear to show greater responsiveness in their 3C's. This may be due to a veriety
of factors, greater security in the sexual relationship and hence a decrease in
inhibition; being less tied up and tired that when very occupied with young
children; or to change in social attitudes. These have changed rapidly in the
last few decades al;owing women gZreater freedom to respond. Another likely
explanation is that the young man's sexuality is less demanding - in his 30's he
becomes more romantic and concerned with love play. This may allow the wife more
opportunity to respond and become orgasmic.

With increasing age the man's sexual desires wane more than the wife's.
Despite more marked physical ageing in the woman's sexual physiology the sexual
urge may remain strong within the woman and many women masturbate more as they

grow older than in their teens. This may be due partly to social pressures on

women vhich prevent their seeking out new partners for sezusl activity as they

L3
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grow older and are still single, widowved or separatad. Kaplan (1975) suggests
that psychic aspects of sexuality increase as women grow older and that learning
is an important determinant of female sexuality ~ sex may become more sétis-
factory in middle age if responding has been regulquy_reinforced by pleasurable
expgrience.

Sex for the older couple may continue to be satisfactory if they both
adjust to the change in patterr of sexual response, The man takes longer to
acﬁieve an erection for what appear to be physiclogical reasons and if the wife
understands th;s and the couple cope within 2 loving relationship positive
sexual experience is likely to occur. Decreasing interest and even impotence
need not reflect the physical effects of age so much as the anxiety and hurt
associated with the inability to perform as well as ovreviously.

Just as guilt and anxiety become negative contingencies of much early
sexual expression they may continue to pose problems for adequate sexual adjust~
ment in adulthood. If the stress of early experiences and attitudes to sexuality
are severe the individual may not be able to function sexually as an adult.
Fortunately most people appear able to integrate mild travma and parental or
social repression and develop adequately as sexually functioning adults. In
gome cases the individual may not be aware of the pressures whick have produced
the conflict and Freud's recognition of unconscious motivation enzbled people to
understand more of what might be interfering with sexual adjustment.

Recent work on sex and identity has extended Freud's concept of identifi-
cation with the pareuts iﬁ terms of further study of the individval's need and
ability to identify with the masculine or feminine gender role. This has been
particularly relevant to homosexuality and disorders such as transexualism and
transvestism but adecuvate identificetion with one's own sex is obviously necessary
for subseguent mgture-sexual adjustment. Rosenburg and Sutton—Smith.(1972) have
oueried whether it is possible to prepare for adult sexual roles while they
appear to be changing so rapidly but there is still considerable confusion over
the different contributions from biology and learning in determining Sexual
identity. Hampson and Hampson 1951) feel thzt the biological asrscts are
undifferentiated and that experience and social learning shapes the behaviour

patterns. Diamond (1965) argues for the interaciion of learning ard genetics
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however_saying 'sexual predisposition is only a potentiality setting liaits tc a
pattern that is generally modifiable by ontegenetic exieriences'. The general
conclusions on this topic seem to arree with this view to a greatier or lesser
extent with most feeling that the biological or gexual aspescts are not entirely
neutrel, If learning experiences shape sexual identity or psychologicsl zex
then clearly they influence sexual identity in the normal as well as ihe sbnormal
and will be reflected not only in one's self-image but in one's accentance of
thé self, particularly the physical self.

The_second landmark in our understanding of human sexuality cane wifh
Kinsey (1948 and 1953), The main change in approach at this stage was %hat
normal sexuality was investigated and thet this was done by direct quesiioning
about sexual behaviour énd attitudes. The goal of the Kinsey reports was to
increase knowledge and factual information. This increased undersiandingz and in
many éases provided reassurance. Information about m;sturbatory activity,
orgasmic experience etc showed that much previous knowledgz had been based on
insufficient investigations., Understanding the slower responsivity in women,
the lack of need for simultaneous orgasm etc, made it possible to identify
sources of sexual anxiety. Kinsey investigated sources of sex education, class
differences etec and brought a new direct approach to the wnole arca. 1t may be
that some of his déta is out of date but his contribution in terams of changed
epproach =nd factual dats has been immensely valuasble in clearing & way for new
sources of knowledge. Brechsr (1970) thinks that the Xinsey revoris are z3till
the fullest and most reliable sampling of human sexual behaviour., -Generslly
speaking”aﬁy further studies have confined his findings. These siudies were of
course American but British counterparts have folloved.

Schofield (1965) investigated the sexval behaviour of young veople in
Great Britain. He used the Kinsey apﬁroach of direct guestioning ebout sexual
behaviour, lHe said he found it impossible to say if attitudes and behaviour
were changing becéuse there was no reliable data for other generéﬁions. He
quotes Carstairs in the 1962 Reith lectures saying 'If we turn to consider
young people's sexual behaviour today we encounter many vehement opinions but
little reliable data', Schofield used sampling techniquszs and standardised
interviews to seek information on dating and leisure sctivitiss ss well as

frequency of genital stimulation, intercourse efec. 1873 interviews wers carried
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out, making the survey onz of the most thorough studies into sexual behaviour
ever done in Great Britain. One of the main areas of this research was sex
education. Like Kinsey he relaied theresults to social éLass and other differences.
He found for exanple that 84/ of girls as opposed to 45% of boys received some
sex education in school and that the working class boys were least likely to have
had sex education either at hbme or at school. He found no relationship however
between sex education and the amount of sexual expefience which they had had.

67% of the boys and 29% of the girls said they had never had advice from parents.
Again there sezmed to be nc close relationship to sexual activity in the teens.
He found some evidence to suggest that extraversion may be associated with early
sex experiernce in boys and that the cuality of parent-child reiationship m=y bg
related to the level of sexual behaviour in adolescents.

Schofield (1973) followed up a large proportion of his sample about seven
years after the first investigation., Some of the areas which he investigated
were directly comparable to his first study and to the present research project.
He found that total sexual outlet was similar for both sexes; the boys on the
whole starting earlier but often less frequently than the girls. ﬁis second
survey showed ettitfudes to pre-marital sex had changed considerably, 71% of the
group had had intercourse prior to their marriage; 80% of men and 61% of women,
ﬁaking, says Schofield pre-marital intercourse the normal pattern. 40% of them
howvever either had no experience or with one partner only, the one they sub-
sequently married. Pre-marital interccurse seemed to be linked to higher classes
and higher paid groups and was less likely to occur among. churchgoers.

Less than half of the group found their first experience pleasurable.

This did not seem tQ put theﬁ off further attempts Lowever, At the time of the
second survey the vast majority were fairly content with at least the frequency
-of their -sexu=l contact though about 20% felt they were not getting énough and
& very small minority too much. Vhen offered a list of frequently experienced
preblems 57% said they had had st least one of them, 18% said they experienced
_anxiety ebout their sexusl activities and 16% of the men and %% of women also
reported some.guilt. Most of these did not seem 1o be extreme problems and
Schofield conrluded that waning interest was most likely to worry the merried
and feelings of guilt the unmarried. 24% of the group hsd a problem they had

not discussed with anyone; 33% had disoussed their difficuliies and most found
Q



this helpfrl though there was uone evidence to suggest they got more help from
friends and relativés'than from professionals such as dociors and clergymen. It
is intereéting to note th-t among the fntal possible marital problems 1%
mentioned financial anxiety, 10% housing,'S% relationship nroblems and only 6%
specificsally sexuﬁl anxietiés. In most cases the sexuel problem occurred early
in tHe narriage and was often sssociated with/ézfgsgzction or contraception.
The inexpsrienced seemed slightly more likely to have sexual problems and
although inconclusive Schofield feels the figures suggest there is no foundation
for the theory that abstinence from sexual relationships prior to marriage contri-
butes to later sexual adjustmént. |

In addition to ongoing research in recent years on factual data such as
Schofield's follow-up study the greateét innovation in our knowledge of sexual
matters has been through the work of Masters & Johnsén followed by a greaf
awakening of interest in sexual problems because of the ne? therapies developing
from their stidies. In 1966 Masters & Johnson rublished their book, 'Fuman
Sexual Response', This was an account of their work in trying to understand the
v,phyéiology of the sexuzl resvonse as it was felt that lack of knoﬁledge limited
the amount of successfﬁl treatment which could be offered to people with sexual
problems. They therefore studied in considerahble detail by obgervation of
ongoing sexual behaviour in the laboratory, thé'physiological responses of about
600 men and wouen with a wide age range during a series of sexual reéponses.

Hasters & Johnson divided the sexual reSponse of men and women into four
stages - excitement, plateau, orgasm and resolution., They were able to give an
account of physiological changes occurring during these successive stages, and
suggested the respoﬁse for both sexes was biphasic which basically divided the
responses intb-arousal and orgasmic experiences. This has physiological
‘corollaries in the nervous system and has implications for treatment. While the
physiological aspects of sexual response as such are outside the scope of the
present study the importance of the work done by Masters & Johnson must be
acknowledyg2d - as intended, their work did lead on to a great.increase'in under-
standing of the normal response and hence, in the ireatment sifuation, of
psychosexual disorders. It is felt that the physiological component is more
important in the male, particulzrly when he is young,and the.psychic or cultural
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components more relevant to the female (Kaplan 1974). Masters & Johnson's second
book in 1970 gave an account of sexual inadequacy which will be considered in
the next section.

Others have contributed to our understanding qf normal sexuai functioning,
particularly in the female. Fisher & Osofsky (1967) asked 42 women seen on five
separate occasions to rate their sexual responsiveness, orgasm consistency and .
intercourse frequency and concluded that as these variables were only moderately
correlated one could not regard sexual responsiveness as & simple undimensional
variable. They investigated by several measures thg relationship between sexual
responsivenass and variables such as early dating behaviour, hostility,
personality and value judgements. They found thzi early adult but not adolescent
dating behaviour was related to subsequent sexual responsiveness and their mosf
prouninent Tinding they felt was "the possibility that the ability to obtain
gexunrl gratification is but a single aspect of a more manifold capacity to feel
poaitively toward objects and yersons and to secure body satisfaction from them".
This finding was based on the link between sexuzl satisfaction and pleasure from
other physical activities and interest in food &nd oral satisfaction. Persona-
lity verinvles did not appear to be particularly relevant,

In hisz book 'Understanding the female orgasm', Fisher (1973) undertook a
study of the responses of nrearly 300 women to questions about sexuality,
personality and history of childhood experience and relationships. In this
investigation attention focussed on orgasmic exverience with'most of the results
being related to subjects with high and low orgasmic experience. The findings
of this larger survey supvnorted fhose of his earlier paper that sexual responsive-
ness and orgasm capacity cannc: be equated and that therefore orgasmie outlet is
not necessarily reléted to the enjoyment'of,or frequency.of,intercourse. Fisher
adnits that,although sexuval saﬁisfacfion and orgasm are not synonymoﬁs,orgasmic
experience must be considered to be a central point of discussion on sexuality.
His findings are therefore relevant to the present investigation, though this
study is roncerned with people complaining of gexual dissatisfaction which may
or mey not include complaints about orgesmic experience - in fact there were more
frequently related to difficulty in obtzining arousal.

Agai. the main theme of Fisher's book iz of 2 lack of scientific evidence

tor many of the accepted theories and reputed 'facts'. Briefly they found no
1




evidenge of an essociation between femininity, early dating (though they did not
include pre-marital intercourse), menstrual disorders or any relationship to
mental health, in terms of anxiety, emotional expressiveness or hostility.
Attitudes to sexual freedom sex education-and early parental attitudes also
seemed 1o be unrelated to freguency of orgasm. Despite his distinction between
orgasnic consistency and sexuval satisfaction Fisher tends periodically to equate
them e.g. he says that the finding of no relationship between orgasmic consis-
téncy and parental attitudes dims the importance of parental repressions to
sexual dysfunqtion to their children. Despite this slight confusion many of
Fisher's points are of interest and relevance to this paper. He found the low
orgasnic woman to showlmore coricern with the loss of love, though not necessarily
associated with actual loss or separation,and that the relationship with the
father was particularly important. Endurance or persistence seem to be associ-
ated with high orgasm and insecurity with low orgasm.frequency. The insecurity
about loss is not seen in greater devendence or independénce, greater friendli-
ness or greater anxiety - Fisher sees it as independent in its personality
adjustment. Surprisingly greater anxiety was seen in the group of women who
preferred vaginal to clitoral stimulaticn,vhich seems in some way to be the
opposite result of what one might exnect in relation to veginel satisfaction often
' ‘being associated, apparently erroneously, with increased maturity and psychological
Iwell-being.

Orgasm consistency was unriclated to frequency of intercourse,which can be
taken as at least a measure of satisfaction in the sexuzl situation particularly
since few women admitted to having intercourse for reasons other than pleasure.
Frequency was related to pleasure fr0m enhancing the appearance, grooming and
experience of pleasure and satisfaction with social situation and life generally.
When asked what contributed to their sexual responsiveness many aspeéts had to
do with perceiving the world positively and pleasurably. Parental attitu&es and
critical or traumﬁtic experiences did not appear to be related to this measure
ie. frequency of intercourse. There was 0 correiation between menstrual problems
and sexuality.for this cample though Fisher admits this does not preclude a
relastionship where there are special sexual or pérsonality attributes, TFisher -

also concludes that women do not feel less secure sexually or have feelings of
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physiolggical inferiority. His main conclusions seem to be that the early
sexusl learning situation is not necessarily related to orgasmic consistency but
the relationship with the father>is possibly more important than ever suspected,
It is interesting that Fisher makes no reference to hig previous findings in
conjunction with Osofsky and in this survey does not find the seme relationship
between eating and other bodily satisfactions and sexuzl satisfaction.

There hzs not been as much emphasis in the literature on male responsiveness.
Since male orgasm is virtually always associated with sexual arousal and erection,
studies on ﬁale sexual inadequacy have tended to centre on impotence which is
equivalent to frigidity rather than orgasmic dysfunction. Emphasis has been
placed too on heterosexuality v homosexuality in the male rather than on quality
of response.

Before leaving the guestion of psychosexval development and hence sexual
adjustment it is essential to lock at least briefly at some of the work which
has been carried out in the field of marital relationships. Cauthery and Cole
(1971) emphasise the importance of good sexual adjustment particularly within
" the marital relationship because of the need for people to be'hapﬁy beings
producing en environment withir. which our young can flourish physically and
mentally". They see sex as a "forzm of deep interpersonal communication" and
problems arising within the sexual relationship having far reaching effects in
éociety in terms of divorce, offences, V.D. and unwanted pregnancies. There is
the possibly less directly causal relationship with a great deal of mental ill-
health. Dicks (1967) queried whether divorce was in fact a substitute mental
illness and emphasised the 'virtual social epidemic'! of divorce noted by the
Royal Commission in 1956, an incidence which has undoubtedly increased since.
Vhile it must be reéOgnised that divorce.and marital difficulty camnnot be equated
with sexual mzladjustment there is unﬁoubted overlep in terms of cauée and effect.

Wallis (1970) feels that cases can sometimes be a variable of the searcher -
he or she may find what is beirg looked for but he feels that if a client describes
& problem then basically a protlem exists for h;m or her, He thinks fhat people
have so many defences about sexual matters that their denial of having such a
problem where one thinks it exists may just as casily mean they are unwilling to

discuss it. Both Wallis and Dicks think that it is rare for sexual dysharmony
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to exist in =n otherwise stabel relationship but the former agrees 'the sexual
aspect of marriage is often the most sensitive area in which emotional changes
show themselves inadvértently since it is so emotionally rich and complei'. It

igs not distincet from every other factor‘of_the mgrriage - 'it mirrors the way the
partners feel toward each other'. He emphasises thereéore the emotional aspects
of marriage and feels that sex can be over-euphasised - a wife may resent the
husband's need for achievement :in pleasing her o getting the 'correct' responses.

Sey

can Le an end in itself to men within the marriage, whereas women see it as

one aspect of being valued, wanied and admired. Wallis feels that people must
trust their owﬁ sexvality to be without fear or distrust of the sexuality of
their partner. Similarly a couple must have the confidence obtained by feeling
acceptable to each othef. Couples who accept thzir own bodies and bodily
functions geem to be zble to have the ability to see themselves as acceptable
and lovalle to their partner. '

Dicks and other writers, comment as Masters and Johnson do later that the
relationshin between a couple is a dyadic relationship having its own crucial
identity and being msre than 'the sum of two parts'. The Tavistock clinic
research showed that despite enormous individual variation all people have a
concept of their ideasl in pre-maritel and marital behaviour but that sex does
not appear to rank particularly highly within this ideal. Dicks ioo says that
gex can be over-rated within the marriage - in some cases couples have been able
to cope successfully in other areas without a sexual relationship. Parson and
Bales (1955) felt that the role of the man is power and instrumentality whereas
the wife's role is power ahd expressivensss, The stronger force of the husband
means the wife can surrender some of her own instrumentality; a suggestion which
probably [its in with the finding of dattell et al (1968) that too much dominance
in both partners msy lead to instability in a marriage. Successful marriage
seomg to he associated with a sharing 6f power rather than a power struggle,
vhich may or may riot involve sexual behaviour. Hence it seems that sex within

a merrizge is one particular aznd obviously important aspect of the relationship

hut there is some doubt as to whether vroblems in the sexual relationship are

always s reflection of problems in the rela*ionsaip generslly. The different

findings hy suthors euch as Schefield, Mssters and Johnson and Dicks suggests that
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V perhaps agein this is a variable of the researcher - the difficulties which they
recogniée a.s sexual protlens varying among them,

In conclusion, the early work of Freud emphasising developmental aspects of
sexuality has been followed by others who have outlined the development of sexual
behzviour and identity in behavioural énd.factuéi %ermé, ell leading to study of
attitudes to sexuality within the child, adolescer:t and adult in his family and
in society. Other studies have concentrated on mcre objective and survey date
adding a complemeniary dimension to the previous work. Recent years have seeu
the detailed study of the neurophysiological aspects of human sexuality which
have led to gréater understanding and applicaticn of therapeutic techniques for

intervention when some problem during psychosexual development or adjustment

leads to an individual experiencing a psychosexual disorder.



(2) PSYCHOSEXULL DISORDERS

Although some people seek help for psychosexual problems it is thought that
the vast majority do not. The demand for pornography, sex aids and literature on
sexual matters suggests an enormous unadmitted need. Despite this, medical
education has not until recently given sexual adjustment much importance -
psychiatric and gynaecological textbooks did not give much emphasis if any to
the significance of psychological factors in sexual'adjustment in the normal
person,

In his book on Sexual Deviation (1964) Storr poinis out that it is difficult
to say what is normel and what is deviani because of differences in acceptance
of different behaviours in different times and in different cultures. He
suggests that there is general unanimity on the concept of maturity,though it
can scarcely be easily defined and is rarely if ever achieved. He says that 'in
the sexusl sphere, maturity may be defined as the ability to form a stable
reletionship with the opposite sex which is both physically and emotionally
satisfying, and in which sexual intercourse forms the main, though not the only,
‘mode of expression of love', It will be clear that although his béok is
concerned with sexual deviation this definition of sexual maturity, if it can be
so called, is of relevance to the sexual disorders in the present study. Indeed
it could be postulated th;t sexual maladjustment is a lesser form of sexual
deviatioq in that the individual has not managed t¢ achieve sexual maturity but
is still attempting to do so rather than resorting to deviant methods of obtaining
sexual satisfaction. Storr sees the latter as forms of immaturity and the
persistence of childhood feelings of guilt and inferiority. It seems therefore
that some of what he says aboul the origins of sexual deviation will apply also
to the lesser disorders.

Storr feels that if the child is not loved and accepted by his parents he
will not learn to be loved and to love and hence will not be able to achieve
‘happy love relationships', The importance of childhood rel#tionships appears
repeatedly in'the literature., In most cases this is tied to the relationships
and attitudes.over sexual matterz as was outlined in the lsst section. If guilt
and sheme are attached to sexuality then feelings of inferiority often follow.

These feelings are likely to inhibit the deveslopment of healtﬁy sexusnl ettitudes
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and may- prevent the individual falling in love and making happy mature sexual
relationships. A child who is unloved may feel unlovable and hence have no self-
confidence in his sexual role. It has been said that self-confidence is more
necessary for men because of the need for ‘the mah to sdopt an active role by
maintaining an erection and because women can produce children as evidence of
success as a female which has mo real equivalent for the male.

A review of the literature shows that psycholdgical conflict as an
aetiological factor has had most attention in the past., It is probably true to
say that male homosexuality and crgasmic dysfunction have been the two topies
in human sexuality attracting most scientific attention, followed by impotence
in the male. It will be necessary in this section to review what is known in
general and specific terms of these psychological conflicts and other causes of
sexual maladjustment and of course to discuss the disorders themselves.

The influence of family and social and cultural factors on the individuals
psychosexual development have bzen discussed in the previous section. Further
evidence of the importance of warmth in childhood handling is available from

"animal psychology e.g. Harlow (1963) in his work with monkeys demoﬁstrated that
without physical contact and peer contact st critical times the monkeys were
often unable to function sexually as adults. In the clinical setting the evidence
of faulty relztionships in childhood contributiﬁg to marital and sexual problems
abounds btut Dicks(1967) suggests that this is not so well validated as the
increased likelihood of positive adjustment where childhood relationships have
been good, i.e. it is not necessarily true thet bad parental and family relation-
ships invariably lead to maritall(sexual) dysfunction, Much of our knowledge in
this area remains at a clinical or subjective level based on the knowledge of
experienced workers in the field of treatument but not necessarily validated
against other groups and oiten not based on factual objectively obtained data.

Such studies have tended to be focussed on parental relationships in homo-
sexuality; there are considerably fewer validated studies on the aetiological
factors in psychosexual disorders. The work of Eva Bene (1965) actualiy promoted
some of the ideas for the presen’ project and although it is a study into homo-
sexuality it is so similar in design and concept to part of this study that it

seems worth reviewing.



Bene investigated the recollected crildhood relations of homosexual and
married men using the Bene-Anthony Family Relations test {which is used in the
present study and deséribed in Section IV) and a short questionnaire. This
study which she describes as ‘'an attempt at cla$ifying the role of the parents!
vas based on 83 self-confessed homosexuals, who were ﬂot psychiatric patients
and 84 married men, and was followed by a2 study of 37 lesbians compared with 80
married women. Bene comments that most of the literature on female homosexuality
pérticularly is based on work carried cut with emotionally disturbed patients,
but her studies avoid this possible additional distortion of psychiatric illness.
She excluded'1é of her initizl 52 lesbian women because they were illegitimate or
came from broken homes - this proportion would seem in itself to have aetiological
significance. |

Bene's finding were that homosexual men had poor relationships with their
fathers., There was no support for the freguently men&ioned view that homosexusl
men had more over-indulgent amnd over-protective mothers or for the dominance of
the mother in role-identification. Homosexual women similarly had poor relation-
ships with fathers, and saw them more frequently as weak and ineffectual as
parents. Bene feels that the relationships with the mothers, usually found most
relevant in psycho-analytical studies, may be of nore importance with psychiatric
patients than the otherwise normal homosexuals for whom the most striking
finding was the importance of the often neglected relationship between father
and child for both sexes.

Other work has stressed the cognitive aspects of acquiring sexual identity -
Poole (1972) investigatiné the aetiology of lesbianism, hypothesised that the
lesbian had been orientated by her sociazlising or learning experience away from
heterosexual roie performance. Using a guestionnaire to azscertain socialisation
experience he found that a lesbhisn gr;up of women had significantly fewer child-
hood experiences which could channel their erotic potential towards the hetero-
sexual role. They tended ?o hzve females as a source of emotional and/or serxual
satisfaction. He found that the parents ol the lesbian group lacked affection
and understanding, disanproved of the subject of sex and the mothers were unhzpny

with the maternal role. This was in contrast te the sexuzlly edjusted 'who had

a positive childhood exposure to female heterosexual role learning games, an



influen§ial mother happy in her role and both parents manifesting affectionate
understanding while being without disapproval of sex'. It is this last positive
finding, supported, Péole says, by a large number ¢f interviews during his
project, which is of possible relevance.and sign}fipance to the present study.
Although the role learning games are not consideréd here, the relationships of
perents and attitudes to sex will be investigated for those with sexual problems.

Rabach snd Supara (1961) also laid stress on the importance of an emotionally
steble family background on a comparative study of 000 patients with sezual
disorders eand 600 complaining of sterility. 22% of the former group considered
their parents ﬁarriagé 'disharmonic' compared with 9% of the others. They had
also experienced more frequent loss of parents through separation and divorce,
They also found position in femily relevant, the only and eldest children in the
family being more likely to have sexual disorders. This large scale survey does
not seem to have been replicated elsevhere.

Dicks (1967) said his pilot study on marital tension found grossly disturbed
or unhappy family bagkground very frequent., He feels that the importancé of
happy parental family-background for marital success is much better validated
than the contrary, i.e. tﬁat fanily unhappiness necessarily leads to marital
problems. Michel-Wolfromm (1953) found some of her vaginismus patients were
'infantile', i.e. not detached enough from their families whereas others tended
to be aggressive and independeni. Litman and Swearingen (T972) in a study on
bondage and suicide found more disturbance in family cere relationships, though
no constant pattern of femily interaction was found.

Masters and Johnson (1972) found some relationship between vaginismus and
the inhibiting effects of a severe early upbringing partiicularly essociated with
religious views., They found, however,.other points &lso of relevance, e.g. sexual
dysfunction in the male partners of tﬁese women, early trauma and early homosexual
leanings prior to attempts at heterosexual contacts. They alsc suggest that
maternal dominance is freguently found in cases c¢f impotence - the.youﬁg male
growing up with no strong figure to identify with end hence little confidence in
his masculine rcle. In some caseé the parental roles have been reversed and the

fathers too dominant for the child's healthy independence to develop. It seenms

that both types of cases reflect ar imialance in the parental. relation.hip which
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may lead to psychosexual disérders. Agein however it must be pointed oat that
despite the appzient significance of this frequently found confliet or maladjust-
ment in the pareatal felationship the lack of a similar review of cases ﬁithout
sexual disorders makes it diffizult to assess thq significance of these factors.
Sex education and trauma are meationed also by Mastersﬂand Johnson but other
studies e.g. Schofield’'s suggest this may not be as important as one expects.
As in the days of Freud, extrapolation from clinical data is still liable to
diétort the sigrificance of certain factcrs. Despite these reservaticns it is
obvicus that the social and emotional bvackground of the child and adolescent
contributes coﬁsiderably to the sexual attitudes of the young adult and hence
family_backgrOund eﬁergas Tfrom —“he literature as of prime importance.

Masters and Johnsoﬁ said that they considered that 'sociocultural depri-
vation and ignorznce of sexizal physiologv contributed more to the likelihood of
sexual dysfunction than did psyvchological or medical iilness' but o£hers such as
Belliveau and Richter (1970) feel the public and helping professions still view
.seriously psychelogical factors, and tend to treat these with psychotherapy and
psychoanélysis. This view pay zlready be out of date es a result of the success
of behavicural treziments.

Kaplan (1975) thinks that biclogical factors may be important in as many as
10% of cases vhich came to the attention of the medical profession. She suggests
fhis may be an over-estimate of overall incidence because & higher proportion of
non-organic cases may not sesk professional help. Conditions such as early
diabetes, multiple sclerosis, abuse of alcohol or drugs, neurological and
psychiatric disorders may é 1 contribute to sexval difficulties, Particularly
in the case of impotence it is felt that possible organic factors should be
excluded before attempting psychologic%l treatment in all cases where there does
not seem to be & gituational cause, fhey are perhars iess likely in women's

disorders though wuscle tone may be impzired in cases of orgasmic dysfunction

and fluctuating hormonal states during ths menstrual cycle, and loss of libido
associated with the use of the contraceptive pill may be relevant to a.variety
of disorders. Where an orgznic csuse can be found and alleviated then the

essociated psycholozical problem should improve - when this does not happen it

is uzually because of secondary znxiely i.e. reective performance anxiety has resulted.
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Physical and psychological factors are so interrzlated in sexval functioning that
secondary anxiety is a frequent cause of continuing difficulty.

Performance anxiety is pravalent in two of the other main determinants of
sexual disorder - the dyadic and learnqd causes. It was discussed in the section
on marital relationships that the relationship %as-uniﬁue to the two individuals
involved and so problems can arise within a marriage which are uniquely the
result of that relationship. Unrealistic expectations of each other, naivety,
technisue problems. power struggles or confliet arising from child/parent
relationships may affect the interaqtion of the couple both psychologically and
sexually. It seems likely tha® communication difficulties contribute to and
perpetuate problems which may arise. In working through or ignoring problems a
couple may be creating tension for themselves and each other. They can lower
the self-esteem of the partner by criticism of their performance or bodies; they
may act or dress unattractively in an attempt to repulse the partner's attentions.

All difficulties and causes will be aggravated by learning or experiential
factors in the specifically sexual situation. Barly traumatic experiencés or
first experiences méi create anxiety or guilt which affects subsequent relation-
ships. A negative experience will produce a cycle of escalating anxiety, fear
of failure, actual failure and despair. Couples who communicate easily may over-
come early problems but some will start to aveid sexual situations and what could
have been a-temporary set-back becomes a chronic sexual dysfunction.

As has already been stated the possibility of underlying homosexual orianta-
tion interfering with heterosexuzl adjiusiment has been noted clinically. Masters
- and Johnson feel that sexual adjustment need not be a problem to those who commit
themselves to heterosexusl or homosexual patterns of behaviour but the people who
switch from one to the other ér who tfy to commit themselves despite feelings of
insecurity in the role are liable to become sexually dysfunctioning.  In fact
many cases are seen where marriage has been seen as a solution to homosexual
desires and hence it seems likely thét problems may arise. It is impossible to
obtain figures about the incidence of doubts about homosexuality from.the
eristing literature. The incidence of occasional homnsexual contact of one type

.

or another appears to be high and may be seen as almost a normal aspect ol
growing up which in no way seems to influence future heterosexuval adjustment., It
seems likely that a mumber of pcople will expericnce stronger feeiings of
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attraction to homosexuality and yet make a satisfactory later adjustmént.
Clinical experience suggests that in some caseé the individuals who present with
fears of homosexual orientation are people who have relationship problems Y\
generally throughout childhood and adolescence. EWhere"they have to include not
only friendship but opposite sex relationships among their repertoire of social
behaviour they experience considerable stress. Fear and unfamiliarity of opposite
sex relationships leave some people with the feeling thét, since not overtly
heterosexual, they may be homosexval. It would appear therefore that homosexual
‘feelings may at times be a sign of immaturity rather than difference in sexual
orientation but invesfigation of this topic would need much greater review than
is possible in' the present investigation.

Research into the importance of personality factors in sexual dysfunction
agein seems to have focussed orn homosexuality. On the whole there seems to be
little evidence to suggest aspects of personelity contributes to sexuszl adiustment.
Cattell's {1970) work is discussed briefly under the section on the 16 P.F. but
is not directly relevant to sexual problems within marriage. Eysenck (1971)
found sexual pathology to be associated with high neuroticism and introversion
in a group of 800 students., There appear to have been very few studies if any
with cases of psychosezual disorders, where recent interest hzs been very much
in terms of treatment. Storr discusses guilt and fear contrituting to problems
and there is much discussion about inhibitions, dominance and insecurity and
one might conclude from the literature, albeit subjecfively, that anxiety will
frequently be present in cases of sexual dysfunction.

Since the days of Freud there has been emphasis on sexual problems occurring
in a setting of psychological disturbance. Certainly there may be an increased
anxiety about sexuality in mental illness and loss of libido, for examplg is
seen as g symptom of depression but ciinical erperience over the lasf few years
has suggested that sexual problems can exist in what appears to be 'stable or
certainly not mentally ill patients. It is with this group that specific treat-
ments seem to be most successful and with vwhom the present paper is concerned,

At this §tage it.is necessar& to consider the provlems which are usuvally

seen as evidence of sexual dysfunctioning.
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a) MALE DISORDERS

Premature Ejaculation:

Masters and Johnéon (1970) define this as an inability o control fhe
ejaculation process for a suffiéient leggtb of time during intravaginal contain-
ment to satisfy his partner in at least 50% of their céital connections'. They
felt this definition avoided the problem of giving an expected duration of actuzl
intercourse prior to the male's reaching a climax. If the wife was found to be
ncﬁ-crgasmic for other reasons this defiritiecn is not wvalid, but it seems to be
a more satisfaétory explanation than a time-based one. To00 rapid an ejaculation
is less frequegtly complained of by the young, the lower social classes or by
couples where the wife is disinterested in sex ard therefore anxious for rapid
conclusion of intercourée. The lack of satisfaction experienced by the wife who
hopes for her own sexual expression is the factor which usuvally initiates the
couples’ seeking help. It is impossible to say how ffequently preméture
ejaculation oceurs in early sexual exverience in couples who lazter cope adernuately.
Many couples may not seek help although their sexual reletionship is not reslly
satisfactﬁry because of too early an ejaculation by the husband.

It is thought thatvpremature ejaculstion was the result in the older age
group of earlj experiences with prostitutes where the man was encouraged to
perform as rapidly as possible, Similarly in the younger age groups rapidity of
performance during illicit sexual intercourse, whether'in.the parental home or
back of a motor cér,. lessens the risk of being caught. Sexual contact at the
end of a petting session to give the boy relief, birth control by coitus inter-
ruptus and other hurried éarly experiences are seen by Masters and Johnson as
setting a pattern of prematﬁre ejaculation. They see it accepted with tolerance
and undergtanding in many caées for ménths or years, but leading inevitably to
frustration and distress, reduction iﬁ frequency of intercourse and frequently to
secondary impotence. All are associated with a logs of confidénce in their
sexuality by both'partners. The dysfunction or disorder seems particularly to
be the result of early sexual exverience rather than family background, religious
doctrine or t9 zny aspect of masfurbatory'ezperience. Despite the frequently
exvressed view of the wife in such & partnership that is the responsiﬁility of
the hushand to 'sort it cut' it is cleerly a pzrtnership problem, both, to &

certain extent, in cause, and certainly in terms of therapeutic need.
4 >
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Bjaculatorv Incompetence:

This term describes the inability of a man to ejaculate in the vag;na of his
partner or a particular pertner. This may be with anybody or only with a
particular partner, It is frequently agsociated. with Vhat appears 10 be a
resultant secondary impotence, because of the anxiety and fear of failure
engendered by such difficulties. -Théy pay be asscciated with childish or
adolescent fears of forbidden aresag of the female body of contamination, or with
a fear of total commnitment to the partner. Some men are repulsed by their wives
responding sexuality and are unzble to complete the sexual act, but this is
probably less common, Masters and Johnson comment that this can occur after a
specifically traumatic event such as the discovery of infidelity.

In both premature ejaculation and ejaculatory incompetence the male is able
to achieve an erection without difficulty, but ome is cver-reactive or 'too quick'
and the other under or non~reactive. Both will cause anxiety and feelings of
inadequacy in the marital unit and hence may be followed by impotence.

Impotence:

The inability for e . man to achieve an erection, is often seen as one of the
most frustrating and humilisting medical conditions. Seccndary depression and
reactive performance anxziety are frecuently associated with it. Primary impotence
is a chronic form of the disorder, freguently associated with psychiatric or
organic pathology. It may however be partial rather than complete in terms of
erections occuring in masturbation or spontaneously in situatiocns other than
heterosexual contact. Secpndary impotence i.e. occuring in a past history of
sexual adjustment, is fairly comuon if onliy transient episodes are considered,
Physical and psychological factors may. be involved. Psychological causes are
often reflected in situational impotence, where a man may achieve an erection
with one partner but not another, in one setting but not others etc.'and the
general considerations about causes of psychologically determined inadequacy apply
here. Again it ié difficult to sort out causes and effect. A transient episode
of impotence related to overindu;gencé iu alcohol, stress from other areas of
the man's life or the particular situation e.g. in-laws sleeping in the next room
may crezte anxiety which inhibit the likelikood of success at the next attempt. :
One could hypothesise that the already anzious or insecure men would be most
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b)

traumatised by this situation and that wliere communication is poor between a
couple because of personality problems -or marital dysharmony the difficulties
are likely to be exacerbated. kaplan feels that impotence can be caused by a
variety of individual factors, physical causes, performance anxiety, unconscious
intrapsychic conflict and difficulties in the relationship between the man and
his partner. The demands of the more liberated wife of today's culture may put

increasing pressure on the hustand and often performance is seen as proof of love.

FEMALE DISORDERS

Vaginismus:

This is a psycho-physiological s&ndrome which partly or totally prevents
penetration of the vagina during intercourse. i spastic contrﬁction of the
outer third of the vagina is considered to be an 'involuntary reflex stimulated
by imagined, anticipated or real attempts>at vaginal penetration', Masters and
Johnson (1972). It has to be established by physical examination to avoid
treating it where it does not exist, i.e. where other causss of non-consummation
exist or to avoid miésing its occurrence. Women exhibiting this.éyndrome are
usually very reluctant to allow physical éxamination. It can be found in cases
of infrequent intercourse (presuﬁably due to experienced pain during it) as vell
as in unconsummated marriages. It is frequently associated with primary impotence
in the male. Masters and Johnson comment that it is often difficult to know
which occurred first, but the chances of symptoms occurring first in husband or
wife are probably about equél.

As already stated, Masters and Johnson found aetiologically that vaginismus
was associated with mele sexuzl dysfunction, the inhibiting effect of a severe
early upbringing psrticularly associafed‘with religious views, relationship to
early sexual treuma or to homosexual leanings in the woman prior to attempts at
heterosexual contacts. Secondery impotence was noted in the husbands of some of
the patients who had previously hzd adenuate sexual relationships outside the
marrizge. Vaginismus can also occur as & secondary symptom of other disorders
such as dyspareunia - painful intercourse.. The  importance of treatiné the
narital unit in cases of vaginismus is stressed because of this finding of
involvemént of both partners in the aetiology of the disordef. This is also

suggested by Dicks who gives an example of a case of vaginismus (which he
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associated with a classicel snake phobia) which was relieved to be replaced by
impotence on the part.of the husband, This too was helped, but immediately a
relepse occurred in the wife. He also mentioned the exploitation of hysterical
vaginismus in wives who were using the:sexual relstionship as a vehicle for
handling inter-personal difficulties.

Dyspareunia:

-The experience of pain or difficulty in intercourse is sometimes relatéd to
pélvic pathology but is seen also as frequently occurring as a psycho-somatic-
symptom. At a surface or conscious level it keeps the husband at bay since he
is unlikely to be so persistent about estéblishing sexual contact if his wife is
actually experiencing severe distress., Physical examination is necessary to
eliminate the presence of pathological states needing medical treatment. Masters
and Johnson describe various types of disorder contriputing to dyspareunia such
as vaginal irritation, damage related to childbirih etc. but they point out that
even the type of nain complained of may be = guide to the source of the discomfort -~
psychologically determined pain is more likely to be described as deep pain on
thrusting rather than external irritation.

Insufficiency of vaginal lubrication, while at fimes physiologically deter-
mined, is more often the result{ of a woman's inability to think or feel sexually
and hence %o respond. This is thought to be due oftén to laék of intereét in
sexual contact altogether or to a particular partner or situation. Fear of
pregnancy, underlying lesbian orientation or fear of sexuzl relationships
generally are obvious psthological causes of the functional dyspareunias
associated with inadequacy of vaginal lubrication. Masters and Johnson see
functional disorders of this type as being very similar to a man's inability to
achieve an erection, |

-Men also at times suffer from pain during intercourse and again.there may
be physioclogical or psychological causes for this. However, it is women who
more often presenf with such symptomé.

Frigidity and Orgzsmic Dysfunction:

The inability to rzach orgasm in the woman has attracted a great deal of
professional and public attention, The term orgasmic dysfunction has taken over

from frigidity or loss of libido end is sometimes seen as syncnymous with these.
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However orgasmic dysfunction is a& more specific term for inability to reach
orgasm vhich may or may not be associated with arousal problems which are also
included to a greater or less extent in the other two terms. In investigation
and treatment it seems necessary to keép this distinction. In fact work done by
researchers such as Fisher suggests that orgasmic capacity is not directly
related to other correlations of sexual functioning (pagetl). More recent
litefature e.g. Kaplan (1975) iifferentiates clearly general serual dysfunction
which is frigidity with orgasmic dysfunction which she sees as the more common
problem in women and does not include disturbance of arocusal. By cd=finition
gener=l or arousal dysfunction will preczlude orgasmic experience. Freud's
distinction between cliteral and vaginal orgasm with the former considered a
reflection of psychological imnaturity led to generalisation sbout women for
several decades which it now appears were based on faulty premises.. The
secondary anxiety caused by this must undoubtedly have led to further inhibition
of orgasmic experience. Masters and Johnson and many other workers have shown
that this is not a useful or in fact valid way of looking at female orgasmic
experience.

The inability to be orgesmic is often related to the guality of the relaticn-
ship with the partner but restrictive upbringing, fear of rejection, anxiety
about pregnancy, lack of foreplay may all be contributory causes. In many cases
timing mzy be a problem, particularly where the man has a tendency to premature
ejaculation. With such couples secondary anxiety and frustration can escalate
the situation of one of either open conflict or an avoidance reaction pattern
being set up. In the case of the latter the wife becomes apparently frigid
showing increased avoidance and often-eventually a2 virtual phobia about physical
and sexual cont#ct. Arousal and orgasmic dysfunction may also be partial and
situztional, occurring in some situations only and with different partners; the
letter not necessarily the result of differences in technipue but often associzted
with psycholégical factors such as ﬂhe over-idealisation of a lover or the fear
of abandonment. Kaplan feels that, although orgasmic capacity is cle;rly suscep-
tible to psychological aspects, we still do not fully understand whether the
initial capacity is determined by physiclogical factors which show the same

individual variation as other physiuvlogical aspects cf each person.
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¢) Some activities which in pure form are considered to be sexual déviation
may exist in the sexually maladjusted in a mild form. activities such aé
voyeurism, exhibitioniém and fetishism are deviations if they are main sﬁbsti;
tutes for more usual means of obtaining sexual sﬁtigfaction.

Most people particularly msn who seem to be more inferested in visual arousal
have at one time or another indilged in such activitics in a mild form. Often
the desire for such activities or for frotteurism (the desire to press up against
woﬁen) is a passing phase of adolescence from which most individuals mature, but
some are left with fantasies, guilt or partly repressed ideas which interfere
with their meture sexual adjustanent. Voyeurism can be associated with a hangover
of anxiety about the size of the genitals so that the voyeur may be looking not
at seru2l activity but ét the same sex to compare size which can become sexually
arousing and hence give rise to anxiety over homosexual fantasies,

Although fetishism is often a form of sexual deviﬁtion rather éhan disorder
it has also been found =smong sdme patients, in & mild way, but inhibitory to
mature sexual adjustment. It is-the term-applied to the fascinztion and sexually
arousing qualities which individualé obtain from parts of the person or objects
connected with the person rather than people themselves. A compulsive and
irrationz=1 se#ual attraction may be experienced towards an article of clothing
or other object. Although frequently associated with early childhood experience
it can be established during adolescence and can be seen in terms of a learned
or conditioned response. It is thought that many of these patients are introverted,
easily conditioned personalities who often have relationship problems. Although
Freud conceived of fetishi;t activities as being associated with castration
complexes this is not generally accepted nowadayé. Storr considers that it is a
reassurance-tyre activity, and may in some cases be reassurance against castration
anxiety, He sees it as a way of achiéving an erection particularly in men who are
afraid of sexual contact with women and therefore is often eassociated with a fear
of impotence. Feélings of inadeguacy in sexusl relationships are therefore some-~
tiqes associated with comforting and hence possible erotically exciting objects.
It may be associated with a defeﬁce against repressed guilt of sexuzl desires;
whether mild and at a fantasy level ¥ increzse sexual desire, or a total form
of scxual outlet. Such activities tend %o be compulsive, often consciously

resisted and associated with . * obscssional personality characteristics. Again
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a fetish over an object associated with the male sex may be carried over from
adolescent sexuality and prevent, throurh fears ol homosexuality, the adeguacy
of heterosexusl adjustment. Such activities can therefore be considered a form

of sexual immaturity if they continue to exist in the otherwise mziure adult.



IV RATIONALE OF THE PRESENT STUDY

A review of available literature has confirmed that most of the work carried
out on the aetiology §f psychosexual problems has Ffocussed on homOSexuaiity. The
treatment of psychosexual dysfunction or minor mglgdjustments has received a
great deal of attention in recent years but there is little objective information
available about possible aetiological factors in these disorders. Enormous
progress has been made in the area of treatment over the past two decades with
coﬁsiderably reater underctanding of the actuzl nature ol sexual response and
the therapsutic techniques for helping psychosexual problems when these occur.
The treatment éituation has produced a wealth of clinical data, but as Harbison
(1971) says, little has been published on objective assessment and prognostic
indications in sexual disorders. Hence our knowledge is based largely on
clinical experience, factual surveys about actual behaviour end a few instances
of scientifically based research. '

This study by nature of its scope cannot hope to provide answers to all the
questions raised but it is a serious attempt to look at a group of people
presenting at a clinic with psychosexual problems to see is aetiological factors
can be understood by assessment and by comparison with a similar group of people
who have not had psychosexual disorders.

In reviewing the literature the importance of the quality of family relation-
ships contributing to sexval adjustment emerged in many studies. It seemed
advisable therefore to look at the factual data on family relationships.such as
family vosition, happiness of the parental marriage as well as the degree of
vermth experienced within.the family. Similarly the personality strength snd
weaknesses of the perents end the degree of overprotection could 211 be considerasd
relevant. Some of this informstion cauld be obtained by direct questioning and
much from a test of family relationshipsn

Although the evidence for the importance of personality factors per se is
scanty the differences in patterns of dominance, guilt, happiness, and possible
emotional disturbance etc, revealed themselves in much of the literature.
Similarly, acceptance of oneself,lone's sexuality and one's partner were clearly
relevant and these more svbtle aspects of personality are more clearly studied

by remeriory grid technique than personality tests so it was decided that, to




cover as many aspects of this area, a standard personality test should be used
and a grid technique devised to elicit the ways inm which the individual viewed
himself/herself, partner and ideal self.

Direct questioning has been shown by Kinsey, and thofield to produce
reliable information on sexual behaviour and exrerience and was used to collect
data on aspects of dating behaviour, sex education, first experiences of sexual
activity etc. most of which had been found to be of some relevance in normal
fuﬁctioning and certainly contributes to the learning situation and experigental
factors discussed by so meny suthors.

Fisher's work on female sexual responsiveness suggested the interesting
idea that it was related to sevesrzl positive attitudes to people and things.
Similarly the likelihooa of increased incidence of sexval anxiety in psychological
disorders such as depreséion and discontent made it seem ad¥isable to see whether
there was any evidence to support the hypothssis that éexual problems were more
likely to cccur in discontented individuals. It was decided fo use a problem
check list to see if they complained of difficulties in other areas of their
lives also.

The techniques used to explore the above points are discussed in the next

gsection.
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V METHOD AND PROCEDURE

The Research Group

As 2lready mentioned the research group were all pecple referred to a clinic
for psychosexual disorders by their family doctors. These are not part of & normal
psychiatric caseload where psychosexual dysfunction may exist in a setting eof
psychiatric disorder but peopls who would not normally be referred for psychia-
tric or psychological help had they not complained to their doctor about some
specific sexual problem. Their age range, maritalnstatus, etc. is given alonz-
side similar data for the control group.

Classification of psychosexual disorders iz rather difficult as frequently
it is difficult to specify the problem in terms of one or other disorder. Uhen
& couple are referred it may be almost impossible; and from the point of view of
treatment, unwise, to disentangle cause and effect, The forty cases chosen for
this investigation were the first twenty of each sex from the time of the pilot
study, who appeared to present no very serious relationship problem other than
related to sexual dysfunction snd no apparent psychopathology. They are
‘presenting patients and do not include the pariners.

The men formed perhaps a less cohesive group than the women; they feel into
two groups - 7 or 8 who had feelings of sexusl inadeguacy or inferiority which
was reflected in anxiety-producing behaviour such as looking in men's toilets,
(mild voyeurism), mild fetish bshaviour, difficﬁlty in making relationships with
girle, all of which at times gave them scme doubts about their sexual identity and
led to premature fears of homosexuality. These were a group of young men who
were in a sense sexually immature and who have subsequently made an excellent
adjustment. Whether any of them might have continued with their doubts and
become homosexual without intervention is not possible to say. A second group
were on average older and usually suffering from mild or partial impqtence,
sometimes associated with premature ejaculation. All therefore were seen as con-
cerned about feelings of sexual inadequacy, some in relation to early stages of

sexual adjustment and others who had developed sexval anxiety after & period of

years of sexual adjustment which they freguently reflected upon as having 'never
been reslly satisfactory'.
The women - again there was a2 wide range in age but the predominant symptom

was of some degree of frigidity or loss of interest in sex. In o few cases this
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had never reaslly existed and they were dissatisfied with their sexual response.
In som;'cases this appeared ito have bheen better at somsz earlier stage in the
relationship with their present partner or with someone else. Several cases had
reached the stage of what was virtually a sexual phobia -~ these women, who were
of all ages, hardly allowing their husﬁands to %ouéh them or, in some cases, not
at all, It is perhaps best to describe these women as suffering from loss of
libido or diminished libido., Some therefore had arousél dysfunction, at their
worst resulting i phobic behaviour, some had orgasmic dysfunction which in
turn in most cases seemed to result from arousal difficulties. This may of
course be related sometimes to partners with problems of ejaculatory control.
This again illustrates the diff'iculties and confusion in classification and the
problém of cause and effect. There were two cases of vaginismus which in turn
could be interpreted as a more complex srousal problem.

The comzon factor to a2ll the cases referred was anxiety ebout éexual sxills
or performance vhich led to anxiety and doubts about their capacity for sexuel

response,



The Control Groups

Twenty men and twenty women co-operaied in completing the test material which had
been administered to the research sample., In their case the questionnaire was
given as a questionnaire'rather'than a structured inte:yiew though additional
explanation and description was-giﬁen-before completion. Items relating to a
previous history of psychiatric or sex problems were_ghcluded. Two of the
original ' forty-two volunteers, one of each sex, were excluded on these grounds.
The people were asked to help with thé research ir a variety of settings. Some
were members of the hqspital staff, some student teachers, members of a women's
organisation and of an evening class etc. ‘They were matched roughly for age

and education level with the research group.

The following information is relevant %o this matching:

Table 1 . MEN . WOMEN
Research  Control Research  Control
Age renge ' 20-56 20-50 19-50 21=43
Mean age (standard deviation) 35.5 30.35 27.2 30,2
. *11.0) (9.52) (t8.65) (6.1)
Married ' § 8 10 18 17
Single _ 11 .9 2 3
Sepsrated/divorced - 1 1 - -
Years married: . :
Mean years married 12.75 11.3 5.1 7.76
(*8.8) (x8.3) *4.4) (x4.4)
No. of children/mean for ' :
married subjects 2.0 2.0 2.1 2.2
Education:
No qualifications 12 8 13 4
'0' level or equivalent 1 3 1 10
ta' level/college/ university 7 9 6 5
Occupation:
Untrained, shop assistant etc 6 2 4 3
Clerical 2 2 9 7
Professional, teacher, nurse, : :
doctor T 11 5 7
Student 4 5 -2 3

Discussion: There were no signficant differences between the ages of the control
and resea;ch groups for either sex, though the men research group are significantly
(p<;02) older then the women research grouv. Similarly the men in the research
sample have been married longer than the women (p¢.05) but agzin there are no
significant difference between the research and contrel members for each sex

group. The groups seem well matched for maritzl stas but there is a tendency

for tha control groups to be slightiy better educateqd. If the grdups are
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combined into '0' level and belcw, 'A' level and above these difference disappear
and they may therefore not be very significant. Similarly the occupationsl

levels may be slightly higher in the control groups, This is probably.an inherent
problem in obtaining control groups in .the way tpig had to be done, i.e. finding

a representative group of people willing to complete the assessment.
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@2) Description of Technigsues Used in Invesiigation

Two of the techniques used here were devised particularly for this investi-
gation, the others are standari psychometric procedures. They are described hers
in the order in which they were administered to the patients.

a) The Questionnaire

Consideration was given to other methods of.collecting information about sex
education, experience and attitudes, particularly parental attitudes to sex.
Sexual attitudes a2re included in the Edwards Perscnal Preference Schedule under
the need for heterosexuality, tut the test is tco lengthy to administer fer this
score alone ana the scores obtained by exiracting the items would be absolute
scores whereas the whole test is based on the concept of disparate scores.
Extraction would not really be valid and the content of the items would be dis-
torted in importance. Similar criticisms couid apply to’the use of the Spouse
sentiment section of Cattell's Motivaticn Analysis Test which in any case is not
particularly suitable for British subjects. The l.F. scale of the M.N.P.I. is
not seen es particularly relevant to the present study either. |

One of the few tests measuring sexuality is the Thorne Sex Inventory. This
test based on 200 itens gives ten scale scores which include neurotic conflict,
associated with sex, sex role confidence, promiscuity and sociopathy. This
inventory has been used mainly %ith sexusl deviaants and offenders and the item
COnteﬁt was.not considered suitable for the group of patients to be studied here.
Again extraction of items or sclaes would pose validation problems. The
questionnaire used by Poole in his aetiological study of lssbians was also con-
sidered but the item content was differently slantz2d in terms of sex role identi-
fication. Other techniques described in the literature appearsd more concerned
with sexual orientation {(e.g. Fezldman; 1966).

It was decided, therefore, not tb use any existing technigues as it stood
but some of the items are derived in concept if not actuality from these other
studies and their help as a source of ideas is acknowledged. The present
guestionnaire was therefore derived specifically to answer the questiouns con-
sidered relevgnt to the present %tudy. At the outset of administering the
guestionnaire the nature and duration of the individual's problem was discussed.
Included in the ouestionnaire data is informetion about the age, maritel status,

length of marriage. educationzl level =nd occupatiscn of the subject. It also
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covers the source, adequacy and attitudes to sexual kmowledge in childtood and
adolescence (section I), parental attitudes to.sex and the parents' marital
adjustment (section II), and sexual trauma, sexual experience and attitudes
(section III).

Although the data is collected and presented in the questionnaire form,
this part of the testing procedure was really a standardised interview and the
form was used for note-taking of responses to the questions. This meant that
elthough a 3-point scale of '+ o -' wes available comments could be noted which
would allow fo? further sub-division of classified responses of this need arose.
As the intention was fo seek differences between the experimental and control
group the scoring system had to be sufficiently objective for group data yet
meaningful for the individual case. Generally a '+! response indicated a
positive or favourable answer, a '-' response indicated the sﬁbject had answered
in terms of unfavourable, repressive, disgusted, hostile, etc. whereas 'o' was
used when the subject was undecided or unable to remember,

The questionnaire then is subjectively composed and includes items designed
to elicit information to test the hypotheses of the study. Despite Edward's (1957)
cautioning on the limitations ¢f direct questioning this was considered & neces-
sary part of the present study. He alsc suggests statements should refer to the
present not‘the past, but here the past was considered to be likely to be parti-
cularly relevant, In addition to this, both the Kinsey ard Masters and Johnson
studies have emphasised the value and reliability of direct questioning about

sexual behaviour and ideas.




b) The Bene-Anthony Family Relationg Test (adult version)

This test is described by its authors as "an objective technisue for exploring
recollected childhood.feelings". Its advantage over more subjective means of
obtaining information from people aboug their mqmcfies of family relationships is
that it obtains the information in a way which is systématic and quantifiable.

The authors feel that the individual's 'psychic past' is what influences his

behaviour and hence his recollections of his early life have more bearing on the

i

preéent than the observations of others who couid perhaps give & more objective
reconstruction of family relationships. A technigue which depends on recollec-
tions has possible obvious limitations but is perhaps the only method of under-
standing the individual's view of his ezrly family environment.

Description of the test - the test consists of a series of twenty cardboafd
figures attached to 'posting bexes'. The subject is asked to choose, from these
stereotyped but amdiguous figures, several of them who will represent the members
of his childhood family, father, mother, siblings, self and anyone else who was
an important member of the family such as a grendparent who lived with them.
Another box is included with & back view of a msn who represents 'Nobody'., The
subject is given ninety-six caris with a statement on each, such as 'this person
in the family used to like me very much', and he or she is asked to place them in
the box standing for the individual ‘it fits best'. If the person feels the
card applies egually to more than one person this can be recorded. The authors
of the test feel the disappearance of the cards into what might be considered
rather childish boxes avoids feelings éf guilt and anxiety over the distribution
of items. The items can later be easily scored in groups of incoming and out-
going feelings which may be miléd or strong, positive or negative. Quality of
feelings, discrepanéy betweeﬁ out-goiné and ingoing feelings and general family
involvement can therefore be measured; The test also gives an indicition of
remembered patterns of parental over-protection, over-indulgence and competence.

Meyer (1963) in a description of the test comments on work done which
supports Bene and Anthony's view that the test has sufficient validity to be a
useful technique. He points out fhat subjeéts may tend to deny strong feelings
-of hostility ur verhaps strong positive (sexualised) feelings, giving an indi-

cation only of those which the subject consciousiy considers permissible. Meyer



acknowledges that these other Feelings may not be ocbtainable in other ways either
and som; subjects will admit feelings under these guarded conditions which will
not be evident in overt action. Test users have found considerable agreement
between the emotional attitudes indicated by the zubjects with the reality of
their home envircnment using the Child£;n'; vers}oﬁ of the test (Bene and Anthony,
1957).

Bene used the test in studies, comparable in some ﬁays to the oresent one.
of’“The Genesis o031 Mele end Female.Homosezuality" (1965). Several hypotheses
vere Tormulated snd tested on the basis of responses on the Adult version of the
test. The test showed up several differences in the responses of groups of
homosexuzl and married men, lesbians and married women, naot all of which supported
the ofiginal hypothéses; The result of these studies are discussed elsewhere
(page 18), but the relevance of the technique tc the present topic seemed to
indicate its possible value as an indication of early relationships which are
considered by most authors to be significant for the aetiology of sexual disorder

or deviation. The form of the test allows for statistical comparisons of the

quality of relationships experienced by the two groups in the present study.
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c) The Revertory Grid

The epplication of repertory grid technigues in studying particularly the
individual has gained'ccnsiderable support in recent years. Many papers have
appeared in the psychological literature on the merits of this new approach to
the study of human behaviour. Repertofy Grid te;té aré derived from Kelly's
theory of personality, outlined in The Psycﬁology of Personal Constructs (1955),'
and their use elaborated by many authors. |

The basic concept of this theory is that one must try to understand the way
in which an individual interprets or 'canstrugs' his world and the people in it.
Kelly believes.that each individual has a particularly important set of comnstructs,
his core constructs, which he zpplies to himself and others in judging people
and things in his environment., He also has a hiérarchical system of other
constructs which operate to a lesser extent generally, though they may be parti-
cularly operative in his attitude to certain aspects of his life, One would
expect, for example, that each individual applies a set of constructs in his
attitude to sexuslity, to parents and to his or her partner. The constructs méy
vary between these cbpcepts and wiil certainly vary from one individual to
another. It is for this reason thet Repertory Grid technigues are applied in
this study, i.e. we sﬁall see vhether there are many differences in the constructs
applied by individuais to sexual difficulties and whether there are congistent
differences in constructs between a group of people who have experienced such
difficulties and those who have not.

Although there have been scme ceriticisms of the value of using Grid tech-
niques with groups rather than individuals (Slater, 1965), Caine and Smail (1969)
support Mair'sl(1966) view that despite the risk of losing meaningful individual
data in looking for group differences ¥here may be sufficient 'commonality' of
constructs for group similarities to be established. Concern with aetiological
factors, however, will mean secking 'commonality' of attitude factors which may
be causally relevant. If the constructs to be studied can be selected on the
basis of previous research and present hypotheses as likely to be relevant from
the clinical or causal viewpoini, éimilarities. if they exist, should be
measurable, ‘

Kelly originally suggested that tre elements in the Grid should be people

known to the subject -~ mother, fether, friend, etc. This method of using role
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titles is widely used in eliciting elements about whom constructs are later
studieg. Slater (1969) comments that this introduces restriction on grid tech-
nigue and that any set of elements can be used. The Medical Research Council
provides a service for enalysis of more complic;ted test data. This yields data
on the principal components of the grié and the.inferéétion of the individual's
elements and constructs; The zomplexity of data revealed by this technigue is

such that it did not seem applicable in the present study. Bannister and

Fransella used a series of photographs of unknown people in their test of

" Schizophrenic Thought Disorder. The thesiy of this test is that those patients

who are though% disordered have lower scores on 'Intensity' and 'Consistency’,
obtained from two administrations of the Grid technique. This test has recently
been ériticised on the grounds thét schizophrenics may have difficulty in con-
struing people because they are insensitive to cues to perscnality rather than
being due to a loosening of constructs as suggested by Bannister. Williams (1971)
recently demonstrated ithe likelihood of this being the case, taking as his point
the studies of Crockett (1965) and Glixwan (1965) which showed that the famili-
arity with a domainhéf stimuli markedly affected an individual's categorising
about them. This has relevance for the present study as it was obviously
important to have elements which were relevant and familiar to the constructs
considered worthy of investigafion in relation to sexual dysfunction. Hence it
seemed important to have as elements, gelf, ideal self, mother, father and
partner. The Orid could have been constructed in such a way that the subject
was asked to rate these people on constructs such as aggressive, happy, having
sexusl problems etc. It was decided, however, thai subjects might experience
difficulty or discomfort in rating these constructs for their parents, self and
partner, particularly as those with sé&ual problems would be emotionally vulnerable
in these areas. It was considered that the use of piciures as elements would
avoid this difficulty and that the constructs cculd include like me, like mother,
like father, like -partner, etc, |

Correlations could be calculated showing relationships between constructs
in the same way ag if fhey had been elements, but the method would be leas direct
and obvious té the subject. Thus the test would have some of the advantages found
in projective techniques where the purpose of the judgements is not immediately'

understood by the subject. A pilot survey using the technique sipported this
Al "




hypothesis an& thus the method of pictures as elements was decided upon. A pilot
adminis;ration using the standard set of eight photcgraphs used by Bannister and
Fransella (1966) showed that the subjects had difficulty in making judgements on
like mother, like father, which were no: biased by sex differences on the
pictures. it was, therefore, decided tﬁ u;e a s;t Ef eight photographs of females
for the female subjects and of males for the male subjects.

Adjectival constructs werc also included - happy, anxious, guilty, aggres-
sive, and selffconfident. These were selected on the basis of their probable
applicability on theoretical and clinical grounds. Although 'depressed' might
have been a more relevant construct fhan;'happy" it was decided to have a |
mixture of constructs with positive and negative attributes. Anxiety was chosen
as it was hypothesised that those with sexual ovroblems would either experience’
more anxiéty or relate anxiety to these problems. Storr's excellent treatise
on sexual deviation as an extreme of sexuzl dysfunction stresses feelings of
guilt and inferiority, so guilty and self-confident were included. Aggression
vas included as it features in much of the relevant 1itérature and eppears to
" have some pqssible félationship to the husbands in cases of non-consummation.
(Friedmagjgz Virgin Wives says the husbands in such cases are freruently rsther
mild, non-aggressive individuals), Like self and like ideal self are frequently
used constructs in this type of Grid and show in what way and to whet extent,
different the individual would wish to be. One would expect the clinical or
patient group to show more disparity between self and ideal self, particularly
in relation to sex problems. Such discrepancies have previously been found for
neurotic groups. Ryle and Breen (1972) in a study using similar techniques in
agsessing how far mean scores on Grids teste@d"how far certain features do con~
sistently and significantly differentiate between neurotics and normals". Their
evidence supported this greater self/ideal self distance, lower identification
with parents (especially with the father in the case of females) and several
other common factors.

The data obtajined from this technigue can be shown graphically for the
individual and for the group (sce results section) and interpretations made from
the group resﬁlts. It should perhsps be added that despite the significance or
otherwise of common factors in causality, the individual Grids obtained by this

method were of considerzble vzluz in assessing the aetiology of the individual

42 iy



patient's problem, gave pointers to methodology of treatment, and in some cases
revealed prognostic indication. It has therefore proved a useful clinical tech-

nique in addition to, and regardless of, its value in the research project.



d) The Sixteen Personality Factor Test

This personality test is perhaps cne of the best known in psychology, being
used extensively in the applied fields, particularly clinical and occupational.
It was first published in 1949 andi by f97d sas aveilable in five varallel forms
and verious related versions wiich are similar technigues for different age
groups, such as the C.P.Q. and H.S.P.Q. VWhen first described it was based on
vhat was then a l=ss usual approach to personality testing ~ factor analysis of
evidence on the structure of personality obtained from gquestionnaire data and
behavioural ratings. Despite periodic discussion and controversy about how many
factors should be included in the bhasic data and second-order factors Cattell
has stuck with the idea of 16 primary or source traits and a varying number of
second-order factor%?%hich four are most commonly used: extraversion, anxiety,

cortertia (alert poise), and irdependence. Clinical supplements are now also

available.

The 16 personality factors are:

A - Reserved, vs Qutgoing,
detached i warmhearted
Less intelligent, More intelligent,
B - - vs
concrete~-thinking abstract-thinking

Affected by feelings,
emotionally less stable

Emotionally stable,
faces reality

Humble, Agsertive,
E - . v :
mild aggressive
F - Sober, vs Hapiy—go-lucky,
prudent = impulsively lively
G Expedient, ' Conscientious,
- . vs .
disregards rules persevering
" - Shy, ve Venturesome,
restrained " socially bold
I- Tough~minded, Vs Tender-minded,
self-reliant = clinging
1 - Trusting, Vs Sugpicious,
adaptable, self-opinionated
Practical, ' : Imaginative,
M- Vs S .
careful . wrapped up in inner urgencies
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Forthright, Shrewd,

N natural Vs calculating
0 - Self-assured, s Apprehensive,
confident self-reproaching
Q.- Conservative,- #s Experimenting,
1 respecting established ideas liberal
Group-dependent, Self-sufficient,
Q.- ' s ; vs ..
2 a 'joiner prefers own decisions
Undisciplined self-conflict;, Controlled,
Q- , vs : )
3 follows own urges socially precise
Q.- Relaxed, vs Tense,
4 tranquil. frustrated

Eorm C was used for the present study. Although shorter than forms A and B
it is found adequately feliable and valid in the clinical setting and seemed
more appropriate for the clinic investigation where the patient completed a
series of tests in addition to the sometimes lengthy Qtructured intérview.
British norms were used which give sten scores for men and women separately.

The literature on the 16 P.F. is vast and cross-cultural, From it one can
extract various items which could be considered relevant to the present investi-
gation., Cattell (1950) feels that two main principles operate in personzlities
within & marriage - i) satisfaction of companionship through the choice of
partner, i.e. there will be positive resemblances in aspects of the personality
and ii) complementary factors in the sense of the partners offering to each other
what they need in their dyadic adjustment. The former would suggest that
similarity on the 16 P.F. profile would be greater for satifactory marriages.
Cattell and Nesselrocade (1967) showed that the profiles of stable partnerships
were positively correlated with <%he exception of factor I, tendermindedness,
vhereas about half of unstable partneréhips were negatively correlated. Similari-
ties on factor B (intelligence), C (egé-strength)“ F (surgency), H (venturesome),
M (imaginative) and Q3 (self—concept control) seemed to be particularly important.
It is thought that the degree of similarity, the direction of the difference and
the profile of the individual himself with relevance to marital adjustment are
2ll important. Cattell and Wesselroade (1968) alsc showed that marital adjustment
vas associated with higher scores on B (intelligence) and lower scores on Q4 (ergic

tensicn), and that it is desirable for thz husbend to score higher than the wife
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on C (e@otionally more stable). They Ffound high dominance a risk for either
partner; A+, Q1+ and Qi‘risks in wives and H~ a risk for husbands. They
acknowledged that these could be effects rather than causes, for example high

tension Q, could be the result of frustration.

4
In choosing a personality test for the present investigation various ones
were considered. Since the research on personality differences has usually
focussed on homosexuslity v heterosemuality (Cattell and Moroney 1962,
Orford 197!, Feldman and McCulloch 1971) the relevent literature on the topic of
psychosexual disorders has been sparse, However it seemed advisable to have a
test with more rather than less factors hence the preference for Cattell rather
than Eysenck's E.P.I. (1963) and since the 16 P.F. is one of the most used and
most validated for a wide number of uses it was selected as a suitable instrumént

to investigate the likelihood of personality variables contributing to sexuval

maladjustment.
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e) Theﬁyoonev Problem Check List

This test is available in several versions, the adult one being used in
the present study. If consists of a list of 233 items which can be proﬁlems to
people and the imdividual is asked to upde;line gl; items which are of concern
or anxiety to him or herself and to circle the onmes which most concern him, The
test form 2lso allows for a summary in his own words, but this was not included
since the questionnaire and initial interview had already collected this data.
Thé_list is self-administered &nd takes about fifieen minutes to complete., The
problem areas include Health, Eccnomic Security, Self-Improvement, Personality,
Home and Famil&, Courtship, Sex, Religion and Occupation. The list is constructed
so that the problem areas fall into horizontal groups while the list is checked
vertically, allowing eaéy scoring, but not readily discovered areas of problems,
(Gordon and Moorney, 1950). This is thought to cut down distortion in terms of
higher social acceptability. |

The list was devised for use with adolescents and adults from the basis of
thousands of problem-items accumulated in research, counsellors' experience and
other check lists. The present form is a revision based on at least three
preliminary versions. It is designed basically as an aid to counselling, cutting
down the time taken to obtain relevant information and avoi&ing areas which may
be overlooked but could be very relevant to the individual. Clinical experience
has shown it to be a useful technique. Its inclusion here was considered bene-
ficial as it covered the areas of courtship and sezual problems and also gave an
indication of other areas of anxiety, in the research and control samples, thus
allowing the relation of sﬁch problens to the total life situation to be observed.

As problems change as the individual's interaction with his world changes,
one would not expect the individual to-check exactly the same item each time and
hence the reliability of a technique éuch as this is a different probiem from the
reliability of other types of test, However, repeaied administration of the test

have shown it to have sufficient stability to be & fair reflection of an

individual's problems, sume of which may be much more persigtent than others.
Mooney and Gordon suggest thet vaiidity of the technigue'cannot be established in
terms of the usual criterion, They are satisfied on the grounds of responsiveness

and constructive attitudes of those tested, coverage of problems and accentsnce by
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educators; all of which they consider to indicate the validity and usefulness of
the list. They also suggest its merit as a research tool for comparing groups

of people in the particular way it is being used in the present study.




VI RESULTS,
These will be presented under the headings of the techiiques used. Since
different factors appear operative for the two sexes the data will be pfesented
separately for men and women with some discussion of any apparent comparability.
The groups are designated MR - men research group; MC - men control group;

WR - women research group; and WC - women control group.

The Questionnaire: In many cases the answers to the questions are grouped. For
example to the question "Did ycu think your parents were happily married?" those
who answered "yes" or "I never thought sbout it - I suppose so'", are considered
to form one group contrasting with those who said "no". Because the numbers
are very small negative responses such as "did not enjoy", "felt guilty", "felt
anxious" etc. are also combined, and shown in the tables below.

Where differences appeared significant the Chi-squared test was app}ied, corrected
for continﬁity, and the level of significance of the difference is noted where
applicable, Since specific hypothesis could not always be made about the
direction of the differences, a two~tailed region of fejection was used. In
one or two instances where the smallest expected frequency was small the Fisher

Exact Probability test was used as recommended by Siegel (1956).

Table 2

1. Family position: -
MR MC VIR We
Only child 5 € 3 4
Oldest child 7 & 7 8
Middle 6 5 3 1
Youngest 2 1 T 7

There was a wide range in family size and the mzjority in all groups were mixed
families. It would syppear the% family position has no connection with psycho-

sexual discrders for this sample.

Table 5
2, Separation in childhood/zdolescence: :

MR MC WR Wwe
Death of parent 3 3 2 4
Death of sibling 2 2 1 2

Death of other relative 1

Adopted . 1
Roarding school/evacuation . _ 1 2

Illness in family 3
Parents divorced 1 1 1
Total: 6 5 ' Tg :;



There is no difference betwesn the research and control groups for either sex
but nearly 50% of all women reported some degrée of separation or loss compared
with 28% of the men, |

3. Sex education: ..

(a) Source: Several subjects from all groups mentioned more than one source of
sex education, Frequently the source was conqued,“e.g. "I just picked it up

at school or from friends". Table 4 a,b,c

MR MC WR. We
Parents 3 3 11 1
School 4 5 6 9
Friends : 12 8 5 14
Books 4 6 1 6
None 4 3 3 2

Again there were no notzble differences between the research an@ control groups.
The womén were more likely to have their parents involved in their sex education
and the control women showed a2 tendency to have more discussion with friends.

A fairly high provortion of all subjects, 22%, reported heving no sex education
at all. |

(v) Adequacy of sex'eduqation: Subjects were asked if they thought their sex
education adequate; many gave gualified answers and these groups and those vho

considered it adequate are contrasted with those who thought it inadequate.

_ MR NC WR [
Adequacy 8 © 16 : 10 14
Inadequacy 12 4 10 6

The research groups both thought their sex education less adequate but the
difference was significant for men only (X2=5.1, p<.01). It was decided that
""Would you like your children to have better sex education" had not been a
useful question as the vast majority of all groups acquiesced.

(c) Attitude to hearing about sex: Many could not recollect their feelings on
hearing the facts of life. Oaly those remembering feelings of disgust, dis-

leasure or fear zre scored as having n=gative attitudes.
£ g

MR MC WR. WwC
Positive at:itude or none remember=3 18 18 12 17
Negative attitude or feelings 2 2 8 3

There was a tendency for more women in the research group to remember beine
shocked or worried by informztion aboui sex but this did not reach significance.

h -
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(d) Nocturnal emissions and menstruatior: Questions were included on these
topics as their occurrence provides awareness of hiz cr her sexuality to the
individual. Again all subjects were asked their source of information; attitudc
to hearing where remembered, aztitude to aqnset, and if they had had any trouble

or anxiety over this.

Tahle 5
MR MC WR iC
1) gource of information:
~Parents - 3 12 16
School or friends & 13 5 G
Books A 3 -
Not told ) 12 6 5
2) Attitude %o hearing:
Positive, interested. no strong
reaction remembered - 7 14 12 18
Fear or disgust ) 1 3 1
Not tolad 12 6 5 1
3) Attitude to onset:
No problem, pleased 9 13 15 16
Worried, disgusted. 7
None experienced 4 3
4) Trouble or anxiety experienced 1 0 12
No trouble, not applicable 19 20 8 16

There is an obvious trend for both ressarch groups to be less likely to have
been told about these facts and less likzly to have had positive attitules to
such information but the only significant finding was for the women research
group where more women reported having trouble with menstruation (X2=5.1D,
p<.05).

4, Parental attitudes to sex: These were dividgd into two areas, remembered
parental attitudes to sexuzl masters generally and in relation to sex and the
subjects themsclves, e.g. attitudes té their first dates, to steady boyfriends,
etc. Many subjects szid the subject'was rarely mentioned and they had no idea
of parentzl attitudes. The numbers of these were similar for each esroup and
it was decided to look at the significance of negative, i.e. hostile, reprezsive
z2ttitudes as cpposed to those where feeling appezred to have been positive or =t

least non-involved,
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Table 6 a

ALl B4
a) Father's attitude %o sex: MR MC WR WC
Positive, normal, rarely mer.iioned 15 14 14 14
Negative, embarrassed, victcrian 5 6 e 6

Mother's attitude to sex:

Positive, normal, rarely mentioned * - 16 : .17, 12 13

Negative, embarrassed, victcrian 3 8 7
b) Father's attitude to sex in relation

to boyfriends, girlfriends, dating eto:

Positive, normal, rarely mentioned 15 20 18 19

Negative, embarrassed, victorian 5 0 2 i

Mother's attitude to sexz in relation

to boyfriends, girlfriends, dating etec:

Positive, normal, rarely mentioned 15 17 14 16

Negative, embarrassed, victorian 5 3 6

Parentsl attitudes to sex avpear to show no real difference between the groups -
the only significant finding being the more negative memories of father's
attitudes to the research men having dates etc. |

5. Parents' marriage: Subjects were asked if they considered their varents'

marriage had been happy, a) prior to, and b) during their adolescence.

Table 7

During childhood: MR He iR We
Happy 18 17 18 16
Unha ppy 2 - 2 2
Not applicable - 3 - 2
During adolescence:

Happy 16 16 16 15
Unhappy 3 1 3 4
Not applicable 1 3 1 i

No differences were noted between the groups to suggest the happiness of the
parents' marriage had any relevance to subsequent sexuval function,
6. Sexual experience: This section covers any early sexual trauma remembered

and reactions to physical and sexual contact with the opposite sex.

(a) Unpleasant sexual ezveriences: MR MC WR WG
1) Childhood Yes 1 0 4 1
No 19 20 15 18
2) Adolescence Yes 0 1 7 0
Yo 2C 19 13 20
There wes 2 very low incidence of sexual troumz for the men. Several women in

the research group had early bad sexual experiences, mozt of these being indecent

exposure but there were zlso twe cazes of rape, and t!

here ins a Significantly
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greater occurrence (p(.O!, Figher Fxact Probability test) among the groun with

psychosexuzal problems.

, Table 9
(b) Friends of the opposite sex: MR MC WR we
Many or at least average number g 18 14 16
Few -1t 02 6 4

The men in the research group had significantly fewer friends of the ovnposite

sex as they grew up (X2=7.3. p%.001).

(e Early physical contact, i.e. handholding, kissing etc:

Table 10
MR MC WR we
Happy/enjoyable experience 15 19 13 16
Not enjoyed .5 1 7 4
Table 11
2. Early sexual contact such as petting: MR MC WR We
Happy/enjoyable experience 15 19 11 14
Not enjoyed, afraid, disgusted, guilty 5 1 7 3
No such activity - - 2 3

For both these items, early physical and early sexual contact there is a trend

in the expected direction but no significant finding.

Table 12
3. Premarital sexual intercourse: MR MC WR Wwe
Pleasurable experience . 7 15 4 8
Not enjoyed, guilty, unpleasant 5 4 9 3
Not exverienced at all 8 1 7 9

A significantly (p<301. Fisher fxact Probability test) higher oroportion of the
control men had had intercourse prior to marrisge which was a pleasurabdble
experience for them. A much higher proportion- 9f the resezrch men hzd no
experiences of premarital intercourse, (p< 01, Fisher Exact Probability test).
The differences between the groups of women suggested the research group was
marked by a higher incidence of unpleaéant experience or guilt feelings but
none of these differences reached significance.

" A higher proportion of all women had not had any sexual experience, pre-maritally.

: Table 13
4. First experience of sexual intercourse: MR MC WR WwC
Pleasurable experience ' 10 1% -7 15
Not enjoyed, embarrassed etc 6 5 13 3
No sexual experience 4 2 0 2

Again the control group are more likely to have had pleasurable firsi experiences
of sexual intercourse but this is significant for the women only (X2=Z.20, p<{01).

The last three guestions dealt with shyness and embarrassment.
Table 14

5. Shyness in early sexual contact: MR MC ¥R We
Yes 10 14 15 "
No 10 6 5 7
Kot anplicable . - - o)
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. Table 15

6. Shyness in sexusl contact at present: MR MC ¥R We
Yes, some 3 8 7 9
No . 12 11 13 11
Not applicable - 1 - -

Table 16.

Te Embarrassment about undressing in front of partner: MR MC WR WC
Yes o Lo 4 5 2 2
No 15 12 18 18
Not applicable 1 3 - -

No significant differences between groups were found in this section,

Summary of findings from this szection:

The following areas of investigation suggested they bore no relationship to
subsequent sexual dysfunction:

family position,

separation or loss,

source of sex education,

attitude to onsei of menstruation (women only),

the happiness of the parents' marriage,

maternal-attitudes to sex (men and women/, raternal attltudes (women
any shyness or embarrassment in sexval contact.

EN e RN, B8N I S R
e e A e S e

Areas where non-significant trends were noted:

i) research group (women only) had less positive attitudes to he aring about
sex.,

ii) research groups less likely to be told 2nd more likely to be shocked or
disgusted by hearing about nocturnal emlsbLons/henstruatlon. The control
group (men) were more likely to be pleased or have no anxiety, about the
onset of nocturnal emissions and to hsve no problem with this.

iii) eerly sexu=l contact, kissing, petting etc. wzs more pleasurable for the
control groups.

Differences between research and control groups: Sexual dysfunction appeared to
be significantly related to:

MEN - i) less adequate sex educztion*
ii) not being told akout ncecturnal emissions
iii) fewer friends of the orposite sex in adolescence
iv) leba enjoyment of premarital sexual intercourse*
v) les frequ@nt occurrence of premarital sexual intercourse
vi) father's attitude to girlfriends and such sexuval matters - less
positive for research group

WOMEN - i) experiencing menstrual problems B
ii) sexual trauma in adolescence
iii) legs pleasure at first experience of sexual intercourse

* These were supported by similar not significant trends for women.
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The Family Relations Test

A great deal of data was obtained from the use of this test and it was
necesséry to group the data and look at.particular aspects of it. PFor most of
the comparisbns the mild and strong positive and mild and strong negative were
combined. OQerall distributions are given first and explanations are given with
each set of group comparisons. TFor most of these Chi~squared Xz, corrected for
continuity, is used to establish the significance of fréquencies. A second slep
wes applied to in&estigate individual dzta by means of an index of positive
feelings to the parents and there the significance of differences is found by
14! tests to the meané end by the Mann-Whitney lest.

1. 'The overall distribution of cards is shown in tables 17 and 18,

Table 17
- Distribution of positive and negative cards to family menbers
a) MEN Nobody Self Father Mother Sibvlings Others
OUT MR MC MR MC MR MC ME MC MR  IMC MR MC

+ 45 40 15 21 48 62 91 54 50 48 17 31
++ 119 112 1 1 18 8 36 21 47 14 - 8 6
IN '

+ 42 27 -2 2 46 49 88 T1 58 29 9 22
++ 107 107 0- O 17 5 25 34 45 16 3 10
Total 313 286 18 24 129 124 25C 186 200 107 37 69
ouT

- 9% 96 20 9 32 17 51 32 52 39 11 2
_— 91 106 1 0 29 14 32 17 58 48 1 1
IN

- 87 92 0 1 36 29 41 24 71 20 8 3
— 109 124 0 0 15 10 23 5 37 21 10 1
Total 331 418 21 10 112 70 147 78 228 128 40 7
b) WOMEN , —_

——— Nobody Self Father Mother Siblings Others
OUT WR WC WR WC WR . WC WR We WR W WR weC

+ 38 42 9 6 55 71 81 72 62 76 17 4
++ 83 104 0 0 30 - 30 44 31 18 16. 6 1
IN

+ 36 24 2 0 59 79 . 63 76 65 54 11 6
++ 81 90 00 33 35 40 28 19 24 7 3
Total 238 260 1 6 177 215 234 207 164 170 41 14




b) WOMEN (cont'd) .

~ Nobody Self Father HMother Siblings Others

oUT WR We WR WC WR e WR we WR WC WR WC
- g2 99 -18 20 38 22 26 37 23 33 3 9
— 84 77 - 2 0 24 14 9 26 52 72 4 9
IN '

- 86 80 0 0 29 25 29 47 25 31 1

- 110 119 0O O 28 9 3 13 17 22 0 11
Total 372 377 20 20 119 70 T2 123 17 158 35

2. Positive and negative involvement with people: +this first comparison is

between the allocation of positive and negative cards to'people in the family

rather than to nobody and is shown in tzbles 19 and 20.

Table 18

Positive feelings ascribed to people rather than ‘nobody’

WR  WC

627 612

238 260
1,02

ns

WR WC

336 406

372 377
2.70

MR MC
Total people ' 634 510
Nobody 313 286
b S 1.46
Y ns
Table 19
Negative involvement with people rather than 'nobodyf
MR MC
Total people 620 = 293
Total nobody 381 418
x2 70.94
p < .001

ns

There is no significant difference between the frequency of expression of

positive feeling to people between the research and control groups. The research

group men however expressed significantly more negative feelings to people than

the control group vwhich was not the case for the women.

3. Relationship with parents: differences between research and control grouns

in expression of outgoing and incoming positive and negative feelings to father

and mother (mild and strong combined).

Table 20
Relationship with Parents
a) - Outgoing positive MR MC
Father 66 - 70
Mgther 127 15
X . 6.25
p (.01

" 56

WR WC

8 10
131 103
' 3.99
<.05




b) Incoming positive MR NC WR WC
Father 62 54 92 114
Mgther . 123 111 103 104
X .01 0.88
P ns ns

c¢) Outgoing unegative )

Father 61 31 62 36
.Mgther 83 49 35 63
X o 15 13.80
P ns < .001

d) Incoming negative
Father 51 39 57 34
Mgther 64 29 37 60
X 2,39 10.31
P ns <.,001

Whereas both control groups express a surprisingly clese proportion of
positive feelings.to both parents both the men and women research groups express
a significant preference towards their mothers. This is further supported for
the women in the research grour by an increased expression of negative feelings
towards the father. When incoming feelings are considered there are no signi-
ficant differences Tor men but the research women think they experienced more

~negative feelings coﬁing from their fathers whereas the reverse is- true of the
control group. All four significant findings therefores point to better relation-
ships with the mother than the fathzr for the research groups, this being & more
consistent finding for the women.

A sex difference is in evidence here, all groups sugzgesting the men experi-

ence more positive feelings from the mother than the women (p at least<.01),

4., Relatiomship with siblings: because of the numbers involved it was not
feasible to look at relationships with individual siblings such as older or
younger - group data could be used only. In these cases total positive and

negative involvement is considered only.

Table 21

Relationship with Siblings

MR MC WR WC
Positive 200 107 164 170
ngative ' 228 128 117 158
X .05 2.35

r ns ns
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No difference was seen between positive and negative feelings to the
siblings between the rescarch and control groups which would seem to contra-

indicate the likelihood of sibling rivalry contributing to sexual maladjustment.

5. Attitudes to self: the number of f;elings ascribed to the self was rather
small for all groups and there were few differences between the research and
control groups in either the tctal involvement or the direction of it.

Table 22
Attitude to 'self!

MR  HC WR  WC

o IN 2 2. 11 6

Total positive to self m 16 22 9 6
Total negative to self OUT 21 9 20 20

When total involvement is considered the control men are found to express
significantly more pogsitive attitudes to themselves than the research men

(x2 = 4,16, p¢.05): this was nct true of the women.

6. Overprotection or overindulgence: the frequency of allocation of cards
indiczting maternal overprotection and maternal and paternsl overindulgence is

shown for the research and control groups.

Table 23

Allocation of cards indicating overprotéction and overindulgence
a) MEN Nobody Self Father  Mother  Siblings Others
MR MC MR MC MR MC MR MC MR MC MR MC
- Haternal Overprotection 67 78 49 46 19 12 14 3 78 43 o 2
Paternal Overprotection 82 T4 1 4 3 0 7 10 28 13 2 0
Maternal Overindulgence 76 66 12 16 5 4 5 O 63 19 2 1
b) WOMEN WR VWC WR WC WR WC WR WC WR weC WR WC
Maternal Overprotection 83 106 36 35 8 7 o 2 52 31 3 0
Paternal Overprotection 78 66 6 -8 1 1 4 3 11 13 o 1
Maternal Overindulgence 71 83 2 3 4 3 0 1 24 1 1 0

The areas investigated here were the difference in the degree of over-

protection or indulgence to self between the research and control groups and
between self and siblings for all groups which showed:

a) the men tended to see themselves as more overprotected and overindulged by
their mothers‘than did the womeﬁ but there were.no differences between the
research-and control groups fcr each sex.

%) self v siblings - no significent differences were Tound between the women




research and control groups but the men showed a strong tendency to see their
siblings as more overproiected and overindulged than themselves particularly for
maternzl overindulgence (p<}01). The research men and to a lesszer extent the

research women see their siblings as nore pverprptected arnd overindulged than do

the control group.

7. Personality strength and weakness:

Table 24
Personality strength and vweskness
a) MEN Nobody Self Father Mother Siblings Others
) MR MC MR MC MR MC MR MC MR MC MR MC
Personality strength 22 8 1 3 32 56 31 37 5 8 1 4
Personality weakness 54 67 3 b 32 8 4 4 8 20 1 1
b) WOMEN WR WC WR WC WR WC WR WC WR Wwe WR WC
Personzality strength 17 7 2 4 46 55 34 43 4 5 4 4
Personality weakness 62 632 7 3 14 6 13 18 4 11 0O O

The numbers were too small for significant comparisons in attitude to self.
All groups are seen to be more likely tc¢ ascribe feelings of personality strength
rather than personality weakness, and both sexes ascribed a greater number of
" items indicating personality strength tc father than mother. The men and women
in the research group were more likely to see their fathers as weak than their
counterparts in the control group but this finding did not reach significance.
The women in both groups appeared to see more evidence of weakness in their

mothers than did the men.

8. Indices of positive feeiing: since the main significant findings related to
the relztionshin with the parents and in fact this was the main area of interest
of the study it seemed advisable to use a more sophisticated manner of looking at
the relationships. - An index of positive.feelings to each parent was worked out
for each individval as follows:

=) - |' e .
Index of positive involvement, I+ = — (pos) - n (neg) X 100

n (pos + neg)

A further calculation was done to investigafte the degree of greater positive
involvement, Ip, with the parent of the opposite sex:

I+ (mother) minus I+ (father) for MR and MC

I+ (father) minus I+ (mother) for WR and WC

Means and standard deviations were calculated for a1l groups and are shown in

table 25.

¢ Smeove iR . . ¢ = ¢ -




Table 25

Means of indices of positive feelings to parents

1+(F) ' I+(1) Ip (pref opp sex P)
MC WR WC MR MC WR WC MR HMC WR WC

2.24 24.2 14.85 56.88 30.22 46.63 47.50 31.30 34.96 30.7 28.2 23.89

2.95

ns ns ns ns _ ns <.01

When the index of preference for the opposite sex parent was considered the
means were positive in all cases except the women research group where they
differed very significantly from their control counterparts (p<;'01), suggesting
they were more positively involved with their mothers than their fathers. The
results all showed immense individual variation and therefore high standard
devietions, This was sometimes caused by one or two individual cases with highly
divergent results. For example the range in the case of Ip for the contrél men
was -66 to 200. and for the research men -124 to 200,

Both the men and women research groups showed less positive involvement

with their fathers than the control groups: this trend being seen a2lso for the

" men's involvement with mother. Although not significant differences the consis-

tency of the trend suggests stronger positive relztionships among the control
groups. The research women on the other hand showed the opposite trend towards
thelr mothers and when the index of preference for the opposite sex parent was

calculated for each individual the mean for the research women was the only

- -negative one indicating they were more positively in#olved with their mothers,

This was significantly different from the control women. The results showed
immense variation however; for exzample the range in the ecase of Ip fer the
control men was -66 to 200 and for the research men -124 to 200. This meant the

standard deviations were very high although sometimes caused by one or two

- individuals with highly divergent scores.

The Mann~-Whitney test wmas applied to the scores, This is said to be one of
the most powerful non-parametric tests to test differences between results
obtained ULy two independent grouns,

The following results were obtained by appiying this test to the three sets

of results I+F’ I+M znd I+p,
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Table 26

Mann-Whitney test applied to indices of positive involvement

a) Positive involvemeht with Father:

MR v MC-~No significant difference between MR and MC
WR v WC-Control group show greatern IﬁF than the rgsearch women (p<205)

b) Positive involvement with Mother:

MR v MC-No sigrficant difference between MR and MC
WR v WC-No significant diference between VR &nd WC

¢) Preference for parent of opposite sex:

MR v MC-Control grouv show signiiicantly greater vositive involvement with
M then F than the resesrch group (p<202>

WR v WC-Control group show significantly greater positive invdvement with F

than M than the research group (p<¢.002)

This second analysis of the results confirms the research women's poor
relationship with the father ard the lesser positive involvement on the part of
the research men also reaches significance here when I+p is tested.

Summarising, from this section it appears that both research groups express
a greater preference for their mothers than their fathers. In fact sections 3
and 8 give evidence of the research women having particularly poor relationships
with their fathers. The men in both groups seemed to feel more positive feeling
and degree of overprotection from their amothers compared with the women. The
research men were more likely to see their fathers as weak, suggesting again a

more positive relationship to the mother. There was no evidence to suggest the

relationships with siblings or other relatives contributed to sexual maladjustment.
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Reperto;y Orid Technicue:

This proved to be a useful technique for eliciting differences between the groups
but it involved a vastlnumber o7 calculations and cumbersome results. For
individual patients a graph could be ezsily made to illustrate the construct
levéls and mean graphs were prepared for each groug. These are included in the
results (pages 69 - 80 ) and wil) illusirate immediately the lack of consistency
in the construing of the research group women compared with the other grouns,

From the resulis Like me; Idezl szell. Like pariner and Like people with sex
problems were used as elements snd zeans and stendzrd deviastions calculated for
each of the remzining cohstructs, i.e. happy, enxious, guilty, eggressive, self-
confident and like mother and fether. The interreletionship of the constructs
chosen as elements is 2lzo0 investigated and jillustrated. The data is presenteé
in {wo sections ~ the first shows the means and standerd deviations for each
group on the chosen elements. 't!' tests were appliied to measuvre the signifi-
cance of differencs if any between the research and control groups for each sex
and the results,plus ﬁhe level of confidence shown by this,given where the differ-
ences are significant. Graphs are shown for each of the four maiﬁ elements
illustrﬁting the differences between groupssvhere this is significant the more
extreme of the two measures is circled.

The second section dezls with intra-group differences and investigates differences
on the constructs between the elements of each group in turn. for example the
ways in vhich self and ideal self sre construed by each group are looked at to

see if there sre differerces on the constructs such 2s happy and snxious.

Althovugh one could perhaps hypothesise that the conirol group would see themselves
#s more similzr on 'happy' to tneir ideal self, thzn the resezsrch groun, nc

assumptions were mzde regarding the direction of any expected differences and

o

hence two-tziled tests of significance are used throughout. The significance
of differences is noted in the tables and the direction and interrretztions of

them included in the text.
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Table 27

Results of Grids — Means, Standard Deviations and 't'! tests for each zroup
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ns
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ns
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ns
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Means, Standard Deviations and 't' tests

LIK® F

.30
* .57
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Table 29

Means, Standard Deviations and 't' tests
3. LIKE PARTHER .

HAPPY AHXIOUS GUILTY LIKE H LIKE F AGGRESSIVE IDEAL SEX CONFIDENT
) ‘ i ) - SELF _PROBLEHMS : '

HR 062 --59 —-57 039 I -34 -051 - '13

1-33 'k-52 i.31 *.56 1.63 j:.4_5 -_‘: .50
?'TC -70 --55 --50 -56 -32 —c51 -33
- +.25 +.52 +.59 £.39 +.56 * .43 +.43
g : ns ) ns ns ns ns ns . . -ns
p - - - —— - - -
A4 -. 23 ~.20 ".2—) 03 T‘I -___1_9 -.‘:'.).,:;
.52 T .50 + .45 + .58 T, 45 £.46 .52
10 .34 -.28 -.32 .16 .09 -.40 .37

+ .43 4,49 +.355 * .51 *.5H4 x,32 =+.,3%
rgt 3.78 ns ns ns ns ns - 2.75
D & 001 - - - - - &0
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Means, Standard Deviations and 't! tests
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Like lie v Pariner

Like Me v Sex Problems

Differences between elementg, i.e. self, pa
anxious etec. for 2ll groups.

The level o

Table 31

riner
PO
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found is shown only,

etec. on the constructs of hay
nificance of any differences
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SECTION II (cont'd)

Idez1l Self v Partner

Ideai Self v Sex Problems

Partner v Sex Problens

MR

HC

WR

we

IiR

MC

-t
[24]

. 001
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.001
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. 001
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001
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Table 31 (cont'd)
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Discussion of Repertorv Grid results

Men - Section I results

a) Like Me: the way in which the subjects in each group saw or construed thenm-
selves is seen by these results. If the positive pole§ of happy, not anxious,

not guilty, like mother and father, not aggressive, similar to one's ideal self
and one's partner, not having sex problems and being self-confident are considered
then the control men see themselves consistently in a more positive light. The
t?end is only significant however for self-confidence, the control group being

significantly more self-confident,

b) Ideal Self: egain there is a trend for the control men to have & more strongly
positive image of their ide=l self but the only significant difference is on the
wish not to be like people with sex problems. This is perhaps due to the
research group being patients at a psychésexual disorder clinic and. it is known
that people do not like to have too conflicting attitudes - one could assume that

the gap between one's ideal self and people with sexual problems is narrower for

this group because of compensatory attitudes.

¢) Like Partner: both groups appear to have similar and positive views of their

partners' personalities.

d) Like Pecple with Sex Problems: here some significant differences are seen.
The research group do not see pz2ople with sex problems in quite such a negative
way as the control men who tend to have more extreme attitudes; again presumably
a result of the control group's non-ideniification with this category. Both

agree on groups construing sexual problems as being related to lack of confidence.

Section IT results

When we look at the differences within each group between the way the
individu=1 construes himself and others we see that there is little difference
for the control or research groups in the way they construe themselves and their
ideal self, the only significant differences being on like partner, the research
group seeing their idezl self as more lilke their partner thag themselées. The
research group construe their partners as rather less anxious and guilty than

themselves whereas the control group see themselves as very similar in all respects



to their partners.

Both groups saw large.discrepancies between themselves and people with sex
problems, the differences agaih being less marked ror the research group. Ideal
self and partner are construed as very similar by both groups and both as dis-

similar to people with sex nrobleus.

Women - Section I results

a) Like Me: the trend for the research group to construe themselves less positively
is more marked when the women are considered. The control group see themselves

as significantly more happy, less anxious, guilty and aggressive, more confident
and more like their ideal self and less like people with sexual problems. The

research group appear therefore to be more dissatisfied with their personalities,

which reflects a poorer self-image.

b) Ideal Self: this is construed remarkably similarly, in fact almost identically
by both groups - the only significant differernce being on like paritner, suggesting

the research group admires their partrers less.

c) Partner: the research group construes their husbands or boyfriends as signi-

Ticantly less happy and less self-confident than the control groupn.

d) Sex Problems: both groups see peoble with sex problems in a fairly similar
vway, the control group construing them as more unhappy and more aggressive than

the research groun. All see tnem as rather guilty, anxious and lacking

confidernce.

Section Il results

A very noticeable difference occurs wﬁen we look at the different ways in which
the women construe themselves and their jdeal seif. The research group see &
disparity in all the adjectival constructs - they are less than their ideal on
happiness, lack of guilt, anxiety, aggression, sex problems and confidence.

They appear therefore to be sigrificantly less satisfied with their owm persona-
lities. There are no.differencés between how they see themselves znd their
partners excébt for sex problems where the research group see their husbands/

lovers as being less unlike those with sexual problems. (Hote: thiz is a

82




relative difference only -~ the research group do not actually see their pertners

-

as being similar to those with sex problems).

Neither sroup sees themselves as similar in persconality to those with sex

problems - the difference again being more marked for the control group.

There is further evidence of lack of admiration for-the partners of the research
group in the disparities seen between the way they construe their ideal self and
the partner's personality. This is consistently sigrificant for the adjectival
constructs which is not the case at all for the control group.

Both groups see similar differences between their ideal self and people with sex
provlems: to ahlesser'extent they see differences between their partners and
people with sex vroblems, the research group not seeing them &s significantly

happier or less aggressive than such people.

3. Sex differences:

Like Me: {here sppear to be no sex differences between the control grouns but the
research wenen see themselves as more anxious (P<}OS) and gullty and less self-
confident than the men in the research group. They also see themselves as more

similar to people with sex proulens. This would seem to confirm the poorer self-

image seen compared with the control group - they also seem to have z poorer

self-image then men with similar problems.

Ideal Self': it has already been noted that the ideal self is very similer for
research anl control groups. There is also a close similarity across the sexes,
suggesting considerable 'commonslity' of the congtruct‘ideal self for all groups;
the only noticeable difference teing on like mother, like father which suggests
the men tend to admire their parents, particularly the mother more than women do

(pg.001, for MC v WC on like mother).

Like Partnsr: the moen tend on the whole to see their partners in a more positive

or admiring wey then do the women., This is significantly true for 21l groups

on happy (pg 001 MR v WR. (.01 MZ v ¥C) and for the research group only on

anxyious, guilty and aggressive, where the women consistently and sigrificéantly see
their vzrtners more so (p<:05). A sex difference is seen 2ls0 on like mother,

the men j re lct bly 8 i l[(\. Y n= ['l,[ er b= ™ l'l - ‘t (" H
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the women in the research group see their partners as less like their fathers

than do the control group.

Sex Prohblems: agzin there is & fair meagure of agreement on how 21l groups construe

people with sex problems. In this case the control men see such people as being

less like their pzrents thzn do the control women.

4. Identification with pzrents:

The general conclusion for the above noints and from examination of the group
mean gravhs is_that the men hzve a more Positive view of their parents, seeing
greater and more consistent relationships betwesn the parents and like me, ideal
self and partner. The women seemed to have had less commonality of construct
in this area. Only very sliight and non-significant differences occur so no

conclusions can be drawn about parental preference or identification



The 16 Personality Factor Test

Means and standard deviations of the sten scores of the sixteen primary

factors and four second order factors of anxiety, extraversion, cortertia and

indenendence were calculated for the four groups of twenty subjects.

Table 32 - Means and 5.D's of 16 P.F. results

Factor

A

B -

Reserved/outgoing

Less intelligent/more intelligent

Affected by feelings/emotionally stable

Humble/éssertive

Sober/happy-go-lucky

Expedient/conscientious

Shy/venturesone

Tough-uinded/tender-minded

Trusting/suspicious

Practical/imaginative

. Forthright/shrewd

Self—assured/apprehensive

Conservative/éxperimenting

Group-dependent/self-sufficient

Undisciplined self-conflict,/controlled

Relaxed/tense

Anxietly

Extraversion

Cortertia

Independence

HMean profiles are shown for the groups of MR and MC, WR and WC, pages

MR
6.39 Z2.18
3.80 1,92
4,97 1.75

6.03 1.81

MC
5.09
5.54
5.TT
5,20

85

1.63
1.40
1.84

1.51

MR MC
Mean 5.30 6.15
S8.D. 1.89 1.60
Mean 5,60 6.30
- S.D. 2.30 1,13
Mean 4.45 5.25
S.D. 2.04 1,48
Mean 5.20 5.50
S.D- 1-99 1079
Mean 4.15 65.20
S.D. 1.80 1.58
Mean 5.10 4.85
S.D 2.10 1,76
Mean 3,95 5.80
S.D. 1.80 1.36
Mean 5.95 4.55
S.D. 1,90 1.79
Mean 5.25 5,10
S'DI 1090 1 '37
Mean 5.50 4.45
s.b. 1,29 1,50
Mean 5&95 4080
S.D. 1.70 2,38
Mean 7-00 5-05
3.D, 1.68 2.01
Mean 5.30 5.00
S.D. 2.11 2,43
Mean 7.35 5.95
S.D. . 1.72 1.36
Mean 5.40 5.45
s.D. 2,18 1.88
Mean 5.70 5.40
S.Dl 2-10 2.39
WR
6.63 1.78
3.96 2.11
4.78 1.68
6004' 2911

WR
5.15
1.81

6.60
2.01

4- 10
1.80

4-95
1.76

3.80
2.30
4.70
1.775

4,70
1.92

5.70
1.65

5.15
2.20
6.15
2.32
6.10
1.65

6.25
2,44

4.65
2.05

7.05
1.87

5,40
2.03

7.55
1.66

We
5.90
1.58

€.70
1,41
5.50
2,01

1.60

1.63

. WC

5.9
5.14
5.13

5.67

86-89.

1.66
1.63
1.31
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i MEN I6 PF TEEY PRORILE Sesrasmn.  COntrol

Yo - TR,
Reseaxrch
g Raw Scere Stan-
- Card LOW SCORE
2 Form | Form | Total | Score DESCRIPTICH
. A B 1 2 9 10
J ] % ]
RESERVED, DETACHED, CRITICAL, :/ Y Y {OUTGOING, WARNACARTED, EASY- £
A ALOOF * * 1G0ING PARTICIPATING }
(Sizothwmia) (Affociothymie, formeriy cyrlethymish
LESS INTELLIGENT, CCNCRETE-| . AORE INTELLIGEHT, ADSTRACT-
B THINKING * . THIFKING, BRIGAT
{Lower schoiastic mental copocity) {(Higher scholaostic mental cepaciiy)
) AFFECTED BY FEELINGS, EMOTIONAL- . . Zk
C LY LESS STABLE, EASILY UFSET * ‘
’Lc M2F @GO Sirargt
HUMBLE, MILD, ACCOMMODATING, | . . .
E ' . CCNF ORIMING
(Submissiveness)
F SOBER, PRUDENT, SERIOUS, TACITURN| * .- f‘.’\f)PLYYG?hLYUCL",‘,'_;
- {Cesurgurcy) (Curpancy)
! . EXPEDIENT, DISREGARDS RULES, . . . 3 C-':‘Z'TEC CRSEL L RNG i
G FEELS FEW GBLICA i IUNS : STAID,
l_Wn:nLnr suporeno s:,re-\_r,:h) (Shulu;u: 3O sTreng: [
. SHY, RESTRAINED, TIMID, | . . EHTURE '\"E, SOCIALLY 30LD,
51 - THREAT-SENSITIVE * URIIFIBITED, SPONTANENUS
' {Throctic) {Pareninag
. 15D, . L
H e
- TRUSTIMNG, ADAPTABILE, FREE OF . . . . SUSPICICUS, SELF-D Pu\ ONATED,
L JEALOUSY, EASY TO GET ALONG HARD TO FOOL
VlTH (Aloxic} 'Protoension)
T ."R:&CTICA_, FC““‘-".’ . . . .
AYL AL ‘\l (. HE i . .
F\x-ALl T IFS PRCPER (""ru\ormo)
FORTHRIGHT, NATURAL, ARTLESS.{ . . .
N UNPRETENTIOUS
(Artles aness)
SELF-ASSURED, C . . . .
¢
{Untroubled cluguacy)
CONSERVATIVE, RESPECTING ESTAB-{ . . . . EXPERIMENTING. LI3ERA!
Q LISHED IDEAS, TOLERANT OF TRADI- AMALYTICAL, FREE-THINKING
v TIONAL DIFFICULTIES {(Conservatism) {Radicalism)
GROUP-DEPENDENT, A "JOINER™ AND | |, . . . SELF.SUFFICIENT, PREFERS Cwi
Q. SOUND F OL LOWER DECISICNS, RESOURCEFUL
{Groun adlirrerca} {Setf-sufiiciancy)
- UNDISCIPLINED SELF-COMFLICT, FOL-} . . . . CONTROLLED, LOCIALLY PRICISE,
o2 Q; LOWS GwWN URGES, CARELESS OF . FOLLOWING SELF-IMAGE
- PROTOCOL (Low integration) (High self-concept coniroi)
. @
o B RELAXED, TRANQUIL,{ ., . . . TENSE, FRUSTRATZD, DRIVEN,
E & Q. UNFRUSTRATED L ERERCUCHT
G 9 {Low ereic tansion) , 1oaN eraic tension)
o0 : ; i
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16 PFE TESY PROFILE Control
WOMEN S=—a=—=—== Research
e Baw Score Stan- : STANDARD TEN SCORE (STEN)
S - d"vd LO“"" : - . rql L Lol Py
= | Ferm | Form | Totad | Sciro DESCR!S w3 AVErag0 e
2|7 | R AR,
, X , i T S
RESERVED, DETACHED, CRITICAL, Ny ¥ \ N Y Y T {GUTGOING, WAFFHEARTED, SAsy.
A ALOOF ‘ * ° *  1GOING, Pa! ?1IC|rA|HG
(Sizothymia) (f‘\.’."e:::othymic, formetly cyzlothymia)
LESS INTELLIGENT, CONCRETE- | , . MORE INTELLIGENT, ABSTRACT-
B THINKING * ¢ ¢ . . THIMNKING, BRIGHT
{Lower scholastic mental cepacity) {Highor scholostic mental copaciy)
‘ AFFECTED 8Y FEELIN GS EMOTIONAL- . . . . . EMOTICNALLY STASLE, FACE
C LY LESS STABLE, EASILY UPSET * ° |REALITY, CAL'-«. IAATURE
: (Lower ego strangth) (Higher ego strength)
. HUMBLE, MILD, ACCOMMODATING, | . . . . . . _ ASSERTIVE, AGGRESSIVE, STUSZ0RN,
E . CONF ORMING CO‘\D‘:TITIV: -
: {Submissiveness) i ‘
KY, IMPULSIVEL'Y
F SOSER, PRUDENT, SERIOUS, TACITURN |« + - e e s et
i \D‘.surg: ncy) . (Surgancy)
EXPEDIENT, DISREGARDS RUL.ES, . . . . . . ., CONSC!ENTIO_US", PERSEVERING,
G FEELS FEV OBLIGATIONS STAID, MORALISTIC
(Wegker sugereqgo strangth) {Strongur superege strength)
SHY, RESTRAINED, TIMID, | | . . . . . . | VENTURESGHE, SOTIALLY BOLD,
H THREAT-SEMSITIVE URINHIBITZD, SPOMTANECUS
. (Threctia) (Parmia)
v TOUGH-MINDED, SELF-RELIANMNT, . . . . . . . TENDERMINDED, CLINGING,
1 REALISTIC, NO-NONSENSE OVER-PROTECTED, SENSITIVE
{Harrin) (Premsiao)
TRUSTING, ADAPTABLE, FREE OF | . . . . . . {SUSPICIQUS, SELF.OPINIONATED,
L JEALOUSY, EASY TO GET ALONG HARD T FCOL
WITH (Alexic) {Protension)
FRACTICAL, CAREFUL, CONVERTION- | . . . . . . . {IMAGINATIVE, WRAPPZID UP IN INNER
M AL, REGULATED BY EXTERMAL URGENCIES, CARELESS OF PRACTICAL
REALITIES, PROPER (Praxernial (Autic) MATTERS, BOHERIAN
FORTHRIGHT, NATURAL, ARTLESS. [ . . . ' . . . . ISHREWD, CALCULATING, WORL.DLY,
N _ UNPRETENTIOUS . PENETRATING
(Artlessness) (Shrewdress)
SELF-ASSURED, Cu'\Hd“'\T . . . . . . N APPREHENSIVE, SELF.-REPROACHING,
0 WORRYING, TROUBLED
{Untroubled udequacy) (Guilt aroncness)
CONSERVATIVE, RESPECTIMG ESTAB-| o N A s . - EXPERIMENTING, LIBERAI
Ql LISHED IDEAS, TOLERANT OF TRADI- ANALYTICAL, FREE-THINKING
R4 TIONAL DIFFICULTIES (Conservatism) (Radicaliem)
. GROUP-DEFENDERT, A ""JOINER AND B . . . . . C-FSUFFICIENT, PREFERS oW
Q. SCUND FOLLOWER ECISIONS, RESOURCEFUL
’ (Group acherence) {Seif-suificiency)
. UNDISCIPLINED SELF-CONRFLICT, FOL-| . . . . . . . CONTROLLED, SOCIALLY FPRECISE,
0 Q: LOVIS OWN URGES, CARE LESS OF . FOLLOWING SELF-IMAGE
'E PROTOCOL (Low integration) \ (High self-cencept control)
. @ X
&= A RELAXED, TRANOQUIL, . . . Q) . . . . TENSE, FRUSTRATED, DRIVEN,
g & Qe UNFRUSTRATED i 0 OVERWR
g S ' (Low ergic tension) {High
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MEN:

The following factors showed significant differences between the means of

the research and control groups, the research group being more:

~ Value of t P
H- shy, restrained, timid 267 ¢.01
I+ tenderminded, clinging, sensitive 2.40 ¢+05
0+ apprehensive, self-reproaching, guilt prone 3.33 <.01
Q2+ self-sufficient, prefers own decisions ' 2.85 . ¢ 02
Anxious (second order factor of anxiety) 2.13 <.05
Introverted (second order factor of introversion) 3.27 <. 01

WOMEN :
The women in the research group differed from the women control group in
being more:

Value of t )

C- affected by feelings, easily uwvset 2.32 <.05
N+ more shrewd, calculating, worldly 3.78 <.001
Q4+ tense, frustrated, overwrought 2.36 <.05

. There were no significant differences on any of the second order factors.
Discussion:

Personality factors aprear to be more related to sexual dysfunction in men
than in women. The men are more anxious and more introverted and the primary
factors on which they differ frcm their controls are factors which contribute to
these scales., Several other differences support this trend although they do not
quite reach significance, notably A-, C- and F-. The woﬁen shoved fewer differ-
ences and althoﬁgh again there was a tfend towards more divergent scores on
Tactors contributing to anxiety and introversion, none of the differences on the
latter scales reached significance. The difference on factor N is interesting
as it is suppofted by a trend on the men's scores. Factor N is not often
mentioned in the literature - it is possibly associated with a calculating aspect
of the personality which does not allow the individual to act in a spontaneous
neturzl wey vhich may interfere with sexuzl adjustment.‘

Perhaps a more interesting Finding on the 16 P.F. is the similarity between
the men and w;men in the research groups and control groups. The women in the

research group have a remarkably close mean profile to the men - they ere signi-

ficintly different only on Q4+ (tense, overwrought). The profiles suggest that
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both men and women with sexual disorders are less stable emotionally (C—), more
sober and seriocus (F-), more shy (H-), more apprehensive (0+) and more self-
sufficient (QZ)’ compared with the average. Between the control groups there
are no differences on factors which appéaréd relevant to sexval dysfunction but
the men score significantly lower on factors L (£=2.49, pc¢.05) suggesting they

are more trusting than the women in the control group.
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Mooney Problem Check List

The total number of problems in each area was calculated for each group.
The number in brackets is the number of items which were circled in addition to
underlined, i.e. seen ag more serious problemg. : Since the numbers were low in
many of the sections and the distribution was uneven it was not considered appro-
priate to calculate means and standard deviations, except for the totzl figures
and the zreas of personzlity problems. 't' tesis were applied to test the signi-
ficance of these differences znd are shown in table

Table 33

Number of problems underlined (circled)

MR Mc WR We
Health ' 48(9) 18(4) 58(13)  32(8)
Economic Sscurity 15(1) 34(6) 25(2; 20(3)
Self-improvement 63(14) 42(5) 7925 68% 153
Personality 121(29)  81(17) 247(54) 108(30
Home and Family 27(6) 47(24) ©o5(23)  32(14)
Courtship 20(7) 14(6) 21(6) 7(4)
Sex 34(18) 7(2) 43(18) 5(1)
Religion 13(2) 19(2) 2o(2§ 10(1)
Occupation 17(10) 20(10) 17(0 11(3)
Totals | 358(96)  282(76) 585(125) 293(79)
Tahle §A.
Means and S.D's of total problems and personzality problems
lMean Totzal Problems Mean Total Problems
MR 17.9 16.02 WR 29,25 20.8
MC 14,1 7.76 WC 14,75 10.75
t .95 t 2.77
P ns P .(,01
Mean Personzlity Problems Mean Personality Problems
MR 6.05 5.3 VR 12.35 9.9
MC 4,05 2.96 1C 5.40 4,78
t 1.47 ot 2.83
P . ns r <. 01

Significant differences on both total number end personality problems are
seen for the women, the research group reporting more than double the number of
the control group. The control and research men underlined a2 fairly similar
number to the control women but the difference betwesen the groups of men was
ninimal though in the same direcvion.

In addition to differences between meaﬁs it appeared that the areas of con-
cern varied bétween the groups. Although for examﬁle problems associated with
occuraticn were fairly evenly distributed z2eross the groups, the research groupé

clearly and predictably erperienced more worries about sex. Percentages of the
L
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total number were calculated for each area of problems for each group. The

figures used were the total numbers added to the circled numbers.

MR MC WR Wwe
No % No % No % No %
Health 57 12,6 22 6.1 71 10.0 40 10.8
Economic Security 16 3.5 40 1.2 21 3.8 23 6.2
Self-improvement 77 17.0 47 13,1 84 11.9 83 22.3
Personality 150 33.0 98 27.4 301 42,5 138 37.1
Home and Family 33 7.3 71 19.8 98 13.8 46  12.4
Courtship 27 5.9 20 5.5 27 3.8 " 3.0
Sex 52 11.4 9 2.5 61 3.6 6 1.6
Religion ' 15 3.3 21 5.9 22 3.1 1 3.0
Occupsation ) 27 5.9 30 8.4 17 2.4 14 3.8
Fig. 1

o Graphical Representztion of Percentages of Problem Areas
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These graphs illustrate that.the variation between the groups is fairly small
when percentage distribution rather than actual figures is considered. There
seems therefore to be a c&nsiderable comparability about the areas in which
people experience anxiety or problems, whether men or women or research or control
group. Using a percentage bvasis reduéed the differences between the research =nd
control group on personzlity problems;

In most cases however the differences seem to follow & trend for the reseasrch
men to have more problems in the areas of health, self-improvement, personzlity
and sex, whereas the control men are more concerned about economic security and
home end family, The women research group of course reported a considerably high
number of problems overall but the trends ascem to sugzest a greater proportional
concern cver personality and sex whereas the control zroup are more concerned

with self-improvement,
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The main conclusion from this section musi be that the research women revnort
a considerably higher total numrber of problems which either reflects real problems
or a higher dissatisfaction with their life. The fact thzt the distribution of
problems iz so similar for all groups perhaps suvggests. the latter explanation is

more likely - they seem to have a lower threshold for expressing dissatisfaction.
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VII DISCUS3ION OF RESULTS

It was thoucht thal all areas of this investigation had produced interesting
and worthwhile data. An overall look at the findings particularly their
relevance to other studies can mezt easi Ly be dlscassed under two hezdings
a) experiential factors and b) personality factors.

a) Experientizl aspccts leading to sexual adjustment or maladjustment can
be further divided into Tamily background and the more specific sexuval learning
gituation. Fanmily positicn, sibling conflict, marital dysharmony of the parents,

and separation-or loss did not appe car significant. There was strong evidence

r with the father wés very important for both

however to suggest the relationshi
sexes. Both patient groups markedly preferred mother and the women patients

showed some gtrong negative feelings to their fathers whom they more often saw
as weak and ineffectual. The differences were particularly marked for outgoing
rather than incoming feelings. Both groups of men exﬁerienced more warnth from

their mothers znd thought they 1ad been over-protected by them to a greater
erxtent than did the women. 1In gzeneral t%e resulis support previous findings -
they zre very aimilar to Bene's findings with the homosexusl groups znd confirm
Fisher's stress on the =zu2lity of the relationship with the father coniributing
to sexuzl adjustment in women.

During adolescence the patient group of men was: notably different in
having fever friends and the wonen patients had significantly more sexually
traumatic eiperiences. Both control groups were more likely to remember having
had pleasurable early sexuzl experiences; such experiences being more freguent
ammong the control groups. Schofiield's finding that early zex education and
sexuzl behaviour were not related was to a certain extent confirmed by this
study. A comparable figure, 22%, had had no sex education. The patient group
of women vers more likely to have had menstrual problems which was not consistent
with Fisher's findings. There seems therafore to be a slight, but consistent
trend for the early sexuval experiences where one's sexual self is lﬂﬂrned about,
to be fraught with more problems for the patient grouns and there is some
evidence to sﬁpport Schofield's view that the inezperienced may be more likely
to have difficulties. As the patient zroup eurcrience more problems in their

learninz experiences this would seem tc econfirm Cauthery and Cole's view that
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these shape one's sexual identity and corfidence in one's sexual self.

b) There is evidence from the present study to support the importance aiso
of personality variables in relation to sexual dysfunction. The men and women
in the patient groups show a remarkable. similarity in personality profiles,
appearing to be more serious-minded, forthright and nztural, apprehensive and
self-sufficient than the control srouns, These trends did not always reach
signifie=ance for the men and women grouns senarately - in fact personality
factors =s seen on 2 standard rersonzlity test seemed more significant for men,
who were seen to be more introverted snd anzious - the former probably slso
being associzted with their fewer friends and lesser early sex experience.
Eysenck, Schofield and others have suggested that extraverts are more likely to
have ' greater. early sexz experience vhich is in accord with this finding.

When the repertory grids are considered however, the woumen patient grbup
appear to have some interesting differences, hoth from the comparizon group and
from their men counterparts. Tae most striking finding is a lack of satisfaction
with themselves, their self-image being seen as consistently different from their

-ideal self. Their view of thei: partners is also a rather dissatisfied one,
whereas the other three groups see the partner as very similar to the ideal self.
It is interesting to note the remarkable similarity of the ideal self for all
groups, suggesting a commonality of construct, as discussed on page &0 and
giving some additional creditability to the use of this technique. Similarly
there was agreement on the factors associated with sexual problems. Although
the patient groups did not see themselves as very similar to these groups they
clearly saw less disparity between them and themselves thezn did the conirol
groups. Lack of confidence appeared, even more thzn guilt and anziety, to be
consistently associéted with sewanl diffiéulties.

The Problem Check list again revéaled sex differences and the lack of sztis-
faction with life on the part of the women patients, This technigue showed
hovever that the group were dissatisfied not just with the maritzl situztion, hut
with all areas of their lives, reporting as they did twice as many problems in
all areas as the other groups. 7This ties in interestingly with Fisher's work on
female responsiveness being relaited to satisfaction with other areas of life. He

saw sexual gratification as but cnc aspect of the capacity to feel positively to

Lol

reople and objscts.
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VIII CORCLUSION

In conzlusion therefore this project has highlighted some areas which could
be considered significant in the aetiology of sexual dysfunction, the principal
findings providing, in the main, confirmsztion of clinical impressions and other
worx, There is marked evidence for the importance of the relationship with the
parents, particularly the father. There is no real evidence for psychosexual
disorders being an equivalent of neuroticism but it seems likely that personality
differences in terms of seriousness, lack of naivety, anxiety and introversion,
especially for men, may contribute to and prolong any difficulties in the early
gsexual learning situation. There is a significant and consistent trend for the
women patient group to be dissatisfied with many areas of their lives, perhaps
again as a result of their early experiences within their families and during
adolescence, The study therefore seems to confirm the importance of early
relationships providing for individuals a2 sense of value and self-confidence in
themselves which allows them to go on to make confident and secure relationships

with the opposite sex.
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