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“The Wuli Masters know that ‘science and religion are only dances, and that those who follow them are dancers. The dancers may claim to follow ‘truth’ or claim to seek ‘reality’, but the Wuli Masters know better. They know that the true love of all dancers is dancing” (Zukav,1979, p. 111).
 
------------------------------------------------------------------------------------------------
Inquiries into the areas of human sexuality that we would now recognize as having some academic/scientific merit began approximately 70 to 80 years ago. Interestingly, while other areas of social and psychological exploration and practice have amassed an impressive and diverse body of knowledge, research and theory underlying the clinical enterprise of sex knowledge and therapy, for the most part, has remained comparatively sparse. In spite of this, the field has experienced several important paradigm shifts (Kuhn, 1970) which constitute the main focus of this paper. In order to understand the present state of sexuality theory and therapy, it is helpful to explore the socio-historical roots of these theoretical stances. The present paper presents the socio-historical background of sexuality theory and therapy, tracing the movement from the religious foundations, to the medical explanations, to the melding of psychological into the social theories of sexual behavior. Next it explores the basic assumptions underlying various sex therapy approaches from a focus on the “dysfunction in sexuality” and anecdotal cases of “perversion,” to the exploration of “normality in sexualities.”  The final sections of the paper ends with a discussion of the current state of sexuality theory and therapy in light of the role of post-modernism and its influence on this field of inquiry. 


Historically, sexual conduct was largely explained in biological, medical, psychological or clinical terms. Explanations for behavior in general have moved historically from the mystical to the scientific. This is true also for the explanations for sexual conduct. For example, there has been a historical transition from Judeo-Christian explanations to more medically based explanations for sexuality to more psychological descriptions and interpretations.  In addition, often interest focused on what might be called deviations from normal or functional sexuality without any consideration of what “normal” or functional might be. Yet each theory is fully loaded with implicit and explicit assumptions that define “normal” functioning. 

Paradigm 1: The Early Years: From Religious to Medical to Psychiatric and Clinical Explanations 

            The Judeo-Christian Religion:
Initially, definitions of sexuality were based in the Judeo Christian religion which characterized the attitudes and values in Western society. In this view,  sex was seen solely as a reproductive act and any sex for non-reproductive purposes, i.e. masturbatory behavior or sex simply for pleasure, was considered a sin.  These beliefs and attitudes dictated that sex for any other reason was a wasting of energy and/or seed (semen) and severe punishments would ensue. Punishments for “sins of the flesh” involved moral shame and degradation and often invoked the devil and damnation. This punitive based ideology fastened within the confines of fear and morality was the primary one in Western society from approximately the Middle Ages until around the 1600’s. 


The Rise of the Medical Professions:

During the 1600s and up until the late 1800s, with the rise of the medical professions, physicians became an increasingly important secular source of values, beliefs, education and guidance (i.e., often prescriptive of how to behave sexually and otherwise).  Sexuality still tinged with morality, albeit less so, was now entrenched in explanations of health and sickness. This shift in emphasis from religious bases to one of a matter of health and disease carried its own classification, organization, and propriety. The judgements of evil in the definitions of deviant sexual conduct that characterized the earlier religious tradition were now  replaced with new expanding typologies of disease by physicians practicing the “science of desire” or as it is called today, sexology. Early sexologists such as Kraft-Ebing (1966), Havelock Ellis (1936), Magnus Hirshfeld (1913) and many others played an integral role in expanding our knowledge of sexual behaviors while paradoxically confining this domain. In their search for the “true” meaning of sexuality and the categorization of sexual perversities, these early pioneers contributed to the codification of a “sexual tradition,” a more or less coherent body of assumptions, beliefs, prejudices, rules, methods of investigation, and forms of moral regulation, which still in many ways shape the way we live our sexualities (Weeks, 2003)    Overlap existed between the medical profession and the religious institutions concerning the negative consequences of sex for non-reproductive purposes. The focus remained not on the sex act itself, but transferred “the deficiency” to the object (Weeks, 2003).  As the paradigm shifted, the reasoning and consequences were modified accordingly. The religious domain maintained that those who engaged in sex for non-procreative purposes were morally infirm; now the same baton was passed to the medical profession who touted that it was biologically unnatural, an imminent cause for disease.  A clear example is masturbation (a sex act for non- reproductive purposes). The medical doctors of the day believed that masturbation could lead to all sorts of physical disorders, such as hysteria, epilepsy, and venereal diseases; whereas, according to the clergy, it would lead to the soul’s eternal damnation. It is important to note that moral uniformity surrounding sexuality discourse and preoccupation with whom one has sex with to this day remain legacies from this era. 


The Rise of Psychology--The Freudian Paradigm:


The medical tradition and its explanations for behavior rooted in health and disease was the dominant conceptual framework up until the early 1900s. With the rise of Freudian psychology in the early 1900s, once again the lens changed as the paradigm shifted. The Freudian point of view became the principle tradition in psychology with regard to sexuality (Rosen & Weinstein, 1988) and best characterizes the psychological paradigm during the early to mid twentieth century (Comer, 1995). Psychoanalysis has made a critical contribution to the theorization of sex during this century, though its impact has often been ambiguous and contradictory (Weeks, 2003), making Freud’s work a treasure trove for interpretation. Freud (1905) believed that sexuality was related to psychosexual development and that the psychologically mature end behavior was monogamous herterosexual intercourse. The term ‘perversion’ had a precise technical meaning and was an inescapable aspect in the lives of all. It was problematic only when it became an end in itself and blocked the path to mature sexuality (Freud, 1905).


Freud (1905) believed that sexual behavior was shaped by a combined development of biological and environmental factors. He stressed the importance of biological drives while also analyzing how those biological energies were channeled by family dynamics. In particular, he focused on conflicts over problematic attachments and tension in relation to one\'s parents. Central to Freud’s (1905) thesis was his repression hypothesis.  Freud believed that civilization was founded on the suppression of instincts (1905). He theorized that it was the tragic destiny of humankind to necessarily forego the infinite range of desires in order to ensure survival of the species. Simply interpreted: each individual had to accomplish the “tyranny of genital organization” because the culture demanded it (Freud, 1905).  


The typical therapies for sexual problems that have evolved from this tradition were dyadic. Their aim was not to focus on the sexual symptom; but rather, to achieve a more complete understanding of the person’s mental life. Psychoanalytic approaches were based on the underlying assumption that current sexual dysfunction was a manifestation of intrapsychic conflicts from unresolved issues in the individual’s personal history (Kaplan, 1974, 1979). The first implication of the psychoanalytic view of sexual dysfunction is that the dysfunction itself is not the problem. It is only a symptom of a deeper, underlying pathology. The second implication is that sexual problems are symptomatic of an underlying, deeper personality conflict that requires intense psychiatric therapeutic intervention and resolution.   


In this view, the therapeutic goal is not just to relieve the symptom, but to resolve its infrastructure- - the underlying conflict. Insight, understanding, mastery and psychological growth are highly valued therapeutic goals. Importantly, the true etiological factors were seen as unconscious (or at least subconscious), and hence associations had to be reconstructed between current problems in sexual functioning and earlier issues. The means of symptom removal used by this approach were “transference cures” or “suggestion,” likely to be followed by symptom substitution. This psychodynamic or psychoanalytically based treatment approach requires a lengthy treatment often with questionable outcomes (Atwood, 2005).  


Paradigm 2: The Middle Years: The Researchers, The Therapists and the Shift to Normal


During the middle years of the twentieth century, there was a shift from a discussion of clinical cases to survey research and laboratory research, aiming at discovering “normal” sexual behavior. As a result, the more recently accumulated body of data tended to be more systematically gathered than that of the past and overwhelmingly supported the assertion that the story of sex is definitely not limited to reproduction. Armed with data, Kinsey (1948, 1953) resoundingly proclaimed, “biologists and psychologists who have accepted the doctrine that the only natural function of sex is reproduction have simply ignored the existence of sexual activity which is not reproductive… the vast majority of erotic interaction that which we deem heterosexual does not lead to procreation (p.  ).”   


Alfred Kinsey:


Kinsey’s publications of Sexual Behavior in the Human Male (1948) and Sexual Behavior in the Human Female (1953) were explorations into the “normal” sex lives of American men and women. Kinsey probably influenced the American public more than any other since Freud. Both vast volumes have noted criticisms of methodological problems, insufficiently represented samples and his unconscious biases, but the thousands (his team interviewed over 10,000 American men and women) of subjects he and his colleagues interviewed provided an unparalleled insight into American sexual life (Weeks, 1980). Categorizing people according to certain social dimensions such as social class, level of education, occupation, religious affiliation, and place of residence and comparing these social groups in sexual behavior, Kinsey’s (1948, 1953) research posed the question of whether or not a single pattern of sexual behavior exists, yet simultaneously his research magnified the range of variation in human sexual behavior even within the previously mentioned categories. So that we must remember that any study exploring what is “normal” is by definition defining what is not.

 The New Research: Kinsey Updated 


Also exploring normal sexual behavior, researchers Lauman, Gagnon,  Michael and Michaels (1994)  conducted interviews in 1992 of a random probability sample of 3,432 men and  women in the U.S. between the ages of 18-59. Despite substantial political opposition (that included attacks by Senator Jesse Helm on the Senate floor) culminating in the eventual withdrawal of all federal funding, the research team completed the most comprehensive survey of sexual behavior ever attempted in the United States.  It resulted in the publication of two books: The Social Organization of Sexuality (1994), a book for academics and Sex in America (1994), a more popular book. 


Building on the previous works of Kinsey (1948, 1953) as well as adding their own expertise in terms of the factors that influence sexual practices, the authors prefaced their work by contending that such research is both academically valid and socially valuable because the results can often undermine the widely-held myths about what people do sexually, while urging caution about interpretation and implications of their findings.  The book examines incidences and frequencies of masturbation, sexually transmitted diseases, cohabitation and marriage, fertility, and homosexuality.

  The aspect that has met with the most controversy is the authors’ assertion (based on the scripting perspective) that what many of us imagine to be our most intimate behavior, driven by our most private fantasies, is actually determined by social factors that are just as regular, and therefore just as measurable, as are rates of birth, death, and suicide. Once the facts about Americans’ sexual practices are obtained (Laumann et al., 1994), the authors believe that one can then see that sex is just another social phenomenon that conforms to the same kind of laws that make social scientific research possible in the first place. It seems as if the authors encourage reflexivity, which at some level allows one to see that her/his questions are about knowledge and self just as much as they are about sex, thus demonstrating this theorized paradox that informs the way we live. 

It appears at this point that evidence has mounted supporting the idea that anatomy was not destiny. As Margaret Mead stated when speaking of the female orgasm, “There seems therefore to be a reasonable basis for assuming that the human female’s capacity for orgasm is to be viewed much more as a potentiality that may or may not be developed by a given culture” (Mead, 1949, p.217). Although old theories die hard, the point is, of course, that the prevailing view now is that sexual behavior is social behavior.


Masters and Johnson:


Masters and Johnson (1966) did laboratory observations of sexual behavior, focusing on sexual anatomy and physiology, presenting the human sexual response cycle: excitement, arousal, orgasm, resolution. In so doing, they laid the foundation for the human sexual response cycle and with the publication of the second book in 1970, Human Sexual Inadequacy, the foundations for modern day sex therapy. Now the exploration shifted from Kinsey’s survey analysis of normal sexual behavior to the laboratory as these researchers explored and documented the “normal” human sexual response.  In their second publication, Human Sexual Inadequacy (1970), there was an emphasis on cognitive-behavioral methods of treatment and one that appeared to be an effective treatment approach of much shorter therapeutic duration that the analytic one of the past. This new approach challenged the earlier psychoanalytic attitudes and suggested a radically different method for therapeutically approaching sexual problems. It emphasized the non-biological factors in sexual development. In this view sexual dysfunctions were defined as learned disorders rather than symptoms of underlying personality problems. The dysfunctional man or the woman with an orgasmic disorder was viewed as a person who was exposed to an environment that taught him/her to be anxious in a particular sexual situation. In addition, while the psychoanalytic view saw the man’s sexual problem, his interpersonal relationships, and his attitudes toward his parents as understandable in terms of one single underlying conflict, the cognitive behavioral view suggested that each aspect of the man’s functioning might be caused by separate variables. 


As stated, the Masters and Johnson (1970) approach differed greatly from the earlier psychoanalytic approaches additionally in that they made the couple as the unit of analysis and therapy rather than the individual. The concerns of each partner were considered without placing blame for the dysfunction. They believed that the psychological mechanisms of dysfunction were largely related to current rather than past influences. Their focus was on eliminating the symptom of the sexual issue. They emphasized brief, intensive treatment of the symptoms regardless of their origins. They believed that male and female co-therapy teams were uniquely suited to fostering communication and mutual understanding between the spouses and they felt the therapy team was also more effective in identifying and dealing with the high frequency of serious interpersonal problems. Correction of misinformation and imparting of knowledge were some of their main goals. The rapid acceptance of the new form of therapy by both the lay and the professional public testified to the inadequacy of psychoanalytic tradition to deal with the widespread presence of sexual problems. 


As stated earlier, before these researchers (Kinsey, 1948, 1953; Laumann et al, 1994; Masters and Johnson, 1966), there were very little data on human sexuality practices utilizing good methodology with generalizeable samples. There was even less exploration into effective treatment approaches. Masters and Johnson’s (1966, 1970) data represented the first study examining the human sexual response cycle and sexual functioning and dysfunctioning. Even though their model did not go without criticism primarily from Zilbergeld and Evans (1980), the Masters and Johnson Treatment Model still forms the basis of most sex therapy programs today. 


Helen Singer Kaplan:  
Helen Singer Kaplan (Kaplan, 1979) in The New Sex Therapy, blended the theory and procedures of the psychodynamic theory with the cognitive behavioral perspectives of Masters and Johnson, In so doing, she   attempted to modify the antecedents to a couple’s sexual difficulty, with recognition that it could have deeper roots.  In this theory, Masters and Johnson’s (1970) learning theory principles were brought into the process of identifying the mechanisms by which transactions are maintained and reinforced in order to provide appropriate behavioral modifications. The symptoms were considered the disorder rather than the underlying cause.  For the most part, the relationship, not the individuals, was seen as the problem. This approach involved the couple but Kaplan (1974) believed that if one of the partners could not tolerate the anxiety or change that this treatment based on, the behavioral principles would not work.  The goal here was more limited than traditional psychodynamic therapies in that the focus was on alleviating symptom distress rather than personality overhaul. 

            In terms of the human sexual response cycle, originally Helen Singer Kaplan (1974) proposed a bi-phasic model of human sexuality. The first phase involved vasocongestion of the genitals and the second phase consisted of the reflective muscular contractions of orgasm. Later Kaplan’s (1979) bi-phasic model evolved into a tri-phasic one consisting of a desire phase, an excitement phase and a resolution phase. She also believed that the sexual dysfunctions could fall into one of these categories and that these categories are separate and distinct, that is, one phase can function well even if the individual was having problems with the other. Adding the desire phase to the human sexual response cycle was an important contribution since in many cases sexual desire is not always present. This phase basically expanded the Masters and Johnson’s model and has since been incorporated into their basic paradigm. 

            Systems Theory: 


Systems theorists generally see sexuality only as a symptom or a metaphor in order that the couple might avoid dealing with the more essential couple issues. Similarly, there are a variety of ways in which sexual issues may be viewed by systems theorists, depending on the context of the relationship. This viewpoint stressed that sexual dysfunctions do not exist in a vacuum but that they were often related to problems in the couple’s emotional relationship, such as poor communication, hostility and competitiveness, or sex role problems. Even in those cases where the sexual dysfunction was not related to relationship problems, the couple’s emotional relationship was often damaged by the sexual problem, feelings of guilt, inadequacy and frustration that usually accompany sexual dysfunction (see Atwood, 2001).  


In this view, sexual problems had a cyclical position in the couple’s interaction. One’s demands may be the result of his or her sexual frustration and feelings of rejection. The other’s anxiety may be a combination of sexual conflict, self-doubt about sexuality and/or fear of failure to please the partner. Thus, the important features of systems therapy included interrupting whatever cycle had been developed. Therapy from this perspective tended to focus on the couple’s interactions and the system dynamics that maintained the problematic sexual patterns.


Sex therapy in the 1970s was an outgrowth of an earlier cultural shift (post Kinsey and those coming of age in the 1960’s) toward greater focus on increased sexual gratification and discussion of sexual issues (Wiederman, 1989). The rapid acceptance of the new form of therapy by both the lay and the professional public testified to the inadequacy  of psychoanalytic tradition to accommodate a growing public interest, which during this period consisted of  many of whom simply needed to overcome ignorance and negative sexual attitudes (LoPiccolo, 1994).

 During the 1980’s and 90’s, a noticeable increase in an “informed” public arose due to endless mainstream discourse of “normal” sexuality that saturated all forms of media, especially the widespread self help literature aimed at optimizing sexual functioning in adults.  Those whose sexual difficulties could be addressed successfully from a direct, educational approach no longer sought sex therapists as the needed assistance was forthcoming from the mass media (Lopiccolo, 1994). Consequently, the types of cases commonly seen in sex-therapy clinics have changed dramatically from the earliest days of contemporary sex therapy (Leiblum & Rosen, 1995; Rosen & Leiblum, 1995). Interestingly, as the proportion of clients who simply needed education and direction dwindled, the proportion of clients with more pervasive and chronic sexual problems increased. Correspondingly, the therapeutic approaches have changed as well. With increasing frequency, systemic approaches have been used to treat the more complex, relationship-bound sexual problems presented to sex therapists (e.g., Atwood (1993), Leiblum & Rosen, 1991 


So the major approaches to sex therapy at this point in history can be separated into two camps. On the one hand using the Masters and Johnson (1970) and the newer sex therapies’ model (1974), sexual dysfunction was treated seriously and the sexual issue presented was the problem to be worked on. On the other hand, using the psychoanalytic and the more systemically based therapies, sexual dysfunction is seen as a manifestation of some underlying unconscious conflict or as a metaphor or a symptom of a problemed relationship. These two major divisions with few exceptions continue to represent the division between the fields of sex therapy and couples therapy today. The few dissenting voices are represented by: Sager (1976) who believed that the marriage and family therapists need to be versed in sex therapy and be ready to shift focus when necessary rather than refer clients to a “sex therapist.” Lief (1982) also believed it is impossible to do sex therapy without exploring the quality of the couple’s relationship. A strong proponent of a more integrated sex therapy approach, Weeks (1986, 2005 ), Weeks & Gambescia (2000), Weeks & Hof, 1987, and Atwood and Weinstein (1989) suggest that it is time that the two fields are brought together. At this point also, Atwood & Dershowitz (1992) pointed out that a major problem in the field was that sex therapy for the most part had not been grounded or related to systems theory. What this meant was that sex continued to be treated as a special area both theoretically and clinically with the couples therapy field. In other words, there was little effort to elaborate the conceptual connections between the couple theories and theories of sexual behavior. 


Encouraging  a combined approach Atwood, Klucinec, and Neave (under review)  posit that in the late 1990s, emphasis has shifted to the role of biomedical and organic factors utilizing medical and surgical interventions in the etiology of sexual dysfunction, de-emphasizing the quality of the overall couple relationship. However, by using only a medical approach, these authors contend that the couple is left with balancing the positive and negative facets of a considerably different relationship with sex now in their lives and their relationship. They encourage a combined approach urging couples therapists to have a familiarity of the medical conditions associated with sexual problems along with applicable medical interventions, as well as sex therapy theory and therapy techniques. They also state that a working knowledge of appropriate medical processes and terminology and the comfort in discussing various sexual terms with couples are also essential components.


It is also important to keep in mind that the above approaches assume that sex is a primary way of exchanging pleasure, that it is a natural activity, that both partners are equally involved, that people should be educated about sexuality and that communication is a necessary factor in sexual relationships. However, culture also has a great influence on sexual attitudes, sexual scripts and behavior.


Paradigm 3: The Shift to the Social

            Gagnon and Simon: 

Gagnon and Simon (1973,2005), in a pioneering effort, led the way for social constructionism. Predictive of future trends, they rejected the importance of biology and instead adopted a social interpretation of sexual behavior. They sought to replace biological theories of sexual behavior with a social theory of sexual scripts (Gagnon, 1990). They focused on the individual’s scripting of sexual behaviors through a three way dialectic of cultural symbolic systems, an individual’s fantasy life, and social interactional norms.


In their book Sexual Conduct, they introduced a social constructionist approach to sexuality. Entrenched in the symbolic interactionism of the Chicago School with the Meadian emphasis on role taking, which refers to the ability of social actors to anticipate the situationally specific behaviors of their partners in action, which in turn contributes to the actor’s synthesis of his or her own reflexive sense of self, they sought to replace biological and psychoanalytic theories of sexual behavior with a social theory of sexual scripts. They argued that individuals use their interactional skills, fantasy materials, and cultural myths to develop scripts that they then use as a means for organizing their sexual behavior. According to them, there are three distinct levels of scripting: cultural scenarios provide instruction on the narrative requirements of broad social roles, interpersonal scripts which are institutionalized patterns in everyday interaction, and intrapsychic scripts which are the details that an individual uses in his or her internal dialogue with cultural and social behavioral expectations (Simon and Gagnon, 1986). Thus, they posited an in depth social interpretation of sexual behavior.


In opposition to the Freudian position, then, Gagnon and Simon (1973) were more concerned with the social origin of sexual development. The implication was that sexual behavior, along with all other forms of behavior, was acquired in and determined by the social and cultural milieu. This idea related to the belief that social and cultural forces shape the acquisition and expression of sexual behavior. They suggested that men and women construct or invent the capacity for sexual behavior, learning how to be aroused and learning how to be responsive (Gagnon and Simon, 1973, 2005). Thus any differences found in sexual behavior in terms of incidences and frequencies occur not because of differential sexual energy allotment but rather because of differential learning environments. Men learn to be more genitally oriented; females learn more romantic orientations and therefore are more heterosocial in their psychosocial development.  Any differences in the expression of sexual behavior, they contended, were related to the differential socially legitimate or acceptable avenues of sexual expression existing for men and women.  Their theory of sexual development and conduct is the most substantive theory of sexuality at this time (see also Gagnon, 1990; Gagnon, Rosen & Lieblum, 1982).

Paradigm 4: Adding the Historical to the Social   Foucault: 

With the publication of Michel Foucault’s (1990) History of Sexuality, a sweeping socio-historical interpretation of Western sexuality was presented. His theoretical framework also countered the psychoanalytic explanation of sexual development. Focault argued that the self is socially constructed and that the coordination and symbolic interaction of social subjects shape sexuality.


Foucault (1990) like Gagnon and Simon (1973, 2005) saw the discourse of sexual repression as an “integral part of the bourgeois order” designed to chronicle sex and its trials into a ceremonial history of the modes of production (p. 5). He explained how an externally enforced belief/ value system came to be internalized by the masses. He pointed to the small but increasingly influential middle class who made the sexual hygiene of marital reproduction the cornerstone of its personal individuality and class identity, stigmatizing the sexual practices of aristocrats, peasants, and the working class as moral and medical pathologies.  Foucault questioned, “Why do we say with so much passion and so much resentment against our most recent past, and against ourselves, that we are repressed?” (p.8-9). For Focault, the central issue was to account for the fact that sex is spoken about, then to discover who did the speaking, to explore the positions and view points from which they spoke, and the institutions which prompted people to speak about it and which stored and distributed things which are said.  What he examined is the over-all discursive fact, the way in which sex is put into discourse (p. 11).   Thus for him, sexual conduct was shaped not only by repressive mechanisms as Freud and others believed but also by a process of discursive construction. Sexuality was not an essential characteristic of human nature or gender, but a thoroughly social-historical construction.

            To Foucault (1990), sexuality was fundamentally about power.  Sexuality was not simply a distinction between male and female; sexuality extended into a realm of discourses and interpretations.  Discourses on women’s bodies, marriage, family structure, and children’s sexuality were all important aspects of the broad definition of sexuality.  Sexuality carried many connotations having to do with medical approaches to interpreting the body, gender issues, and so on.  He believed that sex was not merely an act, rather it was the way in which we spoke, wrote, and discussed matters dealing with sex.  Our discourses then affect society, resulting in an intricate web of power relations concerning sexuality. 


Foucault (1990) listed some institutions where systems of power were present.  These institutions included: the medical field where sex was often defined as a pathological issue and “perverse” sexualities were studied in attempt to “cure” them; pedagogy in which children were sent to boarding schools in order to form a health body and mind and to incur proper discipline; and the state where matters of population control brought sexuality into the dominion of the government. Thus, sexuality was shaped by a process of discursive construction. It was not an essential characteristic of human nature as Freud and the earlier theorists had suggested; but rather, a social historical construction. 

            Paradigm 5: The Feminist Influence: 


The purpose of science is to debunk myths. Perhaps nowhere in science are biases more evident that in the study of sexuality, especially in discussions regarding female sexuality. As Mednick (1978) states, “Women have always been studied as a reflection of man, from a masculine point of view and in the service of man’s world” (p.79).  Even in terms of the frequency of studies, the sexual behavior of men has been studied more often that the sexual behavior of women. Thus, there is more knowledge accumulated about male sexuality than about female sexuality. Implicit in this focus is the obvious assumption that male sexuality is more important than female sexuality. Also implicit is that the results of the studies involving men could be generalized to women. It seems that the results of the studies done on men can be generalized to everyone while the results of the studies done with women can be generalized only to women. Moreover, even if the studies do manage to include women, the researchers whether men or women--for both genders have absorbed the cultural attitudes about the value of the male--tend to view male sexuality as the norm. This creates a situation whereby the sex differences between the genders are always examined in terms of men and the variations between the genders are then labeled as problematic for women. 


More recently, researchers (Laumann et al, 1994) have reported a leveling of the gender differences with regard to sexual behavior. As the studies have become more recent, sexual behavior among women has been seen as approaching that of men. Higher frequencies of all types of sexual behavior has been reported as positive, a result of more effective birth control (no more fears about pregnancy), or the liberal female (women are now free to express themselves). While this may be an accurate reflection of the more current sexual experiences of women, implicit in this type of logic is that women’s behavior (sexual or otherwise) is now approaching that of men and this is considered to be positive. Male sexuality is somehow better than female sexuality.  Women everywhere applaud the latest female sexual expression, yet what they are applauding is but one more instance of bias for they are assuming that the pattern of male sexual expression is better and that it should be the desired goal for women. 


The feminist critique of sex therapy has been that sex therapy is too genital and goal oriented (basically the male response); that sex therapy relies on sexist sex research, language and theory, that the definition of the sex problem is sexist; that sex therapy neglects gender related power differentials; that sex therapy sacrifices pleasure for performance; that sex therapy is oblivious to subjective sexual meaning and ignorance of cultural variations that sex therapy unintentionally or not has reinforced patriarchal interests and sexual double standards; that it has supported heterosexuality; and that sex therapy has historically ignored social causes and solutions of sexual problems.  According to the feminists (Goodrich et al, 1988; Goodrich, 1991), in terms of sexuality, it’s expression and meanings, the norm is heterosexual male, middle to upper class, Caucasian, not too young, not too old, college educated, religious (when necessary), procreative (when convenient), romantic, passionate, intimate and in control of his “healthy” sexual appetite, and having the ability to give “healthy” penetrative orgasmic sexual pleasure to a doting monogamous sexual partner.


Paradigm 6: The Current Paradigm-- Post-Modern Views:


Reality is what we take to be true. What we take to be true is what we believe. What we believe is based upon our perceptions. What we perceive depends upon what we look for. What we look for depends upon what we perceive. What we perceive determines what we believe. What we believe determines what we take to be true. What we take to be true is our reality (Zukav,1989, p.324).


With Einstein’s (Capra, 1983; Zukav, 1989) notions of relativity and Heisenberg’s (1958) uncertainty principle, the predictable, reductionistic universe was pulled out from under us.  The finding that human observations at the quantum level could actually change what was being observed moved us into a new way of understanding “seeing.” The resulting paradigmatic shift  (Kuhn, 1970) infiltrated the social sciences in the sixties and now, made its way into the couple and sex therapy literature as social constructionism, the new epistemology, holding profound implications not only for sexuality theory  (and other social science theory) but also for sexual therapy practice. Social constructionism places emphasis on social interpretation and the intersubjective influences of language, family, and culture.  As Gergen (1985) states, “From the constructional position the process of understanding is not automatically driven by the forces of nature or the drive of empirical science, but is the result of an active, cooperative enterprise of persons in relationship” (p.267). Thus, social construction theory proposes that there is an evolving set of meanings that continually emerge from social interactions.  These meanings are part of a general flow of constantly changing narratives. 


White and Epston (1990) took Foucault\'s (1990) notions to the arena of a post-modern psychotherapy, and began to search for episodes in the client\'s past which contradicted the dominant story which has become \'problem saturated\' (i.e. the dominant story empowers the problem).  Just as Foucault (1990) searched for documents which could not exist if the usual story were the only one which could be told, so White and Epston (1990) invited their clients to search for memories of alternative narratives.

Their point was not so much to tell the ‘real story’, so much as to make us wonder if there ever is a ‘real story’ which can be fixed other than by an appeal to the needs and desires of some person or group.  So White and Epston (1990) took this idea of stories having a life of their own, and presented the problematic ones as externalised entities (e.g. ‘the voice of anorexia’) which coach people toward certain ways of life; but these ‘demons’ , they believe, are capable of being deconstructed, and as they are deconstructed space is opened for alternative and client preferred narratives to emerge. 

            Recently postmodern approaches have begun to explore sex therapy with couples.  For a description of one such postmodern approach, please see Atwood (1993). Atwood (1993) combining Gagnon’s (1973, 2005)  socially based sexual scripting theory with the assumptions of White and Epston (1990), developed a model of social constructionist sex therapy.  She believes that the sexual meanings that sexual incidents, behaviors,  and encounters have for individuals are determined by their socio-cultural environment.  The socio-cultural environment equips them with methods and ways of understanding and making judgments about aspects of sexuality, ranging from how they feel about their bodies to sexual values.  These ways of making sense of experiences are embedded in a sexual meaning system which is accepted as reality by the social group and in the sexual scripts that are a part of the individual’s world view.  The dialectical relationship between individual realities and the socially constructed sexual meanings is the recurring focus of this therapy.  

            Using the above as a background for constructing a sex therapy frame, she divides couple therapy around sexual issues into three different stories:  the couple’s story about their families of origin (how the sexual meanings and sexual scripts developed in the first place), their story about their relationship (how the sexual meanings are maintained and an exploration of the couple’s sexual script), and their story about what they see for their future (how their sexual meanings and their sexual script can change).  Knowledge of each of these three stories helps the therapist to understand the couple’s frame of the sexual problem.  The telling of these stories helps the couple learn about their frame of the problem.  Hoffman (1990) states that, “Problems are stories people have agreed to tell themselves (p. 3), then we have to persuade them to tell themselves a different, more empowering story, have conversations with them, though the awareness that the findings of their conversations have no other reality than that bestowed by mutual consent” (p. 4). Thus, clients are asked about what sexual problems mean to them in their given socio-cultural contexts.  Sexuality is treated as a symbol invested with meaning by society, as all symbols are.  The approach to the sexual problem is thus a matter of symbolic analysis and interpretation. The sexual problem is seen as emanating from various forms of action or practice within the person’s sexual life. 

            A note for therapists: All of us have ideas about sexuality that are infused with our own value system based on the socio-cultural milieu. Therapists carry with them their own sexual scripts and because the therapy itself is grounded in the cultural environment it is crucial for the therapist to keep in mind that clients have their own ideas about the meaning of their sexuality, what role gender plays, and what a good sexual relationship is for them. They also have ideas about what constitutes the sexual dysfunctions, what causes them, what the role of a good therapist is and what the goals of the therapy should be. The therapist needs to be respectful of what the clients bring in to therapy in terms of their own definitions and meanings and also the therapist should explore his or her own biases, assumptions, and legacies. 


Summary: 


The present paper explored the current state of sexuality theory and therapy. It did so within a context of shifting paradigms. They were: (1) moving from mystical to the scientific explanations for behavior, (2) shifting from examining abnormal to normal sexual behaviors, (3) the movement from biological to social interpretations, (4) adding the historical to the social, (5) pointing out the feminist influence, and (6) exploring sex therapy from a post modern stance.             


As we can see, the field of sexuality theory and therapy has experienced several important paradigm  shifts (Kuhn, 1970)  or revolutions where one conceptual world view was replaced by another--where the remnants of the obsolete theories of the past become usurped by the new. Kuhn (1970) posited that scientific revolutions are forced upon us by mounting evidence that is contradictory to the prevailing theory. As we saw in this paper the meanings and interpretations of sexual behavior shifted from the mystical to the scientific, and shifted once again from the sacred cows of empiricism to post-modernism, one must ponder if we have not come full circle in our study of knowledge.  The rationality and predictability of empiricism are dead, as is the independent observer, replaced by chaos, probability, and uncertainty. As we have learned from quantum physics, all of the parts of the universe are connected in an intimate and immediate way—all (including us) part of one all-encompassing pattern. In the past, this view has only been the claim of the mystics and other scientifically objectionable people. 

            Since everything is but an apparition

            Perfect in being what it is,

            Having nothing to do with good or bad,

