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ABST RACT

The present review is intended +to bring together recently
publi shed journél research articles in the field of marital
sexual dissatisfaction. Once gathered the articles were
then evaluated against standards of good research. Analysis
of the studies in this way revealed weaknesses in the field
of marital sexual research across studies-namely, nonrandom,
biased sampling, failure to report fully on research proce-
dures and instruments, use of unvalidated questionnaires,

and inattention to error reducing procedures.

The cumulation of studies suggested that while sexual inter-
action does not depend ultimately o¢n a couple's nonsexual
relationship, several studies indicated a correlation bet-
ween the two variables. Several specific intrapersonal
aspects were noted to be related to sexual difficulty and
dysfunction in marriage. This review also found that sexual
satisfaction was influenced by different factors for nmales
versus females. Recommendations to counsellors also

incluled information on frequency of intercourse and sexual
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dissatisfaction reported in the <collected studies. The
importance of various sexual activities to sexual satisfac-

tion was explored as well,

The review closed with a summary of the findings and recom-
mendations to counsellors involved in sexual therapy. sug-

gestions for further research in the field were also pre-

sentzd.
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CHAPTER I

Introduction

Problem and Purpose

There were two major considerations which led to the
decision to review the research on marital sexuality.
First, the field seems to be expanding rapidly and in order
that productive growth might continue it seemed expedient to
contribute a recent review. It is assumed that investiga-
tion into marital sexuality reached a turning point follow-
ing the publications of Masters and Johnson (1966 & 1970),
therefore, it is work since then which was considered of
interest. Thus, it is the purpose of this review to bring
together studies from 1966 to 1981 which investigated mari-
tal sexual satisfaction in order that a broad perspective of
recent findings might be presented for the benefit of coun-
sellors involved in sexual and/or marital therapy.

The second major consideration is that the number of
marriages ending in divorce in our society is much higher
today than several years ago. A second assumption underly-
ing this study is that sexual dissatisfaction plays a role

in the break up of many marriages, therefore, a counsellor



working with couples could benefit from or up to date evalu-
ation of information on marital =sexuality. It is the
author's desire to make a contribution to the treatment of
marriages which are troubled sexually in order that the rate

of marital unhappiness and breakdown might be decreased.

Definitions of Ter

n

The focus of the present review is on marital sexual
dissatisfaction, and, conversely, marital sexual satisfac-
tion. Throughout the paper this broad concept is sometimes
broken down into the more specific terms of sexual difficul-
ties and sexual dysfunctions.

The term sexual difficulties will be reserved for sex-
ual problems which fall short of sexual dysfunctions (e.g.,
inability to relax, disinterest, problems reaching or main-
taining excitement). Sexual dysfuncticn refers to those
specific sexual problems identified by Masters and Johnson
(1970) : premature ejaculation, ejaculatory incompetence,
impotence, orgasmic dysfunction, vaginismus and dyspareunia.

For the sake of variety the general terms of sexual
dissatisfaction and satisfaction are augmented by such terms

as sexuality and sexual troubles or problenms.



Significance of the literature review

While cumulation of studies in a particular field may
happen more or less naturally, this should not replace
systematic efforts to incorporate findings in a wide ranging
literature review (Feldman, 1971). The purpose of the next
few pages is to establish the significance of the contribu-
tion that literature reviews make to science. Critical
reviewing of the literature is as much a part of science as
more traditional research and is worthy of recognition of
its importance. Indeed there are times in the development
of every field of scientific investigation when finding a
unique problem to research becomes less important than find-
ing ways in which studies are comparable and relate to each
other (Good, 1966).

Literature reviews serve practical purgoses as they
incorporate findings within more readily assimilated theo-
ries. This is accomplished by several means in the course
of an effective literature review. Previously dispersed
information is gathered together, then condensed and
abstracted. An effective compendium also highlights the
anmount and type of research that has or has not been domne,
and not of least importance, provides bibliographical list-

ings of research and theoretical articles.



Perhaps the greatest value of the literature review is
that it provides a perspective that could not exist without
the cumulation of studies. The contribution that any study
makes to the advancement of science is only magnified when
that study is placed into a broader scheme which allows its
importance and relation to other studies to be clearly seen
(Feliman, 1971; Good, 1966). Furthermore, while not a sub-
stitute for broadly-based studies, fpiecing together informa-
tion from several 'local' studies can be a valuable adjunct
to more comprehensive work (Feldman, 1971). For example,
from a collection of articles it can become possible to say
something about the conditions under which generalizations
from the findings hold and under which they do not. Hope-
fully, cumulation then allows for more reliable conclusions
of thz variables being studied (Taveggia, 1974).

One of the advantages of a cumulation of the literature
is that errors from the original studies are weakened when
combined. Although the integrating process 1is not free of
errors itself, (these will be discussed in the secticn on
limitations) as Hyman (1972) points out "in the process of
searching and fitting, the secondary analyst may even

improve the usual measures, finding and incorporating ques-



tions that tap some important and forgotten aspect of the
concept" (p. 30).

As Good (1966) and Hyman (1972) emphasized, a vital
outcome of a literature review is tc contribute to the
building of research theory. In hores of integrating pieces
of related findings into a larger domain, one is forced to
think broadly and abstractly to find the wider concepts and
categories which contain the varied, specific entities

(Hyman, 1972).

While combination of studies has been suggested as a
possible means of randomizing the error in individual stu-
dies, the prccess of information integration is not free of
its own sources of error and 1limitations. One way to deal
with these drawbacks is to recognize them and state them
frankly, to avoid misleading the reader. The purpose of
this section is to point out the limitations of the present
review.

First of all, the integrator is limited by his/her fer-
sonal understanding of what is read. The recognition of

this limiting factor and the realization that the field of



human sexuality was new to myself 1led me to prepare for the
level of sophistication expected in the articles I hoped to
review by reading several prominent books in the field
(Raplan, 1974; Masters and Johnson, 1966 & 1970). Integra-
tors also need to have knowledge of the logic of scientific
method and application of methods of research and methods of
collecting and statistically analysing data. The format
used as a guide to evaluate the research in the present
review is 1included in the methods sectionm. The author's
understanding of research procedures and statistical analy-
sis is based wupon only two university courses, one at the
undergraduate and another at the graduate level. It became
necessary to consult a professional statistician on the
appropriateness of the statistics which had been employed in
three of the studies.

There were limitations on the volume of material col-
lected for review. This review includes only journal arti-
cles published between 1966 and 1981 which could be found in
the University of Victoria Library or were available thrcugh
the interlibrary loan system without charge. Although there
were financial restrictions on this study it is assumed that
the method followed resulted in an adequate sample of the

research into marital dissatisfacticn.



It is suggested that lipited resources likely
contributed to what Hyman (1972) calls slippage which occurs
usually in reviews as a result of a narrowness of purpose
and a scarcity of appropriate studies. Conclusicns of the
present review are necessarily tentative as a larger selec-
tion of studies would have been more representative.
Results are not only open to challenge from past studies
which were missed but also from future studies which, of
course, were impossible to obtain (Feldman, 1971).

The limitations of each of the studies selected here
also weaken the present review. Of particular note is the
lack of data from the original source which then inhibits
the ability to specify or elaborate upon associations not-
iced (Feldman, 1971), and to make an appraisal of the errors
in the data (Hyman, 1972).

Studies vary in the degree of statistical and methodo-
logical sophistication. Therefore, the value of the per-
spective created by the review derends upon the degree of
critical rigor employed. In deciding to include, and in
rating the studies selected in the present review, Feldman's
{1971) advice was followed: "Justice must be tempered with

mercy, but mercy must also be tempered with Jjustice" (p.



96) . Being overly critical would be tantamount +to saying
nothing of value was known in the field whereas uncritical-
ness could mislead the reader.

The very act of combining the results from several stu-
dies may produce error where none had existed before. As
Hyman (1972) cautions, without careful thought, combining of
fine individual studies, elimination of portions of them and
total exclusiocn of some work may hinder the development of a
more representative view. He also cautions that what might
have been done in one study to reduce error, becomes a
source of error when the study is used for another purpcse.
Furthermore, findings may lose all their meaning if they are
carelessly applied out of context.

With these considerations in mind the reader has been

advised of the limitations on the conclusions of this study.

Data Collection. The Inventory of Marriage and Family

cle titles which related to marital sexuality. Social Sci—

ences Citation Indexes corresponding to the same time frame

wvere checked for references to articles citing those arti-



cles found in the Inventory. Abstracts for all references

were then located in the Psychological Abstracts to check

for relevance to the purpose. Late 1980 and 1981 issues of

Psychological Abstracts were also scanned for recent arti-

—— e —a —

cles on marital sexuality. McPherson library Periodical
Room copies of the most recent publications of Jjournals
noted to freguently contain relevant articles were also
scanned. A common source of references to additional arti-
cles was the reference list of the articles already secured.
This last step was continued until nc further new references
were found (Feldman, 1971).

In the summer of 1982 a Psychological Abstracts compu-

ter search was completed. Several articles vwere subse-
quently included in the review. Unfortunately, due to
financial 1limitations several relevant dissertations sug-
gest=2d on the computer print out were not secured for possi-
ble inclusion in the review.

The process of data collection resulted in a wider
range of articles than vere eventually included in the
review. This method has been suggested as a satisfactory
way to begin data collection as it increases the chance of a

more representative sample (Feldman, 1971). Two tangential
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areas of concern were eventually eliminated frcm the present
review, hovever: those studies which focused mainly on
either marital sex therapy or extramarital sexuality. While
both these concerns were recognized as related to marital
sexuality, it was noticed that studies in these areas often
contained much data not directly related to the topic of the
present review. In order to increase the manageability of
the review these peripherally related studies were, there-
fore, excluded.

Data Analysis. Once all the data had been collected
via the methods outlined above the selected articles were
read through twice. At the first reading, gqualities of good
research were looked for as well as major findings. These
aspects were highlighted and on second reading notes were
recorded. After all studies had been gone over in this man-
ner, the notes from each study were consulted and the qual-
ity of research was rated as ok (+), weak (x), not applica-
ble (NA) or described in a previous study (NAX). These
ratings were then entered in Appendix A. Following is a
description of the criteria for gcod research used (Good,

1966; Mouly, 1978) in evaluating the articles.



1

The problem should have been stated clearly in concise
and precise terms early in the study. Adequate delimitation
of the problem was required to permit exhaustive treatment
without reducing the 1investigation to insignificance.
Potential value in helping solve theoretical or practical
questions should have been evident in the problem statement.
Significance could have included refining, verifying, revis-
ing or extending the findings of existing research.

Hypothesis statements should have been clearly labeled
and placed early in the report. The use of clear, precise
terms was important so there was no question of what factors
were being tested. A good hypothesis reflected the nature
of the problem. Hypotheses were evaluated in terms of
agreement with all known facts and compatibility with well-
attested theories. The means of testing the hypothesis
should have been made clear.

Assumptions (what the researcher believed to be facts,
but could not verify) should have been made explicit. The
theoretical framework within which the investigator intended
to work should have been presented. A statement of the
limitations of the study was considered appropriate. Limi-

tations are conditions beyond the <ccntrol of the researcher
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that may have placed restrictions on the conclusions and
generalizability of results.

Any unusual terms which could have been misinterpreted
should have been adequately defined. Variables should have
been in operational terms. Once defined, terms and concepts
should have been used consistently throughout the report.
Unnecessary technical jargon should have been avoided.

The relationship between the present study and previous
research should have been <clear. Thorough, yet selective
review of all literature dealing with variables under inves-
tigation should have been included. The literature review
should have considered methodology and concepts used and
have shown that existing evidence did not solve the immedi-
ate problem adeguately. Studies included should have been
organized so that they brought together data and theories
which pcinted out relevant issues, gaps in knowledge, and
prepared the way for the logical 1leap to hypothesis con-
struction. Both studies in agreement and in conflict with
hypothesis should have been included in the literature
revisw. An effective summary should have been part of a
good literature review. The inclusiocn of complete biblio-

graphical information on the original item was expected.
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A clearly 1labeled research design appropriate to the
solution of the problem was looked for. The design was
expected to be fully described and organized for easy com-
prehension. Specific weaknesses in design should have Lkeen
avoijed.

Good research was expected to use an appropriate sam-
pling method and specify the method clearly. Subjects
should have been selected randomly from the population and
assigned randomly to treatment groups. Precise descrigption
of the population needed to be included, and the sample
should have come from this population. Sampling from one
universe and gJgeneralizing to another should not have
occured. It was important that awareness of the experimen-
tal conditions was not allowed to affect the subjects' res-
ponsiveness and thereby make them unrepresentative. Control
subjects should have come from the same population and have
been selected in the same manner as the experimental sub-
jects.

Descriptions of where, when and how data were gathered
was expected in good research. Procedures should have
allowed for collection of the quantity and gquality of data

necessary to investigate the problem with a minimum of
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effort. Correct utilization of data gathering methods
should have been evident and the validity and reliability of
the evidence gathered should have been established.

Techniques used to analyse the data should have Leen
appropriate and should have been applied correctly. Cata
processing needed to be completed tc allow for maximum bene-
fit from the study. In good research, findings should have
been related to previous studies and inferences should have
been carried to higher levels of theory if possible.

Analysis was best stated objectively without opinion
and personal prejudice. Oomitting or ignoring evidence that
did not agree with the proposed hyfpothesis was not accepta-
ble reporting. Unpredicted relations as well as hypotkes-
ized relations should have been included in the data. Any
secondary findings could have been awarded their proper
place but not overemphasized.

It was expected that conclusicns be clearly stated,
especially that the hypothesis be either accepted or
rejected by verifiable evidence in the body of the report.
A summary or conclusion should have recapitulated cnly
information already presented and not have introduced any

nev data.
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The report should have been accurately, completely and
clearly written. It was best that concrete, familiar wcrds
and short direct sentences were employed. Neatness was an
asset. The report should have been divided into appropriate
sections and 1labeled with concise and desciptive headings.
The style adopted should have been followed throughout the
research article.

The number of checks (+) per article awarded under the
above criteria was totaled to give an overall rating of the
quality of the research in each article. Upon completion of
this stage, it was then possible to tally the weaknesses in
research across studies. It was from these totals that the
report on the state of research in the area of marital sex-
uality was written.

It is pertinent at this point to include comment by
other authors on the process of rating the quality of
research in articles included in an integrative review.
While levels of statistical and methodclogical sophistica-
tion between studies should not be ignored, the consensus
among the critics of literature review procedures is that
prior rating is not necessary (Feldman, 1971; Hyman, 1972;

Tavedgia, 1974) nor the best policy. A study weak in scien-
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tific rigor may be able to make other valuable contributions
to the literature review (Hyman, 1972). Thus, few studies
were judged as unfit for inclusion in this review because of
poor research standards although all studies included were
rated. The significance of the problem and the relevance of
the findings to the present topic were much more often
deciding factors in exclusion of an article. It should be
noted, however, that theoretical articles were not included.
While many relevant and important articles of this type did
turn up in the process of data collection, for the sake of
manageability only research studies were included.

Other inconsistencies, besides those of quality of
research were also found to exist between studies. Feldman
(1971) suggests, however, that as long as the results are
fairly consistent then it is possible it be assured of one's
own findings although they stem frcm unequal studies. ¥hen
inconsistencies in results occur, they suggest non-uniformi-
ties between studies which call for further research.

Inteqration. Organization of the findings began with
construction of Appendix B, which, when completed, served as
an index to topic areas. Appendix B is included in the

review as a summary description of the articles for the
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reader's benefit. After the first introduction of a study
in the text, the flow of generalizations from the findings
is not interrupted again by description of the same study.
With the help of Appendix B, findings across studies
were organized under the broad topic headings (i.e., marital
relationship, intrapersonal, and quality and gquantity of
sexual behavior influences). The findings were then further
sub-divided into more specific components (e.g., the marital
relationship, sexual compatibility and invested partners).
Furthsr organization resulted in clusters of findings which
directly supported, contradicted or clarified each other.
At this point, it was possible to begin writing the review
and to draw conclusions from the combination of data from

several sources.
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CHAPTER II

Report on the Quality cf Research

The results of research are only as solid as the qual-
ity of the research they are based upon. An overview of the
strengths and weaknesses of the research sampled in this
study is available in Appendix A. Following is an elabora-
tion of the major findings.

The greatest weakness of research on marital sexuality
seems to be the biased, unrepresentative nature of the sub-
jects. Nonrandom selection was the norm; often no sampling
was attempted at all. As a result of nonrandom selection
the conclusions of this study are not applicable to the lar-
ger population, and are not statistically valid, but serve a
heuristic purpose only (Popham & Sirotnik, 1967).

It should also be noted that most of the subjects cho-
sen were educated, middle class, middle aged and white. As
this is the type of person who tends to request sex therapy,
the results of the study should at least be of interest to
counsellors involved in sex therapy. The conclusicns of the
present paper do not apply, however, to the elderly, the
young and those from different socioeconcmic classes, ethnic

and racial backgrounds.
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Second to nonrandom selection, failing to describe
fully the research design was a common weakness of the
research articles. As Feldman (1971 noted, the inalkility
to elaborate upon findings because of missing data is not a
unique problem to the integrator of other's work, but it
hits this type of researcher especially hard. In this
review the evaluation of the guality of several aspects of
the research design was impossible due to missing data. For
example, when information on how the experiment had keen
conducted was 1incomplete, it was frequently difficult to
evaluate whether the subject's awareness of the experimental
conditions had affected their representativeness. Several
studies were thus graded as weak in certain areas because
there was not enough.information to evaluate what had keen
done.

Also of distress was the tendency of researchers to
refer to information on subjects, techniques used, research
designs, etc. which were included in previous research arti-
cles. When it seemed expedient +tc do so, references wvere
followed up, but usually the area cf the research which was
covered elsewhere was marked NA* to indicate that it was not

covered in the article, but that references were supplied to
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articles where the information could be obtained. Marks of
NA* were not counted as weaknesses.

The validity and reliability of data collection instru-
ments and techniques was often not attested toc in the
reports. In some cases, it appeared that the means of data
collection had been devised solely for the study and then
applied without prior testing of the instrument.. Investiga-
tion into sexual activity is a recent area of research and
well devised tests applicable to the diverging areas pre-
sently being investigated may not yet be in existence.
Developing tests to measure human sexuality is a very worth-
while endeavour, yet if these nmeasurements are tc further
the systematic, objective advance of knowledge they need to
be verified before use as valid and reliable measures. Stu-
dies which failed to report the validity and reliakility of
the instruments used in data collection were graded as weak
on this category.

Several studies suffered from inadequate procedures in
collecting data. The source of the weaknesses varied. In a
few studies it was unclear whether partners had been
instructed to £fill out guestionnaires separately, and

whether the subjects had any assurance that their response
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would not fall into the hands of their sfgouse. Thus, it is
unclear whether subjects would have felt safe to give infor-
mation at testing which they had for whatever reason not yet
shared with their spouse. Collaboration on responses is
also a possible confounding factor if partners were filling
out together a guestionnaire of their sex 1life.

When the data collection instruments were not described
(which in itself was a frequent source of weakness) it was
not possible to evaluate whether the procedures had been
appropriate. Thus, for a few studies insufficient descrip-
tion of instruments lead to an "X" on procedures. Similar
evaluation was given to studies which described data collec-
tion instruments but then gave no information on how the
tests were administered.

Procedures were also Jjudged as inadequate in cases
where it appeared that the individual collecting the data
was likely to have a biased outlcck (e.g., the subject's
therapist, or the principal experimenter in an unstructured
interview).

Within the scientific investigation of human sexuality
there are many variables yet wunexamined, thus many studies

pointed to the paucity of research in making claims for the
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significance of their work. In the literature review such
claims were Jjudged as adequate attention to the variables
under study. When a variable appeared in a statement of
purpose or hypothesis which had not been mentioned in the
literature review, however, the review was graded as weak in
covering all variables under study.

These were the major areas in which studies manifested
weaknesses. Examination of Appendix A will reveal that
occasional weaknesses in all categories under investigation
did occur across studies but with 1less consistency than

those mentioned in this section.



23

CHAPTER I1X

The Marital Relationshir Influences

This chapter will explore the numerous indications in
the literature that the marital relationship is the major
determinant of the satisfaction gained in the sexual
exchange between husband and vwife. While the non-sexual
interaction does seem to be of utmost importance to sexual
satisfaction, the goal of this chapter is to put into fper-
spective how the various aspects of the couple's relation-
ship affect their sexual satisfaction. As Hartman (1980)
concluded, good sexual interaction is neither necessary nor
sufficient for a satisfactory marriage, and satisfactory
sexual functioning does not preclude the presence of diffi-

culties in other areas.

Comparative Studies

Examination of studies such as Hartman's (1980), which
compared couples requesting marital therapy with those
requesting sexual therapy will begin investigation of the
effect of +the marital relationshipr on sexual satisfaction.

Following that will be findings from studies which assessed
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changes in the couple's relationship after sex therapy and
studies which focused on direct correlations between aspects
of the <couple's relationship and sexual dissatisfacticn cr
dysfunction.

Hartman (1980) divided his twenty subjects, who were
all clients in family therapy at a Canadian psychiatric
institution, into four groups (controls, marital dysfunc-
tioning, sexual dysfunctioning and combined dysfunctions) on
the basis of their sexual satisfaction and marital happiness
scores.

Controls and sexually dysfunctioning couples had signi-
ficantly more satisfying marriages than those groups in
which marital conflict was present. The latter groups
reported greater maladjustment in the marital power struc-
ture. They also accepted responsibility for their feelings
to a lesser degree and were less resronsive to each other
than the more maritally happy groups. The sexual dysfunc-
tioning group exhibited significantly more open and direct
communication of feeling, and therefore, more rescluticn of
conflict and sensitivity to and understanding of spouse's
feelings. Controls and sexual dysfunctional groups also

showed less maladjustment in overall mental health.
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Among couples experiencing marital distress, it was
couples without sexual dysfunction which had the greater
disturbance in many areas. This led Hartman to speculate
that perhaps the presence of a sexual dysfunction permitted
couples to attribute their problems to a concrete source
which then allowed for a better adaption strategy. Further-
more, in some areas the marital relationship of the sexually
dysfunctioning group seemed to be better than the control
group. It should be remembered, however, that this control
group also had been referred for family proklems serious
enough to warrant clinical attention.

As night be expected, control and marital groups had
significantly more favourable ratings of sexual satisfaction
than the other groups.

From these findings, Hartman concluded that neither a
good sexual relationship, nor a good marital relationship
presupposed the other. An earlier study by Frank and Kupfer
(1976) generally agrees with the conclusicns of Hartman.

Frank and Kupfer report on the discrepancies in the way
that twenty couples from the Family Therapy Unit and twenty
couples from the Sexual Behavior Center at a psychiatric

clinic view their marriage.



26

Both marital and sexual therapry couples exhibited a
failure to be explicit about expectations prior to marriage
and how expectations were being met at present. Sexual
therapy couples, however, had 1lower discrepancies between
spouses and thus appeared to have identified their problems
to a greater extent than the marital therapy couples. Both
types of couples agreed about sexual difficulties they were
experiencing, except for the male's more subjective sexual
problems (e.g., inability to relax, too 1little foreplay,
disinterest, etc.). In this area the sexual therapy couples
again demonstrated better communication.

Results similar to those of Hartman (1980) and Frank
and Kupfer (1976) were found in a study by Frank, Anderson
and Kupfer (1976). Couples studied in the Frank et al.
(1976) article were from the same population as the Frank
and Kupfer (1976) article.

In the Frank et al. (1976) article no significant dif-
fersnces appeared between marital and sexual therapy courles
in terms of frequency of sexual difficulties. Sexual ther-
apy couples were experiencing marital difficulties also, but

differences did emerge between the two groups in this area.



27

The marriage exceeded the exrectations of sexual ther-
apy couples for compatability, independence and fun. The
marriage exceeded marital therapy couples expectations for
arquments and failed to meet their expectations for social
contact. In settling disagreements, sexual therapy cougles,
less so than marital therapy couples, resorted to fighting,
threats of violence, threats to leave home and actually
leaving either briefly or for a day or more. They exhibited

instead a pattern of talking things over calmly.

Post-therapy measurement

A few studies investigated the correlation between the
marital relationship and sexual satisfaction by means of
ratings of marital satisfaction after treatment for sexual
dysfunction or dissatisfaction. There is a possibility that
changes in the marital relationship which accompany sexual
therapy might be important clues +to how the marital rela-
tionship affects sexual functioning.

Fifteen married couples who had undergone treatment for
sexual dysfunction were divided intc more and less maritally
happy groups and then examined in terms of the outcome of

therapy (Abramowitz & Sewell, 1980). It was found that the
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more maritally happy men were more sexually accepting of
themselves and their mate and experienced more pleasure from
sex after therapy. Maritally unhappy men made the greater
actual gain 1in accepting their srcuse sexually, but this
post-treatment score did not approach the pre-treatment
score of maritally happy males.

Women in this study were affected differently Ly sezxual
therapy than were the men. Unhappily married women did make
gains in sexual pleasure as a result of sex therapy. T hese
women still did not enjoy sex as much as their maritally
happy counterparts, however, even though the latter reported
no gain in sexual pleasure as a result of therapy. Women
who enjoyed their marriages tended to benefit from therapy
by becoming more sexually accepting of their mate while mar-
itally unhappy women became even more critical of their hus-
bands.

Overall, Abramowitz and Sewell reported mixed support
for the hypothesis that marital adjustment facilitates the
improvement of the sexual interaction. What evidence they
did find in this direction they attributed to a more favou-
rable history of resolving conflicts such as those exposed

during therapy. Furthermore, the daily gratification that



29

maritally happy couples achieve from the 1relationship
encourages cooperation, motivation and less resentment in
therapy.

Tullman, Gilner, Kolodny, Dornbush and Tullman (1981)
found significant changes in communication skills in the 43
couples they selected from those who had completed the two
week sex therapy program at the Masters and Johnson Insti-
tute. As both males and females became more assertive and
able to express feelings openly and thus more able to share
themselves, Tullman et al. suggest that difficulty sharing
oneself sexually 1is related to multiple patterns of poor
interpersonal communication. Variations in areas of
improved communication were noted between males and females.
These differences seem to stem from stereotypical sex role
behaviors and will Dbe discussed in the section on sex role
influences.

Foster (1978) also noted evidence of improved communi-
cation among his group of ten couples who had completed
treatment for sexual dysfunction at a California institute.
His results indicate that fcllowing treatment males
increased their ability to assess accurately their wive's

sexual likes and preferences. It was unclear from the study
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whether women had become more revealing of their sexual pre-
ferences or whether men had become mcre aware cf their
wive's preferences. Of course, both areas of communication

could have improved simultaneously.

Direct Correlations

Several studies examined directly or indirectly the
impact of various indications of marital happiness on vari-
ous indications of sexual satisfaction.

Frequency of marital intercourse and 1its relation to a
nunber of marital and demographic variables among 294 women
and 213 men in a stratified probability sample of Toronto
families was investigated by Edwards and Booth (1976). It
was found that especially for males, the marital variaktles
explained more of the variation in the frequency of marital
intercourse than the demographic variables.

Decrements in spousal affecticn and occurrence of mar-
ital discord both led »to a reduction in the frequency of
intercourse. A prior marriage and a power struggle dcmi-
nated by one member of the present unit tended similarily to
suppress coital frequency. Husbands who felt alienated also

reported lower frequencies.
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Frequency of coitus and marital happiness were likewise
related in an earlier study by Levinger (1966).

Levinger selected 36 couples from parents of children
at an elementary school and 24 couples from clients at a
family service agency. He noted that when husbands fer-
ceived a high similarity between themselves and their wives
in preferred rate of intercourse, they were more happy with
the marriage than husbands who reported 1low similarities.
The results for the women were similar, but not significant.

Also of note was the fact that the tendency of wives to
report higher rates of intercourse than their husbands was
reversed when only the clients from the family service
agency were analyzed. These results were not significant
statistically, but they suggest that when marital problems
exist women are less sexually satisfied, as indicated by
their lowered reports of coital frequency. (Lower estima-
tion of an event's occurrence suggests a desire for
increased activity, while a higher estimation of the event's
occurrence suggests satisfaction (Levinger, 1966).)

The ability of the wife to achieve orgasm was corre-
lated with marital happiness in a study by Gebhard (1970).

Among the 1026 women involved in stable marriages who volun-
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teered for the survey, marital happiness and orgasmic activ-
ity correlated at the extreme ends of both scales. Very
happily married women had very high rates of orgasm during
marital intercourse, while very unhappy women had very low
rates.

Greater orgasmic ability correlated similarily with
marital happiness in the wives studied by Swieczkowski and
Walker (1978). Subjects were all female students from 20 to
35 years of age who had been mrried at least two years.
The results of this study should be clarified by adding that

happier wives reported greater maximization cf their

orgasmic ability, rather than greater intrinsic orgasnic
abili ty. These two variables had been analyzed separately
in the Swieczkowski and Walker article.

In the present literature review there was one study
found which challenged the findings on the correlation bet-
ween orgasmic ability and the marital relationship. Udden-
berg (1974) found that sexual dissatisfaction was linked to
a poor relationship with the husband but that low orgasmic
consistency was not. It should be noted, howvever, that
Uddenberg's subjects were 101 nulliparous pregnant women

randomly selected from those attending an ante-natal clinic
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in Lund, Sweden. Thus, it is suggested that the suljects of
the Uddenberg article are less representative of the popula-
tion to which the results of the present study will likely
be applied than are the subjects of the previous articles.

Heath (1978a) investigated sexual enjoyment and frus-
tration among 114 professional men who had been part of a
longitudinal study since their college years. Sexual enjoy-
ment correlated with marital hapriness as rated by Loth
spouses. Conversely, sexual frustration was related tc mar-
ital unhappiness.

O0f particular note in the findings was that men who
enjoy sex agree with their wives that they communicate well.
Also, a nmnutual concern for each other's sexual enjoyment was
indicated. The most powerful finding associated with men's
sexual pleasure was their perception that their wife enjoyed
sexual relations as much as they. Nowinski, Heiman and LoP-
iccolo (1981) found that the men in their study also rated
the perceived pleasure of their partner as the major deter-
minant of the pleasure they themselves received from a given
sexual activity.

Nettelbladt and Uddenberqg (1979) back up the findings

by Heath concerning sexual frustration and the marital rela-
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tionship. Among the 61 men frcm a broader longitudinal
study of randomly selected Swedish families, those who
reported sexual dissatisfaction tended to descrike their
wives in an ambivalent or negative way.

Several studies focused on the relationship between the
length of the marriage and the couple's sexual satisfaction.
Ard (1977) investigated 161 couples who had volunteered to
be part of a longitudinal study of marriage and were still
married 20 years later.

While husbands reported greater enjoyment of sex in the
last three years than their wives, 90% of the women reported
at least positive feelings about their sexual relaticns.
Although there had been a decrease in rositive sexual feel-
ings for the men in the three years preceding the study, 95%
of the men still believed their feelings to be on the pcsi-
tive side. Wives actually reported a small increase in
positive feelings toward sex. This increase was not signi-
ficant however.

Frequency of coitus had dropped for these courles from
a mean of nine times a month during the first three years of
marriage to four or five times a month in the 1last three

years. In spite of this finding, and some decrease in posi-
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tive feelings about sex for the husbands, Ard concluded that
overall sexual satisfaction neither really increases nor
decreases as a result of the length of the marriage.

In Heath's (1979) study of professional men there is
some support for Ard's findings on the relationshir between
sexual frequency and the length of the marriage. The factor
of mental health was also involved in the Heath article.
Heath found that after a decade of marriage the frequency of
intercourse was correlated positively with the mental health
of the nmen. Due to the small number of subjects who had
been married over 10 years, and the fact that none of the
judgas' ratings of the men's mental health confirmed the
finding, Heath recommends that the correlation be inter-

preted cautiously.

Personality Interactions

A couple of studies suggest that the interaction of the
two personalities of the spouses effect their sexual satis-
faction. Findings in this area will be introduced briefly
now and elaborated upon in the section on intrapersonal

influences.
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Rosenheim and Neumann found in their 1981 study of 19
sexually dysfunctional Israeli Jews and their wives who pre-
sented for treatment at a mental health center in Hod-Hash-
aron, Israel, that pathogenicity existed around the direc-
tion of aggressive discharge in the marriage. Specifically,
they noted that the men tended to be highly self-blaming and
that their wives were highly other-blaming and aggressive.

The interplay of the spouses' personalities was noted
to have an effect upon their sexual interaction in another
study as well (Farley & Davis, 1980). This study looked at
the role that three personality factors played in sexual
satisfaction among 102 married couples living in university-
owrned student housing at a large, mid-western American
public university.

Farley and Davis found that similarity rather than dif-
ference in personality was related to sexual satisfaction in
marriage. Sex differences were a relevant factor, however.
Females derived greatest sexual satisfaction when their
spouse was almost identical to them in their scores on
extraversion-introversion and on neuroticism. Male's sexual
satisfaction was greatest when their spouse was identical to

them on their psychoticism score.
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These results are new in the field of marital analyses

and open up a range of possibilities for further study.

Sexual Compatibility
There exist some studies which 1looked at the effect of
the sexual compatibility of the couple in determining their
sexual satisfaction. The study by Heath (1978b) especially
focuses on the impact of sexual compatibility which he
defines as:
the complexity of the personality and interper-
sonal factors clinically induced to be associated
with fulfilling marital sexual relations... e.g.,
psychological healthiness, interpersonal mutual-
ity, mutual fulfillment of needs. (p. 68)
Perceived sexual compatibility was defined as:
feelings of enjoying marital sexual relations and
beliefs that one's spouse was considerate of one's
sexual needs and also enjoyed sexual relations,

that one was well mated sexually and that both

spouses had been sexually faithful to each other.

{p. 69)
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Findings from other studies were fcund to support the rele-
vance of sexual mutuality which Heath (1978b) had proposed
was part of sexual compatibility. These findings will be
discussed following presentation of those by Heath (1978b).

Sexually compatible men were found to be experiencing
only minimal sexual frustration in the Heath (1978b)
research. The degree of sexual rleasure the men were exper-
iencing was not significantly related to their sexual compa-
tibility, however. On the other hand, the man's judgment of
his wife's degree of sexual pleasure was highly related to
his sexual compatibility. The excellence of both partners
as lovers did affect the sexual compatibility score. Fre-
quency of coitus was not associated with sexual compatibil-
ity until after the first decade of marriage.

The personality and mental health of the sexually com-
patible man was found to be involved in several ways. He
was more mature, more intimate and friendly with his wife.
He also rated his wife as a friend to him and they both
agreed that she understood him better than the wives of sex-
ually incompatible men seemed to be able to.

The sexually compatible couple entered the relationship

agreeing about their sexual attitudes, relationships and



39

values. Perhaps that is why the sexually compatikle couple
believed their expectations for an ideal marriage had been
fulfilled to a greater extent than did the couple which was
not sa2xually compatible. The sexually compatible couple
demonstrated good communication, as they were satisfied with
their pattern of disagreement resolution, and they agreed
about the extent of their conflicts.

Among the studies which tended to support the findings
of Heath (1978k) is the one by levinger (1966). (The reader
may raview a description of previously introduced studies by
consulting Appendix B.) The latter study found that per-
ceived high similarity between self and spouse on preferred
coital frequency occurred more often in men who wvwere mari-
tally happy. The results for the wives were similar but not
significantly so. Both husbands and wives who perceived
high similarity in preferred coital frequency did report
equally significant greater sexual satisfaction than couples
who perceived low similarity in preferred coital frequency.

Nowinski et al. (1981), in their study of 99 couples
who were nondysfunctional sexually found that the females?',
and especially the males' pleasure associated with sex was

positively correlated with perceived levels of partner plea-
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sure. In addition, when a behaviorally diverse sexual
repertoire was reported, it correlated with a strong desire
to please omne's partner plus a belief that one's partner
enjoyed a variety of sexual activity.

Foster (1978) proclaimed that the dissonance between
spouses' estimates of their own pleasure in sex and their
estimate of their mate's pleasure in sex decreased following
sex therapy. Thus, it appears that the three studies just
mentioned all give support to one aspect of sexual compati-
bility which Heath (1978b) suggested was important in avoid-
ing sexual frustration - that of sexual mutuality between

the couple.

Nondysfunctioning partners

Before concluding the chapter on the influence of the
marital relaticnship on the sexual satisfaction of the cou-
ple, it seems pertinent to discuss here the studies which
examined the dysfuntional partner in the sexually dysfunc-
tioning marriage. Many of the studies tended to sufpport the
hypothesis that there is no such thing as an wuninvested

partner when a marriage is troubled sexually.
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In the following chapter it will be illustrated that
sexual dysfunction in a marriage relates to the personality
and mental health of the individuvals in the marriage. At
this point, discussion of intrapersonal factors will be lim-
ited to examination of the asymptomatic versus symptomatic
partner.

Clement and Pfafflin (1980) investigated changes in
personality among 92 couples one year after they had com-
pleted sex therapy at a West German clinic. They found that
partners go through almost the same positive changes as a
result of therapy as do the main comglainants. Both male
and female invested partners were experiencing fewer psycho-
somatic reactions, less inhibition, and less depression one
year after therapy. Males also had lower scores on restric-
tiveness and extraversion and they exhibited better social
resonince. Females made additional gains in becoming more
open and emotionally stable.

The study of Rosenheim and Neumann (1981) is perhaps
one of the clearest examples of the contribution that an
asymptomatic partner makes to a dysfunctioning sexual union.
They found that wives of sexually dysfunctioning males

reported significantly more hostility than control wives
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especially in the areas of criticism of others and acting
out of hostility.

The studies of Heath (1978b & 1979) suggest that the
psychologial attributes of the spouse are involved 1in the
succass, as well as the failure, of a partner's sexuality.
Wives of sexually compatible men understand their husband
better and are better friends and companions to their hus-
bands (Heath, 1978b). In addition, the husband's estimation
of his wife's mental health throughout the marriage relates
to his marital sexual compatibility (Heath, 1979).

Invested partners tended to exhibit patterns of sexual
behavior, in addition to psychological factors which sug-
gested that the dysfunction stemmed from the relationship of
the pair. Derogatis and Meyer (1979) studied 51 sexually
asymptomatic partners of patients at a Sexual Behavior Con-
sultation Unit and found that male and female invested part-
ners had lower 1levels of sexual satisfaction when compared
to normal controls. They were basically experiencing the
same degree of satisfaction as their partners, which
stresses the collaborative nature of sexual satisfaction.
Both genders of invested partners also reported less variety

in sexual activity. Women invested in a sexually troubled
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relationship especially tended to suffer from a creative
defizit in their range of sexual experiences.

Asymptomatic partners were found to be very similar to
symptomatic partners in another study as well (Cole, Blake-
ney, Chan, Chesney & Creson, 1979). This study, involving
76 symptomatic and 54 asymptomatic partners who had under-
gone treatment for sexual dysfunctions, was an investigation
into background variables and treatment outcome in the two
groups.

When age was controlled there were few differences bet-
ween symptomatic and asymptomatic partmners. Among the
males, both groups were similar on current sexual practices
and attitudes, pre- and post-coital activities, and communi-
cation with partner on sexual matters. Surprisingly, both
groups of males also wanted to change the same specific
aspects of their sexual practices: delaying orgasm 1in
intercourse, increasing enjoyment of pre- and post-coital
play and changing the specific frequency and variety of sex-
ual behaviors.

Some differences between symptomatics and asymptomatics
were noted in this study. For example, both male and female

symptomatic partners reported less acceptance of masturba-
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tion although they were not significantly different from
asymptomatics in their reported frequency of masturbation.
Female partners did differentiate further between groups in
that symptomatic partners desired to improve their own sex-
ual response while asymptomatics wished more to help their
partners. (The difference between male and female asympto-
matic partﬁers will be elaborated upon later.)

Uddenberg (1974) supports the finding that sexual dys-
function in one partner tends to ccrrelate with dysfunction
in the other partner. Specifically, 1low orgasmic consis-
tency in the female was strongly linked to premature ejacu-
lation and impotency in the male. Gebhard (1970) supperts
Uddenberg's suggestion that it may be sexual dysfunction in
her husband which reduces the woman's opportunity for ade-
guate sexual stimulation during intercourse. Uddenberg fgro-
poses that women with sexual dysfunctions may also either
choose sexual partners with similar problems or their sexual
troubles may be detrimental to the man's experience of his
virility and thus precipitate sexual dysfunction in hinm.
Several other studies also confirm that there is a relation-
ship between sexual dissatisfaction in one partner and sex-
ual dissatisfaction in the other (Frank, Anderson, & Rubin-

stein, 1978; Heath, 1978b & 1979).
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Thus, it seems fairly evident that the invested partner
in a dysfunctional marriage shares some of the responsibil-
ity for the state of the sexual union. There 1is another
important finding to report concerning the asymptomatic
partner - it seems to be a gender specific experience. Der-
ogatis, Meyer and Gallant (1977) investigated the difference
between 48 male and female partners in the role of invested
partner at a Sexual Behaviors Consultation Unit. Men in the
role of invested partner had levels of psychological dis-
tress equivalent to that observed in men with diagnosed sex-
ual jysfunctions. On the other hand, the female invested
partner showed signs of psychological distress significantly
lower than either sexually dysfunctional women or nmale
invested partners.

The findings of Rosen and Berry (1978) help tc explain
the results of the Derogatis et al. article. Rosen and
Berry examined 190 married couples who had applied at a sex
therapy clinic over a two year period. The researchers wuere
asking whether there was any difference between men and
women in attribution of responsibility when it became neces-
sary for a «couple to seek sexual therapy. The results of

the study indicated that males tend to attribute greater
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responsibility for sexual dysfuncticn to themselves than to
females. The finding that the female also tended to attri-
bute responsibility for the dysfunction of their sexual
interaction to her husband probably compounded the blame
that the male was already assuming.

The latter finding seems to suggest what could be
behind the greater psychological =stress that the asympto-
matic male was found to be experiencing in the Derogatis et
al. (1977) article. It is possible both he and his wife

believe him responsibile for her sexual dysfunction.

This chapter began with examination of the findings
from studies which had investigated the interplay between
sexual satisfaction and marital happiness through comparison
of marital therapy couples to sexual therapy couples. The
firdings from these studies suggest that although marital
and sexual problems often intertwine, in comparison to cou-
ples who request marital therapy, couples requesting sexual

therapy may have a relatively good marital relationship.
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Counsellors must be careful not tc assume that all sexual
troubles of their clients stem from difficulties in the cou-
ple's non-sexual interaction. Sexual dissatisfaction does
seem possible in the absence of marital disharmony.

The next section of the chapter clarified the impact of
marital problems which can tend to complicate sexuality.
Without contradicting what has just been stated, investiga-
tions into pre- and post-sexual therapy measures suggest
that couples' communication skills may hamper their ability
to interact sexually. While sexual problems can occur inde-
pendent of interpersonal difficulties, the counsellor may
find communication problems at the root of sexual dissatis-
faction in marital clients.

Frequency of marital intercourse and similarity of pre-
ferred frequency between spouses were suggested to both be
related to marital happiness. Female orgasmic ability dur-
ing intercourse also tends to relate to her rating of mari-
tal happiness. The 1length of +the marital relationship,
while perhaps related indirectly to frequency of intercourse
did not correlate with sexual pleasure. What does seen to
be of importance to marital counsellors is the awareness
that decrements in sexual frequency and female orgasmic

ability do tend to go together with marital unhappiness.
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Investigation into the interaction pattern of spousal
personality similarities and differences is suggested as
worthwhile to the counsellor faced with a sexually dissatis-
fied couple. Personality factors will be elaborated 1in a
later chapter.

Another conclusion which can be drawn from this chapter
is that the sexual compatibility of the couple is important
to their sexual pleasure. Several of the studies included
here pointed to the mutuality of the nature of good sexual
interaction. This finding tends to support the suggestion
of Masters and Johnson that the enjoyment of sex is associ-
ated with interpersonal maturity, mutuality in the fulfill-
ment of needs and marital happiness (Heath, 1978a).

The remainder of the chapter examined the «role of the
nondysfunctioning partner in a sexually dysfuncticnal mar-
riage. Taken together, studies in this area suggest that
asymptomatic partners can be as troubled psychologically and
sexually as the overtly dysfunctioning partner. Thus, when
faced with an individual complaining of sexual dissatisfac-
tion, the <counsellor is well advised to regquest that the

spouse be part of the therapeutic process.
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Now that the impact of +the marital relationship on the
sexual interaction has been discussed in this chapter, the
next chapter will be devoted to an investigation of the
influence of individual spouse's intrapersonal attributes on
the sexual satisfaction gained through marital sexuality.
Marital sexuality is afterall the ccmbination of the sexual-

ity of the two individuals.
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CHAPTER IV

Intrapersonal Influences

Personality and Mental Health

With +the exception of a few studies (Nettelbladt &
Uddenberg, 1979; Munjack & Staples, 1976) the literature on
personality and mental health and sexual satisfaction sug-
gests that intrapersonal influences do effect sexuality.
Many different intrapersonal aspects have been focused on by
researchers in this area. The first part of this chafpter
will present findings on research into sexual dissatisfac-
tion and self-concept, extraversion-introversion, maturity,
childhood experiences, neuroticism, anxiety, and hostility.
The second part of the chapter 1locks at how sex role influ-
ences affect sexuality.

Self-Concept. Clement and Pfafflin (1980) noted that

partners in a sexually dysfuncticnal marriage lack self-con-
fidence and self-assurance and tend to think of themselves
as unattractive. One year after sex therapy, changes toward
positive self-perception were evident. Abramowitz and

Sewell (1980) noted similar results in their study: follow-
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ing therapy, the females, and those males who were haprpily
married evidenced greater sexual self-acceptance.

Frank, Anderson and Rubinstein (1979) back up the sug-
gestion of self-image and sexual satisfaction as interre-
lated. Theirs was an investigation into marital role ten-
sion and sexual satisfaction among 80 volunteer couples, and
50 marital therapy and 50 sex therapy couples at a psychia-
tric clinig. Frank et al. proposed that one aspect of
self-evaluation is the individual's perception of how well
they fulfill the roles they have chosen. The results of the
study indicated that sexual satisfaction is directly related
to the <conflict being experienced regarding marital roles.
What the results suggest then is that a poor self-concept,
as indicated by marital role tension, is related to sexual
dissatisfaction. The finding by Heath (1978a) that men who
were sexually compatible with their wives viewed themselves
positively backs up this proposal by Frank et al.

Extraversion-Introversion. In the study by Clement and
Pfafflin (1980) males, following sexual therapy, exhibited
less reaction-aggressive, masculine-stereotyped behavior,
and less extraversion. Clement and Pfafflin suggest that

once their sexual functioning had been regained these men

were then able to relinquish a more chauvinistic position.
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Farley and Davis'! (1980) study of
extraversion-introversion diverges from the previous
research and looks at extraversion-introversion in terms of
couple compatibility. The outcome of the work Ly Farley and
Davis indicates that sexual satisfaction for the couple is
highest when husband and wife are compatible on extraver-
sion-introversion. When this finding was examined further,
it was noted that a female particularly had greater sexual
satisfaction when she and her husband were similar in this
respect. The relationship between the males' sexual satis-
faction and the <couples' extraversion-introversion scores
was not significant.

Maturity. The studies of Heath (1978 a & b) provide
evidence that enjoyment of sexual relations is directly
associated with psychological maturity and healthiness and
interpersonal maturity. More specifically, men who were
sexually compatible with their wives as well as those who
enjoyed their sexuality, were less impulsively aggressive
and were more tolerant and other centered in their values.
They evidenced greater self-awareness and more autonomous
values. Their personal relationships were more independent

and tended to be more socially responsible, close and warm.
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Sexually uncompatible and frustrated men on the other hand
tended towards domination by moods, egocentricity and poor
communication with their wives (Heath 1978 a & b).

Childhood Influences. The studies which were found to

indicate that relations between <childhood experiences and
adult sexuality do exist are all from Furopean cocuntries.
Thus, it is suggested that duplication of these studies with
a representative sample is needed before the results are
applied to North Americans. The findings will be reported
here for heuristic purposes only.

Nettelbladt and Uddenberg (1979) and Uddenberg (1974)
investigated respectively men and women's sexual difficul-
ties and sexual dysfunctions and their relations to child-
hood experiences. Men's sexual functioning was found to
relate to early parental relations, but their sexual diffi-
culty related only ¢to the couple's present emotional rela-
tionship (Nettelbladt & Uddenberg, 1979). It was noticed,
however, that both a woman's sexual difficulty and sexual
functioning related to her early emotional health and her
childhood relations with her parents (Uddenberg, 1974).

The correlations noted for dysfunctional men were as

follows. The father was often described in a negative man-
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ner. Contact with him during the subject's childhood and
adolescence was poor and his sexually dysfunctional son per-
ceived little similarity between the two of then. Poor and
infrequent contact between mother and son was also noted and
she was described as dominating.

As mentioned, Uddenberg (1974) found that both early
emotional health and relations with parents correlated with
female sexual difficulty and sexual dysfunction. (Dysfunc-
tion in this study was defined as difficulty in achieving
orgasm, presumably during intercourse.)

In relation to mental health, moderate or severe mental
disturbance during the woman's childhood correlated with
more difficulties 1in sex and 1low orgasmic abilty. Thus,
Uddenberg concludes that early emotional experiences are of
importance for later sexual satisfaction. She then went on
to say that a troubled childhood likely stems from disturbed
relations with parents. Several correlations between the
woman's childhood relations with her parents and the women's
sexuality were noted.

Both indices of sexual problems employed in this study
(sexual difficulties and low orgasmic consistency) related

to unsatisfactory childhood contact with the father and a
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low perceived similarity to him. Furthermore, women experi-
encing high orgasmic consistency tended not to be among
those who described their father as austere, hasty-tempered,
or uncommunicative.

The woman's description of her mother did not correlate
with either indication of sexual problems, but the mother's
description of her daughter was relevant. When the mother
viewed her daughter negatively the latter was more likely to
experience both types of sexual problems. Women whose mcth-
ers perceived 1low similarity between the two of them also
had greater difficulty obtaining orgasm.

Stress between her parents, as indicated by the mother
having considered divorce and the interviewer's judgment of
severe marital discord, was linked to sexual problems in the
daughter as well.

Another European study (Mellan, 1971) investigated the
interpersonal relationships of 276 women with functiocnal
sexual disturbances and 137 controls, most of whom were from
infertile marriages. In comparison to the control group, it
was noted that the mothers of women suffering from frigidity
and vaginismus were more often rated as neurotic by their

daughters.
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In conclusion, this literature review found only Euro-
pean results (and therefore, results from samples unrepre-
sentative of the population to which this study is intended)
which suggested that childhood mental health and relation-
ships with parents have an impact on adult sexuality.

Neuroticism. Several studies investigated the neurctic

tendencies of persons suffering some form of sexual diffi-
culty or dysfunction. The findings have been organized so
that results on general neurosis ard mental health will be
presented first. Following will be information about the
link between anxiety and hostility and sexuality.

Kupfer, Rosenheim and Detre (1977) asked 185 outpa-
tients who were <consecutively admitted to an American psy-
chiatric clinic, to fill out a questionnaire in order to
examine the relationship between sexual dissatisfactions and
personality styles.

High impulsivity was found to be associated with sexual
problems in this study. Persons low in impulsivity were
furthermore 1likely to report sexual relations with their
spouse had always been good, rather than improved, worsen-
ing, or always difficult. Among only wcmen, however, the

findings on impulsivity varied somewhat. Women low in
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impulsivity less often had chronic problems in achieving
orgasm. Low scores on impulsivity correlated with recent
onset of difficulty becoming aroused however. The explana-
tion Kupfer et al. proposed for the inconsistency in their
results was that a tightly controlled woman is more likely
to react to recent stress with an onset of difficulty in
becoming aroused sexually.

Obsessiveness scores indicated worsening sexual rela-
tions in the Kupfer et al. study. This was deduced from the
difference in the scores between subjects who reported wor-
sening relations and those who repcrted improving relations
sexually. Further information on impulsivity and otsessive-
ness will be includedvin the section on anxiety. Both of
these personality variables were found to interact with anx-
iety to produce identifiable patterns in sexual interaction.

Clement and Pfafflin (1980) noted that one of the big-
gest changes in personality among persons who completed sex
therapy was a reduction 1in neuroticism. Several other
changes in personality were noted in this study, Lut these
have been included in various other sections throughout the

paper and will not be elaborated on at this point.
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Heath (1979) <confirms the hypothesis of a relationship
between mental health and sexuality. Recent mental health
(i.e., the three year period before the study) did not
relate to sexual frustration however. Tt was the profes-
sional man's estimation of mental health from college until
recently that affected his present sexual frustration. Pre-
sent ratings cof mental health were linked to sexual enjoy-
ment hovwever. This suggests that current mental health
relates to attainment of sexual pleasure and past mental
health relates to the lack of sexual pleasure. Sexual com-
patibility was found to be related to the current mental
health of both the man and his wife in this study.

Abramowitz and Sewell (1980) found that an individual's
scors on behavioral flexibility, more effectively than mari-
tal adjustment, discriminated husbands in marital units
which later dropped out of treatment for sexual dysfunction.
This suggests that +the husband's lack of flexibility might
perpetuate sexual dysfunction in the marriage.

An assumption is being made in including flexikility in
a section on neurosis. It is assumed that refusal to adapt
in the face of a sexual dysfunction which requires treatment

is a sign of neurotic tendencies.
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To return to more direct measures of neurosis and sex-
ual dissatisfaction, there exists at 1least one study which
conflicts with the findings presented thus far in the chap-
ter. Munjack and Staples (1976) searched for signs of psy-
chological maladjustment in 70 women who were unable to
reach orgasm, especially during intercourse. They compared
their results to 53 neurotic patients, 65 psychiatric outpa-
tients and 35 normal college students. The findings suggest
that except for the sexual dysfunction, the women experienc-
ing orgasmic difficulties were normal on several tests for
neurosis and psychosis. The only way in which frigid women
differed from the <controls was in exhibiting higher scores
for depression. From this Munjack and Staples conclude that
either the seriousness of the sexual complaint led to the
depression, or as is often the case, the depression had ini-
tiated the sexual dysfunction.

One last finding on neurosis and sexual satisfaction is
of relevance before concluding this section. Farley and
Davis (1980) found that the females in their study were not
only more sexually satisfied when they and their spouses
were similar on extraversion-introversion scores, but the

couple's similarity on neuroticism scores also related to
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the wife's sexual satisfaction. Again, the sexual satisfac-
tion of the husband was not related to the similarity of he
and his wife on this dimension. To conclude the report on
the findings of Farley and Davis, it was similarity on the
couple's psychoticism score which related to the male's sex-
ual satisfaction. The wife's sexual satisfaction on the
other hand did not correspond to the similarity of the cou-
ple's psychoticism score.

The findings by Farley and Davis are novel and inter-
esting and are in need of further verification and expan-
sion. What can be deduced at this point is that similarity
rather than difference in personality affects marital sexual
satisfaction, and that similarity in different personality
areas bears differently upon the sexual satisfaction of
women than it does upon the sexual satisfaction cf men.

Anxiety. Kupfer, et al. (1977) found anxiety to be an
important factor in sexual relaticns for their subjects.
Anxious persons tended to report either decreases, or espe-
cially increases in sexual interest. Furthermore, anxious
persons who also demonstrated impulsive features were likely

to increase sexual activity when under stress.
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One particularly important finding of the study was
that without anxiety and obsessiveness, or impulsivity, in
combination with previous sexual prchlems, acute problems in
sexuality represented only a transient response to current
stress. This was the case with males experiencing premature
ejaculation as well as with females experiencing difficulty
obtaining orgasm or difficulty beccming aroused sexually.

Cooper (1969) verifies the connection between anxiety
and sexual dysfunction. He studied specifically male sexual
dysfunction and the contribution of coital anxiety to the
dysfunction among 49 patients who had a primary disorder of
potency and who had attended 20 treatment sessions. Coital

anxiety was defined as:

anxiety related temporarily to the act of coitus,
(either imagined or actual) or sexual overtures
and simulations (imagined or actual) short of
intercourse, but which the male subject believed
at the time would culminate in a coital attempt,
but not to other life situaticns or events. (p s

144)
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For the men in this study the most frequently mentioned
type of coital anxiety was fear of sexual failure. This
fear also correlated with fear of being seen by the spouse
as sexually inferior and fear of ridicule on account of
this.

Males whose coital anxiety had developed early in their
history of sexual dysfunction imprcved more as a result of
the 20 therapy sessions than men whose coital anxiety had
developed later in the history of the dysfunction. The lat-
ter group was postulated to represent those few cases which
seemed to be caused by anxiety. Cooper suggested that for
these men, anxiety in anticipation of a first sexual experi-
ence had resulted in failure and a vicious cycle of anxiety
and failure was then established. The more difficult men to
treat had experienced a gradual decline in sexual perfor-
mance. Anxiety had appeared as a ccnsequence of the potency
disorder; often after complaint by a frustrated wife, Cocper
proposed.

When the two studies on the interplay of anxiety and
sexuality are compared, it seems that they are discussing
different phenomena. Kupfer et al. (1977) suggested that

persons with anxious personalities tended toward more seri-
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ous sexual dysfunction. Cooper (1969a) identified instead
specific coital anxieties which related to sexual dysfunc-
tion in men. In another study (Ccoper, 1969b) of frigid
women, however, Cooper does appear to be referring to broad
clinic anxiety. Rosenheim and Neumann (1981) propose what
might be a solution to the incongruity. They believe that
sexual dysfunction relates not necessarily to a broad clini-
cal concept of anxiety but to interpersonal anxiety which is
beyond just the fear of sexual encounter.

Hostility. Cooper in 1969(b) reported on the basic
psychological health of 41 female subjects with a primary
disorder of frigidity (difficulty obtaining orgasm during
coitus). The only abnormal scores he found was a mean hos-
tility score which was grossly raised, and decidedly intra-
punitive, and a high anxiety score.

Intrapunitive hostility was found to be high among sex-
ually dysfunctioning male subjects in the Rosenheim and Neu-
mann (1981) research also. Patients, versus controls,
scorad higher on the overall hostility score and the intra-
punitive sub-scales of self-criticism and guilt. In addi-
tion, it is interesting to note that the wives of the dys-

functional men also evidenced more hostility than their
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counterparts, the wives of controls. The wives of the dys-
functioning men also differed frcm their husbands in that
the direction of their hostility was extrapunitive, espe-
cially on the tendency to act out hostility.

Considering that these men were already highly intrapu-
nitive, and were also found to be very sensitive to rejec-
tion, it is understandable that, when coupled with wives who
tended to act out high levels of hostility, these men devel-
oped serious sexual symptoms. Rosenheim and Newmann con-
cluded that certain generalized personality traits tend to
identify males with erectile and/or ejaculatory sexual dys-

functions and their wives.

f Sex Differences

Influences

Review of the findings presented thus far in the review
would confirm that the effect of the various influences on
sexual satisfaction has often been very different between
the sexes. The last section of the chapter on intraperscnal
influences will therefore be devoted to further exploration
of the importance of gender differences to sexual satisfac-

tion.
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The areas of sex differences to be explored have been
organized into three broad categories. In order to high-
light the discrepancy in sexual experience between women and
men, presentation of findings on the degree of pleasure and
difficulty experienced in marital love making will be elabo-
rated upon first. In keeping with the subject of this chap-
ter, variables of personality which effect inconsistently
male and female sexuality will fcllow. The last topic will
expand on personality by delving into dissimilar values and
attitudes held by the sexes and their effect upon sexual
satisfaction in marriage.

Satisfaction and Dissatisfaction. Ard (1977) reported

that more men than women in his longitudinal study of endur-
ing marriages had extremely positive anticipations of sex at
the time of the marriage. The wives remembered that their
husbands had the higher expectations as well. Apparently,
the husband's expectations had been fulfilled as they vwere
reporting the greater enjoyment from sexual relations at the
time of the study. Again, their wives agreed that it was
the husband who experienced the greater enjoyment from their

sexual interactions.
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Foster (1978) confirms Ard's suggestion that men derive
greater pleasure from sex than their wives. Before the 10
couples 1in Foster's subject group underwent sex therapy,
females were achieving 1less rleasure from sex than the
males. After therapy, pleasure derived from sex was fcund
to be equal between the sexes.

As both partners had indicated a desire to =share
equally in sexual gratification at pretreatment testing,
Foster saw this as a challenge to the idea that sexual atti-
tudes in America are male dominated. Support for this idea
can be found from Nowinski et al. (1981). They found that
the pleasure a man derived from specific sexual activities
correlated more highly with the [fleasure he perceived his
partner to experience from the same activity than with any
of the other variables tested simultaneously. Heath (1978a)
reported the same finding in his study. Foster recommended
that lack of sexual information and techniques which stimu-
late the woman's erogenous zones were likely to be the major
contributing factors to the woman's lower enjoyment in mari-
tal coitus.

Men appeared to be less satisfied with the sexual rela-

tions than their wives were in the area of frequency of
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intercourse. Ard (1977) found that the men in his sample
would have preferred more intercourse during the three year
period which preceded the study. Husbands in Levinger's
(1966) study also wished for more coitus than they were hav-
ing, while wives did not indicate a similar desire.

Levinger noticed another interesting trend in his study
as well. While results were not significant, spouses tended
to estimate that the husband preferred the greater amount of
intercourse whether his stated fpreference was actually
higher than his wife's stated preference or not. This Lev-
inger explained as an artifact of the cultural expectation
that men have higher sex drives than women.

A return to the findings by Ard (1977) provides statis-
tically significant results to support Levinger's hypothe-
sis. Husbands in Ard's study did underestimate their wive's
preferred frequencies and the women did overestimate their
husbands' preferred frequencies of intercourse.

Perhaps this is an example of one area in marital sex-
ual interaction which might cause difficulty because of
expectations which have remained unspoken.

As might be expected, women are not only deriving less
pleasure from sex, they are also experiencing greater dissa-

tisfaction and dysfunction than men are.
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Frank et al. (1978) especially noted a tendency for
women to suffer more sexual difficulties, even among haprily
married couples. Furthermore, the more dysfunctions and
difficulties the wives perceived for themselves and their
husbands the 1less was their sexual satisfaction and the
more they tended to make complaints about their sex life.

Men were also less satisfied the more sexual difficul-
ties there were between them and their spouse, but their
satisfaction did not suffer as a result of their, or their
wives' dysfunctions sexually. When they both had sexual
difficulties, and the wife also was experiencing a sexual
dysfunction, then the husband tended to make a complaint
about their sex life. Thus, it appears men's sexual dys-
functions were not as great a problem to them as their
wives' wvere.

Frank et al. believe that their results suggested that
women were not only experiencing greater sexual dysfunction,
but were also more willing to admit it. There was less dis-
crepancy between the number of women than men who reported
less than satisfying sexual relations and who also admitted
that sexual dissatisfaction was a specific complaint in

their marriage. What this seems to suggest then is that



69

while women probably do experience less satisfaction from
sex in marriage than men, the size of the disparity between
men and women may be inflated because of male reluctance to
admit to specific sexual complaints.

Before leaving this topic, it should be mentioned that
Frank et al. are not alone in finding greater sexual diffi-
culty in women than men. Whitehead and Mathews(1977) inves-
tigated effectiveness between treatments for 36 couples who
had suffered sexual difficulties. In half the couples the
male had been the main complainant and in the other half the
female had been labelled as such.

The results to the pretesting that Whitehead and
Mathews performed revealed that men rated themselves more
arousable than women and male complainants were about as
arousable sexually as female non-complainants. Women rated
their partners as easier to arouse, again with an equivalent
interaction between the sex of the main complainant. As
their degree of arousability suggests, men do seem to have
higher expectancies of and receive greater pleasure fron
marital sex.

Personality. Discussion of the diverging personality

variables involved in male and female sexual satisfaction
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will focus on personality change which accompanies treatment
for sexual problems. The focus will then shift to role
strain and concluding discussion of this topic will be an
examination of +the difference between male and female
invested partners in sexually troubled marriages.

Abramowitz and Sewell (1980) fcund that working through
a sexual dysfunction in therapy can upset the power balance
of a marriage. Particularily they noted that the female
tended to reduce her anxiety about dominance as she became
more assertive and males gave up fears of submission by
becoming more tolerant. The reader is reminded that Abra-
mowitz and Sewell also found that it was the more flexible
males who made it through sex therapy without dropping out.

Results much along the same 1lines appeared in the
research of Tullman et al. (1981). Males in this study
achieved greater intimacy by becoming more self-disclosing,
tolerant and more willing to express feelings not usually
shared with the partner. The areas in which females made
personality changes as a result of therapy included the
ability to assert themselves and to provide nonmaterial evi-

dence of love and support.
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Clement and Pfafflin (1980) provide further evidence
that men and women go through different changes en route to
a more satisfying sexual union. Women in their group moved
toward increasingly permissive, egalitarian and realistic
sexual attitudes. Men showed less reactive-aggressive, mas-
culine stereotyped behavior and less extraversion.

The reader will likely recall that the findings of Far-
ley and Davis (1980) are relevant at this point. Their
results quite clearly showed that the sexual satisfaction cf
the wife correlated to quite different personality similari-
ties between the couple than did the husband's satisfaction.
To a large degree males and females seem to bring to their
sexual interaction very different needs.

Satisfaction with gender identity is a relevant issue
to explore in this chapter. There is evidence to suggest
that women dealing with a sexually dysfunctional marriage
may also be struggling with their feminine identity (Udden-
berg, 1974). Related to this conclusion by Uddenberg is the
finding by Frank et al. (1979) that women were experiencing
greater role strain than their hustands on having responsi-

bility for care of the children.
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Evidence of role strain difference between men and
women involved in sex therapy is found in Frank et al.
(1979). Overall, women in sex therapy appeared to be exger-
iencing more role strain than nonpatient women. A similar
pattern did not appear for the men in sex therapy. Sex
therapy women also differed from their husbands in that
relative to nonpatient women, they specifically had greater
role strain being sexually faithful to their srpouse. Could
it be that they blamed their husband for their sexual dissa-
tisfaction, and therefore, wished to find another man who
they hoped could bring them sexual satisfaction? Men in a
sexually troubled marriage, of course, would not be expected
to exhibit this pattern as they tend to take responsibility
for the sexual problems whether they are the main complai-
nant or not (Derogatis et al., 1977; Rosen & Berry, 1978).

This last point leads to discusson of differences bet-
ween male and female invested partners in sexually troubled
marriages. Derogatis et al. (1977) noted that male invested
partners show disproportionately higher 1levels of psycholo-
gical symptoms than female partners. Indeed, the invested
males were not different from the dysfunctioning males in

terms of specific psychological symptoms and the severity of
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those symptoms. Invested females, however, showed much less
indication of psychological stress than females actually
identified as the dysfuncticning fpartner.

Values and Attitudes. What Derogatis et al. and Dero-

gatis and Meyer (1979) propose as explanation of the high
stress experienced by males in a sexually troubled marriage
is that the pressure for equal sexual gratification for both
rartners has become interpreted by the male, and often rein-
forced by the female (Rosen & Berry, 1978), as his responsi-
bility. Once the male has identified with this stereotypi-
cal role expectation, behavior inconsistent with it (i.e.,
his inability to give sexual satisfation to his wife)
results in high stress.

Support for the above findings and speculations comes
from those studies which found that it was the perceived
pleasure of his wife which was most important to the man's
own pleasure in sex (Nowinski et al., 1981; Heath, 1978a).
Thus, the man does seem to take special care to tend to his
wife's preference and satisfaction in sex. The woman does
not seem to be nearly so responsive to her husband's plea-

sure.
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Mayadas and Duehn (1977) 1investigated the process of a
short-term behavioral oriented sex education program among
six couples married less than two years who were attending a
private sexual counselling center. The men in their study
were found to be highly aware of their spouses' distraction
during sex, as well as their own. Females did not exhibit
similar attention to their husbands' distraction. Again,
husbands were found to be taking responsibility for their
wives'! sexual enjoyment.

As may be clear by now, the sexuality of husbands and
wives seems to be influenced by different forces. On a gen-
eral level, the marital variables involved in a study by
Edwards and Booth (1976) explained more of the variance in
sexual behavior than the background variables, especially
for the men. Edwards and Booth propose that if it is
assumed that the variables they employed indicate different
socialization, then their results suggest that males and
females are subjected to substantially different values and
attitudes in the process of socialization. The findings
reported previously seem to agree with this proposition.

Some values and attitudes relevant to female sexual

satisfaction will be explored next. Kirkpatrick (1¢80)
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investigated the relationship between sexual satisfaction,
feminity and feminism in women among 199 volunteer couples
from university classes and women's organizations. She
found that +the women's feminism scores were positively
related to their sexual satisfaction and were the strongest
predictor variable of the couples' sexual satsifaction as
well.

The difference between spouses in feminism scores was
higher for sexually dissatisfied ccuples however. Kirkpa-
trick believed that when the male was able to follow his
sexual partner's nontraditional sex role example, then he
likely also behaved sexually in a manner more conducive to
the woman's sexual satisfaction. Limited support for the
importance of couple similarity in sex role attitudes is
found in Rosenheim and Neumann (1981 . These researchers
observed that dysfunctioning males regarded the social sta-
tus of women as much lower than did their wives, and alsc as
lower than did the control males. No similar disparity bet-
ween controls and their wives on women's status was arppa-
rent.

Further evidence on what effects women's sexual satis-

faction comes from Nowinski et al. (1981). Contrary to gen-
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erally accepted notions of female sexuality, romantic
involvement was not the most important influence on female
erotic interest in this study. Either the women choose phy-
sical attraction, or romantic interest in their partner as a
preraquisite to satisfying sexual relatioms. Obviously not
all women place love before physical attraction.

The pleasure that women derived from intercourse was
also found to correlate as highly with physical attraction
to partner as with perceived partner pleasure. As has
already been mentioned, for men, nothing correlated more
highly with their own pleasure than their perception of
their partner's pleasure.

The findings by Nowinski et al. challenge long standing
assumptions of female erotic interest, and therefore, are

worthy of further study and verification.

Chapter Conclusions and Summary

This chapter explored the effect of intrapersonal vari-
ables on marital sexual dissatisfaction. There were two
parts to this investigation: personality and mental health

influences, and influences of sex differences.
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Among several intrapersonal influences which affect
marital sexuality, self-concept was suggested as an impor-
tant factor. The research also tended to indicate that men
with extraverted tendencies have trouble sexually. Extrav-
ersion-introversion compatibility between couples turned out
to be related to female sexual satisfaction. Two studies by
Heath (1978a & b) suggest that a man's maturity relates to
both his sexual compatibility with his wife and sexual plea-
sure.

Further studies on childhood mental health and rela-
tions with parents are needed on samples representative of
North Americans before any conclusions can be drawn about
the effect of these variables on marital sexuality in this
society. The findings from European studies were presented.

Specific neuroses such as obsessiveness and impulsive-
ness were found to be related to sexuality. Both of these
traits also interacted with anxiety to reduce the chances of
a good prognosis in persons who have had previous sexual
problems. General neurosis and the presence of general good
mental health were also related in opposite directions to
sexual problens. One study conflicted with the findings

that mental health relates to sexual dysfunction. This
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study did suggest that depression was involved in 1lack of
orgasmic response in women however.

Scores on neurosis and psychosis were found to be
related to wives' and husbands' sexual satisfaction resrec-
tively.

Anxiety certainly appeared to play a big part in sexual
dysfunction. Whether anxiety tends to be of a broad clini-
cal nature or is confined to only coital anxiety is yet
unclear. Intrapunitive hostility also appeared as a common
characteristic of persons who dysfunction sexually in their
marriage.

The results from studies which investigated personality
and mental health suggest to counsellors that these factors
do play a part in marital sexuality. Psychological testing
before sexual therapy begins might clarify how the intraper-
sonal attributes of each spouse is affecting their sexual
interaction.

Differences between men and women in terms of pleasure
and frustration in sex, personality features, and values and
attitudes were discovered to relate differently to the sex-

es' satisfaction.
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Results seemed to indicate fairly consistently that
women get less pleasure and experience more troubles with
sex. It is likely that this stems from a lack of knowledge
in the marriage of sexual techniques which effectively sti-
mulate the woman. The counsellor's job in a situation such
as this would be to educate, and encourage communication and
experimentation with sexual activities.

Counsellors are well advised tc be aware of the indivi-
dual pathways the wife and husband may need to follcw to
make the sexual union a success for both. The results pre-
sented here suggest that different personality attributes
are involved in keeping a man frcm marital sexual satisfac-
tion than are confounding his partner's sexual satisfaction.

Women, for example, may be struggling more with role
strain and sexual identity problems than the husband is when
their sexual interaction dysfunctions. He on the other
hand, may be assuming the psychologically exacting responsi-
bility for his and his wife's sexual dissatisfaction. Exa-
mination of the issue of responsibility seems to be an
important one for a counsellor to explore with a sexually

troubled couple.
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Traditional feminine sex roles seem to be related to
less sexual satisfaction for the woman and the couple. In
regards to sexual fulfillment, exploration of a woman's view
of her sexuality might help the sexually frustrated couple
on their way to a more fulfilling sexual union.

The preceding chapter explored the importance of the
marital relationship in the fulfillment of the sexual union.
Now that consideration of the intrapersonal influences has
been added to an understanding of marital sexuality, the
next dimension to be explored is how the quantity and qual-
ity of a couple's sexual behavior affects their sexual

satisfaction.
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CHAPTER V

Sexual Behavior Influences

The purpose of this chapter will be to explore the
effect of the guantity and quality of the couple's sexual
interaction on their sexual satisfaction. Information on
actual and desired sexual frequency will be presented first.
The frequency of sexual troubles among couples will follow.
Discussion of the relationship between frequency and satis-
faction in sex will conclude the topic of sexual quantity
influences.

Exploration of sexual quality influences will follow
from the first section with report of the frequencies of
various sexual activities. Research on specific behaviors
(i.e., mnasturbation and female orgasm) will be presented
next. Closing the chapter will be an analysis of the inter-
play between a couple's sexual behavior and the quality of

the marital relationship or sexual interaction.

Freguency

Actual and Desired Frequency. Reports on the frequency

—— ——— —

of intercourse among couples were unfortunately given in
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different units which makes comparison difficult. Heath's
(1978 a & b; & 1979) professional men were reporting an
average of 6.6 sexual relations a month. Levinger's (1966)
parent and family service agency couples were a little above
that at 6.98 occurrences of intercourse a month, Higher
rates of intercourse were noted in the marriages of female
university students: 10.4 coitions a month (Swieczkowski &
Walker, 1978). A low median of four sexual relaticns a
month was reported by Nettelbladt and Uddenberg (1979) in
their study of randomly selected Swedish families.

Frank et al. (1978) gave scme indication of the range
of intercourse among couples who volunteered for a study of
marriages which were working well. Two percent of the sub-
jects reported an absence of intercourse; 8% reported less
than one occurrence of intercourse per month; 23% estimated
monthly intercourse to be from two to three tinmes; 24%
reported an average of one coition per week; 31% felt they
had intercourse two to three times a week; 12% enjoyed sex
four to five times a week and 1% reported a high of daily
sexual activity.

These findings by Frank et al. help to put into fper-

spective reports from those studies which averaged all sub-
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jects responses. A look at studies which included rates of
decline in sexual activity over the years will also clarify
estimations of average marital coital frequency.

Heath (1978a & b) provides the most detailed range of
rates of decline and so will be reported here. (The results
of Ard (1977), were very similar.) In the first three years
of marriage professional men rerorted an average of 10.8
coitions per month. This rate dropped to an average of 7.5
per month for the fourth to sixth year of marriage. During
the seventh to ninth year of marriage the men estimated they
had intercourse 6.3 times per month. By the 10th year of
marriage, up to the 12th year, the intercourse rate was 5.1
times per month. Thus, it appears that for many marriages
coital frequency declines over the years. One-third of the
men reported a high stable rate of intercourse throughout
their marriage hovwever.

The factor most likely related to a decline in interc-
ourse over the course of married life is advancing age. Age
was found to be inversely related to marital sexual fre-
quency in two studies (Edwards & Booth, 1976; Frank et al.,

1978) .



84

Ard (1977) challenged the idea that sex necessarily
becomes less pleasurable the longer the marital relationship
has lasted. Although no direct rebuttal to Ard's findings
was found, sexual compatability (Heath 1978b) and mental
health (Heath, 1979) both were noted to become associated
with frequency of marital sexual relations the 1longer the
marriage. Heath (1978a) noted that enjoyment of sexual
relations was not related to frequency during the first nine
years. Unfortunately, he did not elaborate upon the rela-
tionship of enjoyment and frequency of intercourse in later
years.

Desired frequency of intercourse was explored earlier
in terms of sex differences. Results will, therefore, only
be reviewed briefly at this point. Levinger (1966), Ard
(1977) and Heath (1978a & b) noted that husbands desired
more intercourse than they were having. This desired amount
was also found to be greater than their wife's preferred
amount. This last point is not surprising as it has been
noted in other areas that it is the wife's preference which
governs the couple's sexual behavior (Nowinski et al.,
1981) . Indeed, the Levinger (1966) article reported that
there was no difference between the wife's preferred and

actual frequency of intercourse.
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It is interesting to note that in both Levinger's
(1966) and Ard's (1977) studies the husbands tended to
underestimate their wives' preferred frequency and the
wives' correspondingly overestimated their husbands' prefer-
red frequencies. Levinger explained his results in this
area as the product of a cultural expectation that men have
higher sex drives than wvwomen.

Frequencies of Sexual Difficulties. It seems benefi-

cial to a review of marital sexuality for counsellors to
include information on the frequency of sexual problenms.
Less than extremely pleasurable coitus may have beconme
assumed by many to be proof of sexual abnormality, when in
fact a rather high level of difficulty and dysfunction seenms
to be guite common.

Beginning with males' sexual problems, dissatisfaction
will be reported separately for the sexes across studies.
Nettelbladt and Uddenberg (1979) found that 40% of all the
men in their study tended toward sexual dysfunctions. Thir-
ty-eight percent of the total sample had experienced prema-
turs =2jaculation, 10% retarded ejaculation and 7% impotence.

Ard (1977) focused on only impotence among men during

the last three years of lengthy marriages. By this time in
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their lives, 1% of the men had been always impotent in sex-
ual relations during the three years preceding the study.
Three percent were almost always or usually impotent; 6%
were sometimes this way; 26% reported that once in a while
they were impotent. Sixty-four percent of these men had had
no experience with impotency.

Multiple dysfunctions were also noted with relative
frequency in the literature. Frank et al. (1978) noted that
while 32% of their sample were troukled ty only one dysfunc-
tion, 7% were experiencing two and 1% were exreriencing
three dysfunctions. Approximately similar results were
reported among the Swedish men in the Nettelbladt and Udden-
berg (1979) article.

Frank et al. (1978) included a report on the frequency
of sexual difficulties, which were found to be more frequent
than dysfunctions among their subjects. Only 50% of their
sample of happily married men were without sexual diffi-
culty. Of those with sexual difficulty, 20% reported cne,
12% two, 5% three and 13% four or more sexual difficulties.

Frank et al. (1978) found that the frequency cf sexual
difficulties and dysfunctions were higher among women. Only

23% of them reported no sexual difficulties. Four or more
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difficulites plagued 22% of the wchmen; three difficulties
were reported by 15%, 25% found they experienced two sexual
difficulties, and 15% complained of one difficulty.

In the area of sexual dysfunctions only 37% of the sub-
jects from the above study had no problems. Twenty-one per-
cent suffered one Adysfunction, while a similar nurber
reported two dysfuncions. Fourteen percent and 8% experi-
enced respectively three and four sexual dysfunctions.

No studies of American subjects were found which looked
directly at the average tendencies of women to achieve
orgasm during coitus. Uddenberg (1974) reported that among
pregnant Swedish women, 32% frequently failed to reach
orgasm, 36% failed to reach orgasm in a moderate proportion
of coitions and 32% attained orgasm at every, or almost
every coitus. These results are in need of verification
with a more representative sample however. The findings of
Gebhard (1966) are relevant and will be presented in the
next section of the chapter as they also include the influ-
ence of sexual behaviors and martial happiness on female
orgasm rates.

Frank et al. (1978) commented on the differences in

rates of sexual difficulties and dysfunctions between men
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and women. They surmised that women probably were experi-
encing greater sexual dissatisfaction, but were probably
also more willing to admit it than were the men. As has
already been stated, Frank et al. found notable inconsis-
tency between measures of the men's reports.

Some findings from Frank et al. (1978) will conclude
discussion of both coital frequency and sexual dissatisfac-
tion frequency.

For women in Frank et al. there were inverse relations
between frequency of intercourse and the number of difficul-
ties they reported for themselves and husbands. The men
reported inverse relations between the frequency cf interc-
ourse and their wives' difficulties and their dysfuncticns.
As women's sexual dysfunctions did not effect the frequency
of intercourse and men were found to underestimate the
occurrence of their wives' dysfunctions, PFrank et al. con-
cluded that in American marriages as long as the wife does
not complain nor refuse to have sex the man assumes that all
is well.

Satisfaction. The above mentioned relationshir carried

over for the most part to the couple's satisfaction with

their sex life as well. Women were more satisfied the less
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dysfunctions they reported for themselves and for their hus-
bands. The difficulties of both spouses affected the hus-
band's sexual satisfaction. Neither his nor his wife's sex-
ual dysfunctions figured in the man's sexual satisfaction
however.

Considered collectively, the findings of Frank et al.
suggest that it was the wife's sexual difficulties which
were least well tolerated in the marital sexual relation-
ship. Frank et al. proposed that these difficulites likely
reflected the interpersonal problems of the couple. Edwards
and Booth (1976) agreed that marital discord reduced the
frequency of intercourse and that marital variables, at
least in comparison to demographic variakles, explained more
of the variance in marital sexual frequency.

levinger (1966) noted that marital happiness and sexual
satisfaction also figured prominently in frequency of coi-
tus. Specifically, his results suggest that couples who
report equal desires for frequency of intercourse were more

satisfied on both sexual and marital measures.
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Sexual Activities

Variety. The evidence seems to suggest that there is a
deficit in sexual experimentation which accompanies sexual
troubles in a marriage. In their study of invested part-
ners, Derogatis and Meyer (1979) found that both males and
females revealed constricted sexual experiences especially
in intercourse positions and mutual petting to orgasm. Cole
et al. (1979) came up with very similar findings and also
added that there were no differences between invested and
sexually dysfunctioning males 1in terms of behaviors they
desired changed (i.e. delaying orgasm in intercourse,
increasing enjoyment of pre- and postcoital play and chang-
ing the specific frequency and variety of sexual behavior).

Studies of sexual behavior in couples who have con-
pleted therapy for sexual trouble indicate that increases in
various coital activities accompany completion of treatment.

Mayadas and Duehn (1977) found couples in their study
increased the occurrence of, and satisfaction from, experi-
mentation with a variety of arousal techniques and coital
positions. Greater congruence between desired and actual
time duration of precoital interaction was noted by both

partners following therapy.
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Foster (1978) suggested a similar pattern among his
subjects although he noted that after treatment women wanted
more activity, especially more oral-genital caressing,
oral-genital caressing to orgasm and more variety overall.
Men had also decided they wished for more nudity. Foster
explained that this dissatisfaction with the amount of sex-
ual activity was likely related to the increased pleasure
that the couples were experiencing after successful sex
therapy.

Following treatment, only the female orgasm insuffi-
ciency score had not decreased in the above study. Women
reported that they were satisfied in spite of this, however,
as they were now able to achieve orgasm through manual or
oral stimulaticn.

Thus, it seems that a couple's sexual repertoire might
affect or be affected by their sexual dissatisfactions.
Further light can be cast upon this relationship through
exploration of other variables which play a role in the
choice of sexual activities.

Swieczkowski and Walker (1978) stated that the rank
order of wuse of intercourse positions correlated with the

rank order of a woman's preferences and the effectiveness of
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the position in producing female orgasm. Noncoital sexual
activities engaged in were also those most preferred by the
wife.

Nowinski et al. (1981) supported the idea that a wom-
an's sexual preferences tend to govern a couple's activi-
ties. The single best predictor of behavioral diversity
that Nowinski et al. found was self reported pleasure for
women and perceived partner pleasure for men.

Thus the appropriate focus in probing into a couple's
sexual interaction seems to be the wife's sexual rleasure.
An interesting finding is that the couple's sexual reper-
toire was more diverse when the wife reported that physical
attraction was important to sexual interest and then also
ratel her partner as attractive physically, than when she
gave the opposite ratings on both variables (Nowinski et
al., 1981).

Both partners in the Nowinski et al. article did report
that behavioral diversity of activities correlated with the
pleasure associated with those activities. Also, men and
women reported similarly that a strong desire to please
one's partner plus a belief that one's partner enjoys a var-
iety of sexual activities was associated with a more beha-

viorally diverse sexual repertoire.



93

Masturbation. Attitudes toward masturbation were found

to be linked to sexual problems in both men and women in the
present review. Cole et al. (1979) affirmed that sympto-
matic partners more often than asymptomatic partners felt
that masturbation was not acceptable although there was no
difference in freguency of masturbation reported between the
two groups.

Support for the findings on women's attitudes toward
masturbation and sexual functioning was found in the article
by Uddenberg (1974). Among the pregnant Swedish women it
was noted that a permissive attitude toward masturkation in
both men and vwomen was linked to satisfying sexual rela-
tions. High orgasmic consistency was also linked with an
accepting attitude towards masturbation by women. The last
finding allows for the speculation that women accepting of
female masturbation try it themselves. The result is that
the woman then learns sexual techniques which are effective
in bringing her to orgasm. If she then shares this know-
ledge with her partner this could lead to experience of
greater orgasmic consistency in marital sexual interacticn.

Female Orgasn. Unfortunately, there were no studies

collected in the present sample which explore directly how
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acceptance of female masturbation might bear upon orgasmic
consistency. The studies which will be presented on the
topic of female orgasm focused mainly upon duration of fore-
play and intromission in the marital sexual exchange.

Gebhard (1970) noticed a positive correlation between
duration of foreplay and a wife's orgasm rate. Ccnversely,
those with 1lower orgasm rates also had shorter periods of
foreplay. As some women who had never experienced orgasm
were receiving the most extended periods of foreplay,
Gebhard concluded that this was being done in hopes of
inducing orgasnm.

Conflicting results to those of Gebhard's (1970) on
duration of foreplay and orgasmic ability were found by
Swieczkowski and Walker (1978). In their study, orgasnic
ability was not 1linked to the duration of foreplay. What
seemed to be of importance to the women in the latter study
in terms of the ability to orgasm, was satisfaction with the
noncoital sexual activities used.

Higher orgasmic rates correlated with lengthier penile
intromission, and lower orgasmic rates correlated with
shorter intromission in the Gebhard (1970) article. Swiec-

zkowski and Walker (1978) again disagree. They did find,
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howevar, that a longer duration of penile intromission was
related to the experience of multiple orgasm in their sub-
jects.

The couple's relationship. Not surprisingly, higher

orgasm rates were found more frequently in wcmen who were
happy with their marriage. Conversely, women who were very
unhappy with their marriages tended to report the 1lowest
occurrence of orgasm (Gebhard, 1970) . Swieczkowski and
Walker (1978) also noted that their subjects claimed reduced
orgasm ability during periods of hostility toward their hus-
bands. Women with high orgasmic consistency furthermore
tended towards ratings of satisfaction with their sex life
as well as their marital relationship (Uddenberg, 1S74).

Other sexual behaviors found to correlate with marital
happiness included the wife's satisfaction with fositions
available in intercourse. Also, dissatisfaction with non-
coital activities correlated with marital unhappiness
(Swieczkowski & Walker, 1978).

In a more general vein, Heath (1978a & b) found that
sexual compatibility and enjoyment in men was related to the
reported skill of both their wives and themselves as lovers.

For sexually satisfied couples, Kirkpatrick (1980) noted the
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following: more frequent intercourse and a desire for an
even higher frequency, less disagreement over initiation and
frequency of intercourse, longer periods of foreplay, longer
periods of penile intromission prior to ejaculation and
greater female experience of orgasm both manually and in

intercourse.

Chapter Conclusions and Summary

The chapter began with a discussion of marital sexual
frequency. Counsellors should note that although average
coital frequencies were reported from a few studies there is
evidence to suggest that the range of marital coital fre-
gquency is qguite large in normal coufples. Also, there is a
tendency for the frequency of coitus to decline with the
length of the marriage. This 1is probably related to the
advancing age of the couple.

While it appears that males generally desire sex more
often than their wives, expectations about the spouse's pre-
ferred frequency might be an area where further ccmmunica-
tion is needed. Wives tend to overestimate their husband's
preferences and husband's underestimate their wive's prefer-
ence. A more satisfactory rate cf intercourse for Loth

might be very easily established.
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The results of research intc the occurrence of sexual
problems suggest that counsellors can reassure their clients
that some degree of sexual difficulty and dysfunction are
fairly normal. A woman experiencing sexual problems can be
assured that she is not alone. On the bases of the findings
here, the counsellor is advised to encourage the women to
share with her husband that she 1is exrperiencing problens
sexually. He may not be aware that she has a problem or
that the problem is serious.

Measures of both intercourse frequency and rate of sex-
ual troubles figure in sexual satisfaction and marital hap-
piness. This information might be important to counsellors
in determining the factors involved in sexual dissatisfac-
tion.

The second part of the chapter explored research on
various sexual behaviors. Variety and experimentation with
new sexual technigues seem to be missing from the sexually
unsatisfying union. The counsellor can help here by giving
the couple the "permission"™ and encouragement to try new
methods of achieving sexual pleasure. Encouraging the wife
to be creative, or exploring her resistance to try a variety

of sexual activities might prove to be a vital part of sex-
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ual therapy. The findings suggest that it is her sexual
preferences which tend to govern the couple's sexual reper-
toire.

Negative attitudes toward masturbation were found to
identify persons with sexual problems. Counsellors might
find that exploration of feelings toward masturbation is
helpful when a couple's sexual interaction is suffering.

The findings on the importance of lengthy foreplay and
penile intromission in inducing female orgasm were inconclu-
sive. It could be that satisfaction with the gquality of
precoital stimulation is more important to the women than
the quantity of either foreplay or intromission. The ccun-
sellor might encourage a woman to be specific with her hus-
band about what sexual activities excite her rather than
suggest prolonged precoital stimulation or intromission in
order to bring her to orgasm.

Overall it appears that the quantity and quality cf a
couple's sexual interaction does relate to their sexual
satisfaction. While these variables should not be placed
before consideration of the couple's marital relationship or
the effect of intrapersonal influences on sexuality, neither
should the particulars of a couple's sexual behavior be

ignored in the process of sexual counselling.
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CHAPTER VI

Conclusions

The purpose of the present review has been to gather
together the rapidly expanding findings on marital sexuality
so that conclusions on the basis of recent research might be
made available to counsellors involved in sex therapy. The
beginning of this chapter will bring together the recommen-
dations to counsellors which have been presented throughout
the review. Following that will be suggestions for further

research in the area of marital sexuality.

When faced with a couple who are dissatisfied sexually
a counsellor need not immediately assume that their sexual
problem stems from problems in other areas of their rela-
tionship. The findings from Chapter five suggest several
specifically sexual problems which could alone result in
serious dissatisfaction.

There are several indications, however, that the cou-
ple's nonsexual relationship may confound their sexual

interaction. The ability of the couple to communicate with
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each other, especially about sexual matters, may be an
influencing factor in sexual satisfaction in marriage. Men
especially need to be encouraged to do more listening, and
women more talking about sexunal concerns.

The findings from research on sexual compatibility and
on the nondysfunctional partner in a sexually troubled mar-
riage convey the mutuality of sexual satisfaction. It is
recommended to counsellors that both partners from a sex-
ually troubled marriage be involved in therapy in terms of
participation and responsibility for the dissatisfaction.

The issue of responsibility may need to be explored
carefully with a couple. Men tend to assume responsibility
for their wives' and their own sexual problems and the wife
may do little to counteract this belief. Exploration of the
issue of responsibility for sexual satisfaction in a sex-
ually distressed couple could benefit the process of sex
therapy.

The results of this review suggest that the interplay
of a couple's personality and mental health could ke perti-
nent to sexual difficulties. A counsellor may be wise to
focus upon how spouses have adapted to incompatibilities in

personality between thenm.
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Several specific intrapersonal aspects were noted to be
related to sexual difficulty and dysfunction. This review
sugge sts that psychological testing be conducted to deter-

mine if problems in mental health could be involved in mari-

tal sexual dissatisfaction. Counsellors might watch espe-
cially for indications of a poor self-concept, male
extraversion, immaturity (especially interpersonally),

obsessiveness and impulsiveness and anxiety, alone or in
combination, and depression and hostility (especially intra-
punitive).

The chapter which covered intrapersonal influences on
marital sexual satisfaction also dealt with gender specific
variables which relate to marital sexual satisfaction. The
conclusion which can be drawn from this section of the
review is that counsellors, especially if working without an
opposite sex co-therapist, need to be aware that sexual
satisfaction is a gender specific experience.

Women derive less pleasure frcm sex generally than do
men and they also suffer greater difficulties and dysfunc-
tions. A thorough understanding of both genders sexual res-
ponsz is recommended for all counsellors involved in sex

therapy so that clients (especially women), can be educated
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and encouraged to discover their own unique path to sexual
fulfillment.

Counsellors are also advised that different behavicral
changes may need to occur between spouses before their sex-
ual union is a success. A man may need to relinquish a
stereotypical extraverted and <cexually responsible position
in order to listen to his wife's sexual fproblems and prefer-
ences. A woman on the other hand, may need to accept res-
ponsibility for her own sexual satisfaction and then also
assert herself far enough to communicate sexually to her
husband. She also may need to consider experimentation with
a variety of sexual techniques and to let her husband know
what her preferences might be.

Chapter five points out to counsellors that normal cou-
ples fluctuate widely in their frequency of coitus and also
that difficulties and dysfunctions are fairly common. It is
normal as well that the frequency of intercourse decreases
as the length of marriage increases, probably as a result of
advancing age.

A sexual therapist might help married couples to be
explicit with each other in terms of desired frequency of
intercourse. This seems to be an area where a lack of com-

munication could be contributing to dissatisfaction.
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When the couple's sexual froblem involves lack of
orgasmic response in the woman, the results of this review
do not clearly support prolonging precoital stimulation and
penile intromission. Determining specific activities plea-
surable to the wife may be an equally important route to

female satisfaction.

As was pointed out in +the introduction to this review,
the above conclusions are open to challenge from past stu-
dies which were missed as well as from future studies which
were impossible to obtain. The purpose of the last section
of this review 1is to make recommendations for areas and
methodologies of future study. The areas of greatest weak-
ness in the quality of past research can serve as a guide
for future studies.

The use of random selection of subjects for participa-
tion in research into marital sexuality would allow for more
statistically significant conclusions and would also result
in much needed representative populations (Abramowitz ¢§&
Sewell, 1980; Farley & Davis, 1980; Heath, 1978b; Kirkpa-

trick, 1980; Kupfer et al., 1977).



104

A complete description of research design and careful
attention to appropriate procedures to reduce error were
also wanting in several of the studies reviewed here. These
weaknesses limit the usefulness of conclusons for others in
the field, as was pointed out in the section on the limita-
tions of literature reviews.

Munjack and Staples (1976) and Kirkpatrick (1980) both
support the conclusion of this reviev that more measures of
sexual dissatisfaction are needed. That these new measures
need to be carefully validated, administered and described
was also pointed out previously.

While this review suggests that the marital relation-
ship does not dictate the couple's sexual interaction, mari-
tal problems were found to frequently be influential.
Further research into the nature of the interplay between
the marital relationship and sexual dissatisfaction is thus
called for (Clement & Pfafflin, 1980; Hartman, 1980). Spe-
cific areas recommended by this review are the contribution
of the invested partner (Derogatis & Meyer, 1979) and the
effect of the prolonged marriage on the sexual interaction

(Ard, 1977; Murphy et al., 1980).
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The results by Farley and Davis (1980) on the differing
effects on male and female sexual satisfaction of extraver-
sion-introversion, neurosis and psychosis compatibility bet-
ween couples are in need of validation. Also, within the
domain of intrapersonal influences, the Furopean findings
(Mellan, 1971; Nettelbladt & Uddemnberg, 1979; Mellan, 1971)
on childhood mental health and relationships with parents
are in need of replication with a North American population.
The chapter on intrapersonal influences raised in addition
the question of whether the anxiety which interferes with
sexual satisfaction is coital specific (Cooper, 196%), of a
broad clinical nature (Kupfer et al., 1977), or somewhere in
between (Rosenheim & Neumann, 1981).

As several of the findings in the area of female sex-
uality appear to be novel or unclear this topic seems tc be
worthy of further exploration. Nowinski et al. (1¢<81)
recommended study into the effect on the courle's sexual
repertoire of changes in female sexual preferences, or the
male partner's perception of them. Without ignoring the
contribution of the work by Hite (1976), there were no North
American studies ccllected in this review which investigated

the rate of female orgasm during coitus. It was also noted
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that an uncertainty exists about the importance of lengthy
precoital stimulation and penile intromission in effecting
female orgasm (Gebhard, 1970; Swieczkowski & Walker, 1%78).
Interesting findings which contradict stereotypical expecta-
tions of what excites women sexually were also noted by
Swieczkowski and Walker (1978) and should be followed up
with more research.

In conclusion, it is hoped that researchers will also
increase their attention to work that has been done in the
field of marital sexuality and will search out studies of
relevance to their topic. Perhaps this review will be of
benefit in this way to experimenters as well as to practi-

tioners in the field of marital sexual dissatisfaction.
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APPENDIX A: Ratings of Quality of Research
Aspect of Research Author(s)
T - Abramowitz Ard, Clement & Cole
& Sewell, 1977 pPfafflin et al.
1980 1980 1979

Problem

Clarity + * + +

Delimitation + + + +

Significance + + + +
Hypothesis/Purpose

Clarity + + X +

Related to problem + + + +

Testable/Workable + + + +
Assumptions

Stated + + + +
Linitations

Stated + + + X
Terns

Defined + + + +
Literature Review

Covers all variables + X b 4 *

Problem yet unsolved + + + +

Bibliographical information + + + +
Research Design

Fully described NA* % X X
Subjects

Sampling p 4 X X NA*

Descri bed + + p'e +

Avareness ¥ X * +

Controls NA NA + NA
Data Collection

Described NA* X + X

Adejuate procedures NA* X + +

Validity and reliability + X + p:4
Data Analysis

Techni ques appropriate + + + +
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Aspect of Research Author(s)

Abramowitz Ard, Clement & Cole

& Sewell, 1977 pfafflin et al.
1980 1980 1979
Findings
Appropriately applied + * X +
Objectively reported + + + +
Conclusions clear + b & + +
style
Clear + + + +
Neat + + + +
Overall rating of gquality 25/26 18/26 20/26 22/26

:‘;—ok, X = weak, NA = not applicable, TNA% = reported
elsewhere
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Aspect of Research Author (s)
- Cooper Cooper Derogatis
1969 1969 & Meyer
(a) (b) 1979

Problem

Clarity + + +

Delimitation + + +

Significance + + +
Hypothesis/Purpose

Clarity + + +

Related to problem + + +

Testable/Workable + + +
Assumptions

Stated + + +
Limitations

Stated + X +
Terms

Defined + + +
Literature Review

Covers all variables X + X

Problem yet unsolved # % +

Bibliographical information + + +
Research Design

Fully described + X +
Subjects

Sampling X X X

Described + + +

Awareness + X +

Controls NA N X
Data Collection

Described + X +

Adequate procedures + + +

Validity and reliability X + +
Data Analysis

Technique appropriate + + +
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Aspect of Research Author(s)
----- T Coaper Cooper Derogatis
19689 1969 & Meyer
(@) (b) 1979
Findings
Appropriately applied + + +
Objectively rerorted + + +
Conclusions clear + + +
sStyle
Clear X + +
Neat + + +
Overall rating of quality 22/26 21/26 23/26
:-;—ok, X = weak, NA = not applicggle,— NA* = reported

elsewhere
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Aspect of Research Author (s)
Derogatis Edwards Farley Foster
et al. € Booth & Davis 1978
1977 1976 1980
Problem
Clarity + + + +
Delimitation + + + +
Significance + + + +
Hypothesis/Purpose
Clarity + + + +
Related to problem ¥ + + +
Testable/Workable -3 + + +
Assumptions
Stated + + X +
Linitations
Stated X + + +
Ternms
Defined + + + +
Literature Review
Covers all variables + + + : 4
Problem yet unsolved + - + +
Bibliographical information + + X +
Research Design
Fully described b 4 X + +
Subjects
Sampling 4 + > 4 X
Described + + + +
Awareness + X X +
Controls NA NA NA X
Data Collection
Described + + + +
Adequate procedures + + X X
Validity and reliability + X +
Data Analysis
Techniques appropriate + + + +



124

Aspect of Research Author(s)
T - Derogatis Edwards Farley Foster
et al. & Booth & Davis 1978
1977 1976 1980
Findings
Appropriately applied + + + +
Objectively reported + + X +
Conclusions clear + + + +
Style
Clear + + X +
Neat % + + +
Overall rating of quality 23,26 23/26 18/26 22/26
;-;—ok, “x = wveak, NA = not applicabléj--ﬁA* = reported

elsevwhere
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Frank
et al.
1976

Frank
et al.
1978

Frank
et al.
1979

Frank &
Kupfer
1976

Problem
Clarity
Delimitation

Significance

Hypothesis/Purpose
Clarity
Related to problem
Testable/Workable

Assumptions
Stated

Limitations

Covers all variables
Problsm yet unsolved

Bibliographical information

Research Design
Fully described

Subjects
Sampling
Described
Awareness
Controls

Data Collection
Described
Adequate procedures
Validity and reliability

Data Analysis
Techniques appropriate

+
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Aspect of Research Author(s)
T Frank  Frank Frank Frank &
et al. et al. et al. Kupfer
1976 1978 1979 1976
Findings
Appropriately applied + ¥ + +
Objectively reported + + + +
Conclusions clear + + + +
Style
Clear + + + +
Neat + + + +
Overall rating of quality 23/26 24 /26 21/26 20/26
:_;—ok,— X = weak, NA = not applicable, NA* = reported

elsewhere
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Aspect of Research Author (s)
Gebhard Hartman, Heath, Heath,
1970 1980 1978 1978
(a) (b)

Problem

Clarity + + + +

Delimitation + + + +

Significance + % + +
Hypothesis/Purpose

Clarity + + + X

Related to problenm + + + +

Testable/Workable X X + -
Assumptions

Stated + + + +
Limitations

Stated + + + +
Terms

Defined + + + +
Literature Review

Covers all variables + b 4 + +

Problam yet unsolved + + + +

Bibliographical information x + + +
Research Design

Fully described X X X
Subjects

Sampling 5 X X X

Described : x t +

Awareness X X X X

Controls NA + NA* NA
Data Collection

Described + X x X

Adequate procedures # + + +

Validity and reliability X B + +
Data Analysis

Technigques appropriate + + + X
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Aspect of Research Author(s)

Gebhard Hartman, Heath, Heath,

1970 1980 1978 1978
(@) (b)

Findings

Appropriately applied + + + +

Objectively reported + + + +

Conclusions clear + + + +
Style

Clear + + + +

Neat + + + +
Overall rating of gquality 19/26 19/26 22/26 20/26

;‘;-ok, x = weak, NA = not applicable, NA* = reported
elsewhere
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Heath
1979

Kirkpatrick
1980

Kupfer
et al.
1977

Problen
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Delimitation
Significance

Hypothesis/Purpose
Clarity
Related to problenm
Testable/Workable

Assumptions
Stated

Limitations
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Stated

Terms
Defined

Literature Review
Covers all variables
Problem yet unsolved
Bibliographical information

Research Design
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Sampling
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Adegqua te procedures
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Data Anal ysis
Techniques appropriate

+ +

2 o+ M

+ +

24 + M

+ +

Bl

+ +

=R

+ MM



130

Aspect of Research Author(s)
T Heath Kirkpatrick Kup fer
1979 1980 et al.
1977
Findings
Appropriately applied * ¥ +
Objectively reported 2 + X
Conclusions clear + + +
Style
Clear + + 4
Neat + + +
Overall rating of quality 22/26 23/26 16/26
+ = ok, x = weak, NA = not applicable, NA* = reported

elsevwhere
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Aspect of Research Author (s)
Levinger Mayadas Mellan Munjack
1966 € Duehn 1971 & Staples
1977 1976

Problem

Clarity + + X +

Delimitation + + X +

Significance + + X +
Hypothesis/Purpose

Clarity + + x +

Related to problem > 4 X X +

Testable/Workable + + X +
Assumptions

Stated + + + +
Limitations

Stated X + + +
lernms

Defined + + X +
Literature Review

Covers all variables X X X +

Problem yet umnsolved + X + +

Bibliographical information + + + +
Research Design

Fully described NA* + X X
Subjects

Sampling NA * X X X

Described + + X +

Awareness X + X X

Controls NA NA + +
Data Collection

Described + + X X

Adequate procedures * * X X

Validity and reliability X + % *
Data Anal ysis

Techniques appropriate + + + +
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Levinger Mayadas

Mellan Munjack

1966 & Duehn 1971 & Staples
1977 1976

Findings

Appropriately applied + + + &

Objectively reported # + + +

Conclusions clear + b < b +
Style

Clear # + + X

Neat + + + +
Overall rating of quality 21/26 21726 10/26 20/26
+ = ok, x = weak, NA = not applicable, NA* = reported

elsewhere
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Aspect of Research Author (s)
Murphy Nettelbladt Nowinski
et al. & Uddenberg et al.
1980 1979 1981
Problem
Clarity + + +
Delimitation + + +
Significance + + +
Hypothesis/Purpose
Clarity + + -
Related to problenm b & + +
Testable/Workable + + +
Assumptions
Stated + + +
Limitations
Stated + + +
Terms
Defined + + +
Literature Review
Covers all variables + X +
Problem yet unsolved + + +
Bibliographical information + + +
Research Design
Fully described + + +
Subjects
Sampling X + X
Described + + +
Awareness b + X
Controls NA NA NA
Data Collection
Described + + “
Adequate procedures + + X
Validity and reliability + X +
Data Analysis
Technigques appropriate + + +
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Aspect of Research Author(s)

Murphy Nettelbladt Nowinski
et al. & Uddenberg et al.

1980 1979 1981

Findings

Appropriately applied + + +

Objectively reported + + +

Conclusions clear + + +
Style

Clear p + +

Neat + + +
Overall rating of quality 22/26 24 /26 23/26

+ = ok, x = weak, NA = not applicable, NA* = reported
elsevwhere
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Aspect of Research Author (s)
Rosen § Rosenheim Swieczkowski
Berry & Neumann & Walker
1978 1981 1978
Problen
Clarity X X +
Delimitation + X +
Significance + + +
Hypothesis/Purpose
Clarity + + +
Related to problem ¥ + +
Testable/Workable + # +
Assumptions
Stated + + +
Limitations
Stated + + +
Ternms
Defined + + +
Literature Review
Covers all variables + b 4 $
Problem yet unsolved + - +
Bibliographical information + + +
Research Design
Fully described X + x
Subjects
Sampling X X X
Described X + X
Awareness + + X
Controls NA X NA
Data Collection
Described X + +
Adequate procedures X + b 4
Validity and reliability ' + +
Data Analysis
Techniques appropriate + + +
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Aspect of Research Author(s)
T - Rosen &  Rosenhein Swieczkowski
Berry & Neumann & Walker
1978 1981 1978
Findings
Appropriately applied + + +
Objectively reported + + +
Conclusions clear + + +
style
Clear ¥ + +
Neat + + +
Overall rating of quality 19/26 21/26 21726

+ = ok, x = vweak, NA = not applicabie, NA* = reported
elsewhere
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Aspect of Research Author (s)
Tullman Uddenberg Whitehead
et al. 1974 & Mathevws
1981 1977
Problem
Clarity + X +
Delimitation + < ¥
Significance + + +
Hypothesis/Purpose
Clarity + X X
Related to problenm + + +
Testable/Workable + + X
Assumptions
Stated + + +
Lipitations
Stated + + X
ferns
Defined + $ +
Literature Review
Covers all variables + + +
Problem yet unsolved + + +
Bibliographical information + + +
Research Design
Fully described X + X
Subjects
Sampling : 4 + N A%
Described X + NA*
Awareness X + NA*
Controls + NA NA
Data Collection
Described + + X
Adequate procedures + + +
Validity and reliability + | NA
Data Analysis
Techniques appropriate + + +
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Aspect of Researc Author(s)

Tullman -Uddenberg Whitehead

et al. 1974 & Mathevws
1981 1977
Pindings
Appropriately applied + + +
Objectively reported 3 + +
Conclusions clear + + +
style
Clear + + +
Neat + + +
Overall rating of quality 21/26 22/26 21/26

+ = ok, x = weak, NA = not applicablé:- NA* = reported
elsewhere
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Clarity
Related to problenm
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Stated
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Literature Review
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B: DESCRIPTION OF RESEARCH ARTICLES

Abramowitz & Sewell, 1980.

25

What is the effect of marital adjustment on
responsiveness to sex therapy?

15 married couples who underwent treatment
for sexual dysfunction.

Marital Adjustment scale.

Sexual Interaction Inventory.

Patient and therapist ratings of outcone.
Data did not support the hypothesis that
those with poor marital adjustment are poor
candidates for sex therapy.

Changes noted in self-acceptance, sexual
sexual pleasure, accepting one's mate, with
reversed trends for men and women depending
on pretreatment marital adjustment.

————  ——
—— S e = =

Subjects

Instrument

Findings

Ard, 1977.

18

Does the passing of time effect sexual
attraction in marriage?

161 couples still married after 20 years who
volunteered for a longitudinal study of mar-
riage.

42 variables of sexual behavior and atti-
tudes.

Both men and women had positive anticipation
of sex from start of marriage and currently
experienced pleasure; men were higher on
both measures.

Most individuals had changed their early
ideas of sex.

Frequency of intercourse had dropped.
Husbands continued to desire more sex than
wives.

70% of wives were usually orgasmic.

36% of husbands were occasionally impotent.
Differences between spouses in opinions
about sex had negative effects on the mar-
riage.
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Author
Evaluation
Problem

Instruments

Findings

Clement & Pfafflin, 1980.

20

Does removal of sexual dysfunction lead to
stabilization of personality areas disturbed
in cases of sexual dysfunction.

92 couples who completed sex therapy in a
West German clinic at follow up year later.
Giessen Test.

Freiburg Personality Inventory.

Sexual Attitude Scale.

Therapy for sexual functioning ran parallel
to statistically significant changes in
positive self-perception, and especially
reduced neuroticism.

Changes in sexually functioning partner were
in same direction but to a lesser extent
than dysfunctioning partner.

Female patients exhibited increasing permis-
siveness, egalitarian and realistic atti-
tudes toward sex.

Male patients decreased in reactive-aggres-
sivity, nmasculine-stereotyped behavior and
extraversion.

Changes in male patients suggsted a relin-
quishing of chauvinist behavior after ther-

apye.

Author

Instruments

Cole, Blakeney, Chan,
1979.

22

Are there differences in background
variables and treatment outcome between
symtpomatic and asymptomatic partners which
justify the use of the separate diagnoses?
76 symptomatics and 54 asymptomatics who had
participated in previous treatment for sex-
ual inadequacy.

Sexual Attitudes and Background Question-

na ire.

A comprehensive follow-up questionnaire eva-

Chesney, & Creson,



143

luating current marital and sexual function-
ing.

WVhen age and sex were accounted for sympto-
matic and asymptomatic persons do not differ
significantly on familial backgrounds and
early sexual experiences; same trend existed
at follow-up.

The diagnostic categories of symptomatic and
asymptomatic do not tend to be useful for
comparing predisposing factors nor predict-
ing outcomes for treatment of sexual dys-
functioning couples; categories may even
perpetuate blaming which negatively effects
outcone.

Author
Evaluation

e ——m =

Cooper, 1969 (a).

22

To develop a psychosomatic concept of "cci-
tal anxiety" and to examine its <clinical
usefulness, esfpecially as a prognostic tool
in male potency discrders.

49 patients with a rrimary disorder of
potency who had attended 20 treatment ses-
sions.

4 point psychoscomatic scale of anxiety.
Reporting on point at which anxiety began to
accompany the sexual disorder - early or
late.

94% of patients experienced anxiety during
coitus.

Fear of failure was the most frequently
mentioned anxiety.

Patients in the "early onset" coital anxiety
group did significantly better in therapy
than those in "late onset" of anxiety group.

Author
Evaluation
Problem

Cooper, 1969 (b).

21

To provide basic psychological data on the
personality of the frigid female, including
factors frequently cited, neuroticism, anx-
iety and hostility.
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Instruments

Findings
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41 female subjects with a primary disorder
of frigidity.

Neuroticism Scale Questionnaire.

Hostility Scale.

The mean hostility score was very high as
was the score on toughmindedness and anx-
iety.

Typical frigid woman had immature hysterical
personality, with prominent resentment,
attention seeking behavior and marked emo-
tional immaturity; she was toughminded in
her refusal to communicate with male partner
and a belief "that it was all his fault.";
hostility and resentment were often general-
ized to the whcle male sex.

Author
Evaluation

—m e L

Derogatis & Meyer, 1979.

23

To develop an appreciation of who invested
partners are and how they contribute to the
dysfunctional status of their partners.

51 sexually asymptomatic partners of
patients at Sexual Behavior Consultation
Unit.

Derogatis Sexual Functioning Inventory.
Female invested partners engaged in a signi-
ficantly constricted range of sexual activi-
ties and revealed significantly lower sex
drives than controls.

Male invested partners had significantly
lower femininity scores and somewhat lower
scores on endorsement of specific sexual
experiences.

Degree of sexual satisfaction was similar in
partners and their fratient spouses.

Derogatis, Meyer & Gallant, 1977.

23

To examine the characteristics of the
invested partner in sexual dysfunction and
the di fferences between male and females in
this role.
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Instruments
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48 sexually asymptomatic partners of
patients at Sexual Behaviors Consultation
Unit.

SCL-90; an outpatient psychiatric rating
scale.

Male invested partners showed significantly
more psychclogical symptoms than female
invested partners but about the same sympton
distress levels as sexually dysfunctional
men.

Female invested partners were not asymptc-
matic but showed significantly lower levels
of psychological distress than their male
counterparts, or dysfunctional women.

Author
Evaluation
Problem

Findings

Edwards & Booth, 1976.

23

To formulate a theory of marital and extra-
marital sexual behavior in terms of social
background and marital variables.

To determine the efficiency of the different
factors in explaining sexual behavior.

294 women and 213 men in a stratified
probability samrle cf Toronto families.

18 variables pertaining to social background
and marital relationships.

Marital variables best accounted fcr varia-
tions in sexual patterns although type of
behavior and sex of subject were important.
Sexual behavior was largely contextual, de-
termined more by present than past circums-
tances.

The more severe the marital strain the lower
the frequency of marital coitus; as latter
became less frequent, extramarital involve-
ment was more likely to occur.

Author

o e = e e

Farley and Davis, 1980.
18
To investigate the role of personality in



Instruments

Findings
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sexual satisfaction, especially extraver-
sion-introversion, neuroticism, and psycho-
ticisn.

102 married couples who were living in
university-owned student housing at a large
mid-western U.S. public university.

PEN (psychoticism, extraversion-introver-
sion, neuroticism) inventory.

Farley and Davis Marital Sexual Activity and
Satisfaction Inventory.

Female's sexual satisfaction was highest
when her husband's personality was similar
to hers on extraversion-introversion and
neuroticism.

Males had greatest sexual satisfation when
their wife was similar to them on psychoti-
cism scores.

Females are more sensitive to personality
than males.

Males resonate to less healthy aspects of
personality.

Author

—_—_——_——aa

Instruments

Foster, 1978.

22

To report on the effect of successful sexual
therapy upon the couple interaction as well
as the sexual response.

10 couples who were the first to complete
treatment at a California clinic.

Sexual Compatiblity Test.

Significant before and after treatment
changes on amount of sexual activity, amount
of sexual communication, level of sexual
pleasure and the ability to perceive accu-
rately a mate's sexual preferences and plea-
sures.

Significant changes also in the dysfunc-
ticnal scores.

Author
Evaluation
Problem

—ee L S e

Frank, Anderson and Kupfer, 1976.
23
To examine similarities and differences be-



Subjects

Instruments

Findings
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tween those who seek marital and those who
seek sexual therapy, as it is often assumed
that the two therapies attack different
problenms.

54 couples who presented at the Family Ther-
apy Unit (29) or Sexual Behavior Center (25)
at the University of Pittsburgh School of
Medicine.

KDS - 15, an initial marital evaluation
form.

Two groups were similar on sexual and mari-
tal difficulties.

Sex therapy couples less conservative, mcre
thoughtful, basically happy with each other,
less implosive and more mature.

Marital couples had antagonistic relation-
ships; more dependence; often did not have
enough money to meet needs.

Difference in terms of (1) expectations of
marriage; (2) specific complaints about mar-
riage; (3) method of handling disagreements;
and (4) overall satisfaction with sex life
and marriage.

——— — .

Frank, Anderson and Rubinstein, 1978.

24

What constitutes normal sexual functioning
within stable marital units?

100 volunteer couples who believed their
marriages were working.

Section of KDS-15 which focuses on couple's
sexual relationship.

40% of men report erectile or ejaculatory
dysfunction; 63% women report arcusal or
orgasmic dysfunction.

50% of men and 77% cf women had nondysfunc-
tional difficulties.

The number of difficulties was more strongly
related to sexual dissatisfaction than nunm-
ber of dysfunctioms.

Wive's dysfunctions least impact on fre-
quency and her difficulties caused the
greatest problens.
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Author

—_————

Evaluation
Problen

Subjects

Instruments

Frank, Anderson and Rubinstein, 19769.

21

To look at specific role areas within which
different kinds of distressed couples have
problenms.

To examine the relationship of marital rcle
tension to sexual satisfation.

80 volunteer couples, 50 marital therapy
couples, and 50 sex therapy couples at Psy-
chiatric clinic.

Portions of KDS-15 about (a) marital role
behavior, and (b) sexual difficulties.

Lovwer levels of role strain were found in
nonpatient group than either patient group.
In all groups a higher level of role strain
in an individual correlated with increased
sexual dissatisfaction suggesting a rela-
tionship between self-esteem in terms of
role fulfillment and satisfying sexual rela-
tionship; finding specific to self, as no
relationship between husband/wife discre-
pancy cn role response and sexual dissatis-
faction was found.

—_—— S e

Frank and Kupfer, 1976.

20

Are their differing effects on the marriage
or sexual relationship stemming from discre-
pancies in the way husband and wife view the
marriage?

20 couples from the Family Therapy Unit and
20 couples from Sexual Behavior Center at a
Psychiatric Clinic.

Relevant sections of Marital Questicnnaire,
KDS—15.

Marital patients received significantly
higher scores on discrepancies in rating the
quality of the marriage, specific complaints
about the marriage and concerns about male
sexual difficulties.
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Gebhard, 1970.

19

To examine the importance of foreplay and
duration of penile intromission in inducing
female orgasn.

1026 volunteer women who were in intact,
stable marriages.

An interview designed to elicit information
about sexual behavior and attitudes fron
childhood to present.

Very happy marriages contain women who
orgasm more frequently.

Longer periods of foreplay also seemed tc
result in higher freguency of orgasm.

Also a tendency for longer intromission to
result in higher orgasm rates.

Author
Evaluation
Problen

subjects

Instruments

Hartman, 1980.

19

To investigate empirically the relationship
between sexual dysfunction and marital con-
Flict.

20 couples referred for family treatment to
a Canadian Psychiatric Institute.

Marital Happiness Scale.

Videotaped discussions.

Couple Evaluation Scale.

Couples with only sexual dysfunction
differed significantly from those with only
marital or both marital and sexual dysfunc-
tion; seemed to have better marital adjust-
ment.

A good sexual relationship is neither a
necessary or sufficient component of a
satisfactory marriage and conversely sexual
problems may emerge even in a functional
relationship.

Author
Evaluation
Problen

Heath, 1978 (a).
22
To objectively examine Masters and Johnson's
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hypothesis that sexual pleasure is induced
by psychological and interpersonal maturity,
mutuality in need fulfillment and a vital
and creative marriage.

Data on enjoyment from 59, and data on frus-
tration from 55 professional men who com-
pleted the relevant items as part cf a long-
itudinal study on maturing.

Items from Heath 1978(b) which related tc
the study of sexual pleasure and frustra-
ticn.

Masters and Johnson hypothesis was confirmed
that sexual pleasure is enhanced in psycho-
logically mature and healthy men whose
interpersonal relations are mature, who are
engaged with their spouse in a mutual ful-
fillment of each other's needs and whose
marriages are happy and satisfying.

Sexual frustration was less consistently
related to psychological unhealthiness,
interpersonal immaturity, inadequate marital
communication and marital unhappiness.

Author

Instruments

Heath, 1978 (b).

20

To examine the rersonality and interperscnal
correlates of marital sexual compatibility
as well as the relation to marital sexual
frequency, pleasure and frustration.

60 married professional men in their early
30's who were part of a 1longitudinal study
of maturing.

MMPI, Rorshach, Self-Image Questionnaire,
Perceived Self Questionnaire.

A Valuator Test.

2 1/2 hour focused interview.

Terman's Ideal Marriage Questionnaire.

Sex questionnaire.

Sexual compatibility was significantly
related to 39% of the more than 400 measures
of adult personality and interpersonal rela-
tionships.

Sexual compatibility was moderately related
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to sexual pleasure and satisfaction, but not
to marital coital frequency.

Increasing sexual compatibility was consis-
tently related to increasing [psychological
ma turity, interpersonal maturity and the
mutuality of the marriage relationship, to
effectiveness in fulfilling various adult
roles and to marital happiness.

R e T

Heath, 1979.

22

To examine the relation of psychological
health to sexual frequency, enjoyment, frus-
tration and marital sexual compatibility.

68 successful prcfessional men who had been
selected to represent a range of maturity in
their college years in a longitudinal study.
MMPI, Rorschach Self Tmage Questionnaire,
judge and self-evaluation.

Perceived Self Questionnaire.

Composite judge ratings on psychological
health and self ratings in the past and pre-
sent.

Percentage of statements about maturing.
Kelly's Sex Questionnaire.

Terman 's Ideal Marriage Questionnaire.
Psychological health did not predict fre-
quency of intercourse or degree of frustra-
tion but was clearly associated with sexual
pleasure and especially with marital sexual
compatibility.

Likely that marital sexual compatibility was
assessing some complex personality attri-
butes associated with the healthiness of an
intimate relationship.

Kirkpatrick, 1980.

23

To investigate the relationships among sex-
ual satisfaction, femininity and feminism in
women.

199 couple volunteers from university
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classes, and local woman's organizationmns.
MMPT masculinity-femininity scale.

Attitudes Toward Women.

Sexual Interaction Inventory.

Sexual Behavior Questionnaire.

No relationship between sexual satisfaction
and femininity.

Sexually satisfied females scored higher on
feminism.

High within couple differences on feminism
scores were significantly more common in
sexually dissatisfied couples.

Strongest predictor of couple's sexual
satisfaction was femle's feminism score,
followed by male's feminism scores and then
feminism difference in couples.

Feminism scores appeared to be related to
some sexual behavior.

Author

—_—_——————

Subjects

——— ———

Kupfer, Rosenbaum and Detre, 1977.

16

To examine the relationship between sexual
difficulties and four personality styles
(anxious, impulsive, obsessive and phobic).
185 outpatients consecutively admitted to a
U. S. psychiatric clinic.

KDS 3 questionnaire.

Chronic anxiety was associated with changes
in sexual interest and activity and thoughts
of ending the marriage.

Significant degree of impulsivity noted in
groups with a history of difficulty with
sexual relations.

Women having difficulty getting along with
spouse and a history of low arousability
were high on anxiety and impulsivity; those
with acute onsets in arousability problems
were not high in any profiles.

Chronic premature ejaculation connected to
chronic anxiety.

Author

Levinger, 1966.
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Evaluation - 21

Problem - To test previous findings: tendency to deny
husband's lower desire for intercourse; and
whether respondent's perceived similarity of
spouse 's preferred sexual frequency varies
positively with own satisfaction with mar-
riage.

Subijects - 36 couples who were parents of children in
an elementary school.

- 24 couples who vwere clients at a family

service agency.

Instruments - Lengthy interview with interviewer of same
sex describing aspects of the marital rela-
tionship.

Findings - Regardless of actual preferences, all

respondents tended to overestimate husband's
preference and underestimate wife's.

- Both tended, husbands statistically so, to
perceive similarities in preferred frequency
of intercourse when they were satisfied sex-
ually and maritally.

- Reports of actual frequencies were displaced

- upward for satiated respondents and down-
ward for unsatisfied respondents.

Author - Mayadas and Duehn, 1977.
Evaluation - 21
Problem - To investigate content, interactional pat-

tern, treatment intervention and outcome of
a short-term behavioral oriented sex educa-
tion program.

Subij=cts - 6 couples selected from a private sexual
counselling center who were married less
than 2 years and had no personality disor-
ganization.

Instruments - Sexual Inventory.

- Sex Knowledge and Attitude Test.
- Interpersonal Sexual Attention Question-
naire.

Findings - Sexual knowledge increased after treatment.

- Subjects became less distracted during sex.
- Males noted higher rates of distraction in
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spouse than their srouse's do in them, sug-
gesting that males do <carry the Lturden of
the success of the sexual interaction.
Females became more orgasmic during inter-
course.

Greater mutuality in initiating sex began.
Husbands gained greater confidence and abil-
ity in ejaculatory control and wive's sexual
fulfillment depended 1less upon ejaculatory
response.

Became more experimental with positions and
techniques.

Greater congruence between desired and
actual time duration in foreplay.

Author

Evaluation
Problem

Instruments

Findings

Mellan, 1971.

10

Presentation of results of leary's method
for the investigation of interpersonal rela-
tionships with women.

276 women with functional sexual distur-
bances or relationship problems.

137 controls.

Likely Czechoslovakian.

Sorting 128 cards listing character traits
to describe self, partner, mother, father,
ideal self and ideal partner.

Women who felt aversion toward partner
appeared to be similar in interperscnal
relationships to frigid women.

Vaginismus women were most neurotic and
least energetic; partners viewed as neu-
rotic; unconsummated marriages were ccmmon
in this group - wives' defenses greater than
husbands' aggressiveness.

Hypererotic women were high in self-confi-
dence, dominance and low in affection; mcth-
ers were dominant and energetic; partner was
dependent, nonaggressive and kind.

Frigid women were dependent and their part-
ners were the most dominant and hostile.
Dyspareunia sufferers had dominating, mini-
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mally kind mothers and a submissive, kind
father.

Author

Instruments

Munjack and Staples, 1976.

20

To test for psycholcgical maladjustment in
women who are unable to obtain orgasm espe-
cially during intercourse.

49 female clients of university hospital sex
clinics and 26 women in private therapy.

53 neurotics from a psychotherapy study.

65 consecutive psychiatric outpatients.

35 college students.

MMPI

Institute for Personality and Ability Test-
ing - Self Evaluation form.

Symptom check 1list.

Eysenck Personality Inventory.

Females complaining of frigidity are identi-
cal to a normal control group in psychologi-
cal profile and less neurotic than psychia-
tric outpatients.

Normals were less depressed.

From a global psychological perspective
there was little difference between primary
and secondary orgasmic dysfunction.

Author
Evaluation
Problen

Murphy, Hudson and Chung, 1980.

22

To determine the extent to which severity of
sexual problems among elderly couples influ-
ences the quality of married life between
sexes, and among various age groups and eth-
nic groups.

378 married persons aged 40-86, from multi-
ethnic backgrounds in the state of Hawaii.
Index of Marital Satisfaction and Index of
Sexual Satisfaction.

A cautious interpretation of the results:
1/5 married persons over 40 years old has a
clinically relevant sex problem and 1/6 have
a clinically relevant marital problen.
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The impact of sexual discord on the quality
of the marriage is smaller for older couples
than younger.

Once gender and age were accounted for eth-
nicity didn't contribute to the seriousness
of marital relationship.

Author
Evaluation

Instruments

Findings

Nettelbladt and Uddemnberg, 1979.

24

To estimate the frequency of male sexual
dysfunction, and +to investigate its back-
ground and whether it relates to sexual dis-
satisfaction.

61 men from a brcader longitudinal study of
randomly-selected Swedish families.
Semi-structured interview of about 2 hours.
40% of the men tended to have a sexual dys-
function; 39% had premature ejaculation
problems; 10% retarded ejaculation, 7% impo-
tence.

Sexual dysfunction was prevalent in men
reporting early parental relations that gre-
disposed for inadequate masculine identifi-
cation (i.e., poor contact with father and a
domina ting mother).

Sexual dysfunction was not significantly
related to sexual satisfaction of the cou-
ple.

Male's sexual satisfation was related to his
emotional relationship to wife and child,
but not to early parental relations.

Author

————— e ——

Subjscts

Instruments

Nowinski, Heiman and LoPiccolo, 1981.

23

To test the effect of variables of cultur-
ally stereotypical beliefs about sexual
behavior on the frequency of occurrence of
specific sexual behaviors.

99 couples who were nondysfunctional sex-
ually.

Sexual Interaction Inventory.

P Questionnaire.
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Marlowe-Crowne Social Desirability Scale.
Subject's own enjoyment and estimated enjoy-
ment of partner were most highly correlated
with behavior.

For men the best predictor of behavior was
their estimate of their partner's 1level of
pleasure; for women it was self-reported
pleasure.

Male is not the governing partner in sexual
repertoire, women's sexual preferences and
her partner's estimate of those are the sig-
nificant determiner of the repertoire.

Author

e T o e e

-—— e d e = ———

Rosen and Berry, 1978.

19

To investigate whether married women and men
seeking marital counselling differ in attri-
bution of responsibility and whether differ-
ences in attribution are associated with
traditionalism of religious group affilia-
tion.

190 married couples who had applied at a sex
therapy clinic over a 2 year period.
Open-ended description of sexual prcblen.
Determination of religious group traditicn-
alism.

Frequency of religicus olservance.

Tendency for women to attribute responsibil-
ity to spouses and males to attribute res-
ponsibility to themselves.

These sex differences in attribution charac-
terized only members of nontraditional reli-
gious groups.

No sex differences for members of nontradi-
tional religious grcups; average attribution
was spouse and self.

Failure of traditional groups to exhibit
expected attribution tendencies could be due
to the heterogeneity in religious orthodoxy

Author
Evaluation

Rosenheim and Neumann, 1981.
21
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Subjects

Instruments
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To investigate 4 personality traits

in sexually dysfunctioning males and their
wives.

Also tested views about sex roles.

19 dysfunctional males and their wives.

25 control males and wives.

All Israel Jevws.

Sensitivity to Rejection Scale.

Hostility and Direction of Hostility Ques-
tionnaire.

Ascendance-Submission Reaction Study.

Sex Role Survey.

External-Internal Locus of Control Scale.
Separate Structured Interviews.

Patients exhibited statistically significant
higher sensitivity to rejection, greater
hostility directed inward, higher self-cri-
ticism, more negative perception cf women's
role and more extermnal locus of control ten-
dencies.

Sensitivity to rejection and guilt were
especially important predictors.

Patients! wives exhbited significantly
higher hostility scores especially cn criti-
cism of others and acting out tendencies.
Patients were more sensitive to rejecticn
than their wives and regarded women to be
significantly lower in status.

Swieczkowski and Walker, 1978.

21

To investigate sexual behavior correlates of
marital happiness and female orgasm.

48 female students, 20-35 years old, married
at least 2 years.

Rating scale on intercourse positions and
sexual activities.

Locke-Wallace Marital-Adjustment Test.
Measure of infidelity.

Female orgasmic ability and experience.
Marital happiness, fidelity and experience
of orgasm were related to dissatisfaction
with marital sex and to certain specific
sexual behaviors.
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When dissatisfaction from performing less
desired sex acts was separated from dissa-
tisfaction from not performing desired sex-
ual acts the correlations often differed
marked ly.

Greater marital happiness correlated with
greater orgasmic ability.

Women who wanted more use of positions were
less happy and more unfaithful.

Orgasmically akle wcmen were more likely to
wish for more use of positions.

Use of positions was highly correlated with
preference and ability to produce orgasn.

Subjects

Instruments

Tullman, Gilner, Kolodny, Dornbush and
Tullman, 1981.

21

To determine whether a test battery was
capable of measuring the increases in commu-
nication skills occuring as a result of sex
therapy at the Masters and Johnson Institute
(MJI).

73 couples accepted by MJII for 2 week sex
therapy program.

13 control couples at MJI for infertility.
Self-Expression Scale.

Scale of Feelings and Behavior of Lcve.

The Behavioral Test of Tenderness Expres-
sion.

The Personality Research Form.

Marlowe-Crown Social Desirability Scale.
Instruments were capable of measuring
changes in the levels of communication
skills brought about by therapy.

Especially changes in the verbal expression
of feelings, self-disclosure, tolerance of
other, nonmaterial support and evidence of
love, feelings not expressed verbally and
positive assertion and assertiveness.

Males exhibited increased vulnerability by
expressing feelings openly; females!
increased vulnerability encompassed assert-
ing self more.
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Ruthor

Evaluation
Problen

Uddenberg, 1974.

22

Investigation of the psychological aspects
of orgasmic <consistency and satisfaction
with sex life.

101 nulliparous pregnant women randomly
selected from those of the ante-natal clinic
in Lund, Sweden.

80 of their mothers.

Attitude-Interest Scale.

Franck Drawing-Completion Test.
Self-Father-Mother Inventory.

Tachistoscopic Picture Perception Test.
Inventories and semi-structured interviews.
Correlation between orgasmic consistency and
satisfaction with sex life.

Low orgasmic consistency linked with sexual
dysfunction in partner.

Permissive attitude toward masturbation cor-
related with orgasmic consistency and along
with acceptance of masturbation in the male
correlates with satisfaction with sex life.
Satisfaction linked to relation to partner.
Disturbances in childhood were linked with
orgasmic and satisfaction problens.

Contact with father was important.

Mothers of daughter with poor sexual adap-
tion rated them poorly.

Marital strain between her parents meant
that the women was more 1likely to have poor
sexual adoption.

low female identity resulted in low orgasmic
consistency.

Author

Vhitehead and Mathews, 1977.

21

To investigate whether there was any quali-
tative difference in attitude change that
resulted from 2 treatment methods which
emphasized different changes.

36 couples treated for sexual difficulties
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1/2 male main complainant; 1/2 female main
complainant.

Semantic differential scale.

Differences in derived scores of general
evaluation, anxiety and "loving"; T"sexually
attractive" and "easy to arouse" were found
relating to sex of rater identity of con-
plainant, and treatment received.

Treatment combining guided practice with
counselling resulted in significantly
greater attitude changes.
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