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.Jon sexual intercourse and cmmumcatlon of sexual preferences, in

dysfunction. The treatment format was via written instrictions = :-‘I;:‘

noﬁitor by xreans of a daily reoord-keepmg form, a one m:mth treat-

dexwent an endocrmologlcal exanu.natlon at the start of the program to
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Thls study conpared the effectlveness of bvo conponents, a ban

the “treat:nent of oouples in th.ch the male was ez@erlencmg e_rect;}e

i

presented once at .the .Beginning of the treatment phase.‘ . Therépist -~ )

contact was minimal. It was predicted that 1nstructlons to ban

A

mtercourse would be Imre effectlve than the conmunication mstructlon :

-

/
in mprov:«.ng the target symptcxn of‘erectlle dysfunction, but bo’ch

- treatment coarponents would mprove general sexual ahd marltal functi-

£ Tt

omng. Slxteen couples undexrwent a one month baseline period of seif—

ment perlod and a one month follow—up period. Male subjects also un-

. ‘asoerta:.n testosterone and related hormone level& CoupIes were ran- -« - S

¥

doml ass:ugned to one of two treatment oondltlons. The Ban-Cormmunica-
. . : )

t

t‘ioz_‘l Group was prohjbited from e;xgaging in iﬁtemqgrse (but not other

forms of :sek_ual interao)tion) ind er{coura;ed tov.,oo‘irpnmicate‘ their sexual !
likes and di"}sl'ikes ‘to'f.the\ir spouses, for -one nnth. {['!r;e?:‘::-cqrnmnication—

Only Group si;t‘ﬁly received the'insjcréﬁti‘on to commmicate their sex\ual
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sufficient power , to permit selection of future patients who might
: 1t .

N ‘ ¢ T I
‘ preférences for one nnnﬁh Followmg ‘che &eahmnt oerlod, couples
were allowed to resume the love—makmg style of their ‘choice. |
Treatment effectlveness was evaluated by n‘eans of paper ‘and’ pencxl o
tests of sewal and marital adjustment, and hy sub]ect§ record fon;xsl Co
5 .

ronitoring dally sexual behaviour patterns. - o N

4
\/‘v

Contrary to prediction, both condltlons were found to have
SLgn:Lflcant positive effects ‘on erectlle dysfunction, as well as on ,
sele{ ed 'general sexual and marltal measures. The ban on J.nbercom:se‘ e N

dld not aid to the mprovement produced by the” mstruct;lon to practlce . {
.oomrunlcatlon, n‘dlcatmg that the former mstrmuonm ‘was 1J.kely _

an inert treatnent component. Measures from the dally record form

did not reveal 'as many positive. changes as did the test batbe.ry Two
pre—treatment measures, the Sexual Interactlon Inventory and
testosterone level, were fO\‘.eri to predict treatuent outcame with, ‘ -
benefit most from a minimal“tontact-minimal treatment program, The * °
effectivecess of a treaénent,oonsi’sting of written instructio / .
conbined with minimal therapist contact on males with erect:ilza |

dysfunction have important cost benefit implications. - .
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Introduction
ﬁ__ A -\. ‘

The present study was designed to investigate ﬂ1e problem and
" treatment of erectile dysfunctioh in males. E‘.rect.Lle dysftmcrtlon
‘\15 def.med as the persistent mablllty to obtain or sustaln an

' erect.lon thét is suff1c1ent to allow mtmmssmn and pé.l\rlc
i -~ * -
' thrusting during ‘sexual intercourse "(Masters & Johnson, 1970). The

o~
- wh

problem of e.rectile dysfunctiori does not represent a hompgeneous

— ) gx;oupmg Researchers and cl:.mcxans com:ronly class:.%r erectile

/5,
a'A i dysfunction, as being primary (i.e., never hav1ng experienced
: , N successful intromission) or -secondary (i.e., having had successful
» intromission at least once in dn_e's' life) (Masters & Johnson, 1970). ’

‘ : . ".ifhe importance of di'fferentiating subgroups of erectile dysfunction i

\: is suggested by one study that.examined the ,gllnlcal higtories of
: . .468 males prJesentlng for treatment §tnnth erecFlle dysfunctJDn

(Graber, & Kllne—Gr‘dber 1981) It was shown that pat_lents with

pr:urary erectlle fallure have a sexual profile dJ.sthct"from those
with seoondary erect;Lle failure. The authors also sugghs’ced adghtlonal
,Classifications With, ‘respect to the area of e:s'gctl}e dysftinction, based
on data pertaining to the frequéncy of 'becun;ence of the dyslfunctrlorx,
the quality of erectlons (e.g., £11, }:Bartlal or full then partlal) .
and whether the disorder occurs in 001tal or non001tal act1v1t1es.
Graber and Kline-Graber believe that( this specificity in reporting
is critical, . because differences in range and frequency of erectile
.dysfunction and quality of erection may-be related to different
etlologles and/or responses to treatmfant. Smce subject avallablllty

and research costs make it dlfflcult to acfueve oomplete hamgenelty
» / J

~%0




within a single problem category,’ it has also been suggested by several

4

investigators (e.q., Kllmann & Averbach, 1979; Reynolds, 1980} that

future researchers in the area be specific in describing their subject p

safples. ‘ s

The prevalence of erectile dysfunction or impotence in the
\

general population has not been statistically established. However,

' \
"in a study that investigated 100 marr:{ed couples who had never sought

help for marital or sexual problems (Frank, Anderson & ﬁubmstem,
1978), 16% reported difficulties with elther obtamng or namtammg
an erection. V»elcsh_ and Kartub (1978) in rev1ew1ng the :mqldence of
erectile 'élysfunct‘iofm, stated that it may occur in men of all ages and
is not affected by race or socioeconomic status. 'i'hey.also ‘noted that
in almost all cultures a great déal of male self—esteem 1s invested in
erection qapamty : ' , . . t '
Masters and Johnson (1970) reported that erectile dysfﬁnction was
the presenting complaint for 245 of the.790 couples (318) treated during
the initial eleven years of their treatment program. The pei:csentage of

rale patlents who sought treatment for e.rectlle difficulties was slightly

agreater than the percentage who sought treatment for premature ejaculation. :

1]

Early Theories of Etiology and Related Treatment Approaches

e v

Erectile dysfunction, for a long time, was considered to be a
manifestation of deep-seated psychological problems, ‘treatable only/ in
%ong—term individual psychotherapy (cf. Kilmann & A\:xerbach, 1979). -
Classical psycﬁoanalytic theory held that erectile dysfunction was a

result of sexual fear and guilt t,hat could be traced to unresolved

oepidal conflicts. Sexua} excitement and behaVJ.or were believed to

re—evoke both unéonscious unresolved incestuous wishes, as well as the




-
"

castration anxiety and guilt feelings engendered by these wisifués,. y) ' "%
TImpotence déveloped as a defence against the emergence <;f these ‘
lct:mfl:fc‘ting affects (Kaplan, 1974). Because of the defensive nature ’
of the erectile failure, classical psychoanalytic theory maintained E
that the oedipal conflict must be brought into consciousness and )
resolved before any lasting improvement in the‘ erectile gmptm‘x could
occur., e ‘

Specific references to the use of psychqanal‘ysis in treating
inpotgnce incl;,ﬁe tho;e of Freud (1910/1953). and Stékei (1927).

According to more recent authors (Bieber, 1974; O'Connor & Stern, 1972),

/&_he psychoanalytic treatment of erectile dysfunction was not appreciably
. 9

| different from psychea.nalytic‘: approaches to other problems. Indeed,

Frewd (1910/1953)° proposed that "Anyone who is in any way abnormal, is ° | N
invariably abnormal in his sexual life".

In his review of treatment studies conducted prior to‘197l, Cgoper
(1971) lamented the lack of\erpirical data on the efficacy of various * ‘ \
forms. of psychoanalytically oriented treatments. Pronouncements
concerning treaﬁent efficacy and prognostic indicators were often based
on single-case studies or relatively uncontrolled clinical observations.
Cooper (1971) &:c;ncluded tha_t there did not exist any -ontrolled research

to suppbrt the efficacy of insight therapy for the treatment of erectile

dysfunction. In féqt, evidence began to accumilate which contradicted

' the assumptions made by the psychoanalysts. Sever_‘al authors reported

the successful treatment of large mubers of sexually dysfunctional
males without any attempt at extensive personality reorganization or

the resolution of unconscious c¢onflict (Friedman & Lipsedge, 1971;
-
Lazarus, 1961; Masters & Johnson, 1970; Semans, 1956; Wolpe, 1958). . .

o
\




1]

Cyrrent Treatment Approaches . o ¢
) ;

The general public as well as the professioﬁal commm;‘ty first
became awarg of the effectmeness of an alternatlve approach for the
treatment of sexual dysfunctlon with the landmark publication of
Masters and Johnson's "Human Sexual Inadequacy™ (1970). This method
intolved brief. time-limited directive ooxmseli}ing of the ;ouple . ‘
focusing ox; the erection problem rather than o/n' the attainment qf S
, insight or resolution of presumed unconscious conflicts.

Masters and Johnson conceptualized erectile dysfunction as A

‘having easily traceable etiological roots in the male's sexual
learning history and/or in his ignorance of sexual physiology.' They
descr"ibed their treatment for e;:ectile dysfunction as a series of
problem-centered procedures dealing.with immediate causes such as
( performance anxiety, excessive self-cbservation, poor mmmiwdon
’ ' " in the couple and/or misinformation about se;xual matters. Fpuf
prwedues in this approach appear to be iﬁpor%ant to treatment
. effectiveness; a) alleviation of performance concerns ; b) fac;ilitation
of open verbal and non-verbal communication between pa}:tners on sexual
issugs, c) educative counseling to eradic?te sexual myths and to
mdify sexual attitudes, and d) replacement of maladaptive sexual -
behavior patterns with more effective patterns through the use of
graded, directed practlce
Masters and Johnson (1970) and Kaplan (1974) considered concern .
about erectile performance to be the most important immediate cause |
of erectile dysfunction‘.' They state that pernformance concerns can
transform a sinéle episode of erectile difficulties into a chronic |
. sexual dysfunction. Kapl:n ;(1974) viewed erectile dysfunction as a /
t ’ . .

~

I




A

-

-
Rt

[ 4

& 3

3|

* psychophysiological reaction to anxiety occurring in men with an

. o o o . .t
excessive vulnerability to stress. Masters and Johnson (1970)

postuiated that pérfornance:gonoerns had two components; (L) an

/
‘affective component,’ termed "performiance an?c'iety", and (2) a cognitive

component consisting of fear of erection loss and "spectatoring”.
§ N '

‘They contended that the erectile dysfunction is usually maintained -

by the male's preoccupatioh with actively achieving or willing an

.erection. This preoccupation makes the male a spectatbr to his own

sensual experience rather, than a participant, thereby blocking his
access to the physi%:al and psychological stimulation which would
normally elicit erection. Geer and Fuhr (1976) have demonstrated.
experimentally that c?gnitive distraction {rom psychosexﬁal sti.mul?xs
input results in reduced erectilé ' responsi\‘Ieness. Performance anxiety
and spectatoring have been observed in cases of erecﬁle failure by
numerous clinicians (Annon, 1974; Cooper, 1969; Friedman, 1968;

Zilbergeld, 1978). .

“

An important strategy in the treatment of many sexual dysfunctions

" is the temporary banning of intercourse from the couple's sexual

L’
repertoire at the outset of therapy {loPicoolo & LoPiccolo, 1978). The

ban on intercourse is particularly itwortant for the treatment of

erectile dysfunction because it is presumed that pressure to perform
successfi:liy in that act is directiy related to the maintenance of the
dysfunction. The rationale for this technlque is twofold. Firstly, by
imposing a ban on intercourse the pressure to obtain an erection and

the accompanying anxiety are removed. The individual gradually/learns

to respond to sexual sensations by engaging in other types of sexual




'ness of this single trea

the connection between sexual activity and pleasure. 'I'hrbugh
graduated exposures to sexual stlmulatlon the individual begms to N

concentrate on and enjoy sexual feellngs w1tt§'out conce.rns about
¢
performance. Once this response is “stabilized intercourse is .

a

reintroduced at which time it is hoped that the accompanying anxiety
Has been extinguished and replaced with normal sexual responsivity.

The individual is encoyraged to continue with these other forms of’

sexual activity as a P eparatory measure to mtercourse, to ensure

" remains a valued and justifiable behavioural goal. The rationale for

about how erectile dysfunction are maintained. However, 1;he effective-
evaluated. Furthermore,
a couple's broader in c sonal‘ interactions are unknown.

Inadequate .communication be;cween sexual partners has been viewed
as a contributing .factor to| sexual dysfunction (Kaplan, 1974; Masters
& Johnson, 1970; Zilbergeld) 1978). 1In the case of erectile ;‘.;ilure
the male may be reluctant or| unable to commnicate verbally or non-
verbally to his partner the form and amount of stimulation he requires.

In other instances, he may alTo feel reluctant to inform his partner on

the occasions when he prefersinot to have intercourse. In the absence
!
. .




of commmnication to the contrary, the female may interpret egpisodes

of erectile failuré as ‘a rejection of her, thereby increasing tension :

during subsequent sexual encounters (Reynolds, 1980), Though lack of

commnication is not considered to be directly rgspor;sible for,’ causing
erectile dysfmmti§n, it is viawéd at least in part, to be responsible
fo:\: its maintenance. For these reasons sexual commmnication 'training
is 'often ﬁopmponent in ‘erec'tile dysfunction treatment. LoPiccolo

(19§ ) suggested that. next to eliminating anxiety and per:éommxce ,

‘ derrangls, ;he' most important component in treaﬁng erectile failure
consists of insuring that the male is receiving a high level of sexual
stimulé‘ ion from his partner. Thus to ensure that sexual needs and
preferenqes ar¥e well understood bemeen‘pa’rtners, therapists discuss
with Jmpotent clients the need to commmnicate about sex in general,
sexual fe;]\ings and sensations, :specifj.c sexual stimilation techmques

-and other ségmal bghaviours that they enjoy, and sexual behaviours ‘that
they dislike (Anron, 1974; Hartman & Fithian, 1972; Kaplan, 1974;
Masters & John\ion, 1970). Masters and Johnson “(1970) and Hartman and
Fithian (1972) teach clients to use physjcal touch to commmicate

feelings ,.by havirig them guide thelr partners' hands during genital

caressing, and ’emﬁx{asize the importance of clients giving feedback to

’gheir partners duril\xg sexual activity.

As mentioned, ma\fpy individuals suffering from sexual |
dysfunction aré igmrat\r‘\\t of both basic biolog;/ ard effective
sexual techniques. A number of clinicians have moted that mis-

' information and lack of };bdleége contribute to erectile diffi-
culties (Kaplan, 1974; Zilkergeld, 1976). For example, many men
are rot aware of the normal ‘ ges in male se:méiity that #re

\

associated with age. In part\;icular, they are unaware that as men get.
i . - "
\
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Role of Biogenic Factors: General

. ] o i . g ) P
older tey require’ an increasing amount of direct tactile stimilation
of the gerutals in order to ellClt erection (Masters & Johnson, 1966) .

Other men /Fay be unaware of the importance of clitoral stlmulatlon for

. female arousal or may believe that female satisfaction is assoc1ated

with penls ‘size, the rlglcilty of the erection, ar the depth ard nurber
of pelvic thrusts (Reynolds, 1980). Thﬁs, sex education is another , -

component in most treatment programs During treatment coup‘les are

n\

given 1nformatlon on sexual anatmuy physiology and "normallty

4

correcting misconceptions, and instruction in sexual technique. VWhile

‘information alone is probably not sufficient to produce symptom

' remission, therapists believe it is necessary for treatment to succeed,

-

though this too has never been empirically tested.

i

In the early 1970's there was a general consensus amongst medical

practitioners and psychologists that impotence was predominantly

psy&:hogenic. Masters and Johnson (1970) stated that physiological

factors had only a minor influence. The American Medical Association
/

Committee on Human Sexuallty\ (1972) held a similar view. Hov;ever,

recent ev1dence has enoouraged reconsideration of this gellef

Schumacher 'and Lloyd {1981) conducted a study on posmble organic
contributions to erectile dysfunction. One hundred and two :unpotent
men who sought sex therapy were compared to 67 potent men who presented
for sex therapy because their ’partners.vm'e e@erieneing sexual
dysfunétions. Compiete | psychqsexual and medical histories were
obtained on the sample. Laboratory examination included herotological
examination, urinalysis, measures of cholesterol and triglycerides and

éndocrine examinatioIﬁ Results revealed that a significantly higher

{




‘ proportion of the impotent men, cofpared to the sexually functional men,
had organic disease (73% versus 12% respectively). With the exception

| of four men, all the impotent men had "selective" or "periodj:c"

impotence—previously thought to be evidence of a psychogenic origin.

Medical ‘abnormalities fell into five general categories; 1) cardio-

\
vascular-respiratory disease :ju%); 2) endocrine disease (22%);
+ 3) metabolic disease (22%); 4¥ neurological disease (7%); 5) urogenital
. o u
a disease (15%). Eighty-three of-the 102 impotent males received sex

therapy with their wives for 10 sessions. The effectiveness of

v

treatment was evaluated in two aréas; the effect on the overall /-

-

relationship, and the effect on the specificlsexual dysfunction. Only
0 categories of ﬂée.rapeutic outcome were used; improvement and no
change: Results collected six fonths after the termination of treatment ‘
revealed that the improvement raiie in men with organic disease was
significantly higher for changes in ov_efall relationship issues than

for changes in sexual behavior. In contrast, in the impotent men

without organic disease, thprovenen‘t; rates were higher for both
relationship adjustment and sexual ;)ehaviour.

These data contradict previous conceptions of the origins of the
najority of impotence cases. Selieral reasons can be postulated to
accoul':)t for the faiiure of investigators ln the past to recognize
pOSSib\le organic factors in ‘érectile dysfunction. Firstly, the training
and orientation of many sex therapists has led to an emphasis on |

- psychological gver physiological variables, rather than equal conside-
ration of both. Second, in the evaluation of results of.therapy,
criteria for success or failure are often not defined clearly (Kilmann

& Averbach, .1979; Reynolds, 1977). Therefore, investigators may
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confuse positive changes in global sexual 1nteract10n (e de, frequency

of sexual activity, e.njoyment of sexual"* activity, etc.) w1th:) changes

in specific erectlle functioning. It appears that furthe.r studles on'

- the physical status of impotent pitients,, previously thought to be free

of organic problems, !is warranted. ’ ° ’

!

Role of Blogenlc Factors Endocrinological . . oy

A nurbexr of stuch.es have exaunmed‘i the contribution of sex hormone
deficiencies to eyectile failure. The ﬂlypotlﬁlamlc—pltultary—gonadal
axis¢ is the major hormonal system responsible for the develb;inent and
maintenance of erectile adequacy (Schiavi & White, 1976) . The entire
axis exists as an endocrme negative feedback loop. Dysfunction at
,é?xy locus in this axis may lead to erectile failure. The term androgen
refers to any corr%;ound that has mascgl:xmzmg activity. Testosterone®
is the most potent ardrogen and is synthesized by the Leydig cells pof
the testes under the influence of luteinizing hormmone (LH) and follicle
stimulating hormone (FSH). Prolactin, a pituitary hormone, has:‘
recently been found to also influence the secretion of testosterone
(Franks, Jacobs, Martin & Naba.fro; 1978; Reckle;s & Geiger, 1978).

Since testosterone is the ma]?r gonadal steroid I'ESpOnSlble for
maintenance of potency, any mvestlgatlon of hormonal dysfunctlon in
an impotent patient would logically begin with the determination of
his testosterone level. Between 1965 and 1975 several Studies were
published evaluating the role of test‘osterone in inpotent men.
Apostolakis and Schmidt (1968) meastred testosterone excretion in
20 '‘patients suffering from erectile disorder and lack of ;exual drive.
In 17 cases the testosterone valués were, within normal limits. Another

study (Racey, Ansari, Rowe, & Glgver, 1973) divided inpotent males into

§
*
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three groups based on their sexual and medical histories:. (1) acute '
impotence of cbvious psychogenic origin, (2) thronic impotence of
psychogenic origin, and (3) chronic impotence of unknown etiology.
The mean plasma testosterone concentration of the m{ai group did not C -
differ significantly from a control group of seven men free from

sexual disorders. Furthermore, there were no signific’:a.nt dlfferenoes

among the three subgroups of ilrpcstent men. Invcorx;xtrast to l‘\:‘hese

findings, Legros and colleagues'(Legros, Palem, Servais, Margoulies,

& Franchmont, 1973) also found that the testosterone levels of a group

of 84 i.npo>t:nt men were within tl';e normal range. . However, when compared

wa group of sexually functional males, mean testos.terone levels in |

the impotent group were lower and/IH levels slightiy higher. In

another study hormonal analyses were perforined on 25 patients who had

‘been referred for psyéhotherépeutic treatlfent of impotence .(Cooper,

TIsmail, Smith'& Loraine, 1970). Urinary testosterone levels were found

¢

.to be abnormally low in 16 of these patients who were therefore ,
rédiagnosed as h'aving "constitutionall inpott‘ance". A later study found *
lower mean testosterone levels in a group of 45 married patients
complaining of erectile difficulties between the ages.of 36 and 55, than
in a o_onfrol 'group of con'parable age (Rabéch, Mellan & Starka, 1975).
However, the differences were signifilcant bnly in the sfxbgroups of men
between 36 and 45 years.
Adding to the confusion are studies involviglg the administration
of exogenous testosterone as a treatment for erectile dysfunction. A
few studies (Miller, 1968; Jakobovits, 1970) reported increased potency ‘

for some dysfunctional wales who.were not horronally deficient.

éenerally, however, the effects of such treatment have not been fourd
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to be superior to those of placebo adnunlstratlons (Benkert, Horm,

pickardt & Schmid, 1976; Cooper 1968).

To sumarize, the early findings on testostercne levels in
impotent men free from obvious organic (dise'ase furnished inconsistent
evideece. Methodological differences in|measuring testosterone and
inadequate matching of control groups may account from some of tha
oiscrepancies in the findings.

Recent studies have not provided more definitive answers. Pirke

. ard his associates (Pirke, Kockott, Aldenhoft, Besinger & Feil, 1979)

measured LH, total testosterone and free testosterone levels of 16
inﬁotent men, 16 men with prematuwre ejaculation, and 16 normal men,
natched for age. .No significant difference was found in hormonal
levels between patients wnd normal coptrols or betx;ieen the two problem

groups Another study (Schwartz, Kolodny & Masters, 1980) examined

' the plasma testosterone levels of a grouwp ¢ of 341 men with mixed sexual
re dysfunctron compared to those in 199 men with normal sexual function.

" 'With respect to the subsample of erectile dysfunction cases, it was

found that the circulating levels of testosterone in normal males were

not significantly different from testosterone values in males with

erectile dysfunction. However, males with primary J'erotence Bad -

significantly higher testosterone levels than males w1th secondary

h

mpotence. There were no significant differences in testoéberone

levels between males whose dysfunction was or was not subseq%eptly

o
-~

reversed in sex therapy, although it was noted that for every case of
erectile dysfunction the failures had a lower mean testosterone level.
In contrast to the finding that there is no relationship between

impotence and hormonal levels, a -recent study (Spark,‘ White & Connolly,
P . \ B t } VT

"

N\




1980) found that of 105 impotent patients, 36 of them (34%) had

" ticularly in erectile functioning are discrepant, and therefore, stress

3

abnormal serum testosterone levels. The screening of serum testosterone

- levels initiated further endocrine investigation. All of the 36 men

were subsequently fourd to have previously’ unsuspected disorders of

the hypothalamic-pituitary-gonadal axis. Only one patient, wj.th mz}ral .
testosterone levels, was found to have a.r;.} organic disord.er. ‘ Once the

siaecific defecfcs were-defined, appropriate hormonal therapy was

instituted and potency was restored in 33’ patients. The authors

concluded that the screening of serum testosterone levels is a useful

. technique in identi‘fying hoxmonal dysfunction in men with i;rpoteme.

In another study, . (Franks et al, 1978) it was shown that néarly the
whole sample of impotent males had clinical evidence of hyperprolacti-—
nzemia and lowered testosterone concentrations. ‘
Two sﬁﬂie;s (Brown, anti‘& ‘Corriveau, 1978; Persky, Lief, Strauss,
Miller & O'Brien, 1978) investigated the relationship between .
testc;sterone énd sexual behaviour in noxmal males. Both studies found

no correlation between testosterone levels and intercourse frequercy,

' orgasmic frequenty, masturbation frequency, sexual initiation frequency ¢

and sexual responsivity. These results demonstrated that variations ..

among men in testosterone levels within the rotmal range were neither a

determinant ror a result of individual differences in sexual behaviour.
Workers in the field readily acknéwledge that the findings on the

rolé of testosterone and related hormones in sexual behaviour and par-

the importance of further investigation in this area (Séhwa}rtz et al, \ S
: : \

1980; Spark et al, 1980). r . . a '
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fiole of Persomal Adjustment . T .
N 0 Vo . | S .
There is moﬂt errxﬁirical evidence. to su&_;gest that personality =~ ',

r
A

" - mfaqbors are related to sexual adjustment Schumacher and Lloyd 1981)
\found that 22% of their impotent. males had deFmable osychiatric
disorders, with a total of 788 repofting mild to moderate psychological
distress. _There were, however, no signific;nt differences in ’ ]
- im;'m;verg\ent rates hetween umotent men with mild to moderate
psychological distres s and those with psychiétric'dieorde;:s..
“. > :In a recent study '(Mun.jack, éziei, Kanna, Whipple & Leonard, 1981) l d

~hE o y : . /
- » males with the primary complaint of erectile failure were compared to a '

‘ gi’o‘u;*:}of psychiatric patients not selected for .sexual dysfunction, and"
to a ee:cuaily "normal” control group. L%qﬁnq ‘abattery of personality
‘insthf\ents it wa.s’ found that. the two ci(inical groups showed more

/ Sl ' péy&omﬁology than sexually normal males. '

L Do - | Derogatis and his colleagues (Derbga_t,is, Meyer & King, 1981) » P

‘ remrted on the psychiatric status of 325 patients who sought treatment

. For sexual disorders. Using his SC'L-QO—R to assess psychological .
syrptom status, ‘Derogatis found that approximately one-third of the .
' A | . 199 males and one-half of the 126 females were assigned psychiatric
‘ . diagnoses. Of part:iculai' intereet to this review, of 137 men v}’ith
erectile problers, - 37% showed psychologieal distress with particular
elevation on the depression dimension and secondary peaks on anxiety - v
L . and phobic anxiety dime;nsions. Iznpote‘nt men, overall, showed a
,psychological symptom profiie 1.4 standard deviations above the' eoms

*

established on | nonclmlcal sample.

. g One study attempted to 1nvest1gate whether synptcm renoval as. a

’result of sex therapy also lead toa stabilization of afféqted

\
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versonality areas (Clement & Pfafflin, 1980). Pretherapy data on two

K
personality measures, The Gissen Test and the Freiburg Personality

. Inventory, and the Sexual Attitude Scale, confirmed that the 92

sexually dysfunctional patlents dlffered from normal controls ih the
same dlrectlon as are typlcally found in psychosomatic and psycho—
neurotic patients. In 80% of males treated sucoessfuily for érectile
dysfuniﬁion, test scores collected one year after treat:nent\
indicated thatb changes in positive self-perception, including being
less deprgs ;ac\}, less aggressive and less inhibited, accmxpanied
symptom reroi' |

less sex—réle stereotyped. Female partners of males with erection

al. In addition, the men described themselves as being

disturbances were fomd to go through almost the same positive changes
as their partners. The authors concluded that general emotional
lability connected with the sexual symptom is also reduced following )
sex therapy. ) ‘

It is important to realize that though these studies. have shown
an association between erectile disorder and psychological naladjust;
ment, ﬁ_ley have not dgxmnsugted causality. Tt cannot be said that
the psychological distress in ﬁuesé patients caused their sexual
dysfunction or the reverse.

Role of Marital Conflict

Marital confllct may prevent patients from soIv1ng sexual problems

and often causes the oouple to perceive the problem in a dlstg)rted

E ]
q

manner (Hogan, 1978).. For example, wives of men suffering from 4
erectile failure may believe the erectile problems indicate that
their husbands do not love them (Zilbergeld, 1978). Masters and

Johnson (1970) believed secondary erectile failure was associated with
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evident in two areas; 1) the use of vague and limited critei:ia for

K .large variety of therapeutic components. '
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marital problems, in that it often originated from a pattern of

~premature ejaculation combined with the wife's conplaints about: her '

husband’ s iﬁadequacy,. . Kaplan (197'4) ; in treating erectile dysfunction,
uses her therapy sessions as well, to alter those interactional
difficulties that interfere with sexual expression, e.g., the wife
'mdennining her partn;er's progress by demanding a sexual performance.

Outcome studies ’ N

- The results of controlled outcome studies generally indicate that
the behavioural techniques used to treat erectile dysfunction are

effective in alleviating the target symptom (cf. Fordney-Settlage,

19'{5; Kilmann & Auerbach, 1979; Reynolds, 1977). - However, though-the
methodological standards of nutcome studies in the treatment of erectile

dysfunction have improved in recent years, major weaknesses are still

treatment outcome, and 2) the use of treatment packages comprised of a
~»

> / '
Criteria for Treatment Outcome: Many studies in the field of sex

research suffer from vague and poorly specified criteria of successful i

outcome. Most reseafchers merely report their results in texins of ) .

global categories sych as "impro , "cured", or "successful", without

‘
providing operational definitions for these judgements. ~ Insofar as
these criteria are not tied to an empirical base, such judgements may .

be .unreliable .

For example, criteria for ‘the e fectiveness of treatment of ‘
erectile failure, such as "return to coital competence" (Jones, 1973),
"ability to have intercourse which was satisfying to both partners

‘y';\thout erectile or ejaculatory problems" (Friedman, 1968), or .
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"maintaining erection for at least one minute after intromission with -

intravaginal ejaculatiop" (Kockott, Dittmar, & Nusselt, 1975‘). may
appear sx.zecific .“ However, such criteria ca.npot differentiate men who
are able to\/ﬂg.r‘xction adequately on a single occasion from men who are
consistently functional.

Ansari (;976; oconducted a study involving 65 males with efectilé
failure. She used three outcate criteria of "recovered”, "improved”,
or ""no. char;ge". Though she did attempt to define these categories,
tl;ey‘were hardly spec%fic. enough to allow for replication in another
setting. "

A few recent studies have attempted to resolve the problem of
inmprecise outcome crlterla by employing standardized sexual behav10ur
inventories (Lobltz & Baker, 1979; LoPiccolo & Steger, 1974; Price,
Reynolds, Cohen, Anderson & Sc;hochet, 1981) . ’I:'hough ohjective

questionnaire data reflect an improvement over subjective data,

problems remain. Most researchers simply report total scores on, these

,mventorles {Reynolds, Note 1). The meaning of total scores is often

a:rblgmus because these measures are usually comprised of a mixtiwe

of items on sexual attitudes, sexual behaviours and sexual satisfaction.

Though cross-study comparisons and replication studies are in these

.cases possible, again it is difficult to interpret the kinds of

changes which occur.
Studles by Price and hls assoc:.ates (Price, et al, 1981) and

Lobitz and Baker (197%) are two exarrples of‘ research. that utilized

" standardized measures with specific outcome criteria. These studies

both evaluated the effectiveness of group treatment in single males

experiencing erectile failure. In the Price study, 22 men with
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_ variety of measures concerning sexual attitudes and satisfaction.
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secondary erectile dysfunction were randomly assigned to one of two
men's tredtment groups or to a waiting list control condition. The

content of the treatment package consisted of didactic presentations,

.audiovisual aids, homework exerclses, ard group discussions. The

dldact.lc presentations and group dlscussmns focused on such. tOplCS
as maJ.e and female anatomy and phys:.ology, nyths about male and
female sexuallty, and the importance of oarmurucatmg w1th

partners about sexual dlfflcult:ues and sexual preferences. Biblio-

. Q@efapy, in the form of readings related to these topics was also

incorporated into the program. Sexual intercourse was bamned at the
beginning of the treatment program. Results indicated that treatment

groups improved significantly nore than waiting-list controls on a

However, the treatment groups and waiting-list partlc:lpants did not -

dlffe.r sn.gnlflcantly in theix’ reported frequency of erection

dlfflcult_les both before mtercourse and during mtercx:)urse Only

nonsignificant declines from pretest to posttest in the frequency of

erection difficulties were repor:ted by both treatment groups. The

authors concluded that the:Lr group treatment approach was effective

in produclng changes in general sexual functioning, but less effective

:m produc1ng spec1f1c changes in the frequency of erectlon difficulties.
Iobitz ard Baker (1979) in their study, also used mglinple standar—

dized measures to evaluate outcore.  On ofe of their measures "Goals N

for Sex Therapy" overall J'.rrprovefrent at the termination of treatment

was found. The authorg subsequently examined the, individual items

of this test measure and found that items pertaining to specific skills

for coping with erectile failure demonstrated the greatest changes.

! ~ -
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" These two studies illustrate the importance of assessing outcome
in terms of specific erectile behaviour, b;roader sexual behaviour and

the overall interaction within the couple.

4

Components of Treatment Packages: In revigwing the state of the
7
literature on sex therapy effectiveness, I.o}?i:;Ew

the, "active ingredients” and "inert fillers® in the direct therapy

package cannot be distinguished, and the explanations offered for the ‘

effectiveness of the approach are simply speculations rather than
dét;—baséd interpretations" (LoPiccolo, 1978, p.2). It is reasonable
to fzonceptual‘ize direct sex therapy procedures as complex and .
multifaceted pé{ckages containing nany,different components.  Sore
packages for the treatment of erectilé dysfunction have included such
procedures as systematic desensitization (O;)ler, 1973), other anxiety-
reductlon techmques, including a ban on mteroow:se (Price et al,
1981), hypnOSJ.s (Hartmann & Fithian, 1972),. amusal recondltlonmg
(IoPiccolo, Stewart & Watkins, 1972), thought stopping (Wish, 1975).

blofeedback training (Reynolds, Noke 1), attitude restructuring

(Zilbergeld, 1978), assertive training (Dengmve, 1971), dinformation

giving {Roen, 1965}, communication training (Kaplan, |1974) ’ cogm.tlve
techniques (Ellis, 1980), and mdsturbation therapy (Annon, 1974). - We
have mot yet isblamd. the essential versus the inactive txreatment
ingredients necessary to promote erectile functioning.

‘Isolating the'effects of treatment corponents is of both
theoretical and clinical interest. From a theoretical perspective
knowledge of the independent effects of individual components wcSuld
help to clarify the nature of the underlying mechanisms involved in

sexual dysfunctions. From a clinicél standpoint, this type of analysis

.

1o wrote "At this point,
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would lead to more efficient, cost-effe\:tive treatment servicgsl/.

In general, programs patterned after the Masters and J(lahnson
approach achieve 60 -~ 90% success rates for the treatment of erectile
failure (cf. Cooper, 1971; Kilmangt & Auerbach, 1979; Reynolds, 1977;
Reynolds, 1980) . The focus has now shifted from the question of
whether or not sex therapy packages work to the question of which
components of .the package contribute to its effectiveness (Hogan, 1978).
Reviews of the relevant literature have all concluded that no fim
knowledge exists on the effectiveness of commonly used therapy
components {(Annon, 1974; Franks & Wilson, 1974; Kaplan, 1974; Kilmann
& Auerbach, 1979; Reynolds, 1980) .

Only one outcome study in the treatment of erectile dysfunction,
has been carried out that provides a good n‘oael of component anaiysis
research. This study (Auerbach & Kilmann, 1977) was designed to \
demonstrate that a hierarchy of anxiety-provoking sexual behaviours
was a vital ingredient. of imaginal systematic desensitization (SD)
t:éeatrrent for erectile dysfuﬁctibn. The sample consisted of 16 males
with secondary erectile faﬂure ‘wAh‘O ;/vére ur;successful 1n their coital
encounters on at least 15% of occasions. Subjects were d.lVlded into

two groups which were matched on a nutber of demographic and symptom-

related variables. The experimental group, consisting of relaxation

. training and the hierarchy component received imaginal SD in a group

' setting for 15 sessions, the attention-placebo control group received

15 sessions of relaxation exercises only. Outcome measures included

two inventories measuring satisfaction with sexual and non-sexual

areas of the relationship and a success: experience ratio which is

composed o@ the nurber of successful sexual experiences (adﬁeves and




maintains full intrpmission) divided by the total number c;f attempts
at coitus. The’'results revealed a highly significant interaction
in favour of the experimental group on the s@ess: ‘experience ratio.
The experimental group showed an inbmvement rate of over 40%, while
the control subjects showed a 3% improvement rate. The experimental
growp also maintained this improvement over a three-nonth follow-up -
period. A significant difference‘in favour df the experimental group
was al found on the sexual and non—-sexual relationship inventories.
The findy gs were further bolstered by the female partner's’
oonﬁima on of the ma.le; s self—reports and by concurrent changes
in other aspects of the relationship O(se.xual and non-sexual).. The
authors were abie to conclude that the hierarchy conbonent of the
experimental procedure was the critical variable which fostered the
differential findings. &
Other‘ component analysis. studies, evaluating effectiveness of
treatment for various sexual’ dysfunctions, have dealt with pract;éal,
.econonic issues. For exaple, the effectiveness of 1) Qné versus two
therapists (Mathews, Bancroft, Whitehead, Hackmann, Julier, Bancroft,
Goth, & Shaw, 1976; Crowne, Gillian & Golomok, Note 2); 2) veekly
versus z'mntl';ly therapy sessions (LoPiccolo, 1979; Carney, Bancroft
& Mathews, 19,78; Mathews, 1981); 3) couple versus group treatment
(Lobitz & Baker 1979; Price et al, 1981); and 4) minimal versus
intensive therapist contact (Lowe & Mikulas, 1975; Zeiss, 1978) have
been investigated. The results of such studies have provided valuable
treatment delivery- quidelines. For example, the results showed; 1) two
therapists are not much better than one, 2<) infrequent sessions are as

effective as intensive treatment, 3) group therapy ‘sessions are

\
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worthwhile, especially for individuals where partners are not available,

and 4) self-administered treatment, in conjunction with minimal.

therapist contact, is effective "in treating premature ejaculation.

Present Study:

The aim of the present study was to examine the effectiveness: of
a specific treat:renf:"oonponent—-:bam\jfrxg of intercourse, in relation to
«
a secord treatment oomponenkt-—cammication of sexual preferences, in

& sample of cduples ;Ln/vvkxiézﬁ/{:he males' complaint was erectile

e

-

dysfunctiom. To acccnpiish this objective, cé)ugles in one group were

told to make an effort to communicate their sexual -likes and dislikes

to their partners duriné; sexual activity. Qouples in the second group ‘
were a;so given this communication instruction. However, in addition,
they were told to abstain from intercourse and tc: engage instead in
other, noncoital sexual activities. It was predicted that the ban on
intercourse combined with the communication instr\ﬁéon, would serve
to'redirect'the male's attention from sexual performance to sensual,
pleasure, andﬁ:rease communication of preferences leading to

ini:reased arousal and improved e.rectilé functioning. The ban on
intercourse component would appear to be a more powerful tactic in
improving erectl:ile functioning than the sexwal cormunication technique,
because it eliminates pérfonmnce anxiety, postulated as being ‘ )
primarily responsible ‘fo;.' ca}u.s_ing the dysfunction. The commumnication '

instruction, hovever, is likely to affect’broader sexual and marital e

functioning. In that both groups received the identical commmication

instruction, any differences between the two groups could be attri-
buted to the additional instruction to ban intercowrse. Should there

be no differences between the two groups one would have to conclude
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that the ban on intercourse added nothing to treatment effectiveness.

Given the evidence for the role played by personal and marital

‘ a&jushrent on erectile functioning,~ the current study utilized

standardized questionnaires, measuring. fxmction\ing in the #reas of
marital, emotional and sexual adjustment speci%ic to the target

symptom and in the overall sexual relationship. In addition, daily

. subjlect record-keeping forms which furnished quantitative, concurrent

performance data were employed to enable specificity in describing
the’sarrple. ‘ . | ‘

It was hypothesized that (1) the ban on intercourse plus |
comunication condition would result in improvement in the target
éymptom of erectile functioning as well as in general sexual
functioning and in non-sexual aspects of adjustment; (2) the commu-
nication only condition would improve the couples' general sexual and
marital relationship,ﬁ but have little oa no effect on the mizlles'

!

erectile functioning. .

Due £0 the increasing controversy regarding the origins of
impotence, that is, whether the majority of cases are biogenic or
psychogenic in origin, the current study also investigated the

physiological status of men with erectilke failure. The sample of

impotent men was given a complete medical examination as a screening .

technique to rule out obvious organic causes to the disorder. In
addition, the general incidence of organic problems in the sample
was recorded.

\In an attempt to shed further light on the role of hormnal

factors in erectile problems, endocrinological data was collected on

. male subjects. Hormone levels were also employed along with sexual,

e
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Method

Subjects
The sample consisted of 16 married couples. In order to be

included in this investigation the couples were required to meet

the following criteria :

{1) Male partner experienced erectile dysFunction which was defined
as a failure to obtain and/or to sustain an‘erecti'on in more than )
25% Of occasions of interpersonal sexual contact, and for which there
were no obvious organic callmes that could be identified (based on
medical oonsultatio?) .

(2} Female partner had no sexuwal difficulties which wéuld interfere
with her‘ability to engage in sexual intercourse, (e.g., vaginismus,

dyspareunia, extreme phobi¢ avoidance of intercowrse, et@.) .

(3) Couples were engaging in some form of sexual contact at least

_twice per nonth within the last three months.

(4) Duration of the problem was at least six months.

"(5) Individual partners displaydl no marked psychopathology as measured

by the MPI (i.e., 2 SD's above the norm on any scale; Ring—-ﬁlliéon_
Godd & Brantner, 1974). Couples were excluded if either spouse was
currently receiving help from a professional person for an emotional

problem. \

" (6) Couples convincingly stated’ mutual commi tment to the continuation

of their marriage and regarded their problems as basically sexual

rather than marital.

(7) Couples had been marxried or cohabiting for at least tne year.
(8) Male partner was between the ages of 20 — 60 years.

(9) Couples were competent in reading English.

’




.dropped out of the study.” after one month because of marital or

(10) Couples were willing to sign a cohsent” form explaining the .
“treatment approach 1ts rationale and the reqmrements of the pm]ect -
(é G, questlonnalre and reoord—keeplng demands) ' Appendix A presents
a copy of the Male and Female Consent Forms™. . r'

In all, 28 couples volunteered to partlc;Lpate ‘in this study Ten
couples Failed to meet the selectlon crlte_rla and were therefore
excluded after the initial clinical interview. Three additional cowples
medical 'conplié:ations. : R '

0f the 29 eouples, 22 of them had responded to ﬁéwspa@r adverti-

2 o

senents, five had been referred by private physiCians, and two were on
w

“the waltlng llSt of . the Jewish General Hospital Se)mal Dysfunct_ton

Servu.ce Table 1 presents selected demographlc, hormonal and problem—
related variables of the 32 remaln‘%ng part1c1panjcs (16 couples) . :
Figure 1 presents the MPI profiles for the sample of males and
females. - . |

Of the sample of 16 couples, all the nen were expexiencing
secondary erectile failure, (i.e., having experienced successful
mumission at least once). A.ll li men reported having difficulty
maintaining an erection during intercourse. Of these, 11 also
repdrted ha;’;ring difficulty achieving an érection before intefcourse
began. In five men the dysfunction was always a problem, in the -
remaining' 11, the erection aifficulties occwrred periodically.

Experimental Design ' _ /

A2 x 4 factorial design with repeated measures was used. The
two groups: Ban-Communication Group and Communication-Only Group

completed the questionnaire materials at four t;Lme periods, spaced
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( K Table'l ,

K Selected Characteristics of the Sample
- N =16 couples)

Variables w ) Male Female Couple
Age M 48.4 45.8
’ . SD 7.9 1.8 .
Education M 11.8 12.8
’ sD 2.8 2.4
Duration of Relationship M ﬂ ‘ 20
) 10.6
Combined Income o M $41,250.00
| " sD ‘ $24,324.00
Marital Adjustment Scale . M .. 103.2 104.5
s 22.9 18.6
Problem Duration (years) M ‘ 4.2
: SD 5.4
Ffeq‘;xency ofr Sexual ,
Activity (times per month) M 6.4
s = 4.3
Occurrenceof ‘Erecti
leflcultles (% of encounters -
unsuccessful) M 68%
“sp 28%
Testosterone. (ng/dl) M 594.8
SpD  218.2
., Prolactin (ng/ml) M 9.‘4 :
' B SD , 3.5
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/. . Table 1 (Continued)

Variables AR

Male

'

Follicle Stimilating )
Hormone (FSH) (miu/ml) .

M
. P T - SD
Luteinizing Hormone

(LH) “(ng/ml)

.

Occupatioh .
‘ Business - -«
‘ N\
. ° * Professional
y i . , -
* Skilled Lab\o_'r ’

Sales

Secretarial

.
. \ Homemaket
Ao N
:
[} . o«
o. ” ‘ \ ~ - ‘ '
! ~
L) ! " R A
K7 ;
. ( ‘
’ 4‘/-
Aol
Al '3 o~
! -~ .
. LN } Va x

24.1
2.9 -

11.9.
5.5

&

4 (25%)
1 (%),
7 (448)

¢

4 (25%)

- .
N 7

-4 (25%)
L b

1.'(6%();'
‘6 (38%) vy
5 (31%) \
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one month apart; pre-treatment 1, pre~treatment 2, post—treatment a
and 01;1e month following treatment, The daily record-keeping forms
were filled out by subj&:ts throughout the program and were summed

and analyzed at three time periods; baseline, treatment and follow-up |
(2 x 3 design). ‘ .

i Descriptive statistics to portray couples' general patterns of
sexual behavior prior to treatr;ent, were based on the first month of
the daily, self-administered record-keeping forms.

‘An Analysis of Variarpe with repeated measures was qonputed on
- various sexual and marital dependent variables to test for group,
tine and interaction effects. Differential effects of the two
treatments could be nattributable to the ban component of the Ban—Commu~

nication condition or a ban-communication combination since both

groups received the identical communication instruction. _
A Stepwise Discriminant .Analysis was performed tg determine the’

constellation of pre-treatment sexual, marital, personaiity and

ho‘rxrona'l measures that best predicted success or failure in synptom'v\/

remission one month following treatment. -

Measures | ) - |

> \
Questionnaire Measures

Eight paper and pencil, self-report test instruments were adminis-

tered tQ all subjects, individually, in the following sequence:

(1)\~ Minnesota Multiphasic Personality Inventory-FermR (MMPI)

(Hathaway & Mc:KJéxley, 1967). This test was included in the ba;t\te%y to
objectively\aést‘ess major pers‘onality‘ characteristics t@t affect
personal and focial adjustment. The data which has been reported on’
the reliabili}fy and validity of the MPI appear to be quite satisfactory

\

- ‘ v
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(Hathaway & McKinley, 1967).

(2) ‘Marital Adjustment Scale-Short Form () (Locke & Wallace, 1959).
This widelyvﬁsed test consists of 15 bipolar items. ' It proﬁdes a‘
measure of marital adjustrent including marital coﬁpatibility‘a:ﬂ
marifal satisfaction. ‘ Scores can range from two to 158, with higher
scores indicating greater marital adjustment, a score of 100 being the
r‘.;orm. A copy of the MAS appeai:s mAppend':LxB The MAS has a

reported reliability of .90 computed by the‘split—half technlque. N
Locke and Wallace (1959) reported as evidence of valiciity that their .
i'nsf__t:ment was able to discriminate between wel;—adjustéd and malad-

justed couples with minimal overlap in the two groups.

1

. (3) Sexual History Form (SHF) (Nowinski & LoPiccolo, 1979). This

28~item questionnaire is designed to obtain basic data on sexual
functioning. Four of the 28 questions were selected for analysis
because of their particular relevance to the interest of th.is study
These include frequency of difficulty obtaining an *éf;_:'éction, frequency
of difficulty maintaining Em erection, duration of sexual foreplay,

and overall satisfaction with the sexual relationship. A copy of

‘this questionnaire is presented, in Appendix-C.

(4) Sexual Interaction Inver;tory (SII} (LoPiccolo & Steger, 1974).

This instrument consists of a list of 17 hetercsexual behaviours. For
each behaviour, couples answer si:i questions usin® a 6-point scale.

The totals from each spouse are ‘used to. derive an 11 scale profile.

The scales assess for each spouse (a) Frequency Satisfaction; derived'

by totaling across all 17 items, the differences between ratings of
current frequency for each activity and the desired frequency for each

activity. . A high score indicates dissatisfaction with the range and/or

1
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frequency of sexual activit}es i (b) Self-Acceptance; deriyecf by

totaling differences between ratings \of current pleasure obtained

" from each activity and pleasure.desired from each activity. A high

~ score indicates dissatisfaction with the degree of pleasure currently

obtained from sexual activity; (c) Pleasure Mean; derived by summing
ratings of"pleasm:e obtained from each activity and dividing by the
nunber of sexual activitigas practiced. A low score indicates low
enjoynex'/]t of sexual activities; (d) Perceptual Accuracy; derived by
suming differences”in paftner's self-report of pleasuré and spouses

ratings of their partnetr's pleasure in those sex acts practiced by

“the couple. High scores indicate that the partners do not effectively

comunicate their sexual tastes and preferences; (e) Partner Acceptance;

. derived by sumning differences in the perception of partner's respon-

" siveness -and desired partner responsiveness. A high score indicates

dissatisfaction with partner's perceived responsiveness; (f) The last
s;:ale is an overall sumary scale.‘ It is derived by tc;taling 'all of,
';he raw difference scores of the other scales for each spouse
(excltﬂin??’%asure Mean). This score is a measure of the total
disharmony and dissatisfaction in the sexual relationship. Appendix D
presents a copy of this quest;onnaire. ‘ :

Non";\s for the Sexual Interaction Inventory were baded on the
scores obtained from two samples totaling 124 couples free from sexual
dysfunction (LoPiccolo & Steger, 1974). The test-retest reliability,
cofputed using a sample of 15 sexually dysfunctional couples, ranged
in values from .67 to .90 for the 11 scales. Cronbach's alpha |
coefficient for measuring internal consistency ranged from .80 to .93.

Convergent validity was evaluated by correlating each scale score w1t}h




/ cowples! simple self-reports of §em1al satisfaction. All correlations
were in the predicted direction and nine out of 11 were significant
at the .05 level or better. The SII discriminated between 28 couples
suffering from sexual dysfunction and sexually s;atisfied couples.’ )
In addition, oompérison of the pre~ and post—ta:;gam\ént‘s?ores indicated

that all 11 of the scales were sensitive to treAtment effects.

(5) Sexual Behaviour Questionnaire (SBQ). This questionnaire was deve-

x

loped for the present study and examines the following areas: satisfac~

-

tion with sexual communication between partners, amount of interfering

thoughts, erectile functioning, and arousal in the female during sexual

\ © -
activity. No data on the psychometric properties of this l;uestiormaire
are available. A copy of this questionnaire appears in Appendix E.

(6) Goals for Sex Therapy (Goals) (Lobitz & Baker, Jr., 1979). This

instrument was administered to males only. This 15-item questionnairé
was developed specifically to assess changes in the male's evaluation
of his erectile functioning as a result of treatment. Total scores
range from 15%105. A copy of this test appears in Apperxlix F. - Though
test reliability’has not been reported, the authors found this measure
to be sensitive to changes in response to group treatment for _single
men experiencing erectile“diffigulties. In addition, Price and his |
colleagues (Price et al, 1981) found that this instrument discriminated
between men who received group treatment and men who were on a waiting
list. '

(7) Erection Difficulty Questionnaire (EDQ) (Reynolds, Note 3). This

test was also administeted to males only. It includes 24 items on the

frequency of occurrence of erection difficulties and attitudinal and

behavioural reactions to this disorder. Scores range from 24 (good
-

-
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‘

functioning) to 120" (poor functioning). A copy of the EDD is presented
in Appendix G. » |

®  Though no reliability information has been reported, this instru-
ment has demonstrated convergent validity (i’rice et al, 1981).°
Significantcorrelatio}xs were found between pre- and post-treatment:
change scores on the EDQ and client reports of both global improvement
in erectile functionirig and frequenc;r of erection difficult;ies before
and during intercourse. Significant correlations were also found
between 1aboran erectile response measures following treatment and
pre- to post-treatment change scores on the ED(}. The EBQ also showed
apprggi;:iate changes in subjects who received biofeedback training for
erectile failure (Reynolds, Note 1).

(8) Improvement Questionnaire (Reynolds, Note 3), This instrument

oconsists of - three questions developed by Reynolds to accompany the
Erection Difficulty Questionnaire. Subjects are asked to rate their
aegree of improvement in erec_:tion ebility, sexue‘xl self-concept :atnd
overall sélf—ooncept. A copy of the Improvement Q}Jestion;\aire appears
in Appendix H.

This battery of eight test instnuments were administered to

o

L

evaluate functioning in three distinct domains; marital, sexual and
personality functioning.

) ARéqord Keeping Form

-

Subjects were required to complete structured, diary-like recnrd
forms detailing t.heir sexual activities over the past 24 hours. These '
self-administered forms include items on frequency amd enjoymer;t of a
variety of sexual activities, satisfaction with partner and affectional

behaviour, nunber of orgasmé, and drug and aloohol c::nsmnptinh rates.

wh
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In addition, males rated the quality and number of erections obtained

during each sexual activity and owverall concern about erection ability
during sexual act;ivity. A oopy of the recorci.keeping‘ form appears in
Appendix I. | '

Eleven variables from the ‘record forms were selected apriori for

analysis. These included:

(1) Sexual Encounter Frequency: This score was derived by summing the

number of sexual enoount;ers engaged in over the total nmri:er of days.
A sexual enoounter was defined as at least one of the‘activities from
k to r in question’l of the repord—k‘e'aeping form. (Appendix )

(2) Masturbation Frequency. This scale is the number of times mas-
turbation (activity c¢) was engaged in over the total mumber of days.
(3) Intercourse Frequeficy. This score is the nuber of times inter-
oourse (activity r) was engaged in ovér the total number'of days.

(4) Quality of Sexual Experience. This score was derived by summing

the responses to question 3 égch time a s encounter occurred and

dividing it by the number of encounters,” Question 3 pertains to

rienced divided by the number sexual encounters.

(6) Affection Satisfaction,~This score was derived by summing tﬁe
“responses to questiogf 6 and ‘dividing by muber of days. Qméﬁon 6
refers to the level of satisfaction with affectional beh;':tviourv.

(7) Feelings Toward Partner. This score was derived by summing the
responses toiquestion 7 and dividing by number of dayé. Question 7
pertains to spouses' feelings toward tﬁeir partners.

(8) General Erection Quality. This score was derived by summing the

o |

'
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(11) Sug:cess:mperience Ratio. This score represents the percentage

-36- : - ’

L

highest ratingrfor question 8 associated with each sexual encounter
(i.e., macimm erection obtained) and dividing by the number of

encounters. Question 8 pertams to the quality of erection adneve?

for each sexual. act1v1ty and ranges from 1 (no erection at all) to 7 -

(full erection). ‘ ' /
(9) Erection Quality in Intercourse. 'Ihis score was derived by
summing the rating of question 8 for intercourse and 'dividing by the
nurber of times intercourse occurred. |

(10) Concern Regarding Erection. This score was derived by summing ¥
the‘ ratings for question 9 and dividing by the mumber of s_e.xual

encounters. Question 9 pertains to males' averall concern with

®rection getting while engaging'in sexual acti?rity.

of successful sexual_ encounters that occurred in all sexual interactions.
It was computed by dividing the number of successful sexual encounters, )

i.e., attained and maintained a satisfactory erection (a rat;ing of 6 or

7 on question 8) until orgasm, by the tota.l number of sexual encounters,
for each male subject. This soore was computed at the end of the baseline
phase and at the end of the follow-up phase. A judgement of success or
failure in the treatment program was subsequently made based on the

success:experience ratio. A subject was judged a success in treatment

?when at follow-up the success:experience ratio equaled or was greater

than 75% 1nd1cat1ng the subject was successful on at least 75% of the
occasions in which sexual encounters occurred. Sub]ects who were not
experigncing successful sexual enoounters at lea;t ,75% of the time were
categorized as failures. Averbach and Kilmann (1977) found the
reliability of this ratio was verified by independent records by the

+ ° 4
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" improve their sexual functioning. Subjects were informed that while

sexual partner. The success:experience ratio has been*shown to be

sensitive to treatment and post-treatment changes (Obler, 1973; Reynolds,
Note 1).

Laboratory Examination

The endocrinolodical exanﬁnation carried out on all male subjects
consisted of the measurement of serum testosterone (normal, between
300-1200 ng/dl); serum luteinizing hormone (LH) (normal, less than
20 miu/ml); prolactin (normal, less than 25 ng/ml); and follicle stimu-
lating hormone (FSH) (normal, between 5-20 miu/ml) levels.

Procedure . ‘

Three recruitment strategies were employed to obtain subjects.
These were carried out with the ‘é:oope\ration of the Sexual Dysfunction
Service at the EIewish General Hospital in Montreal.

(1) Sexual Dysfunction Service: BAppropriate couples already on the
waiting list of the Sexual Dysfunction Service were informed that in
addition to its normal treétment program, the serv1ce was participating
in a study évaluati;g short-term sex therapy techniques. Couples were
given the option of remaining on the waiting list until a staff
therapist was availab\le, or of partiicipating in this study, for a period
of approximately four and one half months which might also serve to
taking part in the study, they would retain their position on the
waiting list and ther;aby could begin regular therapy through the

Service shortly after completion of the study, if they so desired.

(2) Media Advertisements: Advertisements were placed periodically in

" four local newspapers describing.the purpose of the study and the

problém under investigation. In addition, announcements appeared on

o




comunity bulletin radio broadcasts.

.(3) Solicitations from Medical Commnity: Letters were sent to
urologists, gynecologists and general pract-;itioners in the Montreal
area reques‘ting referrals. In addition, printed cards describing tﬁe
study were left in the yvaltlng room of cooperating doctors.

Subjects who were obtained by one of these recruitment strategies,
but who did not meet the screening criteria, were referred to the
‘hospiwtalu sex 7therapy service of their choice for appropriate treatmeglt.

Subjects were screened initially on thé telephone, by the invew

4
] tigator, to ensure that major selection criteria were met. Appropriate

couples were asked to come to the hospital and complete the MMPI and
the Locke-Wallace Marital Adjustment Scale. These questionnaires were
‘administered by the Service secretary and formed part of its regular

assessment battery. Appointments wé\re then arranged with ocouples whose

scores on these tests indicated appfppriaten&ss for participation. The

initial meeting between the couple axl?d the inve'stigat?r oconsisted of

a 30-minute interview which comple the screening process and enabled

the collection of more detailed information on the couple’s sexual

functioning. A copy of the interview\protocol appears inl Appendix J.

the dbjectives and requiremen}ls of the study were explained at this

time. \‘Coupleﬁ were informed that the project was dwesigned to evaluate‘
the effectiveness of two treatment techniques commonly used in sex

. . | therapy. They were balé. that they ;«nul receive one of two thera-
peutic instructions aimed at improving their sexuwal functioning.
Complete confldentlallty wés guaranteed |to all participants. Couples
were also told that o fee was required, but in order to maximize their

.

notivation for completing the pmgram, consenting couples were required

B
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to furnish a refundable penality deposit of $50.00. This deposit would

. be refunded if they withdrew within 15 days of starting the program or

when they completed-the program. In addition, in cases wheregepecial
circumstances arose which interfered with the couples'® contimied
par.tici*pation, the deposit would be réfunded, e.g., medical or warital
complications. Individual spouses were free to contact the investigator
if problems occurred during the course of the program. In cases where

a question developed concerning the.advisability of a couple continuing
in the project, the investigator consulted with a Service therapist. *
The final decision as to whether a couple should remain 'in the project

rested with the Service staff. This procedure provided a safequard

/

against experimenter bias. In cases where it was judged inadvisable

for a couple to continue, appropriate referrals were arranged. A total

of 3 participants were actually comselled to withdraw from the study.
As each couple entered the study théy were randomly assigned to

one of two experimental groups. In two meetings, one week apart, the

paper and pencil self-report test instnnne}hs, measuring sexual and-

marital adjustment, were administered. All questionnaires were filled

£

out individually, without ocollaboration between partners. In addition, ;

the male subjects underwent an endocrinological and physical examina-

!
tion for purposes of the study.” This examination, carried out within

two weeks of the first interview by one of the two endocrinologists:

available, was designed to screen out medical complications that might

" be contributing to the erectile dysfunction and to obtain information

on hormone levels in the sample.

Following mnpledon of the questionnaires, each subject was given

28 self-administered record-keeping forms with four stamped,” self-
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e | |
addressed envelopes. ' Couples were required to independently monitor
their sexal behaviour daily and to mail the fomfé in on a weekly basis.

/.

Instructlon on how to flll out these forms was tl'nrough anhd detalled

It was explained to each couple that the record form was hecessary to
iobtain current information on their daily sexual functio i
therapeutic, intervention took place. At this tlme, an appoi
arranged for one Imnth later.

At the end of the one month baseline ﬁhase, couples again filled

out the battery of questlonnalres in two v151ts The Impn:)vanenic

-Questionnaire was added to the test battery examining any change'in

couples’ sexual or perso“?ial life over the preceding four weeks. At the
. , 1 3

end 'of the second visit, one week later, couples were in iewed to

ensure that problems had not arisén that would meke continuation with *

the program inadvisable. During these interviews, discussions concer-

-

ning sexual kattitudes, or more general sexual feelings were avoided.
Subjects completed the test batteiy before the clinical interview to

avoid any clinician 1nfluence whlch might develop as a result of the

J
interview. At the end of the interview, each subaect was glven a

\
written copy qf their experimental mstruct.xons which they reaq in the

|
office. Questions pertaining to the instructions were .answered\ at

this. time. . A

The Ban-Coxmumcatlon CGroup was 1nstructed to refram _fram engagmg

in or attempting to engage 1n intercourse for a pe.rlod of one mnth.
They were advised 1’nstead to engage/ in forms of sexual activity R ther
than intercourse. It should be noted that because some ooubles Eere

ot actively engagi'ng in intercourse at the time they began treJtmeht,‘

the instruction to ban intercourse included the restriction fr evén
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~ instructions also prov1ded a rationale for this exercise. (The

~41- . - .

attenpting to engage in intercourse. In addition, this group was
mstructed to work on ccxrmmlcatmg their sexual likes and dislikes
to thel.r partners during non-ooital sexual act;Lv:Lty The written
instructions for the Ban-Commmication Group appear in Appendix K) .
The ‘Communication-Only Group received instructions to wark on

communicating their sexual likes.and dislikes to their partners during

' sexual activity for a period of one month. The nerits of this
" recommendation were also presented. No instruction prohibiting sexual

" intercourse was given to this group. In addition, background infor-

mation on sexual problems in generalt was provided, to equate the lengt':h-

- of the written instt;uctions in each group. The commmnication instruc-

tioqs were identical for each group. Both groups were given the

expiectation that they‘ would improve. -\(See Apper}dix L for a copy of*

the ' ctions given to the Comnumcatlon~0nly Group) . |
Couples in each group were pmv1c/led with a written ocopy of the

instructions for review at home.

During the treatment phase each subject was again érovided wn':th 28

~record—keep1ng forms and four stamped, self-addressed envelopes They

were mqmred to contlnue filling them out daily and mall them back

. weekly. Subjects were told that this would allow the mvestlgatnr to

follow their progress on a continuous basis. ‘At this time an appoint-

ment was arranged for one. mohth later. L U ’
Fdllowing the tre’atment phase, subjects again corrpieted the battery

of questioﬁnaires‘in two sessions, one week apart‘. " During the second

appointment, couples were again interviewed régardi.ng critical problems

.that might have arisen over the past,month. At this time they were told"




\ that they oould now resume their normal style of love—makmg. The ban

i

on’ lntercouxse with emphasm ‘on other sexual aCthltl% and the commu-
) v

‘nication exercise were no longer necessary if ’d{/ey S0 chose.k Coupl&s

7 . -
were required to continue Ironi“toring their sexual activities for two -

" ndre weeks, using the" record-keeping forms. . Self-monitoring was only

reun_red for: the first tmo weeks of the four week folk:w—up perlod
so that couples would be free frpm any intervention by t,he end of the
program; (

. After a onéu month follmQ@ 'pe;siod, oouples once agair‘l completed

the test battery. . At this time their $50.00 deposit was returned and -,

'opHons regarding continuation of treatment were discﬁssed.. Apprp'priate

»

,arrangements were subsequently | mstLtuted Couples not OOIltll’lUlng w;Ltlg

s\ex therapy were glven a self-help book entltled "Male Sexuality” by
3 ) ;

B. Zilbergeld (1978) , on campletion of the project. (fouxales were
encouraged to call ,th:e‘e fix’iv&sti:gator if they encountered difficulties

in the future.

» K ’j h '
Throughout the course of “the study, the record-keeping forms
provided information on couple's daily pattern of sexual behaviours and
served. as a ocompliance check for the Ban—(brmmnication Group.

Laboratory Examination: The endocrine examination was.carried out on all

male s/ubjects by an endocrinologist. Blood samples were taken between
7:30 and 2:30 by venipuncture. The samples were immediately centrifuged
o y . .7 o

and serum was frozen until assayed. All Samples were measured by radio-

-t

immunoassay with each sample being determined in duplicate. Testosterone

s
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L and

c) spause scores on the Marltal Adjustment Scale (MAS) T-test

-4 3~

-

Sample Characteristics : ‘ S ot

Ecmivalénce of groups. T-test comparisons of the means of the

1

,demographlc variables showed o sn,gnlflcantdlfferences between the

3 )

Ban—CcmmmJ.catlon and chmmnlcatlon—c}nly Group in a) ages of spouses,

b)- educatlonal Level of spouses, c) duration of relationships, and

d)— cmbmed annual income. T-test comparisons also yielded no

significant diffelrencies between the two groups on problem-related, and

relatioaship varia%)les aseociated with the selecti?n criteria. These . (-
inclded: a) ‘problem duration, b) sexual activity frequency‘, and - -

ocmparlsons of the group means by gender, on each of the psychologlcal

“scales of the MMPI revealed no 31gn1flcantidlfferences- No significant

. differences were found between groups on any of the hormonal measures

which included levels of: a) testosterone , b) 'prolactin, c) . Juteini-

zin& hormone (LH), and d) follicle stimulating hormone (FSH) .

" Apperdix M presents the means, standard dev1at10ns and t test results

for each of the demographic, relatlonsh.lp, MMPI and hormonal Varlables.

Results of the medlcal examination showed' that seven males were
"“,‘D
free from any detectable orgamc abmrnalltles (four in ’che Ban-Communi-— P

Vi g

' cétmn Group; three in the Gonmunlcatlon—Orxly Growp) . Of the remalnlng

nine men,  two were hypertensive, three had one abrormal testicle, three
dispYayed a hormonal pattern suggestive of early primary teﬁtxcula.z
failure (i.e., loQ normal tesj:ostexone leve'ls and slightly ele'vated

FSH levels), and one male had mild diabetes mellitus. However, m no R

cases did the endocrlmloglsts judge that an individual's physmal ’ .
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condition was able to account for the erectile disorder.

Subjects' Record—Kegping. The record keeping forms provided
. . 7
descriptive information on the sample's baseline sexual behaviour

patterns. This information was obtained from the first question of

» the males' daily records, accumildted during the one—month baseline

phase. (A oopy of the record-keeping form appears in Appendix I).

Table 2 describes the percentage of the sample that engaged in various
sexual activities and the average frequency with which these activities
were wdertaken. It can be seen, for example, that less than half the
males engaged in masturbation and of those who did, the mean frequency
was less than once per week. ’Ihree—quarters of the males, at baseline,
were engaging in sexual intercourse approximtel‘} once per week. 'The
majority ‘of males engaged in manual oxr oral stimulation and erotic
ifantasizing. Half the sample took part in activities involving readiné
or viewing erotica. The high standard deviations for each of these -

¢

mean frequencies, indicate that there was great variability in the

sample in terms of their average frequency of engaging in theée

activities.

i

Ar\malysis of Variance Results

| Overview. The various sexual and marital debendent variables were
analyzed using a Balanova program for a mixed model Analysis of Variance
(ANOVA) with repea£ed measures. |Mean scores on the test ‘measures for
the two treatment groups were compared at four periods separated by one
month:  Pre-treatnent 1, Pre-treatment 2, Post-treatment and Follow-up.
Means ‘éeores calcuiated from the record-keeping forms for each éroup
were analyzed at three time periods, eac}: of w};ich represented 1;1 days

of self—‘nbnitéring: Baseline, Treatment, and Follow-up. 'There were

\
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Table 2

Frequency of Sexual Activities -

by Percent of Sample

X

Activity Sanple Percentage

Frequency (per month)

(n = 16) .

Intercourse n=12 (75%) M 6.25 "
| SO 4.5
Manual Stimulation n =16 (1008) M 5.81
D 4.2

Oral Stimulation n=9 (56.25%) M 3.78
o 3.0

Masturbation n=6 (37.5%) M 3.67
o | o 3.4
Erotic Fantansy n=9 (56.25%) . Moo7.11
sp 10.1

. Erotica (reading/seeing) n = 8 (508) | M 2.63
sb -3.3
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therefore, three}%in factors in the design: \treatmenfi growp (a),
time (B'), and swbjects (8S). 511bjécts were nested dn treatmenthgroup
and crossed with-time. '

Where the results of the ANOVA showed significant e&ffects for the
time -factor, post-hoc comparisons weré performed using the Tukey HSD
test to explore the source of the effects (Mey, 1949) . In the case
of significant _inte.ra(ction effect;s, simple main effects tests were
performed to examine the source of thé interaétion, followed by Tukey
tests whefe appropriate. .

Male and female data were analyzed separately. Only the results
for’ the male subjects will be reported. T-tests comparisons between
groups were perfomed on all the dependent variables at Pre—treatment 1.
No s'igpificant differences between the groups on any of the variables
were found. Appendix N presents these T-test conpariéons for all the
test and record form variables. It was concluded that ;ny initial
differences observed ioetween the groups were due to.random error, and
therefore, not meaningful with r\espect to post-test results.

Test Measures |

a) Sexual Functioning

Frectile Bbility. Separate ANOVA comparisons were carried out on

four variables that assessed changed in erectile behaviour. These .
included two questions from the Sexual History Form (SHF) : frequency
of aiffipulty obtaining erections and frequency of difficulty main-
taining erections, and two questions from the Sexual Behaviour
Questionnaire (SBQ): the length of time to erection and the quality
of ‘erection at ejaculation. |

Table 3 presents the group means at ‘the four time periods for the

14
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Q (4,42) = 4.06, p < .05. ‘ oy

two frequency of erection difficulty questions. Results of the ﬁirst
ANOVA showed. a significant time effect in frequency of difficulty
obtajining erections, f_(3,42) = 4.795, p €.01 (Apperdix O, Table 0.1).
Post-hoc comparisons using Tukey teste; revealed a significant decrease
ix} difficulties between pre-treatment 1 and post—-treatment,
Q(4,42) = 4.64, p { .05, and between pre-treatment 1 and follow-up,
Similarily, a significant time effect was cbtained in frequehcy
of difficulty maintaining erections, F(3,42) = 15.717, p {.00L
(Table 0.2). Tukey tests indicated a significant decrease between pre-
treatment 1 and post—treatmént scores, Q)4,42) = 7.62, é £ .01, pre-
treatment 1 and follow-up scores, Q(4,42) ‘= 8.76, p £ .01, and between

];Zre—treatment 2 and post-treatment scores, Q(4,42) = 4.0, p { ..05,

and pre-treatment 7 ard follow-up scores, Q(4,42) = 5.51, p £ .0L.

Table 4 presents the group means at the four testing periods for
the two questions from the Sexual Behaviour Question.naire. Results of
the ANOVA on the length of time to aerection showed no significant
group, time or interaction effects. (Table 0.3).

With respect to quality of erection at ejaculation, a sign._ificant
time effect was obtained, F(3,42) = 15.508, p € .001 (Table 0.4).
Tukey tests showed significant inpro:verrent occurred between pre—
treatment 1 and post-treatment, Q(4,42) = 5.40, p € .01, pre-treatment'l
and follow-up, Q(4,42) = 9.0, p £.0l; and between pre-treatment 2 and
follew-up, Q(4,42) = 6.90, p < .0l. The means for the quality of"
e,rec‘tion at ejaculation indicate that both qroupé were ejaculating
with partial erection at baseline (a rating of 4), but by follow-up,

ejaculation occurred with almost full erections (a rat'_mg of 6).

\

hY . )
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Two questionnaires, the Erection Difficulty Questionnaire (EDQ)
and Goals for Sex Therapy (Goals) assessed degree of nnprovement both
in frequency of behaviours assoc1ated with erectile functlomng and in ,
attitudinal apd evaluative reactions to the disorder. The group means
for these two questionnaires appear in Table 5.

The EDQ revealed a significant time effect, F(3,42) = 23.557,

p <£.001 (Table O..S) . Tukey tests indicated that a decrease in fre-
quercy of negative attitudes and problem perceptign occurred in the
treatment phase and was mintained at follow-up. Specifically, pre-
treatment 1 scores were found to be significantly different from those
at post-treatment, Q(4,42) = 7.71, p £ .01, and fram those at follow- °
u'p, 0(4,42) = 10.99, p € .01; and pre-treatment 2 scores were
SJ:-gnificant_‘Ly difterent fram those at post-treatment, Q(4,42) = 4.4,

p £ .05, and fram those at follow-up, Q(4,42) = 7.68, p £.01.

Coals for Sex Therapy measured osatisfaction with a number of
behaviours associated with erectile ability and general sexual
" functioning. ANOVA results, again, revealed significnat improvement
over time in both groups, F(3,42) = 14.34, p {.001 (Table 0.6). Con-
sistent with the other measures, post-hoc corrq‘)arisons showed a
significant difference between pre-treatment 1 and poét—treatnent,

Q(4 42) = 5.27, p € .01, pre-treatment 1 ard follow-up, Q(4.42) = 7.84,
P <~.Ol,‘ and between pre-treatment 2 and post-treatment, Q(4,42)= 4.74,
p{ .01, and pre-treatment 2 and follow-up, 0(4,42) = 7.31, p { .OL.
These changes signify that both groups showed improvement in satis—
faction level at treatment and maintained this level at follow-up.

In sumary, the charges on these"tests indicate’ improvement from

pre—~treatment to post—treatment in specific erectile abilities and in
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attitudes and satisfaction levels associdted with ’erectile functioning.

2) General Sexual Functioning. items on the Sexual History

- Form measured duration of sexual forepla{r and satisfaction with the

s_éxual relationship. Table 6 presents tile group means at the four time
periods for these two questions. The results \of the ANOVA did not show
any significant group, time or interactijon effects in the 1ength'of
ﬁ:m couples spent in sexual foreplay. :(Table 0.7). ANOVA findings
for the question regafding overall satisfaction with the s:éxual rela—-
tionship showed a significant time efféct, F(3,42)=4.314, p { .01
(Table 0.8) . Tukey tests revealed a significant increase between pre-
treatment 1 an;3 post—tfeat;nent, 0(4,42) = 4.84, p {.01. However, the
other time pericds were not found to be significantly different from

each other. One question on the Sexual Behaviour Quéstionnaire con-

_ cerned the occurrence of thoughts that could disrupt sexual activity.

Group means for this variable appear in Table 7. The ANOVA on inter-
fering thoughts produced a significant time effect, F(3,42) = 3.049,’
p £ .05 (Table 0.9) . Tukey tests showed that a decrease occurred
between pre—treatment 2 and follow-up, 0(4,42) = 4.20, p £ ,05. The
group means in Table 7 suggest that both groups actually increased
slightly in ‘the amount of distressing thoughts éwiemed between the
pre—treatment periods, and subsequently decreased at the end of
treatment and at follow-up.

The Sexual Interaction Inventory (SII) is divided into five

‘ subscales for the males and includes an overall sumary scale that

1

measures disharmony in the sexual relationship. This summary scale is

derived by summing the subscales of both spouses. Group means for the '

SIT scale appear in Table 8. The first subscale measuring satisfaction
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Niith frequencygf sex was foﬁ'nd to be 51gn1f1cant with respect to time,
F(3,42) =3.29, p £ .05 (Table 0. 10) ‘Post-hoc Tukey tests revealed
a 51gmf1cant decrease in dlssatlsfactlon bétween pre—treatment 2 and

&,\follow—up, Q(4 42) = 4.25, p € .05. wum of group means in

\Table 8 squests that the major decrease in dissatisfaction with

f:;équency ofwsexual activities oocurred in the follog-up perlod for |

bot}r groups . ’ ' |
Results of the ANOVA on the Plenasure'b;!ean subscale showed a

‘ eig:nifica,nt group effect in favour of the Ban-Conmunication Group ‘

: F‘(l 1%) =4.54, p 74 05 \Table 0.11). Examination of the group means -

for the Please scale, J_ndlcate that the Ban catlon Group
derived greater pleasure fram sexual activity than the Communication-

Only Group at all four time perlods However, {:he means for both

. _groups fell within one standard deviation of t&e nomms provided for '

o~

this scale. . * v
The Perceptuai Accuracy subscale of the‘;?'II measures males'

knowledge of their spouses sexual preferences. ThlS scale was found

' 'to be sifnificant with respect to time, F(3,42) = 4.16, p < .05

(Table 0.12) . Tukey tests showed 'that the pre-treatment 2 scores were -

significantly different from those at post-treatment, Q(4,42) = 4.21,

p_ € .05, and follow-up Q(4,42) = 4.06, p ( :05.

No. 51gn1flcant group, tm\e or interaction effects were found on -

the remaining subscales of Self-Acceptance (Table O. 13) and Mate
Acceptance of sexual responsn.veness (Table O. 14)

The Sumnary Scale of the SII measuring couple disagréement showed

conly a signficant tjme effect, 5(3’712) = 4.876, p .01 (Table 0.15) .

Tukéy tests indicated a significant decrease in disagreements between

\
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' pre—treatment 1 and follow-up, Q(4,42) =5.17, p ( 0l. The group

means presented in Table 8 for this va.rlable suggest a gradual im-

provement- at each testlng perlod, Wthh reached significance by the

time of follow-up. ' - . N
In summary, both groups made gains with respect to though‘rs that

disrupted sexual act1v1ty, in overall ‘satlsfactlon w1th the sexual

"o

~ relationship, and in overall disagreament between spouses about their
sejual reiationship, s"pecificemlly in the areas of sexual frequency
‘ s&:isfaction and krm/ledge of sexual preferenceé.

b Marltal Functlon.ng . ﬁ

e

Table 9 presents the group means for the Marltal Adjustment

Scale (MBS) . Results of the "ANOVA conducted on'the MAs showed a

significant time effect, F(3,42) = 4,333, p .01 (Table 0.16). Tukey .
test procedures 5erfoﬁne’d on c'ombined group means found a significant

difference betv§en pre-—treatment 1 and follow—up scores, Q(4 42) = 4.74,

p. £ .01, and between pre—-treatment 2 and ﬁollow—up scores,

Q(4,42) =3.99, p £ .05. As can be'seen from the rqeans on Table 9,

-subjects made the most 'gains in marital nanu‘stment in the follow-up

\

é) SexualchmmmcatlonAbillty c o Co

© Sexual conmunlcatlon was evaluated separately because of .1ts

u:’n@ortanc’:e in both treatjt)ent ;.nstrpctlons.‘ Three questlons in the

Sexual Behaviour Questidnmaire 'measured communication éffectJT.veress;
The first question pertained.to the male's awarepees of his partner's 3

sexual likes ard dislikes; the' Sec%r:d concerned the male's perception |

[4
of his partner s knowledge of his sexual tastes and preferences The

fmal questlon, inquired into the: male s satlsfactlon WA couple
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[

sexual comminication techniques. Group means for these communication

|

' questions\‘appear in Table 10.

o results showed mo signifibant group, time or interaction
effecm any of these ;Iariables. (Tables 0.17,- 0.18, 0.19). As can
be seen fr\ the group means, males rated cammmication skills at above
the mid-—pcl)i{x;: of the scale from the start of the program and maintained
this raﬁng \throughout the course of the program. ‘Therefore, the only
measure of s‘<\axual communication that was found to improve significantly
over time wag the SII Perceptual Accuracy subscale, reported earlier,
that pertaineci to males' accuracy in estimating partners' enjoyment of

a variety of sixual activities.

* d) Ratings of \Improvement
\

\ N . . . .
v The Jmprovement Questionnaire méasured gains in three areas:
! R

a) erectile abi\lity, b) “sexual self-concept, and ¢) personal self-

concept. This q\&\estionnaire was administered at three testlng perlods

I

only: pre-trea t 2, ‘post-treatment and follow-up. Group means for

the Tmprovement stionnaire are presented in Table 11. At follow-up

testing, 14 of the|l6 males felt their erectile ability had i_mpmved‘ﬁ

)

" somewhat. Of these‘k, 11 rated their improvement as c;onsidérable or
" camplete. One subjéct felt 'no change' had occurred, ard ‘another' felt

"he was 'worse' off before the program began. The ANOVA camputed

on ratings of improv t in erection ability showed there was no

significant &roup, time or interaction effects. (Table 0.20) . Exam-

ination of the group s in Table 11, indicates that both groups

‘initially reported mild improvement (a rating of 1) at pre-treatment 2

[

* and maintained this levell at follow—up. e oo %'

On, the question eval\yating improvement in sexual self-concept, at

.7 N )
\ ' N a
‘
. .
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. .\ Table 11

Mean Ratings on Improvement Questionnaire

Time Periods

Group (n = 8) Pre-Treatment 2 Post-Treatment Follow-up

Inprovenent in Erectile Abilityl

Ban-Communication Group . .88 1.75 1.63

Commnicdtion-Only Grodp ~ ~ 1.00 1.25 1.38

Improvement in Sexual Self--Conceptl

3

Ban-Comminication Group 75 1.50 - 1.50

,Comﬁmicatioh—()rily Group - .75 1.25 7 1.37

Improvérent in Self-Conceptl

Ban~Commuiication Group 1.00 : 1.12 1.37
[ N .
Coninunication—Only Group .38 1.00 .75
Scale ranges from +3 (complete improvement) to 0 (no change) to

1.

S | (wprse than before)
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follow-up, the san'e 14 males felt they had made same improvement.
Eleven of ’these reportedi'their ixrqirovenent rate as considerable 6r
coamplete. The same one i;ubject felt he had made o improvement, and
the other felt he had reg‘{(ressed from when he had started the program.
ANOVA results on the sexu%il self-concept varlable found a significant
effect over time for both' groups, F(2 28) = 4. 246 p £.05 (Table O. 21).

Tukey tests fourd a'significant increase- in judgements of improvement

. between pre-treatment and ﬁollow-up, Q(3,28) = 3:73, p £ .05.

On the question reqard:;ng improvement in general self-concepd, 11
of the 16 men, at follow-up, rated themselves as having improved
samewhat. Only six of these, felt this imérovemént was considerabl¥.
Results of;the ANOVA found no significant group, time or interaction

effects (Table 0.22).

Record—Keeplgj Form Data

Overv1ew‘ ANOVA's computed on variables monitored on the record-
keeping form evaluated change at three time periods: baseline,
treatment and follow—up. Because subjects were only required no
monitor their sexual ac;tivities fér the first two weekd in ‘the follow-
up penod ratings frcm the baselme and treatment 'ses were
calculated on only the first two weeks of each respective time period.
Duration of monitprinq was_thereby equated. Only the success:

experience ratio was cptnputed using the full 28 days of the baseline

period. This variable was analyzed at b'as'eline and follow-up only.

One subject from the Cmmmica}t';ion—Only Group did not fill out the
forms in"two of the time periods, therefore the maximum nm\ber"of
subjects included in these analyses was 15. 1In addition, the mmber of

subjects varied for some items because of the inappropriateness of the
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# o .
question for a particular subject's situation, e.g., erection quality .

in intercourse could not’ be computed  for subjects’who did rot enyage
in intercourse over one of the two-week periods. The record-keeping
forms during the treatment phése for the Ban-Camunication Group * ‘
i:xdicated that no couple engaged in ‘intercoursé, thereby verifying that
the group complied with the ban on intercourse portion of the

instructions.

a) ‘Sexual Function

1) Erectile Ability: Three variables specifically related to

erectile functioning were'computed fram méles' dailgf ratings of their
sexual activities. These included; general mean erection quality when
engaging in sexual activi;cy (unspecified) , mean erection quality when
engaging specifically in intercourse, and mean level of concern about‘

N

erections when engaging in sexual activity. Table 12 presents these

group means. ,

ANOVA results showed there were no significant group, time or
interaction effects on the two erection quality variables (Tables'0.23,-
0.24) . It should be noted that because the Ban-Cormmnicatiox;x Group was
abstaining from intercourse during the tre:atment phase, the mean
erection in intercourse variable was analyzed comparing dif‘ferences at
the baseline and follow-up periods only. It can be seen from the
means in Table 12 that males reported obtaininy only partial erections
(a_rating of four) during their sSexual encounters at Easejiine and did
not make any significant gains by the end of the program Furthermore, .
males reported having almost full ereciions when engaging in inter-

course at baseline which did not change at follow-up

s It would seem

that males attempted intercourse only when they had dlmost full
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Table 12

'

Mean -Scores of Erectile Functioning (Daily Record Forms) ,

»

Time Periods

Group ' n Baseline Treatment Follow-up

Genheral Frection Quality ’1

Ban-Communication Group 7 4.54 4.46 5.12
Commmication-Only Group 7 4,15 4.35 5.20
~ Erection Quality in Inte.rcoursel
y
Ban-Communication Group 6 6.00 .- 6.25
Cb;ﬁ;u_nic;aﬁon—bnly ét_:oup 5 5.13 - ’5.80

Concern Regarding Erection 2’

Ban-Communication Group 7 3.72 3.46 1.98

Communication-Only Group 7 2.75 2.24 1.90

1. Scale ranges from 1 (no erection at all) to 7 (full erection)

2. Scale ranges from 1 (not at all concerned) to 7 (very concerned)

\
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Simple main effects tests showed that the Camunication-Only Group

-66—

erections.

The only variable that did undergo change was the question
pertaining to the concern males felt about getting erections during
sexual activity. The ANOVA demonstrated that both groups' concern
level showed an effect of time, F(2,24) = 4.267, p {.05 (Table 0.25).
Tukey tests camparing the three time periods, fourd a sign}icant
decrease between baseline and follow-up ratings, Q(3,24) = 4.02,

p £ .05. In S\mmary erection qual;ty as measured by daily, self-
monitoring was not fourd to have mproved for either treatrrent group.

However, both groups showed a decrease in degree of concern about

obtalru_ng erections.

2) General Sexual Fﬁnctioning: Table 13 presents the group means

for the general sexual functioning variables of the record forms.
Results of the ANOVA indicated a significant group X time interaction

effect on frequency of sexual encounters, F(2,26) = 3.770, p { .05.

underwent an increase over the three time periods, F(2,26) = 3.218,

P € .06, whereas the Ban-Cormunication growp did not change

(Table 0.26) . Subsequent Tukey tests, to find the t1me periads at
which the Commnication-Only gfoup increased its fiequency of sexual
encounters, did not reveal any signficant comparisons,. probably because
the simple main effects test was only mrglnally significant. However,

the graph of the group means for Lhe sexual encounter frequency

. verlable (Figure 2) illustrates that the Communication-Only Group

almost doubled their frequency in the treatment phase, campared to the

" baseline period, and 'subSequently returned to baseline frequency at

follow-up.

1
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Table 13

, Mean Ratings of General Sexual Functioning (Daily Record Forms)

Group

Tire Periods

Baseline Treatment Follow-up

Sexual Encounter Frequencyl

Ban—-Communication Group

Communication-Only Group

5.38 4.13 5.75

4.29 7.43 4.86

Noncoital Sexual Encounter Frequency

1

Ban-Communication Group

5.38 4,13 . 5.75

© 429 4.86  4.86

Conmmicatién—Only Group

Intercourse Frequencyl

‘Ban-Communication Group

Communication-Only Group

1.88 - 1.88

2.14 - 2.29

Masturbation Freql.lencyl
2

Ban-Communication Group

Communication-Only Group

.125 1.125 2.625

.714 .714 1.143

Orgasmic Frequency

Ban—Communication Group

Comunication-Only Group'

.365 " 415 444

.323 .369 .529

Quality of Sexual Experience?

Ban-Communication Group

Comunication-Only Group

1.009 1.383 .781

1.103 .488 1.002

1., Frequency of activity for 14 days

2. Scale ranges from -2 (very negative) to +2 (very positive)

ki
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in (i.e., the Ban-Conmunication Group was prohibited from engaging in

Communication Group

In og:dé.tl to equate the groups for type of sexual activity engaged

intercourse during the treatment phase), an additional measure was
cawputed. For this variable, the mmber of times intercourse was

engaged in was subtracted from the total number of sexual encounters

_engaged in during the treatment phase, for the Communication-Only S
. . { - "

Group. Thus, the two ‘groups were equated for noncoital sexual en-
counters dufing the treatment phase. An ANOVA computed on this'vari- - -
able fourd no smmflcant group, time or interaction effects

(Table 0.27). The group means in Table 13 reveal that when ;mtercou.rse Q

. was amitted from- the treatment period of the’Communication-Only Group,

| their °noncow sexual encounters did not increase in frequency over

time, nor did 1t differ from the frequency reported by the Ban- .8
'ANOVA results alsd revealed a significbanﬁ interaction on the

measure of ’how males felt about their ongoing sexual expefiemes, <o

F(2,22) =5.295, p {.05. Simple main effects tests showed there was

a significant difference between the two groups' mean ratings at the ‘ ‘

treatment phase, F(1,18) = 4.32, p { .05 (Table 0.28). nSpecifica:lly,

the Ban-Commnication Group rated their sexual expern.ences as ‘signifi- .

cantly more positive than: the chmunicaation—pnly Group. The graph of

these data ('Figure 3) illustra}tes"thag the Ban-Comunication Group

increased slightly in positive feelings, while the Cammunication-Only

Gféup decreased in posiLivé f;elmgs from baseline to treatment. .‘Both

groups returned t&‘baseline levels in the follow-up period.

The results of the ANOVA's showed no significant group, time or

interaction effects f\c;f\;-ntercourse frequency (computed, only at

. . - ) .
' - *
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baseline-and follow-up), masturbation frequericy, and orgasmic frequency
(Tables 0.29, 0.304 0.31).

S

}n summary, no mprovement in self-wonitored rates of intercourse,

!nasturbation or orgasmlc frecruenc1es were fourd for.- eithexi' group.

However, significant gmup X time 1nteraction effects were fourd in

’ frequency offlnspevlfied soxual enc??unte.rs and in qua.llty of sexual

»

exper ience .

v

’ 4#%b) Nonsexual Affectional Behaviour and Feelings Toward Partner

LN

" amount of physical affection occurring and daily feelings toward their

[

-

. engaged_in for each male subject. . This measure was, cal ted oyer the

“rales alsojself-imr{itored their satisfaction with the daily
partner. Group means for these two variables are pres'.éntai‘ in Table 14,
The ANOVA showed a significant effe(:‘i: of time for both groups on . £
affection satisfaction, F(2,26) = '6.818, p £ (005 (Table 0.32). Tukey s

tests of the ca*bined group means found a 51gmficant 1ncre?se in -

satisfaction w1th affectional behaviour, between basellne and follow-

/P Q(3,26) = 5.20, B4 .0l. No significant group, tlme or mteractxon ¢
efEfects were found for the feelmgb toward partner Bariable s
(Téble 0.33). - <) s

3

In summary, only one of .the two mnsexuai relatiodship variables,

satisfaétion with affectional behaviour,t improved for béth é;mups W

-
Males' feefuags toward their partners dlaw 51gn1ficantl¥ ovér

the course of the program.

c) Ratings of Irrprcven*ent ' ' ' ’? e

~

'Ihe success: experlence ratio was derlved by summing the nyrber'of q

successful sexual encounters (i.e., obtaining and mafmta“iimug a fuur |+ K

erection to ejaculation), over the total number of sexual jencounter§. | )

. " /
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. -« Table 14 - ‘ S
o ~ ) R 'S SN
Mean Ratings of Nonsexual Affectional: Behaviour and . '

"o

‘Feelings for Partner (Daiiy Record Fo

B Time Périods - Y
' Group ‘ ~ ‘ ‘n\ " Baseline Treatment Follow-up . S
- - ‘ l
. Affection Satisfactionl

. . } "
, & | B » .
P Bah‘-Conkmm:i;lcation Group- ' 751 < .748 919" o .

593 Bs ©1.093 Lo

y
Commmication-Only Group. 7 -
‘ S Feelings Toward Partner? R ‘

ot \ ! | ’
‘ . \ s \ ' . N .
. . Ban-Communication Group 8 ¢ .789 1693
| Communication-Only Group 6 725 938 . .840
> - ) S B
Scale ranges from -2. (very dissatisfied) to 42 (very satisfied) - ~
R T
- Y

.
RN T
’ 2. Scale ranges from -2 (very negative) to 42 (l.vexy positive) N
. /7 *
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. mean mproverrent rate ‘was observed | ‘.

1

_successful approm'mately 68% of the timg, a 36% iﬁproveﬁ@t'rate.

The ,Communicaticn-Only Group was successful 55% of the time at follow-

o i DR ~

! 1
' J : ’
[ N

)

28 days Of the baselme pe.rlod and over the 14 days of the follow-up
w

perlod. Group means on the - -success: experience ratJ.o appear 4ih

.Table 15. 22 by 2 ANOVA was ;Lerfonned whlch indicated that both o

groups undezrwent changes over tme in the pe‘}centage of octasions they

j,experlenced successful sexual- enoounbers, 2(1,13) = 7.08, p {--05

(Table 0.34). Examination of the group neans on Table 15 indicates
that '/at baseline both groups were successful ‘on only 32% of their total.

sexual encounters. At follow-wp, the Ban-Commmnication Group was' *

_up, ¥/23% iﬂprovexm.n'e rate. Overall, for the entire samnple, a 30%

As dlscussed in the meaéges sectlon at" follow—up, subjects were
Judged as'a sucoess ‘or a failure. usmg ‘the success: @(perler)ce ratxo as .
the crlterlon measure. Those males who atta:med a criterion of at

least 75% were categorlzed a success; those achlevlng less than 75%

Tt ] o

.- success rateswwere considered'a ffallure. , Of the sample of 15 males,

by the above crlterlon, elglgt were judged as successes {four men from
each treatment group) ' and seven fa:.lures (four from the Ban—Cmmuru
cation Group, three from the Ccmnunlcatlon—Only GJ:oqp)1 . Wlth respect
to subjects' nedlcal status, of the eight successes, six had been
previously diagnosed in the medical examination as having organic
probiems of athe seven failures, three Wete found to have organic
pnoblems The successful subjects’ succgest experlence ratio at
baselme was 36% at follow-up it increased to a rate ‘of 94%.

Failing subjects, on the other /hand, initially were experiencing

" stiocessful encounters 28% of the time. At follow-up this rate
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‘decréased to 25%. Thus, fhe fallu;ces dlsplayed v:l_rtually no c:hange

in thelr ablllty to obtaJ.n and malntam sufficient. erectlons to orgasm .

-

durlng sexual act1v1ty.
In-smmary with respect to successful sexual encounters there )

was an overall improvement rate of” 30%\\for both treatnent gro\.xps
Q \\

* Half the subjects in each group were Judged as successes, the rest

~'as failures. Successful subjects at follow—up, were alnbst 100%

L — E
+

successful in their sexual activities, the failures showed‘no impro-

/

vement from baseline rates.

/

Discriminant Analysis Results

A stepwlse Dlscrlmlnant Analys:.s (Klecka, 1970) was conductéd to

assess whether sub]ects pre—treatment test data, could d_l.stmgulsh

) between the elght successfully treated and seven unsuccessfully

treated subjects based on the success:emerlence ratio crlterlon

s

calculated at follow-up. The‘teﬁt measures that assessed initial

-~

sexual, marital and personality (MMPI) functioning and hormome levelsl

i

were used as the discriminating varlables.

The stepmse Dlscrlmlnant Analysis employed‘ subjects pooled

scores to dete_nmne if the data enabled dlfferentlatlon of sub]ects .

\ T~

_into their prior success or failure categories. This techmque

produced a predicted group membership for each subject. Wilks Lanhda,
N ,

a measure of cjrogp discrimination, was used to select the variab‘les‘
A
for entry into the stepwise analysis on the basis of ‘their discrimi-

.

nating power. ‘This statistical ﬂ:ed'mique.uses the overall multiva-

riate F ratio for testing differences in- f:he group centroids. The

. " . SRR
variable which maximizes. the F ratio will also minimize Wilks Lambda.
Because there were far more variables entered into the analysis than

£
<

1
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. “That is, the stepwise Discriminant Analysis demonstrated that initial
* [

there were subjects, the. stepwise Discriminant Analysis was programi
. . . 55

Y

med o select Only the two best discriminai:ing variables in order to
make the fmdmgs meam.ngful A rule of thunb recommerds that there
should be approxnnately l(; tJ.mes the subjects as there are varlables
(Huberty 1975) . When the predlcted group ;tiérrbershlp was compared

" with actual ‘gro_up menmbership, it was found that ‘13 of 15 subjects or
86.67‘% Qe.re correctly:{ ‘classified oh_ the basis of information frlo:n two
of the 33 variables, Wilks = 4705 (equivalent F(2,12) = 6.75) p{ .01.
v - ‘ .

~ subject data on two measures (collected at pre-treatment 1) were able
to predict, with 87% accuracy,' thoe:e who succeeded or failed at -
foilow— ‘. For the number of subjects correctly elassified w1thm ‘

ea,ch group see Table 16. Table'l7 presents the two measures that

‘separated the groups in descendmg order of dlscrmunatlng powex.

Examlnatlon of Table 17 indicates that. the Sexual Interact_lon .

- Inventory (8II) Surrmary Scale (oouples ratlngs of satlsfact.lon with

the frequency of sem;\al aCthltleS, enjoyment of sexual activities,
,sexual respons:.veness, and knowledge of partner s preferred sexual
‘ actl\n.tles) was found to be the smgle best dlscrlmlnatn.ng varlabite.
Testosterone was then selected m:cor(blnatlon Wlth ‘the SII Sumary
‘Scale as the &next best discr@mﬁng variable. In order to assess
the relaﬁve discriminating power o}‘. the SIT Sumvary Scale scores and
testosterone 1e';zels, Pearson Product—Moment Correlaition'coefficiente

were calculated between the discriminant function score (which inclu-

ded both variables)' and each of the two vakiables (SII-Summary Scale
and testosterone) . -A correlation ooeffi::n\\of .82 was found bet~

weern~the SIT Summary Scale scores and the dlscrlmlnant function

T \ ~




k . . o 4 i ) ! . )
- \ Table 16 ' . .
; ‘ Co C Cdmparison of Actual Group Membership . ‘ o
o B S . with Predicted Group Membership ) ‘
- | ’ . ﬂ , R N
‘ e
, ‘ - Predicted Gro
. Actual Group n Successes ,
‘ Successes - 8 7 1 ' *
N Failﬁres‘- , ) . . " 7 , 1 ) 6 | ‘
R B ; , .

[ (3]

i

.
Y; N ’
) - : « .
' ¢
. H
\ .
i -
~ . N -
i - . Al .
- b
a .
. v
- ¢
' - ~
*
.
[ . , N .
' L
v
- v
. .
! .
. 1
.
2 . a .
B .
' - w
* .
v M ,
~ i -
v .
3 ) .
> .
, . f 9 »
v . - 1
]
. - -
. .
. '
A 5 N N
- ]
' ’ . ‘
. - . < . 4y « o
R e e — e At A
ot gt s e .




s

.~ Summary of Stepwise Dis,cfinﬁ.nant Analysis

78—

Table 17

¢

.

Variables F.htered

SII Smwary Scale
&'estosterone .

.
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. noteworthy that-both group's mean levels of testosterone fall

[
(p£.001) . A'coefficient of .70 was found between testosterone
levels and the discriminant . function (p { .005). However, there

was no relationship between testosterone levels and the SII Summary

. .'Scale scores, r(13) = .16, p > .50. 'Ihese‘findings indicate that

both the SII Summary Scale score and testosterone levels are impor-

tant discriminators, separately and in combination with each other.

Furthe.r:rmre, each variable 6ontributes unique information to ‘the

5

‘power of the discriminant function.

T-tests were subsequently carried out comparing "Success” and

" "Failure” grouwp.mean scores on the SII Summary Scale and on testos-
terone levels. The Success growp was found to have significantly

better (lower) scores on SIT Sumary Scale, a measure of cowple'’s -

sexuaf dis}mnmny, than the Failure tjmup at pre-treétment 1,

t(13) = 2.64, p .05. In addition, the difference in testoste;:one
le\'rels between the success and failure groups was marginally signi-
ficant, £(13) = 2.14,/2( .06. Table 18 presents’ the means and

standard deviations on both these variables. It is particularly

1

within what endocrino‘l;.)gists oconsider the normal range (i.e., ‘300- E
1200 ng/d) . | |

In smmary "the results of the Discriminant Analy51s mdlcam
that males with a. profile of lqwer (better) scores-on the SII Surrmary

Scale and @gher tﬂrone levels, are more -likely to succeed in

.. this type of treatment program, than males with a profile consisting

of higher scores on the SIT Sumary Scale and lower levels of testos-

terxrone.

y .
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N o Table 18 ,.
. . Group. Means and Standard Deviations of N
SIT Sumary Scale and Testosterone )
- g
i
; IR . Growp
\ " Variabless Success Group (n = 8) Failure Growp (n = 7)
\ } ; T4
! SIT Sumary Scale \b_/l_ 90.0 133.0
SD 28,74 - . 3,33
|
! Testosterone (ng/dl)M 700.13 176.86
P : ' - '
v gD 200.77 202,38
3
i’ [ N i
\ ;
1 . .
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Discussion
‘(J
The results of the present study swport the first hypothesis that
the ban on intercourse plus comunication condition would result in
improvement in the target symptom of erectile functioning, as well as
improvement in general sexual and marital functioning. However, the '

results do not support the second hypothesis which predicted thatu the

cammunication instruction alone would improve males' general sexual and
“ .

marital functioning, but not their erectile ability. In fact, the
Cammnication-Only condition not oniy produced positive changes in
general sexwval and mari*;al functioning, but i,t proved to be just as
effective as the instruction to practise cormmn_i.cf:\tion canbined with the’
ban on intercourse, in ilrproYing erectile functioning. That is, onall
measures of erectile functioning, no between group differerces were
found, It appears that the instruction to ban intercourse did mot add
to the improvement plvrodut:ed by the instruction to practice cammunication,
indicating that the former instruction was likely an inert component of
the Ban-Communication conditionm. o

SlX measures evaluated chamges in behaviours, attitudes, and satis—

.faction levels related to erectile functioning. Onall six measures

" both groups were found to improve from the pre~treatment ‘testing periods

to the post—-treatment testing éeriod, and maintained these improwvement

. levels at follow-up testing. Because differences between groups were not

found on any of these test meastres it might be concluded that the
cammnication instruction was responsible for this positive outcome.

However, the design of the present study does not permit this conclusion

" to be drawn with certainty. Because this study did not employ an ‘

-
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~ attention-placebo control group, the effect of this component canrot be

'igrx;red in th;e observed outcarne. Another uncontrolled variable might
also é}CCOUIlt f.or the improvement in'both groups. As mentioned in the
Introduction, wrong or inadequate inforffiation can c,;ontr‘ibute pre] erectile
difficulties. Perhaps anh educative component was involveé in bringing
about the observed changes. For example, filling out; the extensive
questiomaires may héive given couples some instruction about sexual
functioning in general, e.g., the Sexual Interaction Inventox;f provides

pictures illustrating various sexual positions. The questiommire

" material frway also have served to "give permission" for the performance

of certain sexual activities which are perhaps less socially acceptable
{e.qg., masturbation, oral sex, andcther non-coital sex acts), and thus
freed couples to attempt them with same benefit. Simply being informed
that a research project on impotence was being conducted may have pro-
vided males with information albout inéidence, which served to make them
feel less abnormal. As well., the interviews, in some cases, may have
been the first occasion that ‘couples openly discussed their sexual
difficulties, revealing sufficient information of value to each spouse
to initiate gains. ™S\ y

Finally, the couples' self—mnitoring of their sexual activities
could have been reactive. Monitoring onels sexual activities and cor-
responding feelings ma‘ty increase the occurrence of positive behaviours
and feelings. Self-aronitoring has been shown to be reactive in this
manner in the treatment of othexr ;)roblems, e.g., obesity and swking
(Mahoney,l‘l977) . However, eviderce for effects of self-monitoring in
this study is’ equivocal. Mo significant differences were found betsveen
the two testing periods occurring prior to tree}‘arent on any of the

o
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deperdent variables. It was in the interval between these two testing
periods that all couples bézgan to self-monitor their daily sexual acti-
vities. If self-monitoring did’ i\ndeed have an éffect on their l;ehaviouf,
one, would have expected a significant change to occur from pzé‘ﬁ‘eam\ent
1 to pre-treatment 2 on the measures. 'I'm.s was not fourd. On the other
hand, on same variables (e.g., frequency of difficulty obtaining erec—
tion, quality of erection at ejaculation) significant improvement between
pre-treatment 1 and post-treatment were found, but no siqnificant dif- o
feren&g:s between pre—treat:-ment 2 and post-treatment were found. In | | ‘
these casés, one might speculate thfl/t éligi’xt improvement occurred in the
self-monitoring phase, but .ot enough to make pre-treatment 2 scores ‘ ‘
significantly better than those at pre-treatment 1, but erough so that
pre-treatment 2 scores weré not significantly lower than post-treatment

scores. ?

In order to rule cut the majority of uncontrolled variables
previously nentloned, future camponent amalysis research on erectile
dysfunctlon therapy should include two more groups. In addition to the '
Ban—ccmmnucatlon Group and Comunication-Only Group employed in the | J
present study, a third ban—on—m’qércourse—only group should be added. \

/

Based on the results of this study, it would be predicted that no change

P

would occur in this group. However, it is important to empiricaliy
evaluate this prediction. The fourth group; a ;;e‘lf—rmmtormg only

group, would control for the effects of self—morutorlng, test:mg

. expectation of gain and educational elemefits in theuassessmgnt proéess. \
1

This four-group design would shed further light on active ingredients in

the treatmerit package. In the present study it was not possible to

follow this design.because Of the limits on subject availability. ,
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The de51gn of the prdsent stydy permits the conclusmon that the

[P S

ccmrumcatlon :mstnuctrorr was pr:manly respon51b1e for ‘the changes .
. I A ,

4 observed “This assertlon is supported by tm major flndlngs. 1) Both ’
. \

treatnent groups achleved snnllar gains suggestmg that thd® 1nterccmrse

ban d_'l.d not contribute an effect addltlonal to ocmnunlcatlon J_nstruc—- P
e /
. ’clons. 2) Slgm}aflcant change on"“the majorlty of\the test varlables was
found _between the testing periods, pre-treaunent 1 and post—-treatment

. (1n Samg cases pre-treatment 2 wag also 51gmf1cantl§” different frcm

° . -

,post-treatnent) As well "in no-insPance were follqw—up scores 51gn1f1-

1

cantly dlfferent fram post—trea*tment scores. Changes coincided with the >
w . ﬁ -
month that subjects followed their re;pectlve treatmené 1nstruct10n Had —

factors such as self-momtormg, cmpllance ‘with the experm\enter,
education, or positive expectation, been responsible for the greater part\\
of the improvements, dlfferences might also have been found between the

two pre~treatment perlods, or between post—treahnent and follow-up. This

was not found

Turning now to a closer e$<arn5_11atlon of treatment effects, it is of
interest that decreases in frequency of difficulty, both in obtaining and
maintaining an erectioﬂ were found in this ‘st}ilq’iy}.. In the Price study
(Price et al, l98i) discussed ea::lier, o sigr{‘ificant decr'eag'es frcm
pretest td posttest on these measures were"found. Price'd study Szas

e & e {
ml:tf~faceted, ncludsing arwng other technlques, a ban on 1ntercourse and =

sexual ccmnunlcatlon tralnmq Males were seen weekly in two-—hour

~ tre ng sessions for e;.ght weeks. Sub]ects in Price's study appear to

~ -

-

:‘ be snmllar fo the present sample, although he did not provide a detalled -

) descrlptlon of subject characterlstlcs =

« J
s ' ,

The major differehce between Uthe two studies is'that Price used

! e

Y

"y
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; single males while thJ.s study lnvolved males and their partners. It‘ is

N
'not clear why the present study, employlng mlmmal mterveptlon and

— i

" minimal the:caplst contact, was able to brlng about decreases in frequency

of erectfle dlfffcu],tles, wh11e Price's more intensive program did not»
- N . AN . 3 %

A possible explanation\is provided by several studies which found that
: . { . ~ i

one of the predictors of a better outcome in the treatment of ifn—

¥

potence is the willingness and ability of the female to cooperate fully

ih the treatment program (Kilmann & Augrbach, 1979). This finding could

~

explain why the camunication instrigtion was effective in producing
positive change in this study; but Similar techniques were not effective
L} . : .
in the Price, study. There could be no assurance eveh if the males
' >

developed cammnication s}'cills, that their less Cmmitt;d partners would

respond positively to the contents of the commnication. In the present

study the importance of effective sexual communication and its relaj:ioﬁ—

ship to good sexual functioning was emphasized to both spouses. .

‘ ." The results-Qf three questlons on sexual cammmication in the

present study do not show that males percelved thauselves as mprovmg

, in this area fram pre- to post-treatment. In fact, 'in pre-treatment
P2l - . a

testing, males rated tkeir sexual commnication skills‘ and satisfaction
with ccmnunication as above average. It appears that they perceived
theméelves and th'eir partners fram the start of the program as good .
camunicators about their sexual interaction. However, thé Perceptual
Accuracy é;cale of the Sexual Interaction Inventory revealed that males in
both groups became more accurate in _estimating their wives' enjoyment of
.a variety of sexual activities from pre-treatment to post-treatment and
maintained this ;cnc;wledge at follow—up. This finding is of particular
N /

interest because it suggests that wives, husbands or both did camply with

<« : ’ \
a ' 3

\ . . " ¥
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acy of partners' preferred sexual activities.

It was predicted ﬂ1at a ban on'mtgarcéurse woul;:l have a marked ¢
positive impact.: nn the er’ectilz_e symptom because of etiological formﬂa‘—
tions which postulate.that performance anxiety is the primary 'cau.;.e of
impotence. One might arque that the failure of the ban on coitus to

contribute to treatment effects casts doubt on the perfoﬁmée‘ anxiety

~

R model of impotence. However, it is possible that the communication

instruction also sérved to ‘renove. performance ‘anxiety. Effective
coraunication of sexual tastes and preferences: between pértners might

. 3
alleviate the pressure to perform for the male, for example, by giving

_ him perinission to exgﬁress the desire to engage in non-coital activities .

1

or to request f'rom his partner lnnger and more di'rect stimulation. S%n:e
the unc‘ierlylng mecha.nlsms of erectile dysfunctlon were not directly
investigated in this- study it is not possible on the basn.s of the present
findings to reject the perfom\mce anxiety formulation of erectile‘ .
dysfunction. |

The findings of the present study are significant from a cost—

benefit perspectlve They demonstrate that males can improve in esaet_lle

and general sexual and marltal functioning, without part1c1pat1ng in an

intensive treatment program, imvolving weekly contact with a therapist
over a prolonéed period of time, though the short duratién of the
féllow—up period lunlts ponclnsion about the stability of gains. These
findings are consistent, however, with other treatment outcome studies on
couples w:Lth difSerent sexudl dysfurctions. In these studies ~pt:)Sﬁ.:ive '

.
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“Changes were also obtained with minimal therapist contact-carbined with

LA self-administered treatment program (elg., Mathews, 1981; Zeiss, )

1978) . -

An inherent weakness in sex research is that for ethical and

. practical reasons, one cannot directly observe behavioural change and,

the;efore, investigators must rely on & variety 'of self-report mea-
sur.es. However,. no standardized valid measures of erectile funct:.omng
are availa.ble to invéstigators working in this area. Researchers under.
@ese circumstances tend to resort to miltiple measures of various
aspects of penile. erect:';on\,\accepting the fact that the findings will
occasionally conflict. In the present study the resulfs‘ of the déily
record ferms did not closely match those obtained from periodically
administered questionnaires and scales. For example; no improvement
over time ’was; fo@ ‘on geperal erection qgality ard erection quality ih
intercourse as measured on the daily self-monitoring forms. On the
other hand the success: experi_ence ratid, a measure calculated from
daily records of erectile functioniryg, yielded results consistent with
the questionnaire items on erectile ability. At present there is
llttle basis for ascrlbn_ng greater validity to one measure relatlve to
another. As yet, no other erectile dysfunctlon outcame stuches have
employed daily, self-monitoring forms as an assesetrnent tool. However,
the very fact that the daily record forms produced somevhat different
results fram those of more cemnonly used test measures should encourage
their use in future treatment outcome studies. It may be that
clinicians have overestimated the power of their treatment t:ecl'lm'.q;u&el

because of their reliance on a narrow range of assessrent meastres. A

future research endeavor would be to investigate the relative accuracy

£




\ with frequency of sexual e.nccunters .aml a rat:mg of ‘the qualnty of the' .

' spite this suspected advantage for the Ban—chmemcatlon Group it dld

monitoring record, ‘was calculated differently in this :'rnvestigation

of self—mcon_ltor:mgI and questlonnanre data by oorrelatlng then w:Lth
physmloglcal eVJ,dence e.qg., pemle—plethysxography. B ' " w' )
Only ‘two measiires showed significant gmup X tune 1nteract10n ‘

effects. Both of these we.re fmn the daily record forms 'I’ney dealt

sexual experlence. The flrdmgs bn thesé variables constitute the

o

only -evidence that there we.re dlfferentlal effects as & result of the h ~ '

treatment COndlthnS It will be recalled that the Cattnumcatlon«(anly

Group almost doubled thelr sexual enoounter frequemy durmg ‘the .

treatment phase. Subsequent analysn.s suggested that t.us change in=-.-

wvolved an 1ncrea;e 1n the amount of t:mes mtercourse was engaged :m, . ,
rather t_han other sexual acthltleS ' It was also found that ‘the -
Comumcatlon—Only Group rated the quality of, thei'r se}n;tal exp‘erier;;esﬁ : o
in this period, as signiticantly n‘o‘re' negative ‘than ,at other times, and

also as more negatlve than the ratings by the Ban—Cammmcatlon Group - ', | .
Thus it appears that as a result of the 1nstructlon to emphasmﬁ _ - ‘
carmumcat.lon durlng sex, the Carrm:ru.cée‘tlon Only Group 1ncreased their u: . |
frequency of mtercourse which scmehow produced rore negatlve feelings

about these sexual experlences This precess could-not-occur—in-the—'- - - 4~~-”~—

\

Ban—Conmum.catlon Group due to the prohlbltxon on J.ntercourse.. De~

not generate evidence of dlfferentlal beneflts on other” measures

o~ [y

]

employed in this study. - ‘ : ' . ' S

L}

The success:esgerience ratio, derivéd from the daily self-

than in other studies. Auerbach-and Kilmann (1977), for example,
defined their success:, experience ratio as the nmrbereof successful

:
1 . ' - ’ i
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coital experiences divided by the total mumber of attempts at intor-

. course. In the present study, successful encounters (maintained a

ccmplete or almost complete erectlg,n until eJaculatron durirg any
sexual actlv'lty) were d1v1ded by total number of unspec1f1ed sexual
encounters, which could mclude :Lnteroourse or non-con:al sexual )
act1V1tes. ) 'Ihls definition is, \perhaps, nore con51stent with what
many sex therapists attexrpt to commmnicate to their clients, namely,
one can have an enjoyable se;tual‘ experiéncé withoyt always ha\;ing to
proceed to intercourse. j“urthexmore, it seemed ireppmpriate to
encourage the Ban-Communication Gmui) to value non-coital sexual
activities axid then to ignore this form of 1ove~n1aki7g ‘n the rethod .
of evaluating mprOVerent at fol low~up ' o
Male subjects in this study were categorlzed as hav1ng elther
succeeded or failed in reversing thelr symptan as another_way of

MR ' ‘
evaluat?ing the effects of the treatnerit program. ' Eyaluating thera-

. peuta.c outcome by only these two categories has the dlsadvantage of

' da.scountmg the gains in erectlle functioning made by. those men who

J.mproved over the course of the program, but did not reach the ’
J

crlterlon of "being successful in at least 75% of thelr sexual en-
counters o Homver, dlchotmuzzl.ng the sample in such a n}anner allows

for subsequent and more detailed study of group differences. In the -

pres'ent study half of the,subjects were judged /as "successes” in the’

treatment program, the rest as "failures." For the success subjects,

’

.it appeared that the target symptom of erectiie dysfunction was almost

campletely reversed, that is; these subjects were successful in~near1y

100% of their sexual ercounters. . For the fallures, they were ex-

.

periencing dlfflcultles in approxnnately three of every four sexual
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- ll’hereJ‘;'ore, though overall, the results of thJ.s study 1rdlcate that the *,

frequency of sexual activi'ties, enjoyment of sexual activities, and

‘were also fourd to have lower levels of testc)s‘terene than did

L ]
s N
» .

episodes, which represented no change from thelr basellne rates. - o (

treatment program resulted in J.mproved erectlle functioning for both

_experimental groups,- subsequent examinatlon demonstrated that only

half of the subjects in each greup could be considexed as “cured."
This pattern of findings arques for the presentation of individual
Sl%bject results in addltmn to group means to prov1de a canleéte plC-l
ture of the gains in a ‘therapy outcame study.

The Dis{:riminant Analysis serted to ‘explain the key differences

or was not successfully reversed

be’cween men whose dysfunction was ¢

_under the same treatment instructions The results of: the Discriminant - .

- g * ‘
.

Analysm and, subsequent t—-tests revealed that fallures began the

treatment program at a disadvantage. '.[hat 15, they were found to have °

. poorer scores than successes at-pre-treativent on the Sexual Inter-

action Irwentory (SII) Summary Scale (level of satisfaction with the

knowledge of partner's preferred sexual activities) . "In addition, they

Asuqcesses at pre-treatment. Furthermore these two variables were.,

fourd to. be good predictors of treatment outcame. This finding repre—
sents a first step towards answering a critical question in outcome

rd ) '
research, namely, what subjects are Pest suited to what type of '

therapy. The findings of this study imply that impotent males with a '
profile of poor SIT Smrmary Scale'soor'es and low normal testosterone

levels may be less able to beneflt from a minimal contact—mln:mwal )

treatment intervention package. Therapists -opting for thls\ei 1 C

treatment paradigm in the future, might want "to screen couples on these

R

“

T 4
'



T twor measures before oons:Lderlng them for' treatment. N — ’ ‘

It is mterestlng ‘that the pre—treaﬁnent SIT Stmmary Scale,

global measure of “sexudl dlshamony ina couple, was' the smgle most

. powerful predictor of J.mproved erectlle functlonlng as opposed to’

erectlon—related varlables. Thls result suggests that hroader issues

ina couple's sexual relationship may need to be evaluated and perhaps

remediated in certain couples in which the male presents erecti'le'~

problems. = - ‘ . .

The finding that males with lower teétosn‘t_erone levels were less ;

ll(kely to benefit from the treatment, conforms with-the results of the

&

Schwartz, Kolodny and Masters’study (1980) which found e; tendency for

males who failed to reverse their erectile dysfunction in therapy, to
have had a lower mean testosternone level than those who were success-—

4

‘ful in symptom reversal. A wort-hwhileﬁ future investigation might

assess the effectlvness of a combined sex-testosterene therapy program
4

" for impotent males with low mrmal testosterone levels. Other studies

as well have found that testostero)ne is implicated in erectile dys-

function (e.g., Franks et al, 1978; Raboch et al, 1975) . thile it is
. . X

risky to infer underlying mechanisms in erectile dysfunction from

predictors of successful outcome oné might speculate from the présent

! . . : oL
‘findings that testosterone level, as well as level of general sexual

q
conflict, play a role in-this disorder..

The results of the medical examination found that 56% of the

males had some type of organic problem. This is a somewhat lower rate -

than Schumacher and Lloyd (1981) who found that 73% or their impotent

( cases had organic disease. However, the latter ‘study showed that

males with organic disease, who underwent therapy, made significantly

i
/
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less gains in eﬁ:egfile functioning tha‘n impotent men free frcn{ organic

v

disease. In the present study the majorlty of successes, deflned ‘here

¢

as improvement in erectlle ability, had been prevmusly found to have - ’

medical problems. The majority of failures, on the other.hand,. were . ‘ .
. . . . , ' D . .
made up of men with no evidence of organic disease. Therefore these -

findings do not support Schumacher and Lleyd‘g as':;mption that the- - -

® L
origins of the majority of impotence cases are biologically. based. 'Had
. : N , s | .
this been the case, it is unlikely that six of the nine impotent men .

- with organic problems would have achieved success from a psychologically—

;s ’

3 . _based ‘therapy approachi.

" s , - Also in contrast to Schumacher and L‘loizd's findings and those of. ‘

. - '
other studies (e.g., Derogatis et al, 1981; Munjack et al, 1981), the £
present study's. sample of impotent men did not present definable

s / ) . . .
/ psychiatric disorders as measured by the MMPI. Though, in fact,

-

sf;'lbjects with gross psychopathology would have been eliminated from ,- O
- l?érf'ic;"ipafion in the study, only one of the 29 males who originally o
volﬁnﬁ?eréd for the study, was screened oui‘: because of his psychologi-
cal prdfile on theﬂ MMPT. It is notable, hcwever, that on the average

<

males dlsplayed an elevabed Depression scale on the MPT (i.e., one

sn abgve the norm) . When each subject's MMPI scale scores were Y
.en‘tefeld és discriminating variables in the Discriminant Analysis, hone
of these psychologlcal scales was found to discriminate between ‘those
| who succeeded or falled in therapy. Personallty factors Lﬁ) this study .. .
o - were ot related,to treatment outcome.
" Two final points of caution regardlng the results of this study
should be mentioned. F:Lrstly, the present results should be inter-

prjzi?ed cautiously because the large number of questionhaire items that ’
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were tested increases the possibility that some sngmfa.cant findings
may have been due to chance dlfferences
Secondly, the issue of the representativeness of this ciinical
sample deserves menti.on. That is, because of the manner in which the ‘ ’
sub]ect sample was recruited, the generalizability of the fuﬁmgs to

other clinical samples may be limited. The majority of the couples in

the present study, responded to a newspaper advertisement and

volunteered to participate in a treatment research project. They did
. - }

not seek out tre:ahnent on their own‘ initiative, prampted by problem
distress. It is difficuit to speculate whether the present sample o
vould have eventually sought out professz.onal help had they not been
prompted by an advertisement sol;.%ltmg couples w1th their spec1f1c
problens; rnor can it be determined whether _thls sample is distinguish~
able from‘ othér elinical sampl‘es/ by. virtue of this reeruit:rvent factor.
However, the sample's problem description (e.g., nature of problem,

frequency of problem occurrernce, and duration of problem) appears no ”

. . v .
more or less severe than those described in other studies. For

example, males in the Price study (Pziice et al, 1981) wereqall experi—
encing secondary erectile ‘dysfu-r}ction- in approximately 64% of their
sexual encounters. In the Auerbach and Kilmamn study (1977) the mean
problem duration for the eecondary erectile dysfunction sample was

5.38 years. Males were unsuccessful in thelr coital attempts 70% of
the time. These rates .compare cloéely to the present sample in which
all the males were also secondary erectile failures. The average ¢
problem duration was 4.2 years. Males were ux)smcegsful in, 68% of -
their total sexual encounters, ' ‘

The challenge for future research in the area- of erectile

’
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Appendix A’" !
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L
CONSENT FORM (ale)

a -

)

I am informed that this study is an attempt to evaluate the
.rregucmm of various procedures currently avallable for the
treatment of male erectile difficulty.

I understand that by participating In this study I may beneflt
by receiving help for my problem, Also my partic{pation may be

. helpful to the improvement of treatment in general for coupleg

where the male experiences similar problems. R .

"AS I have been advised pre'viouuly. I am aware that I - have
“every right to recelve treatment regardless of whether I partake

in this study or not.

I understand that by partlcipating In this study, I will be
assirmed to one of two home-based treatment programs’ involving

a three month time period, I understand that the treatment .
inatructions which I will recelive are deslemed to assist in

" correctinge my sexual difficulty. As my firat task I .will be

asked to odbserve and record my sexual behaviour in the privacy
of my home, for a period.of one month, prior to receivins the
treatment Instructions, in order to provide detalled Information
on my sexual behaviour patterns, -

T am willing to take the psycholoplcal tests and questionnalres,
at four different time perioda, that are desisned to.assess my
overall psycholorical functioning, my marital adjustment and

my sexual functioninz. —_— . '

I understand that my partner will also be requested to complete
the evaluation' procdedures. She must also be informed about the
procedures and agree to cooperate with the therapy program.

I am willing to receive a medlcal examination /by an endocrinclopist
Bt the Jewlsh General Hospital which will be paid through medicare,
to evaluate the poswsible role of any physical factors related

to my problem,

I understand that T am free to ask any questions concernins

the procedure used In this study at any time, If for any reason

I experlence discomfort or concern during participatlon in .

this project, I understand I am free to discuss this with the

project coordinator and request appropriste recommendations or
referrals,

1 am aware that this i{s a short-term (3 months) thera& rogram
and that no fee ia required %o participate. .T am infglrrmsd nt’h.at.
should I desire additional therapy once I have completed the
prosram, I can obtain Information from the project coordinator
about the avalladility of other services and their coats,

I understand that if results
part In the study will be com
will be completely protected,

0f thls study are published, my
pletely anonymous and my privacy

-
2
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1  understand that each participating couple will be required
to furnish a deposit of $50.00, This sum willl be refunded 1if

T withdraw within 15 days of bdexinning the program, or when 1
have completed the program and all the evaluation mgasures,

I ,understand the $50,00 wlll not be refunded if I withdraw
afrter 15 days or if on completion of the program I faill to
complete the measures, Unrefunded money will be donated to the
Women's Auxiliary of the Jewlsh Ceneral Hospital,

On the Yasis of this inforpation I |
willinrly consent to partidipate as a subJect In thias study

conducted at the Sexual DySfunction Service of ‘the Jewish General

Hospltnl. 2t
Date s Participant
Date : Project Coordinator
Date ' Witnass
®
' .
‘&
<
!
A
/ .

s
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/
oo CONSENT FORM (Pemala) .

: ’ A\
I am lnforme\d‘ that thls study {2 an attempt to evaluate the
affectiveness of varlous procedures currently avalhlable for the

>

treatment of ‘male erectile difficulty.

I understadd that by particlpating in tfis study we may benefit
by receiving help for the problem of erectile difficulty.

Also my participation may be helpful to the improvement of
treatment in z#oral for couples where the male experiences
simllar problems, . *

As I have been advlsed previously, I am aware that wa have
every right to receive treatment regardless of whether I partake
in thils study or not, ,

I underatand that by participating in this study, we will be
aselgned to one of two home-based treatment proprams involving
a three month time periocd., I understand that the treatment
inmstructions which we will recelve are designed to asslist

‘In correcting my partner‘s sexual difficulty. As my first task
T will be asked to observe and record my sexual behaviour in

the privacy of my home, for a period of one month, prior to
recelving the treatment Instructions, In order to provide detailed
Information on my sexual behaviour patterns. ‘ s

I' am willine to take the psychological tests and questionnaires,
at four different time perlods, that are designed to assess my
overall psycholozical functloning, my marital adjustment and

my sexual functlioning. .

" .I understand that my partner will also be requested to complete
© the evaluation procedures, He must also be informed about the

procedure and ‘agree to cooperate with the therapy program.

I  understand that I am free to ask any questions concerning
the procedure used in this study at any time, If for any reason
I experience discomfort or concern during participatlion in

this project, I understand I am free to discuss this with the
project coordinator and request appropriamte recommendations

or raferyals,

..X =am aware that this is a short-term (3 months) therapy program,
. and that no fee 1s required to participate. I am informed that

should I desire addtional therapy once I have completed the
prosram, I can obtain Iriformation from the project coordinator
about the avallabllity of other mervices and their costs.

1 understand that iIf results of this study are published, my
part In the atudy will be completely mnonymous and my privacy
w11l be completely protected. .

1 understand that each participatine .couple will be requiread

to furnish a deposit of $50.00. This sum will be refunded if

I withdraw within 15 days of bezimning the propram, or when I
have completed the program and all the evaluation measures,

I uriderstand the $50.00 will not be refunded if I withdraw after
15 days or if on completion of the prorram I fall to complete
the measures. Unrefunded money will ba donated to the Women®s
Auxiliary of the Jewlish General Hospital.




[
i
s
P
) .
f B2l
\
\
;—»
S
x
.
L]
[}
) -
H /
H \
v o= A /
A
YR /
3 /
K

A ac e~ L

= P

B e,

Sy

e

fo— B

11.

r’).

rd “

;

- 1 08‘- B ‘:1 s
; E) i

. . . ' L

vt I s
1 FAl o 4
v T _; ’
. ’

On the basis of this inr'brmation 1

willingly consent to participate ‘as & subject In this study

conducted at the Sexual Dysrunctlon Servlca of the Jewiah

Ceneral Hospitial, e
Date " Participant S
Date ' : Project’ Coordinator
Date : ‘ ¥itness ' '\\
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: hppendix B
/ Marital Adjustment Scale ‘
o e T
‘ .

3
[l

1. Check the point on the scale below which best describes éc degree of happiness,.
everylthing considered, of your present marriage. iThe middle pofnt, “Nappy®,
represents the dc:‘u‘cc af happiness which most people get from marriaye, and the
scale gradually rdnaes on one side to those fewr who are very unhappy in marriage,,
and on the other,'to those few who, expericnce extreme joy or felicity "in marriage.

'

.
N

lVcry 1 1 H by t i ‘ f

o appy Perfoctiy (
lappy Happy

Statc the appfoximate extent of agreement or disagreement between you and your mate -
on the folloving items. Plcase ..ck the ONE most appropriate column for each iiem.

, Ainost | Gcca- Fre- Almost Alvays .
ways | Always Isionally [quently [Always
- Paree | Aarce _|Disaaree |Disegree |Disaarec| Disagree
2. Handling family finances ‘ .

' < . e

3. Katters of ‘recreation

P

. Demonstra tions of

affection o - B o
b . -
N . L 1
v, Friends R . .
. Sex relations
-~ N . - .
7. Coventionality (right,
qood, or proper conduct)
. Fhilosophy of life
b, Vays of dealing with b ¥ °'_"

wn-laws

10. Uhen disagreenents arise, 'they usually result {n: . .
Husband giving in ___ Wife giving in ___ Agreement by mutual give and take
11. DPo you and your mate éngage in outside interests together?
A of thew __ Some of thum __ Very fey of them __ Hone of them

12. In leisure time do you qcncraily, prefer: to be “on the ao"? ___ to stay at b
Does your mate generally prefer: to be “on the go™? __ to stay athomc? _

13. Ue you ever uish you had not married? Frequently * Occasionally ___ Rarely

A . Kever -

14, 1€ you hat! your 1ife to live ovbr. do you think you would: , .
Marry the same person? _ Marry a different persen? __ Not wmarry at all?.

Mmost ngver __ Rarely ___In most'things '

e W — - —— -

15. Do you confide in your mafe?

Ty

e
+

2.

‘¢
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SEXUAL HISTORY FORM

(Please find the most appropriate response for each qpestion.)

S

1. How frequently do you and your mate have sexual intercourse or activity?

1)
-
3)
k)

5)

How
1)
2)
3)
L)

Il

5)

Who

. 1)

2)
3)

How

-

1)

3)
L)

more than once a day
once a day

3 or b times a week
twice a week

once a week

frequently would you like to have sexual intercourse or activity?
. 6) |
.7)

more than once a day
once a day 2
3 or hltimes a week
twice a week

once a week

usually initiates having sexual intercourse or activity?

I always do
{
I usually do

my mate and I each initi-
ate about equally often

would you like to have initiate sexual intercourse or activity

myself, always

myself, usually

6)
7)
8)

9)

8)
9)

k)
5)

L)

5)

my mate and I equally often

often do you masturbate?
more than once a day
once a day

3 or U times a week
twice a week

once a week

6)
7)
8)
9)

~

once every two weeks
once a month

L)
lesse than once a month
not at all '

once every two weeks

once a month PV

less than once a month

not at all

“ -

my mate usually does
my mate always does

P

-

my mate, usually ' -

my mate, always /

once every two weeks
once a month

less than once a month

not at all ' - Tt

-

A




10.

For how many years have ‘you and your mate been having:sexual
intercoursej:

1) less than 6 mofths - L) .1 to 6 years
2) less than 'l year : 5) 7 to 10 years

3) 1 to 3 years ' . ' 6) more than 10 yéars -~

For how long ou and your mate usually engage in sexual
foreplay (kis . petting, etc.) before having intercourse?

1) 1less then bne mint;té 5). 11 to 15 minutes

2) 1 to 3 minutes, ) 6) 16 to 30 minutes \

3) Lk to 6 minutes o 7) 30 minutes to 1. hour )
4) T to 10 minutes. ‘ ‘ .

How long does intercourse usually l?, from entry of the penis
until the male reaches orgasm (clim . ‘

1) less thar 1 minute 6) 11 to 15 minutes

2) 1 to 2 minutes - 7) 15 to 20 minutes

3) 2 to 4 minutes : 8). 20 to 30 minutes ‘ N
.4) 4 to T minutes " 9) more than 30 minutes’

5) 7 to 10 minutes . | .. .

Overall, how satlsfactory to you is your sexua.l relationshi.p
with your mate? .

1) extremely unsat is fa,ctory h ) slight.ly satisfactory *
2) moderately unsati sfactory 5) moderately sati sfactory /
3) slightly unsatisfactory  6) extremely satisfactory

Overall, how satisfactory do you thlnk your sexua.l re‘la.tlonsmp
is to your mate? .

1) extremely unsstisfactory« u4) slightly satisfactory
2) moderately unsatlsfactory 5) moderately satlsfact%y
3) slightly unsatlsfa.ctory 6) extremely satisfactory
When your mate makes sexual advances, how do you usually respond?
1) usually accept with "3) often refuse

pleasure © b)) " usually refuse

-

2) accept reluctantly

.
¢ r
:

34
¢
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12. If you try, is it possible for you to reach orgasm through

masturbation? Y
1) nearly always, over L) seldom, about 25%
90% of the time of the time
2) usually, sbout 75% 5) never
of the time ’ . 6) have never tried to
3) sometimes, about 50%

of the time \

13. If you 1':ry, is it possible for you to reach orgasm through
having your genitals caressed by your mate?

1) nearly alweys, over L) seldom, ebout 25% of
90% of the time the time .

2) usually, about 75% 5) never
of the time 6) have never tried to

"3) sometimes, sbout 50%
" of the time
! !
, ' ) ~
1. Ir you try, is it poss'ible for you to reach orgasm through
sexual intercourse?

1) nearly always, over L) seldom, sbout 25%
90% of 'the time of the time ’
2) usually, about 75% 5) never
of the time 6) have{never tried to

3) sometimes, about 50%
of the time )

15. What is your usual reaction to erotic,or pornographic n}ater(ials
(pictures, movies, books)?,

1) greatly aroused 3) not aroused .

2) somewhat aroused o) negaf:ive -~ disgusted,
repulsed, etc.
* ’ ’ a ‘
16. Does the male have any trouble in getting an erec‘tion, before
*  intercourse begins? ; o v

"1) never 4) sometimes, 50% of the time
2) rarely, less than 10% -5) usually, 75% of the time
,of the time o 6) nearly always, over .90%
3) seldom, less than 25% of the time
of the time ,
ay
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18.

19.

' 3) sometimes, about 50%

-113-

.

¢

Does the male have any trouble keeping an erection, once inter-
course has begun?

v

1) néver ’ L) sometimes, 50% of the time

2) rarely, less than 10% of 5) usually, 75% of the time
the time .

. 6) nearly always, over 90% of

3) seldom, less than 25% of the time ‘ .

‘the time

4

“

(WOMEN ONLY) Can you reach orgasm through stimulation of .your
genitals by an electric vibrator or any other means such as
running water, rubbing with some object, ete.?

seldom, about 25% of the

1) nearly slways, over L)
90% of the time time

2) usually, about 75% " 5) never I
of the time -

~ 6) have never tried to
3) sometimes, about 50% .
of the time

(WOMEN ONLY) 'Can you reach orgasm during sexual intercourse
if at the same time your genitals are being caressed (by yourself
or your mate or with a vibrator, ftc.). .

1) nearly(always , over 4) seldom, asbout 25% of the
90% of the time time %
. ‘
2) usually, about 75% 5) never

of the time
' 6) have never tried to

of the time

»

<
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20. (WOMEN ONLY) When you have sex with your mate, including foreplay
and intercourse, do you motice some of these things happening: your
breathing and pulse speeding up, wetness in your vagina, pleasurable
sensations in your breasts and genitals?

,._

»

e #{M%ﬁti«{
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1) nearly always over 4) seldom, about 25%
= 90% of the time of the time
“2) usually about 75% " 5) never
of the time
3) sometimes, about 50%
' of the time
2l. (MEN ONLY) Do you ever ejacualte (climax) without any pleasurable’

sensation in your penis?
. ‘

v

1) never 4) sometimes, 50% of the time
* 2) rarely, less than 103 5) wusually, 75% of the time.
of the time ‘ 6)1 nearly always, over 90% of
3) seldan, less than 25% the time
of the time

‘AILTHERMINDQGQUESTIONSARETOBEADBWEREDBYHYIHMHQANDMMEN

22, Does the male.-ejaculate (climax) w1thout having a full hard
erection? . ~ .
1) never 4) somet.imé, 50% of the time
2) rarely, less than 10% 5) usually, 75% of the time
of the time 6) nearly always, over 90% of
3) seldom less than 25% the time
of the time
23. Does the male ever reach orgasm while he is trylng to enter the

waran's vagina with his penis?

1) never 4)

2) rarely, less than 10% 5)
of the time . 6)

3) 'seldom, lesg, than 25%
of the tmpﬁ? .

sometimes, 50% of the time
usually, 75% of the time
nearly always, over 90% of

thetlme

A




24.

¥ 26.

27.

28.

- 3) seldam, less than 25% °

-115-
) - . /
Is the female's vagina so "dry or 'tight" that intercourse cannot S
occur? | ' :
. 1) never - 4) sometimes, 50% of the time
2) rarely. less than 10% 5) usually, 75% of the time
of the 6) nearly always, over 90% of

the time
of the time ,

. -

" Do 'you feel pain in your genitals during sexual intercourse?

'1) never 4) sometimes, 50% of the time | ' A,
. ' S
2) rarely, less than 10% . 5) uwsually, 75% of. the time
of the time :

6) nearly always, Quer 90% of
3) seldom, less than 25% the time \

of the time

How frequently do you feel sexual desire? This feeling may include
wanting to have sex, plannmg to have se sex, feeling frustrated due

to a lack of sex, etc.
{

once every' two weeks

1) more than once a day 6) -
2) once a day 7) once a month
3) 3 or 4 times a week 8) less than once a month

4) twice a week 9)
5) once a week

not qt all

/

v

When you have sex with your mate, do you. feel sexually aroused
{i,e. feeling "turned 6n", pleasure, excitement)?

1) nearly always, over 4). seldom, about 25% .of‘ the time
90% of the time 5) . '

2) usually, about 75%
of the time

3) sometimes, about 50%
of the time ‘ \\

never

I

When you have sex wéth your mate, do you have negative emotional
reactions, such as fear, disgust, shame or quilt?
7

1) never ©4) sometimes; 50% of the time
2) 'rarely, less than 10% 5) usually, 75% of the time

of the time . 6) nearly always, over 90% of )
3) seldom, less than 25% the time

of the time

i
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- Appendnx)
SEXUAL INTERACTION INVENTORY

4

’ This booklet describes a number of sexual activities.’ For example,
"The male and female kissing for one minute continuously”.  There is also a
picture of a couple engaged in each activity on each page. Fir each sexual
activity, you will be asked to answer the same six questions. Answer the
questions by marking on the attached answer sheet. Do not mark on this
booklet itself, Please check that the humber of the question you are answering
matches the space on the answer sheet, from'No. | to 102.
) In answering each question, read the description of the sexual
behovnor, then answer each question as it currently applies to you. Please
be sure to answer every question even if you have never experienced some of
tha activities. Do not leave any blanks and do not mark more than one answer
to any question. If you have not experienced some of the activities, try to
imagine how you would feel if you were to perform this activity ot the present
time, :

* The first question on each page asks whether ér not the particular
activity usually.occurs when you and your spouse engage in sexual activity.
You are asked to specify whether this particular activity is "always", “usually",
"fairly often”, "occasionally", "rarely™, or "never" part of your sexual acrivity.

" We are not asking whether it occurs once a day or once a week or once a month,

but rather how regularly this particular activity forms part of your sexual
relationship.

The second question on each page asks how pleasant or unpleasant
this activity is for you at the present time. If you have never experienced this
activity or are not experiencing it now, please try to image how pleasant or
how you would find it to be if you dig engage in the activity today.

' The third question on each page asks how pleasant you would like.this
activity to be for you at this time.

The fourth question on each page simply asks how regularly you would
like fhlS particular activity.to be part of your sexual relationship,

The fifth question on each page osks you to estimate how pleasant your
spouse finds the particular activity,

The last question on each page asks you how mych you would like your
spouse to enjoy the particular activity at this time.

Please mark your answers on the answer sheet without discussing any
of the questions with your spouse. When you have finished filling out the form,
you may if you wish, discuss the questions with your spouse. In order for us to
obtain valid information, itis crucial for you to answer every question honestly
and without discussing the questions with your spouse.
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ACTIVITY: THE MAIE SEEING THE FEMALE WHEN SHE IS NUDE.

A.
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When you and your mate engage in sexual behavior, does this particular

activity usually occur? . How often would you like this activity to

occur? ("Sexual behavior” refers to any type of physical contact whlch “

is intended to be sexual by either you or your mate.)

1. Currently occurs:

' 1) Never

2) Rarely (10% of the time)
3) Occasionally (25% of the time)
4) Fairly often (50% of the time)
5) Usually (75% of the time)

6) Always

How pleasa.nt d you currently find this activity to be”
you think your mate finds this activity to be?

‘§ 2. I find this activity: 5. I think my mate finds this activity:
2 &y
] 1) Extremely unpleasant 1) Extremely unpleasant
3 2) Moderately unpleasant 2) Moderately unpleasant
3) Slightly unpleasant 3), Slightly unpleasant
4) Slightly pleasant 4) Sllghtly pleasant
5) Moderately pleasant 5) Nbderately pleasant
6) Extremely pleasant 6) Extremely pleasant
. .
How would you like to respond to this activity? .How would you like your
: " mate to respond?. (In other words, how pleasant do you think this act.L—
I ' vity ideally should”bp for you and your mate?)

3. T would llke to find this
activity:

1) Extremely unpleasant
2) Moderately unpleasant
3) Slightly unpleasant
4) Slightly pleasant

5) Moderately pleasant
6) Extremely pleasant

4. I would like it to occur:

1) Never

2) Rarely {10% of the tJ.me)

3) Occasionally (25% of the time)
4) Fairly often (50% of the time)
5) Usually (75% of the time)

6) Always

3
o

How pleasant do

6 I would -like my mate to find this
activity:

1) Extremely unpleasant
2) Moderately unpleasant
3) Slightly unpleasant
4) Slightly pleasant
5) Moderately pleasant

_ 6) Extremely pleasant

!
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When you and your mate enjage in sexual-behavicr, does this particular
activity usually occur? How often would you like this activity to occur?
("Scrual behavior" refers to any lype of physical contact which is in-_

tend~d to be sexual by either you or your mate. )

1 7.

]

How pleasant do you currently find this activity to be?

Currently occurs:

Never K

Rarely (10% of the time) .
Occasionally (25% of the time)
Fairly often (50% of the time)
Usually (75% of the time)
Always

N\ -
e N N e o S

10 I would like 1t to occur:

Hever

Rarely (1¢% of the time)
Occesionally {25% of the time)
Fairly often (50% of the time)
Usually (7%%-of the time)
Always .

AN\ W D
Mt S o P e S

Hcew pleasant do you

thlnk your mate finds this activity to be"

8.

How would you like to respond to this activity?

to respond? {(In other words, how pleasant do ‘you think this activity jdeally

I find this activity: -

Extremely unpleasant
Moderately unpleasant
Slishtly unpleasant
Slightly pleasant
Moderately pleasant
Extremely pleasant

()R IR WL\ I
LN L N L W 2 g

should be for you and for your mate?)

°

91

I would like to find this
activity:

Extremely unpleasant
Moderately unpleasant
§lichtly unpleasant
Slichtly pleasant
Noderately pleasant
E\tremely pleasant

A\ FwnH
N et et AN A

ll. I think ny mate finds this activity:

1) Extremely unpleasant
L 4? 2) Moderately unpleasant

3) S$lightly unpleasant

L) sSlightly pleasant

5) Moderately pleasant

6) Extremely pleasant

How would you like yiur mate

. Y ~
12. I would like my mate to find this
activity: -

) Extremely unpleasant

) . Moderately unpleasant

) Slightly unpleasant

) Slishtly pleasant .
) Mcderately pleasant

) Extremely pleasant

(ARSI SR T I
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ACTIVITY: THE MALE AND THE FEMALE KISSING FOR ONE

MINUTE CONTINUQUSLY .
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* When you and your mate engage in sexual behavior, dees this particular
activity usually occur? How often would you like this activity to occur?
- ("Sexual behavior" refers to any type of physical contact which is in-
tended to be sexual by either you or your mate. )

13.

) Currént];,f oceurs: 16,

I would lile

it to occur:
1) Never 1) Never
2) Rarely (10% of the time) 2) . Rarely (1¢% of the tinme)
Occasionally (25% of the time) 3) Occasionally (25% of the ti-=
4) Fairly often (50% of the time) 4) Tairly often (50% of the ti-
5) Usdally (75% of the time) 5) Usually (757 of the time)
6) Always €) Always

N

N

g~

How pleasant do you currently find this activity to be?
think your mate finds this activity to be?

How pleasax:xt do you

4.

¢

How would you like to respond to this activity?
to respond?

I find this actkvity:

1)

O\ Ew
et N Nt S

7.

Extremely unpleasant
Moderately unpleasant
Slipghtly unpleasant
Slightly pleasant
Moderately pleasant
Extremely pleasant

*

A

I think my mate finds this acti~izr:

OV =7 D
N et et S S e

Ex;bremely unpleasant
Moderastely unpleasant
Slightly wunpleasant
Slightly. pleasant
Moderately pleasant
Extremely pleasant

How would you like your ma=

(In other words , how pleasant do you think this act:LVlty 1deal_

should be for you and for your mate?)

15.

I wowld iike to £ind this
activity:

1) Extremely unpleasant
2)' Moderately unpleasant
3) Slightly unpleasant

18.

I would like mwy mate to find thi:
activity:

1) Extremely unpleasant
2) Moderately unpleasant
3) Slightly unpleasant

L) Ssiightly pleasant
5) Moderately pleasant
6) | Extremely pleasant

L)
5)
)

Slightly pleasant
Mcderately pleasant
Extremely pleasant,
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THE MALE GIVING THE FEMAIE A BODY MASBAGE,

-

B

{

\

D. ACTIVITY

K0T TOUCHING HER BREASTS OR GENITALS,
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When you and jour mate engage in sexual behavior, does this particular

* activity usually occur? How often would you like this activity to occur?

("Sexual behavior" refers to any type of physical contect which is in-

.-tended to be sexual by either you or your mate.)

19, Currently occurs: ‘ 22. I would like it to occur:
1) Never . 1) MNever:
2) Rarely (10% of the time) 2) Rarely (10% of the time)
3) Occasionally (25% of the time), 3) Occasionally (2% of the time)
"L) Fairly often (50% of the tlme) L) Fairly often (50% of the time)
5) Usually (75% of the tlme) 5) Usually (75% of.the tme)
6) Always ‘ 6) Always .

’ L4

- How pleasant’do you currently find this activity 1;0 be? How pleasant do you

think your mate finds this activity, to be?

20. I find this ectivity: " 23. I think my mate finds this activity:
1) Extremely unpleasant 1) Extremely unplessant
2) Moderately unpleasant 2) Modcrately unpleasant
3) 8lightly unpleasant 3) Slightly unpleasant
4) Slightly pleasant L) sSlightly pleasant
5) Moderately pleasant : * 5) Moderately. pleatant
6) Extremely pleasant ., 6) Extremely. please';g .

-
I3 ' 3 <

Lal

°

How wowld you liké to respond to this activity? How would you like your mate

to respond? (In other words, how pleasant do you think this activity i ideally

should be for you and for your mate?)

21, I would like to find this 24, T would like my mate to find this
activity: . activity:

1) Extremely unpleasant -
2) Moderately unpleasant
3) Slightly wnpleasant .o

, Extremely unpleasant
Moderately mnpleasant
Slightly unpleasant

(22U A A R
N N S . i S

) Slightly pleasant Slichtly pleasant
5) Moderately pleasant Mcderately pleaszant
6) Extremely pleasant : Extremely pleasant B

or
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- .E. ACTIVITY:\ THE FRMALE GIVING THE MALE A BODY MASSAGE, ’
\

\ N‘qr 'TOUCHING HIS GENITALS.
' \
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When you and your mate enpage in sexual behavior, does this particular
activity usually occur? How often would you like this activity to occur?
("Sexual Lehavior" refers to any type of physical contact which is in-
tended to be sexual by either you or your mate.)

25. Currently occurs: . @ 28. T wowld lile it to occur:
- ) 1) Never 1) tlever - M
\ 2) Rarely (108 of the time) 2) BRarely (10% of the time)

3) Occasionally {25% of the time) 3)

Occasionally (25% of the time)

. 4) TFairly often (50% of the time) 4) Fairly often (50% of the time)
. 5) Usually (75% of the time) 5) Usually (7%5 cf the time)
6) Always ) Alveys
"L} ‘
o ' -
How pleasant do‘you currently find this activity to be? How pieasant db you ° ‘
think your mate finds this activity to be?
26. I find this activity: 29. I think my mate finds
1) Extremely unpleasant : 1) Extremely unpleasant
2) Moderately unpleasant 2) Moderately unpleasant
3) Slightly unpleasant . ° 3) Slightly unpleasant
1 ) Siiphtly pleasant L) Slightly pleasant
'5) Moderately pleasant 5) Moderately pleasant
* 6) Extremely pleasant 6)

\

"How would y~u like to respond to this activity?

t ) to respond? (In other words, how pleasant do you think this activity ideally

should be for you and for your mate?)

Extremely pleasant

How would you like your mate

27. I would like to find this * 7 30, I would like my mate to find this
" activity: . activity: *
. 1) Extremely unpleasant 1) Extremely unpleasant
2) Moderately unpleasant 2) Moderately unpleasant
3) Slightly unpleasant ° 3) Slightly unpleasant
4y Slightly pleasant L) Slishtly pleasant
.. 5) Moderately pleasant * 5)° Mocderately pleasant
6) Extremely pleasant 6) Extremely pleasant
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ACTIVITY: THE MALE CARESSING THE FEMALE'S BREASTS' WITH

HIS HANDS.
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When you and your mate engage in sexual behavmr does this particular
activity usually occur? How often would %u like this activity to occur?
("Sexual behavior"  refers to any type of physical contact which is in-
tended to be sexual by either you or your mate.) :

31. Currently occurs: 3k, I would like It to occur:
7

1) Never 1) lever
2) Rarely (10% of the time) 2) Rarely (107 of the time)

“.3) Occasionally (25% of the time) 3) Cccasionally, (25% of the time)
4) Fairly often (50% of the time) 4) Fairly often (50% of the time)

: sg Usually (75% of the time) . 5) Usually (75% of the time)

6) Always 6) Always

How pleasant do you currently find this activity to be? How pleasant do you
think your mate finds this activity to be?

© 32. I find this activity: : 35. I think my mate finds this activity:
1) Extremely unpleasant 1) Extremely unpleasant
2) Moderately unpleasant 2) Modcrately unpleasant
<3) Slightly,unpleasant 3) Slightly unpleasant
- 4) Slightly pleasant L) Slightly pleasant
5) Moderately pleasant 5) Moderately pleasant
6) Extremely pleasant 6) Extremely pleasant

How would you like to respond to this activity? How would you like your mate
to respond? (In other words, how pleasant do you think this activity ideally
should be for you and for your mate?)

33. I would like to find this 36. I would like my mate to find this
activity: activity:
1) Extremely unpleasant 1) Extremely unpleasant
2; Moderately unpleasant 2) Moderately unpleasant
3) Slightly unpleasant 3) Sligbtly unpleasant
4) Slightly pleasant 4) Slightly pleasant
5) Moderately pleasant 5) Moderately pleasant
6) . 6) Extremely pleasant

Extremely pleasant

!
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G. ACTIVITY: THE MALE CARESSING THE FEMALE'S BREASTS WITH

HIS MOUTH (LIPS OR TONGUE).
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activity usually occur?

' ,

37. Currently ocecurs: ' Lo,
1) Never
2) Rarely (10% of the time)
§ 3) Occasionally (25% of the time)
' L) Fairly often (50% of the time)
5) Usually (75% of the tlme)
6) Always

\

. How pleasant do you currently find this activity to be?

think your mate finds this activity to be?

38. I find this activity: b1,
1) Extremely unpleasant
2) Moderately unpleasant

Slightly unpleasant
Slightly pleasant

Moderately pleasant
Extremely pleasant

b Mt d

O\ W
PN N2

v

L

How would you like to respond to this actinty"

to respond?
should be for you and for your mate?)

39.’ I would like to find this L2,
/activ:.ty )

1) Extremely unpleasant
Moderately unpleasant
Slightly unpleasant
Slightly pleasant
Moderately pleasant

Extremely pleasant

A

A\ B N
et et P

IR

When you and your mate enpgage in sexual behavior, does this particular

How often would you like this activity to occur?

‘ (*sexual Lehavior" reférs to any type of physical contact whlch is in-
tended to be sexual by either you or your mate.)

\

I would like it to occur: .

1) lMever

2) Rarely (10% of the time)

3) Occasionally (25% of the time)
}) Fairly often (50% of the time)
5) Usually (75% of the time)

6) Always ¢

How pleasant do you

I think my mate finds this activity:

Extremely unpleasant
Modcrately unpleasant
Slightly unpleasant
Slightly pleasant
Moderately pleasant
Extremely pleasant

N\ BN
e e

How would you like your mate

(In other words, how pleasant do you “‘think thls activity 1dea11y

-

I would like my mate to find this
activity:

1) Extremely unpleasant
2)  Moderately unpleasant
3) Slightly unpleasant
b)) Slichtly pleasant

5) Moderately pleasant
6) Extremely pleasant

I e
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When you and your mate engage in sexual behavior,‘does this part'icular
‘activity usually occur? How often would you like this activity to occur?
("sexual behavior" refers to any type of physical contact which is in-
tended to be sexual by either you or your mate.) - -

43. Currently occurs:

Never

Rarely (10% of the time) :
Occasionally (25% of the time)
Fairly often (50% of the time)
Usually (75% of the time)
Always ‘

NI FLI N
el et e M S

L

How pleasant do you currently find this activity to be9

L6. I wowld lile it to occur:

) Never .

) Rarely (10% of the time)

) Occasionally (25% of the time)
) Fairly often (50% of the time)
) Usually (75% of the time)

) Always

How pleasant do you

Shink your mate finds this activity to be?

- ~bBh 1 £ind this activity:

) Extremely unpleasant
) Moderately unpleasant
) S8lightly unpleasant

) Slightly pleasant

) Moderately pleasent

) tremely pleasant

(o XN IR g SL I A I

How would you like to respond to this activity?

¥T. I think my mate finds this activity:

Extremely unpleasant
Moderately unpleasant
Slightly unpleasant
Slightly pleasant
Moderately pleasant
Extremely pleasant

O\ E ) N
e e S e e e

How would you liPe your mate

to respond? (In other words, how pleasant do you think this activity ideally

should be for you and for your mate?)

45, T would like to find thls
activity:

Extremely unpleasant
Moderately unpleasant
Slightly unpleasant
Slightly pleasant
Moderately pleasant
Extremely pleasant

NI B0 O -
Nt e Nt S S e

48. I would like my mate to find this
activity:

1)
2)
3)

Extremely unpleasant
Moderately unpleasant
Slightly unplessant

) Slightly pleasant

) Moderately pleasant

) Extremely pleasant

OV
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'S GENITALS WITH

THE MALE CARESSING THE.FEMALE

ACTIVITY:

I

Al

HIS HANDS UNTIL SHE REACHES ORGASM (CLIMAX).
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When you and your mate enpgage in séxual behavior, does this particular

activity usvally occur?

How often would you like this activity to occur?

("Sexual behavior" refers to any type of physical contact which is in-

tended to lbe sexual by either ycu or your mate‘.‘),:

49. Currently occurs:

1)
2)

G\ W

)
)
)
)

How pleasant do you currently find this activity to be?
think your mate finds this activity to be?

53.

Never

Rarely (104 of the time)
Occasionally (25% of the time)
Fairly often (50% of the time)
Usually (75% of the tlme)
Mways

- 50. I find this activity:

o &
N S v e Nssst? an”

How would you like to respond to this activity?
to respond?

Extremely unpleasant
Moderately uwnpleasant
Slightly unpleasant
Slightly pleasant
Moderately: pleasant
Extremely pleasant

should be for you and for your mate?)

o

51.1 I would like to find this
ractivity:
1) Extremely unpleasant
2) Moderately unpleasant
3) Slightly unpleasant
L) Sliphtly pleasant
5) Moderately pleasant
6) Extremely pleasant

52.

5h.

N\ = N0
e A N s s

T would like it to occur:

I think my mate finds this activi=::

AN WD
A e e St e

llever
Rarely (109 of the time) ¢
Occasionally (25% of the time
Fairly often (50% of the time
Usually (75% of the tims)

ays

2

How pleasant do you

Extremely unpleasant
Modcrately unpleasant
Slichtly uwnpleasant
Slightly pleasant
Moderately pleasant
Extremely pleasent

How wou.Ll you like your mate’

(In other words, how pleasant do you think this activity ideally

o

I would like my mate to find this

activity:

1) Extremely unpleasant
2) Moderately unpleasant
3) Sligbtly unpleasant
4) Slichtly pleasant

5) Mcderately pleasant
6) Extremely pleasant

— e~ v——— . -
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) ‘ . \
Whén you and your mate engage in sexual behav-mr, does this pérticular

activity usually occur? How often would you like this activity to occur?
("Sexual behavior" refers to any type of physical contact
tended to be sexual by either you or your ma.te,)

55. Currently occurs 58. I would like it to| occur:
- 1) Never 1) Never !
2) Rarely- (10% of the time) 2) Rarely (104 of \the time)
3) Occasionally (25% of the time) . 3) Occasionally (25% of the time}
4) Fairly often (50% of the time) 4) Fairly often (50% of the time}
5) Usually (75% of the time), 5) Usually (75% of|the time) v
6) Aways . . 6) Always
. )
How pleasant do you currently Tind this activity to be? How pleasant do you
think your mate finds this activity ‘to be? . {
56. I find this activity: T 59. T think my mate finds this activis::
1) Extremely unpleasant 1) Extremely unpleasant
2) Moderately unpleasant 2) Modcrately ‘unpleasant
3) Slightly unpleasant 3) Slightly unpleasant >
- L4) Slightly pleasent . , L) Slightly pleasant ‘
5) Moderately pleasant 5) | Moderately pleasant ‘
6) Extremely pleasant 6) Extremely plTasant
,. \.
. J . , :
% How would you like to respond to this activity? How would you like your mate
to respand? (In other words, how pleasant do you thmk this activity ideally
ghould be for you and for your mate?) )
57. I would like to find this 60. I would like my mate to find this
activity: activity:
1) Extremely unpleasant 1) Extremely unpleasant
2) Moderately unpleasant .2) Moderately unpleasant
~3) Slightly unpleasant - 3) Slightly unplegsant
4) Slightly pleasant- - 4)  Sligttly pleassnt
5) Moderately pleasant - 5) Mcderately pleasant - a
6) Extremely pleasant 6) Extremely pleasant

2 v C I
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X. ACTIVITY: THE FEMALE CARBSSING THE MALE'S GENITALS WITH HER {
 HANDS UNTIL HE ETACULATES (HAS A CLIMAX). e S
]
’ N 1
" . ! ' \ ’
, L _
N ) ey
“‘; ! L . ’ -
a ) . .
. .’n ’ \ '
. ° w . h
N (\ \) 7 -

2
.
’
LY
-




- P -

< activity usually occur?
("sexual Lehavior"

Gy

'think ydur mate f:mds uhlS activity to be”

\ S .62, I fina this activity: - 65,
Extre‘meiy unpleasant

Meoderately unpleasant .
-8lightly unpleasant

Sliphtly pleaseznt - ’
Moderately pleasant
Extremely pleasant

‘

TN Lo O -
e N i st g Nt
LN WO -
N N e N N Ny

A

. ’ How would you like to respond to this activity?
© 1o respond?
‘ should be for you and for your mate?)

- ‘ - 63.

How pleasant do you currently find this activity to be"

" When you and your mate engage in sexual behavior, does this particular
How oftenwwould you like this activity to.occur?
reters to any type of physical con*’act which dis :m— )

N , Tended to be sexual by either you or your mate.) .
" ¥ ' o . °
_ - 61. Currently occurs:- ‘ Bh. T would like it to occur:’
1) . Never N . ¢ 1) DNever
2) Rerely (10% of tie time) . 2) Rarely (10% of the time) |
NG 3) Occasionally (25% of the time) 3) Occasionally (25% of the time)'
~b). Fairly often (50% of the time) L) Pairly often (50% of the time)
. 5) Usually (75% of:the time) 5) Usually (75% of the time)
- 6) Always ' - ' C) Always. C

’

How pleasant do you ~
Y .

LI

!

* I think my mate finds this act_vity:

¢
Extremely unpleasant
Moderately unpleasant

. Sllrh‘cly unpleasant

Slightly plegsant
Moderately pleasant
Extremely pleasant

!

. -~

How would you like your mate

(In other words, how pleasa.nt do you think this activity ideally

‘

T would like to find this 66. I would like my mate to find this
activity: ’ activity:
‘ - " 1) Extremely unpleasent - ¢ f{ Extremely unpleasant
b} 4 . 2) Moderately unpleasant : 2) Moderately unpleasant
3) Slightly unpleasant 3) Slightly unpleasant
: -~ §) Slightly pleasant . L)’ Slightly pleasant
’ 5) Moderately pleasant ' 5) Moderately pleasant
. . 6) Extremely pleasdnt " 6) Extremely pleasant
¢ * 1, v -~
A ; * , :
* Iﬁ . . ' .
cn " . ' ‘ -
¥ » ) ‘

. rane % - oL ' '
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When you and your mate engsage in sexual behavicr, doves this particular

activity usually occur? How often would you llke this activity to occur?
("Sexual behavior" refers to any type of physical contact which is in- '
tended to be sexual by either you or’your mate.)

~ -

67. Currently occurs: 70. I would like 1%t to occur:
/
1) UNever 1) DMNever ,
2) Rarely (10% of the time) 2} Rarely (1C% of the time) - 5 ‘
3) Occasionally (25% of the time) 3) Occasionally (25% the time)
k) Fairly often (50% of the time) 4} TFairly often (50% of the time)
5) Usually (75% of the time) 5) Usually (75/ of the time)
6) : 0) Alvays

Always

\

1 - .
<How pleasant do you currently find this activity to be? How pleasant do you .
think your mate finds this activity to be? . : . ‘

68. I find this activity: ", T I think ny mate finds this activity:

1) Extremely unpleasant
2) ‘Moderately unpleasant
, 3) Slightly unpleasant
v - 4) Slightly pleasant
‘' 5) Moderately pleasant
6)  Extremely pleasant

) Extremely unpleasant

) Moderately unpleasant

) Slirhtly unpleasant ‘
) Slightly pleasan%

} Moderately pleasant

) Exiremely pleasant

N 0 N

How would you like to féspond to this activ1ty7 How would you like your mate
to respond? (In other words, how pleasant do you think this actlvity ideally
. should be for you and for your mate?)’

69. I wowld like to find this 72. T vould 1ike my mate to find this
activity: : act 1v1ty -

1) Extremely unpleasant:
: 2) Moderdtely unpleasant
\ " '3) Slightly unpleasant
. 4 4) Slightly pleasant
5) Moderately pleasant
: 6) Extremely pleasant °

) Extremely unpleasant .

) Moderalely unpleasant -
) Slightly unpleasant .

) Slichtly-pleasant

) Mcderately vleasant

) Extremely pleasant

O £ 1O



Y
Ao

LX)

»

-

ANV

NN -

y -

TH*MALE CARESSING THE FEMALE'S GENITALS WITH HIS

-
.

”

ACTIVITY

M,

MOUTH UNTIL SHE REACHES ORGASM (CLIMAX).
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When you and ypur mate engage in sexual behaviok, does this particular
activity usually occur? How often would you like this activity to occur?
("Sexual behgyiox" refers to any type of phycical contact which is in-
tended to be sexual by either you or ycur mate,)

'

73. Currently occurs: 76. I would 1lile it to occur:
1) Never , 1) lever
2) Rarely (10% of the time) 2) Rarely (104 of the time)
' 3) . Occasionally (25% of the time) 3) Cccasionally (25% of ‘the time)
L) TFairly often (50% of the time) L) Fairly often (50% of the time)
5) Usually (75% of the time) 5) Usually (757% of the time)
6) Alwvays 6) - Always 7

. How pleasant do you cin‘rently find this activity to be? IHow pleasant do you
N think your mate finds this activity to be?

Th. I find this activity: 77. I think my mate Cinds this activity:
Extrerﬁely unpleasant
Mogerately unpleasart
Slightly unpleasant

Slightly pleasant

Extremely unpleasant
Moderately unplessant
Slightly unpleasant
Slightly pleasant
Moderately pleasant Moderately pleasant
Extremely pleasant Extremely pleasant
* (&)
- . \

WV EW N
N e e et N Nt
AN\ W N =
e S M e St Nt

How would you like to respond to this activity? How would you like your mabe
_to respond? (In other words, how pleasant do you think this activity ideally
should be for you and for your mate?)

x

‘ 75. I would like to find this 78. T would like my mate to find this

sctivity: activity: * ' ‘
/
1) Extremely unpleasant 1) Extremely unpleasant
2) Moderately unpleasant " 2) Moderately unpleasant
o e 3) Slightly unpleasant 3) Slightly wipleasant
4)  S1lightly pleasant 4) Slishtly rleasant
5) Moderately pleasant 5) Mcderately pleasant -
' 6) Extremely pleasant 6) Extremely pleasant '

§‘:
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Whez; you and your mate engage in sexual behavior, does this particular

activity usually occur? How often would you like this activity to occur?
("Sexual behavior" refers to any type of physical contact which is in- - .
tended to be sexual by either you or your mate.)

79. Currently occurs:

1) Never 1) TNever

2) Rarely (109 of the time) ‘ 2) Rarely (10% of the time) .

3) Occasionally (25% of the time) 3) Occasionally (25% of the time’

4) Fairly often (50% of the time) 4) Fairly often (50% of the time.

5) Usually (75% of the time) 5) Usually (75% of the time) .

6) Always : ,6) Alvays ) I

: ' \

How pleasant do you curxrently f£ind this activity to be? How pleasant do you ‘

fhink your mate finds this activity to be?

~

" 80. I find this activity:

"Extremely unpleasant
Moderately unpleasant
Slightly wnplesasant
Slightly pleasant
Moderately pleasant
Extremely pleassnt

QN 270 DO
et S S S e N

82. I would like it to occur:

83. I think my mate finds this activiz:

Extremely unpleasant
Moderately unplesasant
Slightly unpleasant
Slightly pleasant
Moderately pleasant
Extremely pleasant

O\ L0 O
St S St et St

-

Hc)w would you like to respond to this activity? How would you like your mate
to respond? (In other words, how pleasant do you think this activity ideally

ghould be for you and for your mate?)

8L. I would like to find this
activity: /

~——

Extremely unpleasant
Moderately unpleasant
S1ightly unpleasant
Slightly pleasant
Moderately pleasant
Extremely pleasant

OV £ W 1
e Nt P

8L, I would like my mate to find this
activity:

Extremely unpleasant
- Moderately unpleasant

Slightly unplessant .
Slishtly pleasant

Moderately pleasant

Extrenely pleasant

NN F RO
Nt Nt Nt "t “aet® “ovmret?
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When you and your mate emcage in sexual behavioi‘, does this particular
activity usually occur? Tow often would you like Lhis activity to occur?
("Sexual behavior" refers to any type of physical contact which is in-
tended to be sexual by either you or your mate.)

L I
85. Currently occurs: 88. I wowd 1like it to occur:
1) Never 1) Never
2) Rarely (10% of the time) 2) Rarely (10% of the time)
3) Occasionally (25% of the time) 3) Occasionally (25% of the time)
4) Fairly often (50% of the time) 4) Fairly often (504 of the time}
5) JUsuelly (75% of the time) 5) Usually (757% of the time)
6) ‘Nways 6) Always
How pleasant do you currently find this activity to be? How pleasant ds you ‘

think your mate finds this activity to be? ‘

86, I find this activity:

1) Extremely unpleasant
2) Moderately unpleasant ’

3) Slightly unpleasant -
L) Slightly pleasant

5) Moderately pleasant
6) Extremely pleasant

How would you like to respond to this activity? How would you like&your mate
to respond? (In other words, how pleasant do you think this activity ideally”

should be for you and for your mate?)

87. T would like to find this <
activity:

1) Extremely wnpleasant
2) Moderately unpleasant
Slightly unpleasant

) Slightly pleasant

) Moderately pleasant

) Extremely pleasant

A\ EW
~

89. I think wy mate {inds this activity:
Extremely unpleasant N
Modcrately unpleasant
Sl1ightly unpleasant .
Slightly pleasant }
Moderately pleasant
Extremely pleasant

MW W0 N
e e N e N e

/

90. I would 1ike my mate to f£ind this
activity: ‘ )

1) Extremely unplessant

2) Moderately unpleasant . .
Slightly unpleasant
Slishily pleasant
Moderalely pleasant
Extremely pleasant

AW &
st St N !
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. When you and your mate engage in sexual behavior, does this particular
activitly usually occur? lov often would you like this activity to occur?
("Sexual behavior" refers to any type of physicel contact which is in-
tended to be sexusl by either you or your mate.)

91. Currently occurs: . 94, I would like 't Lo ocecur:
1) Never 1) Never 4
2) Rarely (10} of the time) 2) Rarely (10% of the time)
3) Occasionally (25% of the time) 3) Occasionally (25% of the time)
! 4) Fairly often (50% of the tme) 4) Fairly often (50% of the -time)
5) Usually (75% of the time) 5) Usually (75% of the time)
6) Always 6) Always ’

How pleasant do you currently find this activity to be? How pleasant do you
think your mate finds this activity to be?

.

92. I find this activity: 95. I vhink my mate finds this activity:
1) Extremely unpleasant 1) Extremely unpleasant
2) Moderately unpleasant 2) Moderhtely unpleasant
3) Slightly unpleasant 3) Slightly unpleasant
( 4} siightly pleasant 4) - Slightly pleasant .
5) Moderately pleasant 5) Moderately pleasant
6) 6) Extremely pleasant

Extremely pleasant

How would you ike to réspond to this activity? How would you like your mate
to respond? (In other words, how pleasa.nt do you think this activity i deal_:g:
should be for you and for your mate?)

\

93. I would like to find this 9. I would like my mate to find this

activity: activity:
1) Extremely unpleasant * 1) Extremely unpleasant
2) Moderately unpleasant 2) Moderately unpleasant
3) Slightly unpleasant 3) Slightly unpleasant
4) Slightly pleasant k) Slightly pleasant ‘

. 5) 'Moderately pileasant 5) Moderately pleasant
6) Extremely pleasant 6) Extremely pleasant
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When you and your mate emggage in sexual behavior', does this particulaxr
activity usually occur? How often would you like this activity to occuxr?
("sexual. behavior" refers .to any type of physical contact which is in— -
tended to be sexual by either you or your mate.)

97. Currently occurs: 109. Ib would lile It to occur:
1)  Never 1) lever \ ‘
2) Rarely (10% of the time) ' 2) Rarely (104 of the time) -
3)  Occasionally (25% of the time) 3) Occasionally (25% of the time)
4) Fairly often (50% of the time) 4) Fairly often (S5Cfikf the time)
5) Usually (75% of the time) 5) Usually (75% of the time)
6) Always 6) Aways ‘

\ o ' :

How pleasant do you currently find this activity to be? How Ppleasant do you
think ySur mate finds this activity to be? ‘

98. I find this activity: 101. T thipk my mate finds this activity:
1) Extremely unpleasant 1) Extremely unpleasant T
2) Moderately unpleasant 2) Modcrately unpleasant
3) Slightly unpleasant 3) Slightly unpleasant
L) Slightly pleasant L) Slightly pleasant
5) Moderately pleasant 5) Moderately pleasant

. 6) _Extremely pleasant 6) Ixtremely pleasant

How woul.d you liké to respond to this activity? How would you like 'ydur mate
to respond? (In other woxrds, how pleasant do you think this activity ideally
should be for you and for your mate?)

99. I would like to find this 102. T would like my mate to £ind this

.activity: . " activity:

1) Extremely unpleasant . - 1) Extremely unpleasant
2) Moderately wpleasant ‘ 2) Moderately unpleasant
3) Slightly unpleasant ' ' 3) Slightly wipleasant
h; Slightly pleasant L) slichtly pleasant’

5) Moderately“pleasant ) 5) Mocderalely pleasant
6) Extremely pleasant ‘ , 6) Extremely pleasant

Ny

——— -
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Appendix E - Sexual Behaviour Questionnaire
3 ‘ ©

1. How well do you think ybu know your pa.r‘tnef's sexual likes and
dislikes? ‘ .

1 2 3 | 4 5., 6l 7

L | ] ] 1

kriow" them

do rot ka\ - o ‘ : very well .

2. How well do you think your partner knows: your sexual likes and
dislikes?

N 7

! 2 3 4 \5 6 7

l i \ know th
em
do not know o ) ' ) . very well

-
\

3. How satisfied are you with the ways in which you and ‘your partner
. talk about sex in order to develoo better ways of pleasing each

other?
‘1 .2 3 4 "~ 5 "6, 7
R R |- | | S
Not satisfied , very satisfied
at all. . ) . i

‘
\

4. Do you have any thoughts or ldeas which you think mterfere with

your sexual functioning?

1 L] SR N
None _ ' Many

5. Do you think your pa}f}ex,has any thoughts or ideas which .mterfere
with hls/her sexual functioning?

Y i 61“ 7

None ' ' o R Many
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The rollowinz two questions are to be mwcrod iy the FPEMALES ONLY
L ' 1. What is the extent of your vuinnl lubrication during sexual
. , . T« activity? s
N . 1 2 3 4 5 6 ?
. 0 ! | 7
s Hone at all Moderatse A great 'dfal
. ' ) 2., Do you(\:a\o any aupplemmtnry genital lubrication durlnx sexual
. , nctiv.lty? s.%., Vaseline, Baby 011, etc.
) v Yeos ' - .
< . _No - .
[y . . . . . s ’
. ' : . . The followinx three questions are to be answered by tho, ES ONLY
. ) c .
/- .
, . ¢ -1.. Select the phrase that best deucribu the pattern of- your ercction
) ' - during sexual aotivity.
Y. « &) Do not obtain mn erection at all. ! ‘
. b) Obtaln an erectlon then lomse 1it.
v . 4
.” o) Obtain an erection, lose it, then rezain it. .
& 2, If you are experiencinz ersctions, overall, -estimate the léngth of I -
- time it takes you to get an arectlon durinl sexual activty?
) - . 8) :0 - 2 minutes
‘ - b)) 3 - 5 minutes: ! - .
, ¢) 6 - 8 minutes - s ' |
. d) 9 - 11 minutes - . ‘ '
Lo j ¢) 11 minutés or lonzer o,
3.. Ovor'all. what is the quality of gour oroctfonc at efaculation?
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Appendix ‘F

. . Gouls fof Sex Therapy . ‘
© Kame : W, L ' Date__ - - - .
“ ' ' o ot ‘&

The following scales are intended to estimate 'your current
satisfaction in each of the 15 goals listed, - '

You are to CIRCLE one of the numbers (1 ~ 7) beside each area.
Nuzbers toward the loft end of the soale indicate soms degree:
of dl ssatisfaction and numbers toward the right end of the scale
reflect varying degrees of satisfaction. .
. Ask yourself this question as you rate sach geal mreas~ \
"HO¥ SATISPIED AM T PREJENTLY WITH MY ABILITY TO ACCOMPLISH THE PARTICULAR

GOAL ITEM?" 5 . , . |
In other %ﬂn. state acoording to'thnfumoricn soale (1 - 7)
t .

'

exactly how satisfied you feel teday. Try not to allow one item te
interfere with your ratings of the other items. ’

(1) Being able to anticipats (think adout) hn\;lng intercourss without
fear of anxiety

1[ .2 k Jl 1 uI Sl 6J ‘7,1

Much less than Satisflied Much more. than '
satisfled satisfied .
’ b
(2) Being able to Zot an ersction by stimulating myself when I
an alone . .
o ] I T N RN ] [
atisfled , Much morse than

aatiaﬁ‘od . satisfied .

(3) Being able to xet sn erection during foreplay with a woman while K
. both of us ars clothed ! ‘ -
o i o IR °] "]
Much less than Satis?Ted Wach nore than -
. satisfied

satisfiad

(1)Being able to get an erection during foreplay while both of us sre nude

oo 2 ’| o I ) -
Much less than ‘ Satlafled ; Much mere than
satisfied ' . © satistied

(5) Being able to regain sn srection 1f.I lose it during foreplay L

1 2 3 - b 5 ' 6 i
L 2] l | i I |
Much less than « " Satisfied ¢ A Much more than
satisfied ' - . . aathtl’}nd

.
' -
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- (6)
1l 2]

d |

5

¢]

Being able to st an erection sufficient to begin intercourse

el

AN

Much Tess than

d

- Satlefied

*

1

°1

satisfied

7<“

Being able to keep an sTectlon during intercourse until I ejaculate

satinfied
m
1 2' .
‘Much Iese {'&gn
utinﬁ.od

Tatle?led

{8) Bo'ing, able to regain an erection if.I lo

) B

2]

|

5]

6]

"1t during intercourse

--ii#lod

7]

Much less than
satisfied

. ﬂltilflod

-

Much more than
satiaflied

o
ch more th

an

(9)

Boin: able to get an erection sufficlent -for hnorcouru wlthln 2
ressonable pergod or tin

I

21

M|

‘1

il

Much leaa than

Satisfied

5|§‘

Wach more than

satisfied ’ lltllﬁ.cd
(10) Being able to mud in lntorcouru for as lons as I like without .
ojlcullting . .
3

1 2 31 4 ] l . 61 7
Much Yess than ~ Satlsfled T Wuoh more than
utilflod’ ‘ . ‘\ utidiod :

. ‘q s

o I

1

o I

‘l

7]

Much less than-
utiefiyd ‘

Suti nfiod

(12) Peeling 1ike I am uxuully desirable to my pu'tnor

‘satisfied

Wuch more than

1y 2| 3[ b 5l 6| 4 | 4
Wuch less than “EatlafTed Wuch more than
ntlsfio‘dw . satisfied

. ! A

g -4
. . 1]
h ;e )
‘ \

s
ch more than

‘.

(11) Boing able to ltimlato ny pcrtnor te orga-by -m- other than lntcreourn

.




> (13} Feeling comfortasble about my own nxuo.ilty

' 2 l 2 l 3 ' &4
' Much less than ?-‘il%f-d

‘1

satisfied
\

.

A 11

(14) Being adle to enjoy a sexual encounter witheut having intercourse

6

|

Puch more than

Much leas than Sath?'od
satisfied '

I should have intercourse

| | I

<

(15) Being able to anticipats a sexual cncountor without tooling

|

Wuch mors than

' Much less than SatlefTed
satisflied :
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| Appendix G . s
NAME R '
ERECTION DIFFICULTY QUESTJONNAIRE
Instructions:. This questionnaire is designed to provide information about
various aspects of the erection problems which a man and his partner may

For each question, “check (L/la the response which best fits your answer from

‘the list of alternative responsesa.

|
experience, ] | E
\
|
|

1. During sex | worry about what my partner is thinking or feeling about ‘
my performance, especially if | am having (would have) erection difficulty. o i
- Always . Usually Sometimes Rarely Never '
> \ { ‘
¢
' - 2. Even though | admit to myself that | have an erection prgblem, | tell m
9 Y , - p 4
’ partner(s) that ''{'ve had too much to drink," '"{ guess I'm just tired,"
or something else so they may not know about my problem.*
' .
Always " Usually Sometimes Rarely Never
L -
J . ' ‘
3. If 1 get a partial or fall erection during foreplay, my penis gets soft
£32in when | try to insert my penis into my partner. ,
' Always Usually - Somet imes Raré%y Never
4, g get (would get) an erection when | see, hug, dance with, or otherwise
; interact with a dressed, attractive potential partner. .
Always Usually - _Sometimes Rarely . Never
‘ 4 B
N ' 5. If 1 (would) experience erection dsff|culty, l (would) feel guilty because
. my partner might be frustrated and sexually unsatisfied.
_ Always’ Usua[ly Sometlmes | Rarely. - Never
6. I have trouble getting an erection during foreplay with a partner.
Always Usually Sometimes Rarely Never
7. Beéause of my erection problem | avoid havxng sex wlth t

_Fleays ‘;___Usually ‘ Saretimes

L“e s3a%e perscn
'more than once.

Rarely ' . hever
— R )
\ .
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Erectioa Difficulty Questionnaire 2
H
o !

8. My erection problem makes 'me feel like less of & man.

Completely Mostly Equally true Hostly Completely
true . true and false . False false

9, Because of my erection problem, | do not {would not) try to get lnvolved in
rélationships which might lead to sex. . .

" Always Usually Sometines Rarely Never

Ay

10. During sexual activity | worry about whether or not | will get or keep
an erection. .

Always Usually . _Sametimes Rarely Nevar
11, 1 do not e.n}oy sexual activity when | da not have an erection.
i Completely Mostly Equally true Mostly Completely

true true and false . false - false

12. My problem with erections occurs with all of my sexual partners or types

of partners, .
Conpletely Hostly Equally Ilruo ﬁog:‘iy tmphtely
) . true true and false false false
“ 1. 13. 1 would feel humiliated If | experienced erection problems agaln,
i ‘Completely Mostly Equally true Mostly Completely
true true and false false - false
S ‘ 7 . * ) ‘ )
' . . bl -
4. 1 do not (would not) get an erection during any type of sexusl activity
' . (e.qg.. intercourse, masturbation, oral sex, ctc.). s
Completely Hostly !qually trus nonly Completely
, true true and false = false false
15.. 1f | lose {would !ou) my erection during sexvel xtlvlty. 1 worry {would
o . worry) that | .won® ¢t get an erection pgain. .
‘ Always Usually Sane!lms. Mrcly . Never ’
. . , -
- ) ’ '
' : .16+ 1 am less Interested In sex than | used to be. > -
Completely mostly ___ Equally true ___Mostly ___ Cowpletely p T
. true " true ‘and false . false o false .
’ ' \
) oo
~ - .




17.

-18.

-

19,

]

20

21,
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Erection Difficuity Questionnaire 3

(would) talk about my erection problem with my sexual partner(s).

Always Usually Sometimes Rarely Never

Because of my erection.problem, | do not attempt sexual intercourse
(entering my partner and moving until orgasm) even if | am engagnng in
other sexual activities with my partner.

Always Usually Somet imes Rarely Never
attempt, attempt attempt -~ attempt attempt

Q.

My penis remains- hard enough for me to stay inside of my partner until
.| ejaculate (reach orgasm).

i

Always ’ Usually Sometimes ._' Rarely Never

| am dissatisfied with my sexual functioning,

Completely Mostly Equally true ._Hostly Completely
true true and false false false

If 1 {would) have difficulty getting or keeping an erection during sex,
(would} feel uncomfortable about telling my partner what types or
amounts of sexual stimulation | want or need.

~ '

Completely Mostly " Equally true. Mostly __Completely

true true 'and false false false

22.

23.

S 2h,

I would rather avoid sex altogether than to experience erection problems

again, .

Completely Mostly Equally true - _Mostly. Completely
true true and false : false false

- ’
¥

-1 know how' I could help myself if | had an erection problem again.

Completely Mostly. Equally true | Mostly ' Completely
true ’ . true ~ and false false - - false

| feel (would feel) anger or resentment if | have (would have) erectton
difficulty during sexual activities with a partner.

Corpletely T Hostly Equally true - Mostly Comgletely

true " true ~and false - false false

3
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C Appendix H - Improvement Questionnaire (males)

1. Generally speaking, has your level of satisfaction with your ability to get and/or’
~maintain an erection changed since the beginning of treatment ?

improved % improved improved no

- —_ | worse
comPlefely considerably slightly change

y {

2. Generally speaking, have your feelings about youtself as a sexual person changed

. since the beginning of treatment?

) N
~improved improved improved no

worse
completely . considerably slightly

change

Y

i

'

3. In general, have your feelings.about yourself (how you feel about yourself.as ‘a person)

changed since the beginning of treatment ?

2

 improved improved - improved no -, worse
completely . considerably- slightly @ change L
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o Appendix H - Improverent Questionnaire (female)

1. Generally speaking, has your level of satisfaction with your partner's ability to get -
_ and/or maintain an erection changed since the beginning of treatment ?

improved improved improved no . worse -

completely ~ considerably slighty ) chcmge\

. . “\ .
. , ’ ' \
,. _ ‘ A\

\

v

2. Generally speaking, have your feelings about yourself as a sexual person changed
since the beginning of treatment ? ' '

improved improved improved no , worse
completely considerably slightly change °

~

. « ) :

;‘ y 3. In general, have your feelings-about yourself (how you feel about yourself as a person),

* changed since the beginning of treatment ? .

| improved improved * improved no " worse
completely considerably slightly change

N it o BRI T it

3
|
t
~
]
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DAILY RECORD KEEPING SHEET

]

NAME (Please fill out alone)
DATE ’
- Individual Activities i 2 3
(1} 'sexual activities (please a) fantasies (daydreams) ___ ___ __ ' i) caressing
check in column 1 if the b) dreams - §) breast ca
.activity occurred) . c) masturbation — e %) genital t
d) reading erotica e — 1) genital t
, e) seeing-erotica e e m) oral stim
T T T T — ~~ f) other (specify below) *_:‘;w____~%n)_‘o}”nrﬁﬁ
' Interpersonal activities o} anal stim
g) kissing . . p) anal stimi]
h) caressing-non genital ' - q) mutval mad
- (giving) . r) intercouri
- - T - s) other (sp
(2) please lgok at Scale A on the * . SCALE A
- ' L}
IO OSSR vy e Caigay s
compared with the last time you less much less less ho more
engaged in that activity. write enjoyable enjo’yable enjoyable change enjoyat
in the rating in the second =10 -0 -8 -7 -6 =5 -4 -3 -2 -1 0 +1 42 +3

blank above. K ;
(3) How did you feel about your sexual experience today? very negative somewhat negative

{4) Dpid you experience any orgasm(s)? \
If yes, during which activity? {(5) what medication, alcohol or dru

€

(6) How satisfied are you with the amount of ‘ 3
affection you received today? very dissatisfied somewhat dissatisfied mixed som

{(7) In general how -did you feel about your partner today? very negative somewhat negative
The following® two questions are intended for only the husbands.

(8) Pleasa look at Scals B on the . . Scele B
" right and then rate the quality ll , 2, 3| b 5,

of erection you obtained for each . ' : i L
astivity rioted above, Write no ersctlonp partlal
in the rating in the third blanx 2% all ersction

. above. . \ . : Scale ©

(9) Cirele the point on Scale ¢ that >
describss your overall concern 1 2 3' b 5
with havine an erection while 6t R : - - |
You were engaging in any ' ’ not at.all . mlldly
sexual activity, conc erned concerned




b (please
the

-

AR

ale A on the
ach activity
of how it

t time you
ity. Write
gecond

about your sexual experience today?
ce any orgasm(s)?
hich activity?

¢ . DAILY RECORD KEEPING SHEET
; {please £ill out alonel

Individual Activities

a) fantasies (daydreams)
b) dreams

c) masturbation

d) reading erotica

e) seeing erotica

— " fY other (specify below)

L

Tnterpersonal activities

g) kissing
h) caressing~-non genital
(giving)
very twuch
less much leas

enjoyable enjoyable

slightly

enjoyable change

RRRRER

-2
' cmm—
‘—
amman
——
——
—
A\S
A——
—

caressing--non genital (receiving)

breast caressing
genital touching (giving)

genital touching (receiving)

oral stimulation {(giving)

oral stimulation (recelving)

anal stimulation {giving)

anal stimulation (receiving)

mutual masturbation
intercourse
other (specify below)

slightly

more much more
enjoyable enjoyable enjoyable

A0 <0 <8 =7 -6 -5 -4 -3 -2 -1

0 +1

e you with the amaunt of

ceived today?

very dissatisfied

very negative somewhat negative neutral somewhat positive very positive

{5) what medication, alcohol or drugs did you take today?

somewhat dissatisfied

btained for sach

ove, Write

the third blank

on Scale C that .
erall concern
ection while

in any

1 2

3

mixed somewhat satisfied
id you feel about your partner today? very negitive somewhat negative neutral somewhat positive very positive
questions are intended for only the husbands. ’

ale B on the
te the quality

¢

no srectlon
at 2ll

1 2

°1

nov at all
concerned

al 1 ,ﬁ;{ :

erection

’1 | "1

very

concerned

L

'

NN
N

42 +3 H 45 + +7 +8 #9 +10

very satisfied

s
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Appendix J ' {}
Interview Protocol v
| Demogrophic .
. Name (M) : Name (F)
* Age (M) Age (F)
Occupotion (M) . Occupation {F) a .
* Education level (M) , Education level (F)
* Ability to read English (M) - Fr
Address | Phone !
Years Married : How referred
Income (M) - o Income (F)

{1 General Information

.{1) Have either of you ever received professional h'elp for an 'emotionol, marital, sexval or
fortility problem? If yes, describe for what, when and for how long,

Y

2) Do sither of you have any medical problems that might interfere with seawal fungtioning?
Describe, )

\

(3) Other than your sexual difficulty, are there any ather difficulties with your marital relotionship?
Describe. .

)

" (4) Have you had a resent check-up with a urologist/gynecalogist? When? Any complications?

~

(5) * What is your rate of drug and alcohol consumption? (Male only)

Y -~
‘

(6) Are you currently taking any medication? Describe. (Male only)




Ld
s

w’

¢

. -l64-
.
. ' - ;51‘:‘:
III Sexunl huti@itx ' o . N
(1) What 3s your current frequency of engaging {n any type of sexual
actlviiy? .
(2) vhat typos of sexual activities do you iost often engage in? N

5(3) Vthat 1s the frequency in whicn you enzame in or nftnmpt to engacge in
gexual intoercourZe pear month? '

'

(4) what L5 your masturbation freguency? (MM & F)

~ o

IV Problem (ask malé have wife corroborats)

#(1) Describe your moxual problcm.

\

¢ - ——

#(2) How long hove you had this problen?

Y

" (3) ¥as the onsct of the problem sudden or gradual over Fime?

s

—— ———

{4) Do you think the onset of the problem was associated with a sienificr~
event? Dcocrive,

(5) Descrive your sexual functloning before this problem occurred?

R

(6) Are you able to obtain ercctions in any particulad situntions? e.r.,
in the morning? when readins pornography? when dreaming? etc.




’\

i

(7)
(8)

(9)

’

When you enrage in ulxunl intercourse, what percentage of the time

is it totally successful?

. ‘9

0

When you enrage in lntorcourso. de;cribo the quality-of your erectlons?

o.%., partial, full than lose, etc.

|

When you enzaxe In intercourse,-what 1:
at ejaculation?

the qnnlity of your orection

V Wife's tunctgonlng (ask wife have husband corroborato)

f(l) Considering your own aoxull functioning, does your sexual life havgu

any problems?

e.x. Are you satlsfied with your abili
Do you ever experience pain or ‘di
Do you lack desire to enzage in sex

to achieve orzasm?
omfort during intareourno?
ual activity?

Do you have any extreme inhibitions toward sex?

Do you have difficulty lubricating?
Did these prodblens predate your husban

d's problem? )

b

o

-y,

. T AL oy
A

3




e g -166+ L

' 3 *

B ,\ . . “_
_* Appendix K - Instructions for Ban-Communication Group:

- Thi:\}bea'short term training program of one‘month's ' *
: ~
duration which wi}l consist of carrying out 2 pYocedures that

iwe believe may help to improve your sexual fqpctioning. : .

Firstly, for the next month-you are both to refrain from
engaging in or even attemptingfto engage in sexual intercourse.
Please no%@ char I am talking about only abstaining from inter-
course, not other forms of sexual activities. Let me explain
the reasons why a ﬁerind of abstinencg from intercourse could.
have positive results on your sexual performance. ‘Sexval

ni/t because we become, over timen t00(focussed o

-

on the acc of sexual intercourse to the exclusion of enjoying

- problems often a

the pleasures of caressing and being touched. Instead of

allowing yourserf to. enjoy the sexual excitement produced by the

sight and feel of each other s bodies, you‘become vorried or
anxious about sexudgl arousal and having annerection for inter-

.course This ann?Siy itself often dﬁ%rupts your abiﬁity to. .

get anrgrection. By banning intercourse, the'insention is to’

s get rid of any. worries about your being able to have erections;
anécopen the door to enjoying sex. Once you have relearned to
enjoy sex play, this often leads tO‘regaining the ability to
have erections. Most people can enjoy forms of love making-
other than inteFcourse. Some of these dctivities mith include'

gently mas'saging and cargssing the body; kissing or orally
stimulating one s partner' s body, expdoring and discovering

where certain t@pes of touch make you feel particularly responsive,
and touching the genitals. It.is importanc to simply enjoy the
feeldngs and the s'ense of dearning and exploration. Iﬁnan
ereckion occurs simply accepc it and enjoy the sensgiion /but
do not, at this time, proceed to have intercourse. You need ‘to

* have some time to relax and enjoy the pleasures your body can Y.

bring withoyt the, pressure of having to engage in intercourse.
v -
)

®x
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good, or what should change about the way iOu are caressing one

-167- o ‘ ‘ . '

do

B 3
¢ - . .

o

Secondly, during any sexual encounter you have together ° -
.

in this month you are to communicate with your partner about

your sexual likes and dislikes. You are to Wocus on u¥ing

verbal and non—verbal’communicatioh to ﬁelp guide your partner
in sexual actf vity For examﬁle, you can let each other know
with words what you would like him/her to do for you sexuall?

Tell each other what kind of touch is best for you, what fee

another. You can say things like."A little lighter would feel .
better", or 'Mmm...that feels gréat". Verbal communication
should be 'given in a genple, positive.manner. What is-
said and the tone of your voice should ind%cate'uﬁether*xou
like what 1is being dong, and if not, what your partner could do
differently. As well tat times, rather than speakiné, you éight
t#y non- -verbal communication. FofM@example, you eould place4yo;f\\
.

hand over your partner s hand and, guide it to indicate the k1n

N
of stroke you like so that Qou are being touched in the way, that é\\

feels most pleasant. Let me explain why this p@ocedure may help

to enhance your sexual relaf{bnship. .Coﬁmunicétingiyopr‘reactions,
whatever they may be, will .help your partner to'better-understan¢
y&dr Sexual n%eas and preferenceQ? There is a lok»of pressdte

on men aﬁé women, particularly men,,to be experts at sex. Mahy
men believe that they are supposed to<be good lovegs without
being told the right thing to do to please @heir partner. . This
kind of situation on ~inereases worrdes and tension which i&tet—
fer'e with -really énﬁoying yourself se#ually. In.additicn, . 2
cbmmhniéati%g your'speciffcllikes and di;likes giVes youf partner
vital 1nformation on how you are fbeling duri?g sexual activity -
information that only you can qiavide. Communication of sexual
preferences cag\enhance your "sexual relationship by guidf%g and
teaching ybur partner the location and thé kinds of touch to

i -

T * . . M . ¢
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o which you are responsive., o . o .
2 ' In summary, as- explained we are asking you ‘for one’
' flronth, to a) Refrain absolutely from attempting ar . engaging )
1
‘ in intercourse,\whether you_obtain an erection or not. ,You' ,
‘ B ] | N
’ . are_only to engage in pleasurable sexual activities oth ‘ Co
» than 1ntercourse, and B) To communicate}and explain carefully
‘ your sexual l11ikes and dislikes to each other, both verbally
1 * and non-verdbally, during these sexual encounters. ' , : ot
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Appendix L = Instructions for Conminication—Only Growp
In ouft experiepce couples with sexual difficdlties
derive benefit from a little background information on this,
area of human functioning. Although sexuality comes in wmany é
) cultural wrappings, members- of different societies have always
o ! been concerned with the problems engendered by their sex- lives.
For instance, there is recorded as early as 1400 B.C.
' ‘ prescription of massive doses -of tiger testicles for the - ‘
treatment of 1mpotence. ‘While no SOCiety is devoid of sexual
: *pro Iems; historically however, Western society has been re-
i ~‘>\\1uc25ht to ackho‘#edge this fact., Sex therapy as a specialty
IR \was virtually unknown in the first half of this century and
was pr?ctised largely by psychoanalysts who saw- their patients
o problem s only surface expressions of childhood conflicts. ‘
A \\ \ Thus tr:}&tionally sexual concerns, if acknowledged at:. all ) ~

were not directly treatedi Eventpally, however, these assumptio-”ﬂf
were challenged. The first sekwresearchers to challenge this

* point of view publicly were Masters and Johnson.l‘Not only did

they claim that{sexual prpblems were vioespread (they esqimated;
- : g
. that more than 507 of married couples experience*sexual problems

; ' . at one ;ime or. another), but Masters and Johnson advocated the

stance of ‘taking thé sexbal problem at face Value. And through

the use of prescribed "homework" assignments, they supplied
evidence of treatment effectiveness. Although sone feacures'
of their original format have been modified by other. sex researc--
ers and therapists the basic assumption that sexual problems ca-
be treated directly remains a hallmark.

There is often uncertainty in people s minds as to the

.
3

A . meaning of the term "impotence Occasionally 1t 1is confuqed-
c o with two other malg’sexual ptoblems. namely the inability to
concegve children or the,lack of control over the.ejaculatery

response. We currently rely on a specific definition of

4

impotence fdrnisned by Masters and Johnson.” Im our usage of
| - ’ .
' ' . /

-
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’ &

the term, ihpotence.refers only to erectile difficulties,
" spectficallyy the persistent inability to obtain 'or maintafin |
~an erection sufficfent for intercourse. This program in T

hhich~youware now Involved has been designed to help coublgs'

to ovetcome the problem of male erectile difficulty.

This is @ short term training program of one month s
duration-which 'will consist of ‘carrying out a procedure ‘that -
ve believe may hekp.to improve—yopr sexual functidénfing. For
the ﬁext monfﬁ,‘during anyjséxua; encounter you have togethef,
you are to cﬁmmdﬁicdte wifh iour partnef about ybur sexual

" Iikes and digliKes. Please note I am not asking that you restri::

the g\ﬁe or frequenqy of sexual activity\you currently engage in.

However, when engaging 1in any sexual encounters, including inter-

course’, you are to focus on using verbal and non-verbal communicz-

tion fd help guide your partner in making love to you. For
example, you can let eéch other knsw with words what you would
like him/her to do for'yéu'sexually. Tell each other uhaF
kind of touch 1s best for you,‘what feers'godd or what ‘should

change about the way you ate caressing one anotherf You can

say things like."A little lighter would feel better™, or "Mmm.,,)

.that feels great". Verbal copmqnibacion‘should be given in a

gentle, posifive manner. What 1s said and the tone of your

voice should indicate whéthgr you .like what 13 being done, and

1f not, what your partner could do differently. As well, at’

times, rather than speaking, you might try non-verbal communiha-(

tion. For example, ypu'could plagﬁ your hand cpver your‘parCner’;
hand and guide it to indicate the kind of stroke you like so

that you are being touched in the way that feJ&s most pleasanff
Leé‘me explain why this procedure may héip to enhance your
sexual relatﬁonshiﬁ. Communicatiﬁg your reactions, whatever
théy may be, will help your partuner to better understand your
sexual needs and preferences. There is a lot of pressure on

men and women, partifeularly men, to he experts at sex. Many

men believe that they are supposed to be good lovers without
'{,"&,M‘

i
A

o
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-



being told the right ‘thing to do to pleage thelr narinnr. .
"ThiS“kind of sit‘u@tion only 4ncreases worries and tensiogi e ,
. .which'interfere w\ith really enjoying yourself" sexually.‘ In
:addition, communicating your specific likes and dislikes o o
- ¢ . glves your partner vital information on how you are feeling
during sexual activicty =~ informatdion that Only you can
. provide. COmmunicétion of sexual pteferences can enhance
‘\your sexual rela]tionship by guiding and teaching your partner

\‘ B ' the location and the kinds of touch to which you are responsi\
\ .

|

|

W

In summary, as explained we are asking you for one
month to communicate angl explain carefully your, sexual likes
'and dislikes to each other, both verbally ‘and noh- verbally,

[ )
| ‘ during any sexual encounter. . ’ ) 4 L SR ‘
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! ' -~ ' Appendix M

- Tytest Comparisons betyve’en' Groups on Sample Characteristics

Variable . Ban-Cpmmunication Communication-Only  A&f 2
Age (males) . M = 48.5 48.4 14 .02
[ SD 5.67° © 10.21 )
Agé M 45.8 " 45.8 " 14 . :03
(females) ‘ T
: D 5.5 . 10.0
" Education M 1175, . 11,75, 14- 0
{males) e I , '
‘ SD 2.8 3.0
Education M 12.8 12.8 ) 14 .0
(females) ’ o . '
L SD 2.3 2.7
Duratior of M 21.4 18.6 .14 .56
Relationship ! : '
SD 9.0 12.4
" Conbined ‘M 43,125 39,375 14 .30
JAmnmual Tncome :
. ) 24,630 25,560
Problem M 222 62 14 1.55
Duration : . .
SD 1.4 7.2
Sexual | M 6.1 « - 6.4 14 .11
‘Activity :
. SO, 4.4 4.9
Marital M 110.4 ©96.0 14 .22
Adjustment : B ’ .
Scale (males) * SD 26.6 17.4
Marital M 109.1 99.9 14 .34
Adjustment . ) . ‘
Scale sb 19.0 - 18.2
(females) o

& all t values N.S., p 3 .05.

I}
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Variable Ban—Commmnication Conﬁmnication—Only dat Ea
- Testosterone M, 574.6 615.1 472
/) sD 223.1 226.5
Prolactin M 8.1 10.8 14 .14
. sD 2.7 3.9
+ILH M 12.1 11.6 4 .85
sD 6.9 4.0
N ‘
FSH M 20.1 28.0 4. .23
SD 14.9 10.0-
MMPI Scale 1 M 48.8 55.6 14 .07
(1S),: (males) -
SD 7.5 6.3 T
sD >
. MMPI Scadle 1 M © 55.0 v '57.0 .72
L ‘ (HS) . ‘
(females) S 7.2 . 13.8 -
‘ © . MMPIScale 2 M '63.4 62.0 14 - .75
; ‘ (D) (males) ’ -t
‘ s 7.6 }8-9
‘ {
MMPI Scale 2 M 62.8 57.4 ¢ 14 .42
* (D) = :
(females) SD 11.9 - 13.9
' M/PIScale 3 M 54.6 57.6 14 .48
: (Hy) (males) '
: sD 6.6 9.7
; M4PI Scale 3 M 62.8 58.1 14 .44
, (Hy) .
" (females) SD 10.8 12.2

!

. : @ all t valies N.5., p).05

.
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all t valves N.S., p 7 .05.

Variable Ban-Commnication Communication-Only aE
MWMPT Scale 4 M 50,1 57.6 14 .08
(Pd) (males) ,
sD 8.1 . 8.0 ,
MPI Scale 4 M 56.5 ‘ 55.5 14 .81
) . L :
(females) sD 9.4 . 6.2
MWL, Scale 5 M 64.5 L 64l 14 .94
(Mf) (males) ‘
D 11.0 8.4
- MPT Scale 5 M 510« 45.1 14 .25
' (Mf) ' L
(females) SD 9.5 9.8
MPI Scale 6 M 52.6 51.0 14 .64
(Pa) (males) : .
sD 7.6 © 6.
 MPI Scale 6 M 5.8 50.8 14 .66,
(Pa) T
(females) sD 9.6 - 8.4
MPT Scale 7 M 53.3 59,5 14 .11
(Pt) (males)
) 5.3 - 9.0 (
MPI Scale 7 M 55.5 , 52.9 14 .64
. (PE) A
(females) SD 11.2 10.6
MPT Scale 8 y 53.6 59.4 14 .17
. {Sc) (males) ) ‘
sD 8.9 7.0
MPI Scale 88 M 56.1 58.1 14 .69
(Se)
(females) sp 4.5 . 13.1
a
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Variable Ban-Communication Communication-Only  4f 2
MPI Scale 9 M 52.6 58.6 14 .18
. (Ma) Males)

sD 10.7 5.1
MPI Scale 9 M. 46.6 ‘49,4 14 .63
Ma)
(females) s 1L.5 11.1 \
MPI Scale 10 M 53.6 53.3 ‘14 .95
(1) (males) :

O 13.2 12.2
MPI Scale 10 M. . 56.0 53.0 14 .54
(si) ' -
(females) SD -. 7.5 11.1

2 all t values N.S., p > .05.
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Appendix N
’ o T-Test Comparisons between Groups on Test

Variables at Pre-Treatment 1

>

Variable Ban-Communication - Communication-Only daf 3
R Duration of M 3.9 4.1 . 14 .68
Sexual )
Foreplay (SHF) SD 1.1 1.2
(SFEF) T ?
Satisfaction ' M 2.6 3.4 14 .47
with Sexual - . ‘
. Relationship™  SD 1.8 2.1
: Difficulty M 3.9 4.1 \ 14 .78
. Obtaining ' ' .
Erection (SHF) SD 1.7 1.8 ‘ :
Di fficulty M 51 4.9 .14 .66
Maintaining ‘
Erection (SHF) SD - 0.8 1.4
{ Frequency M 27.3 ' 1.0 14 1.12 |
' . Satisfaction . )
(SII) SD 2 14.4 6.6
Self-Acceptance M 6.1 : 7.1 ' 14 .40
(SII)
SD 2.9 6.5
¢ Pleasure Mean M 5.5 5.0 14 1.92
(S1I1) ‘ )
‘ sD . 0.2 _ .71 .
‘Perceptual M 12.3 13.0 14 .33
Accuracy ‘
(S11) sD 5.7 co 37
o Mate-Acceptance M 17.0 \ 7.3 4 1.40
! (1) |
: SD 18.9 5.8

1 ———

AV

co \ aallEvalues N.S., p » .05.
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1
Variable Ban-Communication édrrmmication—Only ac }
Total Suwary M 117.1 . 102.8™ 14 .45
Scale . . .
/ (SII) S 423 . 30.7 f
Kowledge of M 5.4 . : 5.9 14 46
Sexual Likes/ i
Dislikes s~ 1.5 , 1.1
(SBQ) ’
Partners' M 5.0 5.3 14 .74
Krowledge of ’ ‘ . &
Sexual Likes/  SD 1.4 . 1.5
Dislikes ‘ ¢
' o (SBQ)
\ L ,
‘ Satisfaction M 4.6 4.5 14 .89
with Sexual
Communjication  SD 1.8 1.6
(SEQ) .
X mount of . M 3.6 2.9 14 .39
L ‘ Interfering ‘ ‘ o
; ¢ Thoughts SD 1.4 2.0°
o (SBQ) ,
| Quality of M 4.3 4.6 - 14 " .64 |
Erection at A
- Ejacualtion SD 1.3 1.8
(sBQ) '
Time to M 2.6 3.3 14 42 g
. Obtain
" ' Erection sD 1.4 1.6
(SBQ) ) ’
Goals M 46.6 | " 51.0 14 . .60
for Sex-
., Therapy sb 20.2 11.5
. vl
C Erection M 74.5 66.8 14. .25
r A Difficulty g -
Questionmaire SD  15.1 9.9 " L

4

a1 t values N.S., p >» .05.

= \
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T-Test Comparisons between Groups on Record Form Variables at Baseline

Variéble - Bap-Commanication  Comunication-Only  df £
Sexual M 5.4 4.3 - 13 .61
Encounter % .
Frequency sD - 4.4 3.5
3
Masturba - M 0.1 ' 0.7 13 .30
* tion .
Frequency sb 0.4 1.5 . :
Inter- M 1.9 2.1 13 82 |
course - ! '
- Frequency Sb 1.9 2.5
. ’ 7‘
Quaiity of M 1.0 1.1 12 81
Sexual ’
Experience Sb 0.8 0.8
" Orgas- M 0.4 ' 0.3 13 81
mic
Frequency Sb 0.3 0.4 ) /
Affection M 0.8 0.6 13 .65
Satisfac— i
tion - SDh 0.8 0.4
Feelings M 0.8 0.7 13 &84
Toward ' y
Partner Sh 0.8 0.3 <
\ r
General M 4.5 4.2 12 .67
Erection .
Quality . ' SD 1.6 1.7
Erection M 6.0 5.1 9. .41 (
Quality in . . .
Intercouxrse * SD 1.3 2.0° ’ \
Concern M 3.7 2.7 12 .28
Erection Sb 1.5 1.7 /
N ‘ t
Success : M 32.4 32.0 13 .03
Experience :
Ratio SD ‘0.3, 0.3 :
: / ,

Zall t velues N.S., p » .05. o S

4
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Table O, 2

" Frequency of Difficulty Maintaining Erections:

N

Lo -
-ANO\@'Swm\axyTable -

AN

! vy,
,Sourcga .88 - [ daf MS F
A (Group) . .141 1 141 .038
| S_(subjects) < 52.469 R '3.748
B (Time) 47.047 3 15.622' 15.717% -
ax's 797 3 .266 .266
. Co S ) s .
"S XB 41,906 42 .998
. ' N
o o 0
*p ( .001. ' -
~ R S
7
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e
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o S . 8 . ‘
vy ' .

- vy
. . )
s P

P . " Source "« - i . oAt M O F

5 N X 2 . * R A, . - “ — .
AR ‘ A(Groupf 1.890 - i, -~ 1.890 .241
-, : ’ -+ ' » ' - .
. . o‘ . + . ,
A S: ’(gubjgc\ts)‘ﬂ lO?o. 719 , 1? 7,837 b R
. B (mime) , | 10672 -, 3 3.557 4.795% °
v ' ' 2 4 ) © .
| AX B, - 422 N \ .141J 190 [,
I SXB . [31.156 N 742 .
° Pl ” - “ . ' ~
. \ A
g hY ]
*-I_) { .01, n‘ NG
‘ R ) s :
) - ) y ~ '."
G - N - ) ’1 ’ . J
-y ) . 3 1
& 'l ,

*' d : , ' W ) N

B

. g em s o

-




T~

Table 0.3

Lengﬂi of Time to Get Erection: - ANOVA E‘;unmaly Table

1

~—~— N ™
Source , S5 ‘ as MS: F
A (Group) 1.266 1 1.266 251 |
'S (subjects)  70.594 14 5.042 \
"B (Time) 6.047 3 2.016 - 2.183
AXB 1.422 . 3 .474 .513
SXB 38.781 42 .923
\
)
N g
.t
L) i ‘,
. y. =
R
“ 1
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Table 0.4

. Quality of Eyection at Ejaculation: ANOVA S\.mtary Table

Source \ SS af MS F
A (Group) T\ 301 1 1391 - .077
S (Subjects) 71.219 14 5.087
B (Time) - 32.297 -3 10.766 , 15.508*
AXE 2.297 3 .766 1.103
SXB 29.156  \ 42 .694
iy ¢

* p.L.ool, .
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o Brection Difficulty Questionnaire: ANOVA Summary 'Ta}b'J;e co i

< Source

‘ T

SS .TdE . MS

A (Group)
S (Subjects)

B (Time)
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' Table 0.10 . -
. 'SIT Sexual Frequency Satisfaction Scale: ANOVA Summary Table
R DR . .
Source SS ar MS F
A (Group) 7 60.063 1 60.063° .093
S (Subjects)" 9046.690 \ 14 o 646.192 - '
: © B (Time) 335.875 3 ' 111.958  3.296*
.- . AXB ' 174.563 3 . Vsg1ss . 1713
SXB 1426.560 42 33.966
* p{ .05, ‘ )
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Anmount of ;ntéi‘feiring Thoughts * ANOVA ~Surmmary Table

Source . N 5SS ‘ af M5

A (Group) 06 . 17t Lole
S (Subjects) -  85.469 14 6.105
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SIT Sexual Pleasuré Mean Scale: ANOVA Sumary Table ‘
(.
_Source - gs af MS F
A (Group) 3,195 1 . 3.195 4 ,54*
* ' ‘ N N !
S (Subjects) 9.857 14 704
B (Time) . ' .178 3 " .059 .959
’ - ) / f - o
A XB . L1165 3 . ’ .055 % 891
S XB 2.599 42 062
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: M . - N .t . _ .
SII Self-Acceptance: AROVA Summary Table ™ /—\ K
' | - . . - . ﬁ .
Source sg T af TMS T F
A .(Group) 213,891 1 23.891 . 1.83¢
S. (Subjects) -  1581.09 14 112.935 '
"B (Tie), . 19.297 3. f6.432 527
AXB 65.172° '3 21.724 1.781
SXB, . 512.281 42 12197 ., -
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. 1 o sII Pefceiz‘t‘:ual Accuracy Scale: ANOVA Surmmary Table
e 7 - .
. P ’ / . o
/A - ) . o ’
i 4 v . - - ‘
w ‘Source '+ 8S. af 'MS F
‘ B (Group) 26.266 .4 26.266 0 .392
- © ¢ (subjects) .  937.219 14 66 .944 ,
B (Time) ° . 137.672 3 . 45.891 4.16%
“ ‘' AXB 9672 < 3.2 7, 292
" sxB 463.406 42 11.034
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' SII Mate-Acceptance: ANOVA Suffmary Table .
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* .+ sowce - 85 ©af "MS

F

: Y .
oo " 2 (Group) 552. 250 1 | 582,250
Soe s, (subjects) 9269.69 ' . 14 662.121
Lo, (Cime) {;s.,ség 3 16
. axB 140.375 T3 46.192 k

S X B . 839.063 a2 . 19.954 -
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T R  Marital Adjustment Scale: ANOVA Sumary Table

o \ AY '
T o ' Source T 88 - df. MS \ .. F
v . 1 (Grouwp) 4917.520. - 1 1917.520 N 2.98
) ‘ S L . A\ . ' ' Lo :
SRV S (Subjects)  23197.700 . -~ 14 1656.980 |
"B (Time) 914.047. T3t 304.682 | 4.3B*
‘ “AXB . - 58.297 3 19432 a7
5 . ...SXB 2953,410- i2 70,319 o
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Table 0.15 ~ ' ‘
. : ’SII Summary Scale: ANOVA Sumary Table o .
N , ' - .l ‘,’ M L ) . *
- Source . ss -~ af M ‘ P
, A (Group) 17.016. . ' 17.016 .003
r e
N f N , ‘
Y. S (subjects) 77639.000 14 5845.640 _
A B (Time) .  3914.670 '3 1304.890  , 4.876*-
AXB 1022.670 3 340.891 1.274
. LN \\ i . ! ~ ) " \ '5’ S .
' SXB 11239.400 ° 42 267.605 -
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Table 0.17

.. Knowledge of Partner's Sexual Likes/Dislikes: © ANOVA Summary Table -

Source

es

MS

¥

. A (Group) .
's (Subjects)

. B (Time)

@ x

SXB

2.641 )
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e s - ' Table 0.18

] . ¢

Perceptﬁion of Partner's ‘Knowledge of 'Sexual Likes/Dislikes:

~ . ANOVA Summary Table

~ ,}

Source A & . M - F

A (Group)  ,  .l41 1 141 .. .028

s (Subjects)  70.719 14 505l

"B (Tine) 422 ‘ 3 a4 .308
AXB S 2472 ¢ 3 724 1.587

SXB . . 19.156 42 .456. .
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Table 0.19"

‘Sexual Commmication Satisfaction:

LY

o o

ANOVA Summary Table ..

G -
Source SS | ‘af © M F
A (Group) 2.250 1 2,250 .244
S (Subjects) 129.00 14 9.214
‘B (Time) 3.125 3 11.042 1.522
AXB .625 3. .208 .304
SXB 28.7'(50 _ 42 v .685
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\‘3 Table o.'20, ‘ 0 o )
Inprovemgnt in Exectile Ability: ANOVA Summary Table . '
. >,
égmce Ss at MS- F
A (Group) 521 1 521 .482
S (Subjects) 15.125 ;14 1.080
B (Time) 3.375. 2 l.BZB 2.864
AXB .792 2 ~ .396 672
SXB © 16.500 . 28 589
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Table 0.21

r

. Improvement -in Sexual Self-Concept: ANOVA SmmaryA dble

58 : df

8 (Subjects)
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188
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, Table 0. 22 _
Inprovenent in General Self—CBnéept: ANOVA ‘Sunmary Table - -
Source .85 at -~ : E . '
e 17 {
A (Group) 2.521 B! 2521 - 1.862 ,
S (Subjects) 18.958 14 ‘ : '
B ‘(Time) -1.500 2 © 750 1.881 k
AXB .. 667 2 .836 .
SXB 11.167 28 399 “ 4
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" Table 0.27 , |

Noncoital Sexual Encounter Frequency:

. Source . ss’

A (Grqup) T 1.944
S (Subjects) = -427.833

B (Time) © 5.644

AXB , . 7.463

143.560

-1.944

-32,901.
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3.731
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o Table 0.26
. Sexual Encounter Frequenc:y

ANOVA with Simple Main Effects Summary Table

asN

. .
o
A (Group) - , - - 2.173 1 2.1723  .059
S (Subjects . - - ©. 0 4T738 13 36.750 “

B (Time) Lo o .,, 4844 2 2.422 397
dxs S 45.977 2 22.989 3.77L*
SXB e ‘ - '158.512 26 6.097 ~
B(A)) (Time for Ban-Comunication Group) 11.58 2 5.79 950
B(A,) " (Time for Communication-Only Group] 39.24 2 19.62 3.218%*
AB)) (Growp at baseline) 4.43 1 .4.43 272
A(B,) (Group at treatment) 40.74 1 40.74 2.492
A(B}) (Group at follow-up) ‘, - 2.98 1 2.98 .\183

..pooled Error oot - 2 16.314
% p (.05, :
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. Table 0.24 B
Erect,ion Quality in’ Intercourse: ANOVA Summary Table
., |
f <
Source ss af MS F .
{," v
A (Group) - 2.362 1 2.362 832 ¢
5 (Subjects) 5,536 9 2.837 J K
. S
B (Time) 1.060 1¢ 1.060 1.281 °
N ) ’
AXB .236, A .236 .285
o SXB .- 7.448 9 .828° '
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ks

General Erection Quality: ANOVA' Sumrary Table

it
X

., Source : ss .y @ af MS CF

_ A'(G'il"éup) :

.. s (Subjects) g5.118 12 7.093
‘B (Time) 5.798 2 2.899 2.533
AxB 404 2 .202 177

SXB . 27.461 24 1.144
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-~ gTable 025
Concern Regarding Erection: ANOVA Summary Table

‘ T Source ss e NS T F

. ‘ , .

A (Group) . . 6.034" 1 6.034 © . 1.323

\ S (Subjects) . . 54,753 12 T a563
. ' B (Time) 12.396 2  6.198 4.267*
L. AXB 2.536 | 2 1268 . %73 '\_

- SXB 34.862 24 1.453 -
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.. Table 0.28
~ ‘Quality of Sexual-Experience: '

ANOVA with Sjmple'Mair}'Effects Surmary Table

2
: ’ ’ s ' . e
Source . L ‘ ss af MsS F
A (Group) S 362 1 .362, _.255
S (Subjects) 15.600 11  1.418 ‘
B (Time) y . J186° 2 .093 | .409 1
AXB L ¥ 20409- 2 1.205 5.30% .
S'XB ' 5.005 22 - 227
B(Al) (Time for Ban-Communication Gfoup) 1.295 o2 -648 2.852 | ‘
B(A,) (Time for Commmication-Only Growp)  .804 2 7.402 1.771
. A(B)) (Group at baseline) S 029 1 . .029 «-.046
"A(B,) (Group at treatment) 2,698 1 . 2.698 4.324%
» ) . ! 4
A(B,) (Group at follow-up) . N J47 10 147 236
Pooled Error ‘ o -7 18 624 .
N N N *
*. p £ .05. L L ~ CT
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Table 0.30 . -

Masturbation Frequency: ANOVA Summary Table

il

Source

sS

df MS - F-

A (Group) .

S (Subjects)

B -(Time)
“ axs

SXB

2.115

142.863

'\ 18.178 -
8.013

104.476 _

S s a9

13 . 10.990

2 . 9.089 ,  2.262

2 . 4.006 .997

26 74,018

Al
i
/ A
E .
~ /
’
-
N
'
A ‘
-~
R
-
,
.
-
.
L\ L
)
’ .
Ay
.
(4 \
. !
|
,
4 '
1
<
1
~ 7
' &
,
. 1
v
1 - [
v
.
. '
[
I3




© e

A
,\
.
\ o
,
+
.
.
s
5
g

i '
- " b 3
- -208-
) : Table 0.29 ,
Intercourse Frequency: ANOVA Summary Table
Source . ss . ' v df MS \ F
A (Growp) | 860" 1 © 7 .860 ..201 -
S (Subjects) | 55.607 13 427 |
B «(Time) BN . © .03 .013
AXB ..038 1 .038 - .014
S X B 34.429 C 13 2.648
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.Table 0.31

Oré;asnlic Erequency: ANOVA Surrmiry Table

Source o )

‘ A q- (Gl;oup) L\\ .000

S {Subjects) - \ 2.938-
B (Time) . .147

AXB . - .042

.S, XB .1.925

26

.000
226
074
.021

.074

| ~
-, ! ~ t
4 $
N . .
.‘\
N . ,
N ' '
.
AN
N \
\\ ’ N
1
-~
‘
- / ’
’
b
v
v
‘
\ *
.
~
- '
\ '
1
- “
Iy ' ~
¢
-~
.
. N
~
J
s 0 3
- 1
’
-
t
‘
~ - i
"
- \
~
!




&'V o

o n v v denas

i

* Affection Satisfaction: ANOVA Summary table

]

Table ©.32°

-

i

* Source

af

" A (Group)
§ (Subjects)
‘B (Time)
| AX B:’,

SXB

. .085

954

393

A73°

,.058

.089 ! . .

6.818%

' 3.007
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° © °  Feelings Toward Partner:
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A

Table 0.33.

ANOVA Summary Table

Source s caf Ms F -
A (Growp) - .024 1 .024 .024
- § (Subjects) 11.853 12 - .988 L
B (Time) .072 | 2 .036 .305
AXB . .202 "2 .101 .858.
SXB Y 2.826 24, .118
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Table 0.34 L

J

. qucess:%xperience Ratio: ANOVA. Sumary Table .

'Source Ss df \ NB ‘ ‘Y F
A (Group) .030 - 1 | 030 - .187 '
'S (subjects) 2,107 - 1B e
B (Time) €68 1 .668 7.08*
AXB .027 1. Loz 285
S¥XB .123 13 © . .08 N
.
* p<.05 ‘
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