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Evaluation of Behavioral Sex Therapy
in the T¥eatment of Secondary Orgasmic Dysfunction:

Therapeutic Formats, Components of Treatment and Prognostic Factors

The field of human sexual behavior is currently of much public and
professional interest. It is becoming increasingly evident that there is a
high incidence of couples experiencing distressing sexual problems. One
study, focusing on low-income families in urban Quebec révealed that, in a
sample of 250 couples, 21% of the females and 13% of the males complained
of impaired sexual functioniﬁg (Gourgues & Cloutier, 1977). Another study
investigated the phenomenon of late divorce in 229 Quebec residents. The
results indicated that 637 of the males complained of sexual dissatisfaction
during the marriage. Of these, 32% reported that sexual problems were the
real reason for divorce. Seventy-five per cent of the divorced females
reported sexual dissatisfaction during the marriage, although only 3%
believed this to be the main cause for the divorce (Deckert & Langelier, 1977).
The éarticular problem selected for the present study, secondary orgasmic
dysfunction in women, has been estimated to involve, in varying intensity,
up to 50% of the female population (Jehu, 1979).

Sexual disorders are extremely enduring. Statistics compiled from the
data of 58 couples seeking help at the Sexual Dysfunction Service of the Jewish
General Hospital in Montreal during the year 1976-77 revealed the average
duration of sexual probléms to be approximately seven years, with a range
of three months to 20 years (Libman, 1977).

There is cénsiderable evidence in the literature that couples who
present at‘mental health agencies with severe marital problems also manifest

sexual problems (Azrin, Naster & Jomes, 1973; Clark & Wallin, 1965; Edwards



& Booth, 1976, Quick & Jacob, 1973). Similarly 4it-has been found that couples
with a sexual problem who seek sex therapy also perceive their marital
happiness as impaired, relative to well-functioning couples (Libman, Takefman,
& Brender, 1980). An un published study by Cohen & Brender (1977) has
revealed that sexual difficulties in couplés are related both to é lower
interest in having children and to an increased incidence of soéial difficulties
in the children who already are part of the family.

The high incidence of sex problems in the married population, the
tendency for these problems to persist for years, the relation of impaired
sexual functioning to marital and family disturbances, all constitute cogent
reasons for concern about the quality of sexual functioning among couples
of all ages. The experimental evidence emphasizes the urgent need to develop
economical and effective treatment procedures for sexual disorders.

In addition to the need for the development of cost-effective treatments
is the need to establish standards of treatment guality. This is of
particular importance in the area of sex therapy, where the public is currently
being offered a vast range of treatments. Many of these are very costly
and are of unassessed benefit (Koch & Koch, 1976).

Traditional psychotherapy, which has focused on the historical causes
for sexual problems in couples, has tended to be time-consuming and
expensive. Evaluation studies of psychotherapy treatment effectiveness have
generally suffered from various methodological weaﬁnesses (Kilmann, 1978;
Kilmann & Auerbach, 1979; Sotile & Kilmann, 1977; Wright, Perreault & Mathieu,
1977). As a result, the effects of psychotherapy on sex problems are unclear.

The efficacy of direct sexual skills training procedures, where the aim
is to alter immediate causes of sexual difficulties, has been well demonstrated.

The most comprehensive and persuasive account of this approach was provided



by Masters and Johnson (1970). Although their methodology for'assessing
outcome has been questioned (Zilbergeld & Evans, 1980), well controlled
studies comparing directive Masters & Johnson type sex therapy to other
approaches, such as supportive and interpretative therapies (Crowe, 1976)
and counseling (Mathews, Whitehead, Hackmann, Julien, Bancroft, Gath &
Shaw, 1976) have shown that there is greater improvement with the directive
sexual skills training approach.

Subsequent adaptations of Masters and Johnson's methods which have been
reported (e.g., Annon, 1974; Brender & Burstein, 1976; LoPiccolo, 1975),
in the numerous review papers comparing and evaluating various treatments for
sexual dysfunction, have confirmed that some form of directive behavioral
approach is most effective for the alleviation of sexual distress (Kilmann
& Auerbach, 1979; Marks, 1981l; Sotile & Kilmann, 1977; Springer, 1980; Wright
et al., 1977).

More recently, sex therapists have been turning to the task of developing
more efficient and economical ways of providing treatment. To this end,
investigations are proceeding in two general directions: one category of study
manipulates the format or context in which sex therapy is delivered, the other
attempts to isolate and evaluate the effective components in the multifaceted
sexual skills training packages.

Therapy Format Studies

A Qariety of therapéutic contexts have been explored in an effort to
provide low cost and effective sex therapy services. I!asters and Johnson
originally advocated the use of a male and female co-therapy team, couples
seen individually, in an intensive (daily) two week program. Subsequent
research has investigated the specific effects of one versus two therapists,

"massed" versus ''spaced" sessions, group versus couple or individual therapy,



and variation in amount of therapist contact ranging from self-help or
minimal to intensive contact.

Number and Gender of Therapists

Within the individual couple context, two studies, where the sample
included a range of sexual disorders, varied the number of therapists present
at each session (i.e., one versus two) as well as the gender of the therapist.
No significant differences in therapy outcome were found (Arentewicz &
Schmidt, 1980; Crowe, Gillan & Golombok, 1981).

Timing of Therapy Sessions

One study examined the time frame of group therapy sessions either for
couples or for the affected partner only. The sample consisted of subjects
whose presenting problem was primary orgasmic dysfunction in the female.
Variation in the timing of therapeutic sessions revealed that "massed" (two
sessions per week for five weeks) and "spaced" sessions (one session per
week for 10 weeks) were equally effective (Ersner-Hershfield & Kopel, 1979).
In another study, the same variable was investigated in a sample of 202
couples with a range of sexual difficulties. No difference in therapeutic
effectiveness between "intensive" (17 daily sessions over a three week
period) and "iongterm" (35 sessions twice per week over 18 weeks) was found
(Arentewicz & Schmidt, 1980). Since in this latter study the number as well
as the timing of therapy sessions differed, the independent effect of either
variable cannot be interpreted. Ahother investigatibn of session frequency
examined the effect of five monthly as compared with 16 weekly therapy
sessions on lack of sexual responsiveness in the female. Results indicated
that both time frames were equally effective (Carney, Bancroft & Mathews,
1978). This study, however, confounded not only number and timing of

sessions, but also included concurrent administration of testosterone or

*



diazepam along with sex therapy. Interpretation of each of these variables
separately, therefore, is not possible.

Group Therapy

A number of studies have evaluated»the effects of a group format on
changes in sexual functioning and satisfaction. Problem categories
have included: primary non-orgasmic dysfunction in women (‘Bsibach, 1974;
lMcGovern, Kirkpatrick & LoPiccolo, 1978; Schneidman & McGuire, 1976;

Wallace & Barbiach, 1974), secondary non-orgasmic dysfunction in women
(Bartach & Flaherty, 1980 Price & Heinrich, 1977), mixed samples of sexual
dysfunctions (Price, Heinrich & Golden, 1980; Zilbergeld, 1975), premature
ejaculation (Kaplan,\Kohl, Pomeroy, Offit & Hogan, 1974; Zeiss, Christensen
& Lévine, 1978) and erectile dysfunction (Lobitz & Baker, 1979) in males.
In general, these studies have demonstrated that group therap& improved
functioning for each problem category.

Controlled comparison studies of groups composed either of couples or
the affected individuals only have corroborated the effectiveness of the
group format. For example, Ersner-Hershfield and Kopel (1979), working with
a sample of 22 pre~orgasmic women, compared,abcouples group and a women only
group format. Improvement in both individual and couple sexual functioning
was demonstrated in both conditions. A similar design with a sample of males
complaining of premature ejaculation was conducted by Perelman (1977). He
also found both formats equally effective in improving both ejaculatory control
and overall level of sexual functioning. Treated groups were found to be
superior to an untreated control group. Two studies compared standard couple
therapy with group couple therapy. Findings indicated that even when both
partners had a sexual problem and couples varied widely in emotional stability,

motivation, education, age and cultural background, group and couple therapy



appeared equally effective (Golden, Price, Heinrich & Lobitz, 1978; Leiblum,
Rosen & Pierce, 1976).

Minimal Therapist Contact

Another important question to examine is the effect of wvarying the
amount of therapiét contact within the context of an effective therapy-
program in order to achieve maximal efficiency. Several studies have
investigated this issue. In an unpublished pilot study, Brender and
Blaukopf 1976) conducted structured therapist-run group sessions for women
witn primary orgasmic disorder and provided individually assigned reading
materials to other women with similar difficulties. The results suggested
that the individual subjects assigned reading materials only, with minimal
therapist contact, achieved a degree of symptom reversal similar to that of
women in the more traditional therapist-run group sessions. The two samples
differed in age, making direct comparison of treatments impossible, however
the results raised the possibility that, for certain sexual problems in a
certain population (e.g., young couples), factual information in a
permission-giving context may suffice to resolve the difficulty without
additional regular therapist contact. A well controlled study by Mathews
et al. (1976) evaluated the intensity of therapist-client interaction. Using
a behavioral and directive therapy program and a sample which included both
male and female sexual problems, a comparison was made between maximal (one
or two therapists present at each of 10 therapy sessions) and minimal (weekly
exchange of letters) therapist contact. No clearly significant differences in
outcome between these two conditions were found. Heinrich (1976) explored
behavioral-educational treatment with and without a therapist in a sample of
women complaining of primary orgasmic dysfunction. The relative efficacy of

therapist-run groups was compared with a self-help treatment program, The



results indicated that improvement occurred in both conditions, but the
therapist~led form of treatment was clearly more effective. Results of
studies evaluating optimal therapist-~client contact are equivocal. In
addition, experiments evaluating this dimension tend to differ in terms of
sample composition, and combinations of couple, group and minimal contact
tilerapy, making it impossible to judge the effectiveness of this component
alone.

A number of investigations have studied the effect of "self-help' or
minimal therapist contact bhibliotherapy programs alone. One Libliotherany
study, working with a sample which included a range of sexual disorders,
concluded that a behavioral sex therapy program 1n written format was
effective for those couples who followed the program, at least in the short
term. However, data were not systematically collected and the drop out rate
was considerable: 19vout of an original 30 couples (Kass & Strauss, 1975).
Lowe and Mikulas (1978) assessed the effects of a bibliotherapy program plus
twice per week telephone contactbwith a therapist on a sample of 10 couples
where the presenting problem was premature ejaculation in the male. Their
results indicated significant improvement over wailting list controls. Illowever,
their sample size was very small (5 per group), their program lasted an average
of only 3 weeks, the measure of improvement was a time estimate by the male of
latency to ejaculation, and no follow-up data were reported. Zeiss (1978),
using a similar sample, demonstrated that while 12-20) weeks of minimal
therapist contact (6 minutes per week telephone contact) including biblio-
therapy was almost as effective as standard couple treatment, there were
no successful cases in a no-therapist contact bibliotherapy condition. It
should be noted that the program addressed only one problem, premature

ejaculation, and that 3-6 month follow-up data indicated that only 507 of



subjects successful at post-therapy testing were considered successful at
follow-up. Another study which selected a sample of predominantly secondary
non~orgasmic women reported significant improvement with minimal contact
bibliotherapy as compared with a delayed treatment information control (Dodge,
Glasgow & O'Neil, 1982). |

In summary, review of the literature evaluating different formats for the
delivery of behavioral sex therapy indicates that one therapist is as
effective as two, the gender of the therapist does not influence therapeutic
outcome, and massed and spaced therapy sessions produce equivalent therapeutic
effects. 1In addition, group therapy, minimal contact bibliotherapy and
standard couple therapy have all demonstrated some value. liowever, the
relative effectiveness of each of these three conditioné, in homogeneous
problem samples, with therapy content held constant, has yet to be determiﬁed
and will be addressed in the present investigation.

Effective” Components of Therapy

A second major direction of therapy outcome research is the identification
of therapeutic components within a given program and an evaluation of their
respective contributions.

Most cognitive~behavioral sex therapy programs are designed to elicit
improvement in the following four areas: knowledge concerning sexual
functioning, acqﬁisition of sexual skills, effective communication between
partners, and anxiety reduction. The therapy ''package" incluaes a variety of
techniques or components, for example: specific sexual skills acduisition such
as masturbation training or sensate focus exercises; specific attention to
anxiety reduction, such as systematic desensitization or a temporary ban.on
complex problematic sex acts, for example intercourse; focus on communication
training. Occasionally, clemothérapy, in the form of tranquillizers or hormones,

has been used either alone or in conjunciicn with the other components mentioned



above,

Some research has been carried out to evaluate the independent and additive
effects of selected therapeutic components.

Sexual Skills Training

An evaluation of difected masturbation in the treatment of primary
nonorgasmic women concluded that this technique was more effective than
"sensate focus" (training in communication of caressing tastes and preferences)
plus supportive psychotherapy (Riley & Riley, 1978).

Systematic Desensitization of Anxiety

Auerbach and Kilmann (1977) found systematic desensitization to be more
effective for males with secondary erectile disorder than was relaxation
training alone. Another study, investigating the effects of anxiety reduction
on sexual responsiveness in a sample of non-responsive women, found systematic
desensitization to be effective in raising sexual responsiveness post therapy
{(0'Gorman, 1978). 1In a series of three studies comparing systematic
desensitization with a Masters and Johnson program, it was found that systematic
desengitization and sexual skills training achieved comparable results in a
large sample of women with orgasmic aifficulties, and of men with erectile and
premature ejaculation problems (Everaerd, 1977).

Communication and Ban on Intercourse.

Takefman and Brender (1982) compared instructions to improve sexual

communication alone, and these instructions in addition to anxiety

reductionrin"the form~ofw$ Ban on intercourse. Tﬁey'demonstrated that the
sexual communication condition and the sexual communication plus ban on
intercourse condition were equally effective in a sample of males manifesting
erectile difficulties.

Interaction of Therapeutic Components

Reviews of treatment outcome with primary and secondary nonorgasmic
women tentatively suggest that: a) desensitization might be most appropriate

for women whose sexual anxiety contributes to secondary orgasmic dysfunction,



b) techniques which emphagize sexual and nonsexual communication might be

more effective for secondary, as opposed to primary women, and c¢) desensitization
plus sexual skills training would be more effective for primary than for
secondary nonorgasmic women (Jehu, 1979; Kilmann, 1978; Marks, 1981). Kilmann's
revie@ is noteworthy in that it is one of the few which suggests that the
effectiveness of components in behavioral sex therapy packages may interact

with patient and problem characteristics.

Chemotherapy

Carney et al. (1978) used a somewhat different experimental design
involving a chemical intervention. These investigators found that sexually
unresponsive women improved significantly more when a behavioral approach
was combined with a small dose of testosterone which presumabiy heightened
sexual interest and arousal (i.e., increased motivation) rather than with
diazepam, which, theoretically reduced anxiety.

Categorization of Sexual Problem

In addition to evaluating the context in which therapy is delivered and
the effectiveness of various therapy components, a number of investigators
- have addressed the issue of subject variability within a given problem
category. They have shown that the different sexual dysfunctions may
respond differentially to a sexual skills training progfam , and, for this
reason, have recommended that effects of different therapy formats and
components be investigated in homdgeneous gamples {(Brender, Libman, Burstein &
Takefman, 1982; Hogan, 1978; Jehu, 1979, 1980; Kilmann, 1978; Kilmann &
Auerbach, 1979).

Even in the selection of a particular problem category for investigation,
the issue of subject vériability within the sample éhould be considered, The
importance of preéise categorization of a sexual problem may be elaborated by
a brief review of attewmpts to define the nroblem area selected for the present

study - éecondary orgasmic dysfunction in women.
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“Orgasmip dysfunction" has been’used to refer to a range of female
sexual respongiveness characteristies. Initially, orgasmic dysfunction was
conceptualized as an inability to experience orgasm under either the
appropriate conditions or in response to appropriate sexual stimulation.

For example, a woman would be defined as "frigid" if she were unable to
experience orgasm during intercourse, regardless of whether she were orgasmic
by non—coital stimulation (e.g., Kleegman, 1959; O"Conmor & Stern, 1972;

Weiss & English, 1943). Similarly, she would be considered "frigid" if she
failed to experience sofcalled “vaginal', as opposed to "clitoral"” orgasm (e.g.,
Abraham, 1956; -Freud, 1932, 1950, 1962).

Both of these assertions have been questionned. Masters and Johnson
(1970a) conceive of sexual functioning as an interaction between two sexual
systems, the biophysical (healthy body, anatomically functional sex orgasm)
and the psychosocial (set of values and attitudes relating to se#). Kaplan
(1974) describes sexual dysfunctions in terms of thelr history and the
circumstances under which they occur. Ofgasmic disorders would be classified
as primary (the woman has never experienced orgasm) or secon&ary ( the
disorder developed after a period of being able to reach orgasm). The problem
may be absolute (no orgasmic experience under any circumstances) or
situational (orgasm is experienced only under limited specific circumstances).

Sotile, Kilmann and Scovern (1977) have refined and elaborated this
concept. They suggest that orgasmic disorders be described in terms of the
point along the female sexual response cyclé at which inhibition of arousal
or performance occurs. In addition, they suggest extensive description of
individual modes of responsivity (see Table 1). Their system basically
combined and incorporated various concepts contained in separate, already
existing classificatory schenes (e.g., Bergler, 1944; Kaplan, 1974; Masters

& Johnson, 1970 a).



Table A

Sotile, Kilmann and Scovern (1977) Classificatory System

for Orgasmic Dysfunction

l

|
i

Type of Disorder Specifié subtypes

Orgasmic
dysfunction

=
1. repeatéd mounting
arousal

2. inability to
maintain arousal

3. only slight
arousal

1.

General subtypes

according to
history:

a) primary
b) secondary

Circumstances:

a) absolute

b) situational
i)coital
ii) masturbatory
iii)random
iv) other

Affect:
a) feeling of
aversion

.b) no feeling of

-aversion

12
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The Psychological and Statistical Manual (DSM III) compiled Ly the
American Psychiatric Association (1980) made further strides towards ’
incorporating the variability and cbmplexity of the orgasmic dysfunction
syndrome. Within thls system, symptoms are categorized along five axes:

1) uwental disorders, 2) personality and specific developmental disorders,

3) physical disorders, &) severity of contributing stressors, and 5)

clinical judgement of the highest level of adaptive functioning. Orgasmic
disorder is defined in DSM III as "recurrent and persistent inhibition of
Afemale orgasm, manifested by delay in or absence of orgasm following normal
excitement phase and adequate sexual activity'. Orgasmic dysfunction can

be manifested as either a disturbance in the subjective sense of pleasure or
desire and/or disturbance in objective Performance (physiological changes). The

dysfunction may be either life~long or acquired, generalized or situational, and

total oruégrtial;

Although DSM III represents a comprehensive system for all psychological
disorders, it does not include the full range of specific manifestations for
sexual disorders in general, and female orgasmic dysfunction in particular.

In addition, the system is structured in such a way that syﬁptoms must be
categorized in order of importance; whereas such a judgement cannot yet be
made in the case of the orgasmic disorder syndrome.

A further refinement has been offered by Schover (1980). She bases her
diagnostic system , which she terms "descriptive', on the complex nature of
the human sexuai response. According to Schover, female sexual resﬁénsiveness
consists of three distinguishable phases: the sexual interest of desire
phase, the arousal phase, and the orgaémic phase. Within each of these phases,
she identifies three basic components: sensory, cognitive'and affective.

Mistorical and circumstantial factors as well as other descriptors are
incorporated into thé descriptive scheme . A partial presentation of her scieme,

appropriate to the present study, may be seen in Table 2.



Table B

‘Schover's {1980) Multi-Axial Descriptive System for Female
Orgasmic Dysfunction

Desire Phase " Arousal Fhase Orgasm Phase
~ Low sexual desire Decreased subjective Anhedonic orgasm (G vs S)
Aversion to sex arousal Inorgasmic (G vs S)
* (L vs N) ' Decreased physiological Inorgasmic except for
— *(G vs 8) ‘arousal masturbation (S)
* (P) ' " Decreased subjective Inorgasmic except for
and physiological partner manipulation (8S)
- arousal Inorgasmic except for
(I, vs N) A - masturbation or partner
(G vs S) manipulation (S)
- (r) Infrequent coital orgasms
‘ Inorgasmic except for
vibrator or mechanical
- stimulation (S)
(I, vs N)
_ - (P)

. Life-long vs Non Life-long
_Global vs Situational.
resenting complaint.
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When considering multi-axial classificatory or descriptive schemes such
as that presented by Schover, it is readily apparent that, within a problem
category, considerable individual variability is possible. This suggests that,
even within a specific problem category, consideration should be given to the
interaction between patient and problem characteristics, and to the investigation
of predictor variables. Attention to these interactions would lead to more
efficient and cost effective treatments. More specifically, it would yield
answer8 to the question: "What type of patient will respond to a therapy which
contains which therapy components when these components are adninistered in
what type of format?”

Tindings on Relation of Individual Differences and

Therapy Varilables to Therapeutic Qutcome

A number of researchers, although not specifically investigating
predictive or prognostic factors, nevertheless were able to draw some
conclusions concerning this issue from their data. Several investigatioas
have suggested that marital disharmony 1is related to poor treatment outcome
for sexual dysfunction (Jehu, 1980; Leiblum & Rosen, 1979; Libman et al., 1980;
Marks, 1981; Mathews et al., 1976). There has been some suggestion that
age may be related to therapy outcome with nonorgasmic women (Schniedman &
McGuire, 1976). Severity and duration of erectile problems in males has been
associated with therapeutic success or failure {(Lobitz & Baker, 1979).
Occupational status and "restricted" versus "inhibited" lifestyles have also
been implicated in the treatment outcome of sexually unresponsive women
(Clement, 1980). Some studies have indicated that primary orgasnic dysfunction
is more successfully treated than secondary (lcGovern, Stewart-tciiullen &

LoPiceolo, 1978), however one study has suggested the opposite (Munjack,
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Cristol, Goldstéin, Phillips, Goldberg, Whipple, Staplés & Kanno, 1976).
There is some evidence that primary erectile dysfunction in males is
less,successfhlly treated than secondary (Hogan, 1978; Jehu, 1979; Kilmann,
1978; Kilmann & Auerbach, 1979). Two studies specifically explored
predictor variables. One indicated that frequéncy of sexual activity,
sexual repertoire, and a specific personality variable, "extraversion",

were highly predictive of sexual satisfaction-dissatisfaction ratings in a
sample of mixed sexual disorders( Libman et al., 1980). A second study
demonstrated that total écore on LoPiccolo and Steger's (1974) Sexual
Interaction Inventory was the best predictor of treatment success in a sample
of males with erectile disorder (Takefman & Brender, 1982). Barbach and
Flaherty (1980) conducted an evaluation of the viability of group therapy in
the treatment of situationally non-orgasmic women. (This was the first
study in which the total sample consisted of secondary non-orgasmic women,
and the treatment format consisted of the women without their partners).
Although final evaluations were carried out on only a small proportion of
the original sample (28 out of an initial 72), and results were difficult to
assess statistically, their findings raised some interesting hypotheses as
to predictor variables for successful therapy outcome, including completion
of a difficult homework assignment, length of the .sexual relationship and the nature
of committment to the relationship, and presence or absence of non-~sexual
problems.

Pregent Investigation

The direct comparison 0f the effectiveness of three major formats of

behavioral sex therapy has not yet been carried out in previous investigations.

Therefore the first goal of the present study was to compare, directly,



standard couple, group and ninimal contact bibliotherapy. Such a comparison
is important on theoretical grounds and also in terms of cost effectiveness.
Tor example, in terms of therapist hours involved, the thtee formats of
tihierapy delivery range from relatively expensive (couple therapy) through
moderate cost {(group therapy) to inexpensive (minimal contact bibliotherapy).

Previous studies which have addressed the issue of therapy format
have typically selected samples in which either a range of gsexual disorders
was represented, or the disordasr selected was one already shown to he feadily
responsive to treatment {(e.g., primary orgasmic dvsfunction in women, or
premature ejaculation in men). Such a design makes the evaluation of
possible important interactions between problem and therapy format difficult.
In addition, therapy formats which are effective for one form of sexual
disorder may not be generalizable to other sexual problems. The present
investigation employs a homogeneous sample with a relatively complex sex
problem - secondary orgasmic dysfunction in women. Criteria for selection of
secondary nonorgasmic wonen for the present sanmple were similar to those
proposed by McGovern et al. (1978), which ensured a reasonably comprenhensive
and homogenéous sample. This is an important factor in permitting results
of this study to be compared with those of other investigations.

A second aim of this study was to examine the contribution of three
components which frequently form part of a sex therapy program. The same

therapy package was administered to all subjects in each of the three

treatment conditions, and the multicomponent program included sexual education,

self-exploration, masturbation training, communication training, sensate focus
exercises and ban on intercourse. The duration of the program was 14 weeks,

The sequencing of therapy components, and the use of self-monitoring

17



permitted evaluation of these components geparately. The three specific
components selected for investigation were: sensate focus I, sensate focus II
exercises (non-genital and genital caressing respectively) and tan on
intercourse.

A third goal was to develop prognostic indices for patient and problem
characteristics assoclated with therapeutic success and failure in a
cognitive behavioral sex therapy program. This is an area which has mininal
representation in the sex therapy literature, and is important for efficient
and effective treatment.

The design of the present study incorporates a number of important
elements (many of which were not part of the studies reviewed earlier).
Experienced sex therapists administered the treatments. The same therapists

participated in all three treatment conditions. Multiple measures of outcome

were used. Two personality and marital adjustment measures were administered.

Sexual hehavior inventories included both measures of behavioral ffequency as
well as subjective satisfaction. Both intermittent questionnaire and daily
behavioral self-monitoring data were obtained. Husbands, as well as wives
were tested before, during and after therapy, and at a follow--up period three

months after termination of therapy.
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METHOD
Subjects

Twenty-three married couples with the problem of secondary orgasmic
dysfunation in the wife served as subjects. Couéles were recruited through
refersals from family physicians and gynecologists and through publicity in
newspapers. Potentlal subjects contacted the project sedretary, who conducted
a preliminary telephone screeningﬁ #f judged appropriate, the couple was
referred to one of the project therapists to verify that they fit the sekection
criteria listed below.

The definition of secondary orgasmic dysfunction p:oposed by McGovern,
Stewart-McMullen and LoPiccolo (1978) was used. For inclusion in ;he study,
wﬁmen'had'to have experienced at least one orgasm through some mode of sexual
stimulation but have been dissatisfied because of low frequency of orgasﬁic
response, because of the type of sexual stimulation required for orgasm (e.g.,
orgasmic with oral stimulation only) or because of the stimulus conditions
under which orgasm occurred (e.g., not orgasmic with intercourse). Only those
women who experienced orgasms less than 257 of the time with any type of
’interparsonal stimulation during the last six months were included in the
gtudy.

Additional criteria to be met by subjects included: a) wife aged 26-45,
b) wife had experienced orgasm, but currently in less than 25X of sexual
encounters wi;h her partner, c) duration of problem at least six months,
d) currently married, duration of relationship minimum one year , e) edu- |
cational level at least grade 9 and £) both partners agreeable to therapy.
Subjects were excluded on the basis of : a) current physical illness,

b) current or recent (within 1 year) psychotherapy, c) pregnancy or menopause,
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d) severe marital diacord, and e) severe sexual problem in partner. Couples
who did not conform to the inclusion criteria were either treated in the Jewish
General Hospital Sexual Dysfunction Service or were referred elsewhere, if
necessary. ?

The 23 participating couples h%d been married between 1 and 20 years,
with a mean duration>of 10 years. éubjects ranged in age from 25 to 44; the
mean was 33 years for wives and 34 ;aars for huébands. Both male and female

subjects had an average of 15 years of education. The mean combined income of

couples was $36,000.

Measures

Questionnaire Measures

Subjects completed the qu&stioﬁnaires listed below on three occasions!

pre-therapy (approximately one week prior to starting therapy), post-therapy

i

(at the end of the 14 week pragram); and at follow-up (three months after the

fourteenth week of treatment). %

'Eysenck Personality Inventory (EPI), form A. ( Eysenck & Eysenck, 1968),

~This is a 57 item, truedfalse questionnaire which can be completed in about

15 minutes. The EPI measures two ﬁérsonality dimensions: Neuroticism-Stability
and Extraversion-Introversion, 1he§EPI also incorporates a Lie Scale which
monitors the degree to which subjec;s respond in a gocially desirable way. The
validity of the EPI has been demons?rated fo the extent that groups judged
neurotic on the basis of psychiatri@ assessment scored higher on the Neuroticism
measure of the EPI than normals. S&nilarly, subjécﬁs‘rated by independent
judges on their "introverted" and ﬁéxtraverted“ behavior patterns obtained
scores on the EPI consistent with?these ratings. High test-retest reliability
(.84 for Neuroticism, .82 for Extréversion) was also established on a samplg of

normal English subjects over a one year period (Eysenck & Eysenck, 1968).
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The Jewish General Hospital (JGH) Sexual Behavior Questionnaire. This is

an extensive self-report instrument consisting of questions and rating scales
used routinely in the initial evaluation o£ all couples sgeking help at the
Sexual Dysfunction Service of the Jewish Generallﬂospital in Montreal. This
instrument assesses a wide range of sexual habits and experiences (e.g.,

nature of sexual repertoire, current frequency of sexual activities, level of
sexual enjoyment, etc.). The items are presented in the form of 8 point rating
scales (0-7). Test-retest reliability has been evaluated on‘several sections of
the questionnaire. TiHme interval between testings was three months and
correlations ranged from .70 to .90. Differences in questionnaire sc&res
between couples seeking sex therapy and well-functioning couples have been
observed, and changes in scores from pre to post—-therapy were found io reflect
improved functioning, consistent with clinical impression (Libman et al., 1980).

Sexual Intéraction Inventory (SII). (LoPiccolo & Steger, 1974) Since

the JGH Questionnaire has not yet been used in settings other than our own,
the SII was included in this study as a further outcome meagure. This instrument
consists of a list of 17 heterosexual behaviors. For each behavior, couples’
answer six questions using a 6~point scale. The ﬁotals from each spouse are
used to derive an 11 scale profile. The scales assess, for each spouse: a)
Frequency Dissatisfaction (derived by totaling, across all 17 items, the
differences between ratings of current frequency for each activity and the
desired f:eqnency for each activity. A high score indicates dissatisfaction
with the range andfor fréquency of sexual activities), b) Self-Acceptance
(derived by totaling differenceg between ratings of current pleasure obtained
from each activity and pleasure desired from each éctivity. A:high score
indicates dissatisfaction with the degree of pleasure ¢urrent1y obtained from

sexual activity), ¢) Pleasure Mean (derived by summing ratings of pleasure
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obtained from each activity and dividing by the nuﬁber of sexual activities
practised. A low score indicates low enjoyment of sexual activities) d)
Perceptual Accuracy (derived by summing differences in partners' self-report
of pléasure and spouses' ratings of their partner's pleasure in those sex acts
practised by the couple. High scores indicate that the partners do not
effectively communicate their sexual tastes and preferences), e) Mate Acceptance
(derived by summing differences in the perception of partner's responsiveness
and desired partner responsiveness. A high score indicates dissatisfaction
with partner's perceived responsiveness) f) Total Disagreement (This scale is
an overall summary scale for the couple and measures total disharmony and
dissatisfaction in the sexual relationship. It is derived by totaling all of
the raw difference scores of the other scalés, excluding Pleasure Mean, for
each spouse.}).A high score indicates low harmony and high dissatisfaction in
the sexual relationship). The test was found reliable on test-retest (two
week interval) and manifested good internal consistencyj all scales correlated
with self-report of sexual satisfaction . It was demonstrated to be reactive
to treatment and was able to discriminate sexually dysfunctional clients from
non~-clients (LoPiccolo & Steger, 1974).

The Locke-Wallace Marital Adjustment Scale (L-W). (Locke & Wallace, 1959).

This self-report questionnaire is frequently used to assess the quality of
marital functioning. Reliability of this test, computed by the split-half
technique, yielded a value of .90 . Validity for the L-W was established on
the basis of demonstration that it differentiated clearly those persons
seeking marital therapy from individuals who were judged, by intimate friends,
to be contented in their marriage (Locke & Wallace, 1959).

Azrin Marital Happiness Scale. (Azrin, Naster & Jones, 1973). This is a

marital adjustment scale which provides information additional to that provided
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by the L-W in a number of domains (e.g., household responsibilities, money
management, etc.). It appears to be less susceptible to social desirability
bias than the L-W. In the present study.‘the scoring has been modified so that
responses are given on 8~point scale{ 0-7). Although in our own work we have
found a high correlation between scores on the L-W and the Azrin (Libman et al.,
1980), there is little publisghed informstion concerning its rediability and
validity.

Rosenberg Self-Esteem Scale. (Rosenberg, 1965) This is a scale designed

to measure the self-acceptance aspect of self-esteem. It consists of tem items
asnwered on a 4~point scale from "strongly agree" to "strongly disagree". It
is a brief measure, but has been found to have fairly high reliability and
validity. Test-retest correlation, with two-week interval, was .85. Self-
esteem scores of normal velunteers correlated with indepepdent measures of
depressive affect and psychosomatic symptoms (Robinson & Shaver, 1973).

Self-Monitoring Measure

Daily Self-Monitoring Form. Incorder to assess compliance with therapeutic

assignmments and to ascertain the frequency and quality of various sexual
behaviors on a daily basis, female subjects and their spouses both completed

the Daily Self-Monitoring Foﬁm each day throughout the 14 week Eherapy‘program.
The forms were returned by subjects each week., On a daily basis, subjects

a) indicated whether they engaged in a variety\of sexual behaviors (see Table A),
b) rated their enjoyment of each sexual experience on an 8-point scale (0-7)3
and c)‘spacified whether they reached orgasm, and, if so, with which activity.
Subjects also d) indicated what percentage of the bibliotherapy materials
asaigned for that week they had read, e) whether they had done any supplementary
exercises (recommended in the readings), and f) rated their enjoyment of the

assigned exercises on an 8-point scale (0-7).



Table C

Daily Self-Monitoring

Form Items

Individual
Sexual Activities

Affectional
Display

Couple Sexual
{¥on-Coital) Activities

Intercourse

a) dreanms

b) fantasies

¢) masturbation

d) reading erotica

e) sceing erotica

a) kissing and hugging

b) manual caressing
(non-genital) giving
and receiving

c) oral caressing
{(non-genital) giving
and receiving

a) manual stimulation
{genital) giving and
recelving

b) oral stimulation
(genital) giving
and receiving

¢) anal activities

a) male on top
b) female on top
c) sikde to side

d) rear entry.

k4



Noteworthy Aspects of Measures Used

The measurement of changes in the present study is noteworthy in seweral
respects. a) Measures were carefully selected for their reliability and
validity characteristics. In the case of a measure where insufficient
reliability and validity information was available, a validated corresponding
measure was included. b) Consistent with reccmmendgtions in the literature
for the measurement of therapy outcome (Sotile & Kilmann,1977), multiple
dependent measures were incorporated in the experimental design. The measures
in this study assesgsed both narrow changes in specific sexual behaviors as
well as broader changes in self~-esteem, personality, and quality of marital

interaction. <¢) The frequency of assessment provided information about the

process of change over time. d) Information derived from record-keeping involved

in most instances, the self-monitoring of readily observable and discrete
behaviors (e.g., occurrence or non-accurrence of orgasm). Independent reports
were obtained from husband and wife, permitting detection of discrepancy (for
further discussion of the wvalidity of self-monitoiing, see Mahoney & Arnkoff,
1978). |

Treatment Conditions

The first eight couples accepted into the study were assigned to the
Group Therapy condition. All other couples were randomly assigned to one of
the other two treatment conditions (Standard Couple Therapy or Minimal Contact
Bibliotherapy). There were no significant differences among conditions on
any of the demographic wariables (i.e., age, duration of marriage, years of
education, and income). Within each treatment condition, the therapy content
and sequence of steps were identical.

Stanlard Couple Therapy

Individual couples were seen for one hour each week by a therapist (i.e.,

the two spouses and a therapist) over a 14 week period (n= 7 couples). Fifteen
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sessions of therapy were provided to couples in this condition by one of three
experienced female therapists,

Group Therapy

Orgasmically dysfunctional women met fifteen times in a group with two
female therapists (two of the three therapists involved in Standard Couple
Therapy) for 1 % hours each week over a 14 week period (n= 8 couples). The
male partners of these women met with an experienced male therapist in a group,
for 1 % hours, three times during the 14 week program. This male group met
once in the beginning, once in the middle, and once at the end of the therapy
program. These meetings tosok place in order to provide the men with information
about the program, to enlist their support, and to obtain information at the
end of therapy about the impact of the program. The all male group was designed
to supplement usual group sex therapy practice. Its importance lies in the
facilitation of therapeutic gains from the individual activities to couple
interaction. It alsc permits effective monitoring and intervention, if
necessary, in couple-related issues.

Minimal Contact Bibliotherapy

Couples met with one of the four therapists involved in the study twice:
once at the beginning and once at the end of the 14 week therapy program. The
same readings and self-instructional materials as those assigned in the other
two treatment conditions were given to Minimal Contact Bibliotherapy couples at
the first meeting. Record-keeping forms were mailed by subjects weekly (n= 8
couples). o

Therapy Program

The therapy addressed four major areas over the 14 weeks.

Weeks 1-3: Self-Focus

This period included didactic information on sexual anatomy, the physiology

of sexual response, and on sexual myths and miszconceptions related to orgasmic



responding. Assigned exercises included relaxation, vaginal muscle control,
body awareness and self-stimulation activities.

Weeks 4~9: Partner Communication and Guidance

This period included learning communication skills in initiating and
refusing sexual rela:io?s, expressing sexual tastes and preferences, and
acquiring techniques fo% reducing performance anxiety. During this time,
intercourse was banned #nd the emphasis was first on non~-genital then on
genital caressing. “Sensate Focus I" non-genital caressing exercises were
assigned during weeks 4~6 while "Sensate Focus II" genital caressiﬁg exercises
were assigned during weeks 7-9.

Weeks 10-11: Enhancement of Sexual Repertoire and Skills

This period included gpecific techniques in self and interpersonal
pleasuring to facilitate sexual enjoyment and expression, and learning to
receive prolonged sexual stimulation without feeling obligated to reciprocate
immediately. Intercourse was resumed during this period.

Weeks 12-14: Maintenance of New Skills

This period included a written evaluation of the gains produced by the
program, individual problems encountered and effective measures to overcome
these. This evaluation formed the basis of an individualized maintenance
program for each couple.

Reading Assignments

Specific readings and behavioral tasks for both males and females were
assigned for each of the 14 weeks. The assigned readings included three books:

Becoming Orgasmic: A Sexual Growth Program for Women (Heiman, LoPiccolo &

LoPiccolo, 1976), Male Sexuality: A Guide to Sexual Fullfillment (Zilbergeld,

1978) and Liberating Masturbation (Dodson, 1974), and selected chapters from:

The Pleasure Bond (Masters & Johnson, 1970 b), Our Bodies, Ourselves (Boston

Women's Health Book Collective, 1976), and Yemen's Orgasm: A Guide to Sexual

Satisfaction (Graber & Kline~Graber, 1975).
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Noteworthy Aspects of the Therapy Program

Although thié therapy program was based on well established cogﬁitive-
behavioral tecﬁniques for dealing with secondary orgasmic dysfunction (e.g.,
Graber & Kline~Graber, 1975; Heiman et al., 1976), a number of innovations
were introduced in its design. Subjects in all conditions received, at the
outset of therapy, detailed weekly instructions and relevant information for
the full 14 week program. This was in the form of 14 individual packets
containing instructions for the program,reading materials, behavioral ‘
assignments and daily self-monitoring forms for the week. The materildls
used in the program comstituted a more detailed and enriched program than that
to be found in any single self-help manual. The program was designed so that
the impact of various components of the therapy (i.e., "Sensate Focus I",
“Sensate Focus II", banning of intercourse) on subjects' sexual activities,
their enjoyment of thesesand their orgasmic functioning could be evaluéted
using information from the Daily Self-Monitoring Form. (It should be moted
that the ban on intercourse coincided with the Sensate Focus I and II periods,
as it typically does in everyday clinical usage. Although this confonnd
peruitted the evaluation of the differentinl effects of Senaate Focus I and
of Sensate Focus II exercises, since the ban on intercourse was a constant
across the two Sensate Focus periocds, the effects of Sensate Focus exercises
and of banning intercourse could not be assessed independently of one another).

Procedure

All potential couples met with one of the project therapists for a
screening interview. Couples who met all selection criteria were given the
pre-test questionnaires to complete at home and were given an appointment for
their first (orientation) session. At tkis orientation session, subjects returned

completed questionnaires. All subjects were provided‘with a general introduction



to the program, an explanation of the merits éf the specific treatment condition
to which they had been‘asaigned, and all written materials for the 14 week
therapy program. Subjects were instructed in the proper use of the program
materials and were given instructions to complete and return the record-keeping
materials weekly.

For she Minimal Contact Bibliotherapy couples, the orientation session
also included the presentation of Leslie LoPiccolo and Julia Heiman's 3 films?

Becoming Orgasmic: A Sexual Growth Program for Women, Films I, II, and III.

At the end of the session, these couples were given an appointment for a final
summary meeting, 14 weeks later. The orientation session for all subjects
in the Standard Couple Therapy and in the Minimal Contact Bibliotherapy
conditions toock place with one of the four therapists in the study. The same
information was provided during the orientation session in the Group Therapy
condition as well; however, the men add the women in this condition met in all
male and all female groups. Subjects in the Standard Couple Therapy and in the
Group Therapy ¢onditions were whownvLoPiccolo and Heiman's Film I during their
second session, Film II during their f£ifth session and film 111 during their
tenth session. |

At the end of the 14 week therapy program, a final summary meeting»took
place; again, each couple was seen individually in the Standard Couple Therapy
and in the Minimal Contact Bibliotherapy conditions while all male and all
female groups met in the Group Therapy Gondition. At this time, post~therapy

questionnaires were given to all subjects with instructions to return these one

week later. A follow-up appointment in three months time was given all subjects.

Folleé-up questionnaires were malled so that they would arrive one week prior to
subjects' follow-up appointments. During the follow-up meeting, subjects'

progress was discussed and follow-up questionnaires were returned. Couples who
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wished to continue with therapy were offered sex therapy at the Jewish General
Hospital or were given the option of being referred elsewhere. Only two
subjects in this study availed themselves of this offer; one couple was seen
for o#e additional segsion, while the other couple was seen twice. Both

couples were seen by the therapist who had been assigned them for the study.
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. . RESULTS

Overview

The findings of this study are organized in tne following way. Sample
Characteristics are presented first, in order to acquaint the reader with
the nature of the sample. Effects of therapy and comparisons among
treatment conditions are considered next. In the subsection entitled
Therapeutic Effects, the effects of the therapy program on all subjects,
both male. and female, are presented for the pre~therapy, post-therapy, aﬁd
three month féllQW"up pericds. In the subsection entitled Comparisons
Detween Treatment Conditions, the three modalities of therapy delivery
(Standard Couple Therapy, Group Therapy, Minimal Contact Bibliotherapy)
are compared, lie next section, Component Analysis, explores the effect
of three frequently used components of sex therapy; ban on intercourse and
Sensate Tocus I and Sensate Focus IT exercises, on sexual repertoire.

The last section deals with prognostic factors, where an attempt is made

to evaluate the patient characteristies which might predict sex therapy outcome.

In the present investigation, both questionnaires and daily self-
obser&ations oﬁ standardized forms were used, Questionnaire$ were
administézed prior to therasy, post-therapy, and at follow-up testing
times. Self-monitoring data were collected on a daily basis during toe
14 week therapy program. HMale and female data were analyzed separatelv.
There were three reasons for this: 1) this was primarily a studr of female
sexuality: male data were‘of secondary importance, 2) none of the hynotiew:s
pertained to sex differences and 3) as cell frequencies are small, 3-way
interactions would have been difficult to interpret.

‘logt analyses performed on the data used analysis of variance
AJOVA) and tests of simple effects; analyses followed a 3¥3 factorial

design., There wvere 3 levels of experimental condition: Standard Couple
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Therapy (Couple), Group Therapy (Group) and :Hinimal Contact Bibliotherapy
(Bibliotherapy) and 3 levels of testing times % Pre-Therapy (Pfe), Post-
Therapy (Post) and Follow-Up., In certain analyses, only some of these
variables were used (e.g., in the analysis of follow-up scores, the
experimental condition and post-therapy testing time variables were
dropped due to missing data): in others, additional fepeated measures
variables wvere used (e.g., in the examination of the effects of "Sensate
Focus' exercises, 4§ repeated measures were used: Pre-Therapy (Pre),
Sensate Focus I (SFI), Sensate Focus II (SFII1) and Post-Therapy (Eost) J.
Because of missing data and because of the mechaﬁics of the data analvsis
process, samplé sizes are different in different analyses; the sample size
for each analysis 1s presented in the appropriate table.

In the attempt to find prognostic factors which predigt the outcome
of sex therapy, ?earson Product-moment correlation coefficients wvere
calculated and stepwise regression as well as stepwise discriminant
analyses were carried out.

Sample Characteristics

Lauivalence of Groups

ne way analysis of variahce (ANOVA) comparisons of the means of all
measures used in the study, for both males and fot females, showed no
significant differences between thethree experimental groups. The pre-
therapy means for all variables are presented in Tables 1 to 11.

Demographic Variables

Subjects were married for an average of 10 years and had sexual
problems for 1 to 20 years (possible problem duration was limited to the
duration of the relationship). The mean age for wives was 33 years; the

mean for husbands was 34. Both males and females had an average of 15
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years of education. Couples had an average combined income of $36,000.00.
The demographic characteristics of each subject are presented in Table 1.

Sexual Repertoire of Females

The women in the sample masturbated an average of 2 times per month:
those who masturbated were orgasmic with masturbation 72% of the time. Tﬁe
women received manual sexual stimulation an average of 4 times and they
engaged in giving and receiving sexual stimulation simultaneously 3
times per month; they were orgasmic on 10% and 13% of these occasions,
respectively. Females received oral stimulation an average of 2 times and
engaged in giving and receiving oral stimulation stimultaneously once per
month; they were orgasmic on 127 and 147 of these occasions, respectively.
Male on top, female on top, side~to-side and rear entry intercourse
positions were used an average of 4, 2, 1, and 1 times per month,
respectively. Orgasmic rates for intercourse were: 5% for male on top,

3% for female on top, 27 for side-to-side, and 2% for réar entry intercourse.
Because of the variability in scores, each woman's sexual repertoire is
described in Table 2.

Therapeutic Effects and Comparisons

Between Treatment Conditions

Two-way (3 between-groups, 2 repeated measures) ANOVA compar isons
[3 (Couple/Group/Biblio.) X 2 (Pre/Post)] were made on pre-therapy and
‘post-therapy scores and l-way (2 repeated measures) ANOVA comparisons
(2 Pre/Follow-up) were made on pre~therapy and follow-up scores for both
males and for females on the following measures: Locke Wallace Marital
Adjustment Scale, Azrin Marital Happiness Scale, Jewish General lospital

Sexual Behavior Questionnaire (Communication, Affectional, Sexual

Performance Related, and Sexual Repertoire variables) and the Sexual
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Table 1

Demographic Characteristics of Sample

Females Males
o Duration of DuratioY of ' , ‘ 7
iubject No., Relationship Problem Age Education  Income Age Education  Income
{years) (years) {years) (years) () (years) {years) $)
1 5 5 29 16 15,000 29 16 25,000
2 4 4 27 16 18, 000 27 16 . ’25,000
3 16 16 41 16 o 40 12 40,000
4 5 5 32 14 3,000 32 16 21,000
5 10 10 32 16 10,000 - 33 16 30,000
6 5 5 26 16 4,000 28 16 22,000
7 3 3 27 14 0 29 16 20,000
8 20 20 39 11 15,000 ‘ 42 11 21,000
9 23 20 42 9 0 ' 44 16 22,000
10 16 15 39 12 15,000 40 2 22,000
11 55 . 5 32 16 0 34 16 30,000 |
12 1 1 . 26 16 10, 000 25 16 20,000
13 6 6 . 30 16 10, 000 10 16 25,000
14 16 16 40 16 0 40 16 | 35,000
15 3 3 26 14 15,000 31 12 20, 000
16 14 14 34 13 0 40 16 30,000
17 5 5 31 18 20, 000 30 18 22,000
18 14 14 37 18 25,000 37 16 25,000
19 3 | 3 31 18 20,000 33 16 30,000
20 15 15 37 13 0 42 16 25,000
21 9 9 32 10 0 27 12 20,000
22 15 10 37 18 0 . 40 20 40,000
23 15 15 36 16 25,000 40 16 35,000

Mean: 10 10 33 5 9,000 34 15 27,000

For the purpose of this study, maximum problem duration “a3 limited to the duration of the relationshi
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Table 2

Sexual Repertoire of Females Pre-Therapy

Masturhation Manual Stimulation Oral Stimulation Intercourse
{(Giving and {Giving ang . :
{Receiving) Recejiving} {Receiving)} Receiving) {Male on Top) {Pemale on Top) (Side tc Side) {Reaxr Entry)

Subject Frequency Orgasm Frequency Orgasm Frequency Orgasm Fregquency Orgasm Frequency Drgasiu Frequency Orgasm Frequency Orgasm Frequency Orgasni Frequency Orgasm
No. (per month) (%)1 {per month) )1 {per month) (%)l (per month) (%)} (per month) (%)" (per month) (%)L (per month) (%)L {per month) {%) * (per month) (%) 1

1 4 86% 7 29% 7 29% 7 14% 7 14% 7 14% 7 0% 0 o% 5 0%
2 2 86% 5 o% 5 0% 4 0% - 2 0% 5 o% 2 14% 1 0% 2 0%
3 ] 100% 3 14% 0 0% H o% 0 0% 4 0% 1 % [+] 0% 1 14%
4 1 100% 3 o% 3 0% 0 0% o 0% 4 14% 1 0% 2 0% [ 0%
5 1 0% 4 0% 2 0% 1 0% 0 0% 7 29% 4 29% 2 0% 3 14%
[ 0 0% 0 0% 0 0% 0 % 1] 0% 1 0% [} 0% 0 0% [} 0%
7 1 29% 7 0% 7 29% 6 43% 2 29% 6 0% 5 0% 5 0% 2 0%
B 0 0% 4 0% [+ 0% 2 % o} 0% 4 0% 1 0% o % Q 0%
] 3 100% 5 0% 7 29% 1 0% 1 % 7 0% 2 0% 2 0% 2 0%
10 ] o% 4 o% 1 0% 2 0% 1 0% 3 0% 1 0% 0 0% 0 0%
11 1 0% 1 0% 1 0% 0 0% 0 0% 2 0% 0 0% 0 0% 0 0%
12 1 71% 7 0% 7 0% 5 0% 0 0% 7 0% 1 0% 1 0% 0 0%
13 7 B6% 7 0% 6 0% 2 0% 1 0% 7 0% 7 0% 0 0% 1 o%
14 2 A3% 5 14% 4 o% 0 0% ¢} 0% 7 14% 1 0% 2 0% 0 0%
15 3 29% 2 14% 1 o% 2 14% 1 14% 2 0% 1 0% 5} o% 2 0%
16 [ 0% 0 0% L} 0% [ 0% 0 0% 1 o% i 0% 1 o% 4 0%
17 1 86% 5 0% 1 o% 4 0% 1 0% 1 0% 6 0% 5] o% 3 0%
18 4 100% 5 o% 4 o% 2 0% 1 0% 1 o% 2 0% o o% 4 0%
19 1 100% 4 0% 1 o% ] o% 0 o% 2 0% 1 0% 2 o% o 0%
20 1 86% 2 14% 3 29% 1 0% 1 0% 2 43% 2 29% 1 29% 1 0%
21 3 86% 7 86% 3 86% 3 86% 2 71% 7 0% 2 % 2 o% 3 0%
22 7 B6% 7 o% 4 0% 3 29% 1 29% 3 0% 1 0% o % 1 0%
23 6 100% 4 43% 1 43% 1 14% L 14% 2 0% 1 0% 2] o% 2 0%
Mean 2 72% 4 10% 3 13% 2 12% 1 14% 4 5% 2 3% 1 2% 1 2%

1 Mean % Orgasm has been calculated only for those women who indicated that they engaged in the relevant activity.
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Interaction Inventory.

As self-monitoring took place only during the 14 week therap? program,
the pre-therapy scores used in the analyses are the means of scores for
weeks 2, 3 and 4 of the program while post scores are based on.the means
of weeks 11, 12, and 13. Data from weeks 1 and 14 were not used in order
to eliminate "start-up" and ‘'wind-down" effects. Again, because subjects
engaged in self-monitoring only during the treatment phase of the study,
there are no follow-up scores on Daily Self-Monitoring Form items. Thus,
self-monitoring scores were analyzed using only 24way ANOVA comparisons
[3 (Couple/Group/Biblio) X 2 (Pre/Post)] or [3(Couple/Group/Biblio.) X
4 (Pre/SFI/SFII/Post)] .

Therapeutic Effects

Marital variables. The results of ANOVA comparisons on the Locke

Wallace Marital Adjustment Scale and Azrin Marital Happiness Scale scores
and pre-therapy, post-therapy and folléw—up means are pfesented in Table 3.
The pre~test mean Locke Wallace Marital Adjustment Scale score was 106,31
for females and 104.35 for males. Mean Azrin Marital Happiness Sﬁale
scores ranged from 4.93 to 5.95 on all items except the one dealing with
sexual happiness. Such scores, on both marital measures, are within the
“averége” range (Azrin, Naster, & Jones, 1973; Locke & Wallace, 1959).
ANOVA comparisons show that both females' (p{.01) and males' (p¢.001)
Sexual Happiness scores improved pre to post~therap&; these improvements
were maintained, both for females*(g(.{)()l) and for males (p<.01) at
follow-up. Males' happiness scores on Personal Independehce also
improved at follow-up (p¢.01), although there was no significant pre to
post—therapy improvement. There were no significant changes on other

marital variables.
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Pable 3

Marital variables

Pre-~Therapy - Post-Therapy Comparisons

Pre-~Therapy ~ Follow=-Up Comp:u:i:mns4

Intei:;::au,-m Pre Post Differencez Main Fj‘n‘dings i3 Di.fferemm2 ) Pre Follow-up Diffcrencez
Measures {Higher= )} g X X B Between Groups 8 = 3 3 R
Femalea
Locke-Wallace Better 13 106, 31 116.92 n.s, Couple=Group=Biblic. n.s. 11 108. 00 119.00 n.s.
Azrin Marital Happiness Better ‘
Household 15 5.73 5.47 n.s, CouplemGroup=Biblio. n.s, 1§1 6.00 6,67 n.s.
Social Activities 15 5.27 5,40 n.s. Couple=Group=Biblic. n.s, 11 5.91 5.91 n.s,
Money 15 5.87 5.47 n.s. CouplesGroup=Biblio. n.s. 11 5.64 5.64 n.s.
Communication 15 4.93 5,20 n.s. Couple=Group=Biblio. n.s. 11 5.00 5.45 n.s.
Sex 15 2,93 5.13 .01 Couple=lroup=Biblio. n.s, 11 3,36 5.18 .01
Personal iIndependence 15 » 5.00 5.60 n.8. CouplesGroupsBiblio. n.s. i1 6.27 6.09 n.9,
Partner Independence 22 5.95 5.59 n.s, Couple-cro\;panibl io. n.s. i1 6.18 6.27 n.s.
General Happinesa 22 5.41 5.68 n.s. Couple=Group=Biblio. n.s, 1 5.75 6.25 n.s.
Males
Locke-Wallace Better }7 104. 35 110,12 n.s. Couple=Group=Bibl io. n.e. 15 102.60 110.53 n.s.
Azrin Marital Happiness Better
Household 16 5.69 5,63 n.s, Couple;sroupaaiblio. n,s, 11 5.64 7.73 n.s.
Social Activities 16 5.50 5.31 n.s. Couple=Group=Biblio. n.s. 15 5.20 5.33 n.s,
Money 16 - 5,86 5.69 n, 8. Couple=Group=Biblio. n.8, 15 5,67 5,87 n.s.
Commun ication 16 5.50 5.25 n.s. Couple=Group=Biblio, n.s, 15 4,13 5,27 n.5.
Sex 16 3.06 5.12 . 001 CoupleaGroup=Biblio, n.s, 15 3.33 4.93 .01
Personal Indepeandence 16 5.31. 5.31 n.s. Couple=Group=Biblio. n.s. 15 5.47 6,33 .0l
Partner Indepeidence 21 5.52 5.52 n.s. Couple=Group=Biblio. n.s. 15 5.53 5.87 n.s,
General Happiness ) ‘21 5.62 5,86 n.s, Couple=GroupwBiblio, n.s, 15 5.67 5.87 0. s.

1 ns fluctuate due to missing data

F teat

3
Comparisons between treatment conditions. CouplesStandard Couple Therapy, GroupsGroup Therapy, Biblio.= Minimal Contact Bibliotherapy.

4
Comparisons between treatment conditions not carried out due to small ps.

LE



Personality variables. ANOVA comparison results on the Rosenberg

Self Esteem Scale and Eysenck Personality Inventory and pre-therapy, post—
therapy and follow-up means are presented in Table 4. Although thére was
a tendency for males' Eysenck Personality Inventory Lie Scale scores to
decrease at follow-up (p<.10), there were no significant differences found

on tliese measures.

Sexual communication. Pre~therapy, post-therapy and followwﬁp means

and the results of the analyses on the Jewish General Hospital (JGH) Sexual
Behavior Questionnaire (Sexual Communication) variables are presented in
Table 5. Results indicate that both females and males improved pre to post-
therapy on: Understanding of Self (by Partner) (p<.0l1, p<.001 respectively),
Knowledge of Partner's Sexual Preferences (by Self) (p<.0l for both males
and females), Satisfaction with Sexual Communication (p<.001, p<.10,

respectively) and Comfort with Sexual Communication (p(.05, p<.01,

respectively). In addition, females improved pre to post-therapy on Knowledge

of Own Sexual Preferences (by Partner) (p<.001). Improveﬁent was maintained
~at follow-up by females on : Knowledge of Partner's Sexual Preferences

(by Self) (p«<.05), Knowledge of Own Sexual Preferenées (by Self) (p«£.05),
| Knowledge of Own Sexual Preferences (by Partner) (p<.001), and Satisfaction

with Sexual Communication (p<.001). Improvement was maintained at follow—-up

by females on: Knowledge of Partner's Sexual Preferences (by égiEBWKEk.és),
Knowledge of Own Sexual Preferences (by Partner) (p<.00l) and Satisfaction

with Sexual Communication (p<.001). Improvement was maintained at follow-up
by males on: Knowledge of Partner's Sexual Preferences (by Self) (p¢.0L),

Satisfaction with Sexual Communication (Eﬁ.Ol) and Comfort with Sexual
Communication (p<.05). Although the pre to post therapy comparison on
Understanding of Partner (by Self) was not significant, males improved on

this variable at follow-up (p{.01). There were no other significant

differences.

Affectional variables. The results of the analyses and the pre-
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ns fluctvate due to missing data,

2 F test,

Comparisons between treatment conditions.
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Table 4
Pefaonality Variables
Pre-Therapy - Post-Therapy Comparisons pPre~Therapy - Follow-Up Comparisons4
Scoxre Pre’ Post Difference’ Main\Findings? Differencez Pre Follow-Up Difference2
Interpretation . '
Measures (Higher= ) }2_1’ P X P Between Groups ) _{‘_l 2 2 B
Females
Rosenberg Self Esteem better 2} 1,29 i.00 n.s. Group=Couple=RBiblic, n.s. 14 2.75 1.50 - n.s,
Eysenck Personality Inventory
Extraversion extraverted 13 1¢.38 10.76 n.se. Group=Couple=Biblio. n.s. 14 10.25 11.50 n.s.
Neutoticism emotionakity 19  11.11  10.37 n.s.  Group=Couple=Biblio. n.s. 14 11.75 12.75 n.s.
Lie faking Good 19 2.84 2.68 ‘n.s. Group=Couple=Bibljo. n.s. 14 3,00 3.00 n.s.
Males
Rogenberg Self Esteem better 22 0.95 0.82 n.s., . Group=Couple=Biblio. n.s. 15 a73 0.80 n.s.
Eysenck Personality Inventory
Extraversion extraverted 17 10. 35 10.06 n.e. Group=Couple=Biblio. n.s. 15 9.60 9.20 n.s.
Neuroticism emotionalicy 20 8.55 8.40 n.s. Group=Couple=Biblio. n.s. 15 7.87 6.93 n.s.
Lie faking good 20 3.45 3.30 n.s. Group=Couple=Biblio. n.s, 15 3.60 © 2.87 .10
1

Couple=Standard Couple Therapy, Group=Group Therapy, Biblio.=Minimal Contact Bibliotherapy.

4 Comparisons between treatment conditions not carried out due to small ne.

6t



Table 5

Sexual Communication Variables: JGH Sexual Behavior Questionnaire

Pre-Therapy -~ Post-Therapy Comparisons . Pre-Therapy - Follow-Up cOmparisons4
Score ] 5
Interpretation y Pre Post Difference’? Main Findings3 Difference2 y Pxe Follow-up Difference
Measures - {Higher= ) n X X B Between Groups B n X X P
Females
Understanding of Self better 19 4,11 5.11 .0L Couple=Group=Biblio. n.s. o1 4,73 5.55 n.e,
{by Partner)
Understanding of Partner better 19 5.16 5.68 n.s. Couple=Group=Biblioc. n.s. 11 5.64 5.64 n.s,
{by Self) :
Knowledge of Partner's better 19 4.58 5.37 .01 Couple=Group=8Biblio. n.s, 11 4,55 5.64 - .05
Sexual Preferences
{by Self) :
Knowledge of Own Sexual better 19 3.74 5.00 .00l Couple=Group?Biblio, .10 11 3.73 5.00 . 001
Preferences (by Partner) .
Satisfaction with Sexval better 19 3.32 5.16 . 001 Couple=Group=Biblio. n.s. 11 3.27 5.55 . 001
Communication . ‘
Comfort with Sexual " better 20 4.40 5.40 .05 Couple=Group=Biblio. n.s. S 5.33 5.78 n.s.
Communication :
Males
Understanding of Self better 15 4.53 6.13 .00 Couple=Group?Biblic, .05 15 5.87 6,00 n.s,
(by Partner) v ,
Understanding of Partner better 15 4,13 4.53 B.s. Couple=Group=Biblio. n.s. 15 4.13 5.60 .01
{by Self} ) ) :
Rnowledge of Partner's Sexual better 15 4.40 5.13 .01 Couple=Group=Biblic. n.s. 15 4.53 5.53 L0l
pPreferences (by Self)
Knowledge of Own Sexual better 15 4,60 4.93 n.s. Couple=Group=Biblio. n.s, 15 5.46 5.60 n.s.
Preferencee (by Partner) : ‘ .
Satisfaction with Sexual better 15 3,73 4.60 .10 . Couple=Group=Biblio. n.s, 15 3.40 5.20 . 0L
Communication . .
Comfort with Sexual better . 22 4,45 5.50 .01 Couple=GrouppBiblio. .10 ‘15 4,53 6.00 .05
Communication )

1 n's fluctuate due to missing data.
2. F test.

3 Comparisons between treatment condjitions. Couple=Standard Couple Therapy, Group=Group Therapy, Biblio.=Minimal Contact Bibliotherapy,

4 Comparisons between treatment conditions not carried out due tc small p's.
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therapy, post-therapy and follow-up means of the JGH Questionnaire
(Affectional Variables) and of the Affectional Display variables of the
Daily Selfmnonitoring‘Form are presented in Table 6. Resuits‘for females
indicate improvement, pre-therapy to post-therapy on the following JGH
Sexual Behavior Nuestionnaire Affectional items: Satisfaction with
Affection (pd.N5), Satisfaction with Partner's Consideration (p<.05),
Frequency of Receiving lon-Genital Caressing (pg.05), Frequency (p<.01)

and Enjoyment (p<,05) of Giving Non~0eﬁital Caressing, and Frequency
(p<.10) and Enjovment Ql<:10) of Giving and Receiving MNon-Genital
Caressing simultaneously; improvement at follow-up was maintained only on
Frequency (p<.10) of Receiving Hon-Genital Caressing. . Although the pre to
post—-therapy comparisonron Enjoyment of Receiving Non-Genital Caressing
was not significant, females improved on this variable at follov-up (p<.01).
Results for males indicate improvement pre to post-therapy on the fellowing
JGil Sexual Dehavior Questionnaire Affectioh items: Affectional Contact
(p<.192), Satisfaction with Partner's Consideration (p<.05), Frequency
(p¢.19) and Enjoyment (p€.10) of Receiving Noﬁ~Geuital Caressing, and
Trequency of Giving MNon-Genital Caressing (p<{.05): improvement at follow-up
vas maintained only on Frequency of Receiving (p<.05) and of Giving (B(.OS)
- non-Genital Caressing. Although no significant pre to post therapy change
was found on maleé’ Satisfaction with Affection, males’were found to have
improved on this variable at follow-up (pd.17). There were no other
significant comparisons on JGH Questionnaire Affectional Variables., ilo
significant differences were found on the two Daily Self-Monitoring
Affectional Display variables for either males or females.

Sexual performance related variables. Pre-therapy, post-therapy and

follow-up means and ANOVA results for JGI Nuestionnaire (Sexual Performance

41



Table €

Affectional Variables: JGH Sexual Behavior (Questionnaires and Daily Self-Monitoring Form

42

Score e PEE=Therapy - Post-Therapv Comparisons . __. . . e~Thera - Fol Compag isons’
.aeasuress Interpretation Pre Pogt Dif tel.'erxr:c2 Main Find ingu3 Difference? Pre Follgw-up  Dif feran::o2
(Higher= ) o X X -] Batween Groups 8 sl X X n
Females
Affectional Contact more: 20 5.60 s.ao n.s, Couple)GroupyBiblio. .10 9 5.67 6.11 n.s,
Satisfaction-Affection greater 20 4.50 .35 .05 Couple)Group=Biblio. .10 9 4.89 .56 n,. 8,
Satisfaction with ’ ‘ ’ :
Partner's Consideration greater 20 5.25% 6.10 .05 CouplexGroup=Biblis. n.s. 9 s5.11 S.67 n.s.
Non-Genital Caresaing oL
(Receiving)
Frequency/month higher 2t 3.52 5.05 05, CouplesGroup=Biblioc, n.s, 14 3.93 S.14 10
Enjoyment greater 2t 4.52 5,38 n.s. CouplemGroup=Biblio. n.s. 14 4,42 6.29 .01
Non~Genital Caressing
{Giving) : .
Frequency/month higher 22 2.9 4.59 1) CouplemGroup=Biblio. n.s, 14 3.38 3.93 "n.s.
Enjoyment graater 22 3.68 4,82 .08 CoupleaGroup=Biblio. - n.s, 14 4.21 4.71 n.s,
Non-Genital Caressing
{(Giving & Receiving) ‘
Frequency/month higher 232 3.09 4,14 .10 CouplemGroup=Biblic. n.s, 14 3.14 4.14 n.a.
Enjoyment greater 22 4,23 5.09 .10 Couple)Group=Biblio. .05 14 4.57 5,64 n.S.
Affectional Diszplay
Frequency/month higher 21 123.63 130.70 n.s. Couplew=Group=Biblio. n.s,
t Enjoyment greater 2% 4.04 4,19 n.s. Group)CoupledBiblio. .01
Males
Affectional Contact wore 21 5.0% 5.7% .10 CouplesGroupw»s8iblio. n.s, 15 4.80 5,13 n.s.
Satisfaction~Affection greater 21 5.10 5.76 n.a. CauplesGroup=Biblio. fn.9, 15 4.80 5.60 .10
Satisfaction with :
Partner*s Consideration greater 21 4,57 5.52 .08 CouplesGroupaBiblio. n.s, 15 4.73 5.20 (- N
Non-Genital Caressing -
{Receiving)
Frequency/month higher 20 .70 5.28 L 10 CouplesGroup=8iblio. n.s, 13 a3 4,77 .05
Enjoyment ) greater 20 5.25 6.10 .10 Couple=Group=Biblio. n.a, 13 5.77 6.15 n, 4.
Non-Genital Caressing
{Giving}
frequency/month higher Zl 4,48 5,81 05 CouplexGraup=Biblioc, n.s, 14 4,07 5,28 .05
En joyment greater 21 5.24 5.38 h.s, Couple=Group=Biblio, n.s, 14 5.36 5.7% n.s,
Non-Genital Caressing
{Giving & Receiving)
Frequency/month higher 22 4,18 5.09 n.a. CouplesGroup=Riblio, n.s. 15 3.80 4.33 n.
Enjoyment greater 22 .59 5.64 fn,s, CouplewlroupwBiblioa. 0.8, 15 5.87 5.73 n.s
Affectional Display
Freguency/month higher 22 130.93 148.89% n.s, Couple=Group=Biblio. n.s.
Enjoyment greater 22 2.88 4.04 n.s. Cauple=Graup=Biblio. n.s.
1 ns fluctuate due to missing data.
2 F test. . .
3 Comparisons between treatment conditions. CouplesStandarg@ Couple Therapy. GroupaGroup Therapy; Biblis.=Minimal Contact Bibliotherapy.
4
5

Comparisons hetween treatment conditions not carried out
All items except the last one (for females,

for males) ‘ar|

due to small ns,
e from the JGH Questicnnaire. The last itea (s based on self

~monitoring.
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Related) variables are presented in Table 7. Results indicate that females

improved pre to post-therapy on : Satisfaction with Duration of Encounters
(p<.01) and Z of Sex for Partner Only (p<.0l); these improvements were
maintained at follow-up (p<.05, p<.001, respectively). Milea‘iﬁproved pre
to post-thetaﬁy on Sétisfaction with Duration of Encounters (p<.001) and
Difficulty Initiating (p<.05); these improvements were also maintained at
follow-up (p<.05, p<. 10, respectively). There were no chet significant

comparisons on this measure.

Sexual Interaction lnventbry. Pre-thetapy; pbst—therapy and follow-up
mean scores and the results of the analyses on the Sexual Interaction Inventory
are presented‘in Table 8. Females were found to improve from pre*thérapy to
post~therapy on: Frequency Dissatisfaction (p¢.001), Self Acceptance (p<.05)
‘and Mate Acceptance (p<.001). Improvement was maintained at follow-up on:
Frequency Dissatigfaction (p<.001) and Mate Acceptance (p<.10). Males improved
pre-therapy to post-therapy on: Frequency Dissatisfaction (p<.001), Self
Acceptance (p<.10), Perceptual Accuracy (p<.10), and Mate Acceptance (p<.05).
Improvement was maintained at follow-up on: Frequency Dissatisfaction (p<.05),
and Mate Acceptance (p{.05). The only additional significant comparison on
this measure was impfavunant pre-therapy to post-therapy on the couple
summary Total Disagreement Scale (p<.001); this 1mprovement was #lso maintained
at follow-up (g{,Ol). ‘

The pre-therapy mean (M= 119.53) Total Disagreement Scale score
of the present sample resemgles that of LoPiccolo and Steger's (1974) pre-
therapy "sexually dysfuﬁctional“ group, while the post-therapy (M= 76.82) and
follow-up (M= 67.70) scores of the present sample resemble that of their posk-
tharapyfgroup. » '

Sexual Bepertoire (JGH Sexual Behavior Questionnaire items). Results
of ANOVA comparisons and pre-therapy, post-therapy and follow-up means of

females' and males' JGH Questionnaire (Sexual Repertoire Variables) are

presented in Taliles 9 and 10, respectively. Females improved pre to post-

therapy and maintained gains at follow-up on the following items: Frequency



Table 7

Sexual Performance Related Variables: JGH Sexual Behavior Questionnaire

Pre-Therapy ~ Post~Therapy Comparxisons _Bmﬂhﬂm_‘.mllﬂzwmimsi_
Score
Interpretation Pre  Post pifference? Main Findings*3 Difference2 Pre Follow-up Difference?
Measures (Higher= ) pl X X P Between  Groups P gl X X 'p
Females

Satisfaction with

Duration of Encounters greater 19 3.74 5.16 .01 Couple=Group=Biblioc. n.s, B 3.88 5.25 .05
Frequency of Initiation

{by Self} higher 19 2,68 3,32 n.s. Couple=Group=Biblio, n.s. 11 2.27 2.91 n.s.
Difficulty Initiating difficult 20 3.35 2.35 n.s, Couple=Group=Biblio. n.s. 9 3.11 1.78 n.s.
% of Sex for . '

Partner Only greater 20 50% 26% .01 Couple=Group=Biblio. n.s. 9  49% 26% , 001

Males

Satisfaction with

Duration of Encounters greater 15 3.73 4,80 . 001 Couple=Group)Biblio, .05 11 3.36 4.91 .05
Frequency of Initiation

{by 8elf) higher 15 4.87 4.93 n.s, Couple=Group=Biblio, n.s. 15 5.13 4,73 n.s,
Difficulty Initiaténg difficult 22 3.36 2,32 .05 Couple=Group=Biblio. n.s. . 15 3.13 1.87 .10
% of Sex for .

.22 L7% 23% n.s. Couple=Group=Biblio, n.s. 15 14% 18% n.s.

Partner Only greater

B W R

ns fluctuate due to missing data.
F test.

Comparisons between treatment conditions.

Comparisons between treatment conditions not carried out due to small ns.

Couple=Standard Couple Therapy, Group=G£oup Therapy,

Biblio.=Minimal Contact Bibliotherapy.
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Table 8

Sexual Interaction Inventory Scales

Score

Pre-Therapy - Post~Therapy Comparisons

Pre-Therapy - Follow-Up Comparisons

Interpretation 1 Pre Post Difference2 Main Findings? Differencez Pre = Follow-up Differencez
Measures (Higher= ) B X X e Between Groups P ol X x ® :
Females
Frequency Dissatisfaction dissatisfied 17 19.94 11.9%4% . 001 Couple=Group=Biblio. n.s, 8 21.88 12.00 . 001
Self Acceptance low acceptance 17 14,41 8.29 .05 Couple=Group=Biblio. n.s. 8 13.38 10,12 n.s.
Pleasure Mean high pleasure 17 4,63 5.01 n.s. Couple=Group=Biblio. n.s. 8 4.91 5.07 n.s.
Perceptual Accuracy low accuracy 17 10.76 9,29 n.s. Couple=Group=Biblio. n.s. 7 10.86 5.29 n.s.
Mate Acceptance mate unresponsive 17 14.06 6.26 .01 Couple=Group=Biblio. n.s. 7 13.57 7.71 .10
Total Disagreement low harmony 17 119.59 7¢.82 . 001 Group=Biblio.»Couple .05 10 114,10 67.70 .01
Males
Frequency Dissatisfaction dissatisfied 17  21.53 13.71 . 001 Biblie.»Couple=Croup .05 12 20.25 12.08 .05
Self Acceptance low acceptance 17 7.00 4.41 .10 Biblio=Group)Couple .10 12 5.92 4.67 n.s,
Pleasure Mean high pleasure 17 5.10 5.29 n.s. Couple)Group?Biblioc, .05 12 5.17 5.28 n.s,
Perceptual Accuracy low accuracy 17 13.41 11.71 .10 Biblio D GroupdCouple .10 10 14.50 11.40 n.s.
Mate Acceptance mate unrespongive 17 10.76  9.29 .05 Couple=Group=Biblio. n.s. 10 14.50 8.90 .05
17 119.59 76.82 . 001 10 114.10 67.70 .01

. Total Disagreement

low harmony

Group=Biblio.>Couple .05

1 n's fluctuate due to missing data,

2 F test

3 Comparisons between treatment conditions. Couple=Standard Couple Therapy, Growp=Group Therapy,

4 Comparisons between treatment conditions not carried out due to small n's,

Biblio.=Minimal Contact Bibliotherapy.

CYy
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Females: Sexual Repertoire Variables (JGH Sexual Behavior Questionnaire)

Senre Pre-Therapy ~ Post-Therapy Comparisons Pre-Therapy - Follow-Up Comparisons
Measures 5 Interpretation Pre Post Difference? Main Findings? Difference? Pre Follow-up Difference?
(Higher= ) gl X X P Between Groups P n X X B
Individual
Sexual Activities
Masturbation . .
Frequency/month higher 19 2,11 3.26 .01 Couple =Group=Biblioc. n.s. 11 2.09 2,45 n.s.
Enjoyment greater 19 2.32 1.7 n.s, Couple =Group=Biblio. n.s, 11 2.09 2.18 n.s,
% Orgasm higher 19 55% 65% n.s. -Couple =Group=Biblio. n.s 11 56% 77% .05
Couple Sexual (Non-Coital)
Aotivities
Manuval Stimulation
{Receiving)
Frequency/month higher 20 4.20 5.85 .01 Couple =Group=Biblio. n.s. 13 4.31 5.31 .05
Enjoyment greater 20 4,45 5.55 .05 Couple =Group=Biblio. n.s. 13 5.38 5.92 n.s.
% Orgasm higher 20 9% 33% . 001 ‘Couple =Biblio.) Group .05 13 8% 27% - .10
Manual Stimulation ’
{Giving and Receiving)
Frequency/mon th higher 21 2,95 3,90 n.s. Couple =Group=Biblio. n.s. 13 2.77 3.00 n.s.
.Enjoyment greater 21 3.67 4.48 .10 Couple ) Group=Biblio. .05 13 3.92 4,69 n.s.
% Orgasm higher 21 10% 24% .01 Couple » Biblio,>Group .01 13 5% 22% .10
Cral Stimulation
{Receiving) ;
Frequency/month higher 20 2,25 3.25 .05 Couple =Group=Biblio. n.s. 13 2.38 2.54 n.s.
Enjoyment greater 20 4.20 4.70 n.s. Couple =Group=Biblio. n.s. 13 4.54 5.46 n.s.
% Orgasm higher 20 9% 23% .05 Couple =Group=Biblio., n.s. 13 4% 14% n.s,
Oral Stimulation .
{Giving and Receiving)
Frequency/month higher 20 1.00 1.80 .05 Couple =Group=Biblio. n.s. 12 1.08 1.92 n.s.
Enjoyment greater 20 2,20 3,55 .05 Couple =Group=Biblio. n.s. 12 2.060 3.75 .01
% Orgasm higher 20 8% 15% n.s. Couple =Group=Biblio. n.s. 12 3% 13% n.s.
Intercourse
Male on Top
Freguency/month higher 22 3.86 3.81 n.s, Couple =Group=Biblio. n.s. 14 3,93 3.79 n.s,
Enjoyment greater 22 4.05 4.82 .10 Couple =Group=Biblio. n.s. 14 4.29 5.21 .10
% Orgasm - higher 22 5% B% n.s. Couple =Group=Biblio., n.s. 14 5% 8% n.s.
Female on Top ‘ .
Frequency/month higher 21 1.95 2.38 n.s. Couple =Group=Biblio. n.s, 14 2.14 1.93 n.s.
Enjoyment greater 21 3.62 4.57 .05 Couple =Group=Biblio. n.s. 14 4.00 4.71 n.s.
% Orgasm higher 21 3% 10% .10 Couple =Group=Biblio. n.s. 14 3% 6% n.s.
1 ns fluctuate due to missing data.
i goizizxsons between treatment conditions, Couple=Standard Couple Therapy, Group=Group Therapy, Biblio.=Minimal Contact Bibliotherapy.
4 Comparisons bhetween treatment conditions not carried ocut due to small ns. é:
5

Means for Enjoyment and % Orgasm are artificially low due to havzng included 0 as the s

Adjusted scores appear in Table 2. core when S8's had not engaged in the activity.
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Table 10

Males: Sexual Repertoire Variables (JGH Sexual Behavior Questionnaire)

Pre-Therapy -~ Post-Therapy Comparisons Pre~Therapy - Follow-Up Comparisoﬁs4
Measures 3 ‘Scoring Pre Post Difference® Main Findings?k Difference? Pre Follow-Up Difference?
{Higher= ) gl X X P Between Groups B 51 X X P
Individual
Sexual Activities
Masturbation
Frequency/month higher 20 3.30 2.70 n.s. Couple=Group=Biblio. n.s. 13 3.32 2.5 n.s.
Enjoyment greater 20 4.20 3.75 n.s. Couple=Group=Biblio. n.s. 13 4,27 3.81 n.s.
% Orgasm higher 20 64% 60%4 n.s. Couple=Group=Biblio. n.s. 13 63% 62% n.s
Couple Sexual (Non-Coital)
Betivities
Mapual Stimulation
(Receiving) - ‘
Frequency/month higher 21 2.95 4.95 . 001 Couple=GroupdBiblio. .05 15 3.40 4,33 .05
Enjoyment greater 21 6.10 6,00 n.s. Couple=Group=Biblio. n.s. 15 6.13 6. 00 n.s.
% Orgasm higher 21 32% 39% n.s. Couple=Group=Biblio. n.s. 15 36% 28% n.s.
Manual Stimulation
{(Giving and Receiving)
Frequency/month higher 21 2,71 4.42 .01 Group » Couple=Biblio, .05 15 3,00 3.47 n,s.
Enjoyment greater 21 5.71F 6.19 n,s. Couple=Group=Biblio. n.s. 15 5.60 5.80 n.s.
% Orgasm higher 21 29% 31% n.s. Couple=Group=Biblio. n.s. 15 26% 27% n.s.
Oral Stimulation o
(Receiving)
Frequency/month higher 21 1.71 3.19 .01 Couple=Group=Biblio. n.s. 13 1,92 2,77 n.s.
Enjoyment greater 21 5.05 5.33 n.s. . CoupledCroup=Biblio. .05 13 5.46 6.15 n.s.
% Orgasm higher 21 25% 23% n.s. Couple=Group=Biblioc. n.s. 13 27% - 21% n.s.
Oral Stimulation
{Giving and Receiving)
Fregquency/month higher 21 1.14 k.57 n.s. Couple=Group=Biblio. n.s. 14 1.14 1.36 n.s.
Enjoyment greater 21 4.67 4,05 n.s. Couple=Group=Biblio. n.s. 14 4,79 5.43 n.s.
% Orgasm higher 21 24% 24% n.s. Couple=Group=Biblio. n,s. 14 24% 15% n.s,
Intercourse
Male on Top
Frequency/month higher 22 4,36 4,50 n.s, Couple=Group=Biblio. n.s, 15 4.60 3.93 n.s.
Enjoyment greater 22 5.90 6.04 n.s. Couple=Group=Biblio. n.s. 15 6.20 6.33 n.s,
% Orgasm higher 22 82% 80% n.s. Couple=Group=Biblio. n.s. 15 82% 78% n.s,
Female on Top
Frequency/month higher -~ 22 1.82 2.77 .05 Couple=Group=Biblio. n.s. 15 2.00 1.73 n.s.
Enjoyment greater 22 5.23 5.50 n.s. Couple=Group=Biblio. n.s. 15 5.20 6.27 n.s.
% Orgasm higher 22 e4% 67% n.s, Couple=Group=Biblioc., n.s. 15 64% 60% n.s,
1 ns fluctuate due to missing data. : ~
2 F test. ‘ -~
3 Comparisons between treatment conditions. Couple=Standard Couple Therapy, Group=Group Therapy, Biblio.=Minimal Contact Biblictherapy
4 Comparisons between treatment conditions not carried out due to small ns.
5 Means for Enjoyment and % Orgasm are artificially low due to having included 0 as the score when 8's have not engaged in the activity.



of (p<.01, p{.95, respectively) and % Orgasm with (p<.001, p<.10,
respectively) Receiving Manual Stimulation, % Orgasm with Giving and
Receiving Manual Stimulation simultaneously (p<.01, p<.10, respectively),
Enjoyment of Giving and Receiving Oral Stimulation Simultaneously (p<.05,
p£.91, respectively), and Enjoyment of Male on Top Intercourse (p<.10

for both comparisons). Although these gains were not maintained at
follov-up, it was found that females imnroved pre to post--therapy on:
Frequency of Masturbation (p<.0l), Enjoyment of Receiving (p<.05) and of
Giving and Receiving Manual Stimulation simultaneously{ p<.17), Frequency
of (p«.05) and % Orgasm with (p<.05) Receiving Oral Stimulation, Frequency
of Giving and Receiving Oral Stimulation simultaneously (pd.05), and
Enjoyment of (p<.05) and % Orgasm (p<.10) with Female on Top Intercourse.
Although no significant pre-post changes were found on this variable,
females vere found to improve at follow~up on % 0Orgasm with Masturbation
(p<.05). As expected, males changed on fewer measures. !ales improved
pre to post-therapy (p<.001) and maintained gains at follow-up (pg.05) on
Frequency of Receiving Manual Stimulation. Although not maintained at
follow-up, males improved pre to post—therapy on: Frequency of Giving and
Receiving Hanual Stimulation simultaneously (Eﬁ301), of Receiving Oral
Stimulation (p{.01) and of Female on Top Intercourse (p<.05). o other

significant differences were found on this measure.

Sexual repertoire (self-monitoring). Pre and post-therapy neans and
results of the analvses for these variables are presented in Table 11.

Results indicate that while females engaged in more Frequent Iadividual

Sexual Activities pre-therapy than post-therapy (p<.75) (it should be noted

that such activities were prescribed by the therapy program during the
pre-therapy period), they improved pre to post-therapy on Enjoyment of

Individual Sexual Activities (Q{.DS) of Couple Sexual (Non-Coital)
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Sexual Repertoire Variables: Self-Monitoring

Table

1

Pre-Therapy -~ Post Therapy Comparisons
Score R 2 ] . N 3 )
Interpretation Pre Post Difference Main Findings: Difference
Measures’ (Higher= } 51 X X B Between Groups ) :
Females
Individual
Sexual Activities
Frequency/week higher 21 5,07 2.49 - 05 Couple=Group=Biblio. n.s.
Enjoyment dreater 21 4,23  4.96 .05 Couple=Group=Biblio. n.s.
% Orgasm higher 21 80% 87% n.s. Couple=Group=Biblio, n.s.
Couple Sexual
(Non Coital) Activities
Frequency/week higher 21 5,36 6.02 n.s. Couple=Group=Biblio. n.s.,
Enjoyment greater 21 4.00 4.53 .05 Couple=Groupp Biblio. .05
% Orgasm higher 21 21 33% n.s. Couple?Groupy Biblio. . 001
Intercourse '
Frequency/week higher 21 1.58 1.44 n.s. Couple=Group=Biblio. n.s.
Enjoyment greater 21 3,96 | 4.39 .05 . Couple=Group=Biblio. n.s.
% Orgasm higher 21 14% 25% n.s. Couple=Group=Biblio. n.s.
Mala#
Individual
Sexual Activities .
Frequency/week . higher 22 2.11 2.08 n.s. Couple=Group=Biblio. n.s.
Enjoyment greater 22 3.96 3.93 n.s. Couple=Group=Biblio. n.s.
% Orgasm higher 22 83% 67% n.s. Couple=Group=Biblio. n.s.
Couple Sexual :
(Non Coital) Activities -
Frequency higher 22 5.87 6.89 n.s. Couple=Group=Biblio. n.s.
Enjoyment greater 22 4.08 4,64 .05 GroupyCoupler Biblio. .10
% Orgasm higher 22 24% 44% n.s. Couple=Group=Biblio, n.s.
Intercourse . :
Frequency/week higher 22 1.66 1.58 n.s. Couple=Group=Biblio. n.s.
Enjoyment greater 22 4,62 | 4.68 n.s. Couple)Group=Biblio. .05
% Orgasm higher 22 100%  100% n.s. Couple=Group=Biblio. n.s.
1 ns fluctuate due to missing data.
2 P test,
3 Comparisons between treatment conditions. <Cpuple=Standard Couple Therapy,
Group=Group Therapy, Biblio.=Minimal Contact Bibliotherapy.
4 Means for Enjoyment and % Orgasm are artificially low due to having included 0 as the score when
§'s have not engaged in the activity.
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Activities (p{.05) and of Intercourse {(p¢.05). Males also improved on
Enjoyment of Couple Sexual (Non-Coital) Activities (p<.05). No other

gignificant differences were found.

Comparisons Between Treatment Conditions

Marital and personality variables. No significant differences between

experimental groups wére found on any of the marital or personalitv measures.
(i‘e., Locke wailace Marital Adjustment Scale, Azrin HMarital ilappiness Scale,
Rosenberg Self Lsteem Scale, and Eysenck ?ersonélity Inventory. See Tables
3 and 4 for means. |

Sexual commuunication. The results of the analyses of the JGCi

Questionnaire (Sexual‘Ccmmunication) items, presented in Table 5, shqw only
three significant comparisons: maies in the Couple and in the Group therapy
conditions imﬁtoved more pre to post~therapy on Understandiné of Self (by
Partner) (p¢.05) and on Comfort with Sexual Communication (Rj110) than did
subjeéts in the Bibliotherapy condition, and females in the Couple and in £he
Group therapy conditions iﬁproved significantly more pre to post-tlierapy than
did females in the Bibliotherapy condition (p<.10) on Knowledge of Own Sexual

Preferences (by Partner).

Affectionalkﬁariables. The results of the analyses of the JGH
Questionnaire (Affectional Variables) items are presented in Table 6. Results
show that on Affectional Contact, females in the Couple therapy condition
improvéd more pre to post-therapy than did females in the Group therapy
condition, who, in turn, improved more than did females in the Bibliﬁtherapy
condition (p<.10). Temales in the Couple theravy condition improved more pre
to post-therapy on Affection-Satisfaction and on Enjoyment of Giving and
Receiving Non-Genital Caressing simultaneously than did females in either

the Group therapy or in the Bibliotherapy conditions (p<l.10, p{.15,
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respeétiﬁely). There were no other significant comparisons, for either males
or for females, on the JGH Questionnaire (Affectional Variables) items. On
the Daily Self-Monitoring Form Affectional Display items, the only significant
§i£ference among groups was on Enjoyment of Affectional Display: females in
tﬁe Group therapy conditién improved more pre to post~therapy than did females
in the Couple therapy condition, who, in turn, improved more than did females
in the Bibliotherapy condition (p{.01).

Sexual performance related variables. The results of the analyses on .

JGH Questionnaire (Sexual Performance Related Variaﬁles), presented in Table 7,
show that the only significant difference between experimental conditions was
on Satisfaction with Duration of Encounters: males in the Couple and in the
Group therapy conditions improved significantly more pre to post-therapy than

did males in the Bibliotherapy condition (p<.05).

Sexual Interaction Inventory. Table 8 presents the results of the analyses

on the Sexual<interaction Inventory. ANOVA comparisons show that males in the
COﬁple tiierapy condition improved more pre to post-therapy than did males in -
the Group therapy céndition, who, in turn, improved more than males in the
Bibliotherapy condition on: the Pleasure llean (p{.05) and on the Perceptual

; Agcuracy (p<.10) scales. Males in the Couple therapychndition improved more
pre to post therapy than males in either the Group therapy or in the
Bibliotherapy conditions on Self Acceptance (2(.10), and males in the Couple
and in the Group therapy conditions improved more pre to post therapy on
Frequency Dissatisfaction than did males in the Bibliotherapy condition
(p£.05). Theroﬁly other significant comparison was on the couéle summar?
Total Disagreementyscalé; couples in the Eouple therapy condiﬁion improved
more pre to post-therapy on this measure than did couples in either the Group

therapy or in the Bibliotherapy conditions (p<{.05).
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~ Sexual repertoire {JGH Sexual Behavior Questionnaire items). The reéults
of thé analyses on females' JGH Questionnaire (Sexual Repertoire Variables)
ére presented in Table 9; those of males are pfesented in Table 10. It was
fouﬁd that females in the Couple therapy condition improved more pre to post-
therapy on % Orgasm with Giving and Receiving Manual Stimulationvsimultaneously
than did females in the Bibliotherapy condition, who, in turn, improved more than
females in the Group therapy condition (p{.0l). 1In addition, females in the
Couple therapy condition improved more pre to post—tﬁerapy on Enjoyment of
‘Giving and Receiving lianual Stimulation simultaneously than did females in
either the Group therapy or in the Bibliotherapy conditions (p<.05), while
females in the Couple therapy andvin the Bibliotherapy conditions improvedrmore
»pre to posﬁntﬁerapy on % Orgasm with Receiving M#nual Stimulation than did
females in the Group therapy condition (p{.05). Males in the Group therapy
condition improved more pre to post~therapy on Frequency of Giving and
Receiving Manual S;imulation simultaneously than did males in either the
Coupie therapy or in the Bibliotherapy conditions (p<.05). Couple and Group
thefépy’maiés ﬁere‘faﬁnd to have improved more pre to post-therapy on
Frequency of Receiving Manual Stimulation (E(.OS) than did Bibliotherapy males
(p<£.05) énd Couple therapy males 1mpro?ed more.on Enjoyment of Receiving
Erai‘Stimulation than did Group therapy or Bibliotherapy males (p<.05).
:There were no other significant findings on this measure.

Sexual repertoire (self monitoring). Table ll presernts the results of

‘theianﬁlyseS'én Sexual Repertoire variables, as measured by self monitoring.
Results show that females in the Couple therapy condition improved
significantly more pre to post-therapy on % Orgasm with Couple Sexual
V(Non—Coitél) Activities than did females in the Group therapyrconditioh, who,

in turn, improved more than did females in the Bibliotherapy condition (p<.001).
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Females in the Couple and CGroup therapy conditions were found to have

improved more on Enjoyment of Couple Sexual (Non-Coital) Activities pre to
‘pcstwtherapy than did females in the Bibliotherapy condition (pg.05). For
males, results show that those in the Group therapy condition improved more on
Enjoyment of Couple Sexual (Non-Coital) Activities than did ﬁhose in the
Coﬁple therapy condition, who, in turn, improved more than those in the
Bibliotherapy condition (p{.10). The only other significant'finding on

the self-monitoring variables was that Couple therapy males improved more

pre to post—-therapy than Group therapy or Bibliotherapy males on Enjoyment of
Intercourse (p<{.05).

Component Analvses

In order to assess the impact of Banning intercourse and of sensate
focus exercises, one-way (4 repeated measures) ANOVA comparisons [& (Pre/
Senséte FocuS~I/‘Sensate Focus II/ Post)] were made on both males' and
fcmales' mean scores on the Daily Self Monitoring Form Sexual Repertoire
variables. As thefe were few differences between experimental groups on
these variaﬁles; grbup effects were not investigated. During weeks. 4-9 of
the thérapy program, intercourse was banned. During weeks'4~6, "Sensate
Focus I" non~genital caressing exercises were assigned, while during weeks
7-9 "Sensate Focus II" geﬁital caressing exercises were assigned. In data
analysis, thé mean of scores for weeks 5 and 6 were used for the Sensate
Focus I period while the mean of scores for weeks 7 and 8 were used for the
Sensate Focus II period. As in other analysés performéd on Daily Self
Monitoring variables, the pre~therapy scores used in these analyses were
| based on the means of weeks 2, 3 and 4 while the ﬁost therapy scores werc
based on weeks 11, 12 and 13.v Data from the first and last weeks of time

1"

intervals were not used in order to eliminate "start-up" and "wind-down"

‘effects. The results of the analvses are presented in Table 12.



Table 12

Effects of Sensate Focus Exercises: Self-;nonltoring

8 B
. Inter;:;:ation Pre-Therapy 5214 Sgn“ Post-Therapy Overall bPifferen c:ez Main F indinga3
Measures 7 (Higher= ) 9,1 X X P X : B
Females
Individual Sexual Activities .
Frequency/week higher 21 5.07 "3.14 2.64 2.49 B ) ¥ Pre) SPI=SFII=Post
" Enjoyment greater 21 4.23 4.68 4.43 4.96 .05 PostyPre
% Orgasm higher 21 80% 81% BL¥% 87% T Pre=SPI=SFII=Post
Aff?:é;?éncgi/ﬁv?égi higher 21 28.84 29.14 29.95 . 31.12 n.s. Pre=SFI=SFII=Post
Enjoyment greater 21 4.04 . 4.10 4,06 4.19 n.s, Pre=SPI=8FIl=Post
% Orgasm higher 21 20% 20% 0% 3% - n.s, Pre=SFI=SFII=Post
Couple Sexual (Non-Coital) : .
Activities
Frequency/week higher 21 5.36 3.69 5.67 6.02 .05 Pre=SF1I=Post)SFI
Enjoyment greater 21 4.00 4,62 4,57 4.53 05 Post=SF1=SFIL) pre
% Orgasm higher 21 21% 21%  31% 33% n.s, Pre=SFIl=SFII=Post
Intercourse '
Frequency/fweek higher 21 1.58 0.90 0.52 1.44 . .001 Pre=Post)SFI=SFII
Enjoyment greater 21 3.9 3.85 3.54 4,39 .OL Post>Pre=SFI=SFII
% Orgasm higher 21 14% 7% % 25% n.s. Pre=SFI=SFII=Post
Ma iee
Individual Sexual Activities .
Frequency/week higher 22 2.11 3.55 2.66 2.08 n.s. Pre=SFI=SPII=Post
Enjoyment greater 22 3.96 3.85 4.12 3.93 n.s. Pre=SFI=SFII=Post
% Orgasm higher 22 83% 100%  100% 67% o n.s. Pre=SFI=SPII=Post
Affectional Display
Frequency/week higher 22 30.54 31.32 33.08 34.73 n.s. Pre=SFI=8SFII=Post
Enjoyment greater 22 3.88 3.%90 4.00 4.04 n.s. Pre=SFI=SFII=Post
% Orgasm higher 22 5% 9% 0% 2% n.s, Pre=5FI=SPII=Post
Couple Sexual (Non-Coital) .
Activities i o
Frequency/week higher 22 5.67 4,20 4,95 6.89 n.s. Pre=SFI=SFII=Post
Enjoyment greater 22 4,08 4.25 4.44 T 4.64 .05 Post?Pre
% Orgasm higher 22 24% 18%  61% 44% .10 SFIIsPre=SFI
Intercourse : .
Frequency/week higher 22 1.66 1.09 0.64 1.58 .05 Pre=Post)SFII
Enjoyment greater 22 4.62 4.08 3,76 4,68 . 001 Pre=Post)SFI=SFII
% Orgasm higher 22 100% 61% 55% 100% .05 Pre=Post>8FI=SFI}
1 n's fluctuate due to missing data,
2 F test.
3 Comparisons between treatment conditions, Couple=Standard Couple Therapy, Group=Group Therapy, Biblio.=Minimal Contact
Bibliotherapy. '
4 .Sensate Focus I and Sensate Focus II.
5

Means for Enjoyment and % Orgasm are actifieially low due to having included 0 as the score when 8's have not engaged fu the activit
EA vity.



AHOVA test results show that while females engaged in more Frequént
Iﬁdividﬁal‘Sexual Activities pre-therapy than during #uy other time period
(p{.01), they enjoyed these activities more during the post-therapy period
than théy did during the pre-therapy period (p£.03). (It should be noted
that individual sexual activities were prescribed in the therany program
during the pr§~therapy period.) There were no significant differences for
males on any of the Individual Sexual Activities variables.

Females also reported that they engaged in less Frequent Couple Sexual
(Nou- Coital) Activities during the Sensate Tocus I period than they did
during any of the other testing times (p£.05). Again, it shouid be noted
;hat the therapy‘program during the Sensate Focus I perilod specifically
prohiibited such cafessing. It is noteworthy that the analysis of male data

on Frequency of Couﬁle Sexual (Noﬁ~Coital) Activities did not show significant
differencesa 2 this is ﬁrobably due to the slightly different n's used in this
comparison. Females enjoyed these activities significantly more during the
post-therapy and,fhe 2 Sensate Focus periods than they did during the pre-
ﬁﬁerapy period (R§.§5): males enjoyed these activities more during the post-
therapy than the pre-therapy period (p<{.05). In addition, males experienced
‘greater % Orgasm with Couple Sexual (Non-Coital) Activities during the Sensate
Focus II period than they did during the pre-therapy and Sensate Focus I
periods(p <. 10).

Females engaged in Intercourse more frequently during the pnre and post-
therapy periods than they did during the 2 Sensate Focus periods (R<;001).
(It should be noted that intercourse was forbidden by the therapy program
during the 2 Sensate Focus periodss) Again, probably because of the different
n's used in the comparisons the results of the analysis of male data are

slightly different, and show that males engaged in Intercourse more frequently
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during the pre and post-therapy periods than they did during‘the Sensate focus
IT period (p(.05). While there was no’difference in the % Orgasm with
Iptercourse for females, females did enjoy Intercourse more post—therapy'than
they did during any other testing times (p(.0l). Males both enjoyed (»<.771)
énd experienced more frequent 7% Orgasm (p<£.05) with Intercourse during the pre
and post-therapy periods than they did during the 2 Sensate Focus periods.

There were no significant differences; either for males or for females,
on any of the Affectional Display variables. |

Prognostic Pactors

All clinicians would like to know which patientsywill profit from sex
therépy and which)patients may benefit from other types of treatment. In
order to determine what factors predict success with sex therapy, the
relation between therapy process and individual difference variables and
outcome of sex therapy was investigated. 1In each treatment condition,
compliance with the therapy program, a therapy process variable, was related
to Enjoyment and %Z Orgasm for various sexual activities. 1In order>to
vinvestigate the ability of individual differences variables to predict the
gutéome of sex therapy, both stepwise regression analyses and stepwise
discrimiﬁant analyses were carried out. Two measures of the outcome of sex
therapy were used: the‘suﬁmary Couple Total Disagreement Scale of the Sexual
Interaction InVentoryf(a‘qﬁeationnaire,measure) and the Success:Experieunce
Ratio (a derived measure based on self-monitoring data). All questicnnaire
measures used in the study were entered as potential predictor variables in
both types of analyses.

There are few clues in the literature coﬁcerning either process or
' individual differences variables which predict the outcome of sex therapy.

Thus, as the analyses on prognostic factors in the present intestigation are
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of a post hoc nature, caution should be used in interpreting the findings.

Compliénce with Therapy Program’
In order to find out how thefapy condition affected compliance with the
therapy program, 2~wéy (therapy condition/gender) betweenwgroups [3 (Couple/
Group/Biblio.) X (Hale/FemaleiJ‘ANOVA compérisons on % of Assigned Réading
Done and on %‘Extra Exercises Done, were carried out. (All subjects were
assigned the same reading materials. In the reading materials assigned, |
exercises addiﬁional to those prescribed in the program were recommended;
the % Extra Exercises Done refer to these exerciseSo) Thé means aqd the
results of these analyses are preSentéd.in Table 13, It was found thét
'subjects (both males and females) in the Group therapy and in the Bibliotherapy
copditions carried out more of the 7 Assigned Reading (p<.05) and engaged
in more Additional Exercises (p<.05) than did subjects in the Couple therapy
~¢ondition, There were no significant differences between males and females
on either of these two measures.

In‘ofder to investigate the relationship between compliance with the
therapy pfogram and outcome of sex theraéy; Pearson product -moment correclation
‘coefficients . were compﬁted; Z Aésigned Reading Done as wellAas‘Z Extra
Ixercises Done, by both males and by females In each therapy candition, ware
rélated to post-therapy Enjoyment and % Orgasn scoreé on all sexual répertoire
variables. The results are presented in Tablé 14.

Reéults show that %'&ssigned Reading Done in the Bibliotherapy condition

was pésitively related to % Orgasm with Individual Sexual Activities for females
(5?74 +3359, R§.10)~and‘t0 Eﬁjoy&é&éﬂéfmiaiéfcoﬁrse»fot'males (r= + .595,
2(.05); Surprisingly, in the Group therapy condition, % Assigned Reading

Done was negatively related to botb Enjoyment (r= - .535, p<.10) and to

% Orgasm (r= - .580, p<.10) with Intercourse for males. None of the other

correlations using 7% Assigned Reading Done reached significance.
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Table 13
Compliance with Program
Condition »
Variable V Couple Group Biblio. " Main Findingsl * Difference?
| n X = X an X R 3

% Assigned
Reading Done

Males 7 18% 8 40% 8 222

Temales 7 18% 8 32% 8 427 Males = Females n.s.

Couples ° 7 18% 8 362 8 31z Group=Biblio. ) Couple .05
% Extra ‘
Exercises Done. :

Males 7 14%Z 8 22% 8 282

Females 7 5% 8 29% 8 26% Hales = Females n.S.

Couples 7 10% 8 26% 8 27% Group=Biblio. » Couple .05

1 Comparisons between treatment conditions.
Biblio.=Minimal Contact Bibliotherapy.

2 F test.

Couple=Standard Couple Therapy, Group=Group Therapy,

8¢
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Table 14
Relationship Between Compliance with Programme and Sexual Repertoire Variables Post-therapy
Pearson Product-Moment i o ) ] .
Correlation Coefficients Individual Sexual Activities Hon-Genjital Caressing Couple Sexual (Non-Coital) Activities Intercourss
n  Enjoyment % Orgasm Enjoyment Enjoyment % Orgasm Enjoyment % Orgasm
% Assigned Reading Done
Couple .
Pemales 7T 4 .162 + .416 - ,433 - 123 - ,029 + .431 + 413
Males 7 + .335 ¥ .113 + .082 + .453 - ,185 + .336 + .030
Group
Females 8 - .353 + .054 - ,136 - .103 - ,292 + .39 - .2982
Males 8 - .189 - .114 + .091 + .03 + .217 - .535* - .580t
Biblio. +
Females 7 + ,002 + .559 - . 008 - ,.414 -, 297 + .371 r .2480
Males 7 v .124 - .263 - .04l + .320 + .051 + .695" + 001
% Extra Exercises Done
- Couple b " + -
Females 7 + .283 + .878 - . 308 - .288 + .583 + .188 + .782
Males 7 + .09 v 767" + .262 + .359 + .061 + .318 + .000
Group . * “
Females .8 + 424 v . 663% * . 169 + ,730 ¢+ .264 ¥ .084 ¢+ .264
Males 8 ¢ .357 + .368 - .623* + .067 + . 796* + .337 - 339
giblio. + - . :
Females 7 + 679" + .617 - .254 + .538 + .281 - .164 + .8
Males 7 + .228 + .162 - .553* - .094 - ,198 + .149 - ,256
1p<10
* pl05
** 5,01
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Significance levels of the correlations using % Extra Fxercises Déne show
that this variable 15 positively related to: % Orgasm with Individual Sexual
Aétivities (r= +.878, pd.01), with Couple Sexual (Non-Coital) Activities
(r= +.583, p{.10) and with Intercourse (r= +.782, p{.05) for Couple therapy
fgmales and with % Orgasm with Individual Sexual Activities for Couple therapy
males (r= 1.?67, p<.35). 1In the Group therapy condition, 7 Fxtra Ixercises
Done was pésitively related to % Orgasm with Individual Sexualractivities
(r= +.663,,R<.OS) and to Enjoyment of Couple Sexual (Hon-Coital) Activities
(r= +.730, p<.05) fér females and with % Orgasm with Couple Sexual (flon-
Coital) Activities for males (r= +.796, p<.01); surprisingly, % Extra Exercises
Déne was related negatively to Enjoyment of Non-Genital Caressing by Croup
therapy males (r= ~-.623, p<.05). In the Bibliotherapy condition, % Fxtra
Exercises Done wvas related positively to Enjoyment of Indiﬁidual Sexual
“Activities (r= +.679, p<.05) and to % Orgasm with Individual Sexual Activities
(gé-+.617, p<.10) and with Intercourse (r= +.831, p<.0l) for females, and
negatively with Enjoyment of Non-Genital Caressing by males (x= -.553, r<.10).
Other correlations using % Extra Exercises Done did not reach significance.

Individual Differences Variables

Prediction of success in sex therapy: questionnaire measure. In order to

determine what combination of variables best predict post—-therapy scores on
the Sexual Interaction Inventory summary Total Disagreement scale, a stepwise
regression analysis was éone using females' pre-therapy scores on all
questionnaife/measures employed in the study. . ?he Totai Disagreement Scale

- was selected because it has been found to be related to other measures of
success witlh sex therapy (LoPiccolo & Steger; 1974) and because it is the

only measure usea in this study which reflects couple, rather than exclusively

male or female responses. As there were few differences found between treatment



groups on the ANOVA compariéons described in‘previous sections, the treatment
"condition variable was not consiéered in this anélysis. Table 15 shows that
tpe two variables that best predicted post—therapy Sexual Interaction Inventory
Total Disagreement scores, in order of weighted importance, were: females'
pre-therapy ratings of ZVOrgasm,with Partner in the Past and of Knowledge of
Partner's Sexual Preferences (by Self) on the JGH Sexual Behavioeruestionnaite
[i.e., higher % Orgasm with Partner in the Past and lesser Knowledge Partner's
Sexual Preferences (by Self) were related to lower (better) Total Disagreement
Scale scores]. These two predictor variables accounted for 422 of the variance
in Total Disagreement scores (F (2/20)= 7.25, p<.01).

A stepwise discriminant analysis was conducted to assess whether females’
pre-therapy scores could distinguish between the 11 "successful’ couples whose
post-therapy Total Disagreement scale score was equal to or lesser than 77
(the mean for couples post~therapy) andbthe 12 "unsuccessful” couples whose
post-therapy Total Disagreement scale score was greater than 77. The.
discriminating variables used were females' pre~therapy scores on all
questionnaire measures employed in the study. Again, because there were few
differences between treatment groups on the ANOVA comparisons described inr
‘previous sections, the treatment condition vafiable was not considered in this
analysis. Sincé there were far more variables entered into the analysis than
there were subjects, the stepwise discriminant analysis was programmed to
select only the two best discriminating variables in order to make the findings
meaningful. When predicted group membership was compared to actual group
membership, it was found that 19 of the 23‘ couples (i.e., 83%) were correctly
classified (see Table 16) on the basis of information from the two variables
used[:Wilks= .2910 (equivalent F{ 2/11)= 13,40), R{.Ol] . That is, the

stepwise discriminant analysis demonstrated that females' pre-therapy scores

N
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Téble‘ls
Regression Analysis: Sexual Interaction

Inventory Post-Therapy Total Disagreement Scale

Step Variable

Number = Entered ‘ - BETA R R? F
% Orgaém with A
1 Partner  {in the pacst) LA31*
. 648 .420 7.251**

Knowledge of Partner's Sexual
2 Preferences (by"Self) -, 405%
(Pre-therapy)

62

* p<&. 05
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Table 16

Comparison of Actual Group Membership withkPreaicted Group Membership:
Sexual Interaction Inventory Post-Therapy Total Disagreement Scale

Actual Grou;}l Predicted Group
’ n Successes Failures
Successes 11 11 0.

Failures ‘ 12 o 4 8

1 Those whose Sexual Interaction Inventory Total Disagreement scores were & 77 were
considered Successes; those whose scores were ) 77 were considered Failures.

€9
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on two measures were able to predict, with 837 accuracy, those couples who succeeded
or failed post-therapy. Table 17 presents the two measures that separated
the two groups, in descending order of discriminating power; these were:
 females' pre-therapy Knowledge of Partner's Sexual Preferences (by Self) and
Masturbation Frequency. Means for these predictor variables andifor the
predicted variabié (Total Disagreement Scale) for the Success and Failure
. groups are presented in Table 18. In summary, the results of the discriminant
analysis indicate that females who felt, pre~therapy, that they did not have
a good knowledge of their partner's sexual preferences and who masturbated
infrequently were more likely to succeed in sex therapy (wﬁen success was
measured by the Sexual Interaction Inventory summéry Total Disagreement Scale
post~therapy) than females who felt that they had a better knowledge of their
partner's sexual preferences and who masturbated more frequently.

Prediction of success in sex therapy: self monitoring measure. As the

Sexual Interaction Inventory is a questionnaire measure, stepwise regression
and stepwise discriminant analyses were performed on self-monitoring data as
well. The predicted variable in these analyses was imérovement by females
pre to post-therapy on the successiexperience ratio. The suc¢e531EXperience
fatio, which‘has‘been found by other invéstigators to discriﬁinate successfully
from unsuccessfully treated patients (e.g., Auerbach and Kilmann, 1977), is
the number of orgasms expérienced divided by the number of sexual encounters
[ﬁér the purposes of the present study, both Couple Sexual (Non-Coital)
Activities as well as Intercourse were considered sexual encounteré].i The
pre-therapy success:experience ratio is based, as are all other pre-therapy
self-monitoring scoreé, on wéeks 2, 3, and 4 of the therapy program while the
post—-therapy ratio is based on weeks 11, 12, and 13 of the program. In both

analyses, all female subjects' pre-therapy scores on all questionnaire measures

employed in the study were used: the therapeutic condition variable was again

excluded from the analyses.



Table 17

Summary of Stepwise Discriminant Analysis:
Sexual Interaction Inventory Post-therapy Total Disagreement Scale

Step o Variables Entered Wilks Lambda
1  Knowledge of Partner's Sexual Preferences 551 %%
(by Self) (Pre-~therapy) '
2 Masturbation Frequency (Pre-therapy) L 291 k%
%% pl. 0L

19



Table 18

Group Means for Predictor and Predicted
(Sexual Interaction Inventory Total Disagreement Scale) Variables

66

VARIABLES : : GROUP ‘
‘ Successes - (n=11) Failures (n=12)

Predictor Variables

Xnowledge of Partner's Sexual
Preferences (by Self) (Pre—therapy)l 0.73 1.52

Masturbation Freguency/month ,
(Pre-therapy) 1.78 4,40

Predicted Variable
Sexual Interaction Inventory
Total Disagreement Scale :
(Post-therapy) 2 | 57.64 113.00

1 The'higher tﬁe score, the greater Knowledge of Partner’s Sexual Preferences.

2 The overall mean on this measure is slightly different from that

reported elsewhere due to differences in the ns used in the analyses.
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In the stepwiserregression analysis, none of the variables were found to
predict, at the .05 1evel or bhetter, dmprovement in success:experience ratio.
The stepwise discriminant analysis wvas conducted to assess whether females'
pre-therapy scores could distinguish between the 8 "successful’ females whose
postwtherapy minus pre~théra§y success:experience ratio scores were greater
than OAfrgm the 15 "unsuccessful' females whose post-therapy minus pre-therapy
ratio scores were 0 or less. Because of the sample size, only the twovbest
discriminating variables were used in the analysis. Table 19 shows that |
when predicted group membership was compared to actual group membership, it
was féund that 17 of ﬁhe 23 females (i.e., 74%) Were,correctly classified on
the bésis of information from the two variables used [ﬁilks= .5819 (equivalent
¥ (2/11)= 3'95).B<:35]' That is, the stepwise discriminant analysis demonstrated
 tﬁat females' pre~therapy scores on two measures wefe able to predict, with
74% accuracy, those who improved (Successes) or did not improve (Failures)
postmiherapy. The two measures that separated the groups, in descending order,
are éresentéd in Table 20, these were pre-therapy scores on: Enjoyment of
Receiving §0n~0enital Caressing and 7 Orgasm with Paftner in the Past. Means
for these preéictor variablés and for the predicted variable (pre-therapy to
post-therapy cﬁénge on success:experience ratio) for the Success and Failure
" groups are preSented in Téblele. Thus, the stepwise discriminantranalysis'
results shdw,that‘females vho enjoyed receiving non-genital carassing prewtheraﬁy
7and wirose 7 orgasm with their partner in the past was higher were more likely

to succeed on this measure of the outcome of sex therapy ﬁhan females who did

not enjoy non-genital caressing very much and whose past 7 orgasm with their
partner’was lower. {The demographic characteristics and the sexual repertoire

of females who were ''successes" an& "failures"” on this measure may he found

in Tgbles‘l and 2, respectively: subjects 1 to 8 were "successes’ while

subjects Y to 23 were " failures').



Table 19

Comparison of Actual Group Mémbership with Predicted Group Membership:
Improvement Pre to Post Therapy on Success:Experience Ratiol

Predicted Group

Actual Group? , n k : Successes _ Failures
Successes 8 5 3

Failures .15 ; ‘ 3 12

1 The Success:Experience ratio is a derived score based on self-monitoring data. It is the
ratio of number of orgasms divided by number of sexual encounters.

2 Females whose post-therapy success:experience ratio was greater than their pré-therapy

ratio were considered Successes; those whose post~therapy ratio was equal to or lesser

than their pre-therapy ratio were considered Failures.
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Table 20

Sdmmary of Stepwise Discriminant Analysis:
Improvement Pre to Post Therapy on Success:Experience Ratio

Step ‘ , Variables Entered V : A Wilks Lambda

Enjoyment of Non-Genital Caressing

1 " (Receiving ) (Pre-therapy) .746+
2 _ % Orgasm with Partner in the Past , .sg2t
g 1

The éuécess:Experience Ratio is a derived score based on self-monitoring
data. It is the ratio of number of orgasms divided by number of sexual
encounters. f

T p<.10



Table 21

Groun Means for Predictor and Predicted variables
(Improvement Pre to Post-Therapy on Success:Experience Ratio)

: , Group3
Variables Successes (n=8) Failures (n=15)

Predictor Variables : :

Enjoyment of Receiving Non-Genital

Caressing (Pre—therapy)l - 6.50 4,38

% Orgasm with Partner in the

Past 35% 25%
Predicted Variable

SuccessyExperience Ratio? + 0.23 - 0.03

1 The higher the score, the greater the enjoyment of receiving non-genital caressing pre-therapy.

The Success:Experience ratio is a derived score based on self-monitoring data. It is
the ratio of number of orgasms divided by number of sevual encounters.

Females whose post-therapy success:experience ratio was greater than their pre-therapy
ratio were congsidered Successes; those whose post-therapy ratio was equal to or lesser
than their pre-therapy ratio were considered Failures.



DISCUSSION

Sample Characteristics

The aamplg of secondary non-orgasmic women selected for the present
study was characterized by two clinically important features. One §as the
longstaﬁding na;ure of the p:oﬁlem, in most cases coinciding with the duration
of the coupleé' relationship. The second was the variability in pre-
~ treatment sexual repertoire and the frequency with which the woﬁen had
expérienced orgasm. Pre-treatment masturbation rates varied from zero to
seven times per month. The frequency with which the women engaged in manual
and orgl genital stimulation with a partner and intercourse was équally |
~ variable. Prior to the therapy program; lO‘Of the women were not orgasmic '
wiﬁh any type of seiual stimulation provided by their partners. This
V;ncluded four subjécts who masturbated very rarely‘or notvat all and six for
w#om masturbation represented a stable and satisfying aspect of their sexual
repértoire. Sample characteristics suggest that the secondary non-orgasmic
.‘ classification contains at least two subcategories: women who have never
effectively iearned the ofgasmic reéponhe (i.e., those who had only‘expcrienced
orgasm once or twice in their lives, in a random fashion), and those who have
not'tranaferréd the orgasmic respon#e from the solitary to the interpersonal
setting. This formulation would imply a differentvtreatment focus for each
of the two subcategqries in the secondary non-orgasmic syndrome, and underlines
the importance of a detailed problem assessment, using a comprehensive
classificatory scheme, suchvas that developed by Schover (1980), even within
a homogeneous problem category.

Marital Variables

It has been found in previous studies (Brender et al., 1982; Libman et al.,

1980) that scores on marital happiness measures for sexually dysfunctional

71
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cduples were slightly but significantly lower than those for well-adjusted
couples. Therefore, although one of the subject selection criteria in the

' present study was maritalystability (and’subjecta’ pre~treatment scores reflected
that this criterion had been’met) there might still have been the
possibility for further improvement in the marital area. Examination of the

‘ findings;with respect to therapeutic effects on marital variables, however,
revealed that both spouses were initially happy with the relationship in
gener#l, and there ﬁas no change in their overall marital happiness after the’
Atreatment program, There were also no differences observed among tieatment
conditions.' This indicates that therapeutic effects were specific to the
sexual'probiem, and the program did not produce either positive or negative
changes in the non-sexual relationship sphers.

Personality Variables

Sexually dysfunctional couples have been found to be somewhat higher in
emotionality than well adjusted couples, although still within the normal
range on this measure (Libman et al., 1980). Subjects in the present
investigation were selected for emotional stability {and, as
with their marital adjustmentr, their scores on the personality measures
reflected adequate personality functioming). With respect to the personality
variableé investigated, there was no change after the therapy programf Couples
in all treatment conditions were initially emotionally well adjusted, with
normal self*esteeﬁ, and no change either in the direction of improvement or
deterioration occurred after therapy. This finding suggests, once again, that
‘the sex therapy.program has addressed itself to the relatively circumscribed

sexual domain.

Sexual Communication, Affection, Sexusal Performance Related Varilables

Scores on virtually all measures of variables dealing with the quality of
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the sexual interaction reflected improvement after the completiqn of the therapy
program regardless of treatment condition. At the end of treatment, subjects
indicated that they communicated more effectively about sexual matters, that spouses
had a better knowledge and understanding of their partner's sexual tastes and

Vpreferences, and they were more satisfied and more comfortable with their style

of sexual communication. Most of these positive changes were maintained at
three-month follow-up.

There was some indication that following therapy, the females in the
Bibliotherapy condition felt their partners were less sensitive to their sexual
needs than did the females in the other two treatment conditions. The males
showed a similar pattern in that the Bibliotherapy males reported that their
partnéré understood their sexual preferences less well, and they themselves were
less comfortable in talking about sexual matters than was the case with the males
in the Couple agd Group conditions.

Wiveg reported being more satisfied with the affection and consideration
they were‘teceiving from their spouses after treatment. Couples reported that
ﬁhey'engaged in non-genital forms of touching more frequently and the‘wives'
enjoyment derived from such contact was greater (statistical significance was
reached only on the pre-post questionnaire data). The frequency of non-genital
caressing tended to be maintained and enjoyment of this activity by wives
increased‘Siénificantly at follow-up. While the scores of the male spouses
showed similar changes in the direction of improvement both at post therapy and
at fbllow—up,in the affectional area, many of these did not reach’significance,
probably because scores initially were already high.

As measured by the pre-post questionnaire data at the end of treatment, there
was a tendency for the femal:s in the Couple therapy condition to report a higher
frequancy of affectional contact, and greater satisfaction in this area than did
uthé women in the other two treatment conditions. The daily self-monitoring data,

however, indicated that women in the Group condition enjoyed affectional display
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more than thése,in the Couple conditionm, who, in turn, reported greater enjoyment
than women in the minimal contact bibliotherapy condition.

- Both females and males repor:ed‘greater satisfaction with the dufation of
sexual encounters after therapy. Husbands reported less difficulty ;nitiating sex,
while the wives reported a significént decline in the ffequency with which they
engaged‘in sex putely for their partners’ enjoyment. These positive changes were
also generally maintained at follow-up.

' The only difference befween treatment conditions was thaﬁ males in the
minimal contact bibliotherapy condition were somewhat less satisfied with the
‘ dﬁration of sexual encounters than males in the other two treatment conditions.

Global Sexual Satisfaction and Harmony

On the measure for global sexual satisfaction (an item on the Azrin Marital

‘ H#ppinesé Scale), both husbands and wives rated their overall sexual happiness
significantly higher after therapy. This improvement was maintained at follow-up.
Couple sexual harmony, as measured b& the summary scale of the Sexual Interaction
Inventory, was significantly improved after treatment, and this was also
maintained at follow-up.

| On the sexual harmony measure, couples in the éouple therapy condition
i@proved more than fhose in the other two treatment conditions.

Specific Sexual Behaviors

When one looka at frequency and enjoyment ratings of specific ﬁexugl
‘behaviors, some discrepangies are noted in the data derived from questionnaire
itéms administered before and after therapy, and those derived from the dailyv‘
self-monitoring recbrds. ’

| The‘pre—poat questionnaire data revealed that at the end of the pfogram,
frequency, énjoyment and orgezsmic experience in a range éf’interpersonal

sexual activities all increased for the women in each of the treatment conditioms.
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Frequency of masturbation increased, but this was not accompanied by a higher
‘enjoyment level, even though they experienced orgasm somewhat more frequently
at follow-up. The majority of the gains were maintained at follow-up.

The males' data reflected the increased frequency with which a varieiy
of sexual activities were éngaged in. There was noc indication of change in
énjoyment or orgasmic experience, most likely because scores in both these
areas were high before therapy began.

With reapeét to differences between treatment conditions, the women in
the group therapy condition experienced orgasm less frequently during manual
stimulation than did the women in the other two treatment conditions. With
muﬁual manuél caressing, the Couple condition was related both to more
frequent orgasmic response and to higher enjoyment ratings than was the case
for women ih the other two experimental conditions.

: Tﬁe daily self-monitoring data indicated that the women masturbated less
frequently at the end of the program than at the beginning. (This would
conform more accurately to the sequence of the therapy program 1nstructions).
While there was no change in frequency of couple non-coital sexual activities
and intercourse, enjoyment levels were higher at the end of the treatment |
program. The enhancéd enjoyment for sexual activities observed in the females'
data was reflected in the scores af their male pattners as well.

At the end of therapy, differences between treatment conditions were apparenﬁ
in that the women in the Couple condition were more reliably orgasmic with non-coital
sexual stimulation than in the other twe treatment conditions.l The husbands in

the Couple condition reported higher enjoyment levels with intercourse. Thev
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Bibliqtherapy women both enjoyed non-coital sexual caressing less, and
experignced orgasm less often than did the women in the other two conditions.
Bibliotherapy malesraiéo tended to enjoy non-coital caressing less than those
in the other two conditions. Bibliotherapy and Group therapy males enjoyed
intercourse less than did males in the Couple condition.

The main discrepancy betweéen pre-post questionmnaire and daily self-
monitoring data was in subjects’ reports of changes im frequency with which
they engaged in some of the various activities. There were also some minor
discrepancies in terﬁs of pattern of differences among treatment conditions
between the two modes of data collection.

Although general interpretations of the experimental data were not
substantially affected by these data collection differences, they highlight
the importance of mdltiple data collection modalities. In the present study,
data was collected at intermittent time periods (i.e., questionnaires at the
, beginning of treatment, at the end of the therapy program, and three months
after the progr#m had ende&) as well as on a daily basis (daily self- |
‘monitoring records). The tyﬁe of data collected in each of these modalities
-~ 4neluded behaviéral measures in the form of frequency counts of sexual/affectiona;
acts, fre§uency counts of orgasmic response to specific sexual acts,.and
subjective satisfaction/enjoyment ratings related to these specific behaviors.
In addition, although the wives were the designated "problem spouses”, the same
data was collected for the husbands as a measure of objective validity.

For the feﬁales in this sample, questionnaire results suggested that the
biggest gain was in the area of non-coital sexual activities with their
partner: the f:equency with which they engaged in these activities was higher,
they were enjoying their participation more, and they were experiencing orgasm .

Vsignificantly more often at the end of therapy as compared with prior to the



treatment program. They were also reporting éncreaaed enjoyment with intercourse,
déspite the fact that their experience of orgasm with this activity had not
ékahged éighificantly. It is noteworthy that while enjoyment ratings for some
éexual activities also were significantly higher at follow~up, orgasmic frequency
vas not. These findings suggest that variabion in sexual enjoyment may be
independent from orgasmic frequency. These may be two separable dimensions of

the sexual experience which need not be closely related.
m'mébﬁponéhi Aniiysis ”

An attempt was made in the present study to evaluate the separate

contributions of three components of the therapy "package'": Sensate Focus I

and II exe:cises.ahd ban on intercourse. The pattern of results was such

that it was possible to evaluate these components only in%some combination.

The résults suggested that for the females, Sensate Focus exercises, in
combination with the ban on intercourse produced a significant increase in level
of enjoyment'of non-coital sexual careéaing, which was maintained throughouﬁ

the remainder of the program. The males reported enjoying non-coital sex more
#t the end of the therapy program than they had at ﬁhe beginning. During the
’ban on intercourse phase, it was observed that the women verbalized feelings

of rélief that intercourse would not be part of their love-making seésions.
" Both the data and :hg'therapists’-ebservations.suggest:that the‘elements of
temporarily avoiding a 3exug1 interaction which is problematic (i.e., intercourse)
in combination with 1earning’tech§iques of non-coital sexual caressing and

clear communicationkof preferences, results in increased enjoyment of subsequent

genital touching, even when intercourse returns to the sexual repertoire.

Prognostic Factors

Two measures were selected as criteria for therapeutic success: the couplés'
global sexual harmony and the females' frequency of orgasmic response. When

the criterion measure was sexual harmony, the predictor variables were found to
be: a) the frequency with which the female had experienced orgasm with a

~ partner in the past, (positively related to sexual harmony) and b) the degree


http:oDse..vatio1'lS.s1

to which the female reported knowing her partner's sexual tastes and preferences
prior to therapy,(negatively related to sexual harmony), When the sexual harmony
criterion was used to discriminate therapeutic "successes" and "failurés" (by |
means of dividing the female subjects into those who scored above or below the
mean for the group,respectively), it was found that 100Z éf the “successes'
coqld be correctly classified, but only 50% of the "failures". The two most
powerful discriminating variables’were : a) pre~treatment knowledge by the
fem#le of her partners' sexual tastes, and b) pre-treatment masturbatioﬁ
frequency. Highet levels of awareness of partner preferen#es aé well as
higher masturbation frequencies were both associated with the "failure"
category. This somewhat surprising finﬁing may be interpreted as:Aa) prior
to:therapy these secondary non-orgasmic femaleé focused on theifrpartners’;
‘plgasute, at a cost to their own sexual responsiveness, and b) these women
had become strongly conditioned to solitary sexual activity and 1ts‘asaociated
stimulus‘conditions; making the transfer to the interpersonal context more
difficult (cf. McGovern et al., 1978). This 1nterpretatioﬁ would also
‘reinforueftheksuggesﬁion derived earlier from the wide variability in'pre~
>treatment mastufSation rates, that there iﬁdeed,exists two subcategories in
the secbndaiy non-orgasmic syndrome: one in which the woman must learn the
orgésmic response, and 4£he other in which she must transfier the response to the
interpersonal setting. Previous studies have suggested that sex therapy has
been moré effective with the learning rather than the transfer of orgasmic

response (cf, McGovern et al., 19?8).

When the selected criterion for therapeutic outccme‘was the female's
orgasmic experience with partner mediated sexual stimulation, "successes" could

be discriminated with 63% accuracy, "failures" with 80% accuracy. With this

78



behavioral measure, the most powerful discriminating variables were found to be:
a) level of enjoyment from receiving non-genital caressing prior to therapy,
anﬁ b) freﬁuency,with which the female experienced orgasm with her partner in
the past (the same variable which functioned as a predictor for the global
sexual harmony criterion). Greater enjoyment of non-genital caressing in the
past and higher freéuency of orgasms with a paftner in the past placéd‘the
woman in the "success" category.
To summarize, the woman's higher orgasmic rate with a partner in the past

!both prédictedfcouple sexual harmony after treatment and discriminated
successful subjects on the basis of orgasmic frequency. Greatet past enjoyment
of tecéiving non~genital caresses was also associated with "success" by the
frequency of orgasm criterion. Both prior better awareness of her paitner's‘
sexual preferences and ﬁigher masturbation rates were associated with "failure"
on the couple sexual harmony criterion. Findings indicate that the variablgs
'reléted to therapeutic outcome may differ somewhat depending on the putcome
critgrion«selected. The ’present study has indicated which variables are
importaht with reséect to therapeutic outcome in 3ecohdary non-prgasmic women.
It alsovunderlines'the necessity of a clear definition of outcome criteria in

therapy outcome studies.

Compliance with Program

When reading and exercises, adddtional to specific thekapy program
instructions, were recommended, subjeqts in the Couple condition, both females
and'males, completed less of the réadihg and engaged in fewer of the exercises
than céuples in the other treatment conditions. Subjects in the Couple format
:may have perceived these assignments as redundant with the intensive therapist
contact to Which they were exposed.

Amount of reading done was related to Increased experience of orgasm with
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masturbation for the Bibliotherapy females only, and increased enjoyment of
intercourse for Bibliotherapy males.: It,surprisingly, tended to decrease ﬁhe
enjoyment of intercourse for males in the Group therapy condition. The
#dditional exercises were consistently related to increased orgasmic response
with masturbation in all three treatment conditions. They differentially
were related to increased eénjoyment for non-coital sexual activities for
vfemales in the Group condition and orgasmic response with intercourse for
females in thé Couple and Bibliotherapy conditions.

It would appear that actual practice of various activities (assigned
additional exercises) benefited subjects more than reading educational and

instructional material.

Conclusions

The present study lends support to previous findings that a cognitive-
behavioral sex therapy program is ciaarly effective in changing a wide range
of subjeétiye satisfaction and behavioral measures. The concurrence of the
husbands' and wives' data provides further strength to these findings. With
regard to the three experimental treatment conditions, standard couple, group,
and minimal contact bibliotherapy few differences in outcome were elicited,
and these were mainly in favour of the standard couple condition.

It is worth noting that the design of this study added some innovative
features to couple sex therapy which clearly enhanced its cost effectiveness.
It involved a time-limited program {fourteen is a conservative number of
tﬁeraﬁy sessions in which to resolve the complex problem of secondary orgasmic
dysfunction). Tﬁe sex therapy program was written out in detail for the
spouses, which permitted the therapist to focus on non-sexual relationship
issues during the therapy sessions (in effect, a double therapy process).

With respect to fhe minimal~contact bibliotherapy condition, the technique of
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having daily recordukeeping sheets mailed weekly to the therapist permitted

thé therapist to assess compliance with the program and to identify the problems
as théy occurred. The nature of the ptesent‘experimental pr#ceduré was such
that no interven:ioh could be initiated when these problems were sighted.

One might postulate, howeve:, that the effectiveness qf minimal contact
Abibliotherapy would have been enhanced significantly if telephohe contact were
initiated as soon as a problem with the progfan was noted (cf. Dodge et al,
1982; Zeiss, 1978). In the clinical setting, A therépist could then have
 séhedu1ed an additional session with the couple, if necessary.

‘The present study underlines the clinical importance of‘a precise definition
'fof'the individual sexual probléms within the general classification o£ se;dndary
orgasmic dysfunctioﬁ. One might postula:e that the‘subcategary of women who
need to learﬁ éffectiva stimulation techniques to elicit orgasm (i.e., those
more similar to primary non-orgasmic women) may do well with the minimal
contact bibliotherapy or gfoup therapy contexfs.‘ Those women who{have»prbblems
’specific iovthe interpersonal context may need the more intensive therapist

contact and the presence of both partners ,provided by the couple format.

. Results qf theApresent investigation indiéated that therapeutic gains
on global~measures were maintained at follow-up, while 1mprovements in some
specific behaviorél measures were not. Since it is not clear that couples will
continue to be sati&fied witﬁ the general sexual relationship if some specific
aspects of the teiationahip @ave deteriorated, it would appear that periodic
monitoring of the couple's status (either by telephone or short questionnaires
mailed to them) during the follow-up period, would substantially enhance the

effects of a*~beh&vieralwaexrtherapy«program.;
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