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which make them highly sensitive to touch, 
pressure, and temperature, and this leads to the 
sensation of pleasure.

The experiences begun in the excitement 
phase continue during the second of Masters 
and Johnson’s phases: the plateau. During this 
phase, most individuals pay little attention to 
external stimuli as the pleasurable internal 
experiences continue. In the male, the Cowper’s 
glands, which are two pea-sized glands, release 
a substance that changes the pH of the ure-
thra from the acidity of urine to make it more 
alkaline, so as to protect the sperm that will be 
released during orgasm. Since this slippery sub-
stance appears between erection and ejacula-
tion, it is colloquially referred to as pre-ejaculate 
or “pre-cum.” During the plateau phase, there 
is also an increase in heart rate and breath-
ing. In addition, some individuals show a flush 
throughout their body.

The tension of the plateau stage climaxes in 
the third phase—orgasm. Muscular contrac-
tions in the male cause the sperm from the tes-
tes to be released, become part of the seminal 
fluid from the prostate, and be expelled. This 
experience lasts only a few seconds. In the pro-
cess of ejaculation, the internal sphincter of the 
bladder closes in a manner that both prevents 
semen under pressure from entering the blad-
der and urine from the bladder from becom-
ing part of the seminal fluid. In females, pelvic 
muscles also contract in a somewhat rhythmi-
cal manner, which may lead to the experience 
of a climax. Both men and women experience 
muscular spasms throughout their bodies.

The fourth phase is the resolution following 
orgasm. Both males and females return to pre-
arousal levels during the resolution phase. This 
includes a decrease in blood flow and muscle 
tension. During resolution, males—unlike 
females—experience a time period in which 
they cannot achieve another orgasm. This time 
period generally increases with age (see Figure 
11.8).

In the preceding section, you were intro-
duced to a short history of sexuality in America and more recent research describing the types of 
sexual behaviors that we as humans engage in. Following this, I discussed the manner in which 
sexual arousal and drive have been scientifically studied. This included an often-ignored organ of 
sexual arousal and activity: the brain. Next, the physiology of sexual experience and behavior was 
discussed. In the following section, I will discuss disorders related to sexual functioning from the 
fifth edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM–5) (APA, 2013).

FIGURE 11.5 Female External Sexual Anatomy

Source: © Brian Evans/Science Source.
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FIGURE 11.6 Genital Changes in Men  
During the Sexual Response Cycle

Source: Levay & Baldwin (2012, p. 241).
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