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FIGURE 11.7 Genital Changes in Women  
During the Sexual Response Cycle

Source: Levay & Baldwin (2012, p. 240).
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CONCEPT CHECK

•• What were the contributions of the 
following scientists in advancing 
our understanding of sexuality 
from a scientific perspective?

{{ Charles Darwin
{{ Sigmund Freud
{{ Havelock Ellis
{{ Alfred Kinsey

•• What have we learned about the 
sexual attitudes and behaviors of 
Americans from comprehensive 
surveys conducted in 2002 and 
2010? Are you surprised by these 
results? What would you have 
expected?

•• Do men think more about sex than 
women? What evidence do we 
have from scientific research that 
adds context to your answer?

•• How is the brain involved with 
sexual activity?

•• What are some of the issues 
concerning the term sexual 
arousal from the perspectives 
of psychology, physiology, 
subjective experience, and gender 
differences?

•• What are the four phases of the human sexual response defined by Masters and Johnson? What 
are some of the different levels on which they can be described?

Sexual Dysfunction Disorders
We all think about sexual activities. As humans, sexual functioning is important to us. We have 
ideas and fantasies concerning a sexual relationship. We also share our ideas with our partner, 
which may lead to emotional intimacy. Some couples find the emotional connectedness to be 
critical to a meaningful sex life. The emotional connections may also include touch and physical 
contact, which leads to the physical sexual response.

As with any activity, there are times when our sexual functioning is not optimal. At times, 
individuals may not be in the mood for sexual activity. At other times, there may be a physical 
problem, such as diabetes, that interferes. Mental disorders such as depression and anxiety have 
also been shown to interfere with sexuality. At other times, it may be our attitude or desire at the 
moment that interferes. For example, we may have been trying to impress the other person or we 
may be concerned about our performance. This, in turn, interferes with the relationship. Other 
times, one partner moves faster or slower than the other partner in his or her sexual experience of 
the moment. In addition, sexual patterns change as we age. Most couples are able to adjust to the 
changes they experience, but sometimes there are difficulties.

All of these different aspects make sexual activity both complex and complicated. Thus, 
it is not surprising that sexual relations do not always end up the way we wish them to. 
However, it is important to distinguish between temporary sexual problems including rela-
tionship issues and more long-term sexual dysfunction disorders. DSM–5 requires that the 
dysfunction exist for at least 6 months and cause significant distress or impairment in order 

sexual dysfunction 
disorders: a category 
in DSM–5 in which there 
are problems in sexual 
functioning, the condition 
exists for at least 6 months, 
and it causes significant 
distress or impairment




