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Sexuality in Context
Sexuality is more than the sexual experience itself. WHO describes sexuality as

a central aspect of being human throughout life [that] encompasses sex, gender 
identities and roles, sexual orientation, eroticism, pleasure, intimacy and reproduc-
tion. Sexuality is experienced and expressed in thoughts, fantasies, desires, beliefs, 
attitudes, values, behaviors, practices, roles and relationships. While sexuality can 
include all of these dimensions, not all of them are always experienced or expressed. 
Sexuality is influenced by the interaction of biological, psychological, social, eco-
nomic, political, cultural, legal, historical, religious and spiritual factors. (http://
www.who.int/reproductivehealth/topics/sexual_health/sh_definitions/en/)

In this section, I will introduce you to an understanding of sexuality as seen and prac-
ticed by humans. I begin with a historical perspective and then move to data concerning 
the sexual activity of Americans. Following this, Cultural LENS: Sexuality and the Clashing 
of Cultures examines sexual practices from a cultural perspective.

Historical Perspectives
Humans have depicted sexual activities in paintings and carvings for thousands of years. Some 
of the more famous are the Etruscan ceramic plates showing a variety of sexual positions dat-
ing from some 2,500 years ago in Italy. With the excavation of Pompeii and Herculaneum near 
Naples, Italy, a variety of scenes were discovered on the walls in the cities that graphically depicted 
sexual activities. These towns were covered by volcanic ash when Mount Vesuvius erupted in 79 
CE. Similar sexual illustrations have been found throughout the world.

However, at certain times, some cultures have seen sexual activity as a negative force in 
human life. In the eighteenth and nineteenth centuries in Europe and the United States, there 
were those in the medical profession who suggested that sexual stimulation, especially mastur-
bation, could lead to mental illness. In the 1800s, both graham crackers and unsweetened corn 
flakes were introduced as an aid for reducing sexual desire. John Kellogg was 
a physician who ran the Battle Creek Sanitarium in Michigan and crusaded 
against masturbation. His brother added sugar to the corn flakes and sold them 
through his Kellogg’s company.

In the 1800s, a number of scientists began to approach sexuality from a 
scientific perspective. Charles Darwin presented the manner in which sexual 
selection and self-preservation were important instincts seen across many spe-
cies. Sigmund Freud emphasized the way in which sexuality was an important 
driving force in humans. Havelock Ellis in England was one of the first to study 
human sexuality itself. From 1897 to 1910, Ellis published a series of books 
entitled Studies in the Psychology of Sex. In these books, he suggested varia-
tions in sexuality should be viewed statistically in terms of frequency. He also 
suggested that variations in sexual practices had their roots in normal sexual 
practices. Ellis also went against a common notion at that time and suggested 
that females—like males—have sexual desires and seek and enjoy sex. Further, 
he suggested that a gay or lesbian orientation was a normal variation of human 
sexuality and should not be viewed as a disorder. He also suggested that homo-
sexual tendencies were present at birth.

In the 1930s, Alfred Kinsey, a zoologist, was asked to teach a course on mar-
riage. In preparing for the course, Kinsey realized that little was known about 
the sexual behavior of Americans. Further, students found it difficult to obtain 
factual information free of moral or social perspectives. This led Kinsey to 

Erotic collection fresco from Pompeii, Museu 
Arceologica.
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