List A

	1. Human beings have the potential for participating in a range of sexual activities.
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	2. Definitions of normalcy and abnormalcy are in- fluenced by prevailing social norms.


	3. General labels such as deviation, variation, and paraphilia have been applied to sexual activities and preferences that fall outside of the accepted norm.


	4. In present-day Western culture, sex is still judged by several fundamental standards: two-person heterosexuality, a focus on coitus, expectation of orgasm and romantic feelings, and degree of safety.


	5. Ethnocentric attitudes that one's own culture has the right standards toward sexuality can be called erotocentricity.


	6. The concept of normalcy can be determined by statistical norms, by prevailing expert opinion (such as the DSM-IV), by moral standards perpetuated by religion and law, or as part of a more flexible continuum. Normalcy is a relative concept.


	7. Labels represent generalities and are inadequate to a full understanding of a particular person's sexuality.


	8. The term "homosexual" often has negative connotations. The terms "gay" and "lesbian" are used in reference to people when describing samegender orientation. The term "bisexual" is used to describe some level of attraction to, or activity with, members of both sexes.


	9. The factors that lead to the development of sexual individuality are highly complex. Patterns seem to be established by adolescence and probably develop through a combination of learning experiences, superimposed on some biological predispositions.


	10. Social networks rather than relationships with parents seem to be important in shaping sexual attitudes and behaviors.


	11. The Klein Sexual Orientation Grid demonstrates seven different variables that play a role in determining sexual orientation or identity. Sexual individuality includes many different life dimensions.


	12. Sexual choices are affected by sexual attitudes. The National Health and Social Life Survey has identified three broad categories of sex-related attitudes in the United States: traditional, relational, and recreational. There is no single system of "American values" regarding sex.


	13. Clear links have been observed between sexual attitudes and sexual practices, numbers of partners, and how often one thinks about sex. Frequency of sex does not seem to be related to attitudinal group.


	14. Large portions of people in the United States have negative feelings and discriminatory attitudes about gay, lesbian, bisexual, and transgender people. These fears and misconceptions are called homophobia, biphobia, or transphobia. Professional organizations no longer view samegender orientation within the framework of pathology.


	15. Decisions about sexuality are often made after weighing moral values, religious teachings, and ethical beliefs. Some believe that moral values are built-in, whereas others believe that they are socially constructed.


	16. Different ethical traditions influence sexual morality: adherence to divine laws, the idea of a religious covenant that allows for changing social circumstances, situation ethics, and the extremes of the hedonistic and ascetic traditions.


	17. Many believe spirituality is connected to sexuality. In recent years, religions have been debating and changing their positions with regard to sexuality.


	18. Research has demonstrated several ways in which religious belief systems influence sexual behavior.


	19. Noncoercion, nondeceit, treating people as ends, and respect for the beliefs of others are moral principles that guide sexual decisions today.


	20. In developing sexual values that are right for you, it is necessary to see how you will align yourself with the values of your society and culture. Self-examination and introspection are necessary to making decisions that will be healthy and nonhurtful for yourself and others.


	21. Sexuality education has evolved since the early 1960s, when its aims were largely to prevent unwanted pregnancy and disease by giving young people knowledge. The next stage emphasized the need for values clarification and communication skills. We now have to evaluate the role of the Internet.


	22. The attitude among the general public has tended to be favorable toward sexuality education in schools, although studies show that young people still get most of their sex information from peers or the media. Parents usually cannot provide all of the education that young people need.


	23. There is a debate going on between groups who advocate comprehensive sexuality education, emphasizing sex-positive concepts and preparing young people for possible sexual activity, and those who want abstinence-only sexuality education, often based on fear tactics or particular religious biases. Other programs are focusing on postponing sex but still being prepared with information on contraception, protection, and the need to prevent transmission of HIV.


	24. To be successful, sexuality education must recognize cultural differences. Cultural competence on the part of sexuality educators can help them communicate effectively with people from cultural traditions that differ from their own. Other countries of the world are attempting to shape sexuality education programs.


	25. Sexuality education can change attitudes, but there is less research on behavioral change. Programs that devote adequate time to issues are frank, make their goals clear, and discuss contraception and safer sex do seem to change sexual behaviors and prevent pregnancies and disease transmission. There is no evidence that sexuality education hastens the onset of intercourse.


	26. Some professional groups, such as medical students, nurses, social workers, seminarians, theologians, and counselors in training, have been receiving education to assist them in dealing with sexual concerns of future patients/clients.


	27. People with disabilities have the right to recognition and expression of their sexuality.


	

	28. Intellectually or developmentally disabled people need special approaches to sexuality education, including how to express their sexuality in private and how to employ appropriate methods of birth control. They are particularly vulnerable to sexual abuse. There is still no ethical consensus about how sterilization of the developmentally disabled should be handled.


	29. Spinal cord injuries may affect physical aspects of sexual response. Most paraplegics and quadriplegics can find levels of sexual functioning that will be satisfying to themselves and their partners. Many couples experience relational problems after one partner has had such an injury.


	30. Facilitated sex may be an option for people with severe physical disabilities.

	31. Women are more likely than men to have loved their first sexual partners.


	32. Communication is a key to healthy sexual relationships.


	33. Any communicated message is filtered through the interpretive systems of both the sender and the receiver. There is a strong likelihood of misinterpretation and misunderstanding unless a feedback system is part of the process.


	34. People often use slang terms, or no words at all, when making sexual references.


	35. Communication can be hindered by the myths people believe and the sexual "games" they have learned to play out in relationships.


	36. Effective communication grows out of mutual commitment, shared understanding, mutual regard, avoidance of snap judgments, careful listening, empathy, genuineness, clear expression, viewing oneself positively, and appropriate confrontation.


	37. As the Myers-Briggs Type Indicator demonstrates, there are very real personality differences among people that can have important implications for how they get along with one another.


	38. Males and females are taught different patterns for communicating as they grow up, and these differences show up in adult communication.


	39. There are three main types of relational impasses: dread/anger, product/process, and powerover/ power-with.


	40. Effective conflict resolution involves approaching it as a couple, clear ownership of the problem, and the use of "I" messages to communicate about it.


	41. Research has elucidated some of the main characteristics that are correlated with lasting relationships, with one factor being nice behavior to one another outweighing negative behavior by a five-to-one ratio.


	42. Healthy sexual sharing in a relationship involves being comfortable with one's own sexual needs, not confusing romance and sex, knowing how to risk vulnerability, having a clear sense of one's own identity, and avoiding sexual coercion.


	43. Cross-cultural studies suggest that love attitudes and behaviors may be more affected by individual differences than by genetics or social imperatives.


	44. Infatuation or "falling in love" eventually ends; being in love involves a choice and commitment to the process of being together.


	45. There are three primary human emotionmotivation systems associated with love: lust, attraction, and attachment.


	46. Sternberg's theory holds that love is a dynamic interaction of three components: intimacy, passion, and commitment.


	47. Pheromones are chemicals that give off odors that may act as subliminal attractants to potential sexual partners.


	48. Brain chemicals are related to the emotional experience of love following initial imprinting in earlier life: PEA, dopamine, and norepinephrine produce the high of attraction; endorphins produce the peacefulness of attachment; and oxytocin is associated with physical intimacy.


	49. Sexual intimacy involves touching, relaxation, involved participation, and a realistic view of how romantic love and sex fit into relationships.


	50. Same-gender relationships do not necessarily follow the heterosexual model. Most gay men and lesbians want long-term close relationships, and there are three main patterns of relating.


	51. Sometimes, friends must work out the place that sexual attraction will have in the friendship.


	52. The Internet is providing a new medium for intimate, and sometimes sexual, relationships to develop. Although some of these relationships seem very positive, there are risks associated with this form of connection.


	53. Three main styles of attachment to others have been identified: secure, preoccupied, and avoidant, the latter of which may be either dismissing or fearful.


	54. Although a degree of jealousy and possessiveness is expected in any loving relationship, these qualities may become destructive if they are rooted in serious insecurities.


	55. Loss of a loving relationship can be painful and often needs to be followed by a process of grieving.

	56. As science has gained new understanding of reproductive processes and developed new technologies to facilitate them, reproduction has become more closely scrutinized by social policy, legislation, and court actions.


	57. A sperm must penetrate the zona pellucida of the ovum for conception to occur. Progesterone and contact with the zona cause exocytosis of the sperm, allowing fertilization to occur.


	58. When a sperm fertilizes an ovum to form a zygote within the fallopian tube, 23 chromosomes from both the sperm and the egg combine to form a total of 46. The DNA in these chromosomes establishes the genetic instructions for developing the new organism.


	59. The rate of multiple births has been increasing, largely because of increased use of fertility drugs. Multiple births are associated with greater risks of birth defects and premature birth.


	60. Fraternal (dizygotic) twins result from the fertilization of two separate ova by two sperm. Identical (monozygotic) twins are formed when a single zygote divides into two cells that separate and develop into individual embryos. Because they have exactly the same chromosomes, they are identical in appearance.


	61. Selective reduction is sometimes used to reduce the number of fetuses when a multiple pregnancy is diagnosed.


	62. The zygote divides into increasing numbers of cells, eventually forming a spherical blastocyst. A few days after fertilization, the blastocyst implants itself in the inner lining (endometrium) of the uterus, where embryonic and fetal development will continue.


	63. The embryo forms several extraembryonic membranes for its protection and nourishment. The amnion is a fluid-filled sac to keep the embryo moist and cushioned. The yolk sac and allantois become partly incorporated into the umbilical cord that connects the fetus with the placenta. The chorion is the outside membrane that helps form the placenta, through which the blood systems of the fetus and the mother come close enough to permit exchange (by diffusion) of nutrients and wastes.


	64. Advances in reproductive technology are revolutionizing the processes of conception and gestation. Genetic engineering and gene therapy are opening the possibilities of early diagnosis and treatment of human genetic disorders.


	65. The human genome has been mapped, and gene therapy technology raises issues of privacy and consent regarding information about genetic makeup. International guidelines are being developed to regulate genetic engineering.


	66. In cases where one man has a low or nonexistent sperm count, artificial insemination permits sperm from another man to be used for fertilization.


	67. Gametes (sperm and eggs) and embryos may now be frozen and stored for long periods for later use in various reproductive technologies. There are growing concerns about the ethics involved with frozen embryos and about possible links of freezing with later problems of pregnancy and birth defects.


	68. In vitro fertilization (IVF) allows for fertilization outside a woman's body with the developing embryo then being implanted into the uterus afterward. The success rate of IVF is still limited, and its associated costs are high.


	69. Gamete intrafallopian transfer (GIFT), in which sperm and eggs are placed directly into the fallopian tube, increases the likelihood of fertilization in the tube.


	70. Zygote intrafallopian transfer (ZIFT) allows for zygotes produced by IVF to be placed directly into fallopian tubes.


	71. Intracytoplasmic sperm injection (ICSI), computerized sperm selection, and the transplantation of sperm-producing cells to infertile males all offer hope of increasing the likelihood of having viable sperm for reproduction.


	72. Immature oocyte collection permits immature eggs to be obtained, after which they are matured by cell-culturing methods. This technique could reduce the costs of IVF significantly.


	73. There has been debate over the possible use of immature egg cells from fetal ovaries.


	74. Ovum donation and artificial embryonation may be used for women who no longer can produce eggs, and they have enabled postmenopausal women to become pregnant.


	75. Choosing the sex of a fetus ahead of time has raised many ethical concerns. Sex selection is causing an imbalance in the number of males in China and some other countries.


	76. Cloning involves the creation of genetically identical organisms. New techniques have allowed the separation of early embryonic cells and thus the creation of genetic duplicates of an early human embryo. The prospect of human cloning raises ethical, social, and legal complications, and clones may be more at risk for eventual defects.


	77. Regulations and guidelines have been developed to control the types of embryonic stem cell research that can be conducted with federal funds.


	78. Surrogate motherhood, or gestational surrogacy, is a controversial approach in which one woman agrees for a fee to carry a pregnancy and give the baby to another couple. Sometimes the surrogate is impregnated by the sperm of a man whose partner cannot become pregnant, and sometimes IVF is used to transfer an embryo produced from the egg and sperm of one couple into the surrogate's uterus.


	79. Several methods are used to diagnose potential medical problems in a fetus. Amniocentesis withdraws fetal cells from the amniotic sac so that possible chromosome abnormalities may be discovered. Chorionic villi sampling (CVS) also examines chromosomes but may be used as early as the eighth week in the pregnancy. Ultrasound pictures, or sonograms, are for examining the features of the developing fetus. Ultrasound is not recommended for routine use.


	80. Embryoscopy and fetoscopy allow for visual examination of embryos and fetuses. Fetal surgery is a developing technology that can be used to treat some medical difficulties.


	81. Infertility can have many causes and often creates stress for couples who are anxious to have children. New reproductive technologies are offering more hope for infertile couples.


	82. Prenatal care is cost effective and important in preventing problems with pregnancy and birth defects.


	83. Pregnancy may be signaled by many symptoms. Pregnancy tests detect a hormone produced by the embryo and placenta called human chorionic gonadotropin (HCG).


	84. Fetal alcohol syndrome (FAS) results from excessive alcohol use during pregnancy.


	85. Unless there is a problem with a pregnancy, there is no need to avoid sexual contact during pregnancy. To assure healthy pregnancies, it is best that they be spaced one to two years apart.


	86. The birth process begins with contractions of the uterus, or labor. Gradually the baby is moved through the birth canal and is born. The placenta, umbilical cord, and fetal membranes follow as the afterbirth.


	87. There are many approaches to birthing, including those that emphasize full awareness and participation on the mother's part, such as the Lamaze method. Many women use some pain-relieving medications or anesthesia during labor and delivery.


	88. Home delivery and hospital birthing rooms represent two options that are available to pregnant women. Nurse-midwives can assist with deliveries.


	89. Dr. Frederick Leboyer advocated a quiet, warm, and comfortable area for the baby's delivery.


	90. Newborns must be kept very warm, and eyedrops are placed in their eyes to prevent infection by bacteria.


	91. Pregnancy-induced hypertension is a complication of pregnancy. It involves a rise in the mother's blood pressure and a buildup of fluids in her body, sometimes with life-threatening consequences.


	92. Births that take place prior to the 37th week are premature.


	93. Prenatal blood tests are crucial, so any dangers of Rh incompatibility may be eliminated with medical treatment. RhoGAM is administered to the mother when Rh incompatibility exists.


	94. The postpartum period requires many adjustments and may be characterized by some level of postpartum depression for the new mother.


	95. Breastfeeding has many benefits and is increasing in popularity.

	96. People's sense of well-being contributes to their choices about having children. Human beings have sought to minimize the connections between sex and childbirth.

97. In ancient times, botanical preparations may have provided contraceptive protection.

98. Distribution of information about birth control was limited in the United States by the Comstock Laws, passed in the 1870s. Activist Margaret Sanger was influential in broadening the rights of women to learn about and use contraception in the early part of this century, although laws prohibiting the sale of contraceptives existed until the 1960s.

99. While the world's population continues to grow, that rate of growth has been slowing down. Over half the world's people are now reproducing at below replacement rates. Many children live in substandard conditions.

100. The decision to have children is an important one, involving significant costs and personal responsibilities.

101. It is believed that many global pregnancies are unwanted. Political and social factors may determine what kinds of birth control are accessible.

102. In making decisions about contraceptive use, people are influenced by several factors. These include ethical/moral and religious beliefs, possible effects on the woman's health, and psychological and social factors. Guilt, fear, or anxiety may not always inhibit sexual behavior but may inhibit preparing for it.

103. Each person must sort through his or her personal values and concerns about birth control, understand his or her personal reactions to sexual feelings and activities, and learn how to communicate with a partner effectively in order to prepare fully for contraceptive decision making.

104. There is no "best" method of birth control for all individuals. Each couple must consider several factors in making a choice: age and amount of protection required, how long the method will be used, what might hinder the method's use, and cost.

105. The theoretical or perfect use failure rate assumes the birth control method is being used correctly and without technical failure. The typical use failure rate is the more realistic rating of the method, taking into account human error, carelessness, and technical failure.

106. Even though most methods of contraception are designed for women, there are many ways for the responsibility to be shared by both partners: cooperating in applying the method, communicating openly about birth control, and sharing the cost. Cultural imperatives sometimes interfere with the sharing of this responsibility.

107. For summary information on methods of contraception, their rates of effectiveness, potential advantages, possible causes of failure, and possible negative side effects, see Table 10.1.

108. For couples who choose abstinence from intercourse for birth control, there are many alternatives for sexual and nonsexual intimacy. Although withdrawal is better than no method at all, it is not one of the more reliable forms of contraception.

109. Hormones that prevent ovulation and change the consistency of cervical mucus can be admin- istered in the form of combined oral contraceptive pills or progestin-only minipills. The pill provides protection against ovarian and endometrial cancers but may also have some side effects.

110. Hormonal implants consist of six capsules that are implanted under the skin, releasing a synthetic hormone that prevents ovulation for up to five years. They are no longer on the market, although new versions are in development.

111. Hormonal injections create a hostile uterine environment for sperm and for implantation. There are one-month and three-month dosages.

112. Spermicides kill sperm and are available without prescription as foams, film, jellies, creams, vaginal suppositories, and are implanted on the contraceptive sponge. Spermicides may increase risks of infection by HIV or other STDs.

113. Barrier methods of contraception prevent sperm from entering the uterus and are most effective when used with a spermicide. They include the diaphragm, cervical cap, and condom.

114. Condoms provide protection against disease as well as pregnancy. Male condoms fit over the penis and are made of latex, natural membranes, or polyurethane. Female condoms consist of a polyurethane pouch that is inserted into the vagina. Female condoms do not have as high a rate of effectiveness as male condoms.

115. The intrauterine device (IUD) is inserted into the uterus and may work by preventing fertilization.

116. Natural family planning/fertility awareness allows the woman to become more aware of her fertile period during the menstrual cycle by charting the length of her cycle, basal body temperature, and consistency of cervical mucus.

117. Vasectomy involves cutting and tying the male vas deferens. Tubal sterilization and Essure trannscervical sterilization seal off the fallopian tubes.
118. When an unintended pregnancy occurs, one of several options must be chosen: keeping the baby, placing it up for adoption, or abortion.

119. When an unintended pregnancy occurs, couples in established relationships are more likely to keep the baby. Less than 5 percent of mothers now place their babies for adoption. Adopted children are as well adjusted, or better so, than other children.

120. Some pregnancies terminate naturally, and this is called miscarriage or spontaneous abortion.

121. Induced abortion has been legal in the United States since 1973, but Supreme Court decisions have gradually allowed states to restrict its availability. There are still conflicts between right-to-life and pro-choice groups about whether abortion should be continued as a legal option.

122. First-trimester abortions are usually done by vacuum curettage. Mifepristone (RU 486) in combination with prostaglandins offers a nonsurgical medical alternative. Later abortions may be done by dilation and evacuation (D and E) or dilation and curettage (D and C) or induced by injection of prostaglandins, saline, or urea.

123. The use of fetal tissue transplants in medical research has become part of the abortion controversy. The U.S. federal government currently allows fetal tissue to be used for research.

124. Abortion is statistically safer for the woman than pregnancy and giving birth, and many women experience an improved quality of life following the procedure. Some women experience a degree of guilt, loss, or other psychological reactions. The availability of supportive counseling before and after an abortion is important.



	
	

	125. NHSLS statistics are the most reliable data we have on human sexual behavior in the United States.


	126. The social world of sex involves negotiative processes among people and has different consequences than the private world of sex.


	127. Solitary sex includes thoughts and fantasies, erotic materials and toys, and masturbation. Males think about sex and seek out erotic materials more frequently than do females.


	128. The frequency with which people experience private sexual pleasure seems to be positively correlated with how frequently they seek shared sex. Solitary sex does not seem to be a compensation for lack of availability of a sexual partner.


	129. Masturbation, or self-stimulation of the genitals, is a sexual activity in which most people participate at one time or another.


	130. There is a variety of ways in which people masturbate, although most commonly women stimulate their clitoral area and men stimulate the penis.


	131. Masturbation can occur at all stages of life. Medically speaking, there is no such thing as excessive masturbation; it does not produce physical weakness or illness.


	132. Negative attitudes persist concerning masturbation, and some people feel guilty about the practice. Guilt does not affect frequency of masturbation in males, but it does to some extent in females.


	133. Vaginal intercourse is the most popular of shared sexual behaviors, followed by watching a partner undress and oral sex. Partners must learn about their mutual sexual preferences.


	134. There are many forms of shared nongenital stimulation that are considered intimate and arousing. Kissing and massaging of erogenous zones may be highly erotic.


	135. Fellatio is oral stimulation of the penis, and cunnilingus is oral stimulation of the clitoris and other areas of the vulva. Oral sex has become more acceptable in recent years, but it is more common among young, better-educated white people.


	136. The penis may be inserted between a partner's legs, breasts, or buttocks, or into the anus. Anal intercourse is somewhat more appealing to males than females, and it is one of the high-risk behaviors for transmission of HIV.


	137. Vibrators, erotic pictures and films, and personal sexual fantasies may be integrated into sexual sharing.


	138. There are many myths about foods or chemicals leading to sexual arousal. Substances that create erotic stimulation are labeled aphrodisiacs, although they are believed to operate largely on suggestion and imagination.


	139. Following the end of shared sexual activity may be a quiet, warm, and comfortable time for communication between partners, or it may become a time of tension and further misunderstanding.


	140. Couples of the same gender share a whole range of sexual activities, depending on individual preferences and tastes. Male-male oral sex is more common than anal sex; female couples often prefer nonpenetrative activities.


	141. Heterosexual intercourse is often subject to strict moral, social, and relational codes of behavior. It is also one possible mode of transmitting HIV.


	142. The techniques and timing of intercourse are variable, as are the positions in which a woman and man can share penile-vaginal penetration.


	143. Happier people seem more satisfied with their sexual lives. Satisfaction is not necessarily correlated with having orgasms.


	144. Intercourse is closely associated with marriage customs in most cultures. In North America, sex is considered to be a significant part of the marital relationship, with vaginal intercourse being the most preferred activity.

	145. Same-gender orientation and behavior have been viewed differently in various societies and historical periods.

146. The behavioral emphasis of much research into same-gender orientation has caused the affectional and relational aspects to be neglected.

147. There continues to be controversy between the biological essentialist point of view that samegender orientation is somehow inborn, and the social constructionist perspective that its origins lie more in socioenvironmental factors.

148. Kinsey developed a scale demonstrating that there is no single pattern of same-gender sexual behavior but instead different degrees between the heterosexual (opposite-gender) and same-gender orientations. His bipolar scale is less useful today.

149. The incidence of same-gender orientation among humans has been an issue of controversy, and different studies have reached their conclusions in different ways. Some people may identify themselves as gay, lesbian, or bisexual even though their behaviors do not seem consistent with the labels, and vice versa.

150. The NHSLS data examined desire, behavior, and self-identification with regard to same-gender sexuality, finding differences in the incidence of each, with some overlap among the three factors. More people indicated having felt attraction to members of their own gender than had experienced same-gender sex.

151. People in urban areas are more likely to identify themselves as gay, lesbian, or bisexual.

152. Same-gender orientation and behavior are found across all cultures, typically in similar proportions.

153. Homophobia and biphobia can have negative effects on individuals with same-gender orientations and behaviors. Leading professional organizations no longer view same-gender sexual orientation within the framework of pathology, and many businesses are attempting to reach gay and lesbian markets.

154. Religions take various morally based positions regarding sexual orientation and behavior. Some religious groups have taken an accepting and positive view of same-gender orientation.

155. About a century ago, same-gender sexual orientation was medicalized as an illness or pathology, and that has determined many perceptions of gay men and lesbians since.

156. Psychodynamic theories focus on the different stages of psychosexual development in creating sexual orientation. The normal variant model has been evolving since the 1960s, and it sees samegender orientation and behavior as one form of expression within a range of sexual orientations and behaviors. This represents a shift away from an illness-oriented model.

157. The Bell, Weinberg, and Hammersmith research represented one of the most thorough studies on the development of sexual orientation, and it established a foundation on which more biologically based models could be built.

158. There is much speculation about the possible biological determinants of sexual orientation. Some researchers believe that hormonal factors during prenatal life may predispose people to particular sexual orientations.

159. Twin studies have suggested that same-gender orientation may be genetically linked and partly heritable. Researchers have identified a portion of the X chromosome that tends to show up in gay males. Studies of brain anatomy have demonstrated some measurable differences in brain structure among gay men, heterosexual men, and women.

160. The multifactorial model holds that there are shades of difference in sexual orientation, determined partly by biological factors that interact with socioenvironmental factors.

161. Among professionals who have viewed samegender orientation and behavior within a model suggesting illness or abnormalcy, attempts have been made to change people to be more heterosexual. Current professional opinion is more oriented toward seeing this as one of several orientations that need no particular intervention or cure. Gay and lesbian people have no more psychological problems than heterosexual people.

162. Several theories have been advanced concerning the development of a lesbian, gay, or bisexual identity. Cass's theory proposes that sexual identity forms through a series of up to six stages. People proceed through these stages differently, and a person's perceptions of his or her sexual orientation may shift over time. This model may apply only to North American and European cultures because other cultures may not need a sense of sexual "identity" per se.

163. There are some differences in the ways gay males and lesbians progress through the stages of sexual identity formation. Gay males tend to enter the process earlier in life than lesbians. Lesbians are more likely to realize their identity after having an intense same-gender relationship.

164. Most cities have well-developed, same-gender communities that permit communication and support for lesbians, gay men, and bisexual people. This may be one reason why city populations have a higher proportion of people with same-gender sexual orientation.

165. AIDS was first identified in the United States among gay men, and HIV spread rapidly among the gay male population. This led to increased homophobia and biphobia.

166. The U.S. military continues to judge same-gender sexual orientation as incompatible with military service. The "Don't ask, Don't tell" policy has not markedly changed the fact that gays and lesbians are frequently discharged from the armed forces.

167. Many bisexuals, gays, and lesbians marry heterosexual partners and raise families. Their samegender orientation may or may not be known by their partners. Gays and lesbians have been fighting for the right to have legalized partnerships with members of the same gender because they have financial and legal implications. Although same-gender marriage is not yet sanctioned by law, some churches will perform holy union ceremonies, and some cities register domestic partnerships.

168. Children raised by gay or lesbian parents do not seem to differ particularly from children raised by mixed-gender parents, nor are they more likely to develop same-gender sexual orientations themselves.
List B


	
	169. 

	1. The total sexual outlet concept (hydraulic theory) of sexuality has been modified by data from the newest sex research.


	2. Contemporary sex research has emphasized the physical, orgasmic aspects of sex. The subjective erotic experience that includes sensuosity and desire is also important.


	3. Preferences for various sexual behaviors and objects of sexual desire may change with circumstances and time.


	4. Human beings are diverse in their sexual orientations and activities. Behaviors that differ from whatever is considered the norm may be classi- fied by terms such as deviance, variance, or paraphilia.


	5. There is a wide range of levels of interest in sex and amounts of actual sexual activity among people, ranging from the erotophilic to the erotophobic. An unusually high level of sexual interest or drive is called hypersexuality, whereas an especially low level is called hyposexuality. Although either may reflect a normal pattern for a particular person, they may also signal deeper emotional distress.


	6. Compulsive sexual behavior can result from traumatic life experiences. Erotomania is an apparently rare form of mental illness characterized by extreme sexual compulsivity. It has been called nymphomania in females and satyriasis in males.


	7. Celibacy refers to the choice not to share sexual activity with other people. It can represent a response to ethical or religious values.


	8. Diverse sexual behaviors are more common among men than among women.


	9. People with transgender identities may sometimes cross-dress or live for periods of time as if they were members of the other sex.


	10. There are specific surgical procedures for maleto- female and female-to-male transsexuals. Either metoidioplasty or phalloplasty can be used to surgically form penislike structures.


	11. Transgender identity and sexual orientation may be formed by similar developmental mechanisms and may interact to some degree.


	12. Now that there are diagnostic guidelines for gender identity disorder in children, there is controversy over what treatments or counseling should be made available to them.


	13. People sometimes enhance sexual experiences through the use of various sexual media and toys and through sexual fantasy.


	14. Fetishism is the term used to describe sexual arousal by objects, parts of the body, or materials not usually considered sexual.


	15. There are several forms of sexual interaction for more than two persons.


	16. There are both female and male sex workers. Legal debates over prostitution continue, and the HIV/AIDS issue has raised new concerns for this kind of casual sex.


	17. Among the sex-related behaviors that have unwilling or unwitting victims are obscene telephone calls, frotteurism, and toucherism.


	18. Consensual telephone sex and Internet chat lines offer opportunity for sex-related communication on a relatively anonymous basis.


	19. Frotteurism and toucherism involve sexual arousal through close contact with other people.


	20. Exhibitionism refers to exposing the genitals or breasts to others, usually for sexual arousal.


	21. Voyeurism refers to finding sexual arousal in viewing others in the nude, disrobing, or engaged in sexual activity.


	22. Sadomasochism, sometimes called BDSM, encompasses a range of behavior involving inflicting pain or humiliation, tying parts of the body (bondage), or acting out of dominant-submissive fantasies, all for sexual arousal. Hypoxphilia is the practice of using devices to reduce oxygen to the brain for sexual enhancement.


	23. Sex with animals has been reported in a small percentage of humans, and it has been receiving increasing attention from sex researchers.


	24. Sex with the dead (necrophilia) is a rare phenomenon, typically prohibited by law.


	25. The term "pansexual" refers to people who are open to a wide range of sexual activities.

	26. Graphic depictions of human nudity and sexual behavior have been a part of every society and historical period. Pornography, or sexually explicit material, is generally meant to sexually arouse. Erotica is a name given to sexually realistic art or fiction.


	27. In many ancient cultures, erotic art was used for purposes of instructing people in sexual behaviors. There has been controversy over use of public funding for the creation of art with sexual themes.


	28. Writing about sex can be traced back 4,000 years. There have been cycles of acceptance and repression about erotic writings over the centuries. Prior to 1800, pornographic literature may have been a form of political protest.


	29. Even in nineteenth-century Victorian literature, there were frank accounts of sexual behavior. Contemporary literature has explored all sex-related themes. Illustrations are now often used to enhance the impact of erotic material.


	30. Adult magazines and tabloids proliferated by the late 1960s, and new sex magazines appear each year.


	31. Sexuality has become increasingly open in films, television, and other media. Almost all sex-related themes have appeared in movies. The film rating system categorizes films using sexuality issues as criteria. R- and PG-rated films are the most popular at the box office.


	32. Portrayals of women in films were once often stereotypical or negative, but more positive female roles have been available in recent years. Romantic themes have made a comeback in the movies and other media.


	33. Hard-core pornography is now almost exclusively found in video/DVD format or on the Internet. Sexually explicit material is widely available today in North American and European countries.


	34. The Internet now provides up-to-date information on sexuality as well as sexually explicit materials. There are computer bulletin boards and chat rooms through which people anonymously communicate intimate sexual messages. Attempts are being made to regulate sexualityrelated communications through computer networks.


	35. Advertising frequently makes use of sexual themes to popularize and sell products, sometimes using subliminal embedding techniques.


	36. Child pornography represents a lucrative market, and it is prohibited in the United States by federal laws.


	37. The presumed effects of sexually explicit materials have often been founded in either modeling theory or catharsis theory. New research has begun to place information about effects in the context of psychological attitude change theory.


	38. The presidential commission of 1970 found no particular evidence that pornography caused criminal behavior or contributed to emotional problems. The pornography commission established in the 1980s made sweeping recommendations about limiting pornography on the basis of its presumed negative effects.


	39. Sexually explicit materials are clearly a form of persuasive communication. Exposure usually results in sexual arousal for both men and women and some sort of emotional reaction. Emotional reaction is often governed by the viewer's attitudes toward particular sexual behaviors.


	40. When analyzed with contemporary attitude change theory that assumes both central and peripheral paths for processing persuasive communication, it seems likely that pornography has minimal effects on people's attitudes, including men's attitudes toward women.


	41. Exposure to sexually explicit material is likely to increase sexual behavior the individual considers acceptable very soon after exposure. There is some controversy over whether sexually violent depictions might lead to a slight increase in aggression.


	42. Some research claims that pornography can increase already held negative attitudes toward women, especially if it depicts sexual aggression or violence.


	43. Sex offenders do not seem to have had earlier or more frequent exposure to pornography than control populations.


	44. Sexually explicit material has been subject to various laws throughout recent history. Since 1973, individual states have been allowed to develop their own legislation.


	45. In the United States, sodomy laws have prohibited certain sexual behaviors considered to be deviant. Civil rights groups have argued that any sexual behavior between consenting adults should be considered legal, and the Supreme Court has upheld the right of people to engage in consensual sex in private.


	46. Sometimes constitutional issues are raised by the regulation of sexual behavior, centered on vaguely stated laws, the independent rights doctrine, the right of privacy, and discriminatory enforcement of laws.


	47. State legislatures are sometimes called upon to determine whether sexuality education or HIV/AIDS education should be recommended or mandated in public schools. Courts and boards of education sometimes must determine the appropriateness of educational materials for public school use.


	48. Rape has been considered illegal in recent history, although victims were often subjected to humiliating and difficult treatment in order to prosecute the rapist. Newer laws have allowed for greater sensitivity toward the victim, increasing the chances of conviction. There are also laws making marital rape a crime.


	49. In most states, prostitution is prohibited by law. Nude dancing may be regulated by state laws.


	50. Birth control in some states was prohibited by laws until the mid-1960s. Sterilization of people without their consent has been challenged in the courts. States are increasingly placing restrictions on abortion.


	51. Increasingly, statutes are appearing to clarify that sex partners have certain legal rights and responsibilities.

	52. The determination as to when some sexual orientation, preference, or behavior becomes a problem can be highly subjective. It often needs to be viewed within the contexts of an individual's reactions and lifestyle and the surrounding cultural and social belief systems.

53. Negative attitudes about the self, especially concern about one's body image, or lack of accurate information as related to sexuality can become a problem.

54. Sexual coercion, abuse, or assault of others represent serious sexual problems. The issue of what constitutes consensual sex, as opposed to acquiescence, can be a complicated one.

55. Ignorance about human sexuality can generate prejudice toward those who in some way are different sexually.

56. Some sexual behaviors, including some sadomasochistic activities, represent obvious physical dangers to individuals, sometimes reflective of self-destructive qualities. There may be a biological link between stress and sexual arousal.

57. There is a range of paraphilias, in which people respond sexually to objects or situations not usually considered to be sexually arousing. Paraphiles or paraphilics may be compulsive in their sexual behaviors.

58. There has been an ongoing controversy about whether people can become addicted to sex and whether sex "addiction" treatments are adequate.

59. Sexual harassment refers to unwanted sexual advances. There are four main types.

60. Awareness of sexual harassment is increasing in schools and colleges. There is controversy over the degree to which faculty-student relationships at colleges should be limited or prohibited.

61. The military has been facing serious difficulties with sexual harassment and the issue of consensual sexual relationships, and it has been developing educational programs.

62. Sexual harassment in the workplace has long been a problem, and laws require that workers be free from such pressures.

63. Most institutions have policies against sexual harassment, and several federal laws prohibit the behavior.

64. It is best to respond promptly to harassing situations by getting personal support, seeking out appropriate authorities, being clear about your needs, possibly writing a letter to the harasser, and making use of conflict resolution services.

65. Sexual boundary violations by professionals is prohibited by ethical standards, and it often represents coercion based on power imbalances in the relationship.

66. There are some predictors of aggression and violence in relationships. In female-male relationships, early warning signals suggest that a man has negative or disrespectful attitudes toward women and could potentially be abusive.

67. Forced sex is believed to be far more common than generally realized or reported. It often represents an attempt to humiliate someone and exercise power over her or him. Men and women frequently perceive sexually coercive situations in different ways.

68. In many cases, the offender in forced sex is known by the victim, and so it is called acquaintance rape or date rape. Care should be taken to avoid the possibility of being incapacitated by a "date rape" drug.

69. A small percentage of wives admit to having been raped by their present or former husbands. Husbands are now subject to the legal consequences of rape of their spouses.

70. Men can also be forced or coerced into having sex, sometimes by women, and sometimes by other men. They react with humiliation, depression, and posttraumatic stress, but they may be less likely than women to report such assaults.

71. Victims of forced sex go through various phases of the rape trauma syndrome, a type of posttraumatic stress disorder. They must adjust to the event, cope with a range of emotions, and attempt to reestablish a sense of control and safety in their lives. Counseling and support are necessary during these phases of adjustment.

72. Sexual abuse of children, called pedophilia or molestation, is a common and serious problem.

73. Adult sexual abusers may view children as sexually motivated, have a history of being abused themselves, and exhibit symptoms of denial and depression. More often than not, the adult abuser is known by his or her child victim.

74. When a child is sexually abused, he or she may have a sense of guilt, shame, and betrayal, and the abuse may lead to an unhealthy sexualization of the child's life. As adults, survivors of sexual abuse are likely to experience depression, anxiety, and other physical and psychological problems.

75. Victims of sexual abuse may be helped through immediate crisis intervention as well as longerterm supportive and counseling services.

76. Treatment programs are available for child sexual abuse offenders; the most effective of these programs emphasize ways of controlling their sexual impulses and reducing sexual desire for children. Some medications may have some effect in controlling sexual desire.

77. The term "incest" applies to sexual activity between closely related family members. It usually stems from unhealthy family patterns and creates serious confusion for the developing child or adolescent.

78. There is controversy over adult memories of childhood sexual abuse that are recovered in therapy. They have been used in lawsuits. Some accused parents have fought such cases, and some professionals argue that these phenomena may represent false memories.

79. The best ways to prevent and deal with sexual problems are to be knowledgeable about human sexuality, develop communication skills based on qualities that facilitate good relationships, keep realistic expectations about sex, and exercise caution and responsibility.

80. Sometimes it makes sense to seek professional help for dealing with sexual problems. Check out such professionals with great care and be suspicious about behavior that makes you uncomfortable or that seems to be unethical.
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