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This s tudy wn s b a:--;(' d on Lh C' h >·J)() t lw :--; i :--; tl1;it ;1 

program of brief s ex t hPrapy, char aC" LP ri :?ed b y rw rm i c-. 

s ion, i nfo rmation, and empathy, could he l' ff( 'C l. iv< ' in 

enabling a couple to achie ve a more sati s fying and 

pleasurable sexual relationship. 

The subjects were eighteen client s (nine couples) 

of the Sexual Counseling and Education program, a divi

sion of the Social Work Services at the Ft. Campbell 

Army Hospital, Ft. Campbell, Kentucky. The mean age of 

the women was 29 years, o f the men , 32 year s . 

Stat ist i cal analys is was based on a within-subjects 

design , using a pre - and pos t - t est to test for changes 

in degree of s exual sat i sfaction. With an N o f 18, 

Wilcoxon Matched-Pairs Signed-Ranks Test , one-tailed , 

was significant at the . 005 l evel . It is therefore 

suggested that t he PIE mo del for brief sex therapy was 

an effective ca tal yst for improving c lients' sexual 

r e lationships. 
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l llt\PTEH I 

INTHODUCTJON 

Sex was simpl Pr 1whe n its point wa s chi ldr<·n. ni1t 

in a culture where so many peopl e practi ce hirth cont rol 

an d rarely have sex with the i ntention of creati ng chil

dre n , f ewe r and fewer peop l e seem inclined t o settle for 

mechani cal , non-pl easurable sex. And , while it is obvious 

t hat good s ex may not be the heart and soul of a goo d 

relations hip , bad sex can ru i n it . Th e r e i s much s upport 

and encouragement today f or working out satisfying sexual 

re l ationships - for maki ng bad sex good and good sex 

better . 

It i s commonly ass umed that s ex impr oves with 

practice and is enhanced by openness. Indee d , when cou

ples drop inhibit ions an d overcome embarrassment, they 

find that many sexual concerns become less of a problem 

(Suid & Bradley, 1976 ). Simple openness, however, i s not 

enough to solve more serious sexual problems such as 

i mpotence or orgasmic dys function . For thos e concerns 

professional assi s t an ce is more appropriate and has 

become more wi dely accepted and more effective. 

Histori cally, when i nd i vi dual s firs t began to t urn 

to t he rapists for help wi th their sexual conflicts, t heir 

dysfunction was usually considered to reflect a deep

s eated pers onal i ty disorder. As a r es ult, the the rapy 

1 
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was generally psychoanalytic i n approach. Freud was one 

of the first professionals who list ened to patients with 

sexual difficult ies and attempted to interpret s uch di f

ficulties therapeutically in the context of their past 

live s (Belliveau & Ri chter, 1970) . His approach did not 

f ocus on their current behavi oral deficits or relationship 

dynamics but on the unconsc i ous determinants of the cur

rent sympt oms . Such ps ychoanalytic treatment for sexual 

dysfunction t raditional ly has not been very successfu l 

(Lorand , 1934 ; Moore, 1961), and is both lengthy and 

expensive. Fo r example , Bergler (1947, 1951) has s tated , 

"an appointment several t imes a week for a minimum of 

eight months" is necessary for treatment of or gasmic 

dysfunction. An exception to the poor treat ment record 

of psychoanalysis in s ex therapy is to be found today in 

the person of Helen Singer Kaplan (1975 ), one of the most 

distinguished of the second generat ion Masters and 

Johnson-trained therapi s ts. Her appr oach to sex therapy 

is grounded in psychoanalysis but refl ect s more directly 

her study under Masters and Johnson. 

Over the last few years, an emphas is on learning 

theory approaches to human behavior has l ed t o new , 

direct treatments for sexual dysfunctions (Wo l pe & 

Lazarus, 1966; Masters & Johnson , 1970 ; Pion & Anon , 

1974). In the behavioral approach , the specific dys

function is seen as a behavioral de ficit , caused by 
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lack of skills and knowledge, anxiety about performan ce , 

and guilt i nduced by socie t al conditioning. Tr eatment 

does not focus on uncover ing chil dhood events, lift in g 

repressions, and work ing t hrough t he transfe r ence , but 

on provid i ng information , changing at tit udes, and t each

ing new and adaptive s exual behavio r s and skills . Unlike 

the psychoanalytic t reatment , behavioral t he rapy for 

sexual dysfunct i on has been found e f fe ctive (Lob i tz & 

LoPiccolo, 1972 ; Masters & Johnson , 1970 ; 0bler, 1973 ; 

Pion & Anon, 1974) , and can be comple t ed in as l ittle as 

two weeks when patient s are seen daily (Mas t ers & Johnson , 

1970). 

The literature specifies major strategies for 

behavioral treatment for sexual dysfunction (Hastings, 

1963; Wolpe, 1968; Masters & Johnson, 1970; LoPiccolo & 

Lobitz, 1972, 1973; Lobitz & LoPiccolo, 1972; LoPiccolo, 

Stewart, & Watkins, 1972; Pion & Anon , 1974). However , 

these sources lack information on the specific tactics 

of therapy. Kaplan (1975) is more conscientious in 

providing a therapeuti c outline but even her approach 

gives one the impression that the behavioral program is 

rather invariant for all clients: the client presents 

the problem, the therapist gives a standardized set of 

instructions for new behaviors to be instituted, the 

client follows these i nstructions, and the client is 

cured. The literature neglects such i ssues as the 
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appropriateness of program modificati on to fit the 

unique ness of a particular client / situation, what to do 

whe n the cl ient resists or r e fuses treatment i nt erventions 

(Kaplan does address this is s ue) , what to do whe n the 

program is not producing results , and how t o deal with 

attitudes, personalit y t raits, or interpe r so nal problems 

which prevent the basic t r eatment from being ef f ect ive . 

Notably little att ention is direct e d to t he r e lationship 

dynamics in the literature overall. 

Even with the recent success of behavioral app roaches 

to sex therapy , rel ieving the burde ns of time and expense 

and offering more promi s ing r esult s, there is a clear 

need for a broad spectrum approach which allows c lini

cians a wide range of therapeutic procedures for imple

menting treatment strat eg ies (Anon , 1975). What is 

needed is a flexible and comprehen s i ve scheme that can 

be adapted to many settings and to what ever c lient/prob

lem is presented. To be most effective s uch a plan 

should also be able to be used by a wide variety of 

people in the helping professions and allow for a range 

of treatment choices geared to th e level of competence 

of the individual therapist (Anon , 1975). Ide ally, the 

approach also needs to provide a framework for screening 

out and treating those problems that will be responsive 

to brief therapy approac hes and thos e that may require 

intensive therapy. 
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In dete r mining s e lection c r iteria for client s who 

wi l l r e spond to brief therapy, David H. Malan (1 976 ) i n 

his book The Frontie r of Br i ef Psychot he r ap y s ugges t e d 

th irty- five criteria. Based on a st udy with an N of 35, 

Malan f ound that only two criteria s i gni fi cantly affected 

the favorab l e out come of brief t herapy. He fo und t hat 

patients did best when the tre atme nt f ocus was c l ear 
' 

when expectations were agr eed upon , and when t he ir moti

vation was high . Th ese criteria were empl oye d in the 

present study to s c r een c lients , enab l ing only those who 

could best benefit from brief therapy to be included in 

the program. 

An area of continue d disagreement i s whether or 

not relationship variabl es, such as " rappor t" and "em

pathy," are necessary for therapists t o be effective in 

their assessment and treatment procedures. Masters and 

Johnson (1964) feel that the necessity o f rapport is a 

myth, and they stress quick assessme nt and treatment of 

specific sexual problems. Others f ee l that understanding 

and warmth are particularly necessary for interviewing 

and treating in the sexual area (Golden , 1967 ; Kinsey, 

et al., 1948; Klemer, 1965; Kroger, 1969; Thorne , 1966). 

Truax (1966) has sugges t ed that therapists high in 

empathy, warmth, and genuineness are more effective in 

psychotherapy because they elicit posit ive affect from 

their clients, and they themselves a re personally more 



6 

potent positive reinforcers. Indeed, many aut horities 

on psychot he r apy attest to the crucial, pivotal ro l e 

empathy can play i n the success or failure of t herapy 

(Fromm & Re i chmann , 1 950; Rogers , 1957; Patte r son , 1960) . 

An i nteresting observat ion made, i n r ev i ewing t he 

lite r at ure and rese a r chi ng appr oache s to sex t he rapy , was 

the glaring omission of empir ical validation of t he ef 

f e ctiveness of t he various therapy mode l s (a major 

exception being Masters and J ohn s on , who pr ovide much 

data). Statistical an alys is o f sexual satisfaction does 

seem to be contradic t ory in concept an d difficul t to 

accomplish in fac t. Nevertheless , t he purpose of t he 

present study was to develop a model for brie f s ex 

therapy, which would i nc lude the e ducational process 

and an integration of t he relations hip dynami c s , and to 

test that model statisticall y . I t was hypot hes i zed that 

a program of brief sex t herapy , characte r ized by pe rmis

sion, information , and empathy , coul d be effecti ve in 

enabling a couple to achieve a more s atisfy ing s exual 

relationship. 

Development of the Model 

Masters and Johnson (1970) estimat ed that at least 

half of the marriages in the United Stat es are threatened 

by sexual problems. Nevertheless , recent research (Anon, 

1974) has shown that very few people nee d i ntensi ve sex 

therapy; he reported les s than 10%. Most sexual 
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diffi culties are caused by attitudes and l ack o f infor

mation ; relatively f ew problems can be trace d t o organi c 

or emotional d isorders (Mas t ers & J ohn s on, 1970). In 

the course of t he present study an att empt was made 

initially to s e lect and use one therapeutic approach, 

but it became immediat e ly obvious a single program or 

model would be too r igid and inadequat e to treat effec

tively the variet y of c lients and cl i ent concerns. Gi ve n 

the decision to use a brie f therapeutic model, the 

therapists in the present study deve lope d an eclectic 

model drawing from the systems of Helen Kaplan, Masters 

and Johnson, and Jack Anon. An eclectic approach seemed 

justified because sexuality is so unique and individually 

defined, and the dyn amics of each relationship and the 

interaction of sexuality therein are di stinctly dif

ferent from person to person . Perhaps in no other aspect 

of counseling can eclect icism be more comfortably defend

ed than in sex therapy. 

The eclectic app roach was de ve l ope d with a guiding 

structure based on three essential components - permission, 

information, and empathy. These components are reflective 

of the three major schools of psychology today: permis

sion_ psychoanalytic school; information - behavioristic 

school; empathy - humanistic school. The major goals of 

the Permission - Information - Empathy (PIE) model for 

sexual counseling were permission - to enable the persons 
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s eeking he lp to become free d from past conditioni ng and 

to become more comfortable with their sex uality; to he lp 

them accept thei r sexuality as a natural part of their 

endowment as human beings; information - to provide them 

wi t h a clearer perspect ive of the sex r oles t hat men and 

women f ul fil l , ideally se lf -defined; to give them a 

be tt e r understanding of the wi de ran ge of forms of 

s exual expressio n and the r e l ations hip of sexuality as 

an int e gr a l pa r t of the total relationship ; empathy -

to facilitate effective t herapy by deve loping a warm, 

growing, he lping r e l ationship , charact e rized by empat hy, 

sensitivity, r espect and conce rn for other persons, 

effective communication s kill s, openness, acceptance , 

and trust. 



CHAPTER II 

METHOD 

Subject s 

The study was conducted in a clinical s etting: t he 

Sexual Counseling and Education Program , Social Work 

Services, Ft . Campbell Army Hospit a l , Fort Campbell, 

Kentucky . The subjects were members of t he military and 

their spouses r e fer red by self or anothe r source (p hysi 

cian, chaplain , s ocial wo rker) becaus e of specific 

sexual problems. The sample consist e d of eighteen pe r sons 

(nine couples). The mean age of the wome n was 29 year s , 

of the men, 32 years . 

Tre atment 

Although the statis tical anal ysis was based on each 

person's degree of sexua l satis f action befo r e and afte r 

therapy, the subjects we re seen in t he rapy as coupl es. 

Central to effective sex therapy is t he t r eatment of 

couples, not just one pa rtner or ano t he r . Mas ters and 

Johnson contend there i s no such th ing as an uninvolved 

partner in any marriage in which there is s ome form of 

sexual inadequacy. "Isolating a husband or wife in 

therapy not only denies t he concept that bot h partners 

are involved in the sexual inadequacy , but also ignores 

the fundamental fact that sexual re sponse represent s 

9 



interaction between people" (Maste r s & Jo hn so n , 1970). 

The relat ions h ip is t he r efore a c rucial facto r . 

Procedur e 

10 

A dual t he rap y modal it y was chos en fo r work ing with 

t he subject s based on the premi se t hat e ach par t ne r of 

a heteros exual coupl e could r e lat e bette r wit h a t herapist 

of the same sex and t ha t each t he r apis t could se r ve as a 

gender model for the client o f the s ame sex (Mas t e r s & 

Johnson, 1970 ; Hartman & Fithian , 1972). Mast e r s and 

Johnson preferred that one of the co-therapi s ts be a 

physician , primarily for the phys i ca l examinations of t en 

indicated, and for the teaching of t he phys i o l ogical and 

sexual responses of males and fema l es. The e ducat i ona l 

function was effectively assumed by t he co-therapist s in 

the present study, and an obstetrician/gynecologist and 

urologist on the hospital staff coope rat ed in the re

quested examinations. 

The initial intake process included the couple's 

meeting both therapists and discussing in general terms 

their presenting concern(s) and hopes or expectations 

for therapy . The initial session also served as an 

opportunity for the therapists to view how each of the 

partners felt about the problem and to gain some insight 

into what degree of conflict existed between the couple. 

The therapists discussed some of their fundamental 

expectations for the couple as well; specifically, that 
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each had a responsibility to work at the problem, t hat 

each was i nvolved in contributing to t he problem (no 

blame was ass i gne d ), and t hat both partners s hould agr ee 

on the nature o f the problem before the y could begin t o 

work toward a s ati s fac t o ry resolution . 

Fol l owi ng the introduc to r y discuss ion , t he coupl e 

would s e parat~ and e ach would go with the s ame -sex t he r 

apist for taking t he sexua l problem history an d t he 

social histo ry with the emphasis on psychosexual deve l op

ment. In the field of psy cho the r apy t he r e is di s agree 

ment as to exac tl y what fo rm the in itial cl i e nt assess

ment should take . Some fee l t hat t here i s little nee d 

for a past social hi s t ory becaus e t he t he rapist wi ll 

work primarily with th e immediat e probl em wit hout ne ces 

sarily knowing how it came about (Phill i p s & We i se r , 1966). 

Others feel such a histo ry is onl y necess a ry in ce r tain 

· cases (Rachman, 1963). However , the stro ngest c ase i s 

made by those who believe that a pas t histo r y i s e ssential 

for effective understanding and treatme nt o f t he current 

problem (Birnbrauer , Burchard & Burchard , 1970 ; Staats , 

1968· Staats & Staats , 1963), and it i s this approach 
' 

that was adopted for the present study . 

In the conduct of the initial int e r view t he thera

pists operated out of an informed unde rstanding of 

f th · r own a nx ieties and sexuality and a resolution o e1 

inhibitions concerning s exuality. This fr ame o f 



reference was important for a relaxe d and e ffective 

interview facilitating honest patient response. Even 

when the therapist is reasonably comfort ab l e with and 

generally knowl edgeable abo ut sexual matters i t i s 
) 
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important that he or she be aware of the extent to which 

open communication can be blocked by cross - cultural , 

ethnic, age , and social differences (Hartman & Fithian , 

1972). A successful interview about sexual problems can 

be, in itself, therapeut ic, since it permits ventilation 

of difficulties the client has perhaps been he r etofor e 

unable to assess, share, o r even to put into wo rds. The 

Sexual Responsive ness Inventory (Anon , 1974) was filled 

out separately by each par tner dur ing the initial session. 

Twenty questions from this inventory served as the pre

and post-test (see Chapt e r III and the Appendix). 

Following the inte rview the therapists and clients 

returned to a brief joint meeting to discuss the con

tinuation of therapy. The couple was then given their 

first assignment: to discuss with each ot he r the Sexual 

Responsiveness Inventory , as much as they could remember 

and/or felt comfortable sharing. This assignment was 

given to raise questions perhaps never before discussed 

by the couple, and to begin to open up or to renew the 

lines of communication in the area of sexuality, anti

cipating future therapy sessions and assignments. 

The procedure following the first session was very 
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individualisti c and de t e rmined by the nee ds of t he client s . 

A co-therapy model was used for the duration of the treat 

men t program. Therapy cases var i ed from four ses sions to 

f i fteen , us ually held once a week . All pe r s ons were 

evaluated through the pos t-test ( the same twenty que s 

tions from the Sexua l Re sponsiveness In ventory, which 

had served as the pre-tes t) at the conclusion of the rapy 

or after the fifte enth session, wh icheve r came f irst . 

Four couples required therapy beyond f i ftee n sess i ons 

because of the presence of marital pathol ogy , but i t was 

felt that the definition of brief s ex the rapy s hould 

require that therapy be limited t o t hree months . Each 

session was based on individual and/or coupl e needs, 

interspersed with ass igned exercises executed at home. 

Reactions to the exercises often determined the course 

of further treatment. The three methods for dealing 

with adverse reactions to the exerci ses included repeti

tion, insight, or bypass (Kaplan , 1975). 

Specifically, the three components of the PIE 

model were present in the treatment of every couple 

but to varying degrees according to the individual's 

history and progress in therapy. A more detailed expla-

nation of the three components follows: 

Permission , true to the psychoanalytic approach to 

therapy, consisted of exploring a person's past to deter-

mine: Of their sex education or lack of (a) the impact 
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it , (b) early impressions of parental attitudes on nudity, 

expression of affection, masturbation , r epro duction , etc., 

(c) dating expe r iences, and ( d) ear ly phases of the r el a

tionsh i p wi t h the partne r. The pe rmi ssion phase of t he r 

apy was intended , in ot her words , t o explore wit h t he 

c l ient relevant background fac t or s and how t he prese nt 

concerns may be a r ef l ection of t he past. I t was t he 

intent of the therapists to enable t he cl ient t o r ecognize 

and understand the past without being bound by i t. Pe rmis

sion was given to change, to grow beyo nd t he past te ach

ings. For women, permission was especi al ly gi ve n to 

enjoy sex. Fischer (1973) reporte d t hat t he most i mportan t 

causes of orgasmic dysfunction for women a r e shame, guilt , 

and fear. For men, permission was e specially given to 

feel and express emotion and affect i on , a characte risti c 

seemingly even more absent within the mil it ary than in 

the general male populace. 

Information, reflective of the behavioristic ap

proach to therapy , emphasized redefining the sexual rela

tionship, unlearning old behavior patterns and attitudes 

and learning new ones. The sexual interaction of the 

couples expresses and reinforces a rich variety of aspects 

of their shared lives. Thus the couple was encouraged to 

see the sexual aspect of their relationship as not some

thing separate, but an integral part of the whole, and 

therefore sex will be good when all else is good. 
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Specific exe rci ses we r e ass i gned for impl ementi ng between 

sessions as a way of l earnin g what was di scus sed i n 

t herapy as wel l as un cove ring fee lings and atti tude s 

previously unrecogni zed . All coupl es we re as s igned t he 

pleasur i ng exe r cise s (Kap l an, 1975) , te r me d sensat e focus 

by Masters and J ohnson . In these exercises they l earne d 

to touch and explore f or pleasure and with new apprecia

tion for e ach othe r without expectat ions of intercour se . 

The exercises are charac t erized by t he absence of pr essure 

and anxiety , and by the s ensation of hol di ng , touching , 

expressing affection wit hout " s ex." I n add i t ion to the 

initial pl e a s uring exe r cises, the assignments in c lude d 

others in the s ensat e foc us se r i es , vi z . nondemand co i t us, 

the squeeze techn ique , t he bri dge maneuve r ( Kaplan , 1975). 

The exercises were selected according to the spec i f i c 

complaint or dys function. The s exual dysfunctions were 

classified acco rdingl y : wome n - preorgasmic ( 3 coupl es), 

orgastic dysfunct i on ( 4 couple s), vaginismus ( did not 

have a case); men - impo tence ( 2 couples ) , p r emature 

ejaculation (2 couples ) , retarded ej aculat i on (did not 

have a case). 

Empathy , the cornerstone o f the humanistic app roa ch 

to psychotherapy , wa s e ve r-presen t in t he therapeutic 

relationship. It represented support , sensitivity , caring 

and establshed a mo del fo r the coup le to assimilate into 

their own relat i onship . Manifesting unders t anding , 
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honesty , ope nne s s, and s pont ane it y, t he the rapi s ts 

en cour age d the cl i ent s to a dop t these cha r ac t e r isti cs a s 

their own . Empathy i s e s pecially impor t an t in sexual 

counseli ng because of the sens iti vi ty of the subj ec t 

matter . Tr ue refl e ction of f eelings and ge nu ine accept 

ance are pe rhaps never mo r e appre c iat e d . The c l i ent can 

feel that the the r apist s s hare at an emoti onal l e ve l his 

or her experiences , trus t i s buil t , prog r ess is possible . 

Above all, the therapi sts must be non j udgme ntal , genuine 

ly accepting and respect ing the coup l e and t he ir probl em, 

understanding their concerns and co nfli c ts, an d s upport

ing them emotionally (S chiller , 1973). 



CHAPTER III 

RESULTS 

Statis ti ca l analys is was based on a within- subjects 

des ign because of th e smal l N and because a withi n- sub

j e cts design avo ids the nee d fo r a control gr oup, the r eby 

eliminating the e th ical conce rn of denyi ng or postponin g 

treatment f or anyo ne . Each s ubject was administere d t he 

Sexual Responsive ness In vent or y ( Anon , 1974 ) as a pre 

test , followed by the r apy . Th e same I nve nto r y was gi ve n 

as a post-test. Poss ib le responses to twenty quest i ons 

on the test were on a continuum (0 -7 ) i ndi cati ng deg r ees 

of comfort or sati s fa ction with var io us aspects of t he 

sexual relationship. Th e data we r e t r eated as ordinal 

data, and the Wil coxon Matched-Pa irs Signe d-Ranks Tes t 

was used to determine s tatistical s i gnificance . Thi s 

test is for nonparame tr ic data chosen because of t he 

small sample and because normali ty of dist r ibut i on could 

not be assumed given th e manner in which the s ubj e cts 

were "selected" for the s tudy. Th e Wil coxon test allowe d 

the magnitude of scores to be taken into account as well 

as the direction of the difference f or e ach s ubj ect. 

Statistical significance was obtained at the .005 l evel 

(T = 0.00, one-tailed). 

The data for the subjects in the s tudy are s ummarized 
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below. As can be seen by the data, there were no 

negati ve r anks , thereby produci ng the T 0 .00 r esult . 

All subjects expe ri enced an improvement in t he ir ove r al l 

s exual satisfaction . 

Subject 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 

Tot a l Score 
Pre-Test 

68 
105 

52 
78 
93 

109 
50 
87 

110 
93 

101 
98 
76 
81 
86 
93 

100 
95 

Total Score 
Post-Test 

129 
131 

76 
105 
126 
128 

97 
115 
123 
126 
131 
133 

93 
102 
112 
120 
121 
119 

Rank o f 
Ab solut e 

Diffe r e nce Diff e rence 

61 18.0 
26 8 . 5 
24 6.5 
27 10. 5 
33 14. 5 
19 3 . 0 
47 17.0 
28 12. 0 
13 1. 0 
33 14. 5 
30 13. 0 
35 16.0 
17 2.0 
21 4. 5 
26 8. 5 
27 10. 5 
21 4. 5 
24 6 .5 



CHAPTER IV 

DI SCUSSION 

The present limit ed st udy of sexual dy s funct ion and 

a derived eclectic approach to brief sex the r apy has 

confirmed a broader hypothesi s than the one statistically 

tested. That is, that poo r sexual adjustment is often 

caused by ignorance about human sexuality and is com

pounded by lack of communication between partners. A 

corollary is that improvements in the sexual r esponse 

are seen as part of the improvement in the total r e la

tionship. 

Again, intensive sex therapy is not ind icat e d as 

often as is a provision of basic in fo rmati on, correction 

of distortions about sexual functi ons, dispersement of 

myths , and support for sexual feelings, needs , and 

fantasies. Following the educational process most sexual 

problems can be traced to twin obsess i ons with perfor

mance and technique on the part of both sexes , resulting 

in anger, confusion, hurt, disappointment and frustration. 

The women are waiting to be turned-on and fulfilled; the 

men believe earnestly it is their job to arouse and 

satisfy their partner. Couples today need to be told to 

put away the sex manuals, and they need to be supported 

in new or renewed efforts in communicating likes and 
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dislikes in a constructive, nont hreat eni ng manner. 

Emphasis must be placed upon in vo l vement of both 

par t ners, bl ame placed on ne i t her ; bot h a r e i nvolved i n 

the problem and i n t he tre atment . Therapy encourage s 

expression of the i r nat ura l feeli ngs, t he i mport ance of 

l earning , and the rede finition of a sexual r elat ions hip 

in a nurturing environment . Ultimat e l y, the sexual 

relationship is reflective of se l f - est eem. Low se l f 

esteem weakens the basis of the r e lations hip; high se l f 

esteem provides a foundation for ri s k- taki ng, gr owt h , 

and sensitivity to one's partne r , tra i t s t hat are nur

turing to any relationship. In working to s trengthen 

the relationship through increased sexual s ati s f act i on , 

each person's self-concept must be an essential co n

sideration of the therapist . It would be int eres ting 

to conduct further research correlating t he degree or 

rapidity of success in sex therapy with the client's 

self-esteem at the onset of therapy. 

The strength and self-confidence of the indi viduals 

define the strength of the relationship. As reported in 

the literature and confirmed in the present study , when 

a sexual concern is presented, the difficulty can indeed 

t . h"p The psychosexual often be traced to the rela ions 1 · 

1 f ance are seldom difficulties that frustrate sexua per orm 

(M 1975) They more rooted in any mechanical problem ace, . 

b'l't of the person concerned to often represent the ina 1 1 Y 



be come involve d in a s har e d life wit h t he spous e . 
A 

wife s uf f e r i ng from vag 1· nal 
o r gas mi c diffi culty may 

we 11 be s ayi ng to her hus band , 11 r am 
af raid or r e luctant 

to l et yo u come fu ll y into my l i fe by openin g myse l f so 

free l y with you" ,· t he 1· mpo t ent h us band , " I can 't come 

too clos e t o yo u , be caus e I am threat ened or do not f ee l 

accept e d f o r who I am. " The un f a ithful spouse may be 

saying , "Whe n I tr y to e nt e r f ull y i nto yo ur life, I 
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feel that I am only conditionally accep te d , and I c annot 

meet your conditions, s o I am turn in g to someo ne e lse f o r 

the experience of intimacy that I cannot fi nd with yo u. " 

The treatment of these p r obl e ms i s t he r e fo r e most e ff e c

tive when undertaken in a relatio nal cont ext . 

The PIE model, developed through t he pr esent st udy, 

provides an effective integration of t he psychoanal yti c , 

behavioristic, and humanistic aspects of sex t he r apy . 

Pennission is given to overcome gui lt r e s ide nt in the 

past, allowing change in the here- and-now, enabling 

freedom in the future. Change occurs through In fo rma

tion_ the factual component, the l earn i ng pr oces s , the 

substance the "work" of the therapeut i c r e l atio ns hi p. 

Empathy facilitates effectiveness on th e par t o f the 

therapists, who provide the emotional s upport and 

validation of the client's personhood. 

One Cannot help but no t e that the In closing, 

. model f or sex t herapy necessity for developing a unique 



i s r.vidence i n itsPlf that mor e r h · · - esearc 1s essential 

in the comparison of sy s tems, format s and the rap y mode l s 

in the area of sexualit y an d i n the det ermination of the 

effectiveness and ultimate value of each. 
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Havi ng di scussed the study , specifically within the 

context of s tatistical s ignificance, the researcher wishes 

to add a parentheti c al , editorial comment. Some r esist 

ence is felt f or th is necessity f or ana lytic reductioni sm 

in the unde rstanding of mankind and , in this c ase, de ter 

mining his sexual satisfaction. Too often the rich 

wholeness of our experience has been reduced by psy chol o

gists and psychiatrists to what can be eas il y observed -

actions, words , movement, markings . This promotes a 

limited conception of human capacit ies an d reduces personal 

experience and knowledge t o objective words o r numbers . 

Thus, man's full range of capacities has been reduced to 

what can be most conven iently me asure d and standardi ze d . 

. The process tends to produce a "lowest common denomi nat or" 

concept of mankind . Whole areas of human experience are 

ignored by scholars because they are "dif ficult to 

measure." There is much about li fe , personhood, and 

society that can not yet be conveniently measured and 

graded, yet deserves serious attention and consideration. 

The area of human sexuality is not the least of those 

issues worthy of more study. 



CHAPTER V 

SUMMARY 

The present st udy was based on the hypothesis that 

a program of brief sex t herapy, h t · c arac e r1 ze d by permis -

sion, information , and emp athy , could be effective in 

enabling a couple to achieve a more satisfying sexual 

relationship. The subject s were nine couples, client s 

of the Sexual Counseling and Education program , Social 

Work Services, at the Ft. Campbell Army Hospital , Ft. 

Campbell , Kentucky. 

After thorough r esearch into the various models 

being used for sex therapy, it was determine d that a 

unique approach was needed, one whi ch would combi ne 

attention to physiologi cal sexual dysfunction wit h a 

concern for the dynami cs o f the r elationship, and the 

overriding need for a permission - givi ng an d re - educa

tional process . Thi s app roach must of necessity be 

flexible in order t o tre a t each client effectively and 

individually through acceptance and sensitivity to each 

client's personhood and li fe circumstances , wi thout the 

compulsion to force the therapy process into a pre

determined pattern . Thus the PI E model was develope d 

as an eclectic approach to sex therapy, borrowi ng from 

each of the three major schools of psychology for the 
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Lhrc0 compo ne nL s o f t he mode l: pe rmi ss i on (psycho

analy s is), info rmation (be havio ri s m), and empat hy 

(humanism). 

Nine coup l es we r e a dmi n i s t e r e d a pre - tes t , 

treated in bri e f sex the rapy , with t he maximum numb e r 

of s e ssions being fift een fo r purposes of t he st udy , 

then admin istered t he pos t - t e st t o asse ss changes in 

degr ee o f sexua l satisfacti on. Stat i sti ca l ana l ysis 

was base d on a wi thin- s ubjects des i gn . With an N o f 

18, the Wil coxon Matche d-Pa ir s Si gne d-Rank s Test, one 

tailed, was s i gn i f ican t at t he . 005 l eve l ( T = 0 . 00) . 

It is, the r e f o r e, as s ume d t hat the P I E mode l f or bri ef 

sex therapy was an effec t i ve cataly s t fo r impro vi ng 

the clients' sexual r elati ons hip. 
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APPENDIX 

SELECTED QUEST I ONS FROM 

SEXUAL RESPONSIVENESS INVENTORY 

Th e Sexual Respons i ve ness Inventory, developed by 

Dr. Jack S . Anon in 1974 , was used i n t he i ntak e portion 

of the therapy. Twe nty questions we r e se l ected to be 

used as a pre - and post -test to me as ure chan ges in degr ee 

of the client' s s exual s atisfaction. The client s we r e t o 

respond to each question by indi cating thei r r esponse on 

a continuum, from 0-7, reflecting the degr ee of t heir own 

satisfaction with that particular as pec t o f their own 

sexuality or their sexual relationship. The s ubj ect 

matter of each of the twenty questions is listed bel ow. 

1. the means by which sexual arous al occurs 

2 . the frequency of the partner's orgasm 

3. the frequency of the client's orgasm 

4. acceptance of orgasm not with vaginal 

intercourse 

5. frequency of partner's desiring sex when 

6. 

client does not 

f Cll·ent's desiring sex when frequency o 

partner does not 

7. degree of feigned arousal to please the 

partner 



8 . comfo r t wi th undress i ng, bei ng nude 

with partner 

9 . comfo rt of par tn er with d un r ess i ng , 

be ing nude with c lient 

10 . communication with partner about 

sexual matters 

11. personal attitudes regarding self

stimulation 

12. degree of sexual desire 

13. degree of arousal without orgasm 

(self-stimulation) 

14 . degree of arousal without orgasm 

(with partner) 

15. intensity of orgasm (self-stimulation) 

16. intensity of orgasm (with partner) 

17. satisfaction after sexual activity 

(self-stimulation) 

18. satisfaction after sexual activit y 

(with partner) 

19. overall satisfaction with personal 

sexuality 

20. overall satisfaction with sexual 

relationship 
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