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Figure 9.19 The medial preoptic area, an area of the

hypothalamus, is involved in the ability to engage in

Module 9.4: Sexual Behavior

Like food, sex is an important part of our lives. From an evolutionary perspective, the reason is obvious—perpetuation of the species. Sexual
behavior in humans, however, involves much more than reproduction. This section provides an overview of research that has been conducted
on human sexual behavior and motivation. This section will close with a discussion of issues related to gender and sexual orientation.

Physiological Mechanisms of Sexual Behavior and Motivation

Much of what we know about the physiological mechanisms that underlie sexual behavior and motivation comes from animal research. As
you've learned, the hypothalamus plays an important role in motivated behaviors, and sex is no exception. In fact, lesions to an area of the
hypothalamus called the medial preoptic area completely disrupt a male rat's ability to engage in sexual behavior, though they do not change
how hard a male rat is willing to work to gain access to a sexually receptive female. This suggests that the ability to engage in sexual behavior
and the motivation to do so may be mediated by different systems in the brain.

Animal research suggests that limbic system structures such as the amygdala and nucleus
accumbens are especially important for sexual motivation. Damage to these areas results
in a decreased motivation to engage in sexual behavior, while leaving the ability to do so
intact (Figure 9.19). Similar dissociations of sexual motivation and sexual ability have also
been observed in the female rat.

Although human sexual behavior is much more complex than that seen in rats, some
parallels between animals and humans can be drawn from this research. The worldwide
popularity of drugs used to treat erectile dysfunction speaks to the fact that sexual
motivation and the ability to engage in sexual behavior can also be dissociated in humans.
Moreover, disorders that involve abnormal hypothalamic function are often associated
with hypogonadism (reduced function of the gonads) and reduced sexual function (e.g.,
Prader-Willi syndrome). Given the hypothalamus's role in endocrine function, it is not
surprising that hormones secreted by the endocrine system also play important roles in
sexual motivation and behavior. For example, many animals show no sign of sexual
motivation in the absence of the appropriate combination of sex hormones from their
gonads. While this is not the case for humans, there is considerable evidence that sexual
motivation for both men and women varies as a function of circulating testosterone levels.
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sexual behavior, but it does not affect sexual motivation.

In contrast, the amygdala and nucleus accumbens are

involved in motivation for sexual behavior, but they do not

affect the ability to engage in it.

 

Figure 9.20 In 1947, Alfred Kinsey established The Kinsey

Institute for Research, Sex, Gender and Reproduction at

Indiana University, shown here in 2011. The Kinsey

Institute has continued as a research site of important

psychological studies for decades.

 

Kinsey's Research

Before the late 1940s, access to reliable, empirically-based information on sex was limited.

Convinced that people would benefit from a more open dialogue on issues related to

human sexuality, Dr. Alfred Kinsey of Indiana University initiated large-scale survey

research on the topic (Figure 9.20). The results of some of these efforts were published in

two books—Sexual Behavior in the Human Male and Sexual Behavior in the Human Female

—which were published in 1948 and 1953, respectively.

At the time, the Kinsey reports were quite sensational. Never before had the American

public seen its private sexual behavior become the focus of scientific scrutiny on such a

large scale. The books, which were filled with statistics and scientific lingo, sold remarkably

well to the general public, and people began to engage in open conversations about

human sexuality. As you might imagine, not everyone was happy that this information was

being published. In fact, these books were banned in some countries. Ultimately, the

controversy resulted in Kinsey losing funding that he had secured from the Rockefeller

Foundation to continue his research efforts.

Although Kinsey's research has been widely criticized as being riddled with sampling and

statistical errors, there is little doubt that this research was very influential in shaping

future research on human sexual behavior and motivation. Kinsey described a remarkably diverse range of sexual behaviors and experiences

reported by the volunteers participating in his research. Behaviors that had once been considered exceedingly rare or problematic were

demonstrated to be much more common and innocuous than previously imagined.

Among the results of Kinsey's research were the findings that women are as interested and experienced in sex as their male counterparts, that

both males and females masturbate without adverse health consequences, and that homosexual acts are fairly common. Kinsey also developed

a continuum known as the Kinsey scale that is still commonly used today to categorize an individual's sexual orientation. Sexual orientation is

an individual's emotional and erotic attractions to same-sexed individuals (homosexual), opposite-sexed individuals (heterosexual), or both

(bisexual).

Sexual Orientation
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Figure 9.21 Between 3% and 10% of the

adult population identifies as

homosexual. (credit: Till Krech)

As mentioned earlier, a person's sexual orientation is their emotional and erotic attraction toward another
individual (Figure 9.21). While the majority of people identify as heterosexual, there is a sizable population
of people within the United States who identify as either homosexual or bisexual. Research suggests that
somewhere between 3% and 10% of the population identifies as homosexual.

Issues of sexual orientation have long fascinated scientists interested in determining what causes one
individual to be heterosexual while another is homosexual. For many years, people believed that these
differences arose because of different socialization and familial experiences. However, research has
consistently demonstrated that the family backgrounds and experiences are very similar among
heterosexuals and homosexuals.

Genetic and biological mechanisms have also been proposed, and the balance of research evidence
suggests that sexual orientation has an underlying biological component. For instance, over the past 25
years, research has demonstrated gene-level contributions to sexual orientation, with some researchers
estimating that genes account for at least half of the variability seen in human sexual orientation. Other
studies report differences in brain structure and function between heterosexuals and homosexuals, and
even differences in basic body structure and function have been observed. In aggregate, the data suggest
that to a significant extent, sexual orientations are something with which we are born rather than
something that is learned or chosen.

Misunderstandings about Sexual Orientation

Regardless of how sexual orientation is determined, research has made clear that sexual orientation is not a choice, but rather it is a relatively
stable characteristic of a person that cannot be changed. Claims of successful gay conversion therapy have received wide criticism from the
research community due to significant concerns with research design, recruitment of experimental participants, and interpretation of data. As
such, there is no credible scientific evidence to suggest that individuals can change their sexual orientation.

Dr. Robert Spitzer, the author of one of the most widely-cited examples of successful conversion therapy, apologized to both the scientific
community and the gay community for his mistakes, and he publically recanted his own paper in a public letter addressed to the editor of
Archives of Sexual Behavior in the spring of 2012. In this letter, Spitzer wrote,

I was considering writing something that would acknowledge that I now judge the major critiques of the
study as largely correct. . . . I believe I owe the gay community an apology for my study making unproven
claims of the efficacy of reparative therapy. I also apologize to any gay person who wasted time or
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Figure 9.22 Chaz Bono, a transgender male, is a well-known person who

transitioned from female to male. (a) In the 1970s, the world knew Chaz as

Chastity Bono, the daughter of the famous entertaining duo Sonny and

Cher; here young Chastity is pictured with Sonny. (b) Later in life, Chaz

energy undergoing some form of reparative therapy because they believed that I had proven that
reparative therapy works with some "highly motivated" individuals. (Becker, 2012, pars. 2, 5)

Citing research that suggests not only that gay conversion therapy is ineffective, but also potentially harmful, legislative efforts to make such
therapy illegal have either been enacted (e.g., it is now illegal in California) or are underway across the United States, and many professional
organizations have issued statements against this practice.

Gender Identity

Many people conflate sexual orientation with gender identity because of stereotypical attitudes that exist about homosexuality. In reality, these
are two related, but different, issues. Gender identity refers to one's sense of being male or female. Generally, our gender identities correspond
to our chromosomal and phenotypic sex, but this is not always the case. When individuals do not feel comfortable identifying with the gender
associated with their biological sex, then they experience gender dysphoria. Caitlyn Jenner, formerly Bruce Jenner, is a recent public figure who
experienced gender dysphoria. She was not comfortable with the mismatch between her sex and her gender before transitioning at the age of
65 years old.

Gender dysphoria is a diagnostic category in the fifth edition of the
Diagnostic and Statistical Manual of Mental Disorders (DSM-5) that describes
individuals who do not identify as the gender that most people would
assume they are. This dysphoria must persist for at least six months and
result in significant distress or dysfunction to meet DSM-5 diagnostic criteria.
In order for children to be assigned this diagnostic category, they must
verbalize their desire to become the other gender.

Many people who are classified as gender dysphoric seek to live their lives in
ways that are consistent with their own gender identity. This involves
dressing in opposite-sex clothing and assuming an opposite- sex identity.
These individuals may also undertake transgender hormone therapy in an
attempt to make their bodies look more like the opposite sex, and in some
cases, they elect to have surgeries to alter the appearance of their external
genitalia to resemble that of their gender identity (Figure 9.22). While these
may sound like drastic changes, gender dysphoric individuals take these
steps because their bodies seem to them to be a mistake of nature, and they
seek to correct this mistake.
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transitioned to align his physical body with his gender identity. (credit b:

modification of work by "dvsross"/Flickr)

While the DSM-5 currently classifies gender dysphoria as a disorder, it

should be noted that the DSM also classified homosexuality as a disorder for

some time. It wasn't until 1973 that the DSM changed this classification to reflect shifting attitudes toward sexualities other than

heterosexuality in American society and culture. It is very possible that the same will occur in regard to gender dysphoria in coming years.

Link to Learning

Hear firsthand about the transgender experience and the disconnect that occurs when one's self-identity is betrayed by

one's body. In this brief video, Chaz Bono discusses the difficulties of growing up identifying as male, while living in a female

body.

Cultural Factors in Sexual Orientation and Gender Identity

Issues related to sexual orientation and gender identity are very much influenced by sociocultural factors. Even the ways in which we define

sexual orientation and gender vary from one culture to the next. While in the United States exclusive heterosexuality is viewed as the norm,

there are societies that have different attitudes regarding homosexual behavior. In fact, in some instances, periods of exclusively homosexual

behavior are socially prescribed as a part of normal development and maturation. For example, in parts of New Guinea, young boys are

expected to engage in sexual behavior with other boys for a given period of time because it is believed that doing so is necessary for these boys

to become men.

There is a two-gendered culture in the United States. We tend to classify an individual as either male or female. However, in some cultures there

are additional gender variants resulting in more than two gender categories. For example, in Thailand, you can be male, female, or kathoey. A

kathoey is an individual who would be described as intersexed or transgendered in the United States.

In another example, the Diné, or Navajo, culture has four gender categories. The Diné believe that each individual contains both a masculine

and a feminine element and that those who identify as gender-different are a special gift, or nádleehí. Watch the clips from the documentary

Two Spirits as they explore the lives and history of the Native American two-spirited people.

Dig Deeper
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The Case of David Reimer

In August of 1965, Janet and Ronald Reimer of Winnipeg, Canada, welcomed the birth of their twin sons, Bruce and Brian.

Within a few months, the twins were experiencing urinary problems; doctors recommended the problems could be

alleviated by having the boys circumcised. A malfunction of the medical equipment used to perform the circumcision

resulted in Bruce's penis being irreparably damaged. Distraught, Janet and Ronald looked to expert advice on what to do

with their baby boy. By happenstance, the couple became aware of Dr. John Money at Johns Hopkins University and his

theory of psychosexual neutrality.

Dr. Money had spent a considerable amount of time researching transgendered individuals and individuals born with

ambiguous genitalia. As a result of this work, he developed a theory of psychosexual neutrality. His theory asserted that we

are essentially neutral at birth with regard to our gender identity and that we don't assume a concrete gender identity until

we begin to master language. Furthermore, Dr. Money believed that the way in which we are socialized in early life is

ultimately much more important than our biology in determining our gender identity.

Dr. Money encouraged Janet and Ronald to bring the twins to Johns Hopkins University, and he convinced them that they

should raise Bruce as a girl. Left with few other options at the time, Janet and Ronald agreed to have Bruce's testicles

removed and to raise him as a girl. When they returned home to Canada, they brought with them Brian and his "sister,"

Brenda, along with specific instructions to never reveal to Brenda that she had been born a boy.

Early on, Dr. Money shared with the scientific community the great success of this natural experiment that seemed to fully

support his theory of psychosexual neutrality. Indeed, in early interviews with the children it appeared that Brenda was a

typical little girl who liked to play with "girly" toys and do "girly" things.

However, Dr. Money was less than forthcoming with information that seemed to argue against the success of the case. In

reality, Brenda's parents were constantly concerned that their little girl wasn't really behaving as most girls did, and by the

time Brenda was nearing adolescence, it was painfully obvious to the family that she was really having a hard time

identifying as a female. In addition, Brenda was becoming increasingly reluctant to continue her visits with Dr. Money to the

point that she threatened suicide if her parents made her go back to see him again.

At that point, Janet and Ronald disclosed the true nature of Brenda's early childhood to their daughter. While initially

shocked, Brenda reported that things made sense to her now, and ultimately, by the time she was an adolescent, Brenda

had decided to identify as a male. Thus, she became David Reimer.

David was quite comfortable in his masculine role. He made new friends and began to think about his future. Although his

castration had left him infertile, he still wanted to be a father. In 1990, David married a single mother and loved his new role

as a husband and father. In 1997, David was made aware that Dr. Money was continuing to publicize his case as a success

supporting his theory of psychosexual neutrality. This prompted David and his brother to go public with their experiences in
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attempt to discredit the doctor's publications. While this revelation created a firestorm in the scientific community for Dr.
Money, it also triggered a series of unfortunate events that ultimately led to David committing suicide in 2004. Watch the
video below of a news story about the experiences of David Reimer and his family.

Circumcision Damage Leads to More Tragedy

This sad story speaks to the complexities involved in gender identity. While the Reimer case had earlier been paraded as a
hallmark of how socialization trumped biology in terms of gender identity, the truth of the story made the scientific and
medical communities more cautious in dealing with cases that involve intersex children and how to deal with their unique
circumstances. In fact, stories like this one have prompted measures to prevent unnecessary harm and suffering to children
who might have issues with gender identity. For example, in 2013, a law took effect in Germany allowing parents of intersex
children to classify their children as indeterminate so that children can self-assign the appropriate gender once they have
fully developed their own gender identities.

Check Your Knowledge
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As you read your assignment for this lesson, pay close attention to the key terms and phrases  listed throughout the chapter.
These terms and concepts are important to your understanding of the information provided in the lesson.

 Previous Card Term 1 of 4 Next Card 

Module 9.4 Flashcards Click on the notecard to reveal the definition.

RESET

DESCRIPTION:

An individual's sense of being male or female.

Gender identity

 

Ƶ

Module 9.3
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