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ASSESSMENT OF SEXUAL DEVIATION IN THE MALE

by Gene G. Abel -

The behavioral assessﬁent of sexual deviations has reached
a fairly sophisticated level within the lést ten .years.., Three .
factors appear to have contributed signf?icantly to these advancements.
First, traditional means of evaluation and treatment have not been
particularly successful at treating sexual deviates. In hopes of
finding a more successful approach, deviates have been referred for
newer treatment modalities, such as be&avicral modification. The. )
availability of sexual deviates for asses%ment has lead to concentrate
efforts regarding their evaluation and treatmeng as opposed.t? other |
categories of psychological problems.. . Second,‘sexua% ?ctivT:Tezlzmch
as exposing oneseyf or voyeurism are:specific, easily 1?ent1 ia ’
acts that lend themselves to behavioral observation. Since accurate
identification of the behavior tq be changed is ?he hallmayk of the
behavior approach, the phenomenology of dgviant sexual acts has
assisted in their more thorough behavioral assessment. Third, phys-
iologic measurement of sexual arousal patterns has made rapid progre:i
recently, allowing further objectivity to be brought to the assessme
techniques for sexual deviates.‘ .

The following schema for assessment of sexual deviates assumes

: i nough
that to Be relevant, the assessment procedures must bg simple e g

to be understood and applied by both the therapist and client.' To
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facilitate understanding of what is basically a complicated issue,
deviant sexual behavior, the complete assessment has been broken
down into i;s four major components (Abel, Blanchard and Becker,
in press; Barldw,'1974;fBarlpw and Abel, in press), (1)Athe'extent

of deviant arousal, (2) the amount of heterosexual arousal, (3) the

adequacy of heterosocial skills and (4) tﬁe appropriateness of gender

role behavior. .

These four components were arrived at emperically by assessing
a variety of sexual deviates from the_vantage point ‘of their clinical
needs -and then identifying what appeared to be the common components
of these treatment needs, irrespective of diaénostic categories. The
sclhiema makes no pretense at being the "final word" on the areas of
behavior needing‘asseésment. Quite the contrary, it js expected that
further understanding of the treatment needs of sexual deviatés will

demand further elaboration and refinement of these and other components,

At this time, however, the schema appears to assess the major areas

that may or may not need -treatment for all varieties of sexuél deviates,
Under each of the four components are identified the self report,

physiologic and motor responges specific to that component. It jis

suggested that only by integrating thesebthree measures és they Apply

to the four major components, fhat we begin to arrive at a thorough

understanding of any client's éxcesses or ‘'deficits of béhavior’contri-

buting to his overall deviant behavior.

Deviant Sexual Arousal

Abnormal arousal'patterns have tfaditionally been viewed as the
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only component of behavior needing correction in sexual deviates.

This simplistic view assumed that correction qf the abnormal arousal

pattern alone would lead to rehabilitation of the client. Subsequeet

discussion will demonstrate that this treatment alone is usually insuf-

ficient. ) ) .
Deviant sexual arousal patterns include arousal to inappropriate

g ili i ialit d fetishism
objects (e.g., pedophilia, homosexual1tyzpbestta111y and fe )

or inappropriate behaviors (e.g., sadism, voyeurism, exhibitionism

and rape). The pedophile, for example, desires to hold, caress,;have

genital contact and establish an emotional relationship with another
person, but his choice of a young child to carry out this behavior

frequently leads to his arrest. . The voyeur, by contrast, usually selects

an appropriate object (an adult female), but his behavior- towards that

female is inappropriate. Instead of attempting to develop a relation-

ship, date and possibly become sexually involved with her, he watches
»

her through a widow, usually fantasizing sexual behavior:with her. .

Such inappropriate behavior (observing without consent) leadsvto his

arrest.

1., Self Report:

with self report data obtained from the client.

Assessment of deviant behavior usually begins

Obtaining information

about deviant sexual behavior is usually hampered by beth client and
,“ﬁehy,devietes are ashamed and feel quite
To

therapist characteristics.
guilty about their deviant sexual behavior after its commission.

relay such experiences to the therapist is to lay oneself‘openvto

even further possible ridicule and criticism. The therapist may him-

self harbor severe sanctions against such behaviors as rape, best1a11ty

e
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or pedophilia. A thorough assessment, however, demands a complete
understanding of exactly what deviant behaviors occur and what

internal cues are associated with that behavior. The-therapiet should
thus convey in a concerned manner his des1re to a551st the c11ent

as they work together 1dent1fy1ng antecedents and concomltanusof the
deviant acts. If the therapist, due to his belief systems, is unable
to maintain objectivity, heshmﬂd 1dent1fy this to the client and refer
him to a theraplst whose personal attltudes will allow a more accurate
assessment. o '

To assess the client's self report of his deviant behavior, the
therapist might begin by stating‘te the exhibitionistA for example,
"Tell me in 10 or 15 minutes about what’ .you do that leads to your
arrest." If the client glosses over, spec1f1c detalls, ask h1m to .
slow down and describe thlngs as they occur, step-by- step Be esp-
ecially attentive to the client's words and descriptive phases.

Later during treatment, you may have to recreate ih'imagery the
exhibitionistic experience for the client. Using his words and his
phrases facilitates his ability to recall and revisualize those

experiences. . The therap1st improves hx; own comfort and ease with

this vocabulary by actually using the c11ent’s language in the process

of obtaining self report information. As the exhlbltlonlst says
"and as I come up to her, I pull my zipper down, pull it ‘out and
flash her," the therapist reSponds, "so then you pull it out and .
flash her, and then what do you do?" Us1ng this techn1que the
client and therapist both become more comfortable w1th the - dev1ant'

Idnguage being spoken by both.

R SR i 8t AN B R, vk o e T R e s e o . e
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Quantifying the client's deviant behavior is also helpful since
it allows the therapist to identify high frequency behaviors that
will probably need greater treatment than other less frequent deviant
behavior. '"How many times per day do you think about éxposing your-
self, how many times per week will you cruise areas to expose your-
self, how many times per week do you actually expose yourself?", will
all help clarify high frequency behaviors.

L4 N .
A more systematic means of collecting self report data is by

a frequency count. In the early stages of evaluation, the client is

asked to record three times per day (lunch, supper and bedtime) how
often he has fantasies of exposing himself and how often he actually
exposes himself. The client carries,é pocket size notebook and at

the appropriate mealtime, tabulates the frequency of these expériences

since the last reporting. Although s;ill only as valid as self report

*

&data, frequgncy counts are a somgwhat systematiﬁ collgctibn of infor-
mation and by the time assessment has been completed, conéiderable
data will have accumulated to identify the high frequency behaviors
to be reduced. Such quantification is 6f some ‘prognostic value as
well, since Evans (1970) has reported that a high frequency of
deviant behavior and a high frequency of deviant fantasies both
identify those individuals'who will need more‘extensiye treatment.

Individually tailored card sorts offer. another meansiof collecting

self report information. Brief phrases are developed from the '

deviate's description; of highly erotic,_devianﬁ experiences he has.
had or would like to have. For example, two phrases developed for

an exhibitionist, included, (a) I have an erection} I'm masturbating

SRR
hntnent LR i
B S SO : by GG .

L,
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in front»of an attractive,IZ“year old girl; she's fascinated by
my penis and (b) It's in the dfternoon; the two girls on the iiotor
scooter are looking at ny penis; they are‘reall& excited:

The client rates each phrase daily on a seven boint*5ca1é
where-3 indicates the phrase was sexually reéﬁlsivé, Obsexuallf
heutral, +3 highly Sexually erotic and}-é, -i, +1 and *Z‘falling
between. By daily tabulating the total aroﬁsal value of.sué evi
scenes, the client provides the therapis; witﬁ an ongoing éo:fj:;:?nt
tion of his arousal pPattern. Card sorts and frequency counts can

also p?oviﬁe ongoing assessment of treﬁtment, with gradual reduction

or follow that event. Therapy will probably be dirécted'at all the
behaviors along that‘qhain, not just the terminal one {Mande1, 1970)
and the therapist needs gn_understanding of all elements in the chain

For example,

‘ Theraplst:;"Well, what exactly occurred the day You.were arrested?"

Exhibitionist; "Not Tgsﬁf I just found a girl. and exposed myself."
Therapist: rely me hdw,you g&f to that final point of exposing
yourself. ‘What happened each Step of the way?n '
Exhibitionist:» "Well,_;t_started‘when I blew up at my wife. I
g0t in the car and‘just planned Fo drive around a iittle. Then,

I started looking for college girls, you know, short dresses.
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I really wasn't thinking about exposing myself. Then, I
saw this real sharp one and young, so I slowed down to.

look. Then, I started thinking about exposing myself. and

I circled the block and parked the car in front of her, like

1 usually do, and .l1eaned .over towards the sidewalk side of

4
the car - - - -f

Here, we are beglnnlng to see not sjust the final cues actlve
at the time the c11enf exposed himself, but those early behav1ors
that although not 1mmed1ate1y active at the time of the exposure,
still played a role in the chain of events that cu1m1nated in
exposure. Improving the client's marltal-relationship, disrupting
his avoidance of his wife after fights, blocking his solitary rides
in the car, stopping his looking at attractiue college girls (even
though he perceives no urges to expose himself), etc., are'all ele-
ments of the chain that will probably need disruption.

Finally, self report measures should include'information about
covert events occurrlng near or durlng the deviant behav1or. Such

internal cues play a vital part 1n the arousal patterns of deviates

(Abel and Blanchard, 1974; McGuire, Carlisle and Young, 1965). Example:

A 27 year old rapist describes having raped over 50 women. By his

report and available 1nformat1on from his defense lawyer he ‘has

never injured his victims. When questioned about his fantasies during

the rapes, he reports 1mag1n1ng beating and cutting- up his victim

with a knife. Relying on only what he reports as his overt behav1or

would have ignored those internal cues that are also reported as

Ry iy
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occurring at the t1me of the rape. Treatment will probably be

d1rected at these reported fantasies in addltlon to the actual

[t R >, Sl

behav1or 1nvolved in the rapes.

Self report prov1des cons1derab1e rapld, spec1f1c 1nformat10n

>ty

regardlng the c11ent's deV1ant arousal pattern at m1n1mal expense.V

+

Re1y1ng exclu51ve1y on such cllent controlled 1nformat10n, however

o

has 1ts 11m1tat10ns, since such 1nforman;on may be mlspelcelved

not recalled or at’ t1mes, concealed by some c11ents

B N

-&4+- Physiologic _:Measures: Major: advancements ‘have. .occurred -

in ussess1ng sexual arousal and the development of. physxologlcal
devxces that, -accurately, record sexual arousal in. Mmales (Barlow,
-Becker, . Le1tenberg and Agras, 1970; Zuckerman, 1971) and females
(Sintchak and Geer, .in press). The.- details-of how such 1nstrumen-
tation is applied to the- phys1ologlca1 assessment of. sexual.deyiates
¢ has. .recently been. reviewed by Bancroft.(1971) and Abel and. Blanchard

{in press)., . BT e KRR

The ‘most valid- measure of sexual arousal in male dev1ates is”
direct ¢alibration of penile erect1on as recorded byithe ‘penile
transducer” (Zuckerman, '1971). ThlS apparatus encircles the penis
and ‘generatesan electrical’ s1gna1 as erectlon occurs.i This*signal
is".in turns ‘displayed’ by a»pen recording'polygraph ‘By comparing
partial erection measures to those recordings obtained during fuli
erection; the: cl1ent's phy51olog1c erection during’ sexual ‘stimulus

presentation can be quant1f1ed as’ percent of‘a full'erection. Such"

27-584 O - 78 - 58
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txansduccrs are currently, commerczally avallable and have

b1ought a new obJect1v1ty to the assessment of dev1ant arousal

In add1t1on to chooslng from a varlety of transducers (Abel
andkBlanchard, in press), the therap1st must also determxne,‘}(l)
the modallty of stxmulus presentatlon dur1ng phy51olog1c recordlng
of erection, (2) the content displayed by that modallty ‘and (3)
the 1nstruct10nal set given the cl1ent dur1ng such record1ng.w The .
deviant stimuli presented durxng erect1dh measurement can be d1sp1ayed
by video tape clips;-movies,'slides, audio descr1pt1ons written
descriptions or by simply having the client fantasy hls dev1ant -
experiences. A comparison of the effectiveness of different modalities
at generating erections’ in homosexuals, voyeurs,‘pedophiliacs; exhibi-
tionists, sadists and rapists- (Abel, Barlow, Blanchard and MmﬁSSahﬂjan,
in press; Abel and Blanchard, in press) indicates: that video tdpes,’
s11des, aud1o descriptions and client's fantasies” are most successful
at producing erection responses in a decreasing order of effectiveness.
Since the. therapist is attempting to evaluate; the client!s,physiological
arousal to deviant cues,and video clips produce the‘largest~of~such
responses, the video modality. should be selected if available. Usually,

two minute selectlons:are sufficient for. measurement, since: longer

select1ons fa11 to produce erections. of s1gn1ficantly greater magni-

it

tude. ‘ ) ;
. The therapist next selects the. content displayed by the chosen

modality. The deviant_content_should‘captureaas closely as. possible

1Farrall Instrument Company, P. O. Box 1037 Grand Island
Nebraska 68801

:‘;.‘;!.i:..’:ris:z::‘::z:.m::?«:n“*..‘e:;:::'“r‘",,"::*::;r',xm":r—,;::::::::v::r:.r A R TR IR R wkee e e R,
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those"envirdnmental conditions, " people and acts that the client's
~u1t report identified” as most erotic.” Sometimes v1deo clips
for common’deviant” arousal” patterns are commerc1a11y ava1lab1e, i.el”
male homosexuallty. Less common’ arousal patterns are not- always LR
as avallable in’ the Video modallty and sl1des ,» ‘audio’ descr1pt1ons .
or free fantasy must bé used. Audio descrlptlons appears to be |
espec1ally effect1ve at’ pnesentlng 1dlosyncrat1c, b1zzare sexual
scenes (Abel’, Blanchard Barlow and Mav1ssakallan 1975) OT scenes - -
that are techn1cally or eth1ca11y impossible to present by other : -
methods, ‘such ‘as 1ncest or rape (Abel and’ Blanchard, in press). o
" Bvaluation’ results using such accurate measures of phys1olog1c arousal
and" percise control of st1mu1us ‘content’ have ‘demonstrated that
although verbal Teport sometimes correlates w1th physaologlc measures’

of dev1ant erotic preferences, ‘sometimes, there 1s marked d15par1ty

between these two- assessment ‘techniques,

Abel, ef. al. (1975), for example, ‘explored the physzologlc drou-

sal response of a client ‘Who renorted a fetxsh for ‘Women'* 's sandals.

Using aud1otaped descr1pt1ons, ‘the authors isolated sandal cues” “only.

When such’ stimuli were presented however, the clxent»developed

minimal phy51olog1c arouSal Assum1ng that ‘the client's’ ‘arousdl
rust be ‘in some’ way ‘related. to- sandals, another’audlo descr1pt10n
was developed ‘to 1solate cues specific ‘to a woman's' foot, devoid

of sandal ‘references. Contrary to the clxent's verbal report foot

stimuli geénerated marked ‘erectisiis. Using 'a single case'ekoerimental

L WL
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£ 5 : oLher .
Jesign, vepeatod. measures conflrmedmthose;llndings.,.{hls and othe
esigh, A MRS RERR ) :

examples described,by_the authors substantiate that frequentlywself’:
Teport alonehis,insufficlentlto_identifyndeviant,arousal:patterns.
A'thoroughiassessment of,deviant;arousal'patterns requlres‘theu;ntef‘_
gration of. information from all three.sources,‘l,e,tselfrreporttb
physiologic and motor responses.v ' / _ .

A final issue to be. determined by the therapxst durlng erection

measures. is the 1nstruct10na1}set,gzven‘the,clxent.\ Dev1ate;:(Aoel!,

Barlow, Blanchard and Mavissakalian, in press) like‘normal males
? 8 c :

(Henson and Rubin, 1971; Laws and Rubin, 1969) have a certain degree .

» i i ests
of control . over their. erections during such measures,“Ethence sugg

that the client's control of attention to the deviant stimuli is,probably
the technique by which such control lsipossible'(geer?‘19741.‘fThis'H
means thataphysiologic»measuresiof deviant‘arousal,fhouldvbe conducted
with cooperative clients who areqnot}attemptingﬁto conceal their true
arousalapatterns}’;Sincersuppresslon_of erections to sexual cues is

favr easier than“generatinglfalse responsese(Henson and Rubin, 1971;

Laws and Rubln, 1969), when possible the therapist should give greater
weight to 2051t1ve erection measures as opposed to, dtawlng conclusions
about arousalﬂpatterntbased on the cllent's fa;lure to develop erectlons
to deviant stimuli. . For,enamplenperection responses?to_exhibition-;
lstic cues should be accepted as a more valid.finding‘indicating a
client's deviant arousal, than assuming that no erections to enhibl-
tionlstiq_cues indicates he is no longer aroused to such cues.

Abel and Blanchard (in press) also suggest that measurement

of both the client's ability to be aroused by deviant cues and his

A
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ability to suppress that arousal Vbé evaluated. Erection measures
und er both 1nstruct10na1 sets allow the theraplst to Judge the client's
aoll1ty to voluntarlly 1n£1uence the obJect1v1ty of such measures,"
and thus the theraplst has a better understand1ng of the va11d1ty *
of the erectlon measures he is re1y1ng on.' As data accumulates
reuardlng the use of the pen11e transducer as an assessment 1nstru-_
ment, the 1nfluence that 1nstruct1ona1 sets have on the val1d1ty of

these phy51010g1c measures should become more apparent.‘
t"‘

3. 'Motor Responses: A client's motor behavior is ‘not. par-

ttcularly helpful at identifying his deviant 'sexual . preferences,

although it is extremely helpful at 1dent1fy1ng that component ‘of over

all deviant 'sexual arousal called gender role behavior - (see below)
Actual deviant motor - behavior is sometimes role played by the client
dur1ng treatments”such as electrical. aversion .or: shame avers1on o
(Serber,: 1970), but: visua1121ng deviant behav1ors for assessment is

2

usually not - lnd1cated Soe IS D s RET

Heterosexual ArOusal

€
S o

The second and frequently overlooked area of assessment is | )
the c11ent's arousal to adult heterosexual cues (sexual arousal tov

a mutually consentlng adult homosexual would be equally as appropr1ate
1f selected by the cllent) Adequate arousal to appropr1ate sexual
ObJeCtS has been a frequently neglected area of assessment.‘ It was
assumed that cl1ents _who have suppressed the1r dev1ant arousal and
have good soc1a1 skllls would "naturally" develop arousal to adult

females. When such arousal was not forthcom1ng, the need for assess1ng
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10 3 *Tt.is~especiallynhe1pfu1:to"exploreafantasies occurring during
9 s , 1

A St somnom ; upparent“heterosexualfinvolVementSaot'mastufbation to supposed hetero-

o . . - Sttt : Tsexual cuess t v Pl S e L , B f
s ! hard in press; g : : :

. came a arent (Abel and Blanc : , : » ;

het "lo“Lx“‘l‘“r°u°al be pp L et TR : Example: A-27:year old: male Teports sexual arousal to homo-

Barlow, 1973, Barlow and Abel in press) : . ‘ g

P

1 of setual thémes, but-also says. he has ‘had ‘sexual- intercourse Wwith women i
Assess1ng the presence of heterosexual arousal 1s ‘also ‘ ‘

d the
nd Macculloch (1971) 1dent1f1e i ‘
Dr02“°5t1° value.‘ Feldman @ R : Suggests  that he may have adequate heterosexual- -arousal. . When ques- - . i

in
absence of prlor heterosexual arousal as a means of71dent1fy g

“on’" three occasions,. " ‘His déscription of his. heterosexual encounter‘

tioned about his sexual’ fantasies during heterosexual intercourse, i

homosexuals..
ance treatment f°r male stances, he took great pains to fantasy that the women he was . hav1ng

n. in treatlng N
erature as.a good Pr°8n°5t1° 513 S s |
the P5Y°h°analyt1° llt ‘ intercourse, in h15’"m1nd's eye" he saw hlmself havxng anal 1ntercourse j

“deviates.. . S . R 4 - out- v j -WEth the.fanta51zed'ma1e; In real life as he put ‘his arms around the ;
Assessment” of ‘this area follows closely. the procedures ou . | '

. woman'iand “embraced her, . in imm 1nat10n:he v1sua1xzed himself holdin
since the only major: difference: ’ a8 &

R ST ual ‘arousal 2 . , .
lined under:deviant sex ’ 3l embracinga man.  In this case, relying exclus1ve1y on .the overt -behav- .

is the quality of the chosen sexual object or behavior.. ’
: Té€ t is u: 1ly.rapid and fairly accu-
1,4 Sel éport:: "Self report is usually.rapid and £ g |
1.7 Self Réport:: ‘Se P : . ! 1d indicate i * ' The frequency reports and: card sort technlques described under
rate at identifying heterosexual arousal. The c11ent should i ‘ |

ior reported would have ignored s1gn1f1cant ‘internal cues.,'

1 nd later ; deviant sexual arousal can also be - e8511y adapted to the. -evaluation

b '1d he was when- heterosexual arousal began, hlS early a . ‘
e | sexual | : of heterosexual arousal. - The' client:'self Teports: three times per

atterns the characterlstlcs of the female or hetero | ‘

- ’ < : - day either heterosexual ‘fantasies or actual heterosexual behaviors.

behav1ors he preferred If the c11ent denles heterosexual arousal, |

be sure to determlne 1f at anyt1me in the past the c11ent d1d have

in the sanme “small notebook used for dev1ant'reporting. The,card sort

' nt ; ~ v method isi.also.adapted so that .-3 (sexually Tepulsive) through +3
I terosexual arousal. Frequently that arousal pattern was’ prese { !
some le v h Srual B {(highly- sexually erotic) scores.-are ‘given .to heterosexual phrases such ;
. bse uent dev1ant arousal has been so- strong that eteros i R ;
bUt subseq e cor - L : “(a) I'm in.a room with- Alice; I have my arms around . ‘her; I feel

SV SR 1
almost forgotten. If such heterosexua
drousal patterns have been : her:breasts rubbing up against' my chest and (b) I'm naked in bed

g arousal was present, 1dent1fy the exact cues that were most erotlc

L . - : g
; nt to redevelop :

F : at the t1me, since the1r 1ncorporat1on 1nto treatme |

@ . B

20 R TE S O P B AR B
heterosexual arousal may be cr1t1ca1.

with Jean; she's feeling my penis with her hand as she tells me how

B e
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mueh she doves me.  Ascwith' deviant.arousal, fiequency.reports;and

Sehard sortotechniques allow a: systematic méans of{collecting.1nforma-‘

~x

tion about sexual preference for assessment value, but these. identical

neasures: can become: dependent measures during .treatment as:well.

SO 2. f'Physiologic Measures: - The: 1ssues involved in phy51olog1c

techniques for:the assessment of heterosexual arousal are- almost iden-
tical to that of assessing deviant arousalpanSe of the pen11e‘trqns;

ducer, *the modality»usedsduring the presentation‘and instructional -
‘sets remain the. same. The:major change;iSuthe selection of.content

to he.presented.during such measurement. - . ey Do L 4fl,,,'ﬁ'

~ALthough recent wotrk has:identified: the specific. heterosexual

’ movie: content, most: erotics.to non-deviates (Sandford, 1974),. the.thera-

pist“should‘be careful in- selecting content that:superficially. might

Lappear .to be non-deviant. - Mavissakalian, Blanchard,-Abel and Barlow

~:(1975) presented strictly: heterosexual -and.strictly homosexual males,

video clips of a seductive;wsingleﬂgir1,~two~lesbians,.a heterosexual
couple and a male,homosexual couple. engaged: in genital activity, iny
the 'male homosexual :couple (responded to by the homosexual. group) and
the lesbian couple clips:{responded to‘bygthe.heterosexualfgroupl
discriminated between ‘the groups. - The :homosexual groupcreported
Arespondlngfto the~heterosexual.couple‘sceneway imagining sexual
activity with the ‘male:participant. These findlngspdemonstrate'thea
~importance of content.sblectionfduringjerection.meaéures. Here, a ..
s¢cene depieting heterosexual intercourse,wasuresponded,to_as‘a;homo-

sexual cue. by'ithe.homosexual group:, stressing the need for careful

T T S S P S I Lol TETE wasrg e B Tt ey 4
content selection.
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Similar care must be taken while..evaluating other arousal.

‘tpatterns. :Transvestites may:interpret:,a slide. of a female as

”actuallyAaqdeviantucue,wgigiewseeingwhimselfcreaIIY'dressed well

in . women's c1othes. A male to-female transsexual. may 1nterpret a-
‘slide ofiia naked:womanias deviant,.allowing.the women. to represent -
‘the-kind. of: body heiwould want: to have.r'Similar issuesﬂregarding ¢
stinmuli selection’are dlscussed by. Abel and Blanchard (1n press) ..

L 4
" and ‘Abel; -et. ali -(1975).

FSN

RER F1nally, the choice. of <heterosexual stimuli should con51der who

might: bel an'.appropriate object for:the client to. have arousal to. )
Plttures,trequentlyuchosen\forﬁpresentation:depict women from'Playboy
type magazines.» In the client's: world however, the woman' he is
likely to meet:and have the opportunlty to become aroused to .is not
usually ‘a .Playboy type, but a gtrl'from-the-off1ce or down the block.
Erection measures should thus determ1ne arousal to. women more commonly
seen in real life, rather than the atyp1ca1 1nfrequent1y encountered
woman dlsplayed 1n popular magaz1nes. R ‘

[EIVAN S

Dlscrepanc1es'between phy51olog1c measures and self report

LE

are seen durxng the assessment of heterosexual arousal, as 1n assess-

1nq dev1ant arousal Example. A 27 year old male reported that

i although marrled for three)mars, he had no aroual to women but

YR

extensive arousal to males. When questloned about ever hav1ng had
minimal arousal to women he denled same. When further quest1oned

about the women he was leased repulsed by, he descrlbed the pleas1ng

KA

personallty of a female soc1al worker he had been seelng weekly for .

., »

~‘most ‘two' years. " He was then asked to descr1be her 1n deta11 and

iy

s
—
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appeared to enjoy describingfthe‘textureuand*color of ‘her skin.
Physiologic assessment included thewdevelopmentaof:audio:descrdp-

tions of a few of the womén he had described.‘;Ihe,deScription'of:his

socialuworker,‘describing in.detail~her-skin, wes immediately associ-

ated with marked increaserin‘hiSaerectionvto.greater‘than 50% erection.

' When questioned at the: time, he‘denied;any sexual arousal. Repeated -

presentation of cues depicting. the same social worker with further .
elaboration of her physical characterist%cs continuedeto produce marked
erections. Here the client's physiologic measures conflicted sharply
with his-self report, suggesting that thefCIient had: significant.... .

physiologic arOUSalrbeyond»what he reported. 'Further assessmentvof

this client confirmed the .validity of the erection measures. ..

3. - Motor Responses: Motoric responses do not contribute signi-

ficantly to the identification of the extent ofrheterosexual arousal

and will not be elaborated on further.

Heterosocial Skills
As treatment of cllents a551sted them in’ the development of

ndequnte heterosexual arousal and the suppress1on of devxant arousal
a third treatment need became apparent the adequacy of. heterosoc1al.
skllls. ‘Such clients were no longer preoccupled wlth excess1ve
deV1ant arousal, were sexually aroused by adult females, but reported
they did not know how to soc1a11y 1nteract w1th women.‘

These problems of 1nteract1ng w1th females appear to exlst

along a contlnuum extendlng from soc1al to heterosexual to exp11c1t

sexual 1nteract1ons. On one end of the spectrum is the 1nab111ty to

T

915

carey out-evén-rudementary: social skills with. either males or ..

Eemules,'i;eaenot.maintaining eyeicontact; appropriate body position
or Flowsof:conversation with another individual.- This, general area-
is reviewed: in Chapter 13; Assessment of Soc1al Sk1115.~»v~ .-

Atthe- opposite end“of.this spectrum.are specific-sexual skllls,

the client lacking the speclflc behaviors needed. to. carry. out exprlcit
-sexual activity with: his partner.: This general. area- 1svreM1ewed in

[ )
Chapter' 15, Assessmentmof*Sexual’Dysfunction. Mldway between these:

two extremes are deficits. in heterosocial skills, i.e. those ‘soc1‘81>

-behaviors antecedent to explicit. sexual act1v1ty. These latuﬂ'complex

».behaviors .normally develop on a trial and. error basis in the course

of ‘early dating. - ‘By learning from' our. .own ‘successes. and fa11ures

and modeling after others, most males. learn to date, flirt and comm-
unicate-a.desire for further intimacy with a female partner. .‘When
1radequate opportunity, practice and modeling ‘or the client's deviant.
arousal pattern removes him from the’opportunitygto.relateusocdelly'to
EemalesL(gig.,.exclusive,male'homosexuals and pedophiliacs), it is ‘
not too surprising that clients have significant~heterosocia1 deficits,
Larlier, -more simplistic treatments assumed that such skllls would have
to appear due to the socialization ‘process, but experience strongly
suggests that.-this is not always the case. . Heterosoc1al Skilis must,
therefore,. be assessed from ‘the usudl self report physiologic and
motoric elements. ' . , '

wic2al, o Self Rerrt:v The male dev1ate should be questioned about

his past history of dating; age .of onset, frequency; and }nformetxon.

‘veflecting his .adeptness. - The -therapist should identify what are

e o

e ]
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the usual environments, peoplé and situations in which he excells
or. fails heterosocially. Are:-his heterosécialAdeficits»occurring
on approaching and first’ meeting a female. (or preferred partner),
initiating conversation with her,-asking her for:a social:date,

flirting orfduring the more-:intimate exchanges just antécedent

. to sexual.contact. -

A common error in such assessment %s to not be sensitive tolthe
client's real word of heterosexual interaction. . If::you. and hé come’
from different social‘envi;onments,.the situations, opportunities
and style of heterosocial interacting may. be -entirely different. ' To
ask him about how he approaches or interacts with women oa coke dates
and fraternity parties may have ljittle relevance when his cultgre‘

leads to. heterosocial interactions at bars and bowling alleys.

2. 'Physiologic Measures: Eisler, Miller, Hersen .and Alford

(in press); Hérsen (1973)’; Hersen, Eisler and Milier (1973) and
Hersen and Miller .(1974) have stressed the value:of appraising the
client's physiologic responses during hig‘heterosoqial performance.
‘Yo must not -only be aware of his actuallskills, but also the extent
of anxiety, nervousness,‘tachycardia;fdiaphdresis and tremor, etc.;
associated with these skills.. If the~qlfent's heterosocial perfor-
mance is flawless and yet he displays j and describes  excessive
pliysiological responses, assessment must identify these factors for

inclusion in the client's total treatment. -

Directly monitoring such physiological responses with instruments,

although possible, is usually not needed.  Most therapist direcﬁly

observe the client for such physiologic responses during the client's

Ty ) §
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role playing-of his ‘heterosocial skills as'described beléw. In -
additjon‘tojyour‘own observation, the cliént should self report:

his own- an(;ety during role. playing by u51ng the: subJectlve unit

of d1stu1bance scale (SUDs) described by: Wolpe and,Lazaru$~(1966).
The most severe anxiety experienced by the clieht is: rated as 100,
absolute calm is zero. After each role}playing scene, the.client .
reports-ithe greatest degree :of anxiety or discomfétt he experienced "
during the scene .on the‘scaleyofizero to 100. "You also. need to know
cxactly“which\segment'wf;his’performance'wa§.that peak anxiety asso-
ciated with..

3.. Motor Responses: . Some clients .can accurately recall and

assess their heterosocial skills and concomitant physiologic.responses
by -

but most of us fail miserably at such a task Therefofe ‘the best
means of evaluatlon is by.actually observ1ng the c11ent's'moto} skills
during heterosocial interactions. In this fashion the therapist
ohserves and can confirm the clienp's,self report.. Although many
authors use social skills training -and ‘report it-as extremely -help- .
ful and-effective with clients lacking- skllls (Clark and Arkowitz,
1975; Goldsmith, 1973 MacDonald,,Llndqulst, Kramer, ‘McGrath,
Rhyme, 1913;,McGovérn;:Arkowitz,~Gilmore 1975):;: developlng a ‘means .
of quant1fy1ng ‘heterosexual . performance has -been qu1te d1ff1cu1t

* Motor assessment should involvé the client role playlng scenes -
depicting those-very situations he must deal with in real.life. To
insure that you are evaluating an adequate sampllng of ‘such- 51tuations,
have him select at least three different scenes to role play It

is most helpful if a female assistant of a similar age and unknown

e
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to the client, ‘can tole play the part of the female to-increase the ; . )
' voice:: . . SR : . I
validity of ‘the situation.  Three scenes might include (1)'the client .- . g xufflcrr?tly 1oud w1thout breathy overtones
enters a bar where-a ‘woman' is sitting alonej;:he 'tries. to introduce o 4 lower in pltch than female role player : -
cply e . vy b3 e
himself ‘and strike up a conversationy (2) the client is at a small . - : , no excess1ve 1nf1ect10n
restaurant where he has eaten before: he tries to ask a .familiar - '~ . ; ‘ no dramat1c effect
waitress for a date while she is serving :him and (3) he has been  .: -~ ‘ ) B ) . . ) .
‘) form-of:conversation: . - - . T S .
asked up to his date's.apartment; he tries to flirt, discussing her b . o o
_ . L 2 -introduces, initiates conversation. .
. ersonality, appearance, clothes and his attraction to her. ‘ ; . ) N :
pers Y, app ’ ’ ) } - responds at least once to female's. vocalizations
Since mental health workers are usually hetérosocially .adept, - ; .
. , ¢ .+..allows no pauses --5 seconds or longer in conversation _ -
the female assistant may have a tendency to lead the conversation in . 3 . . . '
] y comments reflect . interest:in the female. . . TR
such scenes and inadvertently assist the client in his performance: f ’
. . . . , : ML I SV s G e e o
Since the goal of this assessment is to evaluate his heterosocial - : ) _ affect 7
. . . » d W et ! “ 0 A R
performance, his performance is best. taxed by cautioning the female- - X F fac1a1 express1on aPProprlate to conversatlon s content ;
confederate to not initiate conversation, to limit her verbal.response: . : cye contact occurs flve seconds per 30 seconds of conversatumx ;
. , i BN ‘ :
to five words or less and 'to avoid excessive .reinforcement: -during the: : 1aughter 1s w1thout glggllng or h1gh p1tch i
scene, either verbal or non-verbal. ‘ o : ) N Usuauy two and one- half mmutes of social mteractlon in each of three !

Once the scene is established, heterosexual performance can role playlng s:tuatlons 15 observed The cllent's performance is

be quantified by the use of “an ‘appropriate scale. ’Although’a scale . | % rated in 30 second blocks for the presence or absence of each sub-

R, i g e, oreem

for assessing all categories of heterosocial behavior is not-avail- category under v01ce,Aform of conversatlon and affect. ’The percent

.

of appropr1ate behav1or is calculated and compared w1th the c11ent'

able, Barlow, Abel, Blanchard, Bristow andiYoung {1975) have recéntly:-:

developed a check list of-three hetersocial-béhaviors'that discriminates : : ~*lt report of h1s heterosoclal skllls. ThlS 1nformat10n is then )
ales with successful heterosocial skills: from sexual deviates without k - 2 combined w1th self report and evaluatlons of the c11ent's phys1o- a 5
same. Appropridte heterosocial motor skills in these three areas: of - : j 1ogJH F¢5P0n5e54qur¥ng sucherole play, to plnp01nt exactly what ;
performance include, N - S TR A st . ~ % hctctosoc1al def1c1ts exist and therefore, need apProprlate inter-

‘ 5{ - . : ;

vcntlon.‘ Th1s same assessment techn1que, 11ke the prev1ously men- i

- . . : : .
. L b

tioned erect1on measures, can provide the therapist w1th a contlnuous

A ussessment of treatment interventions in the heterosocial skills area.
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Lxample: A male seek1ng treatment to reduce the occurrence

ot homosexual fanta51es, reports he also has marked d1f£1cu1ty
trying to date women. Up to the present he has avoxded datlng.
hhen simply near women, he feels nervous,)anx1ous and uncomfortable.
The three role play1ng s:tuatlons mentioned above are descr1bed to
him and he. is instructed to be as socially ‘adept as poss1b1e.dur1ng,
the scenes. Although he displayed® fair social skills during his
interview with a malevtherapist,?hisﬂperformance is quitefdifferent
in the heterosocial role playing scenes with a female. »His;voice
assessment is extremely:good;“i.e. 90% appropriate.- His form of
conversation, however, is extremely poor, g;g.,'he initiates con-

versatxon only tw1ce in three m1nutes, he doesn't respond to the

s

woman 5 replles, he allows _some 50 second pauses to occur 1n con-

+

versat1on and makes no comments reflect1ng 1nterest 1n the woman.

His affect performance is equally as poor. HIS subJectzve units’

of dlsturbdncc 1575 to 100 dur1ng the three ‘scenes.

Thls case hlghllghts the value of the motot assessment of

heterosocial skllls and 1ts relatlonshlp to self report “and phys-

1010g1ca1 asses:ment. Although the cllent dlsplayed some’ def1c1ts

in thc c11n1ca1 1nterv1ew when faced w1th ‘an actual woman in the

-3 T

role playlng 51tuat1on hlslheterosocxal skllls def1c1ts became very

ohvxous. HlS self report of heterosoc1al def1c1ts, however was

only partially correct. Actual assessment of his v01ce performance

indicate'no’significant deficits. His form of conversation and

nLCect, however, were extremely poor and cons1stent w1th hls self

- ‘e P
L g, - 4
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These finldings pOint*outvthe’addedivalue’of.breakingvdown
eviluation processes ‘into Subparts. :Heterosocial skills are usually.
evaluated by global, unquantified assessment methods that fail to
identify specific areas of competency or deficits. : When complex .
behaviors ‘are ‘broken down 1nto subparts, some' areas (such as-this’
individual¥$'véice assessmentJ turn out to-be very*approprfate, not
needing ‘treatment. - Such discrimination of treatment needs allows
the thérapisf to ¢oncentrate treatment on the percise deficits needing
treatment with'a moré efficient ‘use of'cliént-therapist time.:v - .

“The’ re11ab1l1ty ‘of ‘this “heterosocial ‘Motor - scale -is relat1ve1y
high ‘when’ ratlng v1deo ‘taped’ record1ngs of role playing scenes, but.
reliability-is-also-a functionm of the spec1f1c behavior be1ng observed
The re11ab111ty coeff1c1ent ‘for the affect scalé is 86- 91 “the form
of conversation scale 94-96 and the voice 'scale 94-97° when calculated
by comparing agreement and dlsagreement of ‘independent raters. ratlng
30 second blocks of behavier. = - L .

The major - relevance of such motor assessment. 1s 1ts validity:

On the basis of self repoft, the therapxst might assume that the client’s
heterosocial®skills are adequate or deficit: However, we no»longer
have to make such‘speculations,'sinCe role playing heterosocial scenes’
allow us to actually observe and'quantitate'performance. “If physio-
logic concomitants'of such skills occur, we can actually 'view the
tremor or hear the client's inappropriate vaoice 1n£1ect10ns. If the
c11ent's dlscomfort 1s not observable, such as fee11ng anx1ous or

upseat dur1ng such scenes, his self report of that dlsturbance (SUDs)

27-584 O - 78 = 59
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P

such-discomfort higher or'lowerw;ratherwthan,reLyingion,his.reeallv_;‘.J

of distant~events,;that.are frequently distortedww»‘,; e e

.In spite of the,1n1t131 success with.this scale,~numerous i

problems -suggest 1t ;should. only be.qon51dered a, rud1mentary f1rst

start at quantlﬁyxng-assets;and,def1c;gsm It is already;apparent

(Burlow, et. al.; 1975),that the,scdie‘s.validity does not.hold:up.

& F et

when used with-age groups, races and. soc1oeconom1c groups other than

those 1t was-validated with, Cllnlcal experience also strongly suggests

that the three:heterosoc1a1_behav;ers,are*but»awsmall~fract1onwof:the

total - reperto1re of ;behaviors needed for. good heterosoc1al functzonlng E

and' thus- the - scale needs. to be expanded

grate heterosocial sk1115pgssessment w1thfthe;evaluation of -the ..

We;w111,also,need to .inte-;

general,. social:and specific;sexual¢skills,mentionedéearliergtq .

arrive at a.more total assessment of any one:deviate's entire, -

¥

skills repertoire. A final issue to explore is how does_ in-office

role playing relate.to;heterosocial.skills.perférmance'in the real-

female confederate in, the office would be’cqnsiderebly easier.., .. ..

- worid. At might be expected that.a client!s perfarmance with:our

than g, ieterosocial eucounter in.a hawling alley wirhpan.unknown "

complicated problenms., .

tiender Role Behavior’

The fnnal eomponent of a _51ng sexual dev1at10ns is gender T

'woman,,‘iny;further‘research_in,thisearea can.answer.these rather

TS e s

PRSI

1o|e behavxor, the most recently 1nvest1gated ‘and probably least™

nnderstood of the four components.

Our confusion regard1ng gender

e,
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vole behaviormha%?probabiy»Aevolved; Erom our assumption that sexual -

identity and genderfrole-aie alwayspositively correlated.. As each . :

of us develop;,we acquire a: sense of sexual.identity, e.g., Toam a'

male or I' am:a female.: Assessment of:thxs believe: 1s described under.:

E

deviant sexual or' heterosexual arousal: cioi el vl o TR

Separate: from one's sexual ‘identit nis“how we represent ourselves.:
P € o

to the environment, our gender role: >Ifayeérepresentzthe.eharacter-tl
istics tradditionally associated withimeles; £or:.example, our'gender
role would be viewed as*ma%culine. Confu51on lias" developed :when' 1t
was assumed. that sexual identity’ and gender role behaviors’ had to be
similar.’ The effeminate homosexual, however, exemp11f1es how :this"

is not always: the case The‘effem1nate.homosexual.may s1t,‘stand;;
walk.and dress in"a fashion treditionallyiascribed~tdgfemhlesxAJWhen h

asked whether: he censiders. himself a man or a woman, he: replies

(rather affronted),'"well I'mda~man,‘o£ ceurse;", We:may'be~confusednw

by his repr becairse -althoigh he mepbrts he' is a male (male sexual..
identity), we have: 1nterpreted that  he: represents ‘himself. as a- fe- »
male.-(female gender role behavior). e ff«;f;, 2 ,'7g '*iwu

‘Furthermore,* our diagnostic tlassification systems have: alsom: »:

vicwed sexual identity or gender role.behavior as either masciline ..

or feminine rather than such characteristiCSQresiding on. 2. continuunm.
To spot light: this. issue, let us examine the.gender role;cbntinuum~

and the:associated!clinical. conditions.seen along. same.: To.:the

tar right might- be thermascullne homosexual and.-masculine hetero-.. ;..

sexual d1agnpst1ewcqtegor1es..;Whelr sexual 1dentiti;is‘ma;e,?gender

roloe hehnvjorumascgline;,:Further tOwthe.leftiis the effeminate: . ..

LT
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homosexual, effeminate.heterosexual and. transvestite diagnostic
" categories. ' In-all three cases the gender role is becoming more. ;.
feminine but elements ofnmasculine-gender_role are still present.'
Sexual»ldentity'is predominately male,- but in some cases sexual,
‘identity is blending into a female identity.. Further~to the left
of the continuom would be the transsexual whose sexual identity ..~
and gender role is female and femingne respectively. ‘ .

The important thing to note is~that’our current nomenclature
(DMS 11). simply does not:-fit. the clinical conditions ‘seen because
(a) gender role exist on:a: continuum, (b) sexual 1dent1ty exist ‘on
a continuum and (c) gender role and sexual identity are not consis-

tently correlated across-claents.» At.present,txt 15'best'to<ana1yze

gender role behavior: as':a completely- separate component of a sexual dev1at1on.-

1. Self Regort. The client is asked how he. comes across to .-
others, as mascullne or feminine. Be ‘especially senszt1ve to
exactly what he is seeking.. If he is-a male'homosexualvwho.desires“

to be more feminine and believes he.comes -across quite feminine,. but

motor evaluation (see below)} confirms strong’masculine-xolevbehaniors,

treatment 'is .indicated in.this particular area. A further check on

the success of his. gender role behavior 'is how others hatejresponded e

to his role behavior performance.

Example: .A 26 year old blologlc female, presurg1ca1 female
to male transsexual recently: moved to a new town: and began 11V1ng .
completely: as: a male. :The c11ent reports that/female fellow worker is-.
trying to arrange a date for the cllent / g1r1£r1end (assumzng ‘that -

the ¢llent was a man)  and the client was recently proposxtloned by~

R

D v— e
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a- female prostitute., In, both c1rcumstances, the. female to male

transsexuai was.related to.as if she-he: was a male. . Since this !

‘is the gender role behavxor .the client has.chosen to: display;- verbal

report conflrms adequate male gender role: behavxor.;\ S
Systematic- self report: ‘measures are also: p0551b1e ‘with- gender

role behavior _Bem_ (1974) has recently developed an att1tud1na1

measure that attempts.to quantify character1st1cs usually identified

wrth masculine or feminine roles. iBem'Smmasculine'andvfeminine'

‘scales have been developed to be 1ndependent of “each: other and

thus allows measurement .of lascul1ne and fem1n1ne character1st1cs

"-without belng excluexve of one "another.” A f1na1 refrnement of the

TE

scale is that it quantifies the extent to whlch the c11ent reports
be1ng able to d1verge from typxcal sex typed standards, gt, reflec;-

ting the r1g1d1ty of the client's. sex typing.’ Such a scale may offer>

considerable assistance ‘in. the evaluation of gender role ‘behaviors
if adequate standardization can be establlshed for the culture from
whlch ‘the client ‘comes from. o

Frequency reports- and card sorts are ‘also p0551ble when adapted

‘to -gender -role’ behaV1ors.‘ For example, mascullne gender role cards

might include; (a) I' want my sexual partner to see me as a real "take

charge person,"(b) I want -my- sexual partner to. :feel that I really
p:otect them and (c) I want people to see: me s truly mascu-
line: :Tabulation of" such frequency reports or card- sorts is
ident1cal to that descrlbed earl1er and. can likewise be .used for

eva]uattve purposes or as a measure *of treatment progress.

T o —
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2. Physiologic. Mesasures: The'client!'s assessment 6F' internal
- L A“n l o .'_“,“ He"'
states such as anxiety and.-discomfort’ shéuld be dssessed using the
] R | L $q - L o F £ s
SUDs method as. described:.under heterosocial skills-'and visible phy=
Udley Py ! b . .. L PN "y B
siologic responses:monitored:by the:therapist during the c11ent
actual performance-of gender rolevbehaviors deScribed'below:“_‘ -
B 3 Motor,Responses:"»Barlowu(1973} meaSured<the motor perfor-
mance of a group. of.males and females; 1dent1fy1ng ‘those ‘modes:of -
male‘
sitting, standing and: walk;ng spec1f1c'tb ‘traditional male or fe
’ - \ V
gender role:behaviors as ‘follows:’ o
F— SRS T ¥ B ,. _' e
: ‘Role Be ior scul i minine
Gender Role Behavior k‘Mascullnei erﬂ T .
sitting — e o .
" buttocks position from (distant - |  close
back of chair = - , -
‘ 4 PO Qi e. »
~_1egsyuncrossed, knees oapart clos
legs. crossed <. ‘i o foot on knee [ -knee on knee
"', - a,. L | V |
‘elbow -~
;7 .arm movement. from:.;::- . shoulder‘ el .
“ | Y. R
1 5 together and relaxe
fingers stra1ght ' _
) lim
wr1st actxon f1rm imp
standlng 4 — .
V reater than less than three
Feet apart ‘g:ezhreeinqgs i inches °
. . . w R
arm movenents from. shoulder . elbo o
mal or an ‘greater than 4
RAng mptian, mln;?:ket : _ movements per
‘ L e m1nute’ SRR
Rt : :
| . e , ‘1imp
! wrist action ofirm 3
i

OB

N P IS SR

SN O A idencdron o O e G ety g G SN Aot

NI B TP . B R B ANRRIITS ot S T I AN
Cender Role Behavxor I Masculine. Feminine ‘k
et AP HE T 5% R P S LI IR PN wioally R R 'Y A
walking _ ‘ .
i . e ) 4 I TR
efyroiostrides. et i. slukong oo o vuvse | shert 53 n
hip."swish" . .., . -absent -..: .. ., present ..., i
arm-movement from. - .-}:shoulder' - - . |-elbow - sl e
“aroooWrdst-oactions. s ... et - firmy ew, oo ldmp e -
*8rm-to. trunk relationshipl free and swinging| close -and-non-
. swinging
TRET w MEEIEE) S S SO TR i A e : U T

i-'-'f"u.Although the' va11d1ty -and re11ab111ty ‘0f these measures have
not been: reported, its use in- ‘singlé.case experxments (Barlow,*Agras
and Mills;: 1973) adds sapport ‘to its éffectiveness at def1n1ng those
behaviors-that discrimlnate masculine -from feminirne .role behav1or."
Assessment begins by asking the c11ent to behave as mascul1ﬂe o
as possible (or feminine, depending on his goal of preferred gender h
r»role behav1or), wh11e he s1ts, stands and walks.t HlS performance is

‘v1deo taped and rated as to the presence or absence of the gender‘

. Tole behavxors descr1bed above per un1t of t1me. The percent appro-
prlate (to gender role goal) behav1or is then calculated Ain each of
three motor behaV1or areas.h These results are then 1ntegrated w1th
self report and phys1olog1c observatlons and compared W1th the .client's
treatment goals.ﬂ If he is d1rect1y seekxng gender role behav1or change
(an 1nfrequent request) or h1s gender role behav1or is 1ncons1stent

with h1s sexual preferance ch01ce, spec1f1c treatments .can be offered

(Barlow, et. al.,> 1973)

Loy S el T ]
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The assessment of gender role behavrors w111 not routlnely

q;

apply to a1l clients, but should be app11ed in those cases where o

sexual identity and gender role behaviors may be at 1ssue, such as

homosexuality, transsexualism and»transvestjtism. Assessment should

also occur in.those situations where the therapist sees~disagreement'4
hetween the client‘s‘reported sexual identity'and his obServed sex

role behaviors. : Examples of the’ latter m1ght include a. heterosexual

male whose gross ‘gender role ‘behavior appears ‘quite feminine'or a

mascullne homosexual seeklng more ‘feminine gender role behaviors.

As with the other major components of-treatment, self report, physio-

logic and motoric responses frequently correlate, but not absolutely.
This is especially the case when the client is in_the_ﬁrocessaof "’
change, e.g., & transsexual begins‘,'to,act the - gender. role; behaviors he: .

feels consistent with his sexual identity.

Summary”and Conclusions R ".. ' ‘ ﬂ’&;”b
Psychlatry and psychology have trad1t1ona11y rlewed sexual de i

as a heterogeneous group of 1nd1v1duals who can be subgrouped on’

the basis of 51m11ar deviant arousal patterns. C11n1c1ans have been

taught to 1dent1fy these subgroups and to seek out the 51m1lar1t1es

bctwePn those w1th similar d1agnost1c labels As greater numbers

of deV1ates have been examrned, other behav1or excesses or def1c1ts

have been noted in addition to excessive deviant arousal. It has

finally become apparent that relying on the single criterion of deviant
arousal is insufficient in evaluating any one client, since other '

components of the client's sexual being need to be evaluated. It

v1ates

S s
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now npﬁénrs time to di5card»theiolder»diagnostic~system; .relying. .,

instead on the morevdetailed and"more: spec1f1c evaluatzon ‘of dev1snt

‘arousal, heterosexual-arousal, heterosoc1al sk1lls dnd, gender role

cp
€

behaviors::. R T R o P .
RO 2 R vt RO,

‘=This newer four: component assessment makes: no. presupp051tlon
that any one- c11ent must have. difficulties in .one,  two; three ot
even all four component areas.-.Whether. such excesses or deficits: ...

exist are conclus1ons arrivediat: only after an appropr1ate assess~,

ment: of  each of the four. areas, rather than being: based on what i .

most:homosexuals, for example, "usually" show. e B

-Within: the assessment ofsany one?ofhthe;four components, the, . - -

self report, .physiologic. or motoriCMelement‘may%be,especially valid =

for that component of sSexual assessment. . It should: be pointed out,
that wh1ch of the three elements is. most:valid usually, depends on:
which most acturately generates an observable-response closely

associated to the component being measured: :For-example physio= -
logic responses (erections). are especially effective at measur1ng.

deviant sexual arousal.since ‘erections can-.be closely assoc1ated with

the sexual cues presented Heterosexual :8kills- are most: validly., «

measured by ‘the motoric. response element :since these behav;ors

are immediately associated with adequate or .inadequate heterosexual.
role playing.. = "o -y ,;‘ s:-'u[ R <ﬁ'“aﬁ |

This is-not to say that the'other elements can. be excluded
from-the assessment. On - the contrary, propﬂr evaluat1on demands.. . .
the inclusion of the most valid element with: the 1ntegrat1on of the

other ‘two. elements.. The examples mentxoned~above demonstrate=the

e Ao sy S— .
A L ST TR SR R T S 5 e e

e e et s AR o0 o b - R e S M I A R a
PR T e (v DA 2 PN RS, -
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. so0c i i « .Such: isi £ 3 t
p:tfnlls of relylng ‘exclusivelyon either the.self report, phys101031c and better heterosocial skills. .Suc ,perc:slon of assessment when

toric element to the exclusion of the-other two supported by concom1tant.percxse treatment provxdes a more humane
or motoric RS :

Fr IR

. : ) » . . X approach”to‘the treatment of sexual dev1at1on an att1tude lpng
“Probably -the greatest advantage of this assessment schema. ' - .- . 3 T T N B ST DI S e T BT 4 ¥
) . ) - overdue iR 6ur society. N LTS T S TR RV
is that it remains fluid. The system documents where any one: c11ent : : . . T e s e
stands along.a- contlnuum ineach.of. the four. component areas.:;:Whether ) 1 U ! 3' od PR RS

f

the client moves frem that pos;tlon, in which d1rection<and,how fag,
Temains a decision for the.clientfto*make. wHe'mayxwishttofincrease
or decrease his deviant or hetérosexualfsrbusali increnSeﬁor'decrease‘“
his hetérosocial skills or he'mny'wish to develop’mere na5culinewor~ ;
feminine gender role behaviors. 'Although it is the therapist's.res-
'ponsibilitY-to identify.to therclient"wherq‘he stands. on each of: these
continuums, where he goas from;there”is @ decision that must remain.
with#thewclient.””lhsany~event,%these‘nssessment techniques.will
provide tracking of that’ movement durxng treatment,. xrrespect1ve
of the client's ' final®choice:s .. . . CUE s e

Finally, the f1u1d1ty of ‘such an assessment schema appears. to
fit quite well with' the delicate. ethlcal ‘issues: related ‘to working -
with sexual deviates ‘(Davison; 1974), such as-who really. speaks for
the client's best'interests\én&‘rs:itrthe clientzor:SOciety that
needs chhnge. Since assessment: and treatment, fit on.continuums: . - -
in cach of:'the four.. areas, ‘the client can have the~opportun1ty to
identify exactly what he wants. Rather than the male homosexual
for ‘example’, “having to make a decition as ‘to whether he wants. ito
be homosexual .or heterosexual,, he can now -identify that he wishes
to maintain his ‘arousal.'to'males-and his current moderately feminine

gendeﬂfYoleTbehavtor,~buﬁ to:.develop greater heterosexual -arousal ..

«
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