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ASSESSMENT OF SEXUAL DEVIATION IN THE MALE 

by Gene G. Abel· 

of sexual deviations has reached The behavioral assessment 

a faitly sophist1catea , • level within th.e last ten.years .. Three 

contr ibuted sign~f,icantly to these advancements. factors appear to have 

First, traditional means of evaluat10n an , d treatment have not been 

particularly successful at treating 

finding a more successf~l appro~ch. 

sexual deviates. In hopes of 

deviates have been ref~rred for. 

moda11't1'es, such as behavioral modification. newer treatment The· 

t has lead to concentrated availability of sexual deviates for assessmen 

efforts regarding their evaluation and tr~atment as opposed to other 

Second, sexual activities $uch categories of psychological problems ... 

'f'c easily identifiable as exposing onesel.f or voyeurism are spec1 1 , 

acts that lend themselves to behavioral 0 serva 10 . b t' n Since accurate 

identification of the behav10r to e . b changed is the qallmark of the 

1 of deviant sexual acts has behavior approach, the phenomeno ogy 

assisted in their more thorough behavioral assessment. Third, phys-

sexual arousal patterns has made rapid progress iologic measurement of 

. to be brought to the assessment recently, pllowing further 'objectivrty 

techniques for sexual deviates. 

t f sexual deviates assumes The following schema for assessmen 0 

the as sessment procedures must be simple enough that to be relevant, 

b b th t he therapist and client. To to be understood and applied y 0 

.-------~ 

-
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facilitate understanding of what is basically a complicated issue, 

d~Yiant sexual behavior, the complete assessment has been broken 

down into its four major components (Abel, Blanchard and Becker, 

in press; Barlow,1974; Barlow and Abel, in press), (1) the 'extent 

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

adequacy of heterosocial skills and (4) the 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 those treatment needs, irrespective of diagnostic categories. The 

schema makes no pretense at being the "final word" on the areas of' 

behavior needing assessment. Quite the contrary, it js expected that 

further understanding of the treatment needs of sexual deviates will 

demand further elaboration and refinement of these and ot~er components. 

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

that mayor may not need ·treatment for all varieties of sexual deviates. 

Under each of the four components are identified the self report, 

phYSiologic and motor responses specific to that component. It is 

suggested that only by integrating these three measures as they apply 

to the fOUT major components, that we ·begin to arrive at a thorough 

understanding of any client's excesses or deficits of behavior contri­

buting to his overall deviant behavior~ 

Deviant Sexual Arousal 

Abnormal arollsal' patterns llave traditionally been viewed as the 
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only component of behavior needing correction in sexual deviates. 

This simplistic view assumed that correction of the abnormal arousal 

pattern alone wou~d lead to rehabilitation of the client. Subsequent 

discussion will demonstrate that this treatment alone is usually insuf-

ficient. 

Deviant sexual arousal patterns inClude arousal to inappropriate 

objects (~., pedophilia, homosexuality, bestiality and fetishism) .' or inappropriate behaviors (~., sadism, voyeurism, exhibitionism 

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

genital contact and establish an emotional relations~ip with another 

person, but, his choice of a young child to carty out this behavior 

frequently leads to his arrest. The voyeu~ by contras~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, ttatches 

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

Such inappropriate behavior (observing without cOnsent) leads to his 

arrest. 

1. Self Report: Assessment of deviant behavior usually begins 

with self report data obtained from the client. Obtaining information 

about deviant sexual behavior is usually hampered by both client and 

therapist characteristics. Many deviates are ashamed and feel quite 

guilty about their deviant sexual behavior after its commission. To 

relay such experiences to the therapist is to lay oneself'open to 

even further possible ridicule and criticism. The therapist may him­

s~lf harbor severe sanctions against such behaviors as rape, bestiality 

',) 
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or pedophilia. A thorough assessment, howev.er, demands a complete 

unders'tanding ,of exactly what deviant behaviors occur and what 

internal cues are associated with that behavior. The, therapist should 

thus convey in a concerned manner his desire to assist the cli~nt 

as they work together identifying antecedents and concomitants of the 

deviant acts. If the therapist, due to his belief systems, is unable 

to maintain objectivity, he should identify this to the client and refer 
• him to a therapist whose personal attitudes will allow a more accurate 

assessment. 

To assess the client's self report of his' deviant behavior, ,the 

therapist might begin by ~tating to the,exhibitionist, for example, 

"Tell me in 10 or 15 minutes abo~t what:you do that leads to your 
arrest." 

slow down 
If the client glosses over, specific details, a~k 

and describe things ,as they occur,.step-by-st~p. 
him to 

Be esp-
ecially attentive to the client's words and descriptive phases. 

Later during treatment, you may have to recreate in imagery the 

exhibitionistic experience for the cl;i.ent. Using his words 'and his 

phrases facilitates his ability to recall and revisualize those 

experiences. '. The therapist improves his own comfort and ease with 

this vocabulary by actudly using the client's language 'in the process 

of obtaining se,If report information. As' the eXhibitionist s~yS . 

"and as I come up to her,' {-. P'ul'l my zipper down, pull it out a'nd 

flash her," the therapist responds, "so ,thEm you pull it, out and 

flash her, and then what do you do?" Using this technique, the 

client and therapist both become more comfortable with the 'deviant's 

language being spoken by both. 
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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 l,ess frequent deviant 

behavior. "How many times per day do you think about exposing 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 . 
• 

A more systematic means of collec ting, 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, a pocket siz:~ notebook and at 

the appropriate mealtime, tabulates the frequency of these experiences 

since the last reporting. Although still only as valid as self report 

,data, frequency counts are a somewhat systemati~ collection of infor­I 

mation and by the time assessment has been completed, considerable 

data will have accumulated to identify'the high frequency behaviors 

to be reduced. Such quantification is of some prognostic v~lue a$ 

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 extensive treatment. 

Individually tailored card s'ort'~ offe~. another means of collecting 

self report information. Brief phrases are developed from the 

deviate's description~ of highly erotic,. deviant 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 

\, 
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in front of lin attractive 12' y'ea,r old g1.rl· .• · 
she's fascinated by 

my penis and (b) It I S in the afternoon; th·e two girls on the 1l10tor 

~cooter are .lookin~ at my penis; they are really excited. 

The client r,ates each phrase daily on a. s(>ven point 'scale 

where -3 indicates the phra~e was sexual~! repulsive, 0 s,exually 
neutral, +3 highly sexually t· d 2 

ero 1C an -, -1, +1 and +2 falling 

between. By daily tabulating the total arousal value of. su~h d~viant 
• 

scenes, the Client provides the therapist with an 'ongoing confirma-
tion of his arousal pattern. Card d 

sorts an frequency counts can 
also pr.ovide ongoing assessment of t t . . . 

rea ment, w1th gradual reduction 
of sC,xual arousal to Such. scenes and a lower, frequency of deViant acts 

and fantasies to be expected as treatment becomes effective. 

It is also important to understand not only the tel'minal behaVior 
thnt.~he deViate executes (exposing h1·s' gen1.tals 

to the female. for 
th~ exhibitionist) but also the.entire chain of b h 

e aviors that preceed 
or fOllow that eV,ent. Th r ·11 b 

e apy W1 pro ably be directed at !.!l the 

beha~·iors along that ch~in, not just the terminal 'one (Mandel, 1970) 

and'the therapist needs an understanQ"1"ng of all 1 
e ements in the chain. For examp~e, 

Therapist : "Well J what exactly occurre,d the day you. were arrested?" 
Exhibi tionist: "Not muc,h , I J·ust found 

a girl;,and exposed myself." ~ ..... N 

Therapi~t: '7ell m~ how. you got to that f· 1 . 
1na p01nt of exposing 

yourself. What happened each step of the way?" 
Exhibitionist: 

"Well, it. started When I blew up at my wife. I 

got in the, car and just planned to drive around a little. Then. 

I started looking for c?llege 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 andpar,ked the car in front of her, like 

I usually do, and ,leaned over towards the sidewalk side of 

the car - " 

Here, we are beginning to see not -just the final cues active 

at the time the client exposed himself, but'those early behaviors 

that although not immediately active at th'e time of the exposure, 

still played a role in the chain of events, that culminated in 

exposure. Improving th~ client's mari~al'r~lationship, di?rupting 

his avoidance of his wife after fights, blocking his solitary rides 

in the car, stopping his looking at attractive 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 in~ormation about 

covert events occurring near or during the deviant behavior. Such 

internal cues playa vital part in 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 information from. his defense lawyer, he has 

never injured his victims. When questioned about his fantasies during 

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

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

liould have ignored those internal cues that· are als'o reported as 

905 

occurring at the t~me of the rape. Treatment will probably be 
di rected at th~se re;~rted farita~ie';' addltion 

, 
~ Or in to the 

.' " ~ ~ 

behavici~s i~voi~e& 'in i~e ~a~es. 
actual: 

\' ~ , ~ . ~,: ~' ", 

'Self ~~~o~t pro;ides '/~onside~abi'~' r~pld. ;,' spe~ifi~' into;m~tion 
rega~ding '~he cii~~ti~'deviantarousai ;~~terna:t"minimal 'expen~e. 

• ... ..'); :." '."';'''' ~ .: . '1" , • ... 

Relying exclus i vely on such ~client controlled information, ,'. however, 

has its limitations,'since ~uc~':informlltJ.on: may be mispe:rceived, 
'~!;'" .'.~' ,~ft,;-, •. _.;' ": '" '. ~ 'f~ 

not recalled or at times, concealed by some clients: 
, ",', .' ,-

.. t. ~ t' ..' J,; , 

.. 2,. Physiologic ,Measures.:, Major advancell!ents . have occurr~d 

in us~essi~g sexual arousal and the developme!1.t. Qfphysio;!,:ogical 

st,evJces that.,.at;C4ratel)i'. ;record sexual arousal in:males (Barlow, 
Becker 

,_ I. , 

. ,! 

Leitenberg and Agl'as, 1970; ZUckerman, 1971) .and females 

(Sintchak and Geer, in press) ~ The ,details 'of how such inst,rumen­

tation i,s applied to th~ physiological asses§ml3n~ o~,sexual.deyiatu 
"ha::; Jecently been. revie~ed I:lY Bancl'l?ft,,(197,U and Allel and Blanchard 

(in press)", 

-The most valid'mea'sure of:'sexual arousal in male deviates is 

direct calibration of penile erection as recorded by'the'penile 

t'i-ii'nsducer"{Zuckerman, '1971). Tliis apparatus encircles the penis 

and generates an electridH'signal as erection occurs .. ' . This:' signal 

is' ,'in turn ·'displayed' by a pen- recording po~ygraph. 'By comparing 

partial erection measures to those recordings obtained during full 

erection~ 'the cl fent" s phYSiologic erection during sexual" stimulus 

,presentation can be quantified as percent of 'a full 'erection: 
SUch' 

," . 

27-584 0 - 78 - 58 
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:, >:1 j " 

t ransJlIcc rs are currently. commercially available ll~d have 
- .. :- . f " •. ~ . '; ';, ~: _ .;' 

bl'Oliltht 3 new objectivity ,to the assessment of deviant arous~~" 

In addition to choosing from a variety' o~ t~ansd:ucers' (Abel 
. ". 

and Blanchard. in pres~). the therapist must al~o det!'rmine,. (1) 

the modality, of st~~U1US pr~se~tati?n dur~ng physiologic reco~ding 

of erection (2) the content displayed by that modality and (3) , . ," ; :.. , 

the instructional set given the client,during such ,recording .. , Th~" 
• " "", . ; -]>..... . 

deviant stimuli presented during erectid'n:measurement c~n be displayed 

by video tape clips; 'movies;: slides.audio'descriptlons; written 

descriptions orby'simply having the client fantasy' his deviant 

experiences. A comparison of the effectiveness of d,ifferent modil:iities 

at generating erections iii hdmosexuais, voyeurs.'pedophHiacs; exhibi­

tionists. sadists and rapists (Abel" Barlow, Blanchard and Mavissakalian, 

in press; Abel and Blanchard. in press) indicates that video tapes.' 

slides' audio descriptions and client's fantasies' aTe most successful . " 

at producing erection responses in a decreaSing orde~ 6f effectiveness. 

Since tht;! therapist is attempting to eir~luate: the cl~ent' S,' physiological 

arousal ,to deviant cues a!ld video clips pr9duce the 'l,argest of sucJi 

respo,nses'. the vi9-eo modality shou~d be, selected if, available., ,l,Js llally, 

two ,minute selections. are sufficient fQr,meas~rement,sincelonger" 

selections fail to prodl.Jc~ erections of ',~igl'lificanny greater ~agni-

tude. 

The therapist next selects the cQnten~ ,dis,pl,ayedby the c}l()Sen 

modality. :rhe deviant ,content !!pquld' 'capt1,lre, as ~loSely as, pos,sibl~ 

IFarrall Instrument Company. P. O. Box 1037, Grand'Isla'nd. 
Nebraska 68801 

" 

/ -
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thuse'environmerttal conditions. people an~ acts that-the client's 

sdf repo~t identified' as most erotic.' Someti~es video ciips 

for comlnon deVl:ant" arousal pa tterns are commerciallY; aVa1 l'ab I e'~ '1. e. . 

male hbmosexuaHiY.' 'L~ss common 'ar6Usal patterns are not' always ,,' 
, 1 

as available in' the"'videoinodality and slides. 'audio descriptionis 

or free fantasy must be used. Audio descr1ptiiins' appears to be , 

espe'cially effective at' p1llesenting ':i.di(jsynCr~t1t .bii~are sexual 

scenes' (Abel. Blanch9:rd. Barlow and Ma'irissakall:ail,. 1975) ~r'scenes 
that aretechn:1cally or ethically impossible to present by'other 

metho'dS. 'such as incest or rape '(Abd and Blanchard • in press). .,,' 

Ev31uatioii" resul ts using suc'h accurate meas'ures ofphysiologit arousal 

3nd' percis'e control of stimulus 'con'tent' have 'demonstrated that 

al though verDal report sometimes correlates wfth 'phYSiologic measures' 

of deviant erotic 'prefer,ences. 'stimedmas, there is ma'rked dispar"i ty 

hetween these two' assessment'techniques. 

Abel, 'et. a1. (1975), for exampte,explorea. the phy'siologiC arou­

sal' response'of a client "whc{ reported afeti,sh for women "s sa'rid'als. 

Usingaudiotaped descriptions,the authors isolated ':s'and'al>cu~s"only. 
l~hen suchstim'tiliwere presenteCl. howev'et. the clfentdeve,loped ' 

In in imal'phY s fo logic ar~LiSa1. ' ~ssumiJig tha tthe client's 'arousd 

I!:ust be;fn~ some'way'related:to 'sandals, another' audio description' 

lias develop'edto isolate cues spe'cific to a woman's; foot; devoid 

of saridalreferences. Con'trary'to the client's verbai repo:rt. foot 

stimuli generated marked erections . I,Jsing a single case 'experimental 

, .;. 
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£1 Ill • :rhis It,nllo,Lh,'!' canf"irllled_those". n ngs. d,',;i~n".'"l'pL'at()tl mCllsnr,cs.. . 

, authors substan~iate that, frequen~lY,se1f examples described, ,»y the , '" 

1 'insufficient to identify deviant arousal" p,atter~s. report a one, l~ , ' '., .. . 

' t of deviant arousal patterns requif,es the, ,fnte-" A thoroug.!l; asse,ssmen , , ,', , " , " 

gration of, information rom a ," , f 11 three sources i,.,e .. self 'repayt" 

physiologil,": and motor resP?Ilses. 

A final issue to, be,.determine~ by t,he ther~p~:st duriJl~ erectiqn 

, the l'nstructional set given 'the, client. Deviate,s (Abel" ' measures, 15 

BarlO~, Blanchard, and Mavissakalian, in press) lik,e normal males 

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

h res Evidence suggests of control"over their ere~tions during suc m~.~su ', .. 

that the client's control ,of attentlon . to the deviant stimuli i.s probably 

the tec~nique by wh~c , 'This, ' . h such c,ontrol is possible (~~.e.r,' ,1974). 

measures 0,.£ d~via,nt, arou,s~L,,:;hould be conducted means that physiologi<:, 

with cooperative clients who are"not .~t~empting,to conceal their true 

a rousal patterns.:, ,Since suppress~,on of erectio~s to SeX':1~l cues is 

faT easier than .. g~neratiJlg ,false responses ,CHenson and Rubin, 1971; 

Laws and ,Rubin, 1969), when pOSSl Ie t e. ,e, " 'b h th rapist shou~,d. giv~greater 

measures ali" 'o,PPos,e,d, t,~~ d~.a,,!~ng. conclusions weight ,topositive,er.ection 

on t h,e cl,ient' s, failure' to d,eve10p ,erect;ions about aTousalpat'!:ern, bas,ed. . 

to deviantstl~U,1,., , l' Fo,rex,am, pIe ,,~r~ction re~p.onsesc: to,exhi~i tion-, 

b acc,e,pted as ,a mor, e va, lid ,finding indicating a istic cues should e 

h as suming that no erections t.~ exhi~i­client's deviant arous~l, t an 

tionistic, ,:ues indicates he, is no 10ng~X:: aroused ito such cUeS. 

Abel and Blanchard (in press) also suggest that measur~ment 

of both the client's ability to be aroused by deviant cues and his 
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ab!lity to suppress that arousal be 
eval~ated~ Erection measures 

under both instructional sets allow the tnerapist to judge the client's 
,'., 

ability to voluntarily influence the objectivity'of such measures, 
. ,'. {.j..." .:" 

and thus. the thera,pist has a better understanding of the validity 

of the erectio~. measures he is relying on.' As data accumulates 

(, regarding the. use of the penile transducer as an assessment instru-

ment, the influence that instructional sets have on the validity of . ~ . , . , 

these physiologic measures shOUld become more apparent •. " ,:".~. 

i> , 

3 • 'Motor Responses: 'A client's motor behavior is not,par­

ticularly helpful at identifying his deviant 'sexual preferences, 

although it is extremely helpful at identifying that component'~f over 

all devi~nt 'sexual arousal called gender role behavior-(see below)., 

Actud deviaritmotol'behavior is sometimes role played ~y the client 

during treatments"'suth as electrical aversion :Or' shame .~v,rsion 
(Serber ,197 0)', but, v'isu81 iz ing deviant behaviors for assessment is 

~. \ 

r, 

". I> 

" , . 
The second ~nd, frequently overlooked area of assessment is 

.~ '1-, 

the c,l i~'1t' s ~ro.~sal to adult heterosexual j:ues (sexual arousal to 

a mutually consenting adult homosexual would be equa'l1y as appropriate ' .. ' ". ". . - . ~:', . \' ". ) .,' '; ~ 

if selected by the client). Adeq'uai'e arousal to appropriate sexual " .;, ,,,,,:".,) "', " 

objects has been a f~equ~tly neglected area of assessment. 
.. , "- . . ~ ; . :;" , . 

assumed that clients who have suppr~ssed thei~ deviant arousal and 
It was 

ha'te go<,>d social skills would "naturally" develop , ' arou'sal 'to adul t 
females. 

When such arousal was not forthcoming, t'h'~ need for' assessing 
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l ,'lrou"'a1 be'~ame appaTent (Abel and Blanchard. in press; hllt '~rnSl~Xll:l, ., 
~. r,. .~ . . 

Barlow, 1973; Barlow and Abel. in press). 

, Assessing the presenc~ ~'£ h~terosexua1 arousal i~: a1s~~'of' , j~ .. 

• < 1~' .... "'; 

Feldman .and MacC~i.1och "(1971) identified the. prognostic value. 

absence of prio,r heterosexual arousal as a means of iden~ifyiJlg 

those clien~s who wou1~ no't "respond to their a~ticipat6r~' avoid­

ance treatment for' m'a1'e 'homosexual's. , ~ar10w :(1973) also stresse~, 
• 

how the ,presence of heterosexual arousa1.has alsQ been.viewed in 

the psychoanalytic literature asagood.progno~tic ~ign in treating 

"deviates. 

Assessment of this area follows closely the p~ocedur~s Qut­

lined under. deviant sexual arousal. since the only, major' d,ifferen~~. 

is the qu'd ityof -the chosen sexual object or be,havior., 

1.' Self Report:, 'SeHreport is usuall!;rapidand~air1y.accu­

rate at identifying heterosexual arousal. The clie,!"tshou,l,d ~ndi~ate 

hO\~ old he was when heterosexual arousal b~gan. his early and' later " 

, I 

. 
dating patterns, the characteristics of the female or heterosexual 

. ", . .. " ~.' ~. 

f d · If the client denies heteroseXua't arousal,. behaviors he pre ,erre ~ 

be sure to det:;mine if at"~~~~ime i~ the 'past th~ 'cf1entdid ha~e' 
some heterosexual arou~al."FreqU~nt1y that' 'arousal pat~~ih wa; pres'ent 

t " " ' . ~ I:. ., ~ _, ., :.; : ; .',~ , ;,;.' '. •• 

but subsequent deviant aro,usa1 has been so ·strong that heterosexual 
, ' .. 

a;~us'a1 ~att~rns h~ve ~ee~.'a-i~~'s~'f~~gotte~. If such'heterosexual' 
• +, ~' '\;', "'. ... -', ~ - ., i : .. . . '_., , , _ " '. ." -:' 0/ 

arousal was present, identify the exact cues that were most erot~c 

"', "'sl.'nce 'their incorp~r;tio,ni~t~'t~e~tment to- re~i~vel~p 
a t t~e t ~me, ...., " " , . ,i ,. 
heterosexual arousal may be critical~ 

I 
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: It tse~pe~ ially. helpful' to"explore:.fant' aS1' es occurring during 

uPlmrent ht?terosexual involvementsot llIas1;urhation to Supposed hetero-
, '$CXUti'1 'cues." " 

Example.: k 27, year old· male reports sexual arousal to homo­

sexual th~ines) but· also' says he has had ,sexual i!ltercourse .wi th women 

on' ;three oec'asions. ' His d,escriptionof his heterosexualencount,er 

suggest's that he may have ade-quateheterosexualarousal.. ,;When ques-,' 

tione'd abou't his sexual' fantasies during> heterosexual intercourse 
, . 

his'true arousal pattern becomes more apparent. In ,all three, circum-

stances, he took great pains to fantasy' that' :the h h' women ~. :was" aV1ng 

intercourse with' ,wereaet:ually in,en~, .. ,.Rather ·than having penile-vagi~al 

,interco{lrse'. 11'1- h.ts'I"inind's eye". he saw himself having anal intercou.rse 

, I~:tth 'the .:fantasized l1:Iale; In real life as he put~is arms around the 

\\'omah'iand embiacedher, in immaginatio~ he visualize~himself holding. 

embra:cing,'a,ma-il.· In this case, 'relyingeXClusivel.y on ~the overt ,behav- , 

iorreported W'o.uld have ignored ,significant internal cues. 
.. 

The. frequency reportsa,nd:. card sort ,techniq~es described under 

deviant'sexual arousalcilil also be easily adapted to the evaluation 

of heter()"sexua1· arous·al. The client:'self reports' thre.e times per 

day ei ther het,ero'sexua1fanta'sies, or actual heteros~xua1 behaviors, 

in the sallie 'small notebook used for deviant reporting. The card sort 

method is .also·,adapted so that ,"-3 (sextia:Uy repu.lsive) 'through +3 

(hi.ghly sexually erotic). scores, are given to heterosexual phrases such 

n~,,' (a) I"m, in, a room, with Alice; I have my arms around her; I feel 

her 'breasts ,r.ubbing.·up against! my c·hest: and (b) I I,m naked. in bed 

,dth Jean; she's feeling my penis with her hand as she telll$ me how 



IIl1ld, !;l1l' 'lo~'l1s 'me. A~k",lth' devian,t.arousal. fli cquencY,.,reports',,3nd 

l"II\'d ~Ot,tttll,;hl1iques allow a; systematic means of collecting. inform~­

tlo" about sexual preference for assessment value, but thesa identical 

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

2,. 'Physiologic Measur,es: ,The; issues involved .in phYsJologi!=, , 

technIques for -the assessment of -heteroseJ!:ualarousal, ar,e' almos:t iden­

tical to t:hat of assessing deviant arousal.: US.e of, the penile tr:8:11.5" . " 

ducor, 'the modality, us,ed:. during the ,p:r¢sentatio)land instru,ctio.nal" " 

se,ts remain the, same. Them~j,or change .,is",the sel,jilct:i.on, of. content' 

to he,presented.,duringsuchmeasur,elll,!:mt'. 

,;1\lthoug,l1 recent work has.~'itlen:t·ified t,he ,sp.ecific. h~tero?exu!ll 

·mi.w,i'c· content" m,ost, erotic· ,to" non:-deviates (Sandforp.,1:~.74h,thetp,ex:a­

p'ist-"shouldhe careful in selectihg content that: supe,rficially,'mignt 

: '.a]ipear .to benon-devian:t., MavissakaHan. B,lanchard~·lAbel.and Barlow 

';(1,9'15) presented sti'ic,tly: heter.osexual 'and,. strictly homosexual milles. 

video clips, 'o,f a 'seductive", ,single. girl. two' lesbians, a heterosexual 

couple and' ,n, male .holl)o.sexual coUple engaged: in genital activity. Only 

the~ma'le . homosexual .'couple (responde.d ,to by the homosexual,. gro1.!p) ,anp 

the lesbian couple cl:bps:(,re'sponded t,o 'by" .the.heter.osexual.gro,up) 

dlscrimfnated between the.'.groups ~ The, .. homosexual gTOUp ~reported 

·l'espondingt'o thehetel"osexual couplesce~es,by imagining sexual 

aC,tivity with the'male:participant. The.se fintlings;.demonstr.atethe., 

, illlportance ,of content ,s'election during' erecti,on meaSures. Here. a . 

scene depic,ting' heterosexual int'er,cour,se "was.~ (responded. to ,as a homo­

sexlla];. clie byithe"homos:exual g'roup'.stressing t,he need, .mor. car,eful 

content s'~lecti'On.· , " . '1, 

,/ 
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S!ilil.l1ar care must. be taken whi1e.evalu~ting other arousal 

'C: pat-t'erns. "Transves;tj,-tes may ;interpret.'a s.1i~e, of a female· as 

'3ct'il'ally.,.ail:deviantcue"e.,g;'jseeinghimself really dres~~d well 

In· women I s clothes., ,:A male to" female transsexual, ma~' int~rpret a, 

s1·ide' of-i'a naked. ,woman i as devii:m.t, allowing: the:' \.,,,men, to represent 

't'he,kihd.of:'body he;.would 'want. to .have. Similar issue,~ :regard,ing " 

stiJl(uli selec,tion 'are discussed by, Abel and Blanchard (in, press) :; 

and Abel , ''ct. al~'. (1975); • 

'C " :, ': ":Fin'all-yo, ,th-e choice, of. heterosexual: stimuli. shoUld, ~ons.ider who 

migh't',be:an"app:ropriate obJect for' the cH~nt to. have. arousal to. 

P'ictll,res frequen.tly .. chose'n for' presentation ,d.epict wom~n from'Pla~b.oy 

type magazines::) In the client's·world. however •. the woman'he is., 

l1kely to meet'and have the opportunity'to be~ome'aroused to .is not 

u'sually ;a,Playboy type, but a girl:from the office or ,down the b~oc,k. 

J;:rcc t ion measures should thus d.et'erminearo .. u. sal to wo ' 1 men more common y 

seen in real life, rather t~an the atypical. infrequently encountered 

woman displayed in popular magazines; 
~!; " . r: ~ ~ 

Discrepancies between phYSioi~gic measures and self,report 
-,t:; , " 

are seen during the assessment '~f hete~os~x~al~;ou~al: as in' a~~~ss-
ing deviant arousal: 

. 
Example: A 27 year old male reported that 

although married for th~ee years. he had no 'aroual to' ~omen. but 
.~~ .. j"<" :.r ','" .; :'. '" 

extensive arousal to males. When' qt.i'estioned about ever h~ving had 
. , 

minimal arousal to women, he denied same. 
. 

When further questioned 

about the women he was l~as~d repul~ed 'by.'he de~cribed the pleaSing 

pe~sonali ty ot' a fem~ie 'soci;{~~rker h~': had beensee~ngWeeklY for, 

'~.l m;;t ·ilo[~')'~'~~rs.:· H~ was then asked to describe her 'in detail.' a~d 

! 
I 
H I. 

J1 
Ii 
{j 

Ii 

I 
r 
! 
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appeared to enjoy describing the texturel.and color of her skin,., 

Physiologic assessment included the 'development, ofaudio'.d,escrip­

tions of a few of the women he hlld described. ,:The,desc:dpUon' 0.::; h.is 

social worker,describing in detail her'skin, was immediately associ­

ated' with marked increase' in his erection to greater than 50,\ er,ec.t,ion. 

When questioned at the' time, he denied, any s.exual arousaL~epeated' 

presentation of cues depicting. the saine social worker withfurt,her 

elaboration of her physical characterist~cs continued to produce marked 

erections. Here the client's 'physiologic measures confli,ct~. s'harply 

,~ith his self report., suggesting that the,' client had. significant., 

physiologic arousa:l beyond what he reported. Further assessment of 

this client confirmed the villidity of the .erection measures. , 

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

ficantI"y to the identification of the extent of' heteros.exual arousal 

and \~ill not be elaborated' on further. 

, , 
Heterosocial Skills '. ' 

As treatment of cl.ients assisted them, in' the development of . 

ndequate heterosexual arousal and the suppression of dev.iant arousal, 
~ . -;. . 

a third treatment need became apparent, the adequacy of. 'het~r6soc ial 

skills, S uc h cl ients were no longer preoccupied with, excessive 

deviant arousal, were sexually'aroused by adult fe~ales"but reported 
~ 

they did not know how to socially interact with women. 

These problems of interacting with females appear to exist 

~long ,.. con t inuum extendin~ from soc'ial, t~ he~ero~exua~. "to ~xplicit 

sexual. interactions, On one end of .:he spectrum is the ina~il.ity to, 
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Cll'l'y 'out evclm"l'udementar,y social skills with, eit'h'er, mal.es or 

[em,IIes" Le'.:not, maintaining eye;icontact; appropriate body ,position 

or flowr~o'flconversation with' another, individual. Thisgener.al ~rea 

is reviewed in Chapter 13; Assessment of Social Skills. 

At"the'oPPosite end, of.this spectrum,are'specific'sexual skills, 

the client lacking the specific behayiors needed to. carry .. out .expldcit 

,:sexual activity wit h:-hiS' partner,,·, This general area' is:r:e~iewed in 

• Chapter'15;, Assessmentt:,of'Sexual Dysfunct'ion. Midway' between these. 

t\~O extremes are deficit·s. in heterosocial" skills,., Le •. those social 

,behaviors antecedent to exp~.icit, sexual activity. These latter complex 

-',behaviors ;normally develop on a trial and', .error basis in the course 

of 'e.arly dating., ,'By learning .from·ouro.WIl' 'succ,esses and failures 

and modeling after others, most males .learn to da.te, flirt and collUli­

unicatea .desire for furt'her intimacy wi~h.- a ·fem~1.~ partner. ,:When 

inadequatd opportunity, practice and mode1ing'~r the client'~ deviant 

~ "ousal. pa.t terJl remov.es him from the' opportuni tyto relate. socially to 

females, (~., .exclusive male homosexuals and pedophiliacs), it .is 

\lot t,oo surpriSing tha tClient,s have. significant· hetel'/)social deficits. 

Eurlier; 'more simp1istictreatme'nts assumedthat'such skills would have 

to appear due to. the. socialization process • but, exp'erience st.rangly 

suggests that this is not always t'he case. : Heterosocial skills .must, 

therefo.te" be .assessed from'the uswi'i. self report, physiologic and 

motoric elements. 

'" i.1. Self Report:, The male deViate should b,e questioned about 

his past, histor.y of dating; age of ·,onset, fr:equency, and information 

refl~cting his .adeptness., The ,therapist 'shou1d identify what are 
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th~ lIslialenvironments, people. and situations in which he excells 

or fail·s heteTosocially. Are· his heterosocial deficits.·occurring 

on approaching and first'meeting a female~(gr preferred partner), 

initiating conversation with her, asking her for·as.ocial date, 

flirting or during tJ:te more··intimate exchanges just ant.ecedent 

to' sexual.. contact. I.' 

A common error in such' assessment is to not b,e sensitive to. ,the 
• 

cl ient 's real wo.rd o'f heterosexual interaction~ 1£' you and he come 

from different socia.lenvironments,. the situations, opportunities 

and style ofheterosocial interacting may. be-entirely different. To 

as k him about how he approaches or interacts with women on coke d'ates 

and fraterni.ty parties may have l~ttle relevance when his culture 

li?ads to het;erosocial interactions at bars and bowling alleys. 

2. 'Physiologic Measures : Eisler , Miller, Hersenand Alford 

(in press); Hersen (1973),; Hersen, Eisler and Miller (1973) and 

Hersen and Miller (1974) have stressed the value 'of appraising the 

client's physiologic responses during his'heteroso~ial performance. 

·yOl(, must not only be aware of his actual skills, bu~ also the extent 

of .anxiety, nervousness, ,tachycardia,: diaphoresis and tremor, etc.;' 

associated with these skills. If the-clierit's heterosocial: perfor .. 

mance is flawless and yet he displays and describes excessive 

physiological responses, assessment must identify t~ese· factors for 

inclusion in the client's total treatment. ' 

Directlymoni toring suchp~ysiological responses with instruments, 

although possible, is usually not needed. Most therapist directly 

ob~erve the client for such physiologic responses during the client's 
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l'(llLl pl:tyirr~ of: .his ·he·terosocial skill,S as described below. In 
addition to' your own observati. on, the .. cll'ent h 1" s ou ~ self r~port· 

his aloin anxiety during role playing by using the,- subj.ectiv~ unit 

of disturbanoe scale (SUDs) desc.ribed bY:·Wolpe and. LazarUs (1966). 

The most sev·ere an<eiety experienced by the client is:. rated as 100, 

ab~olute calm is zero: After each role playing scene, .the, clie.nt . 

n~ports';the greatest degree ·of anxi.ety' or dl.' scomfo' rt h . . e experienced' 
during the scene on th.e scale .. of' zero to 100. You also need to know 

exactly 'which segment· '.ofhisperformance was that peak anxiety as;so­

cinted with. 

3 .. Motor Responses'. Some cll.'ents ca - . . n accu,rately recall and 

assess their 'heterosocial sk.ills ad" n concol1\l.tant 'physiologic . responses, 
but most of u's' fal.'l ml" s bl t h k . era. y a suc· a .. tas. Therefore, .the best 

means of ~valuation is by' actually b ' h . ' o servl.ng t e client's motor skills 

during heter.osocial interactions. In this :fashion. the therapist 

ohserves and can confirm the client's ,self report .. Al~hough many 

authors use social skills training 'and ·.report it"as extremely help~ 

ful and'effective with clients lacking skiils (C lark and Arko.wi tz, 
1975; Goldsmith, 1973; MacDonald ; Lindquist. • Kramer, 'McGrath, . 

Rhyme, 1973; McGovdrn, Arkowitz. Gilmore, 1975)'.·,· d 1 ' eve opl.ng a ·means 

of quanti~ying heterosexual 'performance, has been quite difficult.' 

Motor assessment should involv€ the client role pI ' aYl.ng scenes' 

dep icting those ·very. situations. he must deal with in real.life. To 

insure that you are evaluating an adequate sampling of such situations , 
have. him select at least three different scenes to role ~lay. It 

is most helpful if a female assistant of a sl.'ml.'lar age and unknown 
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tn the 'client,Clln'role play' the"part of' the, female to' increase ,the 

va I idity of ,the s'ituHtion. Three scenes Diight include (l)'(thecHent 

enters aba"r where 'a 'woman is sitting alone;,- he 'tries. to introduce 

himself 'and s.trike up a conversation,' (2) the client is at a sma'll 

restaurant where he has eaten before'; he tries to ask a .familiar 

waitress for a date while .she is serving .him and (3) he has been 

asked up to his date's ,apartmerit; he tries to f~irt, discussing he,r 
• 

person'ality, appearance, clothes and his attraction to her. 

Since mental health' workers are usually heterosocially adept, 

the female assistant may have a tendenc~ to lead the conversation in. ' 

such scenes and inadvertently assist the client in his performance: 

Since the goal of this assessment' is to evaluate his heterosocial 

performance, his 'peTformance is best, taxed byc.autioning .the female' 

confederate to not initiate conversation ,to' limi:t her verbal.response 

to five words or less and 'to avoid excessive reinforcement ,during the 

scene, f3ither verbal or non-Nerbal. 

Once the scene is ,established, heterosexual performance can 

be quantified by the use 'of an appropriate scale.'Although a scale 

for assessing all categories of'heterosocial behavior is not avail-

able, Barlow, Abel, Blanchar"d, Bristow and :Young (1975) l:tiJ.ve recently 

developed a check list of three hetersocialbehaviors tJUlt: discriminates 

males with successful heterosocial skills' from 'sexual deviates without 

same. Appropriate heterosocial motor skills in these three areas,of 

performance include, 

~ ;. 

-~~~----- ~----

,,-
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voice< ,~;(~ ~ ,,~~." 
suffici~ntly l~ud, without breathy overtones 

f, 
lower in pitch than female role player 

~. ,. t ' ... :., *r '': i. . '!~ i' 

no excessive inflection 
t ~ ,~. 

no dramatic effect 

.form of: con;versation" 

, introduces, initiatras conversation 

• ',' responds at least once to ,female's vocalizat;ions 

allow's no pauses -,5 seconds or longer in conversation 

'commeJlts reflect interest:', in the, fel)l~le 

,. :x ' 
affect 

: I., (. 

. j:':F.~,. ,' .• ~.. .~ ".~--:~i'l ;, <'l; 

facial expression appropriate to conversation's content 
, .~ . 

',' ~ye ~ontact occurs five second~"per 30 seconds of conversation 
. t\' ~ ~~. • 

laughter is without giggling or high~pitch 

Usually tlvO and one-half minutes, of social ,interaction in each of three 

role playin,~ s/tuli,t~ons JS observed. The client' s p~rformance is 

rated in 30 sec::-anr,l block~ for the presence or absence of, each sub-
, . ~ . , " ' . '" . . 

category under ,voice"form of conY~.rsation and affect. The percent 
>.J- ' 

of appropda te behavior is calcu.1at.ed and compared 'wi th the client's 
':, . ;' ~ ~ . , : .' ',' ,~~", '. , . "'1, ! ' . " .. ' ..' •• 

'::.dfrep~r.f of his hete,rosocial Skill,s. ,:rhis information is' then 

combined w~th self report and evalua~ions of the client's physio-
'./ ~I l f • 

10gh: x:~sponses ~uring such role play, to ,pinpoint ~xact1y what 

h0t.erosoc,ial deficits exist and, therefore, need appropriate inter-
• r _ •• 

vcntion: Th,i.s samr as,s,7ssme~t technique, like' :the previously men-

tioned erection measures, can provide the therapist with a continuous 

iI,.;sessment of treatment interventions in the heterosocial' skills area. 



920: 

Example: A male seeking treatment to reduce the occurrence' 
.. ~' '. "' , ' ~.. . : - .. .. ;; 

uf homosexual fantasies, reports he also has marked difficulty 
,- ~. '. '", , .. , 

tl'ying to date women. Up to the present, he has avoided dating. 
• , .~ ,~ ~ ., - .!; 

When simply near women, he feels nervous, anxious ,and uncomfortable. 

The three role playing situations mentioned above are,described 1;0 

him and he, is instructed to be as socially' adept as p'ossible during, 

the scenes. Al though he displayed' fair social skills during, his 

interview with a male therapist, his"pe;formance is quite:different 

in the heter050c.ial role' playing sc,enes with a ,female • His voice 

assessment is extremely' good ;'1. e. ; 90' appropriate.' His form of 

conversation, however, is extremely poor. ~ .• 'he initiates con-
, , 

versation only twice int,~:~e minutes'. he doesn't respond, to the 

\~oman' s replies 1 he, allows, :ome, 50 second pauses to occur in con­

versation and makes no comments reflecting interest in the woman. 

Ilis af.fect performance is equally as poor. His subjective units' 

lie disturbanctl'ls 75 't~ 100 during the three scenes.·', 

This case hi~hiights the value ~'f the motor assessment (if 

heterosocial 'skilis a~d i'ts relationship to self repor'f',and phys­

iological assessment. Although the client displayed som~' d~ficits 
i.n the ~~i in"icaf i~terview: 'w'hen'fac'e(C~/ith\nactual woman fn the' 

role piaying"si i:~~t'ion'~ 'his 'li~terosod~al ~'k;:i.lls defici:ts' became very 

ohv ious:~ 'Hi; se'It ~;eport~f he'ter~~~cial' deficits, however, was' 

only partially c~;r'~ct. Actual ass'e~sment of his voice performance 

indica~eno g£gnific'ant deficits. tUs for~' of conversation imd 

affect, however, ;"ere extreinely p'o'or' and consistent with his 'self 

report'. 
.~.' -( . 

These finilings point out the added; value of breaking down 

e\'aLuat'ionprod~sses ,'in'to'subparts.,'Hetero'social skills are Usually 

evaluated by global, unquantifl.ed assessment methods that fail to 

identify specific areas of competency or defic'its'; , When complex,', 

behaviors 'are 'broken doWn into subparts'. somel areas' o(sucha~ this 

individualis':voice assessment;) tur'n outto'be verY"approptfate, not 

needing'treat'ment. Such ci'iscrimination: of treatment needs allows, 

the therapist' to ,'" , , " • concentrat'e' treatment on the percise deficits n~eding 

tr6itment ~ith~'a' m'ore' ff'· t' 'f ' e lClenuse 0 ' client-therapist tillie,.: \> • 

, 'The reliability of ,thisheterosocid • in()torsc~le .iSrelaiively 

high 'when' rating video taped recordings ',df role playing scenes, but, 

reliabiiity is also a ftinction' of the s'pecific behavior being' observed. 

The reliability coefficiEmtforthe affect'scare is 86~9l;; the form 

of conversatIon'scale 94-96 and the voice 'scale 94-97 'when calculated 

by comparing' agreement arid disagreement '(),f ,independent raters, rating 

30 se~ond blocks~of beHavior. 

The major relevance of' such motor assessment is'its validity-. 

On the basis of self report. the therapist might assume that the client's 

het erosoc ial'skills 'Ii.re ~dequa te or deficit. However. we no longer 

hrtVL~ to makesucn' speculations, since role playing heterosocial sc'enes 

allow us to actuaily'observe andquaniitate'perform~frce. 'If physio~ 

lugic concomitants' of such skills occur, we can actuallY'view the 

tremor or hear the client's inappropriate voice inflections. If the 

client I s,.discomfort is not ob,servable, ,such as feeling anxious or 

up'set duri~.g SUch(sc~ne~\ his 'self repor,~ pf ~hat,,~'ist~;bance (SUDs) 

27-584 0 - 78 - 59 
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can be more closely: associated w.i t;h/tJle ,specific.,tasks th~t make , 

such .d.iscomfo,rt higher or,;Low8.r". rather.t)\an. rel:y~n;g .on. ·,his recall 

of distant events:,that ar.e f~equ,ently di,storted, .. " 

, In spiteo.f. the. initial'success wi.tb, ,,tJ1is 'scale,"llumet:~us 

problems suggest ~t; ,:shQul.ci only; ~~,c,onsidered. a~)Jdime.niary,first ,_ 

start at quun:tif",Y,ingassets ,a,nd deficit,s,., ,I,t, ~~. already ;ap'pare~t 1 

(Barlow, et. al. j 1975).tbat the. l?,cale'sva~idi:ty. cioes .~ot.hold :uP', ;,""" 
, . 

Nhun used with age groups, r~,c,esand .;;ocioeconomic_grpupfl othe~ than , . 

those it was· :valid~tedl~ith. G:j.in.i,cal expeT,ience' als,? stronglYrsl~gg~sts ., 

th,!1t the three hetero!?ocia~ behav:j,ors,;ar~ ,bu~ ~,sma.11frac~iQn,o~the 

tot 111 'r~pert()i're of: behav~ors need,e~, fol' "goodheteros.,ocial, ftinc~ioning 

and thus the 'scale, needs to lle .. e~panded. We_will, also,need to .in'~e:-; 

grate ~eter()soci~l·skiJls Issessment with theccvaluation of the 

gene~al,. social;and specific ;sexual~kills.mejtioned:earlier,to 

arrive at a more total a?s8§sment of any ,0ned~)1:~ate's entire, 

skills repertoire. A final issue to explore is,howdoes~in-o~fice 

rol e playing relate to, heterosoc ial . ski1,lsp~rformance in t,he real 

liorld. ,It mig;!:lt b~,expected that'.,!l clientl s Per ~()rma~C~ w~ th i our 

female ~onfe9,erate, in, the. office wquld be. c()nsider.~Rly easier.,." 

t hall:,l,l'.' j.let,erosoc~al . encounter in a bo~ling il.q.ey \i~t9, a:n.uJ)kMwn 

\~oman. Pl)ly .further rcsear~h in. th.ls area can an~,~er.~he~e, rather 

cOlllplic,!l,ted probletn ;;, •. 

lj(.!adi~r Role Behavior' 

'l'h~ iinni comp'ohent o{a~~~~~:i.ng sexl1ai deviad,o~s is gender 

l'olc b~havior:. the most ·r·ecen·tl~ {nv~stigated:andprobablY l~ast':" 
IIllcler~tood l1f the four components. Our confusion regarding gender 

>;. 

J .' 

\ 
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1'01e behavior· .ha'S probably ,evolved from o",r assuinpt'ionthat sexual 

identitY"andgender rol~are always ;positively 'correl41ted.: As each.',:, 

of us develop'", we'acquire, 'a s'ense of" sexual, identity •. 8'. g., ,I"'am a' 

male or I' am. a female. Assessment of .this be11ev.'e.; 'is 'descT.ib-ed' under., . 

deviant sexual or heteros'exual arousal';, .. ',' . 

Sl:!par.ate; from one's sexual·identity,. is' how we repre'sent 'ourselves 

to the environment, our gender role; .lf~e·represent ··t~e, charac.tier-. . 
istics tradditionally associated with' males, 'for.,.examp~e·, our gender . , . 
role would' be v:iewed as' ma~sculirie. " Confusion' has'.developedrwhen' ;it "':'" 

was assumed, tJia~ sexual .identitY"andgender::role:behaviors:hadtob:e 'I 

s'imllur;.: The effeminate homosexual ,hC?wever, 'ex'emplif,ies how' ,th:ls 

is not. always; the case.' The' effeminate: homosexual,may sit, stan~. ", 

walk ;,alld dress. in' a fashion tr~diUonallY' I!-scribed, to"·femilles'.~ .J When:' 
. . . 

asked whether: necCl.nsider.s him'self a man or a woman, he.·.repli~s 

(rather affronted),' "Well:, I'm.;a man,. of, course'~ ". We may be, confused, 

by h is repl~~ because ,although ,he ;repor,ts he' is a male (male sexua~,' 

iderttity), we' have: 'interp~et<ed that h'e:.repres,ents ,hims'elf .. as. a, fe- ~'. 

maHt, (female gender role behav.ior). . Y" v;, , 

Furth'ermorec,'our d iagno'stic classification sy.stems' 'have, ;also "i. , 

vh·wed,se.!,ua'J ld.ontity o'r gender role behavior a:seither nia'sculine 

2!. feminine rather than ~uch character'iSti~·s. resid~ng on, a. cont~nuum. 

1'0 spcltlight, this, issue • let us examine the" gender role. con~inuuirl 

and the:'a'ssociated~ clinical. conditions, seen al.ong Same.f .To. :the 

far r igh'tmigh't" be 'the, masculine'homo.sexua,l, .and,masculine. hetcro., <. , :;'. 
~ S'!" 

sexual diagn,ostic~cn,te·gories. ; -TKeitr, sexual: i~entity,i~ :ma~e, gende~ 

roll) h.eh:w.ioro:masqlline, Further to·the left: is ttte eff'emiliate,' 

, 
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homo~exual; effeminat~, heterosexuCiI ~hd tran,svestite ,diagnostic, 

categories. tnaU ,three cases the gendel' role is becoming more,;, 
" 

feminine but elements of.· masculine gender role are ,still present.' 

Sexual ~dentity'is predominately male,-but in. some ,cases sexual 

identity is blending into a female identity., Further'to the left 

of the continuum l~ould be the trans,sexual whose sexual identity 

and gender role is female ~nd feminine re.specti.vely. ' . ' 

The importan.t thing to note is that· our current nomenclature 

(DMS lI). simply does not. ,fit the clinical conditions~een because 

(a) gend~r role exist on a: continuum, ,(b) s.exual identity,;existon 

a continuum and (c) gen!1er role and sexual identity are notconsis­

tent~y corrt;!lated across c;lient's. _ At .present , ,it, is. best: to analyze , 

gender role behavior- as';a completely' separate coqxment ofa sexual deviation. 

1. Self Report: The client is asked ,how ,he, comes across to .:' , 

others. as masculine or feminine. Beespecialli sensitive to 

exac tly what he is seeking.. If he is a mlilehomosexual, ,who .de.sires 

to be more feminine and ,believes he. comes' across quite femin.ine" but .;, 

motor evaluation (see below) confirms strong' masciJline-.rolebeha:v.iors, 

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

the ~uccess of his gender role behavior' is how others hav;.' , responded. 

to his role behavior performance. 

Example: ,A 26 year old 'biologic female. pre~urgical female 

to male transsexual rec.ently'moved to a new, town and. began living' 
a ' 

completely .• as: a male. The, client reports tqat/female, fellow worker is. 
, ," wltli a , " 

tryin,g to arra!lgea date for the client I: girlfriend', (assuming -that ,. 

the cHent was a man) and the .cli.ent was recently propo~itioned by, 

~~~ - - - - ---~~~--
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a .f.em{llepjfo,stitute,. In, both circumstances, the" fel!lale to male 

transsexual ,wa.s,:.re~at~d to ;115' ifshe~he'was a male. Since this 

is the gender 70le betiavior;~he client has"chosen to;display; verbal 

report conEi,rms a4eq~ate.lDale gender role~ behavior.;' 
, ' 

Systematics,elf .report:,measures are also possible wi th'; gender 

role behavior;.' , Bem.,(1974) has reCe~tl,YdeVelO'ped an attitudinal 
" 

measure thata~tempts,to qualltify characteristics usually identified 
• 

with masc;uline or feminine roles .'Bem' ~dliasculine' andfelRinine' 

'scales have been developed to be incl,ep~n(lent of each'. other' and' 

thus allows measurement ',of masculine and femil:'ine characteristics 

without,beiil.'g eXClusive of one another: Af~nal r~finement of the 
" , .-. 

scale is that it quantifies tJi'e .extent to which the 'Client -report~" 

b~ing 'able to diverge fr?m' typi<;:als~x~t:YP~d~ standa~ds.,,~.i.:., reflec~, 
Ung the rigiCiity, of' ,~he client' s ',sex. ty~;ling. Su~h ,a' sclle'lI1ay offer 

consid,er!lb~e a~$~stance in ,the eva.1uationof gender role behaviors 
~. 

if adequa'te ~tandardiiation can, be established for the culture from 

which 'the c.lientcomes from~ : ', .. 

Frequency reports 'and cardso'rts are'also possible' when adapted 

to 'gender 'role' behaviors,. For example', 'masculine gender rOl'e ,cards 

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

[

" charge' ,pe,r~son." (b) I want my sexual partner to :feei that I really , 

~,j pl'otect them and (c) 'I want people, to see 'me ii~ trurymascu- ; 

;1 line. Tabul'ation of ~!lchfrequency rep,ort~ '~r ca~d>sorts is ! 
fJ i~~ntical to that desc~ibed earl~~r 'and, can li~ewise be' .. used for ! 
fl evaluative purp~~el? or 'as a measure"of treatment prog",ess. I 
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'~rhe' cd,en't·! s assessment o:e internal ?;. Physiologic, f.laasures: . ','.. .' ". 

. d d' scomfort' should be assess'ed us :tng th~ states such as anxIety an· 1. ',. 

heteros6Cial skills 'and "i'sible'phY": SUJ;lli method as desc.ribed' under, 

b the therapist aurihg, t'lle cHEn~t't s -siologic responses moni tore!i: y , . .",' 

fender role 'behaviors describedbelo\#:. . aC~l,al perfQ\\'m;mce 'og, "', " '. 

" s'·' Ba' rlow" (1973~, measured the motor perf~r: 3,. Motor Respons.e .' '. . " , . 

females, identifying 'those modes'of ' mance, of a group of. males 'and.. , . 

'traditional Ride or feinale. standing and ~walking specific'!,t'b ;;itt ing, 

gender role :b,ehayiors asfollQws':' '. 

Gend~i Role Behavior 
• • 0 ~·i.; ~:' _" 

'1 Masculine Feminine 

sitt .. -ing, ... ~ .. ' .' " 
close b~tiocks posit~on from di'stan~ 

.:~ . ~ 
.. back of chan . 

" 
, 

apart' <;1"ose legs' ,~Jlcrossed, knees 

toot on knee ' . 'knee on knee ,logs cr.ossed ' " ~ , ':, .' , . 
'e·lOow,. , .. arm lI)ovement trom" ':' shoU.1Cler , . 

'Engel'S togetner ,and, relaxeCl' 
straight - , , .. 

wrist action " firm limp 

standin g 
.; ."' 

less than three, greater thaJ.l f.eet apart 
, three inches ' inches ~ 

" , 
. elbow from, should~r ,. arm II)Q"eUlents 

mlnl:!lIal or 1n greater than 4 . lland m9t l.Qn . 
.pocket moveinents ,pe;r , 

' 'minute" ~ .. .. , : ' .. 

wrist action dirm 'limp 
;J. 

walking 

".'J;' strides '. 'J: 1,',:.I;'iI,"~ short" "'. • .,!. ~. J 

hip: "swish" ··absent ..•• ;.' present L" 

arm movement from ,', . shoulder' .. el.bow ' .. ' 
wrist action";,, firm: '<:,r!, 1 imp c' ~'" ',:" ' 

': ar!,1< tc?, triJnk re.1at.io~l!ip hee ~~cl swi~ing close ,and.,non,. 
sWingin.g • ,~ ... 

• l~ _ "." .~ },'. 

i," 

,.,I\lthough the validity 'andr<Hi~tiilitr 'of fhese measures have 

not b~en.r~ported_ its use in 'single' case ~xpetiment~ (B~tlo~jtAgras 
and Mil1sj~973) adds support 'to its' effectlveneis at defining those' 

behavioTs·,thit dis'cTiininate masculine from feminine ,role b~.havioi. '" 

Assessment begins by asking the cHent to "behave 'as Diasctiiiile ,i 

as possible (or feminine, depending on his goal of preferred gender 
~ .t '.... ~. 

role behavior)', While he sits, stands and walks. ' 1:115 perform~nce' is 
. • ", • , ; •. f ~. ~. • " .' ~ ~ *" 

video, tape~ and rat'ed as to ,the p~es~nce' 0li, a~sence of th~ g~nder 
role behavior~,described ab~ve ~er unit, o~ ,time. 

~'. • '1 The percent appro-
" ',> 

priate (to gender 1'01. goal) behavio~ is then calculated ,in each'of 
... !;}. 

three motor behaVior areas. 
,,:. 1" These re~ul ts' are then integrated wi th , 

,'., . " '. . 
self report and physio19gic observations al}d compaTE~d, with the. cl ient' s 

;J , , '. , 

treatm~nt goals. 
If he is directly seeking gender role behavior change 

';" , ' , ','" 

(R~ i,n'requent ~equest) or his gender role behavior is inconsisten~ . . \ ,,~. ,"" 
with his sex~al preferance.choice. specific treatments can be offered, 

:,;. 
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The assessment of gender role behaviors will not routinely . ;.', ~ . ,- :~. ~ .. 

apply to. all' c1:l.'ents ~ but'shoU1clb~ applied in 't~ose' Ca:~es\;'her~ . 

sexual id,entity and gencier role behaviors may be at:, is~ue, ,such as 

hOJ!l.osexullli ty, transsexualism a.nd transvest~ ti~m. Assess.ment should 

a~so occur iJ:\thosesituatJo1J.s 'wher,e" tile 't:b,el;'!lpist sees !lisagreement ' 

hetween, t!te client's' reported sex~a1i~elJ.tity and· his obseryed .. sex 

role behaviors. Exam~les of. the' ia:tter might inc~ude a:"het~:i"osexual 
• 

male whose gross gender role 'behavior appears~quite'feminine'or a. , 
masculine homosexual seeking more 'feminine gender'role behaviors. 

As with the other major components of tre~tlDent:, self report, Physio­

logic and mOt:oric responSes frequent~y correlate, but not absolutely. 

This is especially the case when the client: ~s in 1;heprocess;of 

change, e.g., a tranl?sexua1 begins to. act the gender. role; behaviors he. 

foels. conl!istent with his sexull1 identity'. " 
',0' ," < 

Summary and Conclusions 

'Psychiat~y and psychology have'traditi~nal1y-~l~wed sexual de~iates 
I" ~ 

as a heterogeneous gr~up of indi~idual; who,can b~ subgrouped on' 
. . 

the basis of'simi1ar deviant arousal patterns. ,Clinicians have been 

taught to 'identify these subgroups and. to seek out the siniii~rities 
" butween those with similar diagnostic 'labels. As 'greater numbers ' 

of de\'i~tes have been exa~ined, other behaviQr; e~cesses' or 'deficits 

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

finally b~come apparent that relyi'ng on th,e singl~ 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 

I 

I 
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now app~ars time to diScard' the, older diagnostic sYlitem, ,relying, '.f' 

inst,ead on the more"detailed arid·.more:spe~ific"evaluation "of .deviant 

arousal"heterosexual' arous·a1; heterosocial .skills~nd .. gender rOle 

behaviors';;; 

~.' This newerfour-: c,omponent assessment makes no presupposition. 

that any on'e clie.nt'must have; difficu1 ties in .,one t, two; thl;'ee,.or 

even aU 'fol,lr component areas:. -:Whether .such excesses .or deficits 

exist are conclusions ili'ri:ved,'at: c;m1y af.t.er an appropriatea.~s~ss-' 

ment·of each of the f~ur,areas, .rather than being'pased.pp w.ha1= 

most· homosexuals·, for example, "'usually". show. 

Wi'thin ·the assessment off.!.any onet of the., four components" the, ..... 

self report., .physiologic or lDotoric· e1em~nt, may,. be, especi,al,l¥ valid 

for that component of sexual assessment. It should be pointed out,. 

that which of the,' thre.e el.ements l's most· val,id us.ually. d~pends o.n' ,: 

'~hich mosl; acturately generates an observllh1e resppnse clo$ely 

associated to the component being measured. ·For·example, physio'­

logic responses (er.ections). are eSP!!ci.ally effective at measuring. 

deviant sexual arousal.s.inceer,ections c.lln'.be .close1y JlSsoci8;~ed, w~th 

the sexual cUes presented:.:. Heterosexual ',skills are mos.t, vali.dly. j 

m~l1suredby,the motoric response element· .since ·the.se behav.iprs. 

3re immediately associated with adequate or jnadequate heterosexu81 . 

roleplaying. 

Th1s is not to.' say that ·the 'other elements can be excluded 

from .theassessment. On :-t-he contrary.: prop.flr, evaluation demands" 

the inc·1usion of th'e' most valid: element wit;h·,.the.integr~tioll ·Pfth.e 

other two elements. T,he examples men.tioned~ above demonstrate' the 

r· 
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p:i tfalls' of "'relying 'exclusively' 'on ei thor" the, se:U repor.t~ pl)rsj.ol~gic 
, , 

or motor1C element to the exclusion of th~'othf!lr two", 

. Probablythegreaiest advantage of this 'assessme'nt schemll. 

is that it remains fluid. The system documents where any on~ 'client. 

s~ands 'along. a'conti,nuum in 'each of "the four, component ar,ea.s.; ~ Whether 

the client"moves fr,?m "~hat 'position, in 'which direction. and· ,how .far. 

remains a deci'sion for t,he. cl'ient, to make. 'He may.wish. to increase 

or decrease his devial)t or heterosexua:1'arousill, increase or decrease 

his heterosocial skills' or he' may .wish to develop more masculine" or 

~eminine gender role beha·viors. 'Although it is the therapist.'s,.tes­

'ponsibility to identify., to the client'" where he stands, on each of, these 
• I ~ , 

continuums',wherehe gOels froDl,·there" is 'a decision that' lIlus,t remain. 

withthe;,client. . Ih, any" event, ,these' 'assessment techniqu~s. will 

provide 'tra'cking of that' movement during treatment" irrespective 

of the client's' finirl'choice;" 

Finally,. th'e fluidity of such an' assessment, schema appears to 

fit quite :well with the delicate,ethica;l'issuesrelated, to working, 

with sexual dev,iates :(Davison, 1974), such as who reall'Y' speaks for, 

the cl ient" s' best' inter.ests' ,and," isi t ,j;he cl ientor •. society that 

needs change.';' Since asse's'sinent'and treatment, fit 'on ,continu~ms . 

in each of the four,;areas, ·theclj,ent can have the :oppo,r~unity.:to 

identify exactly what he wants. Rather than the male homosexual, 

for 'example', ';having to make a' deci'):iron as to whet,he.r he, .wants, ,to 

be hOfnQsexu'al .or heterosexual,. h.e can now identify that he wish:es 

to "maintain :his 'jlrousal. ·to',male's· and his current mod'orately feminin.e 

gcndeli!·rol'e'.behavi:or ,but to~develop greater heterosexual, arousal. " 

1 
1 
l 
1 
i 
I 

J 

931 

and better heterosocial skill~.· .:S,uch:,percision of assessment when 

supported by concomitant, percise treatmen·t provides a more humane 
~, .• :':~:.' ,," /~' ., '!., " ',,~ II,!; 

approach tP.: the' treatment .Qf sexujl'l deviation, I;ln;,atd,tUde lpng . 
'~ . It ~ .... j ,": j, , 

overdue 'in our' socie ty. 
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