PART ONE

Sex Is Not a Natural Act:
Theme and Variations
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6 Theme and Variations

Mr mother is a professional musician, and the metaphor of music has
helped me explain sexuality to numerous audiences. Open a textbook on
human sexuality, and nine times out of ten it will begin with a chapter on
anatomy and physiology. This opening sets the stage for the assumption
that “the biological bedrock,” as it is often called, must be understood
before we can look at anything else, such as what people want, what they
experience, how they get their ideas about what sex ought to be, and so
on. Furthermore, the biology presented in these texts always dwells on the
anatomy and physiology of the genital organs, never of the tactile receptors
of the cheek or lips or the physiology of aroma preferences. You’ll find the
physiology of arousal but not of pleasure, of performance but not of
fantasy. So, it’s not just biology that is being portrayed as fundamental, but
a certain kind of biology.

Open a textbook of music, in contrast, and you will not find chapters on
the bones, nerves, blood vessels, and muscles of the fingers (for playing the
piano), the hands (to play cymbals or cello), or even the mouth or throat
(for flute or singing). And what about the physiology of hearing or of the
sense of rhythm? Why don’t music texts start with biology? Isn’t biology as
fundamental to music as it is to sexuality?

It is, and it isn’t. It depends on what you mean by fundamental. If you
mean that music requires human physiology to produce and experience, of
course this is largely true. But if you mean that the physiological aspect is
the most human, the most complex, the most interesting, or the most
important thing about experiencing music, well, then, we are going to

have an argument! By privileging biology within the discourse of sexuality,
and often by reducing sexuality to the biological, I think we’ve got the cart
before the horse, as the musical analogy suggests. And by privileging
genital physiology over any other aspect of bodily experience, sexology
research and writing make further choices and, I think, further mistakes.
Much of this collection examines these choices and their causes and

implications.

But the rhetoric of sexuality as “natural” is not just about biology; it also
relates to the expanding discussion of sexuality and health. As some of
these writings will show, I worry a lot about the consequences of locating
sexuality within the conceptual model and the material institutions of
health and the health industry. I think the already-accomplished
medicalization of male sexuality shows that sexuality is diminished and
human interests only incompletely served by the medical model, at least at
the present time. Maintaining that “sex is a natural act” identifies as experts
those social actors who know a lot about body mechanics rather than those
who understand learning, culture, and imagination.

Human sexuality is not a biological given and cannot be explained in
terms of reproductive biology or instinct. All human actions need a body,
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Theme and Variations 7
but only part of human sexuality has to do with actions, and even that part
only requires a body in the way that playing the piano does. What is done,
when, where, by whom, with whom, with what, and why—these things
have almost nothing to do with biology. Giving biology priority in our
talking and theorizing about sexuality is called essentialism after the
mistaken assumption that once you “strip away” all the cultural and
historical trappings, the essence of sexuality that is left is biology. This type
of thinking used to be called &iological determinism, a perfectly good term.

So, if sex is not a natural act, a biological given, a human universal, what
is it? I would say it’s a concept, first of all—a concept with shifting but
deeply felt definitions. Conceptualizing sex is a way of corralling and
discussing certain human potentials for consciousness, behavior, and
expression that are available to be developed by social forces, that is,
available to be produced, changed, modified, organized, and defined. Like
Jell-O, sexuality has no shape without a container, in this case a
sociohistorical container of meaning and regulation. And, like Jell-O, once
it is formed it appears quite fixed and difficult to re-form.

A kiss is not a kiss; in this perspective, your orgasm is not the same as
George Washington’s, premarital sex in Peru is not premarital sex in
Peoria, abortion in Rome at the time of Caesar is not abortion in Rome at
the time of John Paul 11, and rape is neither an act of sex nor an act of
violence—all of these actions remain to be defined by individual experience
within one’s period and place.

In Part 1 I attempt to articulate this antinaturalism perspective further.
In these chapters I explain more about the naturalism perspective, where it
comes from, how it tyrannizes, what the social constructionist alternative
looks like, and how the new approach fits into current theory and research.



1

“Am I Normal?”
The Question of Sex

Three times in my career I have written regular columns on sexuality for the
public—a weekly column for six months for the New York Daily News in
1980-1981 and monthly columns for two national magazines, Playgirl Ad-
visor and Playgirl, for a year and for four months, respectively. In each case I
received stacks of letters from readers. The ones below, taken from the news-
paper job in 1981, are representative:

My name is Arlene. I am eighteen years of age. I have a friend [and] we have
become very committed to each other in a friendship way, but he thinks that
because we have developed this friendly relationship we ought to have a sexual
relationship, too. But I am a bit confused [as] to what to do first before I have
a sexual relationship with him. I am not sure if I really love him enough. What
I am really afraid of is that once I get involved with him, all he will want to do
is just have sex, and not be friends anymore.

I am forty-nine years old and my husband is fifty-five years old. My problem is
that we have had sex twice in fourteen months. When I bring the matter up,
which I have done twice in this period of time, my husband insists that there is
nothing wrong, not in any way, physically or mentally. He says that he is more
tired lately, or that our twenty-four-year-old daughter may come in. . . . Two
years ago 1 had a hysterectomy and we both joked about freedom from contra-
ceptives and how we could look forward to “really enjoying it.” But, to the
contrary, our sex life is almost nil. I miss those intimate moments, preliminary
caresses, and the feeling of being desired.

I am a divorced woman who, in addition to a ten-year marriage, also has had
two other sexually satisfying relationships. So I know I don’t have a problem.
In the past year, however, I have met several seemingly nice men who just
don’t make love very nicely, and it has created anxieties in me which were never
there before. How common are things like this, for example?
a. Food, which I believe belongs in the kitchen, not on the body. (This man
thought I was unimaginative and unenlightened.)
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b. Such a preference for oral and manual sex that I felt like a masturbating
machine, not a lover.

. The weirdo who refused to ejaculate inside me, even with rubbers' “for
the first two or three months until we know each other better.” All he
could say was, “Look, I’ve always done it this way. It frustrates me as
much as it frustrates you, but I prefer not to just yet.”

I know all about “consenting adults,” but are these men normal?

God forbids all sex outside marriage—but you encourage it! Which leads to
promiscuity and all sorts of trouble. Are you proud of yourself? Someday God
will judge you. He will hold you accountable for everything.

There are three things to notice about these letters. First, they don’t re-
veal that the writers themselves have any problems; rather, the partners have
problems (2 and 3), the writer has a problem only because of her partner
(1), or I, the expert, have a problem (4). This pattern also holds true in
questions I’ve received during radio and TV shows. In part, people are un-
derstandably defensive and don’t like to admit something is wrong with
them. But, also, people who write are not just asking for help; they want to
make a statement about how badly they’re being dealt with and how they
deserve some sympathy.

Second, notice that the question-writers want me to tell them things about
their partners—people I’ve never laid eyes on! These women have been unable
to get these men to give them straight answers, have not gotten any answers
at all from them, or perhaps have not even been able to ask the men directly
about the problem. The average person might not believe how many complex
sexual problems are solved “merely” with improved communication, but
anyone with any experience in long relationships probably realizes how dif-
ficult it is to change the communication patterns a couple has established.

Finally, note that in these letters the emphasis is not on performance (sex-
ual “function”) or pleasure so much as on psychological gratifications re-
lated to sex. The first woman wants to maintain her self-esteem and does not
want to feel betrayed. The second woman misses intimacy, closeness, the
feeling of being desired. The third woman wants her expectations met and
wants to feel respected. The fourth writer wants me to subscribe to his or
her moral vision of sexuality. Far more than is popularly realized, sexual ac-
tivity is the means to gain or maintain important psychological feelings, and
a challenge to one’s sexuality is often a personal threat. Self-esteem, close-
ness, feelings of competence and well-being—these are the feelings sought
from sex during modern times.

What Is Normal?

Why do people write letters like the ones above to media sexuality “ex-
perts”?> Why are radio phone-in shows on sexuality so immensely popular,




of Sex
at 1 felt like a masturbating

ne, even with rubbers! “for
- each other better.” All he
s way. It frustrates me as
ust yet.”

ese men normal?

wcourage it! Which leads to
| of yourself? Someday God
serything.

letters. First, they don’t re-
as; rather, the partners have
nly because of her partner

pattern also holds true in
sws. In part, people are un-
: something is wrong with
sking for help; they want to
ig dealt with and how they

ne to tell them things about
:se women have been unable
nave not gotten any answers
able to ask the men directly
t believe how many complex
roved communication, but
s probably realizes how dif-
s a couple has established.

is not on performance (sex-
chological gratifications re-
1er self-esteem and does not
ses intimacy, closeness, the
ts her expectations met and
s me to subscribe to his or
opularly realized, sexual ac-
t psychological feelings, and
U threat. Self-esteem, close-
aese are the feelings sought

2

we to media sexuality “ex-
ality so immensely popular,

“Am I Normal?” The Question of Sex 11

night after night, coast to coast? The easy answer is that questions on sexual-
ity have always existed in people’s minds, but only recently has there been
the opportunity to discuss such matters openly. Dramatic changes in broad-
casting and publishing rules about explicit sexual language and imagery, this
argument goes, have opened the door to public discussion of issues that
have been on people’s minds forever.

Another popular hypothesis to explain the explosion of public discussion
about sex is that people are less willing nowadays to put up with sexual dis-
appointment and sexual problems and less embarrassed to try and make
things better.

Although I agree that as long as there have been human beings there have
been questions about sex, I believe that the current deluge reflects less eter-
nal inquisitiveness than a modern epidemic of insecurity and worry gener-
ated by a new social construction: the idea that sexual functioning is a cen-
tral, if not the central, aspect of a relationship. Such an emphasis naturally
leads to tremendous concern about sex and a greater need for advice, educa-
tion, support, and a variety of repair services.

The new importance given to sexuality and emotional intimacy in rela-

tionships is one result of large social changes in how we view marriage and
life:

* The purpose of marriage has shifted from economic necessity to
companionship, resulting in dramatic changes in obligations and expec-
tations.

® There has been a shift in how we measure a person’s “success” to in-
clude physical vitality and life enjoyment along with material achieve-
ments.

* Divorce and “serial monogamy” have become increasingly acceptable,
making people anxious about maintaining relationships.

* Changes in social attitudes and improvements in contraception have al-
lowed women to view sexuality as separate from reproduction and as an
avenue for self-expression and pleasure.

¢ People are relying on personal relationships to provide a sense of worth
they lack in the public sphere due to increased technology, mobility,
and bureaucracy.

These social changes provide the backdrop for reconstructing sexuality in
modern life. But most people are not prepared for the increased importance
of sex for relationships and personal identity. Sex, for the most part, is still a
private and secret matter. The majority of people have never seen any genital
sex acts but their own.? Most people do not talk honestly about sexual activ-
ity, and until recently there was no formal education in public schools about
sex.

Imagine how you would feel if playing gin rummy, and playing it well,
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were considered a major component of happiness and a major sign of matu-
rity, but no one told you how to play, you never saw anyone else play, and
everything you ever read implied that normal and healthy people just some-
how “know” how to play and really enjoy playing the very first time they
try! It is a very strange situation.

Norms for sexual activity until recently came from religious authorities
primarily concerned about moral boundaries. Sexual activities were gov-
erned by a right/wrong mentality, with homosexuality, masturbation, and
having many partners among the wrongs and marital coitus, female sexual
modesty, and a complete absence of self-disclosure between parents and
children among the rights. During the nineteenth and twentieth centuries,
religious authority over everyday activities has gradually eroded and the au-
thority of science and science-based medicine to set norms has grown. Vari-
ous forms of disapproved and deviant behavior (e.g., chronic lying, drink-
ing, disobedience, and sexual “wrongs” of various sorts) came to be seen
less as violations of God’s law and more as the products of sick minds. The
authority for interpreting deviations of behavior shifted almost impercepti-
bly, category by category, from the domain of sin and evil to that of disorder
and abnormality.?

Five Meanings of Normal

Well, what is sexual normalcy? There are at least five ways to answer this
question:

1. Subjective: According to this definition, I am normal, and so is anyone
who is the same as me. Secretly, most of us use this definition a lot, but
publicly, few will admit it.

. Statistical: According to this definition, whatever behaviors are most
common are normal; less frequent ones are abnormal. If you conduct a
survey and ask people how many lies they have told, how often they
have drunk alcohol, or what kinds of sexual activities they have en-
gaged in over the past five years and graph the results on a curve, the
most frequent responses will be those in the middle, with extreme
highs and lows at the ends. The idea of normalcy as something that is
not too high and not too low is based on the statistical viewpoint. In
the United States today, “too little sex” has joined “too much sex” as
cause for worry.

. Idealistic: From this viewpoint, normal means perfect, an ideal to be
striven for. Those who model their behavior on Christ or Gandhi, for
example, are taking an ideal for their norm, against which they measure
all deviations.
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4. Cultural: Without realizing it, this is probably the standard most of us
use most of the time. This measure explains why our notions of nor-
malcy do not always agree with those of people from other countries,
regions, cultures, religions, and historical periods. Bare breasts or men
kissing in public is normal in one place but abnormal in another. It is
common for deviant behavior to be perceived as dangerous and fright-
ening in a culture that rejects it, although the same behavior may be as
common and harmless as chicken soup a few tribes or national bound-
aries away. Mouth-to-mouth kissing is a good example. In much of
Oceania, mouth-to-mouth kissing is regarded as dirty and disgusting,
and yet in Europe and North America it’s a major source of intimacy
and arousal.

5. Clinical: All the above definitions seem arbitrary, that is, they seem to

depernd on individual or group opinion rather than on “objective” ev-

idence. The clinical standard, by contrast, uses scientific data about
health and illness to make judgments. A particular blood pressure or
diet or activity is considered clinically abnormal when research shows
that it is related to disease or disability. It shouldn’t matter to the clini-
cal definition whether we are talking about the twentieth century or
the tenth, about industrial Europe or rural Africa.

Using the clinical standard with regard to psychology is more difficult
than using it for physiological matters because it is harder to prove psycho-
logical disease, deterioration, or disability. Who’s to say, for example, that
absence of interest in sex is abnormal according to the clinical definition?
What sickness befalls the person who avoids sex? What disability? Clearly,
such a person misses a life experience that some people value very highly and
most value at least somewhat, but is avoiding sex “unhealthy” in the same
way that avoiding protein is? Avoiding sex seems more akin to avoiding
travel or avoiding swimming or avoiding investments in anything riskier
than savings accounts—it’s not trendy, but it’s not sick, is it?

Are clinical standards that have been established for sexuality in fact based
on valid and demonstrable standards of health and illness, or are they based
on cultural and class opinion dressed up in scientific language? Sexual habits
and preferences that do not conform to a procreative model for sex are the
ones considered abnormal in medicine and clinical psychology. From lack of
erection and orgasm to preference for masturbation and oral sex over inter-
course to involvement of pain or items of clothing in sexual scripts—every-
thing that is listed in contemporary psychiatric classification texts as abnor-
mal refers to sexual practice that deviates from a preference for heterosexual
coitus as the standard fare. Homosexual activities and affections would also
still be included, except that political and scientific pressure forced the psy-
chiatric community to “declassify” homosexuality in 1973.
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A person’s persistent interest in unconventional sexual expression and ex-
perience is often seen by clinicians as evidence of that individual’s person-
ality immaturity, poor judgment, or extreme needs (e.g., for isolation or for
humiliation). Although I agree that such patterns could be evidence of psy-
chological problems, I would want corroborating evidence from other parts
of a person’s life. And I would want to see that there were negative conse-
quences to the person’s well-being other than a sense of shame or guilt from
being different. The problem is that the very existence of standards of nor-
mality breeds negative psychological consequences for those who deviate—
that is known as the “social contro}” function of norms. And once norms
become clinical standards, it’s very difficult to identify those psychological
problems that might not exist if social conformity weren’t so important.

Why People Care About Being Normal

We don’t want abnormal blood pressure because we don’t want to feel ill or
shorten our lives. But why do people want to be sexually normal if deviance
does not have harmful consequences? I think there are three interesting
reasons.

e First, centuries of religious injunctions now transferred to medical lan-
guage have convinced people that “abnormal” sexual desires, actions, -
or interests are always signs of mental or physical illness—in spite of the
limited evidence for this assumption.

The second reason connects adequate sexuality to relationship success
and modern worries about divorce and breakup. Do sexual problems
and dissatisfactions lead to divorce? Marriage counselors and therapists
say that sexual dissatisfaction is often a comsequence of marital troubles
rather than a cause. An often-quoted study (published in the presti-
gious New England Journal of Medicine) of 100 self-defined “happy”
couples found that there was some sort of arousal or orgasm dysfunc-
tion in the majority of cases but that the couples considered themselves
happy both sexually and nonsexually nonetheless (Frank, Anderson,
and Rubinstein, 1978). This is not to suggest that sexual problems or
incompatibilities are trivial, but only that they are rarely the linchpin of
relationships.

The third, and I believe most important, reason that people stress the
importance of sexual normality has to do with the need for social con-
formity. The current use of normal is code for socially okay, appropri-
ate, customary, “in the ballpark.” The average person uses the word in a
kind of cultural-statistical way. How people feel about themselves de-
pends to an enormous degree on the comparisons they make between
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themselves and others. Leon Festinger, a noted social psychologist, for-
mulated this long-known aspect of human psychology into a formal
theory in 1954.

Social comparison is the process by which people evaluate their own satis-
factions and adequacy not in terms of some unique internal standard but by
looking to see what others get and do. How else to decide “how we’re do-
ing”—in work, marriage, tennis, looks, health, church attendance, financial
success, or any other social behavior? In the realm of sexuality, however,
social comparison becomes difficult because people have no way to know
really what other people are doing (or how they are doing it, or how they
are feeling about it). Maybe that’s one reason why exterior “sexiness” has
become a stand-in for sexuality—at least people can measure their confor-
mity to a stereotype of sexy looks. To evaluate their adequacy in terms of
sexual behavior, people are forced to rely on depictions and discussions pro-
vided through books and other media—television, radio, magazines, and
movies.

But the agenda of magazines or talk shows is not primarily to educate but
rather to attract readers, viewers, and, not the least, advertisers, through
providing something new and different. How often have you seen “latest
findings” splashed across the cover of a magazine or paperback sex book? I
think the public assumes that valid new information is continually emerging
and that the media are serving a useful function by presenting it to the pub-
lic. In fact, guests on “Donahue” and people quoted in magazine articles are
usually just promoting their books or expressing their views—which may or
may not be backed by valid evidence.

The media have created a class of sex “experts” who write magazine col-
umns, give radio advice, talk on TV, and produce a seemingly endless num-
ber of question-and-answer books for the sexually perplexed. Is anyone with
an M.D. or Ph.D. after his or her name qualified to speak authoritatively
about physiology and medicine, normal and abnormal psychology, couple
interactions, child-raising, or sexual abuse and assault? The audience has no
idea where the expert’s information comes from and only the faintest idea of
what might qualify as valid research in this area. Thus it is that contemporary
health professionals have replaced religious and moral leaders as sexual au-
thorities in the public’s pursuit of sexual “normalcy.”

If magazines and nonfiction TV exaggerate the “new” in what they com-
municate about sexuality, soap operas, nighttime TV dramas, and movies
exaggerate the sensational and passionate aspects. If the only knowledge
of people’s looks came from these media, we would rightly conclude that
everyone in the world had perfect skin, hair, and teeth except ourselves. The
information about sex from these sources suggests that (1) everyone wants a
lot of it; (2) everyone breaks up relationships, families, and lives to get it;
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(3) everyone’s sexual episodes are full of desperately urgent desire; and (4)
the best sex is between strangers, especially strangers forbidden or prevented
from consummating their desires. Even though we say that we don’t take
these images seriously, they shape our ideas of what is true and we end up
suspecting that incredibly passionate sex is an immensely important part of
many people’s lives and perhaps therefore should be just as important in our
own lives. A perpetual nagging disquiet is born in many people that shad-
ows their own “ordinary” experiences.

Alfred Kinsey’s revelations in 1948 and 1953 about the frequency of var-
ious sexual acts in America upset the commonly held belief that in private
people were adhering to the official cultural sex norms (no premarital sex,
no masturbation, no adultery, especially no adultery by wives, and so on).
Prior to publication of those books, most people simply compared them-
selves to the official moral values and what they knew from rumor about
neighbors and relatives. Some people tolerated more discrepancy from the
norms than others, but at least they believed they knew where they stood.
With the publication of Kinsey’s surveys, that comfortable certainty disap-
peared. Fueled by the increasing emphasis on sexuality as a sign of social
adequacy, a new era began in which the public seemed to acquire an insatia-
ble appetite for information to answer the question, “Am I normal?”




