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At the end of what has been called the first century of sex
research, we can say with sone confidence that human sexuality
remai ns an enignma — |ess so, no doubt, than when Al fred Kinsey
entered the scene, but still nysterious in many ways. There are
many who would have it remain that way. In one sense | agree with
them The contrast between the absurdity of human sexual
expression (in the existential sense) and the rational dignity
that we |i ke to bestow upon ourselves is part of our saving
grace. The last thing | want to see happen is for sex to becone
wel | ordered and rational. But | do want to see this potentially
positive and interpersonally inportant (if absurd) aspect of the
human conditi on nanaged responsi bly, both at an individual and a
soci etal |evel.

Many of the nore inportant problens affecting the hunan race
are related to sex in one way or another, enconpassing, wth
par adoxi cal irony, both nortality and norbidity associated with
sexually transmtted di sease and overpopul ati on. The
rel ati onshi ps between nmen and wonen, which at a fundanental |evel
are related to sex, present sonme of the greatest challenges for
human societies, as a large proportion of wonen worl dw de
continue to suffer fromlack of control over their reproductive
health and lives in sexually stratified cultures. The need for
sexual science is as great today as it has ever been.

As we approach the end of this mllenniumthere is an



obvi ous need to take an interdisciplinary approach. W cannot
expect to understand human sexuality unless we consider both

bi ol ogy and culture (and it is inportant to stress culture, not
just environnent) and the interface between themas it affects
the individual, the dyad, and the group. Yet at the sanme tine we
are in the mdst of an epistenological crisis affecting nuch of
the academ c world: the apparently irreconcil able divide between
positivist or essentialist science and postnoderni sm Sexual
schol arship is particularly affected, with its need to integrate
an understandi ng of biology, traditionally positivist in
approach, with an understanding of culture. This integration has
not yet been achi eved. W have seen a mmjor inpact of gay,

| esbi an, and fem nist studies, predomnantly in the postnodern
node. And those of us in the positivist canp should not
underestinmate the inportance of this inpact. W are w tnessing an
influx of intellectual ability unprecedented in the history of
sex research. But in the process we are seeing the field divide.
W cannot expect to see into the next m |l enniumw thout having
sone idea of howthis crisis is to be resolved.

There are, | believe, grounds for optimsm This can be seen
as a dialectic process and as the synthesis energes, as it
probably will over the next decade, the wlder forns of
post nodern intell ectual anarchy and the grosser forns of

determinismfromthe positivists should give way in a nove



towards an intellectually healthier field with a nore hunbl e and
realistic approach to knowl edge. W have a way to go, but we're
nmovi ng.

It is no coincidence that Volune 35 (February 1998) of The

Journal of Sex Research, dedicated to the Use of Theory in

Research and Schol arship on Sexuality, appeared close to the tine
a workshop was hosted at the Kinsey Institute on the Role of
Theory in Sex Research, with neither enterprise being aware of
the other. The proceedings of the Kinsey Institute neeting wll
al so be published (Bancroft, in press - a). Until recently, in
the nore traditional field of sexual science, theory has been
notable by its absence. These two attenpts to engage it reflect
the fact that there are people who want to bridge the
epi stenol ogi cal gap and reach a synthesis. Wen their nunber
reaches a critical mass it wll happen.

| find nyself caught up in this process. Having, at the very
begi nning of my career, passed through a phase of enthusiasmfor
first, psychoanal ysis, and then, by neans of sonme reaction
formati on, nodern |learning theory, | have spent nost of ny career
as a researcher disillusioned with theory, behaving nuch as a
typi cal positivist. The nost inportant factor in nmy return to
theory has been the grow ng sense of being overwhel ned by
conplexity at both ends of the spectrum from nol ecul ar and cel

bi ol ogy to the conplexity of sociocultural determ nants. | cane



torealize that if | was going to take the interdisciplinary
approach seriously, | needed to sinplify the conplexity. That is
how | see theory: as generating nodels of reality which are
sinmplified and manageabl e. There is roomfor many such nodels,
varying in where their usefulness lies. Sone are restricted to a
narrow focus, while others have a broad integrative picture. But
they are all nodels of reality. That is not a reason to abandon
scientific nmethod in the Popperian sense — its val ue renains
unchal | enged, in spite of those such as Kuhn (1970) who question
how much it is properly used -— but rather to see it as only part
of the process.

In the nore clinical aspects of sexual science, we find that
sex therapy is also in crisis at the present tine. In part this
is because we in the field have not taken the task of
denonstrating its efficacy and val ue seriously enough. And that,
in turn, is because of the conplexity of the task -— just what is
it that sex therapy strives to achieve? W tend to conceptualize
this in terns of the treatnent of sexual dysfunctions, while nost
of the time we focus our sex therapy on the sexual relationshinp.
Thi s issue has been brought into sharper focus as a consequence
of the Viagra phenonenon. What is the difference between
treatnent with Viagra and sex therapy?

A close | ook at sex therapy finds considerable potenti al

ef fi cacy when dealing with comuni cation problens, enotional



i nsecurity, unresol ved resentnent, and i nappropriate sexual
meani ngs. I n sonme cases, that is all the therapist needs to do
for worthwhile benefits to ensue. But we are basically in the
dark when we cone to the interface between such psychol ogi ca
mechani sms and t he physi ol ogi cal responses which are fundanent al
to the sexual experience (see Bancroft, 1997, for a fuller

di scussion of this issue). Thus, it is nmuch nore difficult to
predict the outcone of therapy in terns of inprovenent in
erectile function or ejaculatory control, or an increase in
sexual desire. Until we have sone understandi ng of what nust
clearly be psychophysi ol ogi cal mechani sns, we shoul d not expect
to make the next nuch-needed step in inproving the efficacy of
sex therapy. And to gain that understanding we nust first

formul ate theoretical nodels which allow us to grapple with the
i nherent conpl exity of such nechani sns.

Let me illustrate, with exanples fromour own research, how
t he use of such nodels can enable the integrative process through
i nterdisciplinary cooperation, exploiting new technol ogi es as
wel | as new net hodol ogi es.

For nore than 20 years | have been interested in the concept
of central inhibition of sexual response as a possible factor in
expl ai ni ng psychogeni ¢ sexual dysfunction (Bancroft, 1970). In
the |l ast few years we have had, perhaps for the first tine, rea

research opportunities to grapple with the concept, and in the



next few years there will be substantially nore research
opportunities.

From t hese opportunities has energed the theoretical nodel
whi ch is guiding our mal e research program at the Kinsey
Institute -— the dual control of central brain activity rel evant
to sex (Bancroft, in press - b). According to this nodel, sexua
response results froma bal ance between central excitatory and
i nhi bitory mechani sns. Individuals vary, it is postulated, in
their propensity for both excitation and inhibition. Mst of us
have | evel s of inhibition proneness which keep us out of trouble
(i.e., are adaptive); those who have too nuch are vul nerable to
sexual dysfunction, while those with too little are nore likely
to engage in high-risk sexual behavior as a result.

The breakthrough in studying this concept in relationto
erectile function cane with the availability of drugs which, when
injected into the penis, induced erection. This gave us the
opportunity to investigate the interaction between the
psychol ogi cal state and peripheral target organ effect (G anata,
Bancroft, Del R o, & Carani, 1995; Kim& Oh, 1992), resulting in
convi nci ng evidence that sone formof inhibitory signal fromthe
brain was counteracting and, in sone cases, overwhelnng the
peri pheral target organ effect.

In order to pursue this theoretical concept we needed

measures of inhibition and excitation proneness. W have nade



good progress in devel oping a questionnaire for this purpose, and
in nonclinical sanples we find encouragingly normal distributions
of scores (Bancroft, Janssen, & Finn, 1999). It is now possible
to conpare nen with high and | ow nmeasures of inhibition
proneness, and to denonstrate interesting and rel evant
differences in their psychophysiol ogi cal responses to erotic
stimuli which contain threatening elenents of a kind likely to
i nvoke an inhibitory response (Janssen, Finn, Vorst, & Bancroft,
1999). W are pursuing the high inhibition group as relevant to
sexual dysfunction, and the | ow inhibition group as relevant to
sexual risk taking and conpul sive sexual behavi or

Two recent technol ogi cal devel opnments offer the opportunity
to take this theoretical nodel for research into new and exciting
waters. In collaboration with our coll eagues in radiol ogy, we
have just started to use fMRI scanning to identify |localized
areas of brain activity during sexual response. Qur hope is that,
with this technology, we wll be able to |localize where activity
occurs in the brain when our putative inhibitory system cones
into play. It will be crucial to show that what appears to be
i nhibition of response is, in fact, associated with increased
activity of a certain kind and is not just lack of activity. So
far, brain-imging techni gues have been used very little in sex
research. Stoleru and his coll eagues in France nmade an i nportant

start wth PET scanning (Stoleru et al., 1999). In their nost



recent study they conpared nmen with normal and | ow | evel s of
sexual desire, and found | ocalized areas of brain activity in the
| ow desire nen suggestive of inhibitory nechanisns (Stoleru et
al., 1998). W are following this up with our fMRI studies.

The next question is what determ nes individual differences
in propensity for central inhibition? To what extent are genetic
mechani sns i nvol ved, and to what extent |earning? W are in the
m dst of an exciting time in the neurobiol ogy of personality.
Until recently personality research was based | argely on
guestionnai re studies. Now, inportant devel opnents in the
neur obi ol ogy of mental illness have been extended into studies of
personality, and we can include personality traits, such as
i nhi bition proneness, relevant to sexuality. Even nore recent are
techni ques for identifying genetic nmarkers of potential relevance
to personality traits. Hamer (1998) has reported prelimnary
results using a technique to nmeasure variations in a serotonin
transporter gene, and show ng an associ ati on between variants of
t he gene and frequency of sexual behavior. Serotonin is likely to
play an inportant neurotransmtter role in our putative central
inhibitory system An exciting prospect for the early part of the
next mllenniumis the denonstration of support for our dual -
control nodel based on psychol ogi cal, psychophysiol ogical, brain
i mgi ng, and genetic nethods of research. Here we have an exanple

of interdisciplinary sex research exploiting new technologies in
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t he bi ol ogical and clinical sciences.

My other exanples illustrate the need to devel op
i nterdi sciplinary approaches to studying the effects of
reproductive hornones on human sexuality, in particular the need
to investigate the interaction between the direct hornonal (i.e.,
bi ol ogical) and the cultural influences on the behavi oral
outcones. The first of these exanples cones fromour research
into the effects of steroidal contraceptives on the sexuality and
wel | - bei ng of wonen, an issue of worldw de rel evance to the
acceptability of nodern contraceptives. In a Wrld Health
Organi zati on (WHO)- funded study, we investigated wonen fromtwo
different cultures: Scotland and the Philippines. In that study,
t he women had al ready been sterilized — hence they did not need
contraception -- but volunteered for the study. This all owed us
to incorporate a placebo condition, and to study the direct
hornonal effects of the oral contraceptive (OC), free fromthe
conplexities of fertility control. We found a significant
negati ve effect of a conmbined OC on sexual interest, but only in
the Scottish wonen (G aham Ranpbs, Bancroft, Mgl aya, & Farl ey,
1995).

How coul d direct hornonal effects such as these be different
according to the culture? There are two obvious explanations: (a)
the Scottish wonen reported nmuch nore positive sexual |ives at

the outset, whereas the Filipino wonen, while reporting higher
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frequenci es of sexual intercourse, also showed |ess interest and
enjoynment and therefore | ess scope for the negative inpact of the
hornone; and (b) the possibility that, even though we went to
some trouble to make our British nethods of assessnment neani ngful
to the Filipino wonen, we still may have been m ssing sone
cruci al sexual neanings for wonen in that culture. If we did not
have a clear picture of sexual well-being for Filipino wonman,
then we should not expect to identify adverse changes fromthe
OC. Both expl anati ons deserve consi deration.

In a recent study at the Kinsey Institute (Sanders,
Bancroft, Graham & Klein, 1999), the effects of steroidal
contraceptives in wonen actually taking themfor contraceptive
pur poses were assessed. Subjects were assessed in considerable
detail before they started on the OC, and then foll owed up over a
year. The study design was based on a theoretical nodel that
al l owed the interaction between psychosocial variables such as
notivation for parenthood, attitudes to contraception, and the
direct hornonal effects of the OC. Mdre than 40% di sconti nued t he
OC within the first year, nearly 30%w thin the first 3 nonths.
Di scontinuation within the first three nonths was associ at ed
significantly nore with decline in sexual interest and an
i ncrease in negative nood since starting the OC, associations
nore marked than for any ot her possible side effect we nmeasured.

It is staggering how little research attention has been paid to
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these two effects of OCs: sexuality and nobod. These results not
only replicate the findings in the Scottish wonen in our first
study, they also raise the inportant question of whether adverse
effects on sexuality are relevant to acceptance and continuation
W th such nethods in other cultures.

We have a | ot of basic nethodol ogical work to do before such
cross-cultural studies are feasible. In each culture we will need
to establish the criteria for sexual well-being for wonen, and
how a decline in such well-being mght be neasured. \Wen we
started to ask such questions we were confronted with the
unconfortable realization that we have no clear idea of such
criteria for Anmerican wonmen and how they m ght vary with age,
soci oeconom ¢, or ethnic group. Sexual well-being is a good
exanpl e of a social construct that probably varies across such
di mensi ons, one with which we have hardly started to grapple.

This al so has rel evance to sex therapy. To what extent do sex
t herapi sts inpose their own constructs of sexual well-being in
their treatnment?

There is a further exanple of relevance to nmen. In recent
years a substantial anpbunt of work has been done in seeking a
hor nonal contraceptive for nen to use. In contrast to the story
for wonen, where our sonewhat isolated attenpts to evaluate the
effects of steroidal contraception on the sexuality of wonmen have

been carried out several decades |ater than they shoul d have
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been, the potential for a male hornonal nethod to adversely
effect mal e sexuality has been high on the research agenda (e.g.,
Anderson, Bancroft, & Wi, 1992). The nost |ikely approach to such
mal e contraception involves adm nistration of relatively high
doses of testosterone, to suppress spernatogenesis. Hence, a
recent study eval uated a new androgen, MENT, which may be safer
for long-termuse with less |likelihood of adverse effects on the
prostate because it cannot be reduced to 5-hydroxy-testosterone.
But would it be as effective as testosterone in maintaining
normal sexuality? This question was tackled by conparing its
effects in hypogonadal men, using a well -established nethod where
previ ous androgen replacenent is wthdrawn fromthe hypogonadal
subj ect and the androgen under investigation admnistered in a
doubl e blind experinmental design. Such a study was carried out
directly conmparing MENT with testosterone (Anderson et al.

1999). Interestingly, of the 20 hypogonadal mnen studied, ten were
from Scotl and and ten from Hong Kong. O the several studies of
this kind denonstrating the clear effects of testosterone

wi t hdrawal and replacenment on male sexuality, this was the first
to invol ve hypogonadal nmen froma culture outside of Europe or
North Anerica. \Wereas the nost robust, predictable, and direct
ef fect of androgens on mal e sexual response, the naintenance of
full erections (i.e., nocturnal penile tumescence (NPT)) during

sl eep, was apparent in both cultural centers, the nore subjective
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and behavioral effects (predictably observed in previous studies)
were |l ess evident in the Hong Kong subjects. Furthernore, the
effects of testosterone withdrawal on nood, typically an increase
in depression and irritability and a reduction in cheerful ness,
was not apparent in the Hong Kong subjects. Once again we are
faced with the need to explain manifestations of a direct
bi ol ogi cal effect which differ in contrasting cultural contexts.
Whereas in the first exanple |I | ooked forward to some new
and exciting technologies, in ny other exanples | have focused on
the i nmportance of social constructs, such as sexual well-being,
and how they can be conceptualized and neasured. Here we need
col | aboration between sex researchers of both bionedi cal and
soci ocul tural persuasions, and the exploitation of qualitative
nmet hodol ogi es whi ch have only received attention in recent years.
Thus, we can enter the next mllenniumw th some new and
exciting prospects on our research agendas. Such ent husiasm and
opti mi sm shoul d, however, be tenpered by a note of caution. At
the end of this mllenniumpolitical obstacles to sex research,
particularly in the United States, are alnbst as great as they
ever were, and funding for sex research remains hard to cone by.
And with the exception of the many excellent gay, |esbian and
fem ni st schol ars who have been focussing on sexual issues in
recent years, there is a reluctance for the brighter, straight

young academ cs to enter the field, particularly nmen. The
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acadenmi c world actively discourages them from doi ng so. Sexua
sci ence has not yet achieved the | evel of academ c respectability
necessary to change that. This situation, in a self-fulfilling
fashion, contributes to the continuing tendency to marginalize
sex research.

| remain nodestly hopeful, though by no neans certain, that
t he pai nful awareness of our ignorance about sexuality with which
the | atest sexual crisis, the H V/ Al DS epidem c, has again
confronted us, will result in a positive change in that respect.
| would also Iike to believe that, with the traditions of the
academ ¢ world becomi ng increasingly vul nerable, the fact that
sexuality is so intrinsically interesting as well as denonstrably
inmportant wll have the desired effect of increasing its academc

respectability. I hope | live long enough to see it.
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