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Sexual Pleasure and Wellbeing

Terence H. Hull, PhD

ABSTRACT. Pleasure may be the key to the successful working of the reproductive systems of humans.
However, for all the enjoyment sexual relationships can provide, there are countervailing forces of guilt
and disappointment at work on the individual psyche. Religious and social norms enforce limits on
sexual expressiveness. These controls are defended as means to protect individuals and their partners
from unhappiness due to infidelity. The contrasting balance of potential pleasure on the one hand
and deeply felt self-controls on the other gives rise to many problems of sexual health. Couples with
discordant expectations about sexual pleasures can find their relationships crumbling. Deeply planted
understandings about inappropriate behavior can cause individuals to feel shame or fear when faced
with choices about their sexuality and particularly their desires. People unable to achieve desired
pleasures due to physical handicaps experience a loss of wellbeing that can be extremely distressing.
Simultaneously society struggles to control the individual expression of harmful sexual behavior such
as child molestation while protecting the rights of individuals to enjoy personal satisfaction. The
recognition and promotion of sexual pleasure as an integral part of wellbeing is one of the most
challenging elements on the sexual health agenda. Progress in this area will require extraordinary
efforts by professional groups and political leaders to forge a forthright understanding of the meaning
of pleasure in people’s lives, and the priority of promoting healthy sexuality as a part of a global health
agenda.

KEYWORDS. Sexuality, pleasure, sexual morality, harmful sexual practices

Sexual pleasure, wisely used and not
abused, may prove the stimulus and libera-
tor of our finest and most exalted activities.
(Havelock Ellis, 1947, p. 68)

INTRODUCTION

The main components of the WAS Declara-
tion “Sexual Health for the Millennium” deal
with rights, ideals and needs related to illness,
social disadvantage and the lack of specialized
services (World Association for Sexual Health,
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2005, 2007). They are aimed at helping peo-
ple overcome problems and attain a high degree
of sexual health. These are undoubtedly key is-
sues of widespread concern. People around the
globe struggle to alleviate pain and suffering, and
thoughts of the word health are often couched
primarily in concerns about illness. However, no
less important for sexual health is the ability to
attain sexual pleasure and satisfaction, which is
recognized as a key element of overall wellbeing
in the final statement of the declaration.

Unfortunately policy-makers and political
leaders often see sexual pleasure as a biological
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given, a matter of course, or a matter of chance,
about which social intervention would seldom
be required except to restrict individuals in their
attempts to achieve pleasure. For many people
and certainly most politicians, sexual pleasure
is a terribly conflicted issue and a call for poli-
cies or programs to promote sexual pleasure in-
vites ridicule and condemnation. The inclusion
of a positive call for sexual pleasure in the WAS
Declaration was a bold step.

Why should pleasure be identified as a priority
in a world of HIV, unplanned pregnancy, and
widespread gender-based violence? The reason
is contained in the words of the eighth point of
the WAS Declaration.

8. Achieve recognition of sexual pleasure
as a component of holistic health and well-
being
Sexual health is more than the absence of
disease. The right to sexual pleasure should
be universally recognized and promoted.

If more than the absence of disease, what more is
it? And, to what degree is it more than a personal
matter? If requiring recognition and promotion,
what form of social institutions can be charged
with these responsibilities, and who are the tar-
gets of promotional efforts?

The answer to these questions must be sought
in the cultural foundations of norms and values
related to sexual pleasure. Certainly it is difficult
to find allusions to pleasure in the Millennium
Development Goals (MDG) or many of the as-
pirations contained in documents of United Na-
tions Conferences (e.g. the Cairo Programme of
Action on Population and Development or the
Beijing Conference on Women). In part this is
because gatherings of world leaders tend to ex-
pound on goals in the sense of immediate prob-
lems to be overcome rather than the ultimate
attainment of wellbeing.

The indicators used to track progress simi-
larly focus on the problems—whether in terms
of measuring the declines in morbidity and mor-
tality, or more sophisticated measures of disabil-
ity adjusted life years (DALYs). For instance a
comprehensive tome on the Health Dimensions
of Sex and Reproduction covers a wide range
of illnesses and conditions, but has no mention

of impotence or sexual dysfunction (Murray &
Lopez, 1998). The fact that Viagra©R (sildenafil
citrate—sometimes referred to as the “blue pill”)
is such a common pharmaceutical product is an
indication of the seriousness with which people
treat failure to meet personal goals for sexual
satisfaction, but that is apparently not sufficient
to place sexual pleasure on the agenda of inter-
national health service planning.

IS PLEASURE NECESSARY?

Nations and cultures based on the Judeo-
Greco-Christian heritage of the West have long
displayed great ambivalence about sexual plea-
sure. On the one hand the injunction of the Old
Testament to “be fruitful and multiply” is often
read to promote sexual relations, at least within
the bonds of marriage. At the same time many
Jews read the reference to marriage and sex in
that part of the Bible as promoting sexual plea-
sure while some Christian sects read essentially
the same text as focusing on kinship and the eco-
nomic dimensions of the family with little or no
reference to sexual relationships.

In the New Testament the injunction for love
expressed in the marital bond is often invoked as
a teaching on sexuality condoning sexual plea-
sure arising in the form of a “sacrament” that
states the relationship in a strongly hierarchical
way. For example the oft quoted passage from
Ephesians 5: 22–28 states:

Wives, submit to your husbands as to the
Lord. For the husband is the head of the
wife as Christ is the head of the church,
his body, of which he is the Savior. Now as
the church submits to Christ, so also wives
should submit to their husbands in every-
thing. . . . In this same way, husbands ought
to love their wives as their own bodies. He
who loves his wife loves himself.

This is not to say that the Bible is interpreted
by Christians as a simple promotion of pleasure.
In a letter often ascribed to St. Paul the Corinthi-
ans are warned of the dangers of sexual pleasure:
“Now to the unmarried and the widows I say: It
is good for them to stay unmarried, as I am. But
if they cannot control themselves, they should
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marry, for it is better to marry than to burn with
passion” (Corinthians I 7: 8–9). Burning here
conjures up images of the fires of hell.

The celebration of sexuality that is found in
the cultural expressions and recorded behaviors
of the Romans and Greeks (Foucault, 1984)
stands in stark contrast with cultures of absti-
nence that developed in various cults and move-
ments before and after the time of Roman dom-
inance of the regions of present day Palestine,
Israel, Egypt, Jordan and Syria. The Jesus cult
was but one of many, and Christianity found its
roots in conflicts among religious groups that
had different notions of the relationships of hu-
mans as much as they did in the relation between
humans and spiritual deities.

The Augustinian tradition elaborated a
cautious view and looked upon sexual pleasure
as a carnal act that placed the profane above
the sacred. It must be controlled, as all lustful
bodily desires must be controlled, through ab-
stinence or the restraint fostered by temperance.
Essentially this contrast between spiritual love
and carnal delight created an ambiguity in many
Christian teachings such that many people
encounter feelings of guilt, conflict and social
confusion when confronted with questions of
sexual pleasure and sexual practice. The impact
on human relationships is difficult to generalize.
While there have undoubtedly been many
Christians whose faith has given them comfort,
motivation and strength to maintain a celibate
or at least a highly temperate approach to
sexuality, others have suffered under the social
condemnation directed at them and deep-seated
feelings of personal guilt. The corpus of Eu-
ropean literature through the ages reflects such
tensions and records various interpretations
about the moral stance of society in different
situations. Similarly other religious traditions
produced creative works of poetry, fable and
visual art in celebration of sexual pleasures
while reflecting on the challenges represented
by marital customs, patriarchy and property
rights. The Kama Sutra remains a classic today.
In China, and throughout the Muslim world
there are similar collections in praise of pleasure
(see especially Ilkkaracan, 2000).

Traditions of Christianity are often associated
with abstinence and temperance. That is a stereo-

type that has been applied to a broad sweep of
largely European history despite the realities of
sexual behavior and sexualities that dominated
the societies. In contrast, at many times some
key religious leaders have stressed the pleasur-
able side of love as a gift from God. The most
recent manifestation of this is in Roman Catholic
Church doctrine and was found in the first en-
cyclical of Pope Benedict XVI entitled On Chris-
tian Love. There he speaks of a particular form of
eros which the Greeks had described as “a kind
of intoxication, the overpowering of reason by
a ‘divine madness’ which tears man away from
his finite existence and enables him, in the pro-
cess of being overwhelmed by divine power, to
experience supreme happiness” (Benedict XVI,
2005, para. 3–4). The problem for believers, he
argued, is not the raptures of pleasure, which
are to be welcomed, but rather the production
of pleasure in degrading and destructive ways.
For the faithful there are rules to be followed,
but there are also pleasures to be enjoyed. The
challenge is the identification of the balancing
points between these alternatives.

One important perspective on sexual pleasure
that puzzled many Europeans was the question
of what purpose it could possibly play in the
great scheme of life. Albertus Magnus, a German
cleric of the 13th century, reflected on the Aris-
totelian notion that conception must be related
to the sexual pleasure men gain in intercourse as
a result of the emission of semen during ejacula-
tion. According to Albertus the power of ecstatic
release was a manifestation of the spark of life
that men contribute for reproduction. More than
a selfish notion of personal gratification this con-
cept contained an argument of altruism. Philoso-
phers through the ages had questioned how this
might be so, given that it was well known that
many women also experience pleasure during
intercourse. Did this mean that women also pro-
duce semen? Did they share in the life force? Al-
bertus replied with the observation that women
likely gained their pleasure indirectly from men
either through vaginal contact with the penis or
the through the heat of the sperm in the womb
(Cadden, 1993, p. 121). Women’s pleasure was a
by-product of the male’s vital contribution to the
creation of new life in the conception of a child.
For both the male and the female, this pleasure
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could be transporting, but in the minds of the
philosophers and the religious leaders there was
a natural gender order, and that shaped their un-
derstanding of the rights and wrongs of plea-
sure. Religion directed them to concentrate on
the main purpose, reproduction, rather than per-
sonal gratification, but if there were to be any
discussion of pleasure it would center on the
source of the life force, the males.

The lessons of control promoted by
Augustine certainly did not mean that Euro-
peans totally turned away from the attractions
of pleasure. Over two millennia there were con-
stant reminders that sexual pleasure was pursued
with vigor—witness Boccaccio’s Decameron,
Chaucer’s Canterbury Tales, the stories of
Casanova and Don Juan and the humor and the
drama of Shakespeare’s greatest plays. Such ex-
pressions of desire and delight were more than
entertainments for an otherwise self-controlled
audience. They were to some degree records of
behavior in caricature form, and models of be-
havior for impressionable readers. Even as the
novelists and playwrights were promoting sex-
ual delights, legislators and judges were record-
ing the punishments to be meted out to those who
indulged. Perhaps the most well known of the
cultures of control were the settlers of the Mas-
sachusetts Bay Colony in America, who have
provided us with the term puritan to describe the
moral policing that made pleasure into a crime
(D’Emilio & Freedman, 1988, pp. 15–38). In
Australia the term wowser has taken on an even
harsher tone than puritan and has established it-
self firmly in the national culture as the enemy of
worldly pleasures (see http://www.anu.edu.au/
andc/res/aewords/aewords sz.php for an author-
itative definition).

The key to the seeming contradiction between
stories of lusty sexuality and injunctions to ab-
stain from sex lies in an understanding of the
gaps between normative environments and so-
cial behavior. As Hera Cook argues in her long-
term view of sexuality in Britain, the desires for
sexual pleasure were there, but so was “consid-
erable anxiety regarding unwanted pregnancies
and venereal disease and a broad social accep-
tance of emotional and sexual self-control as an
ideal to be aimed for” (Cook, 2004, p. 265).
The pursuit of sexual pleasure is balanced by the

fear of unwanted childbearing, illness, or moral
condemnation. Over time this balance shifts, as
has undoubtedly been the case with the so-called
sexual revolution of the 1960s and the safe-sex
attempted revolution of the 1990s, but the shifts
in behavior have probably been less important
than the changes in attitudes that have charac-
terized the age. Pleasure is always with us, but
sometimes it doesn’t feel as welcome or as free
as at other times.

From the viewpoint of social cohesion, the
role of sexual liaison can often be very distant
from concerns over sexual pleasure. As Green-
berg argues (1995, p. 244). the use of marriage as
a means of building alliances and accumulating
land meant that pleasure was not the key to a re-
lationship. Similarly it meant that the pursuit of
pleasure was not always confined to the marital
relationship. In modern times, as arranged mar-
riages have given way to romantic love, pleasure
has been described in terms of mountaineering
where breathless ecstasy is found at the pinnacle
of love. But to Greenberg the rise of romance
has not necessarily meant that sexual relation-
ships would always be linked to love. Rather, in
reference to both heterosexual and homosexual
relationships, he points to casual sex, unstable
unions, and changing expectations as setting up
cultural clashes between those who “think that
love is an essential prerequisite to sex” and those
who are happy to pursue pleasures as a form of
personal recreation (Greenberg, 1995, p. 245).
The inference he draws is that pleasure is at the
heart of discussions of fidelity and monogamy,
and will continue to be so in future, but there
is not likely to be any simple resolution to the
tensions.

For Freud, ever the classical scholar as well
as the source of much modern understanding of
the workings of the mind, pleasure was the off-
spring of psyche and cupid—thought and love—
and was neither a natural or common state of
being. Just as he sought insights from the trou-
bled people who came to him for help, so today
we often seek understanding of sexual health
by examining those with illnesses or anxieties.
Even Kinsey, who presumed to collect an ency-
clopedic understanding of the human male and
the human female through interviews with thou-
sands of Americans, filled his books with words
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from his biological training rather than the re-
flections of emotion found in everyday life. His
book on the Human Male (1948, pp. 158, 800)
has only one mention of pleasure in the index,
and that refers to the description of orgasm in-
cluding a long paragraph which describes the
pleasure of the act as: “an increase in so-called
nervous tension, some degree of rigidity of some
part or of the whole of the body at the moment
of maximum tension; and then a sudden release
which produces local spasms or more extensive
or all-consuming convulsions.” Five years later
the index of Sexual Behavior in the Human Fe-
male contained no entry for pleasure (Kinsey,
Pomeroy, Martin, & Gebhard, 1953).

The ambivalent position of sexual pleasure
in many cultural, literary and political tradi-
tions makes debate about pleasure particularly
fraught. Is pleasure something too subtle, too
personal, for biological or social analysis? If
pleasure in itself provokes shame and policy-
makers regard lack of sexual pleasure as a minor
inconvenience for individuals rather than a so-
cial problem, then there would seem to be little
purpose to put this positive aspect of sexuality
on a social or political agenda. In the percep-
tions of many social leaders, sexual pleasure is
ephemeral. Lack of orgasms is not fatal, and
they regard failure to achieve a deep spiritual
connection with a sexual partner as a private in-
convenience rather than a tragedy.

However, the truth is that individuals around
the world pursue pleasure with vehemence, and
treatment of the failure to experience sexual sat-
isfaction is a central part of the practices of spe-
cialists in sexual health. Sexuality is fueled by
pleasure. In the effusive words of Joseph Tenen-
baum in The Riddle of Sex (1930, p. 243):

Like a vast ocean which receives a constant
supply from far-off streams, lakes and wa-
tersheds, so too, the sexual desire is fed
from various far-off sources. Sex is multi-
form, comprehensive and deep. The sexual
pattern is knit from many skeins and in-
terwoven with threads of many shades and
hues.

It is the very complexity of sexual desire and sex-
ual pleasure that poses the greatest problem for

the advocate and the analyst. If pleasure were
simply the response to the yes/no question of
a survey it would be relatively easy to mea-
sure people’s satisfaction levels and advise on
steps to overcome any shortcomings. The nature
of pleasure is not so simple. In addition to the
“plumbing” issues of biology that refer to the re-
sponses of organs to hormones, nervous systems
and blood flows, pleasure is based on the activity
of the brain/mind, with perceptions, imagination
and memory all playing complex and important
roles in producing the ecstatic outcomes referred
to by Kinsey above. Problems in experiencing
pleasure are sometimes amenable to biological
interventions but this is seldom the whole pic-
ture. Instead the mind plays a determining role
in many situations, whether it is manifest in the
anxiety people have over the prospect of fail-
ures in sexual performance, or the guilt some-
one might feel if embarking on a premarital or
extra-marital relationship, or the images of dan-
gerous relationships that cloud the thoughts of a
person contemplating socially unacceptable be-
havior. To the degree that pleasures arise from
thought, the responses to difficulties attaining
pleasure must similarly work through thought to
bring about changes in the afflicted mind.

If pleasure is a matter for the mind, it is
also a matter of cultural creation and experi-
ence. Tuzin’s (1995, pp. 265–268) reflections
on the anthropology of sexual experience raised
many questions about the methodologies used
to understand the purpose and nature of plea-
sure in different societies. Taking examples from
Melanesia he described how a number of prac-
tices are found by participants to produce plea-
sure, but are explained in terms of social, sym-
bolic or metaphysical meanings that go well
beyond biological reactions. Melanesia is of-
ten portrayed as a place of very unusual sexual
practices, including the ritual hygienic cutting
and bleeding of the penis which men sometimes
jokingly describe as their “menstruation.” The
practice is found to be not only of symbolic im-
portance, but also the source of pleasure. Tuzin
found reports of cunnilingus to be more common
in Melanesian society than had been reported
by previous ethnographers and his colleagues
“expressed wonderment” at this detail since the
societies in which they worked are notorious for
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beliefs concerning the ritual pollution associated
with women. On a revisit to his study site he un-
dertook more detailed interviews and found a
wide range of responses, from men who said the
practice was very common to others who denied
it could ever happen. Tuzin’s conclusion (1995,
p. 265) was that this represents “the kind of be-
havioral and attitudinal variation which typifies
the findings of sex research in Euroamerican so-
ciety. But rather than despair over ever arriving
at satisfactory general characterization of sexual
behavior in a given society, we should consider
the highly interesting fact of the variation itself.”
Not only was there variation in sexual activities,
but also in the meaning and pleasure reported by
the actors.

Sexual pleasures, whether anticipated or ex-
perienced by men or women, are in part the bi-
ological motivations that reinforce reproductive
behavior of mammals who reproduce sparingly
and who for long periods of evolution suffered
high rates of loss of offspring. The power of
pleasure ensured that sexual intercourse would
be frequent, and the powers invoked by pleasure
served as one of the forces cementing the repro-
ductive units of society, the families. Irrespec-
tive of the hormonal foundations of pleasure and
pleasuring, the social constructions arising out
of norms, values and attitudes are probably the
greater influence on how people construct their
sexuality, and are thus the key to our understand-
ing of sexual health. Not surprisingly, though,
the attempt to compile a compendium of issues
and problems associated with the recognition of
sexual pleasure will often force us to look at both
the biology and the psychology. More challeng-
ing though, it forces us to look at the politics of
sex.

THE ISSUES AND PROBLEMS

Pleasure: From the Personal to the Policy

At the heart of the international discussion of
pleasure must be the realization that the recog-
nition and promotion of pleasure as an element
of sexual health is a social rather than a personal
matter, but the personal is always the focus for
defining pleasure and the values attached to it.

As mentioned above, politicians are loath to ac-
knowledge that citizens might have an interest
in improving those aspects of sexual health deal-
ing with pleasure. An AIDS victim will pose a
picture of suffering and death and it is argued
that a sense of humanity demands an interven-
tion (though the call is not always heeded). A
patient with a sexually transmitted disease will
similarly be portrayed as potentially infective,
so the arguments for public health intervention
seem obvious: to prevent further social suffering
from what is seen as an individual responsibility.
But if political leaders talk of premature ejacu-
lation (instead of a clinician’s term rapid ejacu-
lation), impotence (erectile dysfunction), frigid-
ity (anorgasm or orgasmic disorder), or simply
painful intercourse (dyspareunia) they conjure
up images of individuals who should simply get
on with their lives rather than people needing as-
sistance. There is not a ready social benefit to be
identified. The fact that people with such condi-
tions are unable to enjoy the pleasures that others
take for granted is bad luck, but not a case for
recognition or assistance. Science reveals that
these are serious issues strongly related to age
and sex (Laumann et al., 1999) and likely to be-
come even more relevant to sexual health status
as populations age in a time of falling fertility
levels (Lindau et al., 2007). In the latter cited
study of Americans aged 57 to 85 over half of
all sexually active persons reported at least one
bothersome sexual problem (low desire and dif-
ficulty with lubrication among women, erectile
difficulties for men) and the prevalence of sex-
ual activity declined rapidly from 73% for those
aged 57 to 64, 53% for those 65–74, to 26%
for those 75–85. In a setting where most respon-
dents report a high value associated with sexual
activity and sexual pleasure, this constitutes a
major loss of wellbeing that is amenable to pre-
vention and treatment if appropriate resources
are mobilized to promote sexual health.

For the politician, the greatest danger in
speaking out for sexual health is that any mention
of pleasure could conjure up visions of sexual
peccadilloes in the minds of voters. Such fears
would be related directly to the degree of social
conservatism in the electorate. If it is impossible
for leaders to mention the words sexual pleasure
for fear of a voter backlash, it will be difficult to
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launch a campaign to recognize and promote an
understanding of the role of pleasure in sexual
health.

The Difference Gender Makes to Pleasure

Throughout the last century quantitative so-
cial scientists tried to work out the essential
differences between male and female concepts
of sexual pleasure. Wellings, Field, Johnson,
and Wadsworth (1994, p. 270) summarized their
findings of a large national survey of Britain
as: “men attach greater importance to orgasm
in sexual satisfaction for either sex than do
women, and both men and women see or-
gasm as more essential to men’s satisfaction
than to that of a woman.” This was not a sur-
prise to the researchers since the results follow
on decades of work by Kinsey, Masters and
Johnson, Hite and other largely American sex
researchers. It is the common material of Euro-
American comedy that men want to sleep af-
ter making love while women want to cuddle.
The internet joke portrays men as the simple
on/off switch, and women as the complex circuit
system. Such characterizations imply two basic
concepts of pleasure, one for men and one for
women.

Such generalizations, though, seem tied to an
essentially biological paradigm that is relevant
to individuals’ sex rather than their gender. Gen-
der is not the characteristic of a chromosome so
much as it is a product of learning, thought and
understanding. There may very well be strong
hormonal processes at work to produce erec-
tions, lubrication, and orgasm, but these are set
in a body where the mechanisms of perception
and interpretation are cognitive. Pleasure and
pain result from impulses carried on the ner-
vous system, but when received by the brain are
registered as impressions and loaded with mean-
ing as part of the interaction with memory. For
some men the delicacy of touch may conjure up
exquisite pleasure, while for some women the
moment of orgasm might represent a moment
of inestimable pleasure after which sleep is a
welcome postlude. The stimuli for these trans-
porting moments may be found in deep love for
their partner, or possibly not. They may be found
with partners of the other sex, or the same sex,

or even alone. What seems obvious is that the
perceptions they have concerning their experi-
ence are shaped by their upbringing—the gender
that has been constructed in the formation of the
mind. What is remarkable is that the gender they
achieve is to a large degree unique, yet compat-
ible with so many other individuals in their own
or even other cultures and societies.

From the viewpoint of the sexual health prac-
titioner, the challenge of gender is to identify the
links between perceived problems of sexual per-
formance and elements of the person’s gender
identity that may be amenable to modification.
It is much easier to prescribe a blue pill to di-
late some blood vessels than it is to explore the
expectations of physical intimacy that may be
unrealistic in any given social context.

Gender represents an even more problematic
issue in discussions of morality and religion.
Depending on belief systems the gender roles
ascribed to men and women can contain expecta-
tions of sexual performance that can be very in-
equitable. To the degree that a case can be made
for rights to sexual pleasure, surveys tell us that
women are more likely to suffer from violations
of their rights than do men. For that situation to
change requires a combination of sex education
to break down disadvantageous gender con-
structs and social advocacy to promote compre-
hensive reproductive health services, including
sexual health services. In a world increasingly
characterized by dogmatic religious belief sys-
tems this may pose a great challenge. The first
step to changing social attitudes on pleasure may
be the suspension of some very powerful beliefs.

Metrics for Pleasure

Our argument is that the right to sexual plea-
sure should be recognized and promoted as an
element of human wellbeing. This opens the is-
sue of how pleasure should be measured, and the
degree to which the promotion should be mon-
itored scientifically as opposed to the personal,
but arbitrary, assessments that would form the
basis of most common sense ideas about sex-
uality. Is there a “sexual pleasure index” that
could be used to categorize countries much as
the Human Development Index is used to re-
veal national economic standing? Psychologists
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TABLE 1. Common Indicators of Sexual Pleasure used in Small-scale Surveys and Clinical
Practice

Measure Full name Source

SII Sexual Interaction Inventory LoPiccolo & Steger (1974)
GRISS Golombok Rust Inventory of Sexual Satisfaction Rust & Golombok (1986)
BISF-W Brief Index of Sexual Functioning for Women Taylor, Rosen, & Leiblum (1994)
IEMSS Interpersonal Exchange Model of Sexual Satisfaction Lawrance & Byers (1995)
SAQ Sexual Activity Questionnaire Thirlaway, Fallowfield, & Cuzick (1996)
IIEF International Index of Erectile Function Rosen, Riley, Wagner, Osterloh, Kirkpatrick,

et al. (1997)
DISF/DISFSR Derogatis Interview for Sexual Functioning Derogatis (1997)
FSFI Female Sexual Function Index Rosen, Brown, Heiman, Leiblum, Meston,

et al. (2000)

specializing in issues of sexuality, including
many members of the World Association for
Sexual Health, have attempted to develop re-
search tools for measuring pleasure and satis-
faction. Sometimes their objective has been to
compare measures of pleasure between cultures
(Renaud, Byers, & Pan, 1997). More commonly,
though, the instruments have been used to as-
sess sexual dysfunction, particularly of women,
within a cultural setting (LoPiccolo & Steger,
1974; Meston & Derogatis, 2002; or Thirlaway,
Fallowfield, & Cuzick, 1996). Once formulated,
the measures are often applied to different na-
tional populations. Table 1 provides a list of
some of the more prominent measures used in
recent studies.

The great shortcoming of such indicators is
the lack of cultural comparability. It is frequently
said to be impossible to ask questions arising
out of a liberal cultural setting in a place where
people are more conservative. A good exam-
ple of this issue is the attempt to apply the
BISF-W questionnaire in Tehran, Iran (Shokrol-
lahi, Mirmohamadi, Mehrabi, & Babaei, 2005).
The questions on masturbation, sexual orien-
tation, and oral and anal sex were all omitted.
While this may not have seriously disrupted the
researchers’ exploration of sexual dysfunction,
it did undermine any attempt to make cross-
national comparison of results, and eliminated
dimensions of sexual pleasure that would be vi-
tal to any holistic understanding of sexual health.
Without much stronger frameworks for measur-
ing pleasure across cultures and social classes it

will be difficult to establish a knowledge base
for advocacy and clinical services.

Capability: Where the Body Fails

Among all the justifications for social inter-
vention to assist people to experience sexual
pleasure perhaps the clearest, yet frequently ig-
nored, are the needs of individuals who suffer
some form of physical handicap or inadequacy.
It is easy to imagine a wide range of conditions
that fit under this heading, from paraplegia to
severe mental disorder, and from impotence to
ascribed orgasmic disorder. However, even to
begin drawing up such a list is to risk the trap
of stereotypes and presuppositions. It is true that
many people lack what others might regard as
normal functioning of their sexual organs, and
that they might require assistance through the use
of alternative forms of pleasuring or pharmaceu-
ticals, or guidance to adapt to the constraints of
their situation. At the same time the impositions
of standards of pleasure formulated for people
of a particular kind of capability risks ignor-
ing the range of pleasure that may be regarded
as appropriate, and appreciated, by others. An
excellent example of this contrast is found in
a study in Sweden (Kreuter, Sullivan, & Sios-
teen, 1994) where 49 people with spinal cord
injuries (SCI) and their partners were adminis-
tered an 80 item questionnaire on their quality
of life. Over four-fifths of the partners consid-
ered their sexual relationship to be satisfying.
Nearly half regarded their current sex life to be
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as good as or even better than their sex life be-
fore the injury. The items they identified as im-
portant for this high degree of satisfaction were
the varied repertoire of sexual expressions, the
high degree of concern the SCI partner had for
the able-bodied partner and a feeling of emo-
tional closeness and mutual concerns. It would
be a brave or foolhardy person who would ar-
gue that those couples had a sex life in any
way inferior to people who are not physically
handicapped.

Lack of professional appreciation of the is-
sues of sexual health of paraplegics is a major
concern of Mitchell Tepper, a strong advocate
for the disabled. At the heart of his argument
is the statement that “when we do not include
a discourse of pleasure we perpetuate our asex-
ual and victimization status” (Tepper, 2000, p.
288). What is most powerful about this asser-
tion is that it could equally be applied to many
other groups who are assumed to be asexual—
the single or widowed or others who are not in
a socially acknowledged partnership. The logic
of Tepper’s argument is: don’t presume, don’t
dismiss. As a generalization it is an attitude of
tolerance that could be promoted in a wide range
of social settings.

Sometimes the failure of the body may be
less obvious, and more controversial, than the
loss of sensation as a result of paraplegia. In the
last decade the discussion of female sexual dys-
function has brought to the general public the
issue of sexual dysfunction, but with a variety
of reactions, from calls for better medication to
overcome the problems, to dismissive comments
that the claimed condition is imaginary and of
marginal importance. The range of dysfunctions
that are recognized by the medical profession
would cast doubt on such cynicism. They in-
clude: hypoactive sexual desire disorder, sexual
aversion, female arousal disorder, female orgas-
mic disorder, dyspareunia, and vaginismus, all
of which are characterized by a lack or loss of
pleasure in sexual relationships. In developed
countries significant investment has been made
into ways of treating these problems, and the
use of various hormonal therapies has become
popular in some communities. However, if a
population perspective is applied on a global
scale, there is no doubt that the disorders suffered

by women and men are grossly under-recognized
and under-treated.

Of course there are some studies in develop-
ing country contexts that deserve recognition and
replication. As mentioned above, Shokrollahi
et al. (1999) modified some standard interna-
tional questionnaires to apply to Iranian culture.
They administered these to 300 female clients of
family planning centers across Tehran. Over half
the women were found to have “a conservative
attitude toward sexuality,” but 51% reported that
their overall sexual relationship was satisfactory.
Still one-third of the women were found to have
at least one identifiable sexual dysfunction such
as inhibited desires, lack of lubrication, dyspare-
unia, or vaginismus. A “conservative attitude
was associated with more sexual dysfunction”
(Shokrollahi et al. 1999, p. 211). Importantly,
reported spousal satisfaction was negatively as-
sociated with experience of sexual dysfunction,
particularly lack of lubrication, and the woman’s
failure to reach orgasm. The healthier women are
less conservative and they have the happier re-
lationships, though the direction of causality is
not obvious.

Many People are Afraid of Pleasure,
Particularly Other People’s Pleasures

Why is there a link between conservatism and
pleasure? One way to see this issue is to reflect on
the concept of pleasure as a gift, and a blessing.
In the transaction that constitutes the sexual rela-
tionship there is a need for generosity of spirit if
there is to be a real sharing of pleasure. Anxiety,
fear, and jealousy are barriers to such generosity.
It is difficult at both the personal and the social
level to be generous if there is a simultaneous
fear of loss—loss of self, loss of respect, or loss
of connection. In recognizing the need for plea-
sure as a component of sexual health we are es-
sentially arguing that people need to attain such
generosity of spirit so as to support their sexual
partners, and acknowledge a personal need for
support in return. To promote this in practice we
need to develop and teach the tools people can
rely on to build such generosity of spirit, whether
this comes through relationship education, self-
awareness, or spiritual renewal.
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RECOMMENDATIONS

Placing Individual Pleasure in Cultural
Perspectives

If pleasure is an individual perception of a
shared practice, the way in which individuals
interpret their own experiences would seem to
be paramount in considering the definition of
sexual health. What is the position of culture—
the norms, attitudes and programmed behaviors
that bind individuals to large groups? The logic
of freedom would say that culture has a very
problematic position indeed. Certainly there are
strong protective beliefs that people share across
most cultures. The pursuit of individual desires
should not harm others, adults have a respon-
sibility to protect the interests of children, and
the rights of individuals imply the responsibil-
ity to respect others’ rights—as observed in the
principle of civil equality. It would be rare to
find an argument against these responsibilities
on the grounds that they violate the rights of
individuals to pursue their personal definitions
of happiness. Instead the social contract would
imply that such responsibilities are an integral
part of the guarantee of individual rights. With-
out such protections, there can be no realization
of the positive value of pleasure as a component
of wellbeing.

The challenge is to define the balance between
these responsibilities and the rights they protect.
This is an area on which tolerant people may
disagree and intolerant people might come to
blows. Thus in the context of promoting sexual
health it will be vital for advocates to create the
venues and the environment for healthy discus-
sion of issues surrounding the balance of rights
and responsibilities related to sexualities. These
must include, but not be limited to, the issues
of gender, protection of children, sexual health
services, cultural and religious norms, and the
position of people whose sexuality is influenced
by some form of physical or mental handicap.
In essence this means that we need to face up to
cultural constraints and bring disagreements out
into the open to be evaluated in terms of the val-
ues and principles that we hold highest in the for-
mation of our global humanity. This will be un-
comfortable to those who look to time-honored

tradition, authoritarian religion, or narrow ideol-
ogy for the foundation of their own self-esteem,
but it may be a liberating process for those
willing to expose themselves to the truths of
others.

Awakening Personal Explorations of
Pleasure

The PAHO Document on Promotion of Sex-
ual Health (PAHO, 2000) contains a very useful
set of perceived needs related to eroticism that
are the foundation of a key recommendation for
recognizing and promoting pleasure in sexual
health. They are:

� Need for knowledge about the body, as re-
lated to sexual response and pleasure.

� Need of recognition of the value of sex-
ual pleasure enjoyed throughout life in
safe and responsible manners within a val-
ues framework respectful of the rights of
others.

� Need for promotion of sexual relationships
practiced in safe and responsible manners.

� Need to foster the practice and enjoyment
of consensual, non-exploitive, honest, mu-
tually pleasurable sexual relationships.

While these could be read as a justification for
sex education in schools—or the more conven-
tional notion of family life education—the more
effective interpretation is to see this as a call for
an awakening on a mass social, yet very personal,
level. The three topics of knowledge, recogni-
tion and promotion are central to the attainment
of better sexual health. So this recommendation
is directed to all people, not just the “usual sus-
pects.”

The challenge, though, is to develop mecha-
nisms to encourage such a program of enlight-
enment. This does not mean a simple develop-
ment of an advertising campaign or a handbook
or a curriculum. Rather it requires a strategy
to reach adults in their places of learning—
whether it be the workplace, the houses of
worship, or the neighborhoods and recreation
venues. The aim is to open the mind to new
ideas of respectful and egalitarian sexual rela-
tionships.
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Education for the Billions

If pleasure is primarily in the mind, and if
education is the key to forming the mind, then
the first priority in the recognition and promo-
tion of a better understanding of pleasure in sex-
ual health must begin in the schools as the cen-
tral formal sites for teaching the young. One of
the most authoritative sources of information on
comprehensive sex education is SIECUS (Sexu-
ality Information and Education Council of the
United States; see http://www.siecus.org/). In
recent years this group, like many progressive
American organizations, has been busy oppos-
ing the US government’s ideologically driven
abstinence based programs of sexual education
and services. It would seem obvious that multi-
cultural and multi-religious societies like the
USA would need to address sexuality issues
in a broad, non-judgmental way, but the power
of ideology and particular religious beliefs has
grown strong over the years, carrying with it the
control over many local school programs and the
policy arms of the national government. SIECUS
works to promote a more progressive approach,
and produces a variety of teaching materials in
English and Spanish.

Another organization with a view of sex
education that attempts to be comprehen-
sive and non-ideological is the International
Planned Parenthood Federation (IPPF; see
http://www.ippf.com/). Through their member
organizations in 180 countries the IPPF pro-
motes both education and services, with a strong
emphasis on the needs of adolescents. Groups
such as the IPPF experience the many challenges
of discussing sexuality issues in a cross-cultural
framework. The Federation has a strong com-
mitment to the principles of the International
Conference on Population and Development
(ICPD), including a rights-based approach to
services, and a keen awareness of the gender
dimensions of sexual health issues.

Zeidenstein and Moore’s (1996) global per-
spective on sexuality opens many of the doors
that are normally closed in conventional sex
education discussions. Pleasure is related to a
gender-based understanding of cultural differ-
ences. The potential for linking sexuality con-
cerns with national family planning programs is

canvassed, and the need to address the problems
of men as well as women, and homosexuality as
well as heterosexuality, makes for a comprehen-
sive approach. The challenge is to convert such
radicalism into a reformist agenda that will be ac-
cepted around the world and adopted by national
governments. This was the biggest disappoint-
ment of ICPD. While very progressive state-
ments were made about gender and sexuality, by
and large the implementation experiences of na-
tions did not turn the policy statements into prac-
tical interventions. There has been slow progress
on some fronts, but a current assessment would
note that most of the inequities of 1994 remain
with us. In part this is because the implementa-
tion plans were less than forthright, but to the
degree that they broke new ground they often
sparked backlashes from conservative forces. To
meet the challenge of widespread acceptance a
sexual health agenda must argue for more than
DALYs saved or rights promoted, and imbue the
discussion of sexual health with a palpable sense
of benefit for all people, young and old, rich and
poor, educated and uneducated. This will require
a marshaling of evidence and logic that goes fur-
ther than we have seen in health discussions to
the present time.

CONCLUSION

Sexuality is an important, if intimate, part of
life. Pleasure is a key element of the motiva-
tion for and major outcome of sexual behavior.
These two propositions should be enough justi-
fication to include sexuality in the pantheon of
components of personal wellbeing, along with
food, housing, and security. Unfortunately there
are many ways in which individuals’ access to
pleasure is curtailed. Social constraints, personal
guilt or shame, physical disability, and confusion
over proper relationships are all forces that affect
women and men around the world. The commit-
ment to open people’s minds and their hearts
to more pleasurable, equitable and healthy sex-
ual relationships requires governments and so-
cial groups to overcome these constraints. The
strategies for doing so will not be welcomed by
all sectors of society, in part because the con-
trol of sexuality is an element of power relations



144 INTERNATIONAL JOURNAL OF SEXUAL HEALTH

in authoritarian social groups. If we can work
to promote sexual pleasure as a component of
sexual health, it will also promote a key dimen-
sion of personal liberation.

REFERENCES

Abramson, P. R., & Pinkerton, S. D. (1995). With pleasure:
Thoughts on the nature of human sexuality. New York:
Oxford University Press.

Archer, J., & Lloyd, B. (2002). Sex and gender (2nd ed.).
Cambridge: Cambridge University Press.

Benedict XVI. (2005). Encyclical letter Deus Caritas Est of
the supreme pontiff Benedict XVI to the bishops and dea-
cons men and women religious and all the lay faithful
On Christian love. Vatican: Libreria Editrice Vaticana.

Cadden, J. (1993). Meanings of sex difference in the
middle ages: Medicine, science and culture. Cambridge:
Cambridge University Press.

Chesser, E. (1956). The sexual, marital and family relation-
ships of the English woman. London: Hutchinson’s.

Clayton, A. H., Segraves, R. T., Leiblum, S., Basson, R.,
Pyke, R., Cotton, D., et al. (2006). Reliability and valid-
ity of the sexual interest and desire inventory—female
(SIDI-F), a scale designed to measure severity of fe-
male hypoactive sexual desire disorder. Journal of Sex
and Marital Therapy, 32(2), 115–135.

Cook, H. (2004). The long sexual revolution: English
women, sex and contraception 1800–1975. Oxford: Ox-
ford University Press.

D’Emilio, J., & Freedman, E. B. (1988). Intimate matters:
A history of sexuality in America. New York: Harper
and Row.

Derogatis, L. R. (1997). The Derogatis interview for sex-
ual functioning (DISF/DISF-SR): An introductory re-
port. Journal of Sex and Marital Therapy, 23(4), 291–
304.

Ellis, H. (1947, reprint from 1922). Havelock Ellis on life
and sex: Essays of love and virtue. New York: Garden
City Publishing Company.

Foucault, M. (1984). The use of pleasure: The history of
sexuality (Vol. 2). London: Penguin Books.

Greenberg, D. F. (1995). The pleasures of homosexuality.
In P. R. Abramson & S. D. Pinkerton, Sexual nature
sexual culture (pp. 223–256). Chicago: University of
Chicago Press.

Ilkkaracan, P. (Ed.) (2000). Women and sexuality in Muslim
societies. Istanbul: Women for Women’s Human Rights.

Kinsey, A. C., Pomeroy, W. B., & Martin, C. E. (1948).
Sexual behavior in the human male. Philadelphia: W. B.
Saunders.

Kinsey, A. C., Pomeroy, W. B., Martin, C. E., & Gebhard,
P. H. (1953). Sexual behavior in the human female.
Philadelphia: W. B. Saunders.

Kon, I. S. (1995). The sexual revolution in Russia: From
the age of the czars to today. New York: The Free Press.

Kreuter, M., Sullivan, M., & Siosteen, A. (1994). Sexual
adjustment after spinal cord injury (SCI) focusing on
partner experiences. Paraplegia, 32(4), 225–235.

Laumann, E. O, Gagnon, J. H., Michael, R. T, & Michaels,
S. (1994). The social organization of sexuality: Sexual
practices in the United States. Chicago: University of
Chicago Press.

Laumann, E. O., Paik, A., & Rosen, R. C. (1999). Sexual
dysfunction in the United States, prevalence and pre-
dictors. Journal of the American Medical Association,
281(6), 537–544.

Lawrance, K., & Byers, E. (1995). Sexual satisfaction in
long-term heterosexual relationships: The interpersonal
exchange model of sexual satisfaction, Personal Rela-
tionships, 2(4), 267–285.

Lindau, S. T., Schumm, L. P., Laumann, E. O., Levinson,
W., O’Muircheartaigh, C. A., & Waite, L. J. (2007). A
study of sexuality and health among older adults in the
United States. The New England Journal of Medicine,
357, 762–774.

LoPicollo, J., & Steger, J. C. (1974). The sexual interaction
inventory: A new instrument for assessment of sexual
dysfunction. Archives of Sexual Behavior, 3(6), 585–
595.

Masters, W. H., Johnson, V. E. (1966). Human sexual re-
sponse. Toronto; New York: Bantam Books.

Masters, W. H., Johnson, V. E. (1970). Human sexual in-
adequacy. Toronto; New York: Bantam Books.

Masters, W. H., and Johnson, V. E. (1974). The pleasure
bond. Toronto, New York: Bantam Books.

Masters, W. H., Johnson, V. E. (1979). Homosexuality in
perspective. Toronto; New York: Bantam Books.

Meston, C. M., & Derogatis, L. R. (2002). Validated instru-
ments for assessing female sexual function. Journal of
Sex and Marital Therapy, 28(s), 155–164.

Murray, C. J. L., & Lopez, A. D. (Eds.), Health dimensions
of sex and reproduction: The global burden of sexually
transmitted diseases, HIV, maternal conditions, peri-
natal disorders, and congenital abnormalities. Geneva:
World Health Organization.

Pan American Health Organization, Regional Office of the
World Health Organization (2000). Promotion of Sexual
Health: Recommendations for Action. Washington, DC:
PAHO. Retrieved May 10, 2007, from http://www.paho.
org/English/HCP/HCA/PromotionSexualHealth.pdf.

Parker, R. (1991) Bodies, pleasures and passions: Sexual
culture in contemporary Brazil. Boston: Beacon Press.

Ramanathan, R., Mulhall, J., Rao, S., Leung, R., Martinez
Salamanca, J. I., Mandhani, A., et al. (2007). Predictive
correlation between the international index of erectile
function (IIEF) and sexual health inventory for men
(SHIM): Implications for calculating a derived SHIM
for clinical use. The Journal of Sexual Medicine, 4(5),
1336–1344.



Terence H. Hull 145

Renaud, C., Byers, E. S.. & Pan, S. (1997). Sexual and re-
lationship satisfaction in Mainland China. The Journal
of Sex Research, 34(4), 399–410.

Rosen, R., Brown, C., Heiman, J., Leiblum, S., Meston, C.
Shabsigh, R., et al. (2000). The Female Sexual Func-
tion Index (FSFI): A multidimensional self-report in-
strument for the assessment of female sexual function,
Journal of Sex and Marital Therapy, 26(2), 191–208.

Rosen, R. C., Riley, A., Wagner, G., Osterloh, I. H., Kirk-
patrick, J., & Mishra, A. (1997). The International
Index of Erectile Function (IIEF): A multidimensional
scale for assessment of erectile dysfunction. Urology,
49, 822–830.

Rust, J., & Golombok, S. (1986). The GRISS: A psychome-
tric instrument for the assessment of sexual dysfunction.
Archives of Sexual Behavior, 15(2), 157–165.

Shere, H. (1976). The Hite report on female sexuality.
New York: MacMillan.

Shere, H. (1981). The Hite report on male sexuality.
New York: Alfred Knopf.

Shokrollahi, P., Mirmohamadi, M., Mehrabi, F., & Babaei,
G. (1999). Prevalence of sexual dysfunction in women
seeking services at family planning centers in Tehran.
Journal of Sex and Marital Therapy, 25(3), 211–215.

Taylor, J. F., Rosen, R. C., & Leiblum, S. R. (1994). Self-
report assessment of female sexual function: Psychome-
tric evaluation of the brief index of sexual functioning
for women. Archives of Sexual Behavior, 23(6), 627–
643.

Tenenbaum, J. (1930). The riddle of sex: The medical
and social aspects of sex, love and marriage. London:
George Routledge & Sons.

Tepper, M. S. (2000). Sexuality and disability: The missing
discourse of pleasure.Sexuality and Disability, 18(4),
283–290.

Thirlaway, K., Fallowfield, L., & Cuzick, J. (1996). The
sexual activity questionnaire: A measure of women’s
sexual functioning. Quality of Life Research, 5(1), 81–
90.

Tuzin, D. (1995). Discourse, intercourse, and the excluded
middle: Anthropology and the problem of sexual expe-
rience. In P. R. Abramson & S. D. Pinkerton (Eds.), Sex-
ual nature and sexual culture (pp. 257–275). Chicago:
University of Chicago Press.

Vance, C. (Ed.) (1984) Pleasure and danger: Exploring
female sexuality. New York: Routledge and Kegan Paul.

Wellings, K., Field, J., Johnson, A., & Wadsworth, J.
(1994). Sexual behaviour in Britain: The national sur-
vey of sexual attitudes and lifestyles. London: Penguin
Books.

World Association for Sexual Health (2005). Montreal Dec-
laration, Sexual health for the millennium. 17th World
Congress of Sexology, Montreal.

World Association for Sexual Health (2007). Sexual health
for the millennium: A declaration and technical docu-
ment. Minneapolis, Minnesota: World Association for
Sexual Health.

Zeidenstein, S., & Moore, K. (Eds.) (1996). Learning about
sexuality. New York: The Population Council.

RECEIVED: 12/29/06
ACCEPTED: 9/20/07


