Chapter Nine: Sexual Response
-much of what we know about a body’s physiological responses to orgasm is from Masters and Johnson

THE SEXUAL RESPONSE
-Masters and Johnson first model of human sexual response using observational method
-sexual response typically progresses in three stages—excitement, orgasm, and resolution
-two basic physiological processes: vasocongestion (blood flows in from their dilation to that region) and myotonia (muscles contract throughout the body)
Excitement: beginning of erotic arousal, basic process is vasocongestion which occurs rapidly, erection
-as a man gets closer to orgasm, a few drops of fluid (may contain sperm) come from the Cowpers Gland
-for erection, arteries dilate (vasodilation—estrogen) allowing blood into the corpora and veins carrying blood away are compressed—arteries dilate becuase the muscle surrounding arteries relaxes (nitric oxide NO)
-vasoconstriction makes the erection go away (epinephrine and norepinepherine) 
-femaleslubrication of vagina also from vasocongestion (capillaries in vagina dilate and blood flows through—lubrication is fluid that seeped through the membrane)
-nearing orgasm, the woman reaches orgasmic platform: tightening of the entrance of the vagina caused by contractions of the bulbospongiousus muscle that occur during the plateau stage of sexual response
-glans and crura of the clitoris, swell because of the engorgement of its corpora cavernosa
-important change in vagina during excitement: ballooning response (unaroused, the walls of the vagina lie next to each other but expand to prepare for penetration)
-sex flush may appear on skin which resembles a measles rash
-late excitement phase, scrotum is pulled up closer to body and vasocongestion and myotonia continue to build until there is enough tension for orgasm
Orgasm: 
-male: rhythmic contractions of the pelvic organs at 0.8 second intervals—two stages
	-preliminary: seminal vesicles and prostate contract forcing ejaculate into urethra
		-ejaculatory inevitability—cumming, cannot be stopped
	-second: urethral bulb, muscles in base of the penis, and urethra contract and force semen out
-carpopedal spasm: feet and hands may contract
-female: similar to male—series of rhythmic contractions of the orgasmic platform, uterus contracts too
-feels like a spreading sensations from the clitoris through to the whole pelvic region
Resolution:
-body returns physiologically to the unaroused state
-orgasm triggered a massive release of muscular tension and of blood from the blood vessels
-resolution represents a reversal of the process that build up during excitement
-women’s breast first reduce from swelling and a men experience detumescene (loss of erection)
	-two stages: occurs rapidly leaving penis enlarged, or slowly leaving it emptied of the blood
-men enter the refractory period: incapable of being aroused again (women do not have this)
Women’s Orgasms:
-clitoral orgasm: Frueds term for orgasm in the female resulting from stimulating the clitoris (childish)
-vaginal orgasm: Freuds term for orgasm in the female stimulating the vagina—the more mature orgasm
-Masters and Johnson say there is no difference between the two 
-they found that orgasms are physiologically the same regardless of the site and also that clitoris stimulation is involved in vaginal stimulation (clitoris stimulation triggers the vaginal orgasm)
-Masters and Johnson—women can have multiple orgasms: series of orgasms in a short time
-do not differ from single orgasms and later ones require less stimulation
-after orgasms, men and women enter resolution and men enter refractory
-women do not enter refractory becuase it takes longer for vasocongestion to return to baseline and therefore if stimulated can orgasm again

COGNITIVE-PHYSIOLOGICAL MODELS:
-Masters and Johnson ignore the cognitive and subjective aspects of sexual response (all physiological)
-subjective experience can be influenced by context and quality of relationship and psychological factors
-women tend to emphasize subjective arousal rather than physical arousal
-Quebec research: two components for orgasms—sensory dimension (pshyical) and cognitive affective (pleasure and satisfaction)
Kaplan`s Triphasic Model:
-she conceptualized sexual response having three independent phases:
	1. sexual desire 		2. Vasocongestion	3. Muscular contractions
-two components are physiological and the other is psychological (she adds the missing desire part)
-justifications for her approach:
	1. the two physiological components are controlled by different parts of the nervous system
	-vasocongestion (parasympathetic of the autonomic) and orgasm (sympathetic division)
2. the two components involve different anatomical structures: blood vessels for vasocongestion and muscles for orgasm
3. vasocongestion and orgasm differ in their susceptibility to be disturbed by drugs, alcohol etc
4. reflex of ejaculation in the male can be brought under voluntary control, but erection cant
5. impairment of the vasocongestion response or the orgasm response produce different disturbances (erection problems are vasocongestion and ejaculation is orgasm problem)
-this model is useful to explain disturbances in sexual response
-Rosemary Basson: intimacy based model of sexual response that does not make this assumption
-people in long term relationships, mostly women, are not motivated to have sex from spontaneous desire, however they will respond once sexual stimuli arouses them
Walen and Roth: A Cognitive Model:
-they applied cognitive approaches to understanding sexual response
-how we feel depends a lot on what we are thinking—thus the first step is perception (of sexual stimuli)
-second step is evaluation (if we feel positive about it that will lead us to the next step—arousal)
-this approach says that it is not so much what happens physically but whether we perceive the arousal and how we evaluate it which affects both the extent to which we get more aroused

HORMONAL AND NEURAL BASES OF SEXUAL BEHAVIOUR
The Brain, Spinal Cord, and Sex:
Spinal Reflexes:
-important components of sexual behaviour, erection and ejaculation, are controlled by spinal reflexes
-a reflex has three basic components: receptors (detect stimuli and transmit message to the spinal cord), the transmitters (centres in the spinal cord that receive the message, interpret and send it out to produce the response) and the effectors (muscles that respond to stimulation)
Mechanism for Erection:
-can be produced by spinal reflexes or cognitive factors
-tactile stimulation (touching and rubbing) of penis sends a message to the erection centre  in the sacral, the lowest part of the spinal cord—message sent to autonomic NS which is sent to the effectors—the muscles which then relax and allow blood to flow in causing an erection
-brain is important when stimulation derives from fantasy dreaming
Mechanism of Ejaculation:
-similar to erection, but there are two ejaculation centres, located higher on the spinal cord, sympathetic and parasympathetic NS are involved, and it is muscular not vasocongestion involved
-penis responds to stimulation, sends message to ejaculation centre in the lumber part of the spinal cord, message is sent by nerves in the sympathetic NS which triggers muscular contractions
-brain influence proven by the ability to hold off on ejaculation
-three main ejaculatory problems: rapid ejaculation, male orgasmic disorder (delayed), and retrograde
-retrograde: orgasm is not accompanied by an external ejaculation, it goes into the bladder instead
-a dry orgasm is the result because the sphincter that closes of the bladder opens and the sphincter that opens the path to the penis closes
Mechanisms in Women:
-sensory input (touch) travels along the dorsal nerve of the clitoris and continues within the pudendal nerve to a reflect centre in the sacral portion of the spine
-neural circuits for orgasm in women are similar to male ejaculation—both para and sympathetic NS
-Grafenberg Spot (G Spot): responsible for female ejaculation—female prostate or Skene`s Gland
Brain Control of Sexual Response:
-most important influences come from a set of structures called the limbic system: amygdale, the hippocampus, the cingulated gyrus, and the septum
-anterior portion of the hypothalamus has been implicated in male sexual behaviour
-paraventricular nucleus (PVN) of the hypothalamus is a sexual hotspot 
Hormones and Sex:
-important physiological force that interacts with the NS
-distinction between organizing and activating effects of hormones
-organizing: effects of sex hormones early in development, resulting in permanent change in the brain or reproductive system—critical periods involved
-activating: hormones in adulthood, resulting in the activation of behaviours, especially sexual behaviours and aggressive behaviours
-males and females initially have the capacities for both male and female sexual behaviours
-if testosterone is present early in development, the capacity for exhibiting female behaviours is suppressed—sex hormones in adulthood then activate the behaviour patterns that were differentiated 
Testosterone and Sexual Desire:
-testosterone seems to have an activating effect in maintaining sexual desire in men—and if the source is taken away, sexual behaviour declines slowly which points to importance of brain control

PHEROMONES:
-pheromones are like hormones—hormones are biochemicals manufactured in the body
-pheromones: biochemicals that are secreted outside of the body
-sense of smell is a form of communication, some are consider sex attractants
-sense of smell (olfaction) is important for pheromone effects to occur
-the vomronasal organ (VNO) located in the nose is a chemoreceptor (activated by pheromones)
-humans are not smell animals, it is much less important to us, we rely on vision and second, hearing
-nerve zero (connects parts of the brain controlling reproduction and releases GnRH) may sense pheromones even though we are not conscious of them
Effects of Pheromones:
-first, although function isn’t clear, the VNO, a pheromone sensor, is present in most humans
-second, androstenol, an odorous steroid that is well documented as a pheromone in pigs has been isolated in the underarm sweat of humans—humans do secrete pheromones
-Martha McClintock: menstrual synchrony—convergence of the dates of onset of menstrual periods among women who are close  in contact—thought to be due to pheromones

SEXUAL TECHNIQUES:
Erogenous Zones:
-parts of the body that are sexually sensitive, stimulating them produces sexual arousal
One Person Sex:
-masturbation: self stimulation
-most commonly, women masturbate by manipulating the clitoris and inner lips in a circular motion
-almost all men report masturbating by hand stimulation of the penis
-increase the speed of stimulation as they approach orgasm, slowing or stopping at orgasm becuase it may be uncomfortable
Media and Masturbation:
-autoerotic activity—internet plays a large role for desires that one is afraid to express bc its anonymous
Fantasy:
-sexual fantasy: sexual thoughts or images that alter the person`s emotions or physiological state
-men think of sex more frequently but their content is similar
-men think more about anonymous or impersonal sex and women report same sex or famous partners
-these differences are consistent with evolutionary theories and gender role socialization
-fantasy images come from past experience, dreams, stories, media portrayals
-sexual fantasies represent a fusion of mind, body and emotions
-positive functions of fantasy include enhancing self esteem and attractiveness, and increasing arousal
-sometimes these fantasies can be negative
-fantasies seem to be influence by cultural sterotypes
Sex Toys:
-dildo: rubber or plastic cylinder, shaped like a penis, can be inserted in the vagina or anus
-strap on is a dildo with a harness, vibrators for women are from the 1880s as medicinal
-baby oils are also popular for sexual use—heightens erotic feelings
Two Person Sex:
Kissing: mouth the mouth stimulation—keep mouths closed and touch each other
-deep kissing (French kissing) lips are parted and tongues are inserted into the partner`s mouth
Touching: essential to sexual pleasure
-one thing that makes hand stimulation most effective is to have delight and appreciation for penis
-hands can be used to stimulate the woman`s genitals to produce orgasm
-another technique is placing the heel of the hand on the mons while inserting the finger into the vagina
-dry humping—sexual activity that does not involve penetration but still receive stimulation
-interfemoral intercourse: man`s penis between the thighs of his partner 
The Other Senses: the things you can see contribute to arousal—men are attracted to nude bodies or watching their partner undress
-fetishes of seeing certain types of clothing or the decor of the room
Fantasy During Two Person Sex: introduce variety or excitement
Positions of Penile-Vaginal Intercourse:
-most common heterosexual techniques involve insertion of penis into the vagina—coitus 
-basic variations: A. whether you face each other (or back to front) B. On top (or side to side)
1. Missionary: face to face, man on top (most popular)
-woman can have legs in variety of positions to create vibrations (hooking over the man`s back creates the deepest insertion of the penis
-advantages: best position for ensuring conception, can express love and communicate
-disadvantages: does not work well if the woman is advanced in pregnancy, or they are obese
2. Woman on Top: the woman kneels over the man with her knees on either side
-she moves her hips to produce stimulation
-number of advantages: lots of clitoral stimulation and the woman can control the stimulation she gets
-women`s best position for orgasm—also good if the man wants to delay ejaculation
-the couple faces eachother, therefore it promotes communication and free hands to touch
3. Rear Entry Position: the man faces the woman`s back—woman kneels with her head down and man kneels behind her (doggie position)
-this can also be accomplished when the couple are side to side
4. Side to Side Position: man and woman lie beside each other, either facing or away from each other
-good for leisurely and prolonged intercourse 
Mouth Genital Stimulation:
-two kinds of mouth genital stimulation
-cunnilingus: eating out, the woman`s genitals are stimulated by her partner`s mouth
-focus of stimulation is the clitoris
-this can transmit STIs such as gonorrhoea and HPV
-fellatio: blow job, the man`s penis is stimulated by his partners mouth 
-gag reflex avoided by relaxing the throat muscles while firming the lips 
-with this, there is a question of where to ejaculate (resembles egg whites in texture, leaves a salty taste)
5. Sixty-Nining: simultaneous mouth genital stimulation—numerals 69 suggest the position
-allows both people to enjoy pleasure and it creates a feeling of total body involvement
Anal Intercourse:
-man inserts his penis in the partners rectum—also called sodomy or Greek style
-difficult becuase the rectum has no natural lubricants and is surrounded by fairly tight muscles
-typically done in man on top or rear entry positions
-men report orgasm from anal intercourse becuase of stimulation of the prostate
-health issues: HIV transmission, penis should never be inserted into the vagina following anal
-annilingus: rimming, tongue and mouth stimulation of the anus—also stimulated by the hand
Sexual Scripts:
-straight, gay, and lesbian scripts are quite similar—they engage in the same behaviours (foreplay)
-among gays, there is a strong dislike or like for anal sex
-Masters and Johnson: strong difference—gays and lesbians took more time and did not have goal orientation whereas straight couples always have the goal of orgasm
-they also used the teasing technique: brings partner close to orgasm then relaxes stimulation
Aphrodisiacs:
-a substance, such as a food, drug or perfume, that excites sexual desire
-foods that resemble sex organs—oysters (testes) asparagus (penis)
-the belief that they will be arousing may enhance sexual functioning
Anaphrodisiacs:
-substances that would diminish sexual desire (cold showers)
Should Intercourse and Orgasm Be the Goal?
-the view that intercourse is the important part of sex and that orgasm is the goal towards which both partners must strive is pervasive
-reflected in the term foreplay—implies that it must come before sex—and achieving orgasm
-another goal of sex that has emerged recently is the simultaneous orgasm
-when there is a place for achievement there is also room for failure
-we need to shift our focus to the process of making love and outercourse as much as intercourse
From Inexperience to Boredom:
Sexual Inexperience:
-it is important to question society`s assumption that one should be experienced
-inform yourself about sexual experience
-communicate with your partner
Boredom:
-communication will help solve the problem
-sexual relationship mirror`s other aspects of the relationship
-the best predictor of sexual satisfaction is satisfaction with the overall relationship, not just sexual techniques

