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Empirically Validated Treatment 
for Sexual Dysfunction 

JULIA R. HEIMAN & CINDY M. MESTON 

Although recent changes in health care management in the United 
States have increased professional interest in identifying psychother-
apies of proven utility, the concern about validated and effective psy­
chotherapy t r ea tmen t s is several decades old (Lambert & Bergin, 
1994; Paul, 1967). Compared to t reatments for other mental health 
diagnoses, such as depression and anxiety, sexual dysfunction treat­
ment efficacy has received less critical attention. Sexual disorders 
have often attracted entrepreneurial and exploratory interventions, 
with clinical examples, tha t are often encouraging, but which rarely 
mee t conditions for a well-designed single-case or group-studies 
series. Our purpose in reviewing validated t rea tments is to under­
score the importance of developing standards of care for sexual dys­
functions. 

Overview: Empirical Validation of Sexual Dysfunction 
Treatments 

The American Psychological Association's Task Force (APA, 1995) 
p roposed two ca t ego r i e s of emp i r i ca l l y v a l i d a t e d t r e a t m e n t s : 
well-established and probably efficacious. There are almost no psy­
chological t rea tments for sexual dysfunctions that conform to all of 
the criteria of "well-established treatments": 

1. group studies by different investigators demonstrat ing efficacy 
by (a) showing super ior i ty to pill , psychological placebo, or 
another t reatment , or (b) demonstrating equivalency to an estab 
lished t r ea tmen t in s tudies with adequate s ta t is t ical power 
(n - 30/group); or 

2. a large series of well-designed single case studies compared to a 
1(a) t reatment and demonstrating efficacy; with 

3. t rea tment manuals , and 
4. clear specification of client samples. 

We could locate no studies in which therapists ' use of different treat­
ment techniques were compared in a randomized trial. 

The APA Task Force's second category of validation, "probably effi­
cacious treatments," uses less stringent criteria: 

1. two s t u d i e s s h o w i n g t r e a t m e n t is more effective t h a n a 
waiting-list control group; or 

2. studies otherwise meeting the well-established criteria 1, 3, & 4 
148 
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above; or 
3. at least two good studies demonstrating effectiveness but flawed 

by client sample heterogeneity; or 
4. a small series of single-case design studies otherwise meeting 

the well-established t reatment criteria 2, 3, and 4. 
There is more evidence for psychological t r ea tmen t s for sexual 

dysfunctions meeting the "probably efficacious" t h a n "well-estab­
lished" criteria, as will become evident as the review progresses. 

Although we use the APA criteria as guidelines to defining vali­
dated treatments, it is clear that these criteria are not without prob­
lems and are expected to evolve over time. For example, Wampold 
(1997) provided a thoughtful analysis of the methodological problems 
involved in identifying efficacious psychotherapies, and Seligman 
(1995) argued for effectiveness studies over efficacy studies to estab­
lish valid t rea tments . Nevertheless, the APA criteria offer a rela­
tively clear reference point to define some of the conditions that , if 
met, will increase practitioners' confidence in identifying where stan­
dards of clinical practice have and have not yet been established in 
the t reatment of sexual dysfunctions. 

The specific weaknesses in sexual dysfunction research fall into 
predictable areas. One problem is that t reatment manuals are ra ther 
uncommon for the t reatment of sexual problems, at least in the form 
we have come to know them. A second reason for the lack of empiri­
cally val idated t r e a t m e n t is the lack of control groups. Clinical 
researchers have, for ethical reasons, preferred waiting-list controls 
over placebos, and reasonably efficacious alternative t reatments have 
not been available for most of the dysfunctions. A third issue is the 
overwhelming and widespread impact of the Masters and Johnson 
(1970) text. Never, before or since, has such a large number of indi­
viduals (N = 792) wi th sexual problems been t r e a t e d wi th such 
clearly described t reatment techniques, and with a high success rate 
(overall 15% failure rate), including a 5-year follow-up (Masters & 
Johnson, 1970). Though methodological problems are clearly present 
in Masters and Johnson's work, particularly the fact that there was 
only one therapist-generated nonstandardized item tha t measured 
outcome, its impact truly brought sexual dysfunction research into 
the forefront so that increasingly systematic research might eventu­
ally be designed. In fact, more controlled research was delayed by the 
fact that there were no readily comparable and relatively successful 
t reatments that seemed legitimate to offer as serious alternatives to 
Masters and Johnson's approach. 

An a d d i t i o n a l i s s u e t h a t h a s af fec ted t h e e n g a g e m e n t of 
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researchers in controlled outcome studies in sexual dysfunction is the 
availability of funding for research. Sexual disorders have not been a 
priority for funding, particularly at the costly level of randomized 
psychological t reatment trials. As a result, projects more modest in 
size and design complexity dominate the outcome literature. 

In this article, we evaluate the status of sexual dysfunction treat­
ments with respect to the evidence for validation, using the APA 
(1995) guidelines. In the text we provide a discussion of t reatment 
comparison and own-control studies. In the accompanying tables we 
specify design and outcome detai ls . We review English-language 
research, or abstracts from non-English sources. Psychological treat­
ments tha t meet the "well-established" and "probably efficacious" cri­
t e r i a a re included. However, due to space cons t r a in t s , medical 
t reatments are included only if they meet the "well-established" crite­
r ia . With th is mate r ia l , we in tend for the reader to become well 
informed regarding the strengths and weaknesses of the research on 
t reatment effectiveness for sexual dysfunctions, and we hope to stim­
ulate new approaches and further documentation of both psychologi­
cal and medical t reatment effectiveness. 

Rates of Sexual Dysfunction 

Sexual dysfunctions are relatively common, though studies docu­
ment ing their prevalence us ing random sampling techniques are 
scarce. The Laumann, Gagnon, Michael, and Michaels (1994) study is 
the only national random U.S. probability sample available on this 
topic. Selected results are presented in Table 1. 

Known as the National Health and Social Life Survey (NHSLS), 
the Laumann et al. (1994) study was based on a sample size of 3,432 
men and women ages 18 to 59 and a response rate of nearly 80%. A 
combination of face-to-face interviews and self-administered ques­
tionnaires (for very sensitive questions and reliability checks) were 
administered to assess sexual problems within the past 12 months. 
The sample's most common problems for women were lack of sexual 
interest (33%, figures rounded) and inability to experience orgasm 
(24%). For men, climaxing too early (29%), anxiety about perfor­
mance (17%), and lack of sexual interest (16%) were the most fre­
quently reported problems. Age effects were apparent though less 
d ramat ic t h a n expected: There was li t t le age-related increase or 
decrease between 18 and 59 among men who reported climaxing too 
early or orgasmic inability; for women there was little change in lack 
of sexual interest or in orgasmic inability. Increased education was 
typically associated with fewer sexual problems with the exception of 
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lubrication disorders in women, where fewer symptoms were associ­
ated with less education. With respect to race/ethnicity, a higher per­
centage of Black men and women reported dysfunctions compared to 
other groups, with the exception of fewer difficulties for Black men 
and women on orgasm variables and fewer lubrication problems for 
Black women (see L a u m a n n et al . , 1994, pp. 368-374 for more 
details). 

Sexual Dysfunct ions Reported by Women 

Orgasmic Dysfunctions 

As is evident from the NHSLS, orgasmic disorders are common 
conditions among women and remain fairly constant across each 
five-year-age group between 18 and 59 (with a range from 19% at 
ages 45 to 49 to 28% at ages 30 to 34). By contrast, data from the 
same national sample showed tha t 29% of women reported always 
being orgasmic with thei r partner , 41% reported being extremely 
physical ly satisfied wi th the i r pa r tne r , and 39% repor ted being 
extremely emotionally satisfied with their partner (Laumann et al., 
1994). Although previous researchers have not consistently shown 
socioeconomic s tatus to be related to women's orgasmic experiences, 
the NHSLS found t h a t low income women were somewhat more 
likely to report inability to experience orgasm than those classified as 
high income (27% vs. 21%), and women with less than a high school 
education reported greater orgasmic incapacity than those who had 
finished college (30% vs. 19%). Master 's level and advanced degree 
women reported a comparably low orgasmic inability of 13%. One 
must be cautious about interpret ing these results as indicative of 
only primary orgasmic dysfunction. The question posed was whether 
or not, in the past 12 months , there was ever a period of several 
months or more when the inability to have an orgasm was a problem. 
Because some of the women concerned may have had orgasm prior to 
the 12-month point, it is likely tha t this category includes women 
with both primary and secondary anorgasmia. 

Several other sources corroborate the finding tha t primary and 
secondary orgasmic disorders are common among women (Hawton, 
1982; Heiman & Grafton-Becker, 1989; Spector & Carey, 1990). Here 
we shall use primary anorgasmia to refer to lifelong and global anor­
gasmia and secondary anorgasmia to refer to situational or acquired 
lack of orgasm. This terminology is comparable to the DSM-IV (APA, 
1994) language with the addition of the use of primary and secondary 
as summary labels. 
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Treatments for primary anorgasmia appear to fulfill the criteria of 
"well-established," whereas secondary anorgasmia studies fall into 
the "probably efficacious" group. In Table 2 the research located on 
this topic, including case studies, single group designs, own-control 
and wait-list control group designs, and t reatment comparison stud­
ies are summarized. We will discuss primary and secondary anorgas­
mia separately, t hough the two groups are combined in severa l 
studies. 

Pr imary anorgasmia has been most frequently t reated with the 
techniques of sensate focus, desensitization, and/or directed mastur­
bation exercises. Prior to the interventions developed in the last 30 
years, there is no research documentation tha t psychoanalytically 
oriented psychotherapy was successful in treating this problem. Sen-
sate focus exercises were the development of Masters and Johnson 
(1970) and consist of exchanging physical caresses, moving from non-
sexual to increasingly sexual touching of one another's body over the 
course of assigned sensual experiences at home. These techniques are 
described in Masters and Johnson's text. Sensate focus exercises can 
be conceptualized, though Masters and Johnson did not, as a modi­
fied in vivo desensitization using relaxation to counter anxious feel­
ings and gradually introducing more sexually arousing interactions. 
Masters and Johnson reported on 193 primary anorgasmic couples, 
84% of whom became orgasmic at the end of 14 sessions. The success 
rate dropped to 82% at 5-year follow-up. 

A number of controlled studies have been conducted using system­
atic desensitization to t reat primary anorgasmia. This intervention is 
typically used when anxiety plays a significant role in maintaining 
the sexual disorder. As can be seen from Table 2, sexual anxiety typi­
cally decreases with the administration of systematic desensitization 
without a subsequent increase in orgasmic capacity. This effect sug­
gests that, in most cases, anxiety does not necessarily play a causal 
role in orgasmic disorders. 

Treatments involving directed masturbation consist of a series of 
at-home exercises which begin with visual and tacti le total body 
exploration and move toward increased genital stimulation with the 
eventual optional use of a vibrator. LoPiccolo and Lobitz (1972) and 
Lobitz and LoPiccolo (1972) established masturbation as an effective 
technique with 21 women who were able to become orgasmic in 15 
individual sessions. Barbach (1974) extended th is approach to a 
10-session, women-only group model, resulting in 92% of the women 
becoming orgasmic with masturbation. Evidence for generalization to 
interpersonal orgasm (e.g., manual, oral, coital) has been less consis-
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tent and, except for coital orgasm, often not mentioned in individual 
studies. Exceptions include Wallace and Barbach (1974) who reported 
tha t 87% of their sample were orgasmic during partner related sex­
ual activity after the 10 session women-only group therapy. Ersner-
Hershfield and Kopel (1979) found tha t 73% of their sample of 22 
women were orgasmic during partner activities after 10 sessions of 
group therapy using Barbach (1975) and Heiman, LoPiccolo, and 
LoPiccolo (1976) as written guides during their t reatment. 

Several r e sea rchers have examined different p resen ta t ions of 
directed mas turba t ion mater ia ls . Heinrick (1976) compared a one 
session introduction to directed masturbation using bibliotherapy to 
group t r ea tment and to a wait-list control. At follow-up 2 months 
later, 100% of the group therapy participants, 40% of the bibliother­
apy par t ic ipants , and 2 1 % of the wait-list controls were orgasmic 
during masturbation, whereas 47%, 13%, and 0%, respectively, were 
orgasmic during coitus. McMullen and Rosen (1979) compared the 
use of wr i t t en tex ts on becoming orgasmic to a series of weekly 
20-minute videotapes which portrayed the weekly assignments. Com­
pared to no change in orgasmic status for the wait-l ist control group, 
65% of the text, and 55% of the video group became orgasmic during 
mas tu rba t ion . In addit ion, 50% of the text and 30% of the video 
group became orgasmic during intercourse. 

Heiman and LoPiccolo (1983) examined primary anorgasmic dys­
function in an own-control design using 15 sessions of t reatment that 
i n c l u d e d s e n s a t e focus , d i r e c t e d m a s t u r b a t i o n , a n d o t h e r 
cognitive-behavioral home assignments. At posttreatment, 25 previ­
ously anorgasmic women reported a significant increase in masturba-
tory orgasm (from 0% to 63%), in manual orgasm (to 43%), in coital 
orgasm (to 25%), and in sexual satisfaction. These changes were 
e i t h e r m a i n t a i n e d or i nc reased a t t he 3-month follow-up. The 
wait-list analysis revealed tha t waiting approximately 3 months for 
therapy to begin resulted in a significant increase in global sexual 
satisfaction for all the women in this study (the primary anorgasmic 
women were not analyzed separately) and greater marital happiness. 
However, these changes were not accompanied by a resolution of sex­
ual symptoms during the same time period. 

We could locate no studies in which some type of active treatment 
for anorgasmia were compared to a placebo condition. Five studies 
were found in which different types of psychological interventions 
were compared. Of these, in only one was group systematic desensiti-
zation compared with group directed masturbation (Andersen, 1981). 
After 10 biweekly sessions, Andersen found tha t the changes in 
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orgasmic response at posttesting were modest: 10% of the desensiti-
zation, 20% of the masturbation, and 10% of the wait-list control sub­
jec ts became o rgasmic . However , by t h e 6-week fol low-up, a n 
additional 20% of the directed masturbation subjects became orgas­
mic. In addition, 66% of the wait-list control subjects became orgas­
mic after l a t e r receiving the di rected m a s t u r b a t i o n t r e a t m e n t . 
Overall, directed masturbation was superior to the other conditions 
in increasing orgasmic responses. Directed masturbation and system­
atic desensitization groups were found to be equal on the self-accep­
tance scale of the Sexual Interaction Inventory (LoPiccolo & Steger, 
1974) and showed no changes on measures of sexual anxiety. 

In two other studies systematic desensitization has been compared 
with an alternative t reatment (Mathews et al., 1976; Obler, 1973). In 
both cases, approximately 15 hours of the rapy were offered over 
approximately 10 to 15 weeks, using videotapes. Unfortunately, both 
pr imary and secondary anorgasmic women were included in the 
analysis with no subanalysis of each group. Obler's (1973) study is 
the only one comparing individual systematic desensitization with 
group psychoanalytic t rea tment , though he combined primary and 
secondary anorgasmic women. The results showed tha t 85% of the 
desensitization subjects, 36% of the psychoanalytic subjects, and 23% 
of the control group members experienced orgasm for the first t ime 
(or during the specifically desired situation) during the course of the 
treatment. 

Mathews et al. (1976) followed 18 anorgasmic women, 13 of whom 
were primary anorgasmic. Seventeen of the 18 women also reported 
low desire and arousal. Comparisons were made between 10 weekly 
sessions of systematic desensitization combined with counseling on 
sexual attitudes; conjoint sensate focus sessions, which also included 
some counseling on sexual att i tudes; and sensate focus plus biblio-
therapy for three sessions, with 10 weekly mailings. There were no 
differences between the groups on ratings of the couples' general and 
sexual relationships. By comparison, Riley and Riley (1978) selected 
37 primary anorgasmic women and compared conjoint sensate focus 
therapy to conjoint sensate focus plus directed mas turba t ion ses­
sions. Six weekly and six bimonthly sessions were offered. They 
found t h a t the directed m a s t u r b a t i o n p lus s e n s a t e focus group 
improved more than the sensate focus group alone, with 90% of the 
former and 53% of the lat ter patients achieving orgasm by the end of 
treatment. In addition, coital orgasm was attained by 47% of the sen­
sate focus group and 85% of the directed masturbation plus sensate 
focus group. 
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Morokoff and LoPiccolo (1986) compared 14 couples who received 
minimal therapis t contact (MTC, four 1-1/2 hour therapy sessions 
once a month) to 29 couples who received full t r e a tmen t contact 
(FTC, 15 1-1 1/2 hour therapy sessions once a week). Both groups 
read Becoming Orgasmic (Heiman, LoPiccolo, & LoPiccolo, 1976; now 
Heiman & LoPiccolo, 1988) and saw the accompanying video. The fol­
lowing percentages are estimates taken from the graphed material in 
Morokoff and LoPiccolo (1986). Compared to FTC, the MTC group 
showed a greater (nonsignificant) frequency of masturbatory manual 
orgasm, (approximately 73% vs. 45%) and manual or vibrator orgasm 
(approximately 76% vs. 25%). These changes were maintained at the 
3-month follow-up. Lower percentages were found for orgasm from 
partner stimulation (approximately 25% in both groups at posttreat­
ment and 3-month follow-up), coital orgasm (5% FTC to 12% MTC at 
post treatment rising to 12% and 25% at follow-up) and coital orgasm 
with additional stimulation (30% MTC, 15% FTC at posttreatment 
increasing to over 40% and 20% at follow-up). Thus, MTC claimed 
comparable success, better in the case of masturbatory orgasm and 
coital orgasm with additional stimulation, to the full 15-session ther­
apy format. The authors speculated t ha t these results (a) suggest 
tha t MTC may imply more strongly than FTC that the client, versus 
the therapist , is the primary active, responsible motivational agent 
for change, and (b) tha t lifelong, global anorgasmia can be usefully 
viewed as a skill deficit tha t might be quite adequately treated by 
structured assignments. 

To briefly summarize the outcomes of the comparative t reatment 
studies of primary anorgasmia, it appears tha t directed masturbation 
sustains good outcomes over systematic desensitization and enhances 
or is enhanced by the effects of sensate focus interventions. In fact, 
directed masturbat ion fits the criteria for an empirically validated 
t r ea tmen t for pr imary orgasmic disorders. Overall, however, con­
trolled conditions are underutilized, interventions differ somewhat in 
intensi ty even within the same study, and multiple disorders are 
sometimes combined under the rubric of orgasmic dysfunctions. In 
addition, primary and secondary orgasmic disorders are sometimes 
combined, making results difficult to evaluate precisely. 

Secondary orgasmic dysfunction, the infrequency or restrictiveness 
of an orgasmic pattern, is a common complaint with a generally less 
optimistic prognosis than primary anorgasmia. In a study by Carney, 
Bancroft, and Mathews (1978), sensate focus t r ea tment was com­
bined with either testosterone or diazepam in treating orgasmic dis­
order and "general sexual unresponsiveness." Weekly versus monthly 
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treatment was equally effective for the 32 women and their par tners 
assigned to these t reatments . However, testosterone appeared to be 
associated with significant gains tha t were maintained at follow-up 6 
months after the drug was discontinued. This is one of the few stud­
ies to date in which drug and psychotherapy were combined to exam­
ine how they might augment one another. For this particular study, it 
was difficult to determine whether diazepam might have had a nega­
tive impact on sexual responsiveness, t hus apparent ly enhancing 
testosterone's effect. In fact, this interpretation was supported in a 
later study comparing sex therapy with testosterone or placebo to 
testosterone alone. There were no differences found between the sex 
therapy groups, and the groups were superior to testosterone alone 
(Dow & Gallagher, 1989; see also Mathews, Whitehead, & Kellet, 
1983). 

In the Heiman and LoPiccolo (1983) own-control outcome study, 
Masters and Johnson's (1970) approach was used, as well as other 
directive cognit ive-behavioral approaches , wi th 16 couples who 
reported secondary anorgasmia in the female partner. They reported 
highly significant improvements from pre- to posttherapy on sexual 
and marital satisfaction, a nonsignificant increase, from 12% to 30%, 
in orgasmic ability from manual stimulation, and a significant but 
clinically modest increase from 12% to 30% in orgasmic ability during 
coi tal expe r i ences . C h a n g e s were m a i n t a i n e d a t t h e 3 -month 
follow-up. Hurlbert and Apt (1995) have successfully used the "coital 
alignment technique," positioning the male partner 's body to provide 
more direct stimulation, so that 56% increased coital orgasmic ability. 

Other researchers have compared different therapy formats. For 
example, Libman, Fichten, and Bender (1984) found tha t a s tandard 
couple format resulted in more positive change on subjective satisfac­
tion and behavioral measures t han did group therapy or minimal 
contact bibliotherapy. McGovern, Stewart, and LoPiccolo (1975) con­
cluded it was important to have both members of a couple in treat­
ment after comparing the outcomes of six primary and six secondary 
anorgasmic women. Although the former improved dramatically, the 
latter did not. Consequently, the authors suggested tha t future work 
might combine marital therapy and sex therapy to t reat secondary 
inorgasmic disorder. 

Kilmann and colleagues (Kilmann et al., 1986; Ki lmann et al., 
1987) highlighted the importance of couples' issues in their study of 
four different kinds of t reatment components typically used to t reat 
women with secondary anorgasmia. In the first study (Kilmann et 
al., 1986), all couples received 4 hours of basic sex education before 
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they were assigned to one of six groups: communication skills train­
ing, sexual skills training, a condensed combination of communica­
tion and sexual skills training presented in two different orders (S/C 
and C/S), an attention placebo control consisting of a series of didac­
tic lectures of the material presented in the combined t reatment con­
dition, and a wait-list control. Although there were no posttreatment 
outcome differences between t reatment components, when compared 
to controls, the treated couples reported less sexual dissatisfaction, 
grea ter harmony, and a greater number of women at ta ined coital 
orgasm during at least 50% of coital experiences. In the follow-up 
study (Kilmann et al., 1987), 11 new couples were used to compare 
the two sexual communication skills sequences of the combined treat­
ment to the nine no-treatment and 11 attention-placebo individuals 
of the earlier study. Treatment consisted of 2-hour group sessions 
weekly (S/C = 7 couples, C/S = 4 couples). Women in the treatment 
group were significantly more coitally orgasmic at post test than 
women in t h e cont ro l g r o u p , t h o u g h t h e s e ga ins were lost a t 
follow-up. The results showed greater coital orgasm frequency gains 
in the S/C group compared to either control group, whereas the C/S 
group did not make significant gains compared to ei ther control 
group. However, the S/C women showed a significant decline at fol­
low-up and the attention-placebo control group showed a significant 
increase. The extremely small sample size limits evaluation of the 
impact of the study, but it does suggest tha t combined communica­
tion and sexual skills training can be a useful group intervention. 

To summar ize t he t r e a t m e n t perspect ive for women with sec­
ondary anorgasmia, some combination of sex education, sexual skills 
training, communication on general and sexual issues, body image, 
and, perhaps, directed masturbation appear to be helpful. Gains are 
somewhat fragile long-term, however. Given that secondary orgasmic 
disorder can take so many different forms (e.g., complete lack of 
coital orgasm, vibrator/masturbatory-only orgasm, general low fre­
quency of orgasm), it may be tha t interventions have not been ade­
quately tailored toward individual needs, except perhaps at the case 
study level. 

Vaginismus 

Vaginismus is the involuntary spasmic contraction of the vaginal 
musculature which interferes with or prevents coitus. Although there 
are no reliable estimates of its prevalence in the general population, 
it accounts for 12% to 17% of women presenting to sex therapy clinics 
(Hawton, 1982; Spector & Carey, 1990). 
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There are no controlled or t reatment comparison studies of vagin-
ismus (Table 3). In fact, it is questionable whether the extant clinical 
research even qualifies vaginismus t r ea tment as "probably effica­
cious." With some reservations, we include it here based on the evi­
dence tha t therapy involving insertion training appears to be very 
effective, with an unusual ly clear outcome measure - the ability to 
have sexual in te rcourse . There have been several case s tudies , 
including those described by Masters and Johnson (1970) and other 
a u t h o r s . C o m p a r i s o n s t u d i e s have not been r e p o r t e d and a re 
unlikely, given the lack of a clearly viable alternative and the hesita­
t ion clinical r e s e a r c h e r s feel about p u t t i n g these pa t i en t s in a 
placebo group, given the distress the problem causes to relation­
ships. An own-control study could be a valuable alternative. 

There is general agreement t ha t repeated daily use of dilators or 
the insertion of some objects of graduated size, such as fingers, is 
important in t reat ing vaginismus. Masters and Johnson (1970) com­
bined dilators with the physical demonstration of the involuntary 
spasm to both par tners . The male initiated the dilator use with the 
woman's control and guidance. Their success rate , after 14 sessions 
of t rea tment , was high: women in 29 out of 29 cases were able to 
have sexual intercourse, and these gains were maintained at 5-year 
follow-up. Fuchs et al. (1973) combined systematic desensitization, 
vaginal dilators, and hypnotic techniques. Over 8 to 10 sessions, 37 
(86%) of the pa t ients were able to have intercourse. Hawton and 
Catalan (1986) used a combined Masters and Johnson, sex educa­
tion, and psychotherapy approach over an average of 15 sessions of 
couples t rea tment . Although three cases showed no improvement, 
most (80%) were either completely or largely resolved. 

Other clinicians have incorporated a broader range of interven­
tions. Kegel exercises are sometimes prescribed so tha t the woman 
learns to tense and relax the pubococcygeus muscles surrounding 
the vaginal barrel. Variations on dilator use, with the emphasis on 
first the woman (rather than her partner) using dilators or fingers, 
and the use of films showing intercourse (e.g., Leiblum, Pervin, & 
Campbell, 1989) have also been included in t rea tment approaches. 
Active ingredients of t rea tment are unknown at this point, although 
the behavioral intervention of gradual insertion possibly combined 
with in vivo desensitization and active therapeutic processing of dif­
ficulties appear to be important . Couple t rea tment predominates in 
the reports of successful outcome, though there is no indication that 
individual t rea tment could not be effective. In t rea tment resistant 
cases, per ineometer biofeedback t ra in ing using a vaginal or anal 
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probe has been tested clinically with some success, but we could not 
locate studies which might substant ia te this approach for vaginis-
mus. 

To summarize, vaginismus appears to be successfully t reated if 
repeated practice with vaginal dilators is included in the t reatment . 
Most applications of the method also include relaxation, Kegel exer­
cises, and both individual and par tner involvement in the exercises, 
though the weight of each of these factors has not been researched. 

Sexual Dysfunct ions Reported by Men 

Erectile Disorder 

Although not the most prevalent men's sexual disorder in the gen­
eral population (Laumann et al., 1994), the largest group of men 
seeking clinical services for sexual problems are those having difficul­
t ies wi th erect ion (Hawton , 1982; Spector & Carey, 1990; U.S . 
Department of Health and Human Services, 1987). In one study con­
fined to a cross-sectional sample of 40- to 70-year-old healthy men, it 
was found tha t 52% of the sample reported some level of erectile 
problem (Feldman, Goldstein, Hatzichristou, Krane, & McKinlay, 
1994). 

Medical surgical treatments. A wide var ie ty of t r e a t m e n t s are 
available for erectile disorders, in part because of a proliferation of 
assessments and interventions focusing on physiological causes and 
medical-surgical t reatments. For example, the use of sleep measures 
of erection, cavennosography, and vasoactive injections into the cor­
pora are commonly used for diagnoses. Although a detailed review of 
biomedical interventions is beyond the purpose of the present article, 
a few comments regarding the controlled research to da te are in 
order (see also Rosen & Leiblum, 1995). The least invasive of the 
medical interventions is the vacuum device and constriction ring. In 
one study, it was found that there were lower attrition rates with a 
vacuum tube compared to intracorporal injections, but equal par tner 
acceptability across methods (Turner et al., 1992). 

There has been increasing interest in oral pharmacological treat­
ment of erectile problems. Of 10 controlled studies of yohimbine, a 
presynaptic alpha-adrenergic blocker, between 33% and 72% of the 
subjects showed some improvement in subjective erectile functioning 
(see Table 4). This effect was statistically significant in those studies 
using a placebo control, showing erectile improvement in the range of 
15%-28% (Mann et al., 1996; Morales et al., 1987; Reid et al., 1987; 
Riley, Goodman, Kellet, & Orr, 1989; Rowland, Kallna, & Slob, 1997; 
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Sonda, Mazo, & Chancellor, 1990; Susset et al., 1989). There are no 
reports of follow-up beyond the 4-8 week treatment phase for yohim-
bine alone. In the one study, combining yohimbine and trazodone, a 
t r e a t m e n t effect of 7 1 % improvemen t in subject ive erect ion a t 
posttest was shown, with these gains mainta ined in about 57% of 
patients at 6 months. Yohimbine was found to have no effect on noc­
turnal penile tumescence (Mann et al., 1996; Rowland et al., 1997) 
and no enhancing effects on erectile response of sexually functional 
men in the one study in which a functional comparison group was 
used (Rowland et al., 1997). It is not clear from the data to what 
extent yohimbine is more or less effective for psychogenic versus 
organic erectile disorders. Overall, yohimbine appears to have an 
enhancing effect on subjective reports of erectile response when com­
pared to placebo (see also Carey & Johnson, 1996), though it is cur­
r e n t l y diff icult to p r ed i c t how m u c h i t m i g h t he lp any given 
individual and whether the effects last longer than a few months. 
Other pharmacological t reatments for erectile disorders are currently 
being developed and are expected to begin to be available in 1998. 

Overall, intercorporal injection of vasoactive drugs, whose primary 
effect appears to be the relaxation of corporal smooth muscle tissue, 
has an efficacy ra te of about 80% (Linet & Neff, 1994). Intracav-
ernous injections of papaverine hydrochloride alone or with phento-
lamine mesylate, as well as prostaglandin E-l (PGE-1), have been 
shown to be effective in increasing erectile response. PGE-1 appears 
to be more effective than papaverine plus phentolamine and to cause 
fewer instances of priapism and pain (e.g., Lee, Stevenson, & Szasz, 
1989; Mahmoud, El Dakhil, Fahjmi, & Abdel-Aziz, 1992; Porst, 1988; 
Waldhauser & Schramek, 1988). In addition, PGE-1 is the only drug 
cur ren t ly approved for th i s purpose by the U.S. Food and Drug 
Administration. When Mahmoud et al. compared the two drugs, they 
reported an 81% good erectile response rate for PGE-1 compared to 
63% for the papaverine-phentolamine combination, with less effec­
tiveness reported for the suspected vasculogenic men. 

Turner et al. (1992) compared self-injection of papaverine-phento­
lamine (SI) with the external vacuum device (EVD). Success rates 
were comparable for both t rea tments , ranging from 76%-84% and 
stable over 12 months . However, dropout ra tes were higher (60%) 
with self-injection than with the vacuum device (20%), primarily due 
to complaints of t reatment ineffectiveness. Side effects included pain 
and discomfort (48% SI vs. 33% EVD), blocked ejaculation (0% SI vs. 
40% EVD), and plaque formation and liver abnormalities (26% SI vs. 
0% EVD). 
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P r o s t a g l a n d i n E - l h a s m o s t r e c e n t l y b e e n e x a m i n e d in 
t ransurethral application in order to overcome some of the negative 
effects of injection. Delivered with a small applicator, 50% of the 
administrations of alprostadil (MUSE, Vivus, Menlo Park, CA) in a 3-
month period resulted in intercourse and orgasm or an erection suffi­
cient for 10 minutes of intercourse (Padma-Na than et al., 1997). 
Fif teen percen t of t he placebo a d m i n i s t r a t i o n s and 64% of t he 
alprostadil group had successful intercourse at least once, compared 
to 18% of the placebo group. Pain was the only significant side effect 
reported in 35% of the alprostadil cases. Although PGE-1 overall has 
been shown to be effective, there is minimal follow-up data at present. 
Turner et al. (1992) are the only researchers to conduct follow-up 
which showed tha t t reatment gains were maintained at 3, 6, and 12 
months but at a cost of the significant dropout rate noted previously. 

Another alpha-adrenergic antagonist, minoxidil, has been tried in 
two studies with rather different results. Cavallini (1991) tested minox­
idil applied to the penile glans and compared it to a placebo applied to 
the penile glans and nitroglycerin applied to the penile shaft. Responses 
were measured by RigiScan and Doppler sonography. Minoxidil was 
more effective and had fewer side effects than nitroglycerin and placebo 
in increasing penile diameter, rigidity, and arterial flow, with greater 
effects for neurogenic than arterial patients. However, a full erection 
was never attained. 

Chancellor, Rivas, Panzer, Freedman, and Staas, (1994) compared 
the papaverine injections, vacuum constriction device, and topical 
minoxidil in men with spinal cord injury and found 77%, 57%, and no 
change, respectively, in rigidity for the three methods. At this time nei­
ther topical minoxidil or nitroglycerin can be considered a validated 
treatment for erectile disorders. 

All of the above t reatments may be used for both psychogenic or 
organic forms of erectile dysfunction. The only biomedical interventions 
that are currently restricted to organically based erectile dysfunction 
patients are either the inflatable or semi-rigid silicone rod prostheses. 
Though nearly three times as expensive and associated with more sig­
nificant surgical complications than the semi-rigid model, the inflatable 
device results in higher partner satisfaction (Tiefer, Pederson, & Mel-
man, 1988). 

The pattern of increased medicalization of t reatments for erectile 
dysfunction has been noted by other researchers with some concern for 
the meaning of the shift and the impact on sexual values (e.g., Bancroft, 
1990; Hawton, Catalan, & Fagg, 1992; Tiefer, 1994). Currently, medical 
treatments focus only on the symptom, erectile insufficiency, and ignore 
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the interpersonal context for which erections are desired. With rare 
exceptions, par tner functioning, sexual desire, and satisfaction have 
been of minimal interest in test ing the medical interventions. The 
apparent message is that producing an erection becomes the denning 
value of the sexual experience rather than an integral component of a 
broader sexual interaction. The attractiveness of the pharmacological 
approaches is tha t they offer men (including men with psychogenic 
erectile disorders) an erection "on demand." Whether this in fact will 
mean susta ined grea ter satisfaction for couple sex remains to be 
studied. 

Psychological treatments. The core therapeutic techniques in psy­
chological t rea tments of erectile dysfunction are similar to orgasmic 
disorders: sensate focus and systematic desensitization. In addition, 
many interventions include interpersonal and sexual communica­
tion, sensory awareness training, and masturbat ion exercises. The 
intervent ions are typically mult imethod and not easily separated 
from an integrated package nor tested by components. 

Among the five psychological t r e a tmen t comparison controlled 
outcome studies located, there were several repeated pa t t e rns of 
results (see Table 4). Treatment occurred in a relatively brief format 
of 5 to 20 sessions. Systematic desensi t izat ion for individuals or 
groups was an effective intervention, superior to interpretive or psy­
choanalytic t rea tment and to an attention placebo (Auerbach & Kil-
mann, 1977; Lazarus , 1961; Obler, 1973). In addition, systematic 
desensitization was found to be equal to "routine t reatment" (Kock-
ott, Di t tmar , & Nussel t , 1975). There was also a suggestion tha t 
communication t ra ining was helpful (Takefman & Brender, 1984). 
Importantly, only one of the t reatment comparison studies incorpo­
rated couples and none compared directly systematic desensitization 
with sensate focus. Among the wait-list control or own-control stud­
ies, behavioral assignments, masturbation, sex education, and com­
municat ion skills resul ted in increased satisfaction with erectile 
functioning which was main ta ined at 6 months (Price, Reynolds, 
Cohen, Anderson, & Schochet, 1981). In addition, these components 
increased the frequency of sexual activity, sexual satisfaction, and 
decreased erectile dysfunction and sexual anxiety (Flaherty, 1989). 

In the only wait-list, own-control study tha t involved couples cog­
nitive-behavioral t r ea tment homework assignments, sensate focus 
exercises, and communication training were used (Heiman & LoPic-
colo, 1983). Significant changes in sexual and mari ta l satisfaction 
were achieved by the 19 couples. In addition, there were significant 
changes in longer foreplay and intercourse duration. Interestingly, 
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though the men reported a nonsignificant improvement in their part­
ners' ability to achieve and to maintain erections. At the 3-month fol­
low-up, sexual satisfaction decreased significantly in both males and 
females in spite of coital erection problems having remained the 
same as posttest levels (problems during 30% to 35% of contacts). 

Among group uncontrolled studies, in five, systematic desensitiza-
tion, as all or part of the treatment, was used with generally positive 
resu l t s of between 30% and 85% improvement . Higher levels of 
improvement and bet ter maintenance of gains occurred when sys­
tematic desensitization was combined with other interventions such 
as communicat ion t ra in ing , education, or directed mas tu rba t ion 
(Friedman, 1968; Jones & Park , 1972; Kuruvil la, 1984; Lobitz & 
Baker, 1979; Wolpe & Lazarus, 1966). Similarly, the t reatments tha t 
included sensate focus resulted in significant decreases in erectile 
problems, though in three of the studies some decrease in functioning 
or satisfaction at follow-up was found (Hawton et al., 1992; Levine & 
Agle, 1978; Masters & Johnson, 1970). This pat tern was generally 
similar to that found among the case studies. 

In summary, there is more evidence for systematic desensitization 
than sensate focus being effective for the t reatment of erectile disor­
ders, though no direct comparisons have been made within the same 
study. Other therapeut ic ingredients , such as behavioral assign­
ments, sex education, and communication training, appear to con­
tribute to better erectile functioning and general sexual satisfaction. 
Partner data and couples' t reatment in controlled studies is too lim­
ited to draw firm conclusions. 

Premature Ejaculation 

Premature ejaculation is a very common phenomenon, affecting 
29% of men, according to Laumann et al. (1994). The pat tern of pre­
mature ejaculation is subjectively and individually defined, as it typi­
cally refers to persistent or recurrent ejaculation before, at, or shortly 
after penetration and before the person wishes it. Another aspect of 
the definition is t h a t often pa r tne r s will complain t h a t the t ime 
before ejaculation is too short, causing impairments in their own sex­
ual response. 

Treatment approaches for p remature ejaculation have included 
behavioral approaches, such as the squeeze technique developed by 
Semens (1956) and made popular by Masters and Johnson (1970), 
cognitive behaviora l in te rven t ions (Zilbergeld, 1992), and more 
recently, the use of various pharmacological agents. Except for an 
early study which included men with erectile disorders, making effi-
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cacy for premature ejaculation difficult to tease out (Obler, 1973), the 
only controlled outcome studies tha t have included a placebo or com­
par i son t r e a t m e n t have been six s tud ies involving medicat ions 
(Althof et al., 1995; Girgis, El-Haggar, & El-Hermouzy, 1982; Good­
m a n , 1980; H a e n s e l , Rowland, Ka l i an , & Slob, 1996; Mendels , 
Camer, & Sikes, 1995; Segraves, Saran, Segrave, & Maguire, 1993) 
(see Table 5). 

In four studies, clomipramine, a serotonergic antidepressant, was 
compared with a placebo and found to be effective in controlling pre­
m a t u r e ejaculation. Dosage and pa t ien t selection may have been 
important . For example, the 15 men selected for the Althof et al. 
(1995) study had a history of severe premature ejaculation and poor 
r e sponse to pr ior t r e a t m e n t s . A h ighe r (50mg) dosage level of 
clomipramine was compared with a lower (25mg) dosage and was 
found to be more helpful in delaying ejaculation (mean latency to 
ejaculation = 6 vs. 3 minutes). 

Ser t ra l ine , a specific serotonin reuptake-inhibi tor , widely pre­
scribed for depression, has also been shown to significantly increase 
latency to ejaculation during intercourse, as reported by men as well 
as their female partners, though it required 4 weeks for the drug to 
show significant effects (Mendels et al., 1995). There are also indica­
tions tha t female partner orgasmic response increases, as does rela­
tionship satisfaction (Althof et al., 1995). In most studies daily drug 
dosages have been used, though more recently, clomipramine taken 
6-24 hours prior to sexual activity has proven effective (Haensel et 
al., 1996; Segraves et al., 1993). Side effects are usually mild and 
dose-related, with dry mouth, constipation, and fatigue being the 
most common. 

W h e t h e r pharmacologica l agen t s such as se ro ton in - reup take 
inhibitors or alpha-adrenergic antagonists should be encouraged as a 
first line t reatment intervention (as opposed to being an intervention 
primarily reserved for t rea tment resis tant patients) remains to be 
evaluated. Although these medications are a simple and, if not used 
for a lifetime, cost effective t r ea tmen t for p rematu re ejaculation, 
there are some limitations to their widespread use. First, providing a 
systemic drug for a specific sexual problem may be unnecessary, 
given fairly good outcomes from behavioral interventions. Second, the 
serotonergic drugs have been associated with diminished desire, and 
in some cases, diminished arousal (Gitlin, 1997; Meston & Gorzalka, 
1992). Therefore, these drugs would not be recommended for patients 
who also have low sexual desire or erectile dysfunction. Third, they 
would not be recommended for patients with an undiagnosed bipolar 
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disorder, as they may significantly increase the likelihood of onset of 
a manic episode. There are also minor side effects that accompany 
any drug use, and these should be examined in terms of patient toler­
ance. Finally, there are no current long-term follow-up studies for the 
ongoing use of these medications. 

In further studies, researchers should assess whether a brief trial 
of pharmacological intervention could be used on a short-term basis 
to ini t ia te change toward less anxious and more extended sexual 
interactions. Relatedly, one could imagine combining medication with 
a brief behavioral intervention, although as yet no studies have been 
done to compare the usefulness of pharmacological versus behavioral 
versus a combination of the two interventions. 

The primary psychological intervention that has been used for pre­
m a t u r e e jacula t ion is a vers ion of t he squeeze t echn ique (also 
referred to as the pause-and-squeeze) (Semens, 1956; Masters & 
Johnson, 1970). This technique involves stimulating the penis to full 
erection and almost to the point of ejaculation ("moment of inevitabil­
ity") and then applying a firm squeeze on either side of the penis, 
usually jus t below the glans. Typically this procedure is repeated 
twice before the person is allowed to ejaculate. A typical modification 
of this procedure includes the person first practicing it during mas­
turbation (Lobitz & LoPiccolo, 1972) and then transferring the skill 
to a partner. 

The only controlled s tudy t h a t has tes ted th is procedure was 
reported by Heiman and LoPiccolo (1983). In an own-control design, 
the effectiveness of 15 sessions using cognitive-behavioral treatment, 
including the squeeze technique, was tested. Heiman and LoPiccolo 
found tha t foreplay duration increased from 7-to-10 minutes to 11-to-
15 minutes and intercourse duration from l-to-2 minutes to 5-to-8 
minu te s , both of which were significant changes . However, at 3 
months following the end of therapy, a decrease was reported in 
duration of intercourse. Other research from the same clinical center 
found s imi l a r changes i m m e d i a t e l y pos t the rapy , b u t different 
responses at follow-up (LoPiccolo, Heiman, Hogan, & Roberts, 1985; 
and De Amicis, Goldberg, LoPiccolo, Friedman, & Davies, 1985). In 
LoPiccolo et al., it was found that most gains were maintained at 3 
months, whereas De Amicis et al. found that at 3-month and 3-year 
follow-ups, there was a decreased duration of sexual intercourse. 

The la rges t s tudy in the l i t e r a tu re was Mas te r s and Johnson 
(1970), for whom the pr imary intervention was the squeeze tech­
nique. They reported a 98% cure posttreatment and a 97% cure at 5-
year follow-up. Unfortunately, a comparison control group was not 
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included. Yulis (1976) combined Masters and Johnson's approach 
with assertiveness training and found 33 of 37 men reported ejacula­
tion control on 80-100% of their sexual encounters. 

Overall, the squeeze technique has shown marked improvement 
for premature ejaculation, with rare exceptions (cf., Hawton & Cata­
lan, 1986). It also appears that a pharmacological intervention may 
be very helpful. Follow-up da ta suggest t h a t t he re is decreased 
la tency over t ime after t he psychological t r e a t m e n t , r e q u i r i n g 
resumption of some of the techniques. There are no follow-up data for 
the pharmacological interventions to examine whether effectiveness 
and acceptability of the medication remain strong. 

Sexual Dysfunct ions Lacking Efficacy Data 

We have not mentioned sexual desire disorders and dyspareunia in 
women and men, and delayed orgasm in men. There are inadequate 
data on these topics to claim efficacious t reatments . Although testos­
terone has been shown to increase sexual desire in men and women, 
its effect may be limited to those individuals with abnormally low 
levels of bioavailable testosterone (Bancroft, 1988; Sherwin, Gelfand, 
& Brenders, 1985). We could locate no controlled studies in which the 
effect of testosterone on humans who had adequate testosterone lev­
els but low desire was directly tested. As mentioned earlier, there are 
also no controlled studies tha t demonstrate an effective t rea tment for 
inhibited sexual desire. In our opinion, efforts made to differentially 
diagnose and classify hypoactive desire disorders would significantly 
assist the development of t rea tments , both psychological and med­
ical. 

Dyspareunia in women has been difficult to t reat and would bene­
fit from further collaboration between behavioral and medical treat­
ments. Gynecologists have identified vulvar vestibulitis syndrome 
( W S ) as the major subtype of vulvar pain and dyspareunia, with 
reported rates of 15% in gynecological practices. It is characterized by 
chronic persistent pain upon vestibular touch or at tempted vaginal 
entry, extreme tenderness to a cotton-swab palpation of the vestibu­
lar area, and physical findings confirming vestibular erythema. In 
spite of its prevalence, medical and behavioral management of this 
condition is underinvestigated (Bergeron, Binik, Khalife, & Pagidas, 
1997). Masters and Johnson (1970) reported on several different 
sources of dyspareunia for men and women but did not offer any sta­
tistic of evidence of differential t reatment effectiveness. 
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Concluding Observat ions 

What conclusions can be drawn with conviction? Empirically vali­
dated psychological t rea tments for several dysfunctions exist, "well 
established" in the case of primary anorgasmia in women, and erec­
tile failure in men, and "probably efficacious" for secondary anorgas­
mia and, perhaps, vaginismus in women and premature ejaculation 
in men. Outcome studies in this area have declined since the mid-
1980s, although we can anticipate an increasing rate of research on 
pharmacological agents. Among the nonsurgical medical t reatments, 
there is evidence t ha t yohimbine is somewhat effective for as yet 
unspecified cases of erectile disorder. Prostaglandin E-l appears to be 
effective w h e n in jec ted in to t h e corpora c a v e r n o s a and when 
absorbed transurethrally. Low doses of selective serotonin reuptake 
inhibitors have been shown to be useful for men with premature ejac­
ulation, with evidence of effectiveness even when used within 6-24 
hours of a sexual experience. As noted earlier, there is inadequate 
support for effective t reatments for hypoactive sexual desire, sexual 
aversions, dyspareunia in women and men, and delayed orgasm in 
men. Desire disorders and dyspareunia include many different types 
of disorders under one heading, and will need further diagnostic dif­
ferentiation and conceptualization in order to evaluate tailored treat­
ments. 

Perplexing and important issues remain to be examined. One is 
the comparison between couple and individual interventions. Of the 
t r ea tment control and wait-list control studies located, there were 
few studying couples: among the psychological t reatments, approxi­
mately 57% for the orgasmic disorders in women, 0% for vaginismus, 
20% for the erectile disorders, and 25% for premature ejaculation. 
The medical t reatments reported almost never included the partner 
in the assessment of t reatment . These figures are striking given that 
the largest noncontrolled psychological t r ea tment study was with 
couples (Masters & Johnson, 1970) with a clear philosophy that the 
solution to these disorders required couple involvement. In addition, 
it is clear tha t these diagnoses are interpersonally defined and expe­
rienced. When couple t reatment studies are done, the partner 's data 
are seriously underutilized. 

Another issue is the need to examine both short- and long-term 
effects of given t reatments . This factor becomes increasingly impor­
tan t when comparing psychological and medical (e.g., pharmacologi­
cal) t reatments , because short-term gains may fade differentially by 
modality, partially because the psychological or medical interventions 
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may need ongoing maintenance level t reatment , which is not appeal­
ing to patients. Particularly underresearched are comparisons of psy­
chological, pharmacological , and combined t r e a t m e n t s . Designs 
similar to those used in depression or anxiety outcome research, 
examining both pharmacological and psychotherapeutic effective­
ness, have potential value in sexual dysfunction t rea tment evalua­
tions. 

Methodological issues are not unique to sexual dysfunction treat­
ment but deserve mention: (a) controlling for or matching subjects on 
group variables (e.g., age, years of disorder, mari ta l s tatus) would 
help interpretation; (b) measures for both client and therapist, and 
measures including changes in the target symptom as well as overall 
sexual and relationship satisfaction would be informative; (c) long-
term follow-up evaluations, and; (d) qual i ta t ive methods, tapping 
into aspects of t reatment that clients, and their par tners for those in 
ongoing relationships, find most and least helpful, could contribute to 
our understanding of therapeutic change and its maintenance. 
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