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We cannot know our world until
we. find a compass that can chart
what world we know.

~Theodore Spencer, An Act of Life



CHAPTER I

INTRODUCTION TO THE STUDY

The field of sexo]ogy_, according to David Weis, has a pressing need for “refinement of
theoretical concepts of sexual phenomena” (1998, p. 100). Unfortunateiy, efforts to meet
this need are impeded by issues of funding and fear created by the social climate. Rather-
than building a strong.fdundation of theory and knowledge unique to human sexuality,
researchers branched off more popular mainstream disciplines such as sociology,
“psychology, and anthropology because these areas had financial and academic support.
Consequently, researchers who could have structured fundaments of their own field—
sexology—have become part of systems to whiéh they do not belong. Repression by
political, cultural, and societal conservatism restricted sexology’s much-needed
independence from the social sciences on which it now relies (Weis, 1998). Scattering the
sex studies across disciplines holds back the chstruction of a new base for sexology-
specific theories and measurement constructs (di Mauro, 1995).

In a discussion of sex research’s fragmentation, Stuart Michaels refers to a
prominent consequence of this “external pressure” to be part of something established
instead of pioneering sexology (Bancroft, 1997). Social climate affects what society
values and consequently where the resources are directed. Michaels feels that while
research should be shaped by need and interest, funding and support delegated by
strangers to sexology are stronger determinants. Money to finance research typically goes
to studies associated with grounded sciences—biology, for example. Rather than
satisfying the need or interest to distinguish their research from another field, researchers

find themselves serving research problems only related to sexuality (Bancroft, 1997).



The role of sex research in other fields is that of problem solving (di Mauro, 1995). For
example, surveys are often written to assess ‘the causal factors and consequences of
engaging in sexual behaviors.

As a result of the problem-solving approach, researchers have learned first
intercourse experiences are taking place primarily during adolescence at a time when
there is awkwardness communicating desire and a significant presence of anticipation
(Mitchell & Wellings, 1998). Youth are conforming to perceived social norms (Babalola,
2004). They are acting-out sexual intercourse from limited knowledge. Sources of
information including peers, media, and abstinence-only education are laced with
inaccuracies and misconceptions. Accordingly, people are transmitting infections,
becoming pregnant without planning to, and having to face many other consequences
such as heartbreak, loss, and unsatisfying sex (Levine, 2002).

While these findings are significant, the usefulness of sexual research should not

be limited to the negativity of sexuality and/or its “problems” (di Mauro, 1995, p. 3). The
following statement explains how sexology is piétured and the gains that would result
- from shaping it in new ways:
Moreover, we have very little understanding of what
constitutes sexual health, what motivates sexual behavior,
how sexual norms are developed and sustained, and how
these evolve over time. Efforts to enact a more positive
research agenda would significantly help to promote a
much-needed view of sexuality not as a source of problems
and risks but as a domain of well-being and human
potential (di Mauro, 1995, p. 4).

After a comprehensive, exhaustive model of sexual research has been created, causes and

consequences of sexual issues can be addressed more effectively (di Mauro, 1995).
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Like a maple tree branch growing from the trunk of a redwood, sexology’s leaves
may change colors and fall in autumn but without seedlings planted in their own rich soil,

sexology stays in a forest other than its own, blooming from the roots of other trees.

Purpose of the Study
The purpose of this phenomenological study is to understand the first experience of
sexual intercourse from the perspective and memory of participating individuals. This
study is aimed at adding to the foundation for sexology, acknowledging it then as a field
in and of itself.

By limiting the external concepts and perceptions about first intercourse, of both
the participants and the researcher, the data gathered for this project sets aside how sex is
defined by other fields to generate sexology from the soil of its own specialized nature.
This approach, termed phenomenology, encourages confronting the information with a
naive demeanor—all that is understood comes from what those being studied share of
their experience. In the case of the phenomenon of first sexual intercourse, the researcher
is to overturn assumptions and seek revelations of thought as if the data was being
studied for the very first time during the interviews (Ihde, 1986). This research will
reduce and refine first sexual intercourse to its textural and structural descriptions of what
happened and how it happéned—the essence of the phenomenon.

Through the implementation of epoché--concealing the concepts and perceptions,
of both the participants and researcher, about first intercourse and by recognizing

possible bias--the data is reduced and refined to the meanings and essence of the



experience. This process of. epoché, also known as bracketing, characterizes the

phenomenological approach to this study (Creswell, 1998).

Need for the Study

In 1948, Alfred Kinsey published his research findings, Sexual Behavior in the Human
Male followed by Sexual Behavior in the Human Female. Studying sex is controversial in
the twenty-first century; in 1948, Kinsey described an individual sharing personal sexual
information for the purpose of research as “dangerous” (p.35). Kinsey and his colleagues
studied the phenomenon of sex in what became one of the most renowned and maybe
most controversial studies around sexual behaviors. Research continues to update
Kinsey’s findings, each time increasing the body of knowledge and progressing the
reputation of sexology. Unfortunately, the taboos around sexuality, though weakening,
persist. Dr. Alan Gregg, Rockefeller Foundation, Director of Medical Sciences writes:

As long as sex is dealt with in the current confusion of

ignorance and sophistication, denial and indulgence,

suppression and stimulation, punishment and exploitation,

secrecy and display, it will be associated with a duplicity

and indecency that lead neither to intellectual honesty nor

to human dignity. (Kinsey, 1948)
It has been 56 years since Kinsey’s initial battle—presenting sexology as a discipline

worth being viewed independently. The field still calls for a continuation of the dialogue,

structuring of the foundation, and a begirining with its own set of limitations and conduct.



Statement of the VProblem

There is a lack of phenomenological research around retrospective recounting of
individuals’ first intercourse experiences (Weis, 1998). Rich, deep interviewin’_g rhay
show that rite of passage, colloquially expressed as “losing virginity,” is a more personal
experience than can be quantified. The problem is the absence of a strong beginning for
sexology. Kinsey, Masters, Johnson, Freud, Ellis and the like made serious moves in the
. field of research but since studies have been unsteady and criticized at the hands of any
contender. There is nothing in place that has catalyzed the future or grounded the studieé
to date.

Sexology, defined as the study of sex, a field in and of itself, is just recently being
recognized as independent from the mainstream disciplines. It has been umbrellaed under
the framework of other headings since human sexuality was integrated into formal
education. For this reason, sexology is built on a foundation that does not consider the
subject’s unique nature. There needs to be a strong beginning to expand the qualitative
menu and in turn enrich the sexological quantitative research. Many of the theories and
models to approach sexoldgy have revolved around anthropological, psychological, and
biological structures. Sexology needs theories and operations of its own making.

An overdue study looking at the phenomenon of an individual’s first sexual
experience faces the problem by acting as the cornerstone for sexology. To accomplish
this study, the researcher identified and interviewed participants of varied sexual self-

disclosure levels about their first sexual intercourse experiences.



Research Questions
Central Question
What textural and structural statements do all individuals share when asked about their
first intercourse experience (FIE)? What commonalities are there in how and what

participants experienced the first time they had sexual intercourse?

Sub-questions

1. How do individuals describe their first intercourse experience?

2. How do individuals classify their memories? Were the experiences positive or
negative?

3. What were the precursors to the evont?

4. What happened following the experience?

5. Was there a change in the individual’s perceptions from pre-FIE to post-FIE? If
so, what were the changes?

6. How does each individual define first intercourse?

S'ignifica‘nce of the Study
This study used a type of qualitative research (phenomenology) to look at the experience
of having sexual intercourse for the first time. As a phenomenological claim, the study
intended to accomplish the objectives of a phenomenological study described as: “(a)
returning to the traditional tasks of philosophy, (b) suspending all judgments about what
is real to create what is known, (c) explicating the intentionality of consciousness, and (d)

refusing the subject-object dichotomy” (Creswell, 1998, p. 53).



Since its origins in Greece, philosophy has veered away from an effort to acquire
knowledge through formal teachings and moved towards empiricismf While
phenomenologists focus their attention on the senses, the inspection is less about science,
thus rotating philosophy back to the tradition bf wondering. This wondering occurs
without presupposition on the order of epoché; this or any phenomenology makes no
assumptions or judgments. The belief is that there is no delineation between the subject
and the object. Without one the other cannot exist. The consciousness is what mgkes_ an
object what it is and without that mental representation, it is nothing. In these distinct
ways, this study is significant. It pulls away from what is known to conceive the truth of
consciousness (Creswell, 1998).

As a qualitative ilustrament’ this study again showed substantial standing as it
aimed to: “(a) extend the work that has been previously done, (b) avoid the mistakes
and/or errors that have been previously made, (c) serve to develop stronger collabbration
between existing initiatives, and (d) be unique since it does not follow the same path as

previously followed” (Levine, n.d.).

Glossary

Bracketing: Bracketing or epoché is “the process of data analysis in which the researcher
sets aside, as far as is humanly possible, all preconceived experiences to best
understand the experiences of participants in the study” (Moustakas, 1994).

Candidate: In this study “candidate” refers to an individual who is being assessed as a
potential participant in the study.

'j-lust-ra-ment \i-'lost-ro-mont\ n —S 1 : a qualitative assessment of an instance or set of instances made by
examining the perceptions of senses: EXAMINATION 2 : a technique to frame a vivid representation of one’s
narration or illustration of phenomenon Antonym: measure.



Clustering of Meanings: A part of content analysis specific to phenomenology where
the researcher groups statements according to themes or “meaning units”
(Moustakas, 1994).

Coitus: In this study “coitus” will remain subjective and defined by each participant as
s/he categorizes the experience of coitus be it oral, anal, or vaginal contact
regardless of penetration or orgasm. '

Content Analysis: A research tool used to determine themes, trends, and patterns from
qualitative data collection (Moustakas, 1994). '

Criterion sampling: Nonrandom selection of participants for a study, chosen to be
involved because they meet certain qualifications for the study (Creswell, 1998, p.
118).

Epoché: See bracketing.

Exhaustion: See saturation. In the context of this study, exhaustion refers to the degree
to which the participant’s narration is complete and requires no more probing to
uncover additional information about the phenomenon.

Experience: The state of participating in and/or directly observing an event by which one
is affected and/or gains knowledge (Mish, 2004).

Essence or initial invariant structure: In a phenomenological study the core of an
experience reduced from the textural (what) and structural (how) elements to the
“essentials” typified by all study participants (Moustakas, 1994).

First Sexual Intercourse (FIE): The initial experienée of coitus where arousing physical
contact occurs between individuals involving the genitalia of at least one of the
participants (Mish, 2004).

Horizonalization: In a content analysis, the process of listing all relevant statements
made by participants and assigning them equal value (Moustakas, 1994).

Ilustrament: 1: A qualitative assessment of an instance or set of instances made by
examining the perceptions of senses 2: a technique to frame a vivid representation
of one’s narration or illustration of phenomenon 3: to assess the quality of an
instance or set of instances through examination of the perceptions of senses 4: to
frame a vivid representation of one’s narration or illustration of phenomenon
Antonym: measure

Intercourse: In this study “intercourse” will remain subjective and defined by each
participant as s/he categorizes the experience of coitus be it oral, anal, or vaginal
contact regardless of penetration or orgasm (Laumann et al, 1994).
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Intentionality of Consciousness: “This idea is that consciousness always is directed
toward an object. Reality of an object, then, is inextricably related to one’s
_consciousness of it. Thus, reality, according to Husserl, is not divided into
subjects and objects, shifting the Cartesian duality to the meaning of an object that
appears in consciousness” (Creswell, 1998, p.53).

Lose Virginity: Colloquial phrase for any variety of sexual acts determined subjectively
as the transition from virgin to a non-virgin be it oral, anal or vaginal sex
(Carpenter, 2001).

Participant: In this study “participant” refers to an individual who has taken and
returned the Revised Sexual Self-Disclosure Scale and agreed to participate in the
interviewing portion of the study.

Phenomenon: A fact or event processed empirically (Mish, 2004).

the phenomenon: “The central concept being examined by the phenomenologist. It is the
concept being experienced by subjects in a study, psychological concepts such as
grief, anger or love” (Moustakas, 1994).

Purposive sampling: Nonrandom selection of participants who have experienced the
phenomenon and have the ability: to communicate what happened and how
(Davey, 1999).

Revised Sexual Self-Disclosure Scale (SSDS-R): “Self-report 5-item Likert-rated scale
that measures the degree of discomfort associated with self-disclosure of sexual
matters. The items assess respondents’ self-reported ease or difficulty with
disclosing sexuality information in different contexts and mterpersonal sttuations”
(Graham et al., 2003 & Snell, 1997).

Saturation: See Exhaustion. In the context of this study, saturation refers to the complete
exhaustion of information about a person’s first experience with sexual
intercourse to the point that no more can be added to the account; usually
characterized by the repetition of material already reviewed without additional
insight or complete silence.

Self-disclosure: “What the person says about him/herself” (Catania, 1999).
Sex: See coitus and intercourse.

Sexual Onset: The beginning of a person’s sexual activity often characterized by the first
time s/he has intercourse.

Sexual Competence: The extent to which a person’s sexual relations possess these three
attributes: “absence of duress and regret,” “autonomy of decision,” and “use of a
reliable method of contraception” (Wellings et al, 2001).
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Sexuality: “All of the sexual attitudes, feelings, and behaviors associated with being
- human. The term does not refer to a person’s capacity for erotic response or to
sexual acts, but rather to a dimension of one’s personality” (King, 2002, p. 2).

Structural Description: A report of the content analysis answering how participants
experienced the phenomenon in question (Moustakas, 1994).

Subject-Object Dichotomy: The concept that the person and the phenomenon s/he
experiences are divisible. In a phenomenology, the researcher tries to eradicate -
this separation between the subject and the object, refusing a mutual exclusion for
a belief that one (the subject) is nothing without the other (the object).

Textural Description: A 'report describing what the study pafticipants experienced
compiled from meaning units based on the content analysis (Moustakas, 1994).

Transferability: Applicability of qualitative research findings to other contexts and
individuals; similar to the measurement of external validity used in quantitative
research (Davey, 1999).

Trustworthiness: The extent to which a researcher characterizes a participant’s honesty
and completeness; similar to the measurement of internal validity applied to
quantitative research (Davey, 1999).
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CHAPTER II

REVIEW OF LITERATURE
The purpose of this study was to approach the field of sexology from its roots. Having
grown from foundations in other disciplines, sexology is sadly inefficient. Using the
models and suppositions of other social sciences prevents sex research from gathering
and processing sexual information effectively. There are gaps in the methodology and
theory because they are based on fundaments other than sex, thus inhibiting sequogy’s
potentiai to flourish as an independent field. Researchers need to reexamine the essence
of sex and from there generate sex-specific theories and methods for conducting their
research.

In short, sexology has to set aside how it is defined by other fields and begih
again from the soil of sex’s essences; it needs to free itself from how it has been defined
and take direction from the its own specialized nature. This approach, “termed
phenomenology, encourages confronting the information with a naive demeanor—all that
is understood comes from what those being studied share of their.experience. In the case
of the phenomenon of first sexual intercourse, the researcher is to overturn assumptions
and seek revelations of thought as if the data was being studied for the very first time
during the interviews (Ihde, 1986).

Learning by doing or pragmatism is an important construct of phenomenology to
consider (Ihde, 1986). This means the picture of the chosen phenomenon should be
conceived strictly from the participants as if this is the researcher’s only observation.
Phenomenological theory is applied to this study in order to illustrate a possible

foundation for the field of sexology without the bias of other disciplines. The goal is to
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set aside what is already known. in favor of what has happened to others. Again, doing the
work is how a researcher learns how the phenomenology operates. The researcher is a
blank slate; as she listens to participants unveil the meaning in their first sexual
intercourse experiences, the foundation for sexology is built.

Almost contradictory, however, to the blank-slate role of the researcher is
reviewing the literature. In a phenomenological study where it is essential to bracket, “as
far as humanly possible,” one’s ideals, beliefs, and knowledge about first sexual
intercourse seeking more information, by studying what has already been done challenges
this act of “setting aside” preconceptions (Creswell, 1998). Russell Davey recommends
reviewing the literature after collecting the data so the results of other research in no way
influence the image the phenomenological data will create (Davey, 5.2, 1999). After the
interviews, he recommends a review of literature to elaborate on what has been collected
in experiential form of the phenomenon (Davey, 5.2, 1999). This excerpt from Davey’s
presentation of phenomenology as it relates to rigorous sex research further prescribes
composing a review of literature post-data collection rather than before:

Though practical considerations may have necessitated an

initial literature review (for students seeking candidacy, or-

for researchers seeking funding), withholding until this

stage may be seen to be advantageous as information

gained from literature searching can influence

phenomenological investigation (thus strictures of epoché€)

(Davey, 5.2, 1999).
Epoché is the act of relinquishing the ideas and facts researchers have about a certain
phenomenon in order to accept the truth of experience as those who have chosen to

describe the event relay it. Reviewing literature increases the body of knowledge one has

to bracket and hinders productivity in many wéys.



14

While this is credible and sensible in light of phenomenology, a pre-data
collection review of the literature is arguably importaht for these reasons: (a) it reduces
error in the conduct of qualitative research of specific phenomenology by delving. i'r‘xto‘the
challenges of similar projects, (b) it presents what pre-existing ideals, beliefs, and
knowledge should be bracketed by the researcher and participants in order for the
essences of first sexual intercourse to be isolated, and (c) it establishes codes of sexology

. research in lieu of recruitment, research design, and analysis.

Sex Defined
In studies discussing sexual behaviors and/or attitudes of the participants it is nécessary
to define what is meant by the word sex (King, 2002). Across cultures and orientations as
well as between partners in a relationship there are a myriad of acts that constitute
‘having sex’ (Carpenter,‘2001). In- the college text Human Sexudlity Today, the terms
‘sex’ and ‘had sex’ are loosely defined by the National Health and Social Life Survey as,
“ any mutually voluntary activity with another person that involves genital contact and
sexual excitement or arousal, that is, feeling really turned on, even if intercourse or
orgasm did not occur” (Laumann et al., 1994). For the purpose of a study focused on the
first experience of sex, however, the definition might be narrowed to vaginal intercourse,
penetration, or the means by which the individual lost his or her virginity. Differences in
gender, orientation, and ‘age result in varied responses about.what event signifies first
intercourse experience (Carpenter, 2001). Historical indictors like a broken hymen or
wedding night are no longer strictly implicative of first céitus (Bishop & Osthelder Eds.,

2001). What a person considers having sex for the first time or losing virginity is
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sﬁbjective (Carpenter, 2001). Choosing whether or not to close the definition, and how,
reflects the type of research design.

In a study done by Laura Carpenter, 61 individuals, both men and womeﬁ, were
asked what behaviors they would label as ‘losing virginity’ (Carpénter, 2001). Of this
population, all participants felt vaginal-penile intercourse qualified as virginity loss if it
met the condition of being “the first partnered sexual activity in which a woman or man
had engaged” (Carpenter, 2001). Approximately one-fourth of all the respondents
.included first oral-genital contact in the definition of ‘virginity loss,” and 56% considered
anal sex to be uﬁder the umbrella of having sex (Carpenter, 2001). The discrepancy can
be attributed to acknowledged differences in sexual orientation. Traditionally, the
heterosexual loss of virginity implies vaginal penetration by a penis (Klein, 2004).

For a homosexual person, lost virginity may involve this act (a heterosexual
experience although the person identifies her or herself as homosexual) or alternatively
that person’s ﬁfst experience with cunnilingus, fellatio, or anal intercourse (Klein, 2004).
Virginity loss, according to 61 partiéipants in Carpenter’s study, meant different acts
depending on the orientation of the persons involved (2001). Half of the respondents
from Carpenter’s study allotted separate standards for each orientation. Losing virginity
was characterized by one behavior for heterosexuals, another for lesbians, and a third for
gay men. Contrarily, the other half of participants equalized all three types of sex (oral,
anal, and vaginal) despite the type of relationship, be it between same sex or opposite sex
partners (Carpenter, 2001). For this group, participating in any of these three types of sex

was tantamount to losing virginity.
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Carpenter’s study offers a wealth of information about how people identify
themselves as virgins or non-virgins. Patterns in age, gender, and orientation (previously
discussed) create frameworks for qualifying a person’s first intercourse experience. One
of Carpenter’s most significant findings is that sex’s conception goes beyond the body,
into the mental and emotional dimensions of an experience. When asked to determine
rape’s place in their meanings of first intercourse, Carpenter found r_espondents. in the
study were almost evenly split in their beliefs around rape as sex (2001). Some felt sex
was more than the physical act, arguing that other factors (such as quality of the
relationship, “experience gained,” and element of consent) not present during a rape
eliminate it as an act resulting in the loss of virginity (Carpenter, 2001). The counter
perspective was much less versatile, discounting the nonconsensual characteristic of the
event to maintain the original script. Interestingly, more female participants (66%) than
male (50%) refused to label rape ‘virginity loss.” Furthermore, of the nine rape survivors
in the study (8 female, 1 male), all nine believe_d virginity could not be lost through
coercion. This shows women, more so than men, disassociate sex and rape. Carpenter
- suggests that the gender differences and the unanimous agreement in the survivor group
against rape as sex may relate to women’s higher levels of susceptibility and increased
likelihood of having experienced sexual assault (2001).

Carpenter’s study explicates the ambiguity of ‘having sex,” labeled ‘losing
virginity’ or ‘first intercourse experience’ (2001). From 61 participants, she collected
literal (previously discussed) and metaphorical interpretations of virginity (Carpenter,
2001). The metaphors reported by participants compared ‘loss of virginity’ to giving a

gift (n=30), a process or rite of passage (n=34), removing of a stigma (n=23), and an act
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dishonoring God (n=2). Some of the participants felt more than one of these metaphors
described the meaning of the experience (Carpenter, 2001). Few studies ask more deeply
than Carpenter how individuals come to feel the Way they do about their sexuality or its
meanings.

Sex researchers find it advantageous to clearly operationalize ‘sex’ when_
inquiring ébout Séxual behaviors and attitudes (Sanders & Reinisch, 1999). It prevents a
type three error--solving the wrong problem precisely. By controlling the meaning of the
word, researchers can reduce the possibility of participants addressing a behavior other
than the behavior of interest. The diversity of definitions illustrated by Carpenter’s study
supports the value of establishing what the researcher is referring to when s/he employs
the word ‘sex’ (2001). Without clarity of meaning a person might not know how to
respond and think to herself, “Does the researcher mean when his penis touched my
vagina for the first time or when he went all the way inside me? What if he went inside
but didn’t come; does that still count as having sex?” How the interview questions are
worded can manipulate how the questions are answered (Smith, 1999). Ascertaining what
is being asked of the participant and what parameters distinguish the event from all others
assures that each participant answers the same question.

In contrast to the aforementioned pro-operationalized statement, the phenomenon
of having sex for the first time may'be less about the technicality of body part placement
and more about defining the moment. Allowing participants to answer questions based on
what sex means to them individually produces more enriched data than objectifying the
experience. In Doris Riemen’s phenomenology of caring interactions she defined her

phenomenon between clients and nurses in the following manner:
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Essential structure of a caring nurse-client interaction—

description of the answer to the question of “What is

essential for the experience to be described by the client as

being a caring interaction? Caring and noncaring

interactions are not defined by the researcher but by the

client in his verbal descriptions” (Riemen as cited in

Creswell, 278).
As long as the participant’s meaning of the phenomenon of interest is disclosed, there are
instances where leaving words unoperationalized better suits the research.
- Phenomenology especially thrives on how the participant classifies the experience. Sex,
first intercourse, coitus, and/or losing virginity are just nominal symbols to which the
individual attaches meaning. Relying on what researcher may consider sex, or how
society portrays the experience, is actually what the principle of bracketing tries to
eliminate. This is a more personal style of data collection, where a technique like the
interview 1is ideal, in that it can revolve around what the researcher finds to be the
interviewee’s own meaning. Letting participants start the interview with their own
definitions and continuing to answer questions based on the meaning of sex to them
reveals the story in the flat terms of the phenomenon perceived rather than as a concept
built by formulation of others’ meanings.

Sex, be it defined or left for interpretation, is multidimensional. Its meaning is

subjective, and while researchers may labor over specifying its definition for consistency
of responses, knowing how the participant would categorize his or her first intercourse

experience strengthens the essence of the phenomenon more so than setting strict

parameters.
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Sex Research
In 1926, the First International Congress for Sex Research held in Berlin, allowed sex
researchers an opportunity to formally exchange their findings (King, 2002, p. 17). The
revolution in sex research as it is practiced today, however, did not occur until Alfred
Kinsey, joined by Wardell Pomperoy, Clyde Martin, and Paul Gebhard, published their
studies of human sexuality in 1948 and 1953 (King, 2002, p. 17). Kinsey’s expansive
collection of data laid out a blueprint for many projects to follow. Qualitatively and
_quantitatively, students of the field delved into the products of his study to expand the
body of knowledge. Before the1800s, there were a total of six works of sexual literature
(Frayser & Whitby, 1987, p. xii). As of 1987, when Studies of Human Sexuality
published its last count, the total number of books had increased to 627, excluding
articles and volumes within a text (Frayser & Whitby, 1987, p. xii). The succeeding graph

diagrams the rise in published sexual literature over time.

Graph 1: Growth of Sexology Literature

Growth of Sexology Literature from Pre-

350 Nineteenth Century to 1987

300 +
250 -
200 -
150

Number of Books

100 -

[Graph by Lindsey Doe, 2004 based on data from Frayser & Whitby, 1987]



20

Kinsey’s research, like a catalyst for the field, contributed significantly to the raft
of publications to date. In the decade following his first publicatien, the amount of
literature doubled, and then 20 years following, the literature published per year
multiplied agajn, nine fold. Four major academic journals reserved their pages for sex
research; Archives of Sexual Behavior, Canadian Journal of Human Sexudlity, Journal of
Psycholegy and Human Sexuality, The Journal of Sex Research and many more looked to
the field for answers (Wiederman & Whitley, 2002, p. 1). Universities and colleges
around the world added Human Sexuality departments to their campuses. In San
Francisco, the Institute for Advanced Study of Human Sexuality began educating
students to become Doctors of Sexology. Leaders, namely Joycelyn Elders, Albert Ellis,
Eve Ensler, Shere Hite, Virginia Johnson, Judith Levine, William Masters, and Ruth
Westheimer, made their presence known by justifying a cause—sex. research (King,
2002, p. 18; Bishop & Osthelder Eds., 2001, p. 377). Kinsey’s voice echoed in men and
women who challenged moral thought, experimented, and opened public facilities
promoting what Dr. Ruth coined, “sexual literacy” (Westheimer, 2004).

Although sexology’s growth has been exponential, it is divided. One perspective
values sex as an aspect of wellness. The other views it a something to repress or prevent.
In a review of sex research in the United States,_Diane di Mauro criticized the latter by
stating, “much research focuses on sexuality as represented by risk ...sexuality is
negatively viewed as the source of problems and disease rather than an integral part of
human development and health” (di Mauro, 1995, p. 3). She and her colleagues argued
that focusing on reduction and prevalence of trouble-factors around intercourse was

antagonistic to sexual health proinotion (Wellings et al, 2001).
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When politics began monopoliziﬁg sex education in 1996 with abstinence-only
curricula, political control over what was taught carried over into what was researched.
The government created the appearance of sexuality as “harmful to minors” and placed
federal funding in the hands of researchers who might affirm this belief (Levine, 2002).
Consequently,_the search for numbers to generalize across the nation increased the call
for quantitative research and upset the balance between qualitative and quantitative
approaches (Levine, 2002). Studies, originally geared towards theory and science, were
redirectéd to identify sex risk factors and consequences. Sex took on the role of
disruption, the cause or outcome of various probléms, and hardships. It was an issue to
resolve, not necessarily to understand.

Fortunately, the imbalance of sex research did not detract from the spirit of the
field. Studies imbued with political interest were not all opposed to sexual competence;
some supported comprehensive sex education (Levine, 2002). Findings in support of
healthy sexual choices were not obscured either.

Those studies reporting relationships between sex and variable factors relayed
numerous areas of concern. Jonathan Tubman and Michael and Rebecca Windle from the
Research Institute on Addictions indicate early sexual onset and continued sexual activity
are “associated with more childhood problem behaviors, earlier alcohol use, and higher
levels of preadolescent anﬁsocial behavior” ( 1996). Dennis Hallfors and associates meta-
analyzed studies of youth substance use determined that truancy, low GPA, and recent
sexual activity are risk indicators to be used in order to predict a student’s drug use
susceptibility (2002). Related to these results, increasing school performance and

aspirations for education and the future disassociated students from risk-taking behaviors
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(Kirby, 2002). In his study of school characterisfics, Douglas Kirby concluded programs
that increased positive attachment, career encouragement, and attendance had a higher
likelihood of delaying sex, improving use of condoms and contraception, or fedueed
occurrence of pregnancy and birth rates (2002). Results of Tubman, Windle and Windle,
Kirby and Hallfor’s studies correlate early sexual onset to a range of determinants/costs.
Charolette Paul reinforces the many correlations, observing personal factors highlighted
by Tubman, Windle and Windle, and school-related factors targeted by Hallfors and
Kirby have more influence on age of sexual onset than family characteristics and
socioeconomic status (2000).

While it may be concluded that family characteristics play a small role in sexual
onset, there are findings around family’s impact worth confronting. In a longitudinal.
study of the impact of father absence on sexual activity and teenage pregnancy of
daughters, 242 American$ and 520 New Zealanders were'studied ffom around age five to
eighteen (Ellis et al, 2003). The daughters whose birth fathers were absent before and
including age five, were five and three times more likely to become pregnant during
adolescence iﬁ the U.S. aﬁd New Zealand respectively. They were also found to have
higher rates of early sexual activity than girls whose fathers were absent later in life and
girls whose fathers veere present (Ellis et al, 2003).

A deeper look exposes more antecedents. Where condom availability is the
independent variable and age of sexual onset is the dependent variable, researchers
hypothesize yet another correlation. In 2003, a cross-sectional study of Massachusetts’

schools refuted the argument opposing condom availability in schools, reporting that
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thére was no significant difference in the age of onset between schools with condom
availability programs and schools without theése programs (Blake, 2003).

Perhaps the decision to be sexually active is made regardless: of the lifeétylg or
environment of the individual. A heterogeneous sample of 200 California public high
school teenagers, with a mean age of 15.41 years, was asked what “criteria” they applied
to their decision to have sex. The researcher found criteria to be subjective, relying on a
narrow set of the individual’s emotions. Little consideration was paid to “reality-based
conditions” or “consequence-based criteria” (Wood & Schramm, 1996). Choosing to
have sex had to do with a feeling of being ready, independent of any variable science can
measure.

The Centers for Disease Control and Prevention’s biannual survey of youth sexual
behavior reports 45.6 percent of the participants surveyed had experienced first
intercourse (2001). Gradé level, ethnicity, type of sex, and orientation, were examined, as
well as the pa;'tibipants’ histories, partners, drug-use, and method of contraception, if any.
No percentages accounted for the reasons 45.6 percent of .participants optcd to engage in
sex rather than delay onset (SIECUS.org, 2001). Research claims to have found distinct
motives that characterize what is happening during sex. Unfortunately, too few of these
claims applied theory to the findings and/or looked at the phenomenon in its entirety
(Wiederman & Whitley, 2002).

The closest study to drawing the full picture of first sex was done in 1998. Kirstin
Mitchell and Kaye Wellings sought out the role of anticipation and communication in
light of first sexual intercourse by asking teenagers about their experienceb(1998). The

investigation closely relates to this current study of sex research. Both are qualitative
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studies exploring the accounts of first sexual intercourse as interviewees share them.
Mitchell and Wellings’ sample selection was based on geography, with the intention of
ascertaining the benefits of obtaining a range of experiences Wifhout taking on a
burdening project. These participants were professionally recruitéd by a hired agency
that offered a mohetary incentive to partake. Meeting with young pec')ple'in England, the
researchers explored the roles of communication and anticipation in the experience of
first intercourse. Topics imbedded in “semi-structured” interviews encouraged
interviewees to discuss “asking people out,” “first sexual experiences,” and “talking
about sex with friends,” among others (Mitchell& Wellings, 1998). From their results,
Mitchell and Wellings identified numerous trends regarding how young people
experience first intercourse; unlike the current study, however, the purpose was not to
extricate the phenomenon.

Sex research expedited by Alfred Kinsey through the years to Mitchell and
Wellings’ has impressed the present study with the_ standards each of these researchers set
for the bold task of researching sex. In sexology' there are many considerations to be
aware of and challenges to surmount (Wiederman & Whitley, 2002, p. 2). The social
climate and controversial nature of the subject matter provoke obvious trouble spots. The
aforementioned studies have faced conflict and made the field stronger in doing so.
Where they fell short was in devising principles of their own from which to grow.
Traditionally, sex researchers work from the foundations of other sciences (King, 2002,
p.- 17). With a background in a mainstream field like psychology or biology, researching
sex is performed from training developed by other genres such as these (Wiederman &

Whitley, 2002).
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that break the penile-vaginal mold and do have high risks for transmission of sexual
infections and diseases. Instead of including oral sex, anal sex, and the like in larger
studies looking at the ambiguities of meaning in the general population, there needs to be
more research around the behaviors in and of themselves. There a 16t to study in the way
of how homosexual, bisexual, transgender, and questioning people have sex. How are the
sexual behaviors ranked for these groups and what are their feelings about each activity?
Understanding the behaviors in the contexts in which they occur, will change how
researchers gather decisive information and, consequently, help professionals implement
risk-reduction strategies.

Having sex was much less about the technicality of body part placement than
understanding the moment (Carpenter, 2001). Ilustramenting the elements of FIE as an
instance in sexuality helped to clarify the ambiguity that has been seen»in past research.
Laura M. Carpenter conducted a study in 2001 trying to bring clarity to the gray areas of
what it meaﬁs to have sex. Relying on in-depth case studies of 61 men and women, most
of who lived in the greater Philadelphia region, Carpenter’s study collected data from a
- sexually diverse population. She only semi-structured the interviews to acquire what the
participants thought to be virginity loss. In her words, participants were able to “explain
expériences that defy simple categorization” (2001).

By encouraging subjectivity, Carpenter found that every subject believed losing
virginity must go beyond autoeroticism to include another person and the stimulation of
at least one of the partner’s genitalia by more than manual means. This includes the first
partnered sexual activity in which a woman or man engage in penile-vaginal intercourse

but discriminates from person-to-person to include other mutual sexual behaviors.
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Stephanie A. Sanders and June Machover Reinisch conducted a study with a
random stratified sample of 599 students in the Midwest to isolate what mutual sexual
behaviors constituted having sex (1999). Participants were asked in a survey, “Would you
say you had sex with someone if the most intimate behavior you engaged in was...” The
spectrum of applicable sexual behaviors had poles at deep kissing and penile-vaginal
intercourse. The former, if it was the most intimate behavior engaged in, was thought to
be sex by 2.0% of the sample. In contrast, there was a nearly unanimous agreement on
penile-vaginal intercourse as sex at 99.5% of the participants answering yes. Other noted,
but dissentious behaviors include: “oral contact on your breasts/nipples (3.0%), person
touches your breasts/nipples (3.0%), you touch other’s breasts/nipples' (3.4%), oral
contact on other’s breasts/nipples (3.4%), you touch other’s genitals (13.9%), person
touches your genitals (15.1%), oral contact with other’s genitals (39.9%), oral contéct
with your genitals (40.2%), penile-anal intercourse (81.0%)” (Sanders & Reinisch, 1999).

To break this down into matters of consequence, if more than half of a population
believes oral-genital contact is not sex, and one fifth of the population also excludes
penile-anal intercourse, 20% to 60% of the population could be participating in sexual
behaviors that transmit disease and infections without the usé of protection simply
because they associate condom-use, for example, with sex (Sanders & Reinisch, 1999).
As noted from this thesis research, only three of the eight participants used protection the
first time they expeﬁence_d sexual intercourse and more than one participant could not

remember even considering it.
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Implications of No Protection

Equally consequential but more prominent is the lack of condom use in FIE. Three of the
eight couples in this study used condoms. Five did not. Halpern-Felsher and associates
concluded the greater a person’s self-efficacy to communicate with peers about condoms,
the more positive their attitudes and the stronger their commitment to using prOtection
(Halpern-Felsher, Kropp, Boyer, Tschann, _& Ellen, 2004). Safer sex is associated with
the conversations had with parents and peers -that build the favorable outlook on
implementing barrier methods during sex.

According to Sara Kinsman and her colleagues, “early sexual intercourse is not an
unplanned experience for many teeﬁs. ..” (1998). If they have the intention to initiate sex,
it is usually because of a belief that it is a normative behavior among their peers. Since
the perception of peer norms are a predictor of sexual behaviors and sex is usually
foreseen, implementing educatioh to change the peer norm towards condom use is tricky.
Some of the risk could be removed from sexual onset, by promoting protection as part of
preparation, but it means influencing what is normative in terms of peer behavior.
Knowing what factors influence an individual’s decision to become sexually active is

valuable in terms of directing helpful preventive methods and interventions.

Uniting Helping Prbfessions to Synergize the Implications
Sexology developed from other disciplines. Its roots are 'spread across fields such as
biology, psychology, and anthropology. This particular research study respects this
upbringing of sexology but pushes for more recognition as a field in and of itself.

Therefore, motivated by the concept of staying within the field to seek answers and
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approach the succession of questions, this study concentrated.on distilling sexology from
other educational domains, appreciating them for building its foundation but working to
have some independence. However, there are special considerations to make With this
mentality. When a field is stabilized on a solid background and creates its own operating
principles it should return to interact with other disciplines in order to approach goals
from multiple directions. Reaching out to other departments to be coactive after subject-
centered models and theories are reputed is as valuable as the recognition as its own field.

The conclusions that sexology has already made in this study alone compel a
union between the study of human sexuality and health promotion. The hopeful intent of
bringing these two concentrations together is synergy--sexology and health promotion as
a whole are greater than the sum of their parts.

Health promotion, like education, strives for a dialogue. Health is personal. It is
also subjective. Thereforg:, it is essential the health promqters ask, "‘What are the needs of
the individual or target group?” and let the dialogue around this question create the
philosophy. Sexologists are effective in this dialogue by suggesting how the question can
be asked and»how the answers can be interpreted. It is not for any discipline to assume or
guess how a person or group’s needs should be met. The population themselves
characterize their well-being and ability to love, work, and serve so that we may
implement tailored programs and theories to meet their needs and improve their quality
of life.

Health promotion should reflect, on multiple dimensions, counseling principles,
behavior change models, and health education in light of assessed needs if the field and

field workers want to promote holistic development. Although many of the findings of
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tﬁis research study couldb be approached by any number of Health Promotion concepts
and lessons, the Transtheoretical Model (TTM) or, Stages of Change may be best suited
for moving forward with the conclusions of this study (Velicer & Prochaska, 1998)7 In
the trends described in Chapter IV, there are stages of change that many of the
participants experienéed as parts of their FIEs. Precontemplation and action were two of
them that are actual stages in the Transtheoretical Model of behavior éhange.

According to TTM, people go through a series of five major stages to change a
lbehavior (Velicer & Prochaska, 1998). In sequence, they are precontemplation,
contemplation, preparation, action, and maintenance. In Figure 2, proceeding going
through these stages is achieved from the bottom to the top with the possibility of reIapse
indicated by the low curves in the spiral. Next to each of the levels there is a brief
application of the model to the change from being a virgin to being sexually active; the
behavior is having sexual intercourse. The lines bélow the application marked with an
“A” are what_ the TTM recommends for finding success at each stage. In the beginning
this recommendation usually calls for a facilitator to motivate change by increasing
awareness and knowledge. As a person works up the spiral, improvement calls for

support, preparation, and skill.
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Figuré 2: Transtheoretical Model

5. Maintenance

Person is establishing a sexual
lifestyle

A: Must have motivation, skill,
success, social support,
environmental support

4. Action

Person is having intercourse

A: The more prepared, the better
chance of success

3. Preparation
Person is preparing for and
experimenting sex.

A: Visualize change, social support 2. Contemplation

Person is considering having
sexual intercourse

1. Precontemplation A: Provide information

Person is not thinking about
having sexual intercourse
A: Increase awareness

[Diagram by Lindsey Doe, 2005]

During “precontemplation” the individual is not thinking about changing his or her
behavior. If the behavior is having sexual intercourse, “precontemplation” refers to the
peﬁod before the person mediates about his or her participation in the act. The time when
the person is more aware.of the behavior (having sex) and considers the behavior change
(becoming sexually active) is called contemplation. This stage or phase covers for FIE
the very elements addressed in the “comtemplation” section of Transition;, a trend in
Chaptef IV. (see page 44). A line from Bella’s “contemplation” passage illustrates how
the idea is present, but no commifment to change (have sex) has been made. “I was a
virgin at the time and had never really been approached ‘With‘losing my virginity. I
wanted him to like me so I started to considerate it.” Suddenly, she goes from one’s
unconscious to conscious level.

The next stage, pr¢parati0n, is time-oriented in that the person Has expcjrimeﬁted
with making the change and is less than a month from successful execution. There is both
an intention to have sex and the inception of behavior. Being active, both literally and in

the application of this model, means changing the behavior and fits under the action

stage. Where once the person was not having sex, reaching the “action” phase implies
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they are. Trying the new behavior is not immune to relapse. In the context of first sexual
intercourse, a person may return to abstinence. The more preparation a person has, the
better the possibility of establishihg a pattern and reaching the maintenance stage, the
first becoming a second, third and fourth sexual intercourse experience.

According to the Transtheoretical Model, there is a list of constructs to assist
movement through the process of change (Velicer & Prochaska, 1998). Typically, this
model is used for modifying unhealthy behaviors such as smoking, eating disorderedly,
and having unprotected sex. The model serves as a tool for making progress toward
heélthy sexuality. Abstinence is_ not an unhealthy behavior. Therefore, moving away from
it or having sex is not necessarily a progression. In spite of that, the researcher feels the
model is every bit applicable to FIE and important to dissect.

With the use of Procheska’s constructs, how and what a person experiences may
be manipulated by Health Promotion. Imagine, sexology determines the behavior to be
changed through its methodology and hands the knowledge to health promotion that then
strives towards increasing awareness, providing information, and skill building, all in
order to support a pleasurable, healthy shift from one behavior (abstinence) to another
(sexual intercourse). By implementing constructs shown in Figure 7 individuals might be
able to handle the distance Graham experienced, avoid the embarrassment Kgnt felt, and
save themselves from the hardship(s) Bella faced.

The constructs of the TTM of behavior change are listed to show how a persoh
could move through the model towards termination of the behavior change. The construct

is in the left-hand column. The right-hand column is a description of what the individual
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or helping professional would do at the appropriétc stage of change to aid in a successful,
healthy behavior chance.

Chart 7: Transtheoretical Model Constructs

TRANTHEORETICAL MODEL CONSTRUCTS

Consciousness Raising Finding and learning new facts, ideas, and tips
Dramatic Relief Experiencing negative emotions that go along with
virginity
| Environmental Realizing the negative impact of the abstinence or the
Reevaluation positive impact of having sex on one’s social and
physical environment
Self-Reevaluation Assessing one’s self-image with and without a particular

habit; such as one’s image as a virgin vs. as someone’s
sex partner

Self-Liberation Believing that you can change and making a firm
commitment to do so

Helping Relationships Seeking and using social support for healthy behavioral
change

Counter-Conditioning Substituting healthier behavior and thoughts for

' unhealthy behaviors '

Reinforcement Increasing rewards for positive behavioral change and

Management decreasing rewards of unhealthy behavior

Stimulus Control Removing reminders or cues

Social Liberation Realizing that the social norms are changing in the

direction of supporting healthy behavioral change
[Adapted from W.F. Velicer & J.0. Prochaska, 1998]

This table of constructs is not instructional. It is meant to illustrate where health

promotion can take sexology once theory meets need.

Implications for the Researcher
One of the most prominent implications of this investigation is what it has added to the
researcher’s body of knowledge. This study has acted in many ways as grounding cables
for her future endeavors to make a strong diff_erence in the field of sexology. Until this

collection and analysis of data, there was confusion about what it meant to have a sexual
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iﬁtercourse for the first time; studied and unstudied ambiguity was still lingering in the
world of qualitative research. By doing this thesis work, the researcher gained a much
clearer and more comprehensive picture of how some individuals’ experienced sexual
intercourse for the first time.

Whether it is additional research; education, or counseling, the researcher has a

multitude of applications for this study to benefit her future intentions.

Suggestions for Further Research

For the phenomenon in and of itself, sexology, health promotion, and the field of
research, this study has numerous implications. Returning to the review of literature,
there is an expanse of possibilities for filling gaps and founding basic principles in each
of these areas. In the words of Doris Riemen, “One consideration is that
phenomenological research can never exhaust the investigated phenomenon” (Riemen as
cited in Creswell, 290). Research can exhaust a story but there will always be another
story with new dimensions that adds-to the essence of the experience. Replication is an
option to expand the scope of understanding of a phenomenon like FIE but as FIE is an
instance, studying eight new testimonies will yield different responses. A question
remaining is whether or not the ilustramented narratives will produce similar final
descriptions.
As a product and an intention of conducting this study, there are questions the
researcher believes would be valuable to investigate.
1. How do sexual experiences compare across partners? Would the

participants’ comments reflect those of their FIE partners’?
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11.
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Is there a common element in sexual experience as the loss of virginity
moves from one person to thé next through chain of partners such that the
subject’s FIE partner is a non-virgin, who had his or her FIE with. a non-
vir'gin,‘who had his or her FIE with a non-virgin, and so on to the initial
participant in the study?

How do participants who have all had their FIE wifh the same partner,
compare in their descriptions of the experience and also how does the
control partner’s experience differ from one virgin to the next?

How do varying levels of sexual self-disclosure correlate with independent
and dependent variables associated, especially with the interview setting?
How do recounted experiences of sex compare to the immediate feelings
and perceptions documented by participants’ diary entries?

What is the essence of having sexual intercourse for the second time?

. What is the essence of orgasming? Anal sex? Fellatio? Cunnalingus?

Exposure to genitals? Genital contact?

Is there a change in de'séription of a specified sexual experience over time?
Is there a relationship between sexual self-awareness and the onset or
frequency of sexual intercourse?

How does sexual assault influence a person’s first consensual sexual
experience?

How does the data collection method, or more specifically the style of

interviewing, change the data?
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Scale # 1 (The Revised Sexual Self-Disclosure Scale) Copyright 1989

INSTRUCTIONS: This survey is concerned with the extent to which you have discussed the
following topics about sexuality with an intimate partner. To respond, indicate how much you have
discussed these topics with an intimate partner. Use the following scale for your responses:

1) = | HAVE NOT DISCUSSED THIS TOPIC WITH AN INTIMATE PARTNER.

2) = | HAVE SLIGHTLY DISCUSSED THIS TOPIC WITH AN INTIMATE PARTNER.

3) = | HAVE MODERATELY DISCUSSED THIS TOPIC WITH AN INTIMATE PARTNER.
4) = | HAVE MOSTLY DISCUSSED THIS TOPIC WITH AN INTIMATE PARTNER.

(5) = | HAVE FULLY DISCUSSED THIS TOPIC WITH AN INTIMATE PARTNER.

—~ o~

1. My past sexual eXperienCes.........ccccvvereiiiiiiineie e, 1.
2. The kinds of touching that sexually arouse me.............c........ 2.
3. My private sexual fantasies..........cccccccvviiiiiivcnniiinn 3._
4. The sexual preferences that | have........................ JUTTTR 4,
5. The types of sexual behaviors | have engaged in..................... 5___
6. The sensations that are sexually exciting to me...................... 6._
7. My “juicy” sexual thoughts...........cccooviiiiiiiniiicnniinn, 7
8. What | would desire in a sexual encounter........................... 8___
9. The sexual positions | have tried............c..coovivveieiininn, 9.__
10. The types of sexual foreplay that feel arousing to me............... 10
11. The sexual episodes that | daydream about........................... 1.
12. The things | enjoy most about seX.............ccccoeiiiininneenn. 12

13. What sex in an intimate relationship means to me.................. 13.

14. My private beliefs about sexual responsibility....................... 14
15. Times when sex was distressing forme.............c.cccocvine. 15,
16. The times | have pretended to enjoy seX...........ccccecevnnenne. 16
17. Times when | prefer to refrain from sexual activity................ 17
18. What it means to me to have sex with my partner.................. 18

19. My own ideas about sexual accountability..............ccccecueue. 19.

20. Times when | was pressured to have SeX.........c.cccevivienvenninn, 20._
21. The times | have lied about sexual matters........................... 21,
22. The times when | might not want to have sex...................... 22,
23. What | think and feel about having sex with my partner........... 23._
24. The notion that one is accountable for one’s sexual behaviors.... 24,
25. The aspects of sex that bother me..........ccoooviiiiiinienn. 25._
26. How | would feel about sexual dishonesty.......................... 26._
27. My ideas about not having sex unless | wantto.................... 27
28. How | feel about abortions...........c.c.ccoeenunne [ERTURTR 28

29. My personal views about homosexuals.............cccceceviinnnn, 29,

30. My own ideas about why rapes OCCUT.............cccccieiiiiininn, 30.

31. My personal views about people with AIDS....................c..... 31
32. What | consider “proper’ sexual behavior.................c.cooi. 32._
33. My beliefs about pregnancy prevention................cceeverennnn, 33.____
34. Opinions | have about homosexual relationships..............c......... 34._
35. What | really feel about rape.......cc..cccocveveiiiiiinieiiincninns 35__
36. Concerns that | have about the disease AIDS...............ccccevvveeee 36._
37. The sexual behaviors that | consider appropriate..........c...cccccous 37



38.
39.
40.
41.
42.
43.
44,
45,
46.
47.
48.
49,
50.
51.
52.
53.
54.
55.
56.
57.
58.
59.
60.
61.
62.
63.
64.
65.
66.
67.
68.
69.
70.
71.
72.

How. | feel about pregnancy at this time...........ccccoeeevceevneenenn.
My reactions to working with a homosexual............................
My reactions to rape.........ccccveveeeeiiniiieniiiiiin s

My feelings about working with someone who has AIDS.............
My personal beliefs about sexual morality............cccccevveeennnnen.
How satisfied | feel about the sexual aspects of my life...............
How guilty | feel about the sexual aspects of my life..................
How calm | feel about the sexual aspects of my life....................
How depressed | feel about the sexual aspects of my life............
How jealous | feel about the sexual aspects of my life...............
How apathetic | feel about the sexual aspects of my life............
How anxious | feel about the sexual aspects of my life.............
How happy | feel about the sexual aspects of my life...............
How angry | feel about the sexual aspects of my life...............
How afraid | feel about the sexual aspects of my life...............
How pleased | feel about the sexual aspects of my life...............
How shameful | feel about the sexual aspects of my life............
How serene | feel about the sexual aspects of my life...............
How sad | feel about the sexual aspects of my life..................
How possessive | feel about the sexual aspects of my life..........
How indifferent | feel about the sexual aspects of my life..........
How troubled | feel about the sexual aspects of my life............
How cheerful | feel about the sexual aspects of my life.............
How mad | feel about the sexual aspect of my life. ............... .
How fearful | feel about the sexual aspects of my life. ............
How delighted | feel about the sexual aspects of my life...........
How embarrassed | feel about the sexual aspects of my life.....
How relaxed | feel about the sexual aspects of my life. .............
How unhappy | feel about the sexual aspects of my life.............
How suspicious | feel about the sexual aspects of my life..........
How detached | feel about the sexual aspects of my life...........
How worried | feel about the sexual aspects of my life. ..........
How joyful | feel about the sexual aspects of my life. .............
How irritated | feel about the sexual aspects of my life. .........
How frightened | feel about the sexual aspects of my life. ........

38.

39.

40.

a1,

42,

43.
44,

45,

46.

47.

48.

49.

50.
51.

52.

53.

54,
55.

56.

57.
58.

59.
60.

61

62.

63.

64.
65.

66.

67.
68.
69.

70.
71.
72.
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Appendix C
Demographics Sheet



Demographics Sheet

Gender:

Sexual Orientation:

Birth Year:

Ethnicity:

State of residence:

Major in school if you are a student:

Religious affiliation:
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