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1. Practical information (les 1) 

1.1 General aim 

- To provide students with an opportunity to learn about and reflect on contemporary 

scientific approaches to and current insights in human sexuality 

- Sexuality = a relevant theme in society 

- Sexuality = a personal experience 

- Premise = the (behavioral) expression and experience of our sexuality are influenced and 

regulated by biological factors as well as psychological, cultural and social processes, 

including inter- and intra-personal norms and values 

1.2 Specific aims 

- To be able to recognize, understand and describe the historical and cultural basis of our 

thinking about human sexuality 

o Our ideas now are the result of a revolution that has been going on for ages 

o 1960s: the sexual revolution: our way of thinking about sexuality is a result of the 

openness that was created at that time 

- To be able to distinguish between major theoretical approaches to sexuality, to name and 

critically reflect on their contribution to our understanding of and scientific knowledge about 

sexuality 

- To be able to explain how “normal” and “abnormal” sexuality are social, legal, and culturally 

sensitive constructs 

- To be able to understand and explain the basics of evolutionary and biological perspectives 

on human sexuality 

- To be able to situate sexuality within a life time perspective 

- To be able to discuss the relationship between core elements of ethical and legal normative 

discourse and views on sexuality, and to describe and assess their connections to different 

scientific approaches 

- To be able to identify and articulate their own ideas about and values, norms, and attitudes 

towards sexuality 

- To challenge your perspective on sexuality 

Course materials 

- Slides 

- Extra articles, texts 

- Announcements 

Outline of this course 

- What is sexuality? 

- Background sexuality 

o Biology:  

▪ Evolutionary perspective 

▪ Genes, hormones, brain differentiation 

▪ Sexual anatomy, sexual (psycho)physiology, sexual desire, sexual arousal 

o Psychology:  

▪ Sexual development through the life cycle 

▪ Pornography 
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▪ Sexual aggression 

o Socio-cultural 

▪ Normal and abnormal sexuality 

▪ Reprogenetics, ethics and sex 

▪ Law and sexuality 

- Western view: timeline 

- Non-western views: some touchings but very few 

2. Definition of sexuality 

2.1 What is human sexuality? 

- What is sexuality for you? 

o Psychology: relationship, intimacy, love, trust, bonding, power, shame 

o Biology: physical body, sex, reproduction, birth control, genitals 

o Behaviour: making love, sexual intercourse, masturbation, experimentation, sex toys 

o Culture: religion, education, law, media, norms and values 

- What is sexuality related to? 

- What do you think about when you hear the word sexuality? 

2.2 Classical discussion 

- Having your period for the first time 

- Culture has a very big impact on all the three dimensions 

o It also has an impact on psychology 

o We do not believe that only biological things have an influence 

- Hierarchy in Japan: 

o Employer is seen as a very important person in the life of Japanese people 

▪ They are not only providing them with a job but very often with a structure 

in their lives 

o Parents are also important 

o Family 

o Children 

o Partner 

- Sexuality is a biopsychosocial phenomenon 

2.3 Sex: etymology 

- Latin 

o Sexus: group, part, sort, kind, form 

o Secare: to cut, to divide 

- English: sex 

o 1382: a person with a certain sex 

o 1526: characteristic of being women or men 

o 1929: sexual intercourse → “dirty word” 

o 1950: gender:  

▪ Men and women (gender role – gender identity: do you identify yourself as a 

man or a woman?) 

▪ Sex: sexual behavior and attraction to others 
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2.4 Sex: definition 

- There is a reverse of the importance that is being related to sex 

- “Sexual activity, including specifically sexual intercourse” 

- “Either of the two main categories (male and female) into which humans and most other 

living things are divided on the basis of their reproductive functions” 

- Everything that is sexual 

- Biological differences between men and women 

- Behaviours and feelings that are related to physical arousal and having sex 

- Behaviours in which your genitals play a role and that lead to physical arousal 

o F.ex. sexual intercourse, masturbation, oral sex 

2.5 Sexuality: etymology 

- French: sexualité 

o = What is related to a certain sex 

- Sexualty = broader meaning (all that is related to sexual life) 

o Refers to emotions and behavior(s) 

o Ideas and desires 

o Sexuality = an euphemism for sex (which is seen as rougher) 

2.6 Sexuality: definition 

- Capacity for sexual feelings 

o A person’s sexual orientation or preference 

o Sexual activity 

- Ways you experience and express sexuality 

- Someone’s sexual emotions, ideas and behavior 

- Broader domain of emotions, desires, behaviors, etc that are broader than the paradigmatic 

sexual behaviors and emotions 

- (Biological) sex, sexual behavior 

- Someone’s sexual behavior and desires 

- All occurrences that are related to one’s sex life 

- All aspects of feeling and being sexual 

o Sexual acts (narrow definition) 

▪ Kissing, petting 

▪ Masturbation 

▪ Sexual intercourse 

o Sexual behaviour (broad definition) 

▪ Being flirtatious 

▪ Romantic dining 

▪ Dressing in a seductive way 

▪ Reading Playboy 

▪ Surfing on the internet in search for sexually explicit material 

- Behaviors that are defined as “sexual” vary: 

o Over time 

o Between different groups 

o Between different cultures 

- “Sexual” is dependent of 
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o Ideas of “normalcy” about sex 

o Male and female role patterns 

o Social context 

o Culture 

2.6.1 Sex as a “human” and “natural” behaviour 

- Kinsey et al (1948, 1953) 

o A legitimate study object 

o Detailed description of human sexual behaviour 

o Normal and abnormal → ? 

o 1948: book about male sexual behaviour 

o 1953: book about female sexual behaviour 

- Masters & Johnson (1966, 1970) 

o Studied the biological/physiological basis of sexuality 

o They asked people to have sex in the lab while they were attaching electrodes to 

them 

2.6.2 Sex defined by the media 

- Sex is everywhere and all over the place in our society 

o Information, ideas, images, websites, etc 

o Movies, TV, glossies, newspapers, books, etc 

o A way to sell things → “sex sells” 

- Narrow picture of / message about sex(uality) that we get from the media 

o Sex = sex between two young, heterosexual people with a good looking (muscles for 

men; thin for women) sun-burned, wrinkleless body that always ends in a 

simultaneous, best-ever orgasm for both partners based on penetration 

o If you’re old → you’re out of it 

o If you are ill or disabled → you will behave asexual 

2.6.3 Sex defined by psychiatrists 

- “Healthy” vs “unhealthy” 

o Before they started thinking about it in such a way, they defined it as “normal” vs 

“abnormal” 

o So now they were no longer misbehaving but they were having an illness 

- Most means that are used for sexual gratification between consenting adult, independent of 

the partners’ sex 

- Homosexuality was a mental disorder 

- Masturbation and oral sex are fixations: non-adult, immature expressions of sex (Freud) 

- Paraphilias are still “mental disorders” 

o >6 months, distress, imitations in social or professional life 

o But in SM-sex → rule = it has to be “safe” and “consensual” 

- Transsexuals still have a “mental disorder” = gender dysphoria 

2.6.4 Sex as defined by “laws” 

- Legal framework that defines what is normal (for the law this means: legal) in terms of 

sexuality 

- Specific types of sexual behavior are “illegal” and “prosecutable” in court 
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o Illegal = non-consensual 

▪ Paraphilia’s = voyeurism (looking at someone who hasn’t given consent for 

this), exhibitionism (showing your genital to someone who doesn’t want to) 

▪ Sex with youngsters < 16 years old (even when consenting) = prosecutable 

▪ Rape 

• Rape within a marriage is not yet very long recognized as illegal 

• When you married, you were consenting to all the sex that would 

follow within the marriage 

• Rape of men = even much later recognized 

o There was so much disbelief about it 

2.6.5 Sex defined by the “public health” debate 

- Sex is supposed to be “safe” to prevent sexual transmitted diseases/infections (STD/I) and 

unplanned pregnancy 

- Sex = “sex with a condom” 

o Paradox: 

▪ The one who has an STI is responsible to protect the other one 

▪ Women have to protect themselves against rape by “wearing decent 

clothes” 

▪ The “weak(est)” party is responsible for its own safety 

2.6.6 Sex defined by “moral standards” 

- Religious meaning 

o Sex is given by God and thus “good” 

o Sex is only acceptable when it holds in it the possibility of procreation → sex is not 

for pleasure 

o Contraception is not acceptable 

o Masturbation, oral and anal sex, sex during menstruation is not acceptable 

- Celibacy is in some religions commended or more highly valued 

2.6.7 Sexuality is related to behavior 

- Sexuality is relational 

- Sexual behavior → a relation context: if you do have sex, you will probably have it with 

someone else 

o Except: masturbation (linked to imagination) 

- Relations organize our life, but are quite diverse: 

o Can last for some minutes until several decades 

o Can be based on physical attraction, emotional bonding, obligation, the wish to 

become father of mother, to comply of fight to cultural standards, economic reasons 

▪ F.ex. Fighting cultural standards: marrying someone your parents don’t 

approve 

o Can bring happiness for one or both partners; but also unhappiness to one or both 

partners and even be abandoning or abusive 

o Two or more people 

o Can be centred around ex or be asexual 

o Can be confirmed, disapproved, hidden or illegal in the cultural context 
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2.6.8 Sexuality is related to identity 

- Sexual identity 

o Feeling of who, what, how you are 

o Feeling to belong to a certain group 

- Gender identity 

o Feeling to be a man or woman 

o For most people this is in line with their anatomical, biological sex 

o Gender dysphoria: but there could also be incongruence 

▪ When you are feeling unhappy because you were born in the wrong body 

▪ Transgenders – transsexuals – trans → the terms are changing a lot the last 

couple of years 

- Sexual identity – sexual orientation 

o Sexually attracted to: 

▪ People of the other sex → heterosexual 

▪ People of the same sex → homosexual 

▪ People of both sexes → bisexual 

▪ Nothing or nobody → asexual 

▪ Something = non-normative object → paraphilia 

• F.ex. White skirt 

▪ Something = non-normative activity → paraphilial 

• F.ex. People who are having a preference for diapers = diaper lovers: 

adult people who become sexually excited that they can wear a 

diaper and that they can pee and poop in it 

▪ BDSM, polyamory, sexual delinquents, sex workers, religious people 

o Sexual feelings, behaviors and experiences also determine our place in society → 

sympathy for the group we belong to and less sympathy for others 

2.6.9 Difficult to define sexuality 

- What is sexuality? = always difficult to answer 

- Sexuality = a complex phenomenon of which we always have to make a kind of construction 

to be able to better understand it… 

o “A construction of reality, rather than true reality” (Bancroft, 2009) 

- Unbridgeable differences in perspectives 

o Inner-perspective: is referring to the experience and meaning given to those involved 

o Outer-perspective: meaning that others/outsiders give to it 

- Picture: people in big plastic balls 

o You can see from the outside that there is a woman in the ball 

▪ She could be having fun or maybe she’s afraid → we can have a certain idea 

from the outside 

▪ We could even ask it her afterwards 

o We could also go into the ball ourselves 

▪ Our own experience will help understanding what is going on 

- Experience orgasm can be very different in different environments and with different 

partners 

o Other people could describe your sex life differently than you  
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- All attempts within the Dutch sexology society of making a definition of sexuality have always 

been stranded at nothing → at the end people weren’t agreeing about what sexuality really 

is 

- Inner perspective (what we really experience and are going through): sex 

o Think: understanding, meaning 

o Feel: understanding, meaning 

o Do: understanding, meaning 

- When we are having sex, our partner will also be thinking, feeling, doing 

o We could feel closely together or your partner could think or feel something else  

→ it could differ 

- Research: if we try to understand the role of sexuality, we often try from the outer 

perspective to understand the inner perspective of the patient/client 

o What patient or client is telling is maybe not the complete inner perspective 

- The tension and unclarity about the definition and meaning of sex(uality) is maybe coming 

from the tension between a philosophy of science perspective 

o Essentialist approach 

▪ Sexuality refers to an inborn, biological, psychological origin that leads to a 

final and (predestinated) goal of sexuality 

▪ Evolutionary perspective: survival of the fittest: the fact that we do have sex 

together is one way of surviving  

▪ Freud: psycho-analysis: also having an essentialist perspective in a certain 

way: he also had ideas what would be the end outcome of sexuality 

o Post-structural, post-modern, social-constructionist approach 

▪ Sexuality is a socially constructed reality that again and again has to be re-

invented and re-defined and in which there is room for sexual diversity – that 

is broader than hetero- and homosexuality  

2.7 Sex = sexual behavior? 

- Would you say you “had sex” if…? 

- Objective: to determine which interactions people would consider as having “had sex” 

o When would you have had sex? 

- See table at PowerPoint with different options (les 1 – slide 21) 

2.8 Dimensions of sexuality 

- Coen van Emde Boas: good sex presupposes a balance between: 

o Lust, pleasure, delight (recreation) 

o Relation 

▪ More interpersonal 

o Reproduction (procreation) 

o Institutionalisation 

▪ More outwards towards society 

- These 4 dimensions were covering the specific norms and values that are related to sexuality 

o At that time sexuality was still defined from a specific moral or religious point of view 

- Another point of view: 

o Biological dimension 

o Psychosocial dimension 

o Behavioural dimension 

o Cultural dimension 
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o Clinical dimension 

2.8.1 Biological dimension 

- Controls sexual development 

o The fact that people are looking like a woman or a man 

o Linked to chromosomes, genes, hormones 

- Affects sexual desire, sexual functioning and sexual satisfaction 

- Influences sex differences 

- Sexual turn-ons influence biological events 

o Erection, lubrication, pulse quickens, sensation of warmth 

2.8.2 Psychosocial dimension 

- Psychological 

o Intra-personal relationship: related to emotions, thoughts and personality 

o Inter-personal relationship: interaction between people 

- Social  

o Regulated by society through law, taboo, family and peer group pressures to follow 

certain paths of sexual behaviour 

2.8.3 Behavioural dimension 

- What people do 

o Sexual behaviour 

▪ Sexual intercourse, using sex toys, etc 

o We will all have the tendency to think in terms of “normal” and “abnormal” based on 

our own experiences 

2.8.4 Clinical dimension 

- Sexual problems 

o Epidemiology 

▪ F.ex. Men with diabetes have more chance of having troubles with getting an 

erection 

o Causes 

▪ Predisposing 

▪ Precipitating (neerslaan) 

▪ Maintaining 

o Treatments 

2.8.5 Cultural dimension 

- Cultural attitudes towards sexuality are not universal 

o “Moral” or “right” is related to place and time and even social class 

- “There is no comprehensive sexual value system that is right for everyone and no single 

moral code that is indisputably correct and universally applicable” (Masters, Johnson, 

Kolodny, 1995) 

3. Historical perspective 

3.1 Overview 
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- Bullough: “A major obstacle to understanding our own sexuality is realizing we are prisoners 

of past societal attitudes towards sex” 

- Early times – prior to 1000 B.C. 

o Sex was accepted as a fact of life 

o Women were property with sexual and reproductive value 

o Taboo → incest 

- Start of Judaism 

o Old testament 

▪ Sex = creative and pleasurable force, not evil nor restricted to procreation 

o Rules about sexual conduct 

▪ Adultery forbidden 

▪ Homosexual acts are condemned (veroordeeld) 

- Ancient Greece 

o Tolerance of homosexuality in certain forms 

▪ Educational relationship in which a man was responsible for the moral and 

intellectual development of a boy 

▪ Not between adult men 

▪ Not between adult man and boy under the age of puberty 

o Strong emphasis on marriage and family 

▪ Women were second class citizens 

▪ Women were “gyne” = bearer of children 

- Christianity 

o Intermingling of Greek and Jewish attitudes 

▪ Eros = “carnal love” 

▪ Agape = “spiritual, non-physical love” 

o Denial of worldly pleasures in favour of developing the spiritual  

▪ Celibacy as ideal 

- Christianity – end of the 4th century A.D. 

o Church developed negative attitude towards sex 

▪ Sint-Augustine 

▪ Vivid and varied set of erotic experiences 

▪ Lust came from the downfall of Adam and Eve in the Garden of Eden 

▪ Lust if typically human and separated men form God 

▪ → Sex was strongly condemned 

▪ → Martial procreative sex was the least evil of all types of sex 

- Medieval and renaissance period 

o Theology = common law 

▪ Oppressive official attitude towards sex 

• Except for procreation 

• Chastity belts → to guard their property and prevent rape 

▪ Courtly love 

• Pure love was incompatible with the temptation of the flesh 

- 16th and 17th century A.D. 

o Loosening of sexual restrictions 

▪ Martin Luther and John Calvin 

▪ Sex was not inherently sinful 

▪ Chastity belts + celibacy are no signs of virtue 

▪ Massive epidemic of syphilis → limit sexual freedom 
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- 18th and 19th century 

o Broad tolerance toward sexuality 

o Mid-1800’s the Victorian Era began 

▪ Reserve and prudery about sex emerged again 

▪ Less connected to the church but as a sign of modesty 

▪ Purity and innocence of children and women 

▪ Sexual underground – lower and middle class 

• Pornographic writings and pictures 

• Prostitution legalized and regulated by the British parliament 

▪ Science and medicine supported antisexualism in that era 

• Masturbation was a source of “damage to the brain, deafness and 

even death” 

• Women had no capacity for sexual response 

- Our ideas until that time were based on religious, moral and juridical/legal perspectives 

o What is good and bad 

▪ Influence of church and state, “prosecution of witches” 

- End of the 19th century 

o Medical, psychiatric, psychological perspective 

▪ Healthy versus unhealthy 

▪ Normal and abnormal 

• = a psychiatric disease that requires a medical treatment 

o Continuity qua norm 

▪ Heterosexual coitus within a marriage 

▪ Everything that is deviant from that is “bad, unhealthy, abnormal” 

- 1886 

o Richard Von Krafft Ebing: referred to as the (god)father of sexuality 

▪ A German doctor 

▪ He wrote an important book: “Psychopathia Sexualis” 

▪ He gave an overview + classification of “perversions” 

• Phenomenological methodology 

• Normal versus abnormal 

o Degeneration of the body, brain and soul as a consequence 

of a negative social environment and context – inter-

generationally dependent 

▪ Important publication for: 

• Medical doctors 

• Lawyers 

o Reduce the sentence 

• Participants = possibility of identification 

- 1906 

o Iwan Bloch 

▪ German Dermatologist 

▪ Book “Das Sexualleben unserer Zeit” (the sexual life of our times) 

▪ Advocates for a “Sexualwissenschaft” (science of sexuality) 

• Sexology as a autonomous scientific enterprise 

• Combining insights and methods of positive and cultural sciences 

• Interdiscipline 
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o Flourishing period: it became bigger, better quality and more 

influence 

▪ How does a scientific field/domain make progress? 

• You need a professional organisation + journals 

- 1908 

o Magnus Hirschfeld (medical doctor) 

o Zeitschrift für Sexualwissenschaft  

▪ Journal of science of sexuality 

o Only 1 volume published 

o Interdisciplinary forum for sexology 

- 1913: professional organisations 

o “Arztlich gesellschaft für Sexualwissenschat und Eugenik” 

▪ “Medical society of science of sexuality and eugenetics” 

▪ 3 important authors: Hirschfeld, Bloch & Eulenberg  

▪ Zeitschrift für Sexualwissenshaft (1914-1929) 

o “Internationale Gesellschaft für Sexualforschung” 

▪ “International society for sex research” 

▪ Albert Moll (psychiatrist) 

- 1919 

o Institut für Sexualwissenshaft 

▪ (“Institute for science about sexuality”) 

▪ Hirschfeld  

▪ 3-fold aim/goal 

• Health care – prevention (to develop certain problems) – research  

▪ Destroyed by the Nazi's in 1933 (they burnt all the books) 

• Interaction between society and sexology 

o Hirschfeld ➔ sexological scientists/researchers have the 

scientific task to fight for sexual freedom, emancipation and 

tolerance; reformatory sexology (sex should also provide 

data with which we can provide changes in society) → use 

the research for political action 

o Albert Moll ➔ sexology should not question the political 

order and is standing for a confirmatory sexology 

- 1921-32 

o Hirschfeld 

▪ Has organized 5 conferences 

▪ Topics on the programs 

• Societal change and sexual education, birth control (hormonal 

conception, good or bad?, anticonception for men?) prevention of 

unwanted pregnancies, same/equal rights for homosexuals, an 

acceptable way to treat prostitution and STD’s (soa’s) 

▪ He also started the Weltliga für Sexualreform (1928-1932)   

• World Liga for sexual reformation: he really wanted to make sexual 

change in the whole world, not only in Germany 

- 1926 

o Moll 

▪ First ‘International Congress for Sex Research’ 

- 1933 
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o Hirschfeld’s “Institut für sexualwissenschaft” 

▪ Destroyed by the Nazi’s: the whole institute was ruined 

o Abrupt end of the 1st growth- and flourishing period of sexology as a science that was 

characterized as  

▪ Most of them were European – especially German   

▪ Dominated by medical doctors  

▪ Advocacy for scientific research 

▪ Casuistic clinical methodology: they started to describe specific cases 

▪ Strong belief in a sexual instinct, drive, libido (from active men to passive 

women)  

▪ Deviant behavior is a medical illness and should be treated likewise  

▪ Interaction between society and sexology is changing 

- After World War II 

o 2nd growth and flourishing period of sexology 

▪ American 

▪ Interdisciplinary expansion: people from different backgrounds than only 

doctors 

• Medical doctors, biologists, psychologists & sociologists 

- 1947 

o Kinsey 

▪ Zoologist 

• PhD on Gal wasps – methodologically strong 

• “Do you want to teach a course for couples that are engaged” 

o No empirical data → so first he had to gather this data 

o Started a megalomaniac big study: aiming a studying 

100.000 people  

o Interviews of 1.5-2 hour time of 16.000 participants  

o Questions related to behaviour 

o “abnormal” – moral values and not so much with biology 

o He was using anonymous files: he invented a kind of scoring 

+ he never put a word of what he heard of his participants 

because this could be dangerous for them 

▪ F.ex. Still illegal at that time to perform sex with a 

person from the same gender 

• Two important books 

o “Sexual behaviour in the human male” (1947) 

o “Sexual behaviour in the human female” (1953) 

- 1948 

o Frank Beach  

▪ Psychologist   

▪ Book: “Hormones and behavior” 

• He was the first one that thought that hormones do have an impact 

on our behaviour 

▪ Founding father of behavioural endocrinology  

▪ Experimental (animal) research (by giving extra hormones etc) 

▪ Hypothesis 

• Lower animals are more influenced by behavioural hormones 

• Higher animals are more open for (correcting) cultural influences 
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- 1955 

o John Money 

▪ Psychologist  

▪ Clinical study about the development of gender identity in children with 

intersex problems (e.g hermaphroditism: disorders/differences of sexual 

development) 

▪ Introduced the notion/term of ‘gender’ in sexology 

• Gender role: societal prescriptions 

▪ Book: “Man and woman, boy and girl”  

▪ Sex, gender and gender differences =  

• Central notions/terms in sexology   

- 1966 

o William Masters & Virginia Johnson 

▪ Gynecologist + behavioral scientist/sociologist  

▪ They were the founding mother and father of clinical sexology 

▪ Book: Human sexual response (1966)  

▪ Book: Human sexual inadequacy (1970) 

▪ Sexual response cycle 

▪ Founders of the basis for sex therapy  

• Sex problems are often couple problems: if sexuality is going wrong, 

it has an impact on both persons 

• If a man would have no partner available → they would provide a 

surrogacy partner to do all the exercises 

• If a woman would have no partner available → they would not 

provide you with a surrogacy partner 

• Because they saw sexuality for men as pleasure and for women as a 

necessity to reproduce 

- 1974 

o Hellen Singer Kaplan 

▪ Psycho-analytic psychiatrist 

▪ Book: The new sex therapy (1974) 

▪ Psychological constructs to the SRC of M&J – they would mainly talk about 

desire and satisfaction 

• This is something different than arousal: that is more physiological  

▪ The idea that desire is coming first 

3.2 Exercises 

- What are the normal steps that two individuals follow when developing a sexual encounter 

or sexual relationship? 

o You want to feel attractive yourself: take a shower, put on nice clothes, perfume, 

have a drink to get more confident, etc 

o Find someone who is attractive 

o Eye contact 

o Try to come closer and have a conversation 

o Subtle touches 

o Trying to get more closer 

o Sex talk 
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o Kissing 

o Try to be a bit more alone in a private place 

o Undress 

o Discuss safety 

o Foreplay and sex 

➔ We all agree about this, but who decided that this is the way to go? Who told us about this? 

o Society and culture: who is behind these decisions? 

- Who decided that pubic hear (of women) should be shaved? 

o When did this norm start? 

- Who has decided that in Belgium/Europe men are not circumcised? 

o It seems to be the norm in America: they say it’s all about hygiene 

 

- Kinsey, Beach, Money, Masters and Johnson 

o Sexuality is biologically and evolutionary determined 

o Essentialism 

VERSUS 

- Movement that stated that sexuality 

o Is especially a product/the result of social, cultural and economic circumstances 

o Social constructionism 

 

- 1973: 

o ‘Social constructionism’ 

▪ John Gagnon & William Simon 

• Book: “Sexual conduct: the social sources of human sexuality” 

• Central research question in this publication: 

o Who has sex with whom, in what kind of relational context, 

what kind of sex do they have and with what kind of 

consequences? 

• Reject the idea/theory about a sexual instinct (o.a. Freud) 

• Sexual behaviour = social role behaviour that is determined by 

means of cultural scripts  

• Script = a scenario that defines a situation as sexual, that determines 

the actors and prescribes there role in a story line  

o Intra-personal dimension: based on its own norms and 

values 

o Inter-personal dimension: maybe eye contact is being 

differently defined by two people (sex vs. long term 

relationship) 

• Sexuality is a socially determined significance given to the (biological) 

possibility to get/become excited 

o The body is something that can be aroused 

o But the context in which it is being aroused is something that 

is being caused socially 

• No attention for questions as: 

o How originates the power that regulates sexual behavior in 

social situation and who has/get this power? 

o What kind of role or function has sexual violence in a 

society? 
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▪ Susan Brownmiller (1975) 

• Maybe sexual violence is used in a certain way, linked to power 

• She wrote a book about rape: that it is not something being invented 

and done by mentally ill men. It is a social construction that men use 

to keep women in their subordinated position 

▪ Kenneth Plummer (1975) 

• He was promoting diversity 

• Probably the first one who inspired us about that 

- 1970-1980: 

o ‘Social constructionism’ 

▪ Sexuality = a social / societal product 

▪ Societal rules stipulate   

• What is sexually normal? 

• What is the significance/meaning of sexuality? 

• The extent to which men and women have a right to have their own 

kind of sexuality  

▪ Societal power and the threat of sexual violence = a mean   

▪ Necessity of a narrative methodology 

- 1974 

o International Academy of Sex Research  

▪ Closed group of sex researchers with a broad educational background: 

psychologists, sociologists, scientists of language, animal researchers, … 

▪ Journal = “Archives of sexual behavior” 

▪ They gather one year in the States and one year in Europe  

▪ Yearly Meeting of the IASR 

• 9-12 July 2008 ~ Leuven  

• 34st meeting 

- 1980 

o “Sexual medicine” 

▪ Vacuum devices to overcome erectile dysfunction (ED) 

▪ Intracavernosal injection-therapy: you can help someone to get an erection 

by injecting a product 

• Prostine, Papaverine/phentolamine, PGE1 

▪ Oral therapy for ED: blue pill is changing the world 

• Phosphodiësterase-5 inhibitors  

• Viagra®, Levitra®, Cialis®, Yohimbine 

▪ Pharmacological therapy for other sexual disfunctions  

• Viagra® for problems with libido in women, antidepressants for 

premature (te vroege) ejaculation (Seroxat®, e.a.: you use the side 

effects of this), botuline for vaginismus, … 

• Positive = search for new therapies   

• Negative = industry is fixing the research agenda  

• Negative = treatment of sexual problems is claimed by medical 

doctors 

▪ Emphasis on medical doctors (// in history !)  

o ISIR – ESIR (1982) 

▪ International Journal of Impotence Research 
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▪ Yearly congress 

o ISSM - ESSM 

▪ Journal of Sexual Medicine (2003) 

▪ Lobby about an official European Course 

▪ Annual congress → 7-11 december 2008 ~ Brussels 

- Current international trends 

o Bio-psycho-social approach is generally accepted  

▪ Sexual behaviour is layered and complex that is best studied through having 

attention for the biological, psychological and social influences  

▪ Normal sex is consensual sex between partners  

▪ Heterogeneity: theoretically and methodically  

o ‘Social constructionism’ 

o Leonore Tiefer (1995) 

▪ Book: “Sex is not a natural act” 

▪ Sex is not an uncomplicated and universal biological function that, without 

training, has to be experienced by all people in about the same way and with 

pleasure  

▪ Sex is about functioning organs and about what people do with each other to 

reach specific goals and how the ways of/and goals of having sex are being 

created within a certain societal and interpersonal context at a certain 

moment in history 

▪ Orgasm gasp  

o Narrative and qualitative research methods  

o ‘Essentialism’ 

▪ Emphasis on biological determinants 

• Genes, hormones, anatomy, differentiation between the sexes, brain 

functioning, evolutionary perspective 

▪ Emphasis on (social-)psychological determinants 

o ‘Interactionists’ 

▪ John Bancroft 

▪ Raymond Rosen 

• Interaction of biological and psychological factors 

o Empirical research methods 

4. Theoretical perspectives (les 3) 

4.1 Love & attraction 

- Why are people sexually attracted to each other, why do they fall in love? 

- How do we explain attraction between two individuals? 

- Plato: humans were originally created with four arms, four legs and a head with two faces. 

Fearing their power, Zeus split them into two separate parts, condemning them to spend 

their lives in search of their other halves. 

o “Love is simply the name for the desire and pursuit of the whole” 

4.2 Why theories? 

- “Theories are the crown of science, for in them our understanding of the world is expressed. 

The function of theories is to explain.” – Rom Harre 
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4.3 Ontology & Epistemology 

- Ontology: what exists? 

o Fundamental beliefs about the nature of the (social) world 

▪ Reality exists independent of the observer 

▪ Reality is constructed by people in particular social, cultural and historical 

contexts 

- Epistemology: what constitutes (reliable, valid) knowledge? 

o Causal relationships between observable phenomena 

o Interpretations of meaning 

4.4 What makes a good theory? 

- Parsimony (use of relatively few terms and statements) 

- Range of phenomena explained 

- Accuracy of predictions 

- Ability to be disproved 

4.5 Theories & Models 

- The field of sexology does not have many theories with strong empirical support but it does 

have a number of theoretical models and conceptual frameworks 

- Theories are broader, describe associations between concepts, form the basis for the 

development of hypotheses 

- Models are usually more specific and narrow in focus 

- Conceptual frameworks are less specific, with concepts that are generally accepted as being 

important, but for which research on how exactly the different concepts are related to each 

other is still needed and in progress 

4.6 Bio-psycho social approach: a theoretical framework 

- The mind, body, context and relationship 

4.7 Theories about sexuality 

- Many theories guide our thoughts about human sexuality 

o Evolutionary 

o Biological 

o Psychological 

o Sociological 

o Feminist 

o Queer 

- Psychoanalytic theory 

- Psychological theories (learning theory, social exchange theory, cognitive theory, gender 

schema theory) 

- Critical theories (feminist theories, queer theory) 

- Sociological theories (symbolic interaction theory, script theory, field theory) 

- Sexual script theory 

- Masters and Johnson’s (and Kaplan’s) models of sexual response 

- Dual control model of sexual response 

- Storms, Kinsey’s and Van Anders’ approaches to sexual orientation 

- Incentive motivation 
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4.7.1 Charles Darwin: evolutionary perspectives 

- All living things have acquired their present forms through gradual changes in their genetic 

endowment over successive generations 

- “On the Origin of Species by Means of Natural Selection” (1859) 

- Advantages of asexual reproduction 

o No partner needed 

o Less energy required (to produce flowers, gonads, pheromones, etc) 

o Exact copy is made (if it works, why change it?) 

- Advantages of sexual reproduction 

o Variety helps and enables a species to survive in a changing environment 

- Most species reproduce sexually 

o F.ex. Birds, dolphins, sea horses 

- Evolutionary psychology: the human species is the product of evolution  

→ evolution is key to understanding human sexuality 

- “The sight of a feather in a peacock’s tail, whenever I gaze at it, it makes me sick” – Charles 

Darwin 

o The abundance of colour didn’t fit in the very efficient way of nature to reproduce 

and make sure the species survive 

o Peacock tails and the (often) large differences between male and female animals 

didn’t fit that well with the basic and initial conceptualization of natural selection 

▪ Why the tail? 

▪ Why such big or in other ways extravagant male animals? 

- Sexual dimorphism = the systematic difference in form between individuals of different sex in 

the same species 

- He added in a second book “The descent of man” the aspect of sexual selection 

o It is distinguished from natural selection by the following criterion: sexual selections 

arise through variance in mating success 

Natural selection Sexual selection 

Utilitarian, functional Showy, elaborate 

Solves a problem Impresses an audience 

Sensible Whimsical 

Economical Wasteful 

Sexual selection can favor traits that reduce survival! 

- Two kinds of sexual selection 

o Intrasexual selection: mating success determined by within-sex interactions 

▪ Bv. Male-male aggression: two giraffes or two deers 

o Intersexual selection: mating success determined by between-sex interactions 

▪ Bv. Female choice of males  

- Theory of parental investment and sexual selection: 

o Parental investment: “any investment by the parent in an individual offspring that 

increases the offspring’s chances of surviving (and hence reproducing) at the cost of 

the parent’s ability to invest in other offspring.” – Trivers (1972) 

o “The sex that invests more in offspring should be more choosy about potential mates 

than the sex that invests less in offspring.” – Trivers (1985) 

- Males should be competitive among themselves for opportunities to mate (intrasexual 

competition) 
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- Females should be choosy: any mating may involve a big investment on her part, so she 

should be selective about it (intersexual competition) 

- Men: 

o Short-term mating is more important for them than for women 

o They have more casual sex 

o They have more sexual partners 

o They use more short-term mating strategies 

o Mate quantity 

o Men view women as sex objects 

- Women: 

o Will be more selective than men in choosing a short-term mate 

o Mate quality 

o Women seeking a long-term mate will prefer men who can provide resources for her 

offspring 

o Women seek successful, wealthy men 

o Women view men as success objects 

4.7.2 Psychoanalytic theory – by Freud 

- Freud’s psychoanalytic theory 

- Two major forces motivating human behavior 

o Libido: sex drive or sex energy 

▪ It results from a sexual instinct 

▪ Comes from a source within the body 

▪ Involves a continually present energy that pushes us: Drive (‘Trieb’) 

▪ Its source is a state of excitation in the body, its aim is the removal of that 

excitation, on its path from its source to its aim the instinct becomes 

operative physically. We picture it as a certain quota of energy which presses 

in a particular direction. It is from pressing that it derives its name of ‘Trieb’ 

▪ Freud made it clear that libido does not arise from an external stimulus. An 

instinct, then, is distinguished from a stimulus by the fact that it arises from 

sources of stimulation within the body, that it operates as a constant force 

and the subject cannot avoid it by flight, as is possible with an external 

stimulus. 

o Thanatos: the death instinct 

- Developmental stages, from oral, phallic, to genital 

- Vaginal versus clitoral orgasms 

o Vaginal orgasms are most likely also clitoral orgasms 

- Libido as a state of excitation in the body 

- But is sexual desire really initiated independent of the presence of (internal or external) 

stimuli? Does it grow over time? Does it require release or will it otherwise result in 

discomfort, perhaps even tissue damage? 

- “No genuine tissue or biological needs are generated by sexual abstinence” – Beach (1956) 

4.7.3 Theory of sexual motivation – by Hardy 

- Based largely on cognitive expectancy theory, Lewinian field theory, and modern hedonic or 

affective theory 
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- While there may not be an innate (aangeboren) sexual impulse, conditions most likely exist 

that are innately pleasurable (e.g. local stimulation of the genitals and the experience of 

orgasm) 

- According to Hardy (1964), these conditions form the constitutional base for the elaboration 

of sexual appetite 

- Hardy suggests that sexual motives are based upon learned expectation 

- The pleasure that accompanies genital stimulation continues throughout life as an affective 

base for motivational development; many stimuli may become associated with it and may 

serve as cues leading to the arousal of sexual desire 

- Sexual motives are not restricted to the learning of positive expectations (the “approach’ 

type), motives may also be avoidant (as a result of negative expectations) 

- According to Hardy (1964), most of the motivated behavior is ambivalent, based upon a 

mixture of positive and negative expectations. Sources of negative affective expectations, for 

example social sanctions and feelings of guilt, provoke inhibition or concealment of sexual 

expression 

4.7.4 Incentive-motivation theory- by Barry Singer and Frederick M. Toates 

- Not “drive reduction” but the rewards associated with sex provide the “fuel” for sexual 

action 

- The central idea of incentive motivation theory: “the strength of motivations, such as those 

toward sex, food, or water, depend on the strength of stimuli (e.g. food or a mate) impinging 

on a nervous system that is sensitized by such physiological states as hormone levels and 

nutrient deficits” – Toates (2009) 

- So, sexual desire doesn’t come out of nowhere, it is an emergent property 

o Motivation emerges from the interaction between organism and environment 

- Push-pull model: 

o Individual: push → factors 

o Situation: pull → factors 

4.7.5 Dual control model of sexual response 

- Individual: arousability 

- Situation: sexual stimuli 

- It is controlled by two processes 

o Excitation: responding with arousal to sexual stimuli 

▪ Sexual stimulus 

o Inhibition: inhibiting sexual arousal 

▪ Threat 

- Both processes are adaptive 

- Propensities (neigingen) towards both processes vary widely from one person to the next 

- Sexual arousal is controlled by excitatory & inhibitory mechanisms 

- Inhibitory system presumed adaptive, but 

o Higher inhibition increases vulnerability to sexual dysfunction? 

o Lower inhibition contributes to sexual risk-taking? 

- Sexual inhibition & excitation questionnaire (SIS/SES) 

o Over 50 000 men and women 

o Translated into a lot of languages 

- Representative sample in Flanders: zie grafieken (les 3, slide 66) 
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6. Sexual anatomy 

6.1 Introduction 

- Leonardo da Vinci: he drew some things wrong, some things correct 

- Masters & Johnson (1954-1965): Human Sexual Response 

- Weijmar Schultz et al. (1999): couples together in a machine 

- Book Robert Latou Dickinson (1933/1949): drawings of the physiology of men and women 

- Two categories of sexual organs 

o External organs 

o Internal organs 

6.2 Our (complex) relationship with our genitals 

- We cover our genitals 

o Definitely in western cultures 

o That’s expected of us 

- We punish children when they touch and play with their genitals 

- We don’t (all) know the (right) words for our sexual anatomy → shows the ambivalence of 

the complexity of our relationship with those parts of our body 

- We are discouraged to speak and ask questions about sex 

- So, our feelings toward our own genitals and sexual anatomy tend to be complex and 

ambivalent 

o Fear, shame, guilt 

o Curiosity, mystery, pleasure 

6.3 Female external organs/genitals 

 

 

Mons pubis (or mons) 

Outer lip 

Introitus 

Inner lip 

Hymenal ring 
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- Vagina: part inside 

- Labium majus: outer lip 

- Labium minus: inner lip 

- Vaginal opening: introitus 

- Openings of paraurethral (Skene’s) ducts 

- Hymenal caruncle: hymenal ring 

- Mons pubic with pubic hair 

Vulva: all of those things included on the outside 

6.3.1 Labia 

- Labia majora (outer lips) 

o Rounded and lying along both sides of the vaginal opening, covered with pubic hair 

- Labia minora (inner lips) 

o Two hairless folds of skin lying between the outer lips and running right along the 

edge of the vaginal opening 

o The inner lips extend forward and come together in the front, forming the clitoral 

hood 

6.3.2 Hymen 

- Thin membrane which, if present, partially covers the vaginal opening 

- Varies in physical types 

- Also called “cherry” or “maidenhead” 

- It is not a sign of virginity 

6.3.3 Clitoris 

- Most densely innervated area of the female genitalia 

- Tip: knob of tissue externally in front of vaginal opening and urethral opening 

- Shaft: consists of 2 corpora cavernosa 

- Crura: two longer spongy bodies that lie deep in body and run from tip to either side of 

vagina 

- Structure of the clitoris 

o More complex and extensive than we can imagine 

6.3.3.1 Helen O’Connell 

- Very important in this process 

- First she studied corpses and dissected them 

- Later she used MRI scans 

- This study changed our understanding of the clitoris: “Anatomy of the clitoris” 

- She came to the conclusion that the clitoris is a much larger structure than previously 

thought 

- Parts of the anatomy of the clitoris that they thought weren’t part of it, were actually part of 

it 

- “The bulbs appear to be part of the clitoris” 

o They are often called the bulbs of the vestibule in textbooks, but they are part of the 

clitoris 

o She provided anatomical evidence to show this 
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6.4 Female internal organs 

- Vestibular bulbs 

- Vagina = internal! 

- Skene’s gland (or female prostate) 

- Uterus 

- Fallopian tubes 

- Ovaries 

 

6.4.1 Vagina 

- Tube-shaped organ into which penis is inserted during coitus 

- Passageway through which a baby travels during birth 

o Sometimes called birth canal 

o Probably because of this, not a very sensitive organ 

- At the bottom it ends in the vaginal opening or introitus 

6.4.2 Skene’s Gland 

- Female prostate or paraurethral glands 

- Lies between the wall of the urethra and the wall of the vagina 

- Its ducts empty into the urethra 
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- Secretes fluid that is biochemically similar to male prostate fluid 

6.4.3 Uterus 

- Also called womb 

- Size of a fist and is shaped like an upside-down pear 

- Cervix: narrow lower third of uterus 

- Fundus: top of uterus 

- Body: main part of uterus 

6.4.4 Fallopian tubes 

- Also called oviducts or uterine tubes 

- Extremely narrow, lined with hair like projections called cilia 

- Pathway by which egg leaves ovaries and the sperm reaches the egg 

- Fertilization of egg typically occurs in the infundibulum, sector of the tube closest to the 

ovary 

- Fimbria: fingerlike projections on the end of the Fallopian tube 

6.4.5 Ovaries 

- Two organs about the size and shape of unshelled almonds 

o Lie on either side of uterus 

- 2 functions 

o Produce eggs (ova) 

o Manufactures female sex hormones: estrogen and progesterone 

- Contain numerous follicles: capsule that surrounds an undeveloped egg 

6.5 Male internal organs 

 

- Corpus spongiosum 

o Because it never gets really hard 

6.5.1 Testes 

- The gonads or reproductive glands 
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- Manufactures reproductive cells → sperm 

- Manufacture sex hormones → testosterone 

6.5.2 Epididymis and Vas Deferens 

- Epididymis 
o Long tube coiled into a small crescent-shaped region on the top and side of the testis 
o stores & matures sperm 

- Vas Deferens 
o Tube that goes up and out of scrotum and passes through the prostate, where it is 

called the ejaculatory duct 

6.5.3 Seminal vesicles 

- Two sac-like structures that lie above the prostate, behind the bladder, and in front of the 

rectum 

- Produces 70% of the seminal fluid of the ejaculate 

- No questions about this 

6.5.4 Prostate and Cowper’s Glands 

- Prostate 

o Lies below the bladder 

o Size and shape of a chestnut 

o Secretes a milky alkaline fluid that is part of the ejaculate 

- Cowper’s Glands 

o Located below prostate 

o Empty into urethra 

o Produces a secretion before ejaculation 

6.6 Male external organs 

- Penis  

- Scrotum or scrotal sac 

6.6.1 External parts of the penis 

- Glans 

o End or tip of penis 

- Meatus or urethral opening 

o Opening at the end of the glans: urine and semen pass through 

- Body or shaft 

o Main part of the penis 

- Corona 

o Raised ridge separating glans from the body of the penis 

- Foreskin or prepuce 

o Additional layer of skin that forms a sheath-like covering over the glans. Absent in 

circumcised (= besneden) penises 
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6.6.2 Internal parts of the penis 

 

- Internally the penis contains 3 long, spongy cylinders 

o Corpora cavernosa 

▪ The two bodies lying on top 

o Corpus spongiosum 

▪ Single body lying on the bottom of the penis; urethra runs through the 

middle 

▪ Ends up in the glans penis 

7. Sexual physiology  

7.1 Women 

- Masters & Johnson (1966): they would have couples in their lab having sexual intercourse 

- They did it all very discretely 

7.1.1 Clitoris 

- Increased blood flow to clitoris and vagina 

- Clitoral blood flow increases during sexual arousal 

- Causes tumescence (vasocongestion) 

- Enhances sensitivity 

7.1.2 Vaginal bloodflow 

- A lot has to do with the fact that we have a device to measure it 

- Vaginal photoplethysmography 

- Vasodiliation by clitoral vibration 

7.1.3 Changes in vagina 

- Increase in vaginal fluid production 

o Increase in transudate (plasma filtrate) 

- Increase in vaginal fluid pH 

o Vaginal transudate neutralises basal acidity (procreation – sperm protection) 

- Increase in vaginal surface O2 

o Facilitates sperm function (motility) 

7.1.4 Vaginal ballooning / tenting 

- Artificial coital equipment transparent plastic penis adjustable thrusting rate and depth 
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- Filming of changes in vagina during coitus in the knee – chest position, revealed that uterus-

cervix elevated away from vaginal posterior wall. Vagina expands and lengthens = vaginal 

tenting / ballooning 

- Reduces penile friction 

- Creates vaginal “reservoir” for ejaculate to form seminal pool 

- Delays sperm transport, allowing semen liquefaction 

- Contact with male/female secretions, precapacitation 

7.1.5 Slower is better 

- Sperm needs delay to allow “reprogramming” (capacitation*) for fertility (involving both 

“male” and “female” fluids) 

o *Capacitation: The final step in the maturation of spermatozoa, which takes place in 

the female reproductive tract and is required to render sperm competent to fertilize. 

- Faster sperm transport would only transport sperm that are uncapacitated – umprimed for 

fertilisation 

- Capacitation factors in female genital fluids induce changes in sperm membrane that give 

them the capacity to fertilise 

7.1.6 Orgasm in women 

- Clitoral vs vaginal (Masters & Johnson vs. Freud) 

- Clitoral stimulation more effective than vaginal/coitus 

o But still controversial 

7.1.7 The Grafenberg (G) spot 

- “An erotically sensitive area on front wall of the vagina mid-way between pubic bone and 

cervix” 

- G-spot may be functional rather than anatomical 

o Functional: women experience increased sensitivity in some spots 

7.1.8 Female ejaculation 

- Squirting 

7.2 Men 

- It involves largely increased blood flow & muscles are also important 

7.2.1 Different types of erection 

- Not all types of erection are sexual 

- 2 or 3 hours of erection every night 

7.2.2 Three important features of erection 

1. Vasodilation of the arteries (VIP) 

2. Relaxation of corpora cavernosa smooth muscle (NO) 

3. Veno-occlusive mechanism 
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7.2.3 Erection 

- Release of Nitric Oxide in the corpora covernosa activates the enzyme guanylate cyclase, 

which results in an increased production of cyclic guanosine monophosphate (cGMP) → 

Relaxation of smooth muscle tissues in the corpora → Erection 

7.2.4 Termination of erection 

- A phosphodiesterase type 5 (PDE5) inhibitor is responsible for the degradation of cGMP à 
ending relaxation of smooth muscle tissue à Loss of erection 

7.2.5 PDE5 inhibitors (bv. Viagra) 

- These are selective PDE5 inhibitors. They block the degradative action of PDE5 on cGMP. 

- So, they don’t have a direct effect on smooth muscle relaxation, but they facilitate and 

extend the effect of NO à Their effect is dependent on sexual stimulation! 

- Most men who take Viagra will help them to get an erection in situations that are already 

sexual in a certain degree 

8. Cross-cultural perspectives 

8.1 Introduction 

- In your own culture, what is the story about: 

o Sex before marriage? 

▪ Same story for men and for women? 

o Sexuality in general? 

▪ Positive story? 

▪ Is sex important and if so, for what? 

▪ Association between sex and reproduction? 

o How often partners should have sex in a relationship? 

▪ What is the mainly used expression in your country? 

- Sexuality 

o We always carry (the burden of) our culture and measure everything according to 

our cultural standard 

o Kind of “ethnocentrism” 

▪ Tendency to see our own group and culture as superior including the idea 

that our own culture, norms and values are the standard based on which we 

can/have to measure other (norms and values of other) cultures 

▪ Everything that is different from our own values, norms and behaviours = not 

natural, abnormal and deviant 

- N sexual values and norms = N cultures 

- For every sexual value/norm/habit in a certain culture → another opposed 

value/norm/habit in another culture 

- Some examples 

o Homosexual men: legally marry vs death penalty 

o Age: no age restriction vs sex is inappropriate for “elderly” 

o Pregnancy: having sex is “normal” vs inacceptable 

- Sexuality = socially and culturally defined phenomenon 
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o Every society defines how sexuality may develop and can be expressed in a way that 

is adapted to the social, economic and political context in which people have to care 

for the survival of the species (Tiefer, 1979) 

8.2 The sexually repressive, naive culture of the “Inis Beag” 

- Small population of poor fisher men and farmers on an island before the Irish coast 

- Sexuality is never discussed → sexual ignorance 

o Sex education is not needed 

o Sex develops naturally after marriage 

o Girls are never prepared for menstruation, sexual intercourse, orgasm or labour 

- Nudity is forbidden 

o Hygiene = children cannot be seen naked → washed in a kind of short 

o Hygiene = never take a bath or shower; they only wash the parts of the body that are 

not covered by cloths (face, under legs, feet, arms and hand). If one would undo his 

sock in public that would lead to a scandal 

o Men and women never see each other naked, even not during sexual experiences 

during which both men and women keep on wearing their underwear and have sex 

with each other in the dark 

- Sexuality → initiated by men, mostly limited to some kissing, rough rubbing over the breasts 

and buttocks followed by sexual intercourse. Men come/ejaculate very fast and fall asleep 

afterwards 

- Women never come/orgasm and if they would – that would be seen as a sign of the devil 

- Men believe that sexual intercourse requires a lot of their health and thus will not be sexually 

active the night before an important command or task. They will not approach their partner 

during menstruation and some months after they gave birth. 

- Strong segregation of sexes before as well as after marriage 

o Starts in early childhood 

o Men and women just meet and mix with same sex individuals 

▪ In general, men are more free and may discover the whole island, may drink 

and meet friends 

▪ Women may not leave the farm and if they do, that is to meet family or go to 

the church on Sunday 

o Strict gender roles: men work outside the house and women are responsible for the 

household and education of the children 

o Marry on a later age: 

▪ Mean age of men: 36 years 

▪ Mean age of women: 25 years 

▪ Marriage is arranged by their parents 

• Not a period of meeting each other and getting to know each other 

• Atmosphere of hostility between husband and wife because there is 

no love, and because the woman regrets the freedoms of the man 

o The start of a large family with an average of seven children in which sons are often 

the favorites of the mothers leading to an open rivalry between fathers and sons 

- So it is a sexually repressive culture where the existence of female sexuality is totally denied 

8.3 The sexually anxious, but permissive culture of the inhabitants of Mehinaku 

- A village in the Amazon (Brazil) 
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- Sex is a fascinating given a strong eroticized culture 

- A strong openness about sexuality to the children. 

o Children know e.g. all the names of the extramarital partners of their parents. 

- Men compete openly for obtaining sexual favors from women, they e.g. bring small gifts such 

as a fish etc 

- Strong kind of gender segregation 

o When a woman enters the men's house and sees what is forbidden, she may be 

brought to the forest to be raped by a group of men. 

o In every other respect this is a non-violent culture. 

- Women are believed to have fewer sexual "drive" 

o No recognition of the female orgasm and menstruation = dangerous 

- Myths, dreams and fables → fearful sexual culture. 

o Myths → extramarital sex creates a fantastic death. 

- Experience intense ambivalence and anxiety around sexuality, but retain their interest in sex 

and remain very sexually active. 

8.4 Gender: cross cultural perspective 

- What elements do you take into account to ascribe a certain gender to someone? 

o Face, body, hair distribution over body, voice 

o In terms of biology: genes, genitalia (=outer reproductive organs), inner reproductive 

organs, hormones 

o Gender identity, gender roles 

8.4.1 Overview 

- Biological sex 

o Chromosomal sex 

o Gonadal sex 

o Inner reproductive organs 

o Outer reproductive organs 

- Psycho-social gender 

o Gender identity 

o Gender role 

8.4.2 More specific 

- Chromosomal sex 

o 23, XY of 23, XX 

o Y chromosome: testes → producing testosterone 

o XX chromosome: all those things done by Y will not occur 

- Gonadal sex (mbt geslachtsklieren) 

o Testes or ovaria 

- Inner reproductive organs 

o Women: fallopian tubes, uterus, vagina 

o Men: testes, epididymis, vas deferens, seminal vesicles 

- Outer reproductive organs 

o Primary and secondary sex characteristic 

- Gender identity 
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o Subjective feeling to belong to a certain gender, to be a man or a woman 

o Self-description, self identification 

o Do I feel like a man or a woman? 

- Gender role 

o Observable behaviour that is regarded as typically male or female in a culture → 

prescribed by culture 

o What is accepted by society? 

- In Western societies there is a tendency to divide people in 2 sexes/genders 

o Other cultures succeed in escaping from such dualistic framework 

o In some cultures a third gender category is (better) accepted 

- Examples 

o Indians → Berdaches 

▪ Men and women that take up the gender role of the other sex, they cross-

dressing, they engage in sexual relationships with members of the same sex 

and marry 

▪ Or is it maybe that homosexuality is not really accepted here? 

o India → Hijras 

▪ Castrated men who often work in prostitution, but are accepted in society 

o Birma → Acaults 

▪ Men who show cross-gender behaviour starting early in childhood → 

formalised → get a positive cultural-religious task as an intermediate force 

between the people and the Gods  

o Samoa → Fa’afafine (“like a woman”) 

▪ Men who chose or are pushed to take up a female gender role 

▪ They dress up like a woman 

o Thailand → Marki 

▪ Homosexual, transsexuals, cross-dressers are integrated in society as ‘men 

who are possessed by female ghosts’ 

o Tonga → Fakaleiti 

▪ Men who behave in a very female way 

▪ Parents with too much suns would dress one of them as a girl and give “her” 

domestic tasks 

- The way gender atypical behaviour is accepted differs from culture to culture 

o Rejection – total acceptance – deification 

8.5 Gender: dimensional 

- Gender identity 

o Genderless → women-ness 

o Genderless → men-ness 

- Gender expression 

o Gender neutral → feminine 

o Gender neutral → masculine 

- Biological sex 

o No sex → female-ness 

o No sex → male-ness 

- Sexual attraction 

o Nobody → women-like, feminine 



33 
 

o Nobody → men-like, masculine 

- Romantic attraction 

o Nobody → women-like, feminine 

o Nobody → men-like, masculine 

9. Sexual development 

9.1 Questions 

- In which developmental phase (age/periods) can the sexual life cycle be divided? 

- There are different developmental domains in the sexual life cycle of humans: which 

developmental domains do you know? 

- Which different elements/normal facts of life influence the sexual life cycle in different 

developmental phases? 

o First menstruation, first ejaculation, first time you will feel sexually attracted to 

someone, first sexual experience with a partner, giving birth, pregnancy, menopause 

▪ Almost all those things are related to being a woman 

9.2 Life course 

- Childhood → 0-12 year 

o Baby → 0-1 year 

o Toddler → 1-3 year 

o Childhood → 3-6 year 

o Primary school child → 6-12 year 

- Puberty and Adolescence → 12-25 year 

- Young adult → 25-… year 

o Relationship and family development → 25-50 year 

o Middle age → 50-70 year 

o Elderly → > 70 year  

9.3 Introduction 

- Sexuality consists of different domains of development 

o Cognitive development 

o Biological development 

o Emotional development 

o Social development 

o Language/speech development 

▪ How do you give consent? 

o Moral development 

▪ Most of us realize rape is something we shouldn’t accept 

o Sexual development 

- A way of looking at it: sexual development is the result because we developed in all the other 

domains → sexual development is a development on each of these domains of development 

o Some say that sexual development isn’t a specific development 

- Another way of looking at it: sexual development is the way an (adult) individual makes an 

integration of all these domains of development 

o Not as a result, but something that is standing alone 
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- Integration of these domains of development 

o Course of development? 

o Specificity of the sexual development 

▪ No 

• Development of a general meaning and behavioural system that will 

later determine/shape one’s sexual expressions 

• “Sexual behaviour” and “sexual development” imply that children 

can have (individual and own) sexual desires → legitimize sex 

between children and adults 

• “Sexuality far from children” and “children far from sexuality” 

▪ Yes 

• Sexuality of children is a basal and rudimentary system that in terms 

of expressions, meaning, and behaviour is very similar to that of 

“adult sexuality” 

9.4 Theoretical models 

- Models have become more complex 

o Until 1950 

▪ Essentialist view: sexual development is attributed to congenital, biological 

and psychological factors in such way that people at a given moment start to 

behave sexually 

o From 1960 

▪ Social constructionist view: many environmental influences and primary 

assumption that everything is learned behaviour 

o Currently 

▪ Bio-psycho-social interaction with an active role for individuals in 

development → agency 

9.5 Sexuality in childhood 

- Definition of sexuality in children 

- Sexuality 

o Biological sex 

o Gender identity 

o Sexual preference/orientation 

- Physical aspects 

o Sexual responsivity 

o Touch, be touched, which affects somebody else 

- Intimacy 

o Possibility to develop contact and relationships with others 

o Cuddle, dating 

- Link between childhood and adolescence/adulthood: discontinuous model → it’s not 

continuous 

- Difficult to do research with children about sexuality: we don’t have a lot of data about this 

- Abnormal sexual behaviour 

o Worried about excessive sexual behaviour, because often the case after sexual abuse 

o Not so worried about lack or too little sexual behaviour 
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▪ But this can also be a problem 

- What is sexual for children? 

o “Sexual” for children is not the same as for adults 

o For them: “All acts, touching that ensure overall enjoyment and pleasure feelings” 

- Normal sexual behaviour 

o Little research due to taboo 

o Methodological problems 

▪ Memories of adults about sex in childhood 

• Forget, re-color due to subsequent sexual experiences 

▪ Observation by parents, teachers, educators 

• Differences in interpretation, own values and standards, not show 

everything 

▪ Professional observers 

• Criteria, structured observation 

▪ Interview about sexual knowledge and behaviour 

• Language is not yet know, yet no vocabulary for, taboo, … 

9.5.1 When does sexual development start? 

- It starts prenatally  

o We know that because a gynaecologist was making an ultra sound and there was an 

erection visible 

9.5.2 Baby (0-1 year) 

- Boy or girl 

- Skin is the largest and general source/organ of pleasure 

o Touch and tenderness 

o Cuddling lays the basis for feelings of warmth, intimacy, security and familiarity  

→ attachment 

o Erogene zone: mouth (oral phase) 

o Genital “play” 

▪ Boys at 6 to 7 months 

▪ Girls 10 to 11 months 

o (Nocturnal) erection and vaginal lubrification 

▪ During breastfeeding 

o Babies make a distinction between men and women 

▪ This is based on auditory and visual information 

9.5.3 Toddler (1-3 years) 

- Skin is the largest general source of lust 

o Erogenous zone: anus (anal phase) 

- Sexual behaviour has a specific goal 

o Discovering one’s own body 

▪ Shameless targeted touching of the genitals – self-stimulation 

▪ More(?) directly with boys and girls more indirectly 

▪ Exceptional: “compulsive masturbation” 

o Discovering each other’s body 
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▪ Look, manipulation, cover and uncover, personal care, free speech, 

comments 

- Sexual knowledge 

o Gender differences known → but motivation? 

▪ “I can play football good” versus “I have a ponytail” 

o Gender role 

9.5.4 Children (3-6 years) 

- Genital stage 

o Marry with father or mother 

- Sexual behaviour 

o Sexual rehearsal play 

▪ “Playing father and mother”, “playing doctor”, “playing big sister” 

▪ Essential to this kind of play is to create situations where they can see each 

other’s body, discover and compare both → linked to healthy/normal 

curiosity 

▪ Looking at but also touching of each other’s genitals, kissing and French / 

deep kissing, touching genitals with the mouth, imitation of sexual 

intercourse 

▪ “Healthy” – normal 

• To the extent that they have as much physical contact as they like 

without an experience of being exploited or feeling pressured to do 

so 

- Sexual knowledge 

o Based on cultural aspects 

▪ F.ex. clothing 

9.5.5 Primary school children (6-12 years) 

- Phase of latency 

o Less latent than previously thought 

o Sexual development of children goes more to the background 

- Sexual behavior 

o Feeling in love 

o Physical intimacy 

o Guilt after sexual activity 

- Sexual knowledge 

o Knowledge about pregnancy and function of the genitals 

▪ Part of the program in primary school 

o No knowledge about the pleasure  

9.6 Adolescence and young adulthood (12-25 years) 

- Starting point 

o Fragmented pieces of knowledge about sexuality and relationships and occasionally 

pleasure- or lustful experiences 

▪ F.ex. they’ve seen their parents showing they love each other, they saw 

fighting, they saw nakedness 
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▪ Informal and formal learning curricular 

o Sometimes they have pleasurable experiences themselves 

- Sexual and relational learning is initiated by 

o Hormonal changes (adrenarche) and increased sensitivity for erotic experiences in 

relationships and physical experiences 

▪ F.ex. Being in school and the boy that is sitting next to you is suddenly 

interesting and you feel you could be in love with him, physical experiences 

about touch are different than before 

o Longitudinal growth and development of secondary sexual characteristics, creating a 

new social position for yourself 

▪ F.ex. Celebrating you are older: lentefeest 

▪ F.ex. When your niece has breasts, it changes how you see her 

o The growth of intelligence towards abstract thinking → idealization, criticism and 

self-criticism  

▪ Self-criticism: looking in the mirror and wondering if they are looking okay 

o Participation in the socio-sexual interest and activities in the group of peers and 

confirm to the pressure they create for each other 

▪ Peers will create peer pressure 

- Question: what is the mean age at which most adolescents have sexual intercourse for the 

first time in Belgium? 

o 15 – 16 - 17? 

- Sexual experience comes gradually 

o 14 years: 50%: tongue kissing/French kissing 

o 15 years: 50% caressing under the clothes 

o 17 years: 50% nude lovemaking 

▪ Except sex 

o 17.7 years: 50% sexual intercourse → mean age = 17.5 

- Differences between girls and boys 

o Girls begin later, but at the age of 16 there are no differences anymore between the 

sexes 

o N years between the first French kiss and sexual intercourse 

▪ Older study: 4.9 years (boys) versus 3.4 years (girl) 

▪ Most recent study: 2.8 years (boys) versus 2.3 years (girls) 

- Adolescents with a background of migration have more sexual experience than Flemish 

adolescents 

o In girls: the reverse is true: Belgian girls more experience 

- Sexpert 

o Graph: mean age at first French kiss according to age group and gender 

▪ The oldest cohort that has been included in the study (65+) kissed at 18,59 

▪ The youngest cohort that has been included in the study (18-29) kissed at 

14,5 

▪ But middle cohort (40-49) kissed at 15 

▪ So there’s indeed a decrease in age of first kiss, but not so bad that there 

needs to be moral panic 

o Graph: mean age at first sexual intercourse to age group and gender 

▪ 65+: 20-21 

▪ 18-29: 16.8 
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o Graph: mean age at which 25%, 50% and 75% of adolescents have experience with 

first sexual intercourse according to age 

▪ 65+: 23 – 20 – 18 

▪ 18-29: 15 – 17 – 18 

• Gap between age groups less big 

▪ Compare 23 to 15: there is evidence for a decrease of morality concerning 

sexuality, but if you take the mean ages over the generations, you can see 

that the decrease is not so big at all 

• Moral panic can be inspired by a small group that is becoming sexual 

active at an earlier age → maybe good idea to invest in them to give 

them the education to become sexually active in a healthy way 

o Graph: time (years) between the first French kiss and first sexual intercourse 

according to age at first sexual intercourse 

▪ 14 years: 0.78: less than a year 

• A smaller group who is taking those developmental steps at a higher 

pace 

▪ 15 years: 1.66 years 

▪ Sexual intercourse at 17: had their first French kiss at 14.5 

• In line with the numbers 

- Diversity according to level of education 

o The higher the educational level, the later the first sexual intercourse 

- Sexual experience 

o Presupposes biological maturation, to be part of particular social circuits and adapt 

to their mainstream and accepted life style 

- Question: Who – ever in his/her life - has had more than 1 sexual partner? 

- Sexual relationship pattern 

o “Serial monogamy” 

▪ Most people have a monogamous relationship, but often a series of those 

o But limited number of partners 

- Sexpert:  

o Graph: mean N of sex partners during life, according to gender and age 

▪ Sexual double standard: 

• Men that are having a lot of sex, are being positively addressed 

• Women who have more sexually partners, are called sluts 

▪ Maybe tendency for men to overreport and women to underreport 

9.7 Adulthood (25-50 years) 

- Period of a more or less long term relational bonding in which relationships often develop 

according to the following stages: 

o Period of dating and getting to know each other better 

▪ If you do not see each other every day, there is more possibility for longing 

o Cohabitation or marriage, the first time together 

▪ A phase in which sexual frequency is going down a bit 

o The birth and upbringing of young children 

▪ Less sex 

o Mid-life problems and the education of adolescents 

o Stay together as the children leave home (empty nest) 
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o Retirement, aging together, becoming grandparents 

- Different phases 

o Each phase is associated with new tasks, problems and behavior patterns 

o Couples have repeatedly the task to look for a new balance 

o Especially the transition from one phase to another may create tension and difficulty 

in a couple that has to search for a new balance 

▪ F.ex. New boyfriend meeting the family, people who die, people who are in a 

divorce 

- Women → hormonal fluctuations related to the menstrual cycle affect 

o Nature is helping us by making women longing more for sex when they are most 

fertile 

o Sexual behavior 

▪ Mid-cycle peak (ovulation) in frequency of intercourse and orgasm 

▪ Mid-cycle peak (ovulation) in autoerotic and partnered sexual behavior 

initiated by women in both heterosexual and lesbian couples 

o Confirmed by research 

▪ Vagina plethysmograph and labial temperature studies 

o Contraceptive pill has an impact on these fluctuations 

▪ Some women feel more sexual desires during / after / just before the 

menstruation 

▪ Sometimes a reason to stop taking the pill 

- Pregnancy 

o Usually a decrease of interest in participating in sexual intercourse 

▪ 1st semester = decline, 2nd trimester = sometimes increase, 3rd trimester = 

decline 

• Decline: tired, nauseous 

• Increase: feel more female, more blood circulation, arousal coming 

more easily 

• Decline: bigger belly makes it less easy to move and find a good 

position, feel more fatigue 

o After a pregnancy, it takes 6 to 8 weeks before sexual activity is resumed 

▪ For many women these weeks aren’t enough to mentally recover from 

everything 

- Women 

o Menopause 

▪ Menstruation stops 

▪ Ovaries aren’t producing oestrogen anymore 

▪ Effect on vaginal dryness → more difficult for women to have pain free 

sexual intercourse 

- Relationship types by age and sex 

o From the age of 34-41: 73% and 85% of men and women are having a committed 

relationship 

- Question: how often do people (on average) have sex in a week? 

- Frequency of sexual contact: 

o Cultural myth: a good relationship means you have 2 to 3 times sex per week 

▪ This is also put forward by media 

o 40% says: 2 times a week 
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o But maybe we have these numbers because people want to report “normal” 

numbers 

- For people who are having a committed relationship, people indicate that once a week 

would be their mean 

o Both based on a very methodologically keen study (random sample from the 

population) and on a convenient sample (survey was being spread by national TV) 

- Masturbation (numbers of all the generations) 

o Men: 94.1% said that they ever masturbated 

▪ 72.7% during the last 6 months 

o Women: 70.2% said they ever masturbated 

▪ 47.5% during the last 6 months 

o Some people who are in a relationship feel like they can no longer have sex with 

themselves when they are in a relationship 

- Orgasm frequency or orgasm gasp? 

o Men: 2.6% never had one 

o Women: 14.5% never had one 

▪ More of a learning process for women  

- Frequency of sexual contact between heterosexual partners per month 

o Age doesn’t have a big influence, but the duration of the relation is important! 

▪ 1-2 years: 8.5 

▪ 10 years or more: 6.8 

- Sexual “homeostasis” (Leiblum, 2002) 

o Sexual dynamic “equilibrium/balance” between partners 

▪ Children, children who leave 

o A change in the sexual or non-sexual sphere for one of the partners may change this 

equilibrium temporarily 

▪ When you’re ill 

▪ Change in sexual sphere: due to menopause pain during sex, erectile 

dysfunction 

▪ Change in non-sexual sphere: lose your job, recovering from breast cancer 

o Change that occur on a regular base (e.g. ED, decreased sexual desire, …) destabilize 

the “sexual equilibrium” and could lead to a pattern of sexual avoidance between 

partners 

o Consequences: 

▪ Attraction to others, pornography, internet chat rooms where people do not 

have to be anxious to fail or to be frustrated 

▪ Sexual abstinence, a new asexual equilibrium that in some relationships is 

maintained for months or years 

- Question: “I ever had sex with someone else while being in a committed relation.” 

o Extramarital affairs (last year) 

▪ 6.4% of committed relationships = non-monogamous relationship 

o Life time: 13.5% of men → 1 or more visit of a prostitute 

o During committed relationship having had sex with someone else than the partner:  

▪ 25.9% men 

▪ 21.6% women 

- Satisfaction with sex life in long term relationships 

o Association between sexual – and relational satisfaction is higher in women than in 

men 
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o More women than men who are having sex without having desire for sex 

▪ = emotion work 

9.8 Sexuality in the elderly phase 

9.8.1 Possible titles 

- Sexuality and elderly 

- Intimacy in the elderly or nursing home 

- Sex when it is no more allowed… 

o Sexuality in people aged 55 – 65 – 75 or older 

o Can be a bit confronting for us 

9.8.2 The association between sexuality and age in some more detail 

9.8.2.1 Context 

All societal changes 

- Changes in the population 

o Longer life expectancy (82) 

▪ Group of elderly is growing 

▪ Elderly have a longer vital life 

• More time for sexual activity after their retirement 

• They want to stay active in all the possibilities they have 

▪ New life phases 

• Empty nest, retirement, third age, fourth age 

o Retirement: some people really feel put aside by society, can 

weigh heavily mentally 

o Third age: still vital and rather healthy 

o Fourth age: more possibilities that you become chronically ill 

• Young-old, moderately old, old-old 

o = age + social functioning + physical well-being 

▪ Women live longer than men 

• Higher risk that women at old age have no partner 

• Men have younger partners + re-marry faster after a divorce / death 

of their first partner 

• Male (55y) = 75% married VERSUS female (55y) = 66% married 

• Male (75y) = 70% married VERSUS female (75y) = 34% married 

- Changes in attitudes towards sexuality 

o Economic growth and prosperity, liberation of women, sexual revolution, liberation 

of homosexual men and lesbian women 

▪ A lot of evolutions 

o Changes in attitudes towards sexuality will continue and younger cohorts have a 

bigger variation in terms of sexual behaviour when they become older 

- Changes in the experiences of becoming older 

o Age, sex, social class, race, health and sexual orientation 

o “Modern elder” 
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▪ Expects to live a long, happy and healthy life in which well-being is a central 

aspect 

• They want to be active and engaged in multiple communities 

- “Age-ism” 

o More or less subtle type of discrimination based on age 

o Presuppositions/stereotypes about elderly, becoming old and sexuality 

▪ This has a huge impact on people 

▪ Elderly have no vocabulary, language to talk about sex 

▪ No entrance to the population to do research 

▪ If there is funding for (sex) research – research about sexuality and age is 

neglected 

• Societal level = elderly are asexual 

• Individual level = counter transference 

9.8.2.2 Think and feel for a moment 

- What kind of images and sounds do we have about sex in the elderly? 

o Images: mostly “invisible” 

o Sound: “deafeningly silent” 

- What do you think and feel when you see this picture? 

9.8.2.3 Myths about sexuality and old age 

- Social norms about sexuality 

o Tendency of “de-sexualization” 

▪ Sexuality is no longer part of elderly people’s lives 

o Tendency of de-legitimation 

- Cause? 

o Victorian values (Willert & Semans, 2000) 

▪ Everything is accepted in terms of sexuality, as long as it has the possibility of 

procreation in itself 

▪ If you’re in menopause as a woman, there are no egg cells so then you would 

be no longer allowed to have sex 

o Association between beauty and vitality (Walz, 2002) 

▪ They no longer confirm to the norm so they are no longer allowed to have 

sex 

o Three myths 

- Myth 1: elderly are no longer sexually active 

o They have other hobbies 

- Myth 2: sexuality is funny 

o F.ex. Viagra 

- Myth 3: sex of elderly people is disgusting 

o Dirty old men who like to look at the breasts of young girls 

- Consequences of these myths (Willert & Semans, 2000) 

o Taboo has a negative effect 

o A negative attitude 

o Internalization by both young people and elderly 

▪ Paralyzing effect on elderly – they do not longer feel allowed to have sex 
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▪ Negative perceptions of younger people (Hillman & Stricker, 1996) 

9.8.2.4 Some facts and figures about sexuality in elderly 

- Elderly keep their interest in sexuality and in sexual activity  (Starr-Wiener report, 1981) 

o 75% of women and 87% of men: considers sexual aspect of their relationship as 

“quite” – to “very” important 

- An enduring engagement in sexual activities (Brecher, 1981) 

o Continuity in sexual behaviour (Bretschneider & McCoy, 1988) 

▪ At a younger age very sexually active → this will be continued later in life 

o Decrease of sexual intercourse as a function of age 

▪ Due to erection capacity 

o Other activities 

▪ Caressing (strelen): 82%/64% 

▪ Masturbation: 72%/40% 

o Discrepancy between what they do and what they want in terms of sexual activity 

(Ginsberg et al., 2005) 

▪ Older people want to be more sexually active then they really do (not: 

masturbation) 

▪ Reason for that discrepancy is not a priori age-related 

▪ Association with health (evt. illness) of both partners and with quality of the 

partner relationship 

- Continuity in pleasure and satisfaction 

o Clear association with sexual activity, quality of the relationship and mental health 

o No association with frequency of sexual activity 

9.8.4 What about the elderly themselves? 

- Few studies on the experience of the elderly 

- It would be more interesting to do research with them, instead of on them 

- Place in the needs hierarchy (Ajzenberg, Weizman & Barak, 2002) 

o Mood > memory > sleep > sex > appetite 

- Sex is “moderately” important 

- Strong variation in the importance attached to sex (Gott & Hincliff, 2003) 

9.8.5 Age and sex 

Men 

- Hormonal changes = “andropause” / penopause 

o No discrete changes → rather gradual 

o Decrease in orgastic functioning 

▪ Intensity of the feeling while they are having an orgasm changes 

▪ First: shorter duration, less contractions, less seminal fluid 

▪ Later: 

• Decrease of viscosity and volume of ejaculate 

• Decrease of the force with which the ejaculate is propulsed out of 

the penis 
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• Erections are less hard, it takes longer to get an erection and it can 

be maintained a shorter time 

o Sexual dysfunctions can make them really angry and depressed 

▪ The existing norms are not very helpful 

o Physical changes have in impact on their self-perception and sexual functioning 

▪ Fallus/penetration is central in socio-cultural scripts about sex 

▪ Changes: disappointing 

▪ Opportunity to learn to enjoy sexuality in a different way (more slowly) 

Women 

- Hormonal changes = “menopause” 

o Not a gradual change, but in a very steep way 

o Changes 

▪ Vagina: 

• Thinner vaginal walls 

• Decreased elasticity 

• Labia are less filled and swollen 

• Vaginal dryness 

▪ Orgasm 

• Less and less strong contractions and total body is less involved 

o Menopause is the “cause of everything that goes wrong” 

o “Anxiety for sex” diminishes with age 

o The norm/myth of “young and attractive” 

▪ Influence on body image and self-esteem 

▪ Older women “are”/”feel themselves” not attractive 

Couples  

- Opportunities 

o More privacy 

o Children have left the house = new freedom 

o No anxiety for pregnancy 

o Slower sexual functioning 

▪ More sensual activity 

▪ Less performance-based 

- Sexual problems may induce shame and stress 

o Due to strong cultural meaning of sex 

- Need new “sexual scripts” that enable to integrate the physiological changes 

o Searching for a positive meaning of sex despite what is lost 

o Searching of a new and positive meaning of sex with what is still possible 

9.8.6 Clinical perspective 

- Sexuality is part of an individual development 

- Sexuality in elderly should be interpreted based on 

o Earlier sexual experiences 

o Relational history and current relation 

▪ Living apart from each other in a nursing home? 
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o Coping with life-events in the couple 

o Cultural influences 

- Needs and worries of older people in terms of sexuality and intimacy 

- Problem 

o Biological 

▪ Physiological ageing 

• Less mobility 

▪ Illnesses 

• F.ex. diabetes mellitus, depression, alzheimer, dementia, Parkinson’s 

disease 

▪ Latrogenic impact 

• Surgery = prostate, uterus, breast 

• Medication = antidepressants, antihypertensive versus dopamine-

related medication 

o Antidepressants = lowering 

o Dopamine-related medication = a push in your sexual desire 

o Psycho-social 

▪ Changed body image, self-esteem and self-worth 

▪ Relational factors 

• F.ex. relational satisfaction 

▪ No partner available 

▪ Social condition 

▪ Lack of privacy 

• F.ex. nursing home 

9.8.7 Nursing homes 

- Problem groups 

o People with chronic illnesses 

▪ Limitations to disease related factors and treatments 

▪ Asexual 

o Homosexuals 

▪ Heternormativity in our society 

▪ Homo-unfriendly care 

▪ No training or care providers 

▪ Loneliness 

- Obstacles in nursing homes (not on the exam) 

o Children and the reputation of a nursing home 

▪ From “caring parents” to “caring for” (and being worried about) your parents 

▪ Evolution 

• Parents that are worried about sexuality of their children 

• Children that presuppose that parents are not sexually active 

• Children that (have to/can/may) worry about the sexuality of their 

parents 

o Lack of privacy 

▪ Physical environment 

• Space and place 

▪ Social environment 
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• (Negative) attitudes about intimacy, sexuality and privacy of both 

professional and other people living in the nursing home 

o Myths and beliefs about sex in professionals in nursing homes 

▪ HCP feel confused, helpless, angry, … when confronted with sexual 

expressions 

▪ Passively waiting → (pro)-active attitude and action 

o Cognitive limitations 

▪ Diversity of diseases 

▪ Sexual changes 

• Intimacy searching type 

• Disinhibited type 

o Masturbation in public, undressing, walk naked through the 

nursing home, touching unknown people 

• Asexual type 

▪ Idea: sexual behaviour is undesirable behaviour 

▪ But: undesirable for who: the men/women, their children or the 

professional? 

10. Sexual aggression #metoo 

10.1 Introduction 

- Case study of a woman having sex against her will because she is too drunk to realize what is 

happening 

o A very common scenario in student life 

- Results: women vs results: men often estimate situations as less sexually transgressive 

behavior 

10.2 #MeToo 

- It started with Alyssa Millano sending out a tweet  

o This led to millions of responses 

- However, this campaign isn’t new → it was created over 10 years ago, by activist Tarana 

Burke 

- Right after that, a lot of men lost their jobs because they were accused 

- Only in America? 

o The US is a very big country with a lot of people 

- A (new) epidemic? 

o Prevalence of sexual assault 

▪ USA (lots of research on universities) 

▪ Europe (not as much research on universities) 

• 9 in 10 women in Brussels experience sexual harassment: study 

- Determinants of sexual aggression 

- The (dys)regulation of sexual behavior, prevention, and cultural factors 

10.3 Sexual violence occurs along a spectrum 

- Variations exist: 

o Sexist humor 
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o Rape myths 

o Hyper-masculine behavior 

o Media misogyny (vrouwenhaat) 

o Sexual harassment 

o Sexual assault and rape 

o Grooming 

o Cyberlokking 

o Sexual intimidation 

o Revenge porn 

- The definitions aren’t always easy to define 

- Sexual harassment – sexual violence – sexual aggression – sexual assault 

o When we use those terms, we are not necessarily talking about sexual offending or 

sexual abuse 

▪ Sexual abuse is mostly used to refer to sexual abuse of children 

- Definitions vary: 

o From country to country 

o From state to state 

o From organization to organization 

o From researcher to researcher 

10.4 Sexual harassment 

- Unwelcome sexual advances 

- Requests for sexual favours 

- Other unwanted verbal or physical conduct of a sexual nature 

10.5 Sexual assault 

- Sexual penetration and sexual touching 

- Obtained by force (including threats of force) or incapacitation due to drugs/alcohol 

10.6 Perpetrators 

- Mostly (but not only) men 

- Stranger, intimate partner, acquaintance 

- One-time/repeat (sex) offenders 

10.7 Victims 

- Women/girls 

- Men/boys 

- Straight, GLBTQ 

10.8 Consent 

- Very important but complex term 

- A feeling or decision, an explicit agreement, behavior indicative of willingness, something 

that can be assumed or something that must be given explicitly, a discrete event or an 

ongoing, continuous process 

- It’s important to think about the additional dimension of wanted/unwanted experiences 
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- Peterson & Muehlenhard made a model 

 

o Rape is something that is unwanted + nonconsensual 

o If it is wanted and consensual → it is not rape 

o In the traditional culture, they say that consensual and unwanted is not possible 

o In the traditional culture, they say that nonconsensual and wanted is not possible 

- A second model: 

 

o 3 times not rape & 1 time rape 

- The New Model: 

 

o When it is nonconsensual, it is rape 

▪ Even if maybe a part of you wanted it! 

o This rises another question: how do you asses wanted and unwanted + the issue of 

consent 

- In some cultures, they say that you explicitly have to say “yes” in order for you to give 

consent 

o Very hard to implement and make part of sexual situations, sometimes this can be 

complex 

10.9 Without (threat of) force 

- When to call something rape? 

- In Sweden: law now recognizes that sex without consent is rape 
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- In European countries: having sex when you are drunk as a woman is by definition rape, 

because the reasoning is that you cannot give consent when you’re drunk. 

10.10 Prevalence 

- Study “Prevalence of sexual aggression among young people in Europe: a review of the 

evidence from 27 different European countries” 

o They used the info they got from other studies 

o It has to do with how things were measured 

▪ F.ex. ES included unwanted kissing, NL includes sexual gazing and verbal 

manipulation 

o The Netherlands the highest rate of Europe 

o It has a very big impact on your mood etc 

10.11 Bottom line 

- There’s a really large variation in studies and countries 

- A lot of that has to do with methodological and conceptual differences 

o Europe: most research among “young people” vs. US: most research among 

“students” 

10.12 United States Department Of Education 

- From 2011 there has been a “dear colleague” letter 

- It is sent from the federal government to various institutions: thousands of colleges and 

universities 

- Colleges and universities have an obligation to prevent and adequately respond to sexual 

assault 

- Obama added a few thing to this: 

o Sexual Violence Elimination (SaVE) Act (2013): 

▪ The Cleary Act requires colleges and universities to keep records on and 

disclose all crimes on or near their campus 

▪ The SaVE Act expands the requirements for sexual assault reporting and 

mandates the provision of sexual assault prevention and awareness 

program, including bystander intervention strategies, for new students and 

employees 

▪ Violations can result in universities being fined 

o There is a lot of discussion about this, because scientifically speaking we don’t know 

yet what the best approach is beyond decent sex education 

10.12.1 Sexual violence at universities 

- Is it an epidemic?  

- In Europe: three studies that directly compared rates of sexual assault among college women 

and their same-age non-college peers 

o 1 study found no difference in rates of sexual assault among college and same-age 

non-college women 

o 2 studies found higher rates of sexual assault among non-college women than 

college women 
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- Studies have found that relatively high rates of men report at least one sexually aggressive 

act in their lifetime 

- Longitudinal research has demonstrated that many men who rape in college do so only 

during a single academic year 

- 31.7% of college men say that they would force a woman to engage in intercourse “if nobody 

would ever know and there wouldn’t be any consequences” 

o This number is probably still not correctly → underreported 

- Article “A systematic qualitative review of risk and protective factors for sexual violence 

perpetration” 

o “In all, 2 societal and community factors, 23 relationship factors, and 42 individual-

level factors were identified” 

- Different types of porn available 

o Unwanted sex: maybe if they see the videos, they have enough with seeing it and 

therefore feel less of an urge to pursue their fantasy in real life? 

10.13 Our own research (Peterson, Janssen, Heiman, et al) 

 

- Many of these situations (going out etc) condoms are less used 

10.14 Dual control of sexual response (Bancroft & Janssen, 2000) 

- Sexual excitation 

- Sexual inhibition 

- Men and women differ in their extent of these processes 

- Men whose sexual brakes don’t work that well are more likely to engage in sexual 

transgressive behaviours 

- Not high sexual excitation (becoming turned on easily) but low sexual inhibition (not losing 

your arousal in the face of threat or danger) predicts sexual aggression 
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10.15 The confluence mediational model of sexual aggression (Malamuth & Martin Hald) 

 

- Impersonal sexuality 

o How you grow up to think about sex  

- Prevention programs should be more sensitive of different typologies of sexual behaviour 

10.16 Belgium – new developments 

- Meldpunt grensoverschrijdend gedrag KUL 

- Sites hulp nodig na seksueel geweld 

- Punt vzw 

10.17 Conclusion 

- #MeToo only in America? 

o No 

- A (new) epidemic? 

o No (?) 

o But the numbers are worrisome 

o When it comes to victims, less known about men/GLBTQ/migrants/ethicity, etc 

- Determinants of sexual aggression 

o Lots of factors play a role, including sexual predispositions 

- The (dys)regulation of sexual behavior, prevention and cultural factors 

o Importance of definitions (including consent), different determinants (e.g. structural 

social, individual, situational) and cultural differences in perspective/approach (e.g. 

USA vs. Europa) 

o Changing men/changing culture: importance of sex ed. 

o KU Leuven 

11. Pornography: science, politics, and controversies 

11.1 What is porn? 

- Can porn be art? 
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- Alfred Kinsey: “Literature or drawing which has the erotic arousal of the reader or observer 

as its deliberate and primary or sole objective.” 

- J.W. Slate: “Pornography (or porn) usually refers to representations designed to arouse and 

give sexual pleasure to those wo read, see, hear, or handle them.” 

- Does not deal with the complex nature of sexual stimuli, or sexual arousal 

o Some people become aroused by stimuli not necessarily intended to be arousing 

▪ F.ex. Feet, diapers, horses 

o And some people do not become aroused by stimuli intended to be arousing 

▪ F.ex. Porn 

11.2 Why do people use porn? 

- “To stimulate erotic feelings” 

o Porn is used for masturbation 

o Yes, and for education, fun, mood relief, and other ways to help you not focus on 

your homework 

o But whatever the motives and goals, people don’t just watch, they masturbate 

- Representations of sexual behavior have existed through the centuries and across cultures 

o But the functions of such representations vary from culture to culture and have 

changed over time. 

- Examples: 

o Kama Sutra, known as erotic literature, was used to educate 

▪ Wasn’t originally designated as erotic literature 

o In brothels of Pompeii, paintings of sexual positions on the walls served as a menu 

o In Greece, representations of sexual intercourse were painted on the bottoms of 

children’s plates 

▪ Wasn’t meant to arouse any child 

- Anno 2021: the plot thickens 

o What do you think of when you think of porn? 

- Porn is everything you can find on PornHub 

o PornHub is in the top 10 of biggest money making companies 

- Not that long ago, we knew where it came from 

o Porn was not made everywhere, production companies could be traced, actors had 

to prove they were 18+, HIV tests, condoms 

- Today problematic: there are a lot of videos that are just uploaded by amateurs on PornHub, 

sometimes even without consent 

- Porn comes in many forms, shapes and sizes 

o There is not one type of porn 

- Where does it all come from? 

o Problematic: revenge porn, videos uploaded without consent, sexual assaults with 

minors 

o PornHub removed millions of its videos because of a critical article 

▪ Mastercard and Visa cut their ties due to the bad press caused by the article 

▪ They deleted everything from non-verified users 

- This raises questions we often do (and should) ask about food, energy, etc 

o Do you know where your food, energy, diamonds, or porn  comes from? 

- “Morality in Media” changed its name to “National Center on Sexual Exploitation” 

o They are against pornography and sexual exploitation 
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- Pornography: a public health crisis 

o How pornography fuels child sexual abuse, compulsive sexual behavior, sexual 

dysfunction, sex trafficking and more 

11.3 Who uses porn? 

- Mostly men 

o But not only 

- Study of Kinsey et al. (1948, 1953): 

o Between 23 and 49% of men, but only 3 and 7% of women, owned pictures or 

photographs of “people in sexual activity” 

o Between 16 and 29% of men, but only between 2 and 7% of women had seen porn 

(“stag”) films 

o Although men tended to be more aroused by sexual stimuli… approximately one-

third of the women were as frequently “affected by psychologic stimuli” as the 

average man 

o 2-3% of the women were stimulated by more stimuli, and more intensely so, “than 

any of the males in the sample” 

- Changes over the years: 

o Magazines 

▪ F.ex. Playboy: 1953 

▪ Video systems  

▪ Internet 

- Study of Laumann et al (1944):  

o Use of erotica or pornographic material (facet of “autoerotic activity”) broadly 

defined: watching X-rated movies or videos, reading sexually explicit books, but 

also… going to strip clubs, using sex toys, phone sex 

o Back then there weren’t even questions about the Internet in the survey 

o Results: 41% of men versus 16% of women had used any of the above sometime 

during the past year 

o 16 and 23% of men and 4 and 11% of women had used magazines and films 

- Survey of Sexpert (2010): in Flanders 

o 40% said they hadn’t watched in 6 months 

o Belgium has a much higher proportion of female visitors at 31% compared to the 

world average of 26%. The average age of visitors is 38 years old, compared to the 

worldwide average of 35, with those aged 25 to 34 making up the largest overall age 

group at 31% of visitors. 

- Gender differences may reflect 

o Reporting biases 

▪ Women may under-report and men may over-report use 

o Differences in socialization 

o Biological factors 

o Male-dominated porn industry 

11.4 What are the effects of porn? 

11.4.1 Positive effects 

- Positive effects 
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o Arousal/orgasm 

o Mood/well-being 

o Education/inspiration 

o Relationships 

11.4.2 Negative effects 

- Most research focuses on negative effects 

o Sexual aggression/sexism/criminality 

o Porn/sex addiction 

o ED 

- Commission on Obscenity and Pornography (1970) 

o “The evidence did not point toward significant links between pornography and 

antisocial or criminal behavior” 

- Nixon and congress did not like and did not accept the report’s conclusions 

- US Attorney General’s Commission on Pornography (1986) 

o Second US Government report 

o Disputed (in twijfel trekken) most of the conclusions of the first report. Not research-

driven, moralistic in nature and content 

o Admitting that the establishment of a link between aggressive behavior and sexual 

violence “requires assumptions not found exclusively in the experimental evidence,” 

the Commissioners continue: “We see no reason, however, not to make these 

assumptions… that are plainly justified by our own common sense.” 

- Confluence model (Malamuth 1991) 

 

Risk factors: hostile, chaotic, or abusive family environment, which may promote the development of 

hostile schemata pertaining to male-female relationships 
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o There is not much evidence for direct porn consumption 

- Exposure or self-exposure (passive/active) 

- Monkey see, monkey do versus agency 

- Porn addiction 

o Addiction or high-end users? 

o When is it “too much”? 

▪ In absolute terms (frequency) of subjectively (distress) 

o More research is needed, but data concerning frequent or excessive sex do not 

support it inclusion as an addiction. Also, data are not sufficient to differentiate 

between compulsive and impulsive models. Many other approaches exist, including 

well-supported non-pathological models. Potenza and colleages also stated that 

addiction criteria were not met for sexual behaviours: we agree with this earlier 

conclusion. 

- Negative effects on relationships and sexual function? 

o Female college students who perceived their boyfriends’ porn use to be problematic 

experienced lower self-esteem, poorer relationship quality and lower sexual 

satisfaction. 

o When men used porn, they tended to report lower levels of sexual intimacy in their 

real-life relationships. When women used porn, intimacy increased. 

12. (Ab)normal sexuality? Paraphilias and Paraphilic disorders 

12.1 Introduction 

- An experiment: At first, I didn’t even know that you can’t get close to a woman…They have 

years of programming to be cautious. You need to be open: non threatening, body language 

is subtle, but critical; they read you like a book. But when that black woman finally just stood 

there while I cuddled and caressed her, it felt good. Then she spread her legs, and then, 

breathlessly, electrically, warmly, I slipped inside her, it was a moment of sheer peace and 

harmony, it felt so wright, it was an  epiphany. 

o My impression: it feels like he’s not really speaking about another person, more like 

an object 

- The same quote, but two words have been changed: at first, I didn’t even know that you 

can’t get close to a horse by sneaking up on it! They have millennia of programming to be 

suspicious of such approaches! You need to be open: non threatening, body language is 
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subtle, but critical: they read you like a book. But when that black mare  stood there while I 

cuddled and caressed her, when she lifted her tail up and to the side when I stroked the root 

of it, and when she left it there, and stood quietly while I climbed upon a bucket, then, 

breathlessly, electrically, warmly, I slipped inside her, it was a moment of sheer peace and 

harmony, it felt so right, it was an epiphany (Earls and Lalumiere, 2010). 

o The person is describing his sexual attraction to horses 

o Is giving consent possible for a horse? 

o It has been illegal since 2010, before that time you could have a sexual relationship 

with an animal without it being treated as a crime 

- Another example: would you consent to the request of a deaf-wannabe to destroy a healthy 

ear? 

o You wouldn’t do it because it’s medically not allowed 

- Compare to: current typical treatments of gender dysphoria. Similar of dissimilar? 

- Some other examples: sexual attraction to 

o Snails – being a baby – asphyxiophilia (strangulation) – sex killers – necropoholia 

(with dead bodies) – pedophilia – sadomasochism – voyeurism – transvestic 

fetishism – zoophilia – addiction to internetporn 

- “There is a lot of variation in human sexual attractions” seems an unavoidable conclusion 

- Some other questions: 

o Normal or abnormal? 

o Essential the same nature? Despite phenomenologically different expression? 

o Underlying sexual pattern/features? 

o Underlying personality pattern? 

o How do you classify/treat variations in sexual attraction? 

12.2 Definitions 

- Criminal sexual behavior: any behavior if defined as such by a law (e.g. homosexual behavior 

in some countries) 

o Dutch law: basic starting points: respect for free will; personal choice/body 

integrity/extra protection if necessary 

- Sexual violence: interpersonal sexual behavior without consent 

- Paraphilia/Paraphilic disorder: attraction to “aypical sexual object” / distress; harm 

o Individual trait 

- Hypersexuality / sex addiction / sex compulsion / obsession: dysfunctional regulation of 

sexual behavior, despite distress and aversive consequences 

- Sexual orientation/interest/preference: core variables and associations 

o Sexual attraction 

o Sexual arousal 

o Sexual dreams (?) 

o Self identification/identity 

o Sexual behavior 

o Romantic orientation 

- An (influential) example of a formal definition of paraphilia is the Diagnostic and Statistical 

Manual of Mental Disorders (American Psychiatric Association, 2013, 5th ed.) 

o Paraphilia: “any intense and persistent sexual interest other than sexual interest in 

genital stimulation or prepatory fondling (voorbereidend strelen) with phenotypically 

normal, physical mature, consenting human partners” 
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- Definition DSM-5 (2013): 

o Paraphilia: “any intense and persistent sexual interest other than sexual interest in 

genital stimulation or prepatory fondling with phenotypically normal, physical 

mature, consenting human partners”  

o Paraphilic disorder: “a paraphilia that is currently causing distress or impairment to 

the individual or a paraphilia whose satisfaction has entailed personal harm, or risk 

of harm, to others” 

o Classification: Voyeuristic disorder, Exhibitionistic disorder, Frotteuristic disorder, 

Sexual sadism disorder, Sexual masochism disorder, Pedophilic disorder, Fetishistic 

disorder, Transvestic disorder, Other specified paraphilic disorder, Unspecified 

disorder 

▪ Not included: hebephilia; paraphilic coercive disorder 

o *Specifications: in a controlled environment; in full remission  

o When a person is only fantasising about children but doesn’t act like it, DSM will not 

classify pedophilia as a paraphilic disorder 

- Most frequent paraphilias along DSM: 

o Exhibitionism: showing of genitalia to strangers 

o Fetishism: non living object (e.g. shoes; underwear) 

o Frotteurism: touching/rubbing without consent 

o Pedophilia: child (younger than 13) 

o Sexual masochism: being humiliated, beaten etc 

o Sexual sadism: doing pain, humiliation, etc 

o Trasvestic fetishism: wearing clothes of the other sex 

o Voyeurism: looking to erotic/sexual activities of others without consent 

- Seto’s motivation-facilitation model of sexual offending behavior (Seto, 2019) 

 

o Some paraphilia are a risk factor for sexual offence 

o It pushes a person towards sexual behavior → you have the inclination to move towards 

the person 

12.3 Prevalence 

- What’s the prevalence of paraphilias? 
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- Swedish studies that tried to measure the lifeprevalence of exhibitionism, voyeurism or 

transv. fetishism 

o Numbers vary roughly between 0.4 and 11.5 

o Most are rather low: not often behaving in a paraphilic way 

o At first sight, it seems that more males than females are reporting paraphilias 

- Has every male a paraphilia? 

o Ashlers et al. (2010): study: 1915 males (40-79) 

▪ Paraphilia-associated sexual arousal pattern: 62,4% answered that they were 

attracted to at least one deviant sexual arousal pattern → are you sexually 

attracted to atypical objects? 

▪ Experiencing distress: 1,7% 

▪ Examples: 

• Sadistic sexual desire: 21,8% 

• With masturbation: 19,9% 

• In interaction with another person: 15,5% 

• Experienced as problematic: 1,1% 

• Distress: 0% 

- We don’t understand why there’s such a big difference concerning paraphilia 

o Differences: 

▪ Asked or measured 

▪ Feeling or doing 

▪ Structural pattern or deviant pattern 

- Sex differences in the proportions of men and women who report sexual arousal (Dawson et 

al. 2016) 

o Left column: all kind of paraphilia 

o Blue numbers: men are reported to have more paraphilias than women 

o Orange numbers: prevalence is the same 

o Green numbers: women are reported to have more paraphilias than men 

o There are no explanations for the gender differences 

12.4 Care and treatment: an overview 
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- We don’t cure homosexual people, do we cure someone who wants to be like a baby while 

having sex? 

- Historically the majority view is still the most influential one 

- The minority view is becoming more influential 

12.4.1 Cure as a perspective 

- “The Diagnostic and Statistical Manual of Mental Disorders (Version 1: 1952 – Version 5: 

2013) as a prototype of a pathological perspective. 

o Basic view: paraphilia (paraphilic disorder) = a psychiatric disorder: “Mental 

disorder is a syndrome characterized by clinically significant disturbance in the 

individual’s cognition, emotion, regulation, or behavior that reflects a dysfunction 

in the psychological, biological, or developmental processes underlying mental 

functioning. Mental disorders are usually associated with significant distress or 

disability in social, occupational, or other important activities. An expectable or 

culturally approved response to a common stressor or loss, such as the dead of a 

loved one, is not a mental disorder. Socially deviant behavior (e.g. political, religious, 

or sexual) , and conflicts that are primarily between the individual and society are 

not mental disorders, unless the deviance or conflict results from a dysfunction in 

the individual, as described above”  

12.4.1.1 Interventions 

 

- At the moment no neurosurgical treatments for paraphilias 

- Castration no longer used 

o Replaced by hormonal interventions 

- Psychofarmalogical interventions: SSRI’s (Selective Serotonine Reuptake Inhibitors) 

o Core idea: dysfunctions of neurotransmitters in brain 

o In use for PD since late eighties previous century 

o Problems: 

▪ Methodological quality of studies: weak 

▪ Effectivity: unclear 

▪ Side-effects: not many (but heightened suicide risk) 
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▪ Ethically: is informed consent possible 

- Hormonal interventions: Androgen deprivation therapy 

o Core idea: androgens are the “fuel” for the sexual system-activation; below a 

threshold the energetic influence of sexual desire/arousal ends 

▪ So you should do it your whole life 

o In clinical use: since 1960 

o Problems: 

▪ Validation: methodologically not strong 

▪ Many side effects 

o Side effects of androgen deprivation therapy 

▪ Negative effects on bone density (fractures) 

▪ Negative effects on sugar- and fat metabolism 

▪ More weight 

▪ Hot flushes/night sweats 

▪ Dry skin; brittle nails; itching/swears 

▪ Migraine/leg cramps/higher bloodpressure/stomach complaints/thrombosis 

▪ Sensitive breasts/breast development 

▪ Negative effects on fertility/infertility 

▪ Depressivity 

▪ Fatigue 

▪ Meningioma                                           

- Cognitive behavioral treatments 

o Sexual arousal and behavior 

o Social skills 

o Cognitions 

o Life style & life tasks problems 

o Relational competencies 

o Relapse prevention 

- Effectiveness of treatments of paraphilias: 

o Cognitive behavioral therapy and biomedical interventions: modest 

o Neglected therapeutic topics: 

▪ Developmental context: grief and loss work 

▪ Social psychological context: loneliness, stigmatisation, discrimination 

▪ Partners 

▪ (Heightened suicide risk?)                                                                                                                                                                               
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12.4.1.2 Etiology/development 

 

 

- The 4 F’s: fucking, fighting, flight and food 

- Assumption: in temporal lobe there is atypical content (f.ex. attraction to sexual murder), but 

if a person has good executive function, they can ignore these attractions 

o Person will not act on the wishes, desires and impulses 

- Study Joyal et al. (2019): no valid neurobiological model of pedophilia yet 

12.4.2 Acceptance as a perspective 

- Basic view: a normal(alisation) perspective 

- Kinsey and colleagues (1949): “In the light of these accumulated data, we must conclude that 

current concepts of normality and abnormality in human sexual behavior represent what are 

primarily moral evaluations. They have little if any biologic justification. The problem 

presented by the so-called sexual perversions is a product of the disparity between the basic 

biologic heritage of the human animal, and the traditional, cultural codes. It is society’s 

reaction to the individual who departs from the code, or the individual’s fear of social 

reaction if this departure from the code is discovered, which is most often responsible for his 

personality disturbances. The problem of the so-called sexual perversions is not so much 
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one of psychopathology as it is a matter of adjustment between an individual and the 

society in which he lives.” 

- Kinsey’s viewpoint resembles very much the perspective of Peggy Kleinplatz & Lisa Diamond: 

“For psychologists to make progress in studying the development, experience, and 

expression of the full range of sexual desires and practices, this default perspective must be 

replaced by a standpoint that honors and celebrates sexual diversity and variability and its 

contribution to healthy, vibrant, optimal sexual functioning over the life span.” 

- Prototypical illustration: BDSM - with consent 

o A long history of pathologisation and depathologisation 

▪ Eventually decided: no reason to classify BDSM with consent as a pathology 

(ziekteleer) 

o No pathology: empirical core arguments 

o No correlation with sexual abuse before 16 

o No higher psychiatric co-morbidity 

o No atypical personality-profiles 

o More sexual variation 

o Typical or higher wellbeing 

12.4.2.1 The therapeutic relation 

- Accepting approaches: therapist characteristics as prerequisites for good clinical practice. 

- Lawrence & Love-Crowell (2008) 

o Asked 14 experienced therapists: 8 males and 6 women 

o 5 males and 4 females: BDSM-experience 

o All clinical practice: BDSM-CLs 

o Method: short structured interview 

o Essential features of an effective therapist are: 

▪ Cultural competency 

▪ An accepting, non-judgemental attitude 

▪ Knowledge, skills and values 

▪ No pathologisation of BDSM 

▪ Supervision and intervision 

▪ The therapist is a member of a sexual minority 

▪ A sound knowledge of BDSM activities and subculture 

12.4.2.2 Interventions 

- No descriptioins of specific programmes 

- Important topics (e.g. Nichols, 2006) 

o Therapeutic relation: borders and (trans)ference 

o Non disclosure (by CL), although clinically relevant 

o Appropriate diagnostic case-formulation: what is the functional relevance of BDSM 

for the problem at hand? 

o Has the therapist enough knowledge and skills? 

o Partner 

o Differential diagnosis: BDSM, violence and self-damage 

- Effectiveness: unknown 

 



63 
 

12.4.2.3 A little bit of theory 

 

- For the first time that a neurological model is developed from an accepting perspective 

- Interesting movement: it seems like there is slowly coming more integration from the 

sociologically and neurologically world 

12.5 Conclusions 

- No consensus on the status of paraphilia and paraphilic disorders 

- What is (ab)normal sexual behavior? 

13. Capita selecta reprogenetics 

Goal: critical reflection on media reports about new medical developments in reprogenetics 

13.1 Media 

- Sex selection thanks to condoms from a ‘nano supermarket’ 

- €140.000 for a baby 

- Women can choose their genius sperm donors 

- More IVF and older mothers 

- 23andMe give parents the opportunity for enhancement 

- Chinese clone factory for human cloning 

- Freezing eggs for the future 

- Children with 3 parents after IVF 
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13.2 Reprogenetics: why? 

“We want a healthy child” 

- We: man or woman? Single parents? Heterosexual couple? 

- Want: desire or “right to”? 

o There is no right to a child → there is right for reproduction, but no right for the 

result 

- A: surplus embryos? 

- Healthy: physically, psychologically and socially? 

- Child: brother or sister? Boy or girl? 

13.3 WE want a child 

- Several possibilities: adoptive parent, foster parent, step-parent, plus parent (positive 

connotation), legal father, surrogate mother, solo parent, viking father, single mother by 

choice, biological father, bonus mother, egg donor, birth mother, nest mum 

o Viking father: a sperm donor from the Nordic countries 

o Nest mum: another term for a co-mom within a lesbian couple 

13.4 In Vitro Fertilisation (IVF) 

- Hormone treatment → egg retrieval → fertilisation → cultivation → transfer → pregnancy 

→ supernumerary embryo → freezing 

o Most of the times there are more fertilized eggs than there are embryos replaced in 

the womb 

- It seems like a very simple technique, but it isn’t 

13.5 IVF – Law 2007 

- Age:  

o Limit treatment: 45 years 

o Limit replacement: 47 years 

- Refusal: fertility centre can refuse treatment on moral grounds, however necessary to direct 

for treatment 

o No obligation for a fertility centre to start a fertility treatment 

- Psychological consult 

- Contract: what to do in case of surplus materials (embryos, sperm, …) divorce, death of one 

of the partners 

- Preservation: 5 year preservation of embryos, 10 year preservation of gametes 

13.6 Allowed? 

- After the age of 35 there is a bigger risk of complications  

- Age limit for reimbursement (vergoeding) of the laboratory costs: before your 43th birthday 

- Age limit for reimbursement of the stimulation medication: before your 43th birthday 

- General legal age limit for egg retrieval: before your 46th birthday 

- Submission of embryo transfer request: before your 46th birthday 

- Until the age of 47, fertilized eggs can be replaced/reimplanted in the womb 

- Embryo transfer with thawed (ontdooide) embryos: before your 48th birthday 
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- Submission of request for insemination with gametes: before your 46th birthday 

o Gamete = a mature sexual reproductive cell having a single set of unpaired 

chromosomes 

- Insemination of gametes: before your 48th birthday 

13.7 Assisted Reproductive Treatment (ART) 

- Prognosis in vivo conception is dependent on: 

o Age woman 

o Duration of subfertility 

o Male factor 

- 1984: first IVF baby was born in Belgium – UZ Leuven 

- Actual 

o 80% eggs 

o 60% eggs fertilized 

o 35% embryos become blastocysts 

o 10% miscarriage 

o 60% surplus embryos after freezing 

o Mean age: 33 years 

o So the chances of having a baby after IVF = equal to the chances of having a natural 

baby 

- Quality of the eggs decrease by age, not however the quality of the uterus 

o Very important to freeze your eggs when you’re young, because then you have a 

good quality of eggs → less risk of complications 

- Symptomatic therapy, no cure for their subfertility 

o Creating a possibility to have a child 

- Treatment of woman because of male problems 

o Still a need of IVF, even if it are only male problems 

- Treat men and women, not merely their gametes 

13.8 Surplus embryos 

 

- Surplus embryos 

o Donate those embryos to another couple 

▪ Many people don’t like the idea of their embryo being somewhere else 

o Let them die: put them out of the freezer 

o Use them for research 
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▪ Stem cell therapies 

▪ In order to make progress in reproductive technologies 

▪ More and more people are choosing this option 

- Not a high-tech system to preserve the embryos 

13.8.1 Ethical debate 

- Moral casuistry: it examines the extent to which a new technology is relevantly continuous 

with already “familiar” ethical contexts and issues 

13.8.2 Will you do/allow research on…? 

- See photos of different stages of development of embryo 

- We have to make a decision as society 

- Most people agree that an embryo that is a few days old is halfway between a cluster of cells 

and a human being 

- Most people hesitate between 15 days after conception and 3 months after conception as a 

point to say that a new human being can be considered to exist 

13.9 Embryo 

13.9.1 Status of the human embryo 

- Essentialists 

o See embryo as a person 

▪ Rigoristic absolutism 

• No research, no ART 

▪ 14 day limit 

• Genetic vs developmental individualization 

• Supernumerary embryos only 

- Conventionalists 

o Potential person 

▪ Determined by societal convention at what point we will protect the embryo 

• They go back to the 14 or 15 day limit that they will allow research 

on embryos 

▪ Creation of embryos for research allowed 

- Intentionalism 

o It depends on the parental decision 

▪ No biological nor empirical data 

▪ The point that parents choose it is worth living, we protect the embryo 

- Most of legislation is based on conventionalist 

o We can do research on embryos until the 14 days of development 

o But most countries do not allow the creation of embryos only for research purposes 

▪ Most countries only allow the use of surplus embryos that are left over after 

IVF treatment 

13.9.2 Belgian law concerning research on embryos in vitro 

- Allowed 
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o Research on embryos in vitro to improve: 

▪ Fertility treatments, organ and tissue transplantation, prevention or 

treatment of diseases 

o Creation of embryos in vitro is allowed 

▪ Only if goals cannot be reached by research on supernumerary embryos 

- Prohibited 

o Creation of chimaeras (combination of human cells and animal cells, although it is 

possible to create an embryo created in a cow egg), eugenics, research on embryos 

in vitro after 14 days of development, implantation of embryos after non-therapeutic 

research, commercialisation, sex selection for non medical reasons (only give birth to 

a girl of boy for example), reproductive cloning 

- Evaluation 

o Local ethics committee (ReC & HeC) 

o Federal Committee 

- Missing: PGD! 

13.10 Case 

- A Romanian professor, Adriana Iliescu, recently proved you can perfectly carry a baby at the 

age of 66. The skin may be somewhat wrinkled, you don’t have to be young to become 

pregnant. 

- Not really a medical risk for the child because they often use frozen eggs 

- Some positive arguments: they can really put their attention to their child 

- Breastfeeding: what about this? 

- It is an increased medical issue to go into child labour at 65 

13.10.1 Age limit? 

- Life expectancy: 83,6 years old 

- Healthy life expectancy i.e. to enjoy healthy years without restriction in activities: 76 years 

- “Good” parenthood:  

o Majority? 

o Completion education? 

- 2.7% IVF treatment > 43 years old 

- Removing all obstacles so that people are able to have children at the age they want? 

- Are there any true reasons beside the reason of anatomy to have an age limit? 

13.11 IVF – Cost 

- 2500 euro per cycle – max. 6 cycli reimbursed 

- In 2009: 26124 cycli reimbursed = 65 million euros spent in Belgium 

- Versus top ten most expensive pharmaproducts = 63 million euros for 285 patients 

- Is this okay? The whole society pays for this? Can’t we use this money for other things, to 

save lives of people? 

o Side note: you cannot control the age that people have children 

13.12 Sex selection 

- “We want a boy or a girl” 
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o Most people in the class say they don’t want to choose if they have a boy or a girl 

- In Belgium: couples come to Belgium to choose a boy or girl in a gender clinic 

o Although it wasn’t allowed here 

- Facts and figures 

o Preconception (sperm selection) 

▪ Weight 

▪ Speed (Ericsson method) 

▪ Fluorescend method 

o Problem: false positive/negative; max. success rate of 70% (norm. 50%) 

- Post conception 

o Prenatal diagnosis 

▪ Problem: merely differentiate between boy or girl (no other diseases), 

invasive, abortion 

o Pre-implantation genetic diagnosis 

▪ Problem: idem PND + IVF 

13.12.1 Law & order? 

- Embryo Law (11 May 2003), art. 5, 5 sex selection for non medical reasons is prohibited. 

- Idem Law on Medically Assisted Reproduction (6 July 2007) art. 52, 2 referred to gametes 

 

- Family balancing: 

o Sex selection not allowed for 1st child 

o If a family is in balance (one boy and one girl), there will be no sex selection allowed 

→ regardless the number of children within the family 

o But if the family isn’t a balance, there will be the option for sex selection but you can 

only choose the “minority” sex 

o Health, wellbeing and happiness of the future child outweighs the possibility to 

choose 

o Benefits: 

▪ An autonomous choice 
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▪ You don’t have a kind of discrimination between sexes 

▪ You can balance your family – variety within the family environment 

- We leave the topic of sex selection out of the examination 

14. Sex & the law 

14.1 Law is everywhere 

- In the street, pub, your house, your relationship or marriage, your bedroom, bed, sex & 

gender, sexual activity, procreation 

o You are not safe from the law in your house 

▪ F.ex. What materials are used 

▪ F.ex. Marriage is a legal contract: it says what you have to do in marriage 

▪ F.ex. Deciding what kinds of sexual acts you are allowed to do and what not 

• F.ex. Some countries where anal sex was forbidden 

o The law defines you as a female or male person 

▪ There are countries who are changing their legislation 

▪ There is a new legislation since 2017 on gender identity that makes it 

possible to adapt your legal registration as a female or male person 

• Before 2017 you had to undergo quite some medical treatments and 

surgeries to be allowed to change your sex registration 

▪ It is a question of autonomy: if you declare to the civil services that you 

belong to the other sex than the one you have been described to at birth & 

you repeat this statement after 6 months → your sex registration will be 

adapted 

▪ Non-binary persons (who feel like they are both) were forced to choose one 

of both genders 

• Their organisations went to the constitutional court and they 

decided the law had to be changed, so the non-binary also could 

have the gender registration they prefer 

▪ So even in this very personal element the law intervenes 

o Procreation 

▪ The law also decides whether you are allowed to have a child 

▪ It can intervene in forcing you to have a child 

• If abortion is illegal, it is clear that women don’t have the right to 

decide if they want the baby they are pregnant over 

- Although the law is everywhere, we usually don’t see it 

o Because it’s mostly habits, rarely “knowledge” 

▪ F.ex. Stopping with the bicycle when the light is red → it’s a habit 

▪ There’s the legal assumption that you have to know all the legislation that is 

existing in Belgium 

o Unconsciously subjected 

▪ They are habits. We have not studied them 

o Dormant existence, only “visible” in conflicts 

▪ When the expectation are not met, the law becomes visible 

o Information leads to expectations 

▪ The law gives us information on how to behave 

▪ We learn this information by habits that we learn from a young age 
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▪ F.ex. The light becomes green and you drive off, but a car comes from the 

other direction and it should stop because it had a red light. You claim your 

right. 

- Set of rules and techniques for organizing and directing a society and for solving conflicts or 

problems in that society 

- Regulation of relationships 

o Could there be law somewhere where there is no human impact? 

o Not a person defines it, but the impact 

▪ F.ex. Law in the sky, in the ocean, etc 

- Objectives 

o Creating social order 

o Promoting non-violent conflict resolution 

o Achieving the fairest possible distribution of scarce goods in society 

o Channelling and regulating social change 

▪ F.ex. Same sex marriage → organised through the law in a non-violent way 

o Guaranteeing the development and autonomy of citizens 

14.2 Kind of law 

- Big distinction 

o Private law 

▪ Regulates the relationships between private or legal persons 

• Actual persons or an NGO, company 

o Public law 

▪ Regulates the law between a private person and the government 

14.3 Sex & the law 

- Sex, gender & the law 

- Sexual activities & the law 

o Almost always within criminal law → public law 

- Procreation & the law 

14.4 Gender is everywhere 

- Because opinions about gender are everywhere where people are 

- Sexual identity 

o Sex 

▪ Biological sex: sex of the body 

▪ Sex is not a binary category 

o Gender identity 

▪ Refers to the idea that you have yourself of your gender 

▪ This might be in line with your sex, but it might be different 

• F.ex. All the physical attributes of a male body but you have a non-

binary gender identity 

o Gender expression 

▪ The notion with which we try to define that we have a way of expressing our 

gender identity 

▪ It might be in line with your sex or gender identity, but this is not necessary! 



71 
 

• Could be different 

▪ F.ex. You can have the feeling you have male gender identity but your 

gender expression could be still a bit more fluid, non-binary for example 

o Sexual behaviour / sexual orientation 

14.5 Stereotypes & stereotyping 

- “A generalized view or preconception of attributes or characteristics possessed by, or the 

roles that should be performed by, members of a particular group.” (Rebecca Cook and 

Simone Cusack) 

- “Beliefs about groups of people” (Alexandra Timmer) 

- “A preconceived belief formed before full knowledge or evidence is available about the 

attributes, characteristics or roles of a social group or subgroup” (Veronica Birga) 

- Always about groups of people 

- Stereotypes are… 

o Descriptive and/or prescriptive and/or role-typing 

▪ Prescriptive: the stereotypes tell us how we have to behave 

• F.ex. Women should work more part-time than man 

o Erroneous or may contain a ground of “truth” 

▪ “Women can multitask” = definitely a wrong stereotype → no human is good 

at multitasking 

▪ “Women are part-time workers” = in general true in Belgium 

▪ What is the reason for this ground of truth? 

o Negative or supposedly “positive” 

▪ F.ex. “All women are sweet and nurturing”: seems a positive characteristic 

but it is still a characteristic that might block you 

• When you are not following the characteristic, you will be regarded 

upon much more negativity 

o Beliefs of individuals, but also collective beliefs 

▪ If there is one person who believes f.ex. Belgians are stupid → not really a 

big problem 

• But that is not how stereotypes work: it is usually something we 

learn from our environment and our peers 

▪ Beliefs that everyone in that social group believes 

▪ They can become social norms: if you want to become part of the group, you 

have to believe the stereotypes 

- Stereotyping is … 

o The phenomenon whereby a stereotype is applied to an individual who belongs to 

the (sub)group 

▪ F.ex. You meet a Belgian guy and you think he is stupid 

o This can happen consciously, but can also happen unconsciously 

▪ You can have an implicit bias 

▪ Stereotypes: shortcuts we take to be able to survive in the world and to 

process all the information 

• We can’t always process all the information that is coming to us 

▪ The aim is to become aware of the stereotypical beliefs you have to make 

the implicit bias explicit → then attack the bias 
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14.5.1 Consequences 

- General: 

o It undermines the claims or expectations that women and/or persons who deviate 

from gender stereotypes have of the law as a system creating social “order” 

▪ The law creates social order, women have certain expectations about this 

social order and the law will not meet these expectations 

• These stereotypes undermine their claims 

o Reinforces men’s claims or expectations of the law 

▪ If a man formulates a certain expectation of the law, it will fit more easily 

within the system of the law and will be therefore more easily recognised 

- Criminal law 

o What is punishable and what is not? Prevents access to justice 

▪ F.ex. Rape within marriage: before 1989 rape in marriage wasn’t possible in 

Belgium: a man could not rape his wife. The claim was that marriage is made 

for procreation so men and women have to have sexual relationships. The 

man and woman are expected to have sex. 

• Stereotype: men want sex, women don’t want it that much. If a man 

wants it within marriage, he should be able to take it. 

o What is prosecuted and what is not? Obstructs legal protection 

▪ F.ex. Domestic violence: violence against your partner has always been a 

criminal offence but nonetheless, for many decades domestic violence really 

wasn’t prosecuted. Even if it was a criminal offence, police and prosecution 

did not apply the criminal law to these cases. 

o Impact on objectivity of “people of law” (police, prosecutors, judges) 

▪ F.ex. Look to the claim of a woman less favourably and more favourably 

towards the claim of a man 

o Makes it difficult to understand the nature of a crime 

▪ F.ex. With rape: very difficult to make people who have no experience with a 

crime understand the nature of it. Sometimes even today rape is thought of 

as a specific sexual action, but it is mostly about violence and power 

• That might have an impact on the punishment 

o Impact on the credibility of victims, offenders and witnesses 

▪ Most victims of sexual violence are females 

• Stereotypes of women feed very easily into the credibility of victims, 

offenders and witnesses 

o Impact on the punishment (perpetrators are not held legally responsible) 

- Counteraction 

o Debunking gender stereotypes 

o Gender analysis of legislation and court decisions 

o Identifying problems caused by legal gender stereotyping 

o Campaign for legislative & policy changes to counter legal gender stereotyping 

o Highlighting good practices 

o Invest in legal capacity building to avoid gender stereotyping 

▪ Legal capacity building: people of the law are also invited to avoid gender 

stereotyping 
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• F.ex. 2 years ago there was a horrible sexual murder (Julie van 

Espen), the previous minister of justice decided that all judges have 

to follow a course on sexual violence 

14.6 Sexuality & the law 

- General principles 

o Right to privacy (“private life”) 

▪ One of these human rights in the European context 

o Right to sexual autonomy 

▪ Two principles: 

• Right to protection against unwanted sex 

• Right to protection of wanted sex 

o Right to sexual integrity 

▪ Very closely associated with the right of sexual autonomy 

▪ The idea that you cannot be physically harmed in the context of sex 

o No right is absolute 

▪ How are we protected against unwanted sex? 

▪ How are we protected against wanted sex? 

14.7 Unwanted sex 

- Sexual harassment 

- Grooming & cyberlokking 

o Trying to win the trust of a child → the aim of winning the trust is to lower his/her 

objections against sexual activity 

o “Taking care of a horse” 

o The convention of Lanzaroté 

▪ Also a convention from the council of Europe: a specific frame work for child 

sexual abuse, also through the internet 

o Grooming is a punishable defence in Belgium, even if there hasn’t been any sexual 

abuse 

- Voyeurism & non-consensual distribution of intimate images (so called “revenge porn”) 

o Voyeurism  

▪ Hof van Cassatie, 31st of March, 2015: “Thus, secretly filming a naked person, 

that is without his or her consent or knowledge and without using any 

physical or moral coercion, cannot constitute the crime of indecent 

exposure, even if the victim is outsmarted in his/her expectations.“ 

• Legislator has to intervene to make voyeurism punishable by law 

▪ 2016: Voyeurism article 371/1 §1 1° criminal code: It is a criminal offence to 

observe a person or to make a visual or audio record or recording of a 

person, 

• Directly or by means of a technical or other device, 

• Without that persons’ consent or knowledge 

• While that person is naked or is performing an actual sexual act, and 

• While that person could reasonably expect to be in circumstances 

where her or his right to privacy would not be violated 

o Your home but also a dressing room in a swimming pool 
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o Non-consensual distribution of intimate images (NCDI) 

▪ Article 371/1 § 1  2° criminal code: “It is a criminal offence to show, make 

accessible or distribute the visual or audio record or recording of a naked 

person or of a person performing an explicit sexual act, without that persons’ 

consent or knowledge, even if that person had consented to the making of 

that record or recording.” 

• Never allowed to distribute the images! 

• F.ex. Scandal Sean D’Hondt etc 

o The images were distributed extremely rapidly and widely 

• We already had young people killing themselves because their 

intimate photos were shared without their consent 

o We don’t seem to have learned as a society that you cannot 

do this 

• Human beings will always integrate new technologies in their sex life 

o Voyeurism & NCDI – sanction 

▪ Prison sentence of 6 months to 5 years 

▪ Aggravating circumstances – age of the victim 

▪ Aggravating circumstances – “intent to harm” or “commercial drive” 

- Exhibitionism 

- Stalking 

o Conduct that seriously disturbs the peace of mind of a person 

o The perpetrator knew or should have known 

o Not a complaint offence 

▪ The victim had to make a formal complaint with the police, before the justice 

department could prosecute the offence 

▪ Normally you don’t need a complaint from the victim, the police only needed 

info, but here they stated that the victim has to indicate it’s a complaint 

▪ But they noticed in practice that the worst cases of stalking often ended in 

suicide. Once they killed themselves, they couldn’t make a complaint so the 

stalking could not be prosectued.  

▪ So they struck the condition that it had to be a complaint of a victim. Now 

the justice department can prosecute it without the victim having to make it 

as a formal complaint 

▪ F.ex. Bart De Pauw: the women did not make a complaint to the justice 

department. At that moment they didn’t decide to make a complaint, but 

that didn’t stop the public prosecutor of starting a prosecution process 

o A very broadly defined criminal defence 

▪ Perpetrators are very creative in making the lives of their victims difficult 

• F.ex. Sending flowers every day → she got withered flowers 

(verwelkte) when she rejected him 

- Indecent assault 

- Rape 

o Before 1989 there was no definition in the criminal code 

o Article 375 Criminal Code: "Rape is any act of sexual penetration of any kind and by 

any means, committed upon a person who does not consent. In particular, there is 

no consent if the act is the result of force, coercion, threat, surprise or artifice, or 

made possible by the victim's inadequacy or physical or mental defect. Anyone who 
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commits the crime of rape shall be punished by imprisonment for a term of between 

five and ten years.” 

o Since 1989 

▪ Sexual penetration, regardless of the nature or the means 

▪ On a person 

▪ Who does not consent 

o Sexual 

▪ Vaginal: with penis, other body part or object 

▪ Anal: with penis, other body part or object 

▪ Penile (= with penis): in vagina, anus or mouth 

• The forced French kiss? Considered as rape? → discussion in Belgian 

court 

o They decided it is a penetration, but not sexual 

o Penetration 

▪ Between labia, lips or sphincter 

▪ No “deflowering” (ontmaagding) or ejaculation required 

o Sexual penetration has to be committed on the victim 

▪ Offender on victim 

▪ Victim can be forced to do on itself 

▪ Victim forced to penetrate the offender 

• The penetrating victim? 

• We very easily link the perpetrating part with men and victim part 

with women 

• In the new criminal code it would be included but now the 

penetrating victim is not protected by the provision of rape, but it 

will be considered as an indecent assault 

o Sex of offender and victim is not relevant 

o Relationship between offender and victim not relevant 

▪ Marriage no longer relevant since 1989 

o Very important: rape = sexual penetration without consent 

o Non-limitative list of defects of free will 

▪ Violence 

▪ Force 

▪ Threat 

▪ Surprise 

▪ Ruse (list) 

• Elaborate lie 

o F.ex. Someone is faking to be a doctor 

▪ Insufficiency or physical or mental defect of the victim 

o Knowingly and willingly 

▪ Perpetrator has to know that what he’s doing it not in consent 

o In most cases of rape there is very little physical violence 

▪ Makes it sometimes very difficult for victims 

14.8 Wanted sex 

- Sexual “majority” 

o From what age can you have sex? 
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- Incest  

o With whom can you have sex? Can you have it with family? 

- Same sex sex 

o Can you have sex with people of the same sex? 

- Prostitution 

o Can you have sex and be payed for it? 

- Group sex 

o Can you have sex in a group? 

- BDSM 

o Can you have sex that includes pain and bonding? 

- Sex with animals 

o Can you have sex with animals? 

- Porn 

o What about using or distributing pornography? 

15. Examination 

- 50 multiple choice questions 

o Knowledge of basic facts and concepts 

o Insight in discussed theoretical frameworks and concepts 

- Partition grades 

o 22 from Paul Enzlin 

o 17 / 18 professor Janssen 

o 4 of each of the other professors 

- Correct: +1, incorrect: -0.33, blanco: 0 


