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Abstract 

. -'l'vo experi1hents vere conducted in vhich the sexual 
1 

responses of 64 men vere investigated under di fferin9 
. ' 

conditions of aicohoi intoxication. In, Experiment pne, in the 
" 

~i balanced placebo design, 40 male social d~i'nkers listened to 

erotic audiotapes while penilé tumescence and subjective 

respOnses were eontinuously moni tored. For intoxicated 
) 

sUb,jects, stimulus presentations occurred once on the ascendin9 
, ~ 

and once on the descending I imb of the blood aicohoi curve, 

w~ile for sob~r 'subjects they oceur'red et cq,91parable tiane ~ 

intervals.' Peak BALs of intoxicated subjects vere 
l " 

approx·imately 35 mg'_ Rising BALs produced 9reetes feelings of 
'" 

subject ive sexual arousal which vere not inf I uenced by order of 

testing or by the ,bel ief that alcohol had been consumed. penile 

tumescence responses vere' unaffected by the experimenta,~ 

'- ~ manipulations. In Experiment two 1. subjects vere gi ven a dose of 

alcohol egual. to 1.0 9/k9 and their physiologieal and 
, , . 

lub'jective sexuel aroussl to erotic audiotapes were monitored 

at tvo points in time, corresponding to the ascendiDg a~ 

descending limb of the blood aicohol curve. Ord~r of testing 
'* ,. 

vas counterbalanced across subjects. The arousel of intoxicated 

su~.jects was compared to a control group of subjects who did 

not receive alcohol but who were tested at comparable times. 

Despite the fact that BALs vere betveen 70 and 100 mg" no 

depressaot ef fect of aIcohol on erecti let ré'sponding vas found. 

I:trecti le responding vas found to be 19wer when BALs vere rising 
, 

than vhen they vere falling for subjects who vere tested in 
/ 

that order. 
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Sommaire 

Deu, expériencês furent menées dans' le but d'examiner les 

réspanses. sexuelles de 64 hommes soumh a différentes 
( , ~ , 

condi t ions d'intoxication. Dans la première étude, ef fectuée a' 

l'aide d "un dev1s expér imental avec placebo distribué également 

dans, chacune des conditions, 40 hommes buveurs sociaux furent . . . 
èonviés â écouter des stimuli érotiques sur bandes sonores . . 
pendant que .,leurs résponses sexuelles érectiles et subjectives 

ruren t en re9 i st rée s de man i ère con tin ue. 'Chez le s s~t et'; 

. i~toxiqués les stimuli furent présentés une fois dans la phase 

ascendante et une fois dans la phase descendante de l~ courbe . r 

métaboliq~e de l'alcool dans le sang et chez' les sujets sobres, 

les stimuli furent présentés à des, intervalles de bemps 

compaJ;ables. Les taux sé!inguins d'alcool atteignirent chez les 
~ - 6 

sujets intox iqués des sommets d'envi ron 35 lfigX-" Les niveaux 
, 

ascendants d'alcool sanguin produisi rent des .résponses 

subjectives d' exci t~tion sexuel plus élevées qui ne fu~ent 
inf.l uencées ni par l'ordre des épreuves ni par la convict\on 

d!avoir consommé' de l'alcool. Les manipulations exp~rimentales 

n'affecterènt pas les résponses érectiles. I1ans la deuxième 

expér ience, les sujets reçurent uné dose d'alcool de 1.0 gikg 

, et leurs résponses physiologi,ques et subjectives d'excitation 

sexuelle aux stimul i érot iques furent enregi strées à deux ') " . 
momen~s, concordant avec les phases ascendantes et descendantes 

de la courbe d'alcGol dans le sang. L'ordre des épreuves fut. 

systématiquement varié parmi les sUJets. L'excitation, sexuelle 

des sujets intoxiqués fut comparée à celle d'un groupe contrOle 

de sujets qui n'avaient pas reçu d'alcool mais, qui étaient 
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évalués ',j r des moments c,omparables. Bien que les ~aux flaDguins 

d' alC;Qo'l, aient ,o.èillé entre 70 et 100 ,mg', aucun ef~ 
\ t \1 1 li< ho 

4':. • V 

• dépreiseui' de('l'alcool sur l'ét'ectilité ne fut observé. La 
'1 

,- ~ 

.r~s~".~~ectile apperut plus faible durant l'augmentation que 

.{vs dtt i,~,diminution du'niveau sangùin d'alcool chez les 
, 

sujets ex.m~nés dans cette, séquence. 
, . ' 

, .. 1\ 

" 

.< 
, , 

l' ' 
J 

, . 
'. 

, ~, 

.. 

, ,. 

, . 

'" 

;~" 

' . . 
,~ 1 ~ 

~ ~ : 
'r ' 
' .... ' 

,. ,. 
"' . ," 

.. 

'0 

, 
1 _. ",J' 

" . ~ , 

, , 

" 

, . , 

, 
',' 

, . ' 
'", 
... ' . ~ 

• 

ï 

• 



· Acknovledgements . 

Many peo~le vère extremely helpful to me thr~ughout the 

preparation of th'ia dissertàtion," l would espeç}aliy lik, to 

thanit my thes~s supervisor, Dr. 1. Binik, 'for the guidance and 

l\lpport he'~ proviBed. Dr. J. Ramsay and Dr. R.O. pihl served as .. 

) 

members of mJ tliesis committee,'and their comments, critieisms, 
) 

anq contribtutions vere invaluable. 1 would a1so lUte to than~{<"· 
~ 

J,im Ramsay for his statistical consultations and his help in 
~ 

generating 'th~e cubic spI ine eurves. Rhonda Amael also provided 
r 

much apprec iated stad st ieal adviee. ' 
'0 

Sonia Semeni$c and Jeffrey Abracen ser,!ed as research. 

assis'tants; their hard vork, professionaLism and s~nse of 
" 

humour 'made conducting these exptè iments an e~joyable 

endeavour. Stewart Plotniek coded and entered much 'of -the data, 
\. 

and vas extremely. helpful when the fleed w·as the greatest. 

Dave Kernaghen, who was as ready to share a laugh as a 

" ")problem, reseued me from many tèchoical perils. Torril Kove 
~ ..... ~ y 

and Mark Seiqenberg did the .9ra~hics; Judi Young, B~rbara 

Watson and Dor~thy- -Ha-r i 59 typed the tables. 

Linda Courl!y did an excellent job of narrat'lng the 

audiotapes. Eliane Belanger deserves spec ial thanks for taki'ng q 

the time from writing her ewn dissertation to do the Ptench 

translation for mine. 

Also deserving of very special thanks are the many men who 
61 

participated in these studies'. Their euriousit~ -and sense of 
... 

adventure was often theïr only incentive, and l sincerel}' hope 

that they enjoyed the experience • 
... 

, . 



~ '-

1 consider myself very fortunate to have had the sUPRort --
,. of Illy family and 'very special cfriends. With them, 1 shared many 

good t imes and got through the fe" rough ones. 1 atn very 

grateful to Joel Kat~, not'on~ for his friendship, but also 

for the many cQntr ibutions he made throughout the preparatio, 

_..J of this dissertation. 1 _especi~lly tQank ·him for hïs advice not 
'\ 

, . , .. 
to york on my thesis, vhich lKt me free to ch~ose to do so.~ 

, 

Finally, 1 would like to thank Dr. Gerald Wiviot;, "ho put 

o it \11 in perspective. 

.r • 

This research was supported by grants from the McGill E~i'pment 
\ 

Fund, and the Humanities and Social Scienees Researeh Council . . . 
(grant no., 943-04-90). / 

. ) 

'. 

" 

.... 

( 

\ .. ' ~ 

.. 

\ 



\. ' 

. , 

f 

\ . 
·ABSTRAC'I' 

ACItNOWL!DGEMENTS 
- , ~ 

LI ST OP' TABLES 

LI ST OF P'IGURES 

. LI ST. OF APPENDI CES 

l NTRODUCTI ON . -' 

Table' of Contents -

Anatomy of the Penis and the 
Neurophysiology ,'Jof ~reeHon 

-. " 1 

tH 
'iv 

l "'1 _ -/ r.-t 
Measurement of Sexual Arousal: Physiologieal- rndi~ 

l 

3 

5 

tfeasure~ent of Sexual Arousal: ~ubject ive IndJces 
.-

Xlcohol and Male Sexual Arousal ' ,. 
Theoret ica} _ Explanat ions 

Alcohol and Sexual P'antasy 

Increasinq Levels of 'Aleohol Int,oxication 
and Erectile Respondin.g 

JI' 

Increasin~LLevels of Intoxication and Alcohol 
Expectancy Ef fects \' 

The Balanced Placebo Des.Ïgn 
..... 

.nd Arousal to Deviant St imuli 
).! 

"/ 
Expecta~cy Effects 

Expeetancy Ef fects 
of Sexual Arousal 

ard the Cont rOt .,' 

Sex Guilt, Selective Attention, 
and Expectancy Effects 

Summary 

Tbe Blood Alcohol Curve 

. 

Di fferential Effeets of Rising and Falling 'BALs' 

Experiment One 
( 

( 
, '-,. 

& 0 

( 
( 

, 

12 

16 

- 16 

.,,,,-23 

'25 

29 

. 35 
' . 

38 

.. " 
&8 

56 

sri 
.. 60 

70 

1 

r 

.. 

.......... 



{. 

-. 

, -

" 

METHOD . 

Subject's 

',Experimental Desi9~ . 
Erè'tic Stimuli 

Apparatus and Measures .of Sexual Arousal' 

Physiologica1 Mellsurement 
ob 

Subjecti ve Measurement 

Procedure 

Or'ientat: ion s1ssion 

Experimental Session 

, Drink Admlnistration 

lE $ ULTS 

Parti't: ipants vs. Non-part icipan ts 

Group Assignqtent Check 

P Manipulation Check", 
.\' 

B1Qod Alcoho.l Leve l s 

Physiological and Subjective Sexual Arousal ...... 

Arousàl:- Ascending vi. Descending Trial. ' 
, 

'Post-stimulus Estimates of Arousal 

Correlations Between Physiological 
and Subjective Arousal 

, 
Expectancy and Sexual Arousal 

Mood: ' A~Cending vs. Descending Trial 

Mood and Sexual Arou'sal ( 

DISCUSSION 

IN'TRODUCTION II 

.' Experiment TJfO 

>. 
) 

). 

\ --
Page 

1 

75 

75 

76 

77 
4 

/ 

') 

78 

78 ~ 

78 

80 

80 

83 

8S 
92 

92 

93 

94 

96 

b 97 

99 

1(T2 
~ 

104 

106 

108 

110 

112 

124 

127 



Î 

.. 

-

METHOO" 

Subjects 

Experimental Desi.gn 

Erot ic St imuli 

Apparatus and Measur~s of '~xual A-rousal 

Procedure 

Orientat ibn Session 

Experimental Session 

Drink Administration 

RESULTS 
,/ 

Partièipants vs. Non-participant$ 
• 

Group Equality Check 

Man i pula t i on Chee k 

l. 

, 

Blood Aleohol Levels -+ 
, Pl;1ysiologieal and Subjective Sexual At:ousal 

4-
Arousal: Ascending vs. Descending Trial 

... r- . 
Post-stimulus Estimates of Aro~ 

Correlations Between Physiological 
an~ Subjed't ive Arousal 

Expeetancy and Sexual Arousa l 

Mood: Ascending vs. Descending Trial 

Mood' and Sexual Arousal 

BALs and Sexual Arousal: Results of 
~~peri.ments One and Two ~ _ 

DISCUSSION 

GENEaAL DISCUSSION 
t • 

Theoratical Implications 

. ., 

.. 
... 

. . 

l 

.. 

ft 

Page 

130 ,. 
130 , 

, " 
131 • 
131 

131 

132, 

132 

133 
';, 

137 

138 
.. 

138 
...-. t' ...... l 

138*' 

139 

l~O 

1)-l 
~' 
r--' • ..,. 142 

/" 

144 

"" 
_"J 145 

145 

146 

147 

148 

149 

159 

161 



• 

, 

;. 

Clinical Implications, 

Sexual Dysfunction 

Sexual Deviations 

Alcoholism 

Directions for Future Research 

Methodologieal 1 ssues 

Areas for Explorat ion 

REFERENCES 

APPENDIÇES 

j 

• 1 

Page 

1§3 

163 

164 

165 

167 
'< 

167 

168 

170 

187 

l 

• Il 



·f~\":'. -. 

• 

, 

l 

List of Tables 

, 
Following 

1. Studies of Alcohol and Male Sexual Arousal > 

2. Mean Values for Questionnaire variables: 
Significant Group Differences 

3. Mean Estimates of Alcohol Content anq Level 
of Intoxication 

o 

4. Blood Alcohol Levels 

5. Mean Values for Physiological and Subjective 

Page 

24 

"' 94 

'-. 

95 

96 

Measures of Arousal: Orientation Session 97 

6. Correlations Between the Indices of Arousal 98 

7. Correlations Between Orientation Session Variables 
and Arousal in the Ex~erimental Session 98 

8. Multivariate Analysis of Covariance Summary 
Table for Subjective Arousal: The Balanced 
Placebo Design 

9. Multivariate Analysis of Covariance Summary 
Table for Subjective Arousal: Alcohol Groups 
by Limb of BAC . 

la. Mean Subjective Arousal Experienced Over Trials 

Il. Mean Physiological Arousal Experienced Over Trials 

l2~ Mean Estimates of Physiological and Subjective 
-Arousal Experienced Over Trials 

13. Correlations Between Subjects' Estimates 
of Arousal and the Indices of Arousal Monitored 

14. Correlations Between Indices of Physiologieal 
and Subjective Arousal 

l 

15. Percentage of Subjects Within Each Group Predicting 

99 

101 

101 

101 

102 

104 

104 

Effects of Beverage Co~ump~ion 108 

16. Mean Values for Mood Variables Across Trials 108 
. 

17. Correlations Between Mood and Sexual Arousal 110 

18. Blood Alcohol Levels 140 
, 

i 

) 

c 



• 

.,,' 

If ' 

, .. 

f 

, . 
19. Mean Values for Physiologiea1 and Subjective 
1 

Measures of Arousa1: Orientation Session 

20. Correlations Between the Indices 
of Physiologieal Arousal 

21. forrelations Between Orientation Session 
-variables and Arousal 

, 'j 

22. Mean Subjective Arousal Experieneed Over Trials 

Fol1owing 
Page 

141 

141 

142 ' 

142 

23. Me~n Physiologieal Arousal Experieneed Over Trials 142 

24. Planned Comparisons Between Groups, Within Limb 
of BAC and Stimulus Presentation 

25. !Mean Estimates of Physiological and Subjective 
Arousal Over Trials 

26. Pereentage of Subjeets Stating Expectaneies 
Coneerning Effeets of Aleohol Consumption 

27. pereéntage of Subjeets Within Eaeh Group 
Predicting Effects of Beverage Consumption 

28. Mean Values for Affective-Drive Mood Variables 

29. Mean Values for Emotiohal-S,ta? Mood Variables 

30. pooled Within Groups Correlatlon MatrJx: 

. " 

BALs and Sexual Arousal, Experiments One 
and Two Combined . 

f 

ii 

143 

144 

145 . 

146 

146 
....,. 

147 

148 



ll!1 of Figures 

1. The Balanced Placebo'Design 

2. A Sample Blood Alcohol Curve Resulting From 
an Alcohol Dose of O.5g/kg -3. Procedures for Experiment One 

4. Means and St8ndard Errors for Latency to Peak 
Subjective Arousal in ExperimentlOne 

5. Means and Standard Errors for Mean Subjective 
Arousal in Experiment One 

6. Procedures for Experiment Two 

1. Means and Standard Errors for ~an Subjective 
Arousal in Experiment Tvo , 

8. Means and Standard Errors for Maximum Percentage 
of Full Erection in Experiment Two~ 

, 

Hi 

1 

Polloving 
Page 

11.' 

,1 

; 

" 

35 

59 

83 

100 

100 

133 

143 
" 

<. 



, 
! 
1 , 

t 
t 
~ 
1 

! 
.: 

" 

~ 2! Appendices 

-
A. Transcripts of Stimulus Audiotapes and S~bjeets' 

Rating of Them 

B. Quest ionna! res Useq in the Or ientat ion Session 

c. Quest ionna! res Used in the Experimental Session 

D. Mean Scores on the Questionnaires Qsed in the 
Orientation Session: Experiment One 

3';' 
'" v 

E. Mean Physiologieal Arousal Experienced 

P'. 

G. 

H. 

in Experiment qne, Éxpressed as Mill imeters . 
Increase Over Baseline 

Mean Scores on the Questionnaires Used in the 
Orientation Session: Experiment Two 0 

Mean Physiologieal. Arousal Experienced 
in Experiment ~vo, Expressed as Millimeters. 
Increase Over Baseline 

Sampl~ Cubic Spline ~lots of Subjeets' Physiological 
and Subjective Arousal: Experiment One 

t ... 
,< 

- \ 

" 

iv 

-' 

.. 



1 

1 , 

( 

l 

The search for an aphrodisiac can be traced back atmost as 

far as recorded history. In ancient Babylon, beer was used.as a 
~ . 

vehicle for administering aphrodisiac preparations, but vith 

the diséovery of distillation in the 9th century A.D., alcohol 

itself soon came to be used as an a~hrodisiac (Benedek, 1972). 

Today, "alcohol remaina a standard remedy for the sexually 
~ 

ihhibited and inept, as weIl as enjoying a reputation for 

aphrodisiacal qualities among both users and abusers." (Leiblum 

, Rosen, 1984 p. 1). Along vith its attributed ability to 

enhance sexual pleasure, alcohol has been linked to extreme 

sexual disinhibition in the form of 'exual deviations. 

Paradoxically, alcohol has also been associated with sexual 

dysfunction. J 

Masters and Johnson (1~70) cite alcohol consumption as a 

major factor in cases of secondary impotence. They state that 

the "onset of secondary impotence in an acute.alcoholic epiaode 

is 50 weIl known that it almost beggars description" (p. 164). " 

Of 213 cases of secondary impotence referred to Masters and 

Johnson for treatment, 35 were 'considered to have resulted 

directly from acute alcohol intoxication. 

Alcohol intoxication has also been implicated as a factor 

in various sexual offences, most often in rape and pedoph~ , 

'over one half of reported r~pes a~d acts of pedophilia h~e ~ 
Il 

been occur when the offender is intoxicated (Johnson, 
, 
Gibson , L~ den, 1978; Rada, 1975; 1976; Rada, Kellner, Lavs , 

! 
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( 

- ,. 
Winllov, 1978). 

c 
Johnson et. al. also found that there was a 

gre~ter likelihood of force being ~sed by the offender when he 

va8 intoxicated and that alcohol may be a eontributing factor 

in the rape of women who depart from the generally accepted 

s~andards for legitimate sexual partners. Victims who were 

handieapped (mentally or physieally) or who were either very 
'\ .. 

young or very old, were more often ~aped by men wJ:1o had been 

d1nking. ">. 

Powerful and paradoxical effe,cts are attributed to 
r 

alcohol. On the one hand, it is said to loosen the restraints 

that normally govern sexual behavior, such that sexual and 

violent acts agsinst women are committed. On the other hand, 

erectile failure is 8aid to follow alcohol intoxication, which 

sometimes results in a condition of secondary impotence in 

otherwise healthy men. The reports of these effects rely on 

elinieal observations or corr.elational statistics. Decause the 

reported jf f"ects of a~eohol on sexual behavior i'n men are'" both 

serious and eontradictory, these clinical reports and 

correlational studies have led to controlled empirical 

investig~tioni on the effects of alcohol on male sexual 

aroussl • 

Sinee the mi.d 1970' s there has been a 9rowin9 body' of 

literature describing the effeets of alcohol on male sexual 

aroussl. Part of the responsibility for this rests with the 

recent development of objective means for me~suring s.xual 

2 
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arousal. Also, vith the pUblication of such influential votks 

as "Against Our will" by Susan Brownmiller and works of other 

aut~ors rape was conceptualized as an aggressive act against 
1 . 

vomen that many, if not aIl, men were capable of. This ptompted 

investigations of the caUSes of rape and the potential 
c ' 

disinhibiting effects of alcohol became an important focus of 

study. AS Leiblum and Rosen (1984) point out, however, "What 

at first appeared to' be a straightfo'rward research que'stion 

turned out to be. a complex and challeng~ng research task." (p. 

1). Before reviewing the 1iterature on alcohol and sexual 

arousal, twill briefly summarize the neurophysiology of, 

erection and describe the methodology for measuring sexual • . 
arousal in men. Several models which provide theoretical 

frameworks for this research will also be outlined. 

Anatomy of the Penis and the Neurophysiology of ErectioQ 

The penis of the human male is made up o"f two parts; the 

radix or root which is situated in the perineum, ~d a free, 

normally pendulous portion called the corpus or~bo~~e 

~orpus of the penis is formed by three cylindrical bodies of 

'erectile tissue; the right and left corpora cavernosa, and the 

corpus spongiosum. Throughout their length, the corpora 

cavernosa. 1 ie parallel to one another, whi le the corpus 

spongiosum lies in the median groove on the urethral surface of 

the conjoined corpora cavernosa. Near ~he extre~ity of tne 

", 

• ~ r ~ 
"\ ~ .. " . 
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penis, the corpus spongiosum~pands to fo~~~' coni~al 

en1argement called the glans pen~s (Gray, 1985). 

'1 

4 

There are three mechanisms for ehe production of rerections 
1 

(Jaoobs, 1984). An erection can be produceo by direct penile 

stimulation, visceral stimulation such as distension of the 

b1adder or rectum, or visual, imagina1, olfactory and/or 

auditory stimulation. Erections produced br local or visceral . 
stimulation are called reflex ere~tions whereas the other types 

of erection are called psychogenic (Siroky " Krane, 1979; 

weiss, 1972Y. p,sychogenic erections are mediated by sympathetic 

outflow while reflex erections are mediate~ by parasympathetic' 

outflow (Jacobs, 1984). In healthyrmen, erections are presumed .. 
to ~e a resu1t of t~e synergistic actions of these three typ~s 

of stimulation (Thomas" Pierce, 1979). 

An' erection results from va.scular changes (Gray, ,1985), 

the precise hemodynamics of which are still open to debate 

(Benson, McConnell " Schmidt, 1981; Newman" Northup,' 1981;-
.\.-

Siroky " Krane, 1979). With sexual excitement, ,there is a 

greatly increased volume of blood flow into the vascular spaces 

of the penis. The rate of arterial inflow bec,omes temporarily 1 

greater than the ra~~ of venous outflow until a steady state' 
. . 

between the two is reached and the penis ceases to enlarge but 

remains rigid (Jacobs, 1984, Weiss, 1972). Actual venous 
. 

b10ckade is not thought to bz:ecessary for erection and 

probably does not occur (Ne man, Northup" Devlin, 1964). 
cl 

. 
< 
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penis, the corpus spongiosum expands to form a c~nical 

enlargement called the glans penis (Gray, 1985) • 
.If 

There are three mechanisms for the production of erections 

(Jacobs, 1984). An erection can be produced by direct penile 

stimulation, visceral stimulation such as distension of the 

b~adder or rectum, or visual, imaginaI, olfactory and/or 

~ auditory stimulation. Erections produced by local or visceral 
l' . , "" 

stimulation are called reflex erections whereas the other types. 
--; 

of erection are called psychogenic (Siroky , Krane, 1979; ..... 
~ . --
Welss, 1972). Psychogenic erections are mediated by sympathetic 

" 

outflo'w while reflex erections are mediated by parasympathetic , 
) 

outflow (Jacobs#" 1984). In healthy men, erections are presumed 

to be i result of the synergistic actions of these three types , 

of stimulation (Thomas' Pierce, 1979). 
" 

An erection results from vascu!ar changes (Gray, 1985), 

the precise hemodynamics of which are still open to debate 

(Benson, McConnell , Schmidt, 1981; Newman' Northup, 1981; 

Siroky' Krane, 1979). With sexua1 excitemc~t, there is a 

greatly increased volume of blood 'flow i~to the vascular spaces 

of the penis. The rate of arteria1 inflow becomes temporarily 

greater than the rate of venous outflow until a steady state 

between the two is, reached and the penis ceases to enlarge but~ 
• 

remains rigid (Jacobs, 1984, Weiss, 1972). Ac~ual venous 

blockade is not thought to be necessary for erection and 

probab~y does not occur (Newman, Northup , Devlin, 1964). 

\ 
\ 
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T penis is cylindrical in shape, whjle the erect 

penis kes on, the form of a triangular prism with rounded 

angies 1985). With tumescence, there is an increase in 

penile length and circumference followed by an elevation of the 

body of the penis (Newman' Northup, 1981). These thrJe 

parameters of erection may not increase proportionately; 

diameter may be sacrificed for length, while circumferential 

increases at the base of the penis may be as much as three 

times that of the retrocoronal ares. However, at full erection 

each parsmeter is maximal (Newman' Northup, 198i). 1 

.. 

Measuremept 2! S~xual Arousal: Physiological Indices 
-

Zuck.rman (1971) reviewed the various indioes that have 
\ 

been used to assess sexual arousal in males. These inelude-

pupil dilation, heart rate, pulse rate and erectile responding. 

He concluded that of, these, only the ereetile response is 
------ ... "" 

fairly specifie to sexual arousal and relatively unaffected by 

other arousal states. In addition, there is now a large body of 

researeh indicating that ereetile responding ean discriminate 

between arousal to consensual heterosexual stimuli and more 
" 1 

deviant aroussl, such as fetishism, transvestism, 

exhibitionism, pedophilia and rape (Earls , Marshall, 1982). 

Any one, or any combination, of the three parameters of an 

erection (length, elevation and eireumfer~nce) ean be ,used a~ 

the unit of measurement. Deviees that measure penile length are 
o 

1 • 
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still in the initial stages of development (Earls & Marshall, 
\, .... 

1982). Monitoring the elevation of the corpus of the penis has 

been accomplished by videotaping the subject's penis, but this 

has been found too cumbersome, intrusive, and reactive for MOSt ,. 

practical ~urposes (Farkas, Evans, Sine, Eifert, Wittlieb & 

Vogelmann-Sine, 1979). Devices that measure penile 

circumference, as well as those that combine the measurement of 
" 

circumference and length into an index of penile volume are by 

far the Most widely used. 

The MOSt popular of the volumetric devices is the Freund 

plethysmograph (Freund, Sedlacek & Knob, 1965) and the similar 

design developed by McConaghy (1967). The volumetric 

plethysmograph is composed of' a number of parts that must be 

properly positioned on the subject by the experimente~ or an 
h 

experienced technician. Simply desc~ibed, a glass cylinder with 
" 

a funnel is fitted over the penis and strapped to the body 50 , , 

that it is airtight. The funnel is connected to a volumetrie 

__ , recording device. As the penis becomes erect and increases in 
---

length and circumference, there is a concomitant increase in 

the amount of air that is displaced. This displacement of air 
, 

forms the measure of erection. 

Although this device has a high degree of sensitivity 

(Freund, Langevin & Barlow, 1974) and records 'changes in the 

entire penile body (Rosen , Keefe, 1978) its use is 
t'\. 

problematic. The piethysmogr~ph is a large, cumbersome and 

1 
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expensive device that requires domplicated attachment 

procedures. l,t i s suscept ible to numerous methodological f laws 

such as motion artifacts, while the obtrusiveness of the device 

leads to speculation about reactive effects (Rosen & Reefe, 

1978) • 

Circumferential measures are of two type~; 

electro-mechanical gauges (Barlow, Becker, Leitenberg & Agras, 

1970; Laws & Bow, 1976) and merc~ry-in-rubber strain gauges 

(Bancroft, Jones & Pullan, 1966). The electro-mechanical gauge 

is a. thin, metal device which forms a narrow semi-circle 

around the 'penis. Several strain gauges are located at the base 

of the semicircular device. Durin~ an erection, increases in 

peni~~ cir'cumference cause the wings of the semicircle to 
J 

separate and the strain gàuges to bend, resulting in increased 

electrical output (Barlow, 1977). The subject can place the 

gauge on his penis himself, although correct positioning is 

critical. Variations in gauge placement have been noted to 

produce artifactual decreases in circumference due to the 

failure of the ends of the semicircle to separate (Barlow et 
l' 

al, 1970; Rosen & Reefe, 1978). This gauge has also been noted 

to slip when the penis shrinks below its measurement capabi1ity 

as it may occassiona11y do at the beginning of a trial. This 

may be due toQan initial incresse in penile 1e~9th t~at is not 

matched by,a circumferential increase (McConaghy, ,1974). The 

device is usually Icalibrated over a graduated cone of known ~ 

• \ 
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circumferences and the gauge's output appears to be linear over 

a vide range of circumferences (Rosen & Keefe, 1978). 

The mercury-in-rubber stra1n ~auge is somewhat simp1er in 
" 

design. ~he device consists of a sma!l rubber loop containing a 

column of mercury. 'fihe loop i s fit ted over the body of the 

penis just below the coronal ridge. with an erection, the 
r 

rubber loop expands causing a contraction of the me~ury 

column. Changes in the e1ectrical resistance of the merc~ry are 

reçorded (Rosen & Keefe, 1978). Like the electro-mechanical 
-' 

gauges, mercury-in-rubber strain gauges can be calibrated over 

a gradua t"ed cone of known ci rcumferences and have been shown to 

respond in a linear fashion over a wide range of values 
, . 

(Davidson, Malcolm, Lanthi.er, Barbaree & Ho, 1981). Both basal 

peni1e circumference and full erection measurement have been 

found to be h~ghly reliable over testing (Farkas et al, 1979). 

In addition, changes in cir~ference measured by the 

mercury-i~-rubber g8uge have bee~ found to be re1ated to 

elevation of the body of the penis (Farkas et al, 1979). 

Although temperature sensitivity of the gauge has been noted 
~) 

(Earls'& Marshall, 1982: Farkas et al, 1979) its effects bave 
, 

been found to be negligible (Earls & Jackson, 1981). The 

advantàges of this gauge are that it is inexpensive, extremely 

lightweight, unobtrusive and commercially availab1e in a 

variety of diameters (Ear1s & Marshall, 1982; Rosen & Keefe, 

1978). Subjects can easily position the gauge themselves. 
, , 
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When reporting the magnitude of circumference changes, with 
'" 

either type of circumferential transducer, there is a necess~y 

for some method which allows comparability both across and 

within individuals, as there is a wide variation across 

subjects in the amount ot circumferential increase they 

experience (Earls " Marshall, 1982; Farkas et a!', 1979). One 

method is to report an increase in millimeteres over baseline. 

This method presupposes that a certain increase represents the 

same amount of sexual arousal across subjects, and this 
, 

assumption has not received empirical eWaluation. However, 
" 

Julien and Over (1981) found that incre.ses above baseline were 

not influenced by the resting circumference of the penis, whic'h 

also varies across subjects. Another methcd of_ reporting 

J circumference changes is to report them as a'percentage of the 

total possible (a full erection). The adoption of such a ratio 

scale presupposes that the circumference of the penis at 50% of 
\ 

full erection ,represent's one half of the arousal experienced at 
/ 

full erection. }l' during erection, circumferencè increasps ih 

a linear fashion such an assumption may be warranted (E~lS & ~ 
Marshall~ 1982). Again, there is no empirical evidence either 

supporting or refuting this' speculation. However, by using each 

subje~t as his own scale, this latter method provides for 

,greater co~parabi1ity across subjects. 

To date, there are three studies directly comparing the 

three types of penile transducers. Freund, Langevin and Barlow; 



• 
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\ 
(1974) compared volumetrie pl~thysmography with an 

electro-meç:hanical circumferentialgauge in 1~men •. The 

mechan ical <iauge was fi rst plé!ced around the pen i sand then 
" 

10 

both the penis and the gauge were covered by the gl.ass cylinder 

used for vol umetric recording. Over the course of two one and 
, p 

one haH hour sessions, subjects wete exposed tc? colour slides 

of nude males and females (wi th four age ca tegor ies in each) as 

well as to slides of sexually neutral landscapes. Subjeéts 

vere asked ta press a bùtton to indicate awareness of genita1 

reâction. Whereas both measures were found to discriminate 

between arousal to se~ual1y mature females and other stimulus 

categories 1 volumetrie measurement 'lias more sensi ti ve to 

discrimination w~thin the other stimulus gr.oups, especi~l1y 
1 

when the responses were subliminal (before subjects indicated 

awareness of genital sensation). However 1 the authors note that 

a possib,le limitation to this study ls posed by the fact that .. 
two-thirds ·of the original number of subjeets had to be 

exc 1 uded f rom the àata analys i5 Ibecause of mal furiction in.g of 

one or both measuring devices. 

McConsghy (~974) reported on the relàtionship between 

vqlumetric and mercury-in-rubber plethysmography that he had 

noted ·in the tour se of rout i ne laboratory studies. Responses 

vere recorded' simultane6u,sly while subjects viewed slides with 

both an appetitive and aversive conditioning procedure. He 

found 'tha t the ~ t'lia resPQnses lar~eiy paralleled eaeh other, 
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although the paralleling was never invariable. Sometimes the 

two measures represented mi rror images of one other. l n sdm~ 

subjects, the latency of the response as II)easured by the strain 

gauge was greater than that of the volumetrie plethysmograph. 

MeCopaghy explains these differences by positing that arterial 

blood flow initially produees changes in penile length followed 

by i ne reases in ci rcumference sueh that volume measuremerts 

will register an inerease whi le e i rcumference measurement wi li 

show no change or will reg.ister a decrease. McConaghy 

recommends volumetrie measurement when one wishes to monitor 

small pen'ile changes of brief duration which may or may not be 

apparent to the subject. 

Laws (1977) compared electro-mechanical and 
~" . 

mercury-in-rubber eircumferent ial transducers during expo~ure 

to a three minute erot ic film, in a single case study. Changes 

in circumference were also monitored during a three ptinute 

period of detumescence following the film •. There was no 

statistically significant difference in the percent of maximum 

, erect ion recorded by the two gauges at each minute interq-al. 

Although there appears to be a consensus that vt)lumetric 

meas~r~s are more ~ensitive than either of the circumferential 

devices, especially to small changes in penile responding, no 
~ 

attempt was made in the studies 'reviewed to determine whic-h of 

the measures is more sensitive to subjective arousal. This 

would appear to b~ an important step before any conclusion cah 
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be reached regarding the superiority of any of these 

meesurement devices. Earls and Marshall (1982) note that it is 

uncertain whether equivalent proportions of change described by 

t~e Mercury gauge represent eguivalent proportlons of the 
( 

erotie value of the elieiting stimulus. The same argument cen 

be applied to volumetrie measures and the eleetromeehanical 

gauge. Nevertheless, reviews that take into consid~ration not 

.only the measurement eharaeteristics of pehile transdueers, but 

also the methodological and praetical considerations inherent 

in thei ruse, are unanimous in recommending use of the 

mercury-in-rubber strain gauge (exçept when high degrees of 

sensitivity are required) (Earls "Marshall, 1982; Lavs, 1977; 

Rosen " Keefe, 1978). 

Measurement of Aroussl: Subjeetive\.lIndices 

Subjecti ve arousal has been rether neglected in studies\Qf 

sexual arousal. Development of methods of measuring subjective 

arouse1 has lagged behind the technology involved with the 

assessment ot ,Physiologieal arousal. Early studies of the 

effects of aleohol on fantasy focused solely on subjective 

sexuel arousal (Clark, 1952; Clark" Sensibar, 1955; Kalin, 

1972; Kalin, McClelland " Kahn, 19(5), but vith the sdvent of 

J~-;jet;tive measures of physiologieal '-sexual arousal, 

investigators came to rely on subjects' discrete estimet~s of 

their erou~at as an index of subjective erousal. These 

.. 
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v estimates, usually scaled from 0 to 100, were generally made 

following exposure to ~rotic stimuli. There are.two 
, 

shortcomings to this method of measuring subjective arousal. 

13 

The first is that it confounds subjective arousal vith the 

subject's memory of his state of arousal during the stim~lus 

presen~ation. The second 15 that the discrete nature of the 

estimate does not provide information about the progression of 

subjective arousal and how it relates to physiological arousal 
\-

(Hall(; Binik, " Di Tomasso, 1985). 

Recent recognition tha~ sexual arousal involves both 
\ 1 

physiological and subjective co~ponents (Geer, 1979; Hall et 

al., 1985; Ha~ch, 1981) underscores the irup~rtance of including 

measures of .both in, empirical studies. This awareness' has led 

to the de~elopment of procedures which will all'ow for the 

simp1taneous monitoring of subjective and physiological arousal 

during erotic ·stimulation. 

Several rec4~ studies have a'ddressed the issue of the 

relationship betw~n physiological and subjective arousal (Hall 

et al., 1985 ~ang, Wincze, Zwick, Feldman " Hughes, 1981; 
1 

Sakheim, Barlow, Beek" Abrahamson, 1984; Wincze, Venditti, 

Barlow" Mavissakalian, 1980). With the exception of the ·stu~y 

by Hall et al, which used ~he mercury-in-rubber strain gauge, 
" ~ 

the electromechanical gauge was used as the measure of penile 

circumference. The subject manipulated a hand held dial or 

lever to indicate the degree of subjectiv~arousal he was 
" 

( 
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experieneing. In these studies, subjective and physiologieal 

arousal vere monitored simultaneously. Correlations computed 

betveen the two indices of arousai illustrated considerable 

14 

inter-subjeet variability; reported correlations varied from a 

lov of .01 to a high of .95. Higher eo~relations were observed 

in conditions of high physiologieal arousal. While this may be 

a funetion o~ the measurement devices or the physiology of 

erection, Hall et al. put forth the hypothesis th~t the degree 

of concordance between the t~o response systems is at least 

partially mediated by subject characteristics. These authors 

sU9gest that subjects who are more comfortable with the iF 

sexuality and who ha~e greater experience using fantasy to 

• enhance the i r a~xual arousal may be more respons ive to cue~ 

" indicating ar~usa1 and this may res~lt not only in greater 
. 

synchrony among measures of arousal but a1so in higher leveis 

of arousal. As Sakheim et al. pointed out, this can create a 

feedback loop wherlby focusing on beéoming s~xually excited ean 

be ~exua11y stimulating. 

Simultan~ous monitoring has geen criticized on the grounds 

that continuoua se1f-monito~in~ of subjective arouaal by the 

subjeét may induee per.formance demand or may be analogol:1s to 

adding a distraeting task (Lang et al., 1981). In either event 

the result vould be tô decrease physiologieal responding. ~ 

The studies that have examined the effec~s of 

simultaneously monitoring physiological and subjective arousal 

r; 1 

. , 
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have reached di f ferent conc 1 usions. These major i ty of these . 
studies used ,the electro-mechanical gau,ge as a measure of 

penile circumference and aIl used a lever as an index of 

subjective arousal. 
ü • 

SubJects move the lever aceording to how 

15 

sexually aroused they feel while viewing or listening to erotic 
6,. 

materiai. The lever is a meehanically driven potentiometer that 

reflects tesistanee changes according to its positioning. It is 
• ! 

~ \ . (, 

calibrated on a zéro to ten scale and produces a linear reading 

on the polygraphe The lever swings through an arc of 90 degrees 

or fçllows a straight path, and is mounted on a table 50 that 

it ean be moved effortlessly while sitting or reelining. 

Wincze et al. (1gel) found that when male s~bjects were asked 

to move the lever in aecordance with their degree.of subjective 

arousa1, the accompanying level of physiologieal arousat was 

significantIy less than that of a condition in which t'he leve:r 

was not used. This finding was' based on a sample of only six 

men. Lang et al. (1981) asked subjects to use the lever to 

monitor their physiologieai aroussl (erections). Although the 

authors hypothesized that self-monitoring of physiological 

arousal is more likely to ,induee performance demand tha~ , 

s~lf-moni t,oring of subjective arousal, no such effect wâs 

ob~erved. There was no difference in the physiologieal arouni 

of subjects who self-monitored and those who-'did not. ,Sakheim 

et al. (1984) found that attention to a rapidly inereasing 

ereetion aetually faeilitated physiologiea1 arouaal. Attention 

J 
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to ereetile responding only inhibi ted physiologieal arousal 
~ 

when that arousal was low. Finally, Blader and Ma~shall (1984) 

found that having subj~cts monitor their erectile responses 

resulted in lowér levels of penile tumescence only during an 

.' audiotaped depict~on of a rape-assa4J,t, but did not influence 

respondin9 to depietions of consensual intercourse. 

Whether mon i toring subjective arousal nega t ively effects 

phytiolo9ical aro101sal is still open to debate. However, if 

sexual arousal i s conceptual i zed as invol vïn9 both 

physiologiçal and sUbjective componen'ts, any statement abQut 

sexual.,arousal should address "both • 

, .' 

A1cohol and Male Sexual Arousal 

'Theoretical Explanations 

In an attempt to understand why people drink, most 

the9ries address themselves to an examinat ion of the results of 

, aicohoi consumption. Many of these theories, asspme or state 

expl lC i tly that alcohol has di s~nhibi tory ef fect~. In referèn"ce 
t, 

to sexual arousal these theories would predict that decreases 

in appropriate sexual conduct or increases in sexual arousal 

would result from alc,ohol consumption. These theories can be 

divided 'into two groups; those that posit a pharmacological 
. 

mechanism and those that propose psychological mediators of 

alcohol's disinhibitory effects. 

r ' 

, 
" '. 

{ot ~ .... I '" 
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The first of t-hese two categories of "theories suggest that 
1 1 

alc~hol anaestheti2:es the higher cortical" brain. mechanisms that 

ordinarily control sexual behavior. The two main theories 

fallin9 into this catego(y are the tension reduction hypothesis 
,1 

(Conger 1 f9~6) and the self-awareness model (Hull, 1981). 

The tension reduction hypothesis states that aleohol 

redl1ces the restraining or inhibiting tendencies within an 

individual and does so by ~ducing ~he anxiety that is assumed 

to motivate these restraining forcés. Based on the results of a . 
series of animal experiments, Conger (l956) stated that the 

consllmption af aleohol i5 reinforc~ng for three reasons: 1. i t 

produees ,a ~eduction ~n fear, 2. it provides for thé 

gratification of drives which would otherwise remain inhibited 

by fear f and 3. i t provides a reduction in tension due to 

conflict resolution. Responsibility for these effects was 

attributed to the pharmaeologieal effeet of- aleoho1 on brain , 
mechanisms, although these mechanisms weré not specified. 

Cappell and Herman (1972) reviewed the literature dealing 

vith the tension reduetion hypothesis and c~ncluded that while 

the tension reduction hypoth~sis may be plausible int'uitively, 

it has ~ot been supported empiricarly~ Tension reduction ha~ 

not been fo.und to consistently res~lt from alcohol consump'tion • 

. The self-awareness model (Hull, 1981) proposes that 

alcohol interferes vith the higher order encoding processes 

- fundamental to a state of self-awareness such that there i5 a • 

'. . 



i 
\ 

( 

18 

redùction in sensftivity to information regarding the self. As 
. . 

a result, alcohol consumptiol\. leads to decreases in appropriate 
\ 

behavior and in responsiveness to negative feedback. In terms 

of this an~lysis, alcohol does not Serve to reduee4 tension 

direetly, as postulated by the tension reduction hypothesis, \ 

.' but rather serves to reduee a potential source o~'\tension. 
Alcohol's primary personal effeets are propsed to ~e cognitive 

. rather t'han affective-motivational. However, these)cognitive 
. \ / 

effects are said to be directIy refleete~ in beh~vior and also 
, 

to influence mood state dependiqg on immediate context ând 

physiologieal state associated with elevated blood alcohol 

levels tBALs), although this latter point is not elaberated. 

To be self-aware, one must first be able te encode 

information that i5 relevant to the self. Hull cites several 

studies that demonstrate that alcohol impairs the processes 

related te informational -encoding (Birnbaum & Parker, 1977: 

Jones & Jones, 1977; Wiengartner & Murphy, 1977). Hull points 

out that these effects seem te occur primarily when BALs are 

ris1ng. It follows that the disinhibitory effects should also 

be greater when people are in the process of becoming 

intoxicated. Hull states that this model i5 most predictive of 

behavior in the middl.e range of alcohol consumption, as 
. 

different and' more diverse effects become operative at higher 

doses. r 
The major criticism o.f this theory comes from Wilson 

• 

.. 

, 
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.. 

(1983). He notes that although the se1'f-awareness hypothesis 

is a cognitive theory of a1cohol's actions, it limits itself to 

the pharmacologica1 impact of alcohol.' As a result i t cannot 
1\ 

~ 

account for the important cJ~ni~ive or psycho1og ica1 influences 
, 

" • 
drinking its 

r j 

on and effect~-, 

One of the only theories that has e1aborated ,upon the 

non-pharmacological effects of alcohol consumption is the 

social learning analysis (Wilson, 1981). A fundamental 

proposition of this theory is> that the attribution of 

responsibility for one' 5 actions to alcohol consumption, rea1 ' 

or believed, avoids the self-evaluative reactions that usua1ly 

fo110w and regula te soc ially acceptable behav i or. In thi s 
() 

sense, the social learning analy~is is similar to Hu11's (1981) 

sel f -awareness hypothes i s. Both theories state that 
~ 

~ 

disinhibited behavior can t'esult from the avoidance of negative'~ 

self-eva1uative reactions. However, while Hull state~ that this 

is due to t~e pharmacological impact of alcohol, Wils?n 
, 

maintains that one need only to believe that alcohol has been 

consumed. 

Wilson's social learning analysis extends Hull's (1981) 

self-awareness model to incorporate the. social signi f icance o~ 

alcohol consumption with its pharmacological effects. It is a 

generally he"ld belief in western society'"'that alcohol is a 

powerful di sinh i bi tor ~nd aphrodi s iac,. Wi 1 son points out that 

because alcohol impa~rs 'sensorimotor functions it is easy to 

. ' 

.\ 
" 



It_ • 

20 

assume that soc ia1 behavior is 1.1 kewise impai red. 1 n addi t ion, 

the physiologieal effeets (increased warmth and arousal) that 

occur as alcohol ~ rapidly absorbed in the blood stream, 

provides a state of physiological plasticity that is, according 

to Wilson, an optimal medium for attributiona1 processes to 

operate. In terms of the social learning analysis, 

responsibility for one's actions is attributed to a1cohol, and 

sucSh an external attribution precludes the negative 

self-evaluative reactions that normally govern socially 
'0 

accepted behavior. The social learning analysis theréfore 

predicts that disinhibi ted or enhanced sexual arousal results \, 
from actual or believed alcohol consumpt ion because this i s an 

antaic ipated consequence of intoxication and bec ,IJ~e negat i ve 

self-evaluative reac;ions are avoided. Alcoho consÙD1ption 
« . 

crea tes· a permissive set whereby people accordance 

with societal be1iefs about the effects of al without tear 

of retribution. Wilson and his colleagues have conducted 

research aimed at identifyin9 the cognitive mechanisms . 
. . 

underlying the expectancy ef fect, and 'have found evidence that 

inc reased arousa 1 resu1 ts f rom the increased a t tent i.on gi ven to 

erot ic st imuli when subjects believe they have consumed 

aicohol. T 

Gibbons and Wright (1981) have found evidence that men do 
~ 

-attribute personally unacceptable se.xual arousal to an external 
r r 

source,' High sex guilt men! who viewed erotica attributed their 

. , 

... . 

, . 
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arousal to the physiologieal effects of a placebo drug, whereas 

lov sex guilt men corre.ctly attributed their arousal~tb 'the 

erotica. Jones and Berglas (1978) suggested that alcohol i 5 a 

particularly good source of attr i buti<?ns, especially for those 

worried about the negative implications of failure, as aleohol 

has the reputation of redueing cJ~e's responsibility for good 

performance. There ,is support for this hypothesis, that men 

concerned about failure will choose to handicap their . 
performance and thereby avoid responsibility for success or 

~ 1 

failure. Following non-contingent success an problem solving 

tasks, men have been found to choose to take a retest ei.ther 

when under the influence of a performance irihibiting drug 

(Berglas " Jones, 1978), or when under the influence of alcohol 

(Tucker, Vuchinch " Sobell, 1981). 

The tens ion reduction hypothesis and the s~-awareness 

model state that the pharmacological effeets of alcohol will 

result in"disinhibited sexual arousal •. However, only Wilson's 

social learn i n9 analysis explic i tly prediet s that disinhi bi tion 

can also resul t soley from the belief that a lcohol has been 

-consumed. AlI three theoretical approaches also posit that 
~ 

alcohol consumption (or in the case of the social learning' 

analysis, perceived aleohol cortsu,mption) will reduce negative 

reactions or amdety. Anxiety reduction, or the avoidance of 

negative self-evaluative reactions açe ~ssumed to be at least 

partially responsible for alcohol induced di sinhibi tian. 
.,. 

\. 
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Wi th one except ion, the theories that address themsel ves 

to the effeet's of alcohol d,p not relate specifically to the 

effects of alcohol on sexual arousal. This may have been due tÇ> • 

the tact that i t is only recently that empir ical investigations 

have explored this relationship. However, the social learn ing 
• 

analysi s was proposed by wi lson (1977) - as a theoret ical 

explanation of the effeets observed ln the recent studies on ., 
1 

alcohol and male sexual arousal. As a,\eSU1~1 it is perhaps the 

theory best able to accommodate the ava ilab1e f indi ngs. l ts 

adv~!tage over the others i 5 tha t i t can aecount for the 

ef ets observed ",hen men only believe they have consumed 

. a\c~ 01. lt is this non-pharmacological emphasis of the theory 

t~~ has received the Most empirical evaluation. H~W, 
la150n (1981) did not intend to ignore the pharmacological 
. ' 
ef fects of alcohol. Wilson predicts ,that when the ~ , 

pharmacologieal effects of alcohol are the sërohgest, they will 

influence sexual arousal by influencing the attributoional 

proce~'p. t,hat i s presumed to resul t jn di sinhi bi ted sexual l!-r 
arousal. Aceording to the social learn ing analysis, . strong 

perceptions of. intoxication would lead to the belief that 

sexual arousal would be affected by the alcohol, and at 

moderate doses, sexual arousal would be enhanced. Wi·lson and 

Lawson (1976) state that at BALs over 40 mg% {milligrams of 

alcohol in 100 millil i tres of bloo(:O, the CNS depressant 

effects of alcohol Most likely take effect result'ing in 

:. 
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J o ,\ 
deereased erectile ability. Although not explicitly stated, it 

follows that with moderate levels of intoxication, when BALs 

are rising, the attributional process would be most influenced 
"" 

by actual a1eohol eonsumption and its pharmacologieal effects .- , 

as they are the greatest at this time. HuLl- (1981) do~s make 

the prediction that risin~ .BALs will be associated with greater 

disinhibition, but he postulates that this effect is due to a 

greater reduction is self-awareness during this stage of 

intol ica t ion. 

To a large degree, the empirica1 investigations into 

alcoho1 and male sexual arpusal and the theories regarding the 

effects of alcohol consu'llption have proceeded independently of 

one another. As mentioned previous1y, only wilson (1981) has 

attempt·ed to incorporate theory and actual f indings in this 

area. The following sections will provide a review of the 

literature on alcohol and sexual arousa!. A list of the 

controlled investigations reviewed, along wi th relevant details 

of methodology and a synopsis of their main findings appears in 

Table 1. 

, -
Alcohol and Sexual Fantasy 

Early \studies on alé:obol and male sexual arousal concluded 
\ 

that alcohol consumption disinhibits. ~r releases othèrwise 

inhibited sexual impulses. Using r~~ponses to selécted"cards on 

the Thematic Apperception Test (TAT), these studies found that 
L. 
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alcohol increased the overt expression of sexual imagery, and 

that this effect was affected by th7 context in which alcohol 

was consurned (Clark, 1952; Clark & Sensibar, 1955; "Kalin, 1972; 

.Kalin et. al, 1965). The incr:ease in sex imagery with alcohol 
" 

intoxication was most pronounced w.hen a1cohol was consumed in a 

re1a'xed, convivial setting. Clark attributed the increase in 

-sexual imagery to a 1essen ing of sexual inhibi t ions resul t i ng 
1 

f rom alcohol consumpt ion, whereas Kali n argued that an i nc rease 

ir. sexual thoughts and feelings is just one of several positive 

f\Eutcomes of dr in king. 

These early studies are limi ted by the questionable 

va 1 idi ty of the TAT a s a measure of sexual irnagery and by the 

fac t tha t alcohol dos-e and blood alcohs>1 l,ve l s (BALs) were 

ne i ther controlled nor adequately measured (Wi Ison, 1977). 

Furthermore, theré were no adequate- control~ for the 

an t icipa ted ef f ects 0 f alcohol consumpt ion, and so the reported 

effects cannot be attributed to either the pharmacological 

impact of alcohol or t~o the expectation of such an impact. 

" With the introduction of penile plethysmography came an 

objective mèthod of assessing physiological sexual arousal 

(Zuckerman, 1971). In the mid 1970'5 this technology was 
-

applied to the study of alcohol 'and male sexua1 arousal. 

Initially studies addressed the issue of the effects that 

i ncreas i ng doses op alcoho l would have on erect île respon~ing . 

.J 
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Increasing Levels of Alcohol Intoxication ~ Erectile 

Responding 
1 

A1cohol, being a CNS depressant, should have·a negative 

25 

effect on erectile -responding. The issue is at what level of 

intoxication the depressant effect of a1cohol manlfests itself 

. and to what degree. The self~awareness model and the social 

learning analysis both predict a disinhibitory effect of 

~lcohol only at low to moderate dosage levels, although 

specifie BALs are hard to define. The tension reduction 

hypothesis makes no such predictions • 

Farkas and Rosen (1976) measured the sexual arQusal of 16 -male- social dr.inkers in responsë- to a 15 minute erotic film 

under four differeAt BALs; 0, 25, 50 ana 75 mg%. The results 

revealed that rate of tumescence tended to decrease as BALs 
( 

increased. Alcohol was found to have a facilitative effect on 

penile tumescence at a BAL of 25 mg' and then to have a 

depressant effect at ~he higher BALs. Subjectiv~ estimates of 

erection followed the sa me patter~ of results as the tumescence 

data; estimates were highest at BALs of 2S'mg% and lowest at 

BALs of 75 mg'. Farkas and Rosen postu1ate that these res,ults 

-., could be accounted for either in terms of the initial 

'vasodilatot properties of alcohol ~;in~\fo11owed by more 
'\ 

)

generalized depressant effects, or by anxiety reduction. As no 

measures of mood or aexiety vere taken, the contribution of any 

'mood.change to these resu1ts remains conjecture • 

. . 

, 
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Rubin and Henson (1976) also examined the sexual arousal . ' 

of 16 male social drinkers under conditions of 8increasing 

alcohol intoxication. In a repeated measures design, subjects 

wer~ exposed over three sessions t~ erotic films. In sessions 

26 

'one and three, all subjects consumed placebo beverages. Eleven 

subjects consumed alcoholic beverages in session two, while the 
"' . 

remaining five subjects were maintained on placebo beverages. 

In each session, four erotic films vere shown. After each of 

the first three films, subjects were asked to consume 9ne 

drink. ~or alcohol subjects in sessiqn t~o, each drink 

contained 0.5 to 0.6 millilitres of absolute ethanol-per 

kilogram of body weight (ml/kg) which resulted in a cumulative 

dose of 1.5 to 1.8 ml/kg and a final B~L of 106 mg'. S~bjects 

viewed each film twice, once under instructions 

enjoy the film, and secondly under instructions 
-~ 

their arousal. After the fourth and final film, 

to relax and 

~ inhibit 

subjects were 

asked to use'fantasy to produce an erection. Three indices of 

arousal were taken; mean and maximum percent of full erection 

and latency to 20% of full erection. Under instructions to 

relax and enjoy the film, alcohol subjects experi~nced a ) 

decrease in mean pércent of full erection after each drin~ 
~ while maximum percent of full erection decreased and latency to. 

'20' of full erection increased only after the hîgh dose of 

alcohol had been consumed. Under instructions to inhibit 

arousal, there was only a slight increase in meen percent of 

) 
1 
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fyll erection afte~ the second and third drinks such that the 

difference between erectiops under relax ~nd inhibit 

instructions was reducea. Fancasy instructions were ~iven afte~ 
, 

the fourth erotic film, coinciding with a cumulative alcohol 

dose of 1,5 to 1.8 ml/kg. AlI three measures of arousal were 

adversely affected". Rubin and Henson conclude that large 

amounts o,f ,-aicohol significantly impair the ability'to become 
1 

arous~d, but not the ability to inhibit arousal. 

This repeated measures de~ign h~s two possibly serious 

methodological problems. Firstly, an increasing alcohol dose 

w~s alvays confounded with an increase in the passage of time. 
- • 1 

Although there was no effect of time in the two placebo 

sessions in this studY'oFarkas and Rosen (1976) founq a 

neg8tive sessions effeçt wnen subjects were intoxicated. The . 
pos"sfbility remains that the passage of time differentially 

affects the responses of intoxicated ,and sober subjects. 

Secondly, it cannot be concluded on the basis of the Rubin and 

Henson (1976) study that alcohol does not significantly impair 

the ability to inhibit arousal as inhibit instructions alvays . 
folloved relax instructions for the same videotape. An 

Q 

alternative explanation may be that it is easier to inhibit 

arousal. on the secpnd viewing of a film. 

Wilson, Lavson and Abra~s (1978) also examined the effect 

of different doses of alcohol ranging from .08 to 1.2 g/kg on 

the erectile response. However, the subjects in this study vere 
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eight.chronic male alcoholics. As with previous .studies ~here 

"'as a s igni f icant depressant Tf fect' of alcohol on mean and 

maximum increase in tumescence in response to a heterosexual 

film. A trend analysis also revealed a significant negative 

linear trend for ~ean increase in tumescence in response to 

increasing alcohol dose for a homosexual film. The overall dose 

effect in respon~e to the homose~yal film was not significant • 
• ...-,r 't 

However, because the order of film presentation was not 

counte,rbalanced, the lack of a dose effewt may have been due to 

the hqmosexual film being presentèd after the heterosexual 

film. Subjective arousal did not differ across dose for either 

film. Wilson et al. conclude that despite theit grea~er 
<II 

tolerance to alcohol, otherwise healthy alcoholics show. a 

response pattern similar to tQat of social drinkers at similar 

~ BALs. 

This study broadened the scope of this research to 

incorpora te men wi th di f ferent dr i nk i ng hi stor ies and arousal .. /' 
, 

to different types of stimuli. ~t should be noted, h9wever, 

that ~hese subjects differed from the sample in the other 

. studies not only in terms o~ their alcoholism but also in their 

. age, education and marital status. The similarity in results 

i5, therefore, aIl the more striking • 
• , 

Malatesta: Pollaèk, Wilbanks and Adams (1979) used a 

repeated measures design to examine the effects of alcohol on 

~he orgasmic-ejaculatory response in men. Twenty-four males ~ 

". 

" .' 

.... 
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ver~ exposed to four sexually explicit videotapes under, four 

BALs; 0, 30, 60, ana 90 mg' in cO,unterbalanced order ~ Subjects 

vere asked to masturbate during the films and to press a button , 

once they had achieved orgasm~ The occurrence of an org~sm was 

corroborated by EMG measu~es. Both latency to ejaculate and 

subjective experience of orgasm were negatively affected by 

increasing BALs., Latency to ~jaculate was significantly longer 

" at the two highest BALs than at a zero BAL. Ten subjects were 
, ~ 

not able to achieve orgasm at these high BALs. Furthermore, 

alcohol intoxication was associated vith systematic decreases· 

in subjective sexual arousal, pleasure and intensity of otgasm, 

and vith an Jincreas.e in the reported dif\iculty in attaining 
, ~, 

orgasm.... Je 

1 

Increasing Levels 2f Intoxica,tion and Alcohol Expectancy 

Effeèts 

'A major criticism of the repeated measures design studies 

is that their results cannot be un~quivocally attributed to the 

pharmacoldgical effect of a~cohol as subjects' expectations 

regarding the anticipated effects of alcohol were not 

control1ed for. Subjects may have been avare of the different 

alcohol doses and may have had ideas about how to respond at 

each. Briddell and Wilson (1976) note that it is a widely held 

belief thax small amoünts of alcoho~ facilitate, whereas large 

amounts depress sexual responsiveness. Questionnaire surveys 

.. 

.. 
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(Brown, Goldman, -Inn' Anderson, 1980; Rohsenow, 1983; Russell 

"Mehrabian, 1975; Southwick, Steele, Marlatt &. Lindell, 1981) 

are unanirnous in concluding that increased sexua~ pleasure is 

an anticipated result of alcohol consurnption, especially with , 

moderate levels of intoxication, and that this belief 15 most 

strongly held by moderate and heavy drinKers. That the sexual 

response rnay be particularly vulnerable to expectancy effects 

i5 suppo-rted by Masters and Johnson's (1970) clinical 

observations that performance anxiety and fear of failure 

(expectancies of a different sort) can dramatically diminish 

sexual responsiveness. 

There is a considerable literature devoted to 
~ 

investigating the effects of expectancies on sexual arousa1. 

The premise of this research is conristent with the main 
~ . 
hypothesis of the social lea:-n,itl9 analysis; expectancy is a 

major deterrninant of sexual responding when intoxicated. 

Briddell and Wilson (1976) were the first to investigate 

both the ef fect of expectancy and alcohol -on sexual arousal and 

they did 50 within a repeated measures design. Forty-eight 

-male social drinker5 were randomly assigned to one of four 

groups which dlffered in the dose of alcohol given; 0.08, 0.5, 

0.8 and 1.2 g/kg. The BALs of the four groups were 0, 32.25, 

67.5 and 95.08 rng~. In each condition, half of the subjects 

were told tha talc ohol would reduce thei r sexual arousal, 

while the others were told that their arausal would be 
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increased. Sexual arou~as measured by rate, amplitude and 

duration 01 penile tumescence\ expressed as increase in 

millimeters over baseline, as well as by subjects' estimates of 

their erections. There was a significant negative linear . 
relation between amount of alcohol consumed and all three 

measures of penile tumescence, although the overall alcohol 

effect was significant only for amplitude and duration of 

tumescence. Unlike the results found in Fârkas and Rosen's 

study (1976) there was no facilitation of amplitude of penile 

tumescence at the low dose of alcohol (.5g/kg) This difference 

cannot be attributed to the elimination of order effects or to 

the fact that t.he low dose of alcohol in this study produced a 

hi9~ BAL than that in Farkas and Rosen's study. The 

difference may hav~ been due to the manipulation of expectancy. 

There was a trend for measures of sexual arousal to be in 

accordance with the expectancy manipulation. An examination of 
--

this manipulatio~, however, shows it to have been la~,ely 

unsuccessful. The authors suggest that ~ubjects' preconceived 

notions about the effects of alcohol on their sexual responding 

were more robust than the experimental manipulation. Only 58% 

of the subjects within each expectancy condition indicated an 

expecta~cy in accord with that of their respective experimental 

condition. A post-hoc analysis including only the data for 

subjects who were in agreement with their expecatancy condition 

revealed no effect of expectancy • 
../.1 



Briddell and Wilson (1976) concluded that alcohol 
, 

depresses sexual responding.-They attribute their failure to 

, find an effect of the expectancy manipulation to individual 

differences and variability in the extent to which expectancy 

variables influence sexual arousal. These researchers also 

measured muscle tension levels (EMG) in order to examine the 
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possible anxiety reducing effects of alcohol. Muscle tension 

levels were not significantly affected by either the expectancy 

manipulation or alcohol dose, nor was EMG correlated with 

meas~res of penile tumescence. Bridde1l and wilson suggest that 

the hypothesized anxiety-reducing effect of alcohol may result 

from an individual's cognitive labelling of generalized 

physiological changes rather than from discrete reductions in 

muscle tension. Unfortunately, no data were gathered on 

subjects' perceived levels of tension ~nd so such effects on 

alcohol mediated sexual arousal remain unknown . . 
Langevin, Ben-Aron, Coulthard, Hucker, Purins, Russon, 

Day, Roper, and Webster (1985) investigated the effects of 

increasing doses of alcohol on sexual arousal in a between 

subjects design. Forty-eight males were randomly assigned to 

one of three groups corresponding to one of three BADs; O.mg%, 

50 mg% and 100 mg%. AlI subjects were told that they were 

drinking alcohol in an attempt to equate ~xpeetancies. 

Unfortunately, subjects wire not asked to estimate t~eir degree 

of intoxication or the alcoholic content of their beveragès, , 

.. 
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nor were actual expectancies measured. ft is, therefore, 

unclear whether subjects did have similar beliefs about the 

contents of their drinks. Subjects were exposed to two blocks 

of 12 slides that had been rated as falling on a continuum from 

o (non-erotic)' to 5 (strongly erotic). Penile volume changes 

in the 30 seconds during which each slide was presented, as 

weIl as in the following 30 seconds, was monifored, as was 

latency ~o maximum penile volume change in that 60 second 
l, 

periode Latency measures were not found to discriminate between 
\ J .. 

groups. Intoxicated subjects were not more quiékly aroused 

compared to sober subjects. Maximum penile volume changes, 

however, did difierentiate groups. The 50 mg% group showed the 

greatest penile volume response to the stimuli, followed by the 

o mg% group and then by the 100 mg% group. The only significant 

difference was between the 50 mg% group and the 100 mg% group. 

This between subjects design study, therefore, a1so found that 

a moderate dose of alcohol increased, whereas a 1arger dose 

decreased degree of sexual responding, although neither effect 

was significant when compared to the arousal of non-intoxicated 

subjects. However, Langevin et al. did find that intoxicated 

subjects did not show the same degree of discrimination between 
, 

the slides that ranged from slightly to strong1y erotic as did 

sober subiects. These investigators concluded that these 

results support the cortical disinhibition hypothesisj alcohol 
c 

intoxication affects higher cortical brain centers such that 

intox.icated men respond wi th inappropriat~y high levels of 

arousal to only mildly erotic stimuli. 
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However, due to the fact that the effectiveness of ·the 

eXPectancy manipulation was not c;hecked, the influenc(: of. 

expe,ctancies cannot Be ruled out. Subjects who drank no alcohol 

may have assumed that they drank on1y a small amount "that would 

/ not affect their arousa1, subjects who drank the lower dose may 

have ex1>ected disinhibi ton, whereas subjects who drank· t.he 

high~r dose may have predicted a negative effect of the 

alcohol. Furthermore, as mood and self-awareness were not 

measured, the mechanism behind the proposed cortical 

disinhibition remains undefined. 

There was an effect of time. in this study that differed 

across groups. Subjects· in the 0 mg% group showed no change in 

their sexual responding over the two stimulus b1ocks. su1jects 

in the 50 mg% group showed a decrement in· erectile reactivity 

during the second block, whereas subjects in the 100 mg' group 

showed an increment. This was reflected in' t.he maximum penile 

volume changes inoni tored dUJ(ing the 30· second$ that the 
" tf· 

subjects viewed 'the slides. This finding reinforces the notion 

that there is an interaction between alcohol intoxication and 

time, and adds that this interac t ion differs.acco~ding 
. 

the to 

dose of alGohol gîven. 

This study 15 , unique for. two reasons. Firstly, it did not, 
• 

find a depressant effect of alcohol on erecti-le responding even 

though high d<,?ses of alcohol were given. Secondly, this study 

used a different and more sensitive index of erection (the 

.' , 

• 

~ 
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Freund plethysmograph). Langevin, et al. speculate that the 

confounds in the repeated measures designs led to the 

conciusion that alcohol depresses sexua1 responding. When 
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methodology i~ improved, these effects are not found. The use 

of a between subjects design 1'n this st:.udy e1iminated the: 

confound with expectancy that is inherent in testing the same 

subj ects under di f ferent doses of alcohol. Another 1 imi ta t ion 

of the repeated measures st~dies. that was noted by Langevin et 

al. (985), was that the same stimulus was presented to each -
~ 

subject in the several a1coho1 dose condi t ions and this may' , ~ 

• 
, • have interacted wi th the ef fects of alcohol. Langevi n et al .. 

\ presente~ the erotic st imul i (sl ides) on1y once per person. 

.... 

~ ya1anr:ed Placebo Design 

The role of expectancy is more adequate1y investi~ated • 
.? 

u'ing the. balanced placebo design as outl ined in Figure 1. 

(ROSS; .. Krugman, Lyesly " Clyde, 1962). In this design, half of 

the· subjects are .given an alcoholic beverage whÏle' the others 

receive a non-alcoholic beverage. Within each of these two 

'. conditions, half of the subjects are told their drink contains 

. - alcohol, while the remaining subjects are told that their drink 
'0 

is non-alcohol ic •• Thi s desi9n allo~s for the pharmacological 
, 

effect~ of alcohol. and the" expectancy of such effects to be 

examined separa tely. There is no attempt to manipulate the 
'T . 

direction of s~bjects ' expec tanc i es. 
~ , . 

~ ). .. 

• 
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Using the balanced placebo design, Wilson and Lawlon 
, .. 

(1976) found a significant effect of expectancy on maximum 

increa.e in penile tumescence in response to fi}ms depicting 

both heterosexual and homosexual activities, and on mean 

increase in penile tumescence for the homosexual film. Those 

subjects ,who believed they drank alcohol, re9ardless of the 

actual content of their drink, showed greater increases in 

physiofogical responding than did those subjects who believed 

they drank,a non-alcoholic beverage. Self-report of sexual 

arousal was positively co~related with penile tumescence. 
, 

Ne~ther the effect due t? the consumption of alco~ol, nor its 
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interaction with expectancy, was significant for either film, 

on any inde~ of arousal. wi~son and Lawson therefore argue that 

at moderatè doses of alcohol (below 40 mg'), expectancies ar~ 
, 

the primary determinants of the effect that· a1coho1 will have 

on sexual arougal. l t did not appear that expectancy ac'ted as a 

self-fuf i l11ng prophecy. Sixt Y percent of subjec,t s in the 

'groups tha~ were told they were 'drinking alcohol'predicted that 

they would not respond sexually to the homosexual fllm and yet 

many of them did. wilson and Lawson 'suggest that sub)ects may 

have attributeè thei; arousal to the alcohol when they believed 

they had consumed a1cohpl and to themselves when they be1ieved 

they had consumed a non-a1coholic beverage. ~ccording to the 

social learning ana1ys1s', this attribution of àrousal to an 

external source (alcohol intoxication) ia the mechaniam behind 

1 
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the increased arousal when subje(:ts believe they are ,drinking 

alcohol. 

./ 
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Again, order of film presentat ion was not counterbalanced 

in this study. Subjects always viewed the homosexual film after 

they had seen the heterosexual film. Wilson and Law~on (1976), 

aware of'the possibility of contamination from residual 

arousal, re-analysed the da'ta for the heterosexual film, 

omitting the data of eight subje~ts whose aroussl had not 

returned to baseline prior to the film. ~9~ip, on1y a 

sign~if.icant effect of expectancy was found. It is not clear 

that this reanalysis eliminates the possibility of ca~ry-over 

effeets from the l1e,t~rosexual film. However, because the 

homosexual film was presented second, it is possible that BALs 

vere lover and perhaps that BALè,were falling wheh it w~s'being 

vie,ved. Whether the fact that the expectaney effect wes 

st ronger and more cohsistent for the homosexual film ia due to 

the nature of the -film or the order of presentation is unclear • 

. This study reprèsented a major method01ogic;.al advance in 

the research on alcohol al'l'd sexual arousal because i t 

introduced a nev strategy for s.tudying the pharmacologieal and. 

cogni tive effects of alcohol on sexual arousal. By their ,use 

of the balanced placebo design Wilson and Lavson (1976) 

emphasized the importan~e.ot examining cognitive factors such 

as expectancies and attributions in etudies of alcohol and' 

sexual arousal. 



CI 

38.. 

Bxpectancy Effects and Arousal 12 Deviant Stimuli 

The often reported link between alcohol and sexual 

of fences has led to invest i9ations on the ef tects of alcohol on 

arousel to depictions o~ deviant sexual acts, such as rape. In 

studyin9 the arousal of sex offenders, B~rbaree, Marshall, and 

Lanthier (1979) found tha t whereas rapi sts did not inhibi 1;, ... 
....r, 

their arousal to eh:Stica when eues of violence were present, 

non-offender, college males did. If alcohol disinhibits sexual 
i' . 

arousal by removing restraining impulses, alcohol intoxication 

should result in increased aroueal to deviant sexual stimuli on 
, .--/ 

the-pa'rt of'non-offender males. The social lear,Hng theory 

would predict that the bel ie! that alcohol has been consumed i s 

sufficient' to remove restraints' al)d to> resul t in sexual ar'ousal 

on the part of non-of fender males. The resul ts of the tvo 

stud'ies that have addressed this issue give on1y qualified 
!.il 

support to the social learning analysis. 

Br iddell, Rimm, C~ddy, Krawi tz, Sholis and Wunderlin 

" (-1978) used the balanc~d placebo d,esign to examine the ef fect 

of alcohol and expectancy on sexual arousal to deviant stimuli. 

The erotic st imuli consisted of three audiotapes each 

.. ' describing a scene of either consensual intercourse, forcible 
\ 

rape or sadistic aggression. The order of prese~tation of the 

ra'pe and sadi stic' ag9ression tapes was counterbalalnced across 

subJects, but both vere always preceded by either the first or 

second pr,esentation of the consensual intercourse- tape. The 

, " 

/ 
1 

, 1 

.; 
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desi.gn was there'fore a 2 x 2 x 3 factorial (alcohol x 
. 

"expeçtancy x type. of st imulus). Only one measure' of pen ile 

tumescence, maximum chang.e in penile diameter, 'was used to 
• 

assess sexual arousal. Subjects who were told they were 

drinking alcohol exper~nced greater increases in penile 

diame ter. However, subj ec ts who act ua lly drank alcohch were 

more influenced by the instructional set than subjects who 
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J drank a placebo and,exhibited the greatest increases"in penile 

diameter. 

Planned comparisons revealed that the expectancy effect 
. . 

was strongest for the rape and sadistic aggression tapes but 

was n'ot' si gn i fican t when the resul ts f or the' ~Oflsensual 

intercourse tape were examined separately, although this tape 
• • 1 

evoked the greatest physiological response. lt was found that 

the level ,of arousa l to' the rape st i mulus wa s not sign i fican t ly 

different from the arousal to the consensual intercourse 

stimulu~ for subjects who were told they were drinking alcohol 
'" 

but was for subjects who were told they were drinking a 

non-alcoholic drink. This latter 'group responded with lower 

levels of ~arousal to the rape versus the consensual intercourse 
\ 

depiction. These authors conclude that attribution of 

responsibility"to intoxic_ati'on is a more plausible explanation 

of these results than is the notion of pharmacologically-

mediated disinhibition. 

While f inding an effect of expectancy' on arousal to 

deviant stimuli, Briddell et al. (1978) failed to replicate the 

resul ts of wi lson and La wson (1976) for a rousal to consensual 

intercourse. 1 n rev iew i ng Wi 1 son and ~awson "5 resul t,s, 

.. 
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r 
Briddell et al. commenft that the expectancy ef fect appeared to 

.) . 
have a more~conslstent effect on arousal to the homosexual than 

fJ' 
to the Iheterosexual film. The authors then suggest that sexual 

variations, as weIl as highly deviant and aggressive forms crf 

sexual behavior are more vulnerable to alcohol-related 

cognitive set influences than the conventional, socially 

endorsed, heterosexual modes of expressio~. The possibility 

remains, however, that the expectancy effect is st ronger for 

the sexua lly va riant and dev iant st imul i beca use, in both 

investigations, these stimuli were preceded by strongly 

arousingodepictions of consensual heterosexual intercourse. 
, 

Th i s fa il ure to coun terbalance or::der of presen ta t ion may havé-

contributed to the arousal experienced to the stimuli that 

'followed. The use of a malt beverage (beer) instead of hard' 

~iguor in this experiment may have led to different 

expectations about its effects as an alcoholic beyerage, and 

therefore , to different resùlts than those of Wilson and Lawson 

(1976). Furthermore, only one ~ndex of penile tumescence was 
~ \ 

used to assess sexual arousa~ whereas previo~s investigations 

had used several indiçes to more adequately reflect the 

continuous and complex nature of the' response. Briddell et al. 

did a~~ subjects to estimate degree of erection experienced 
l] 

during the various audiotapes and to report the subjective 

effect of the beverage on se~ual arousal. Subjects who 
1 

received alcohol estimated lower degrees,of erection 
(. 

than did placebo subjects. However, subjects who 

• 

• 
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thought they -drank alcohol tended to report that their level of 

arousal was intreased by ~he beverage. This result, while only 

approaching significance, lends sorne credence to the 

attributional hypothesis. 
, 

Barbaree and his colleagues also investigAted alcohol 

intoxication and its effects on sexual arousal to deviant 

stimuli (Barbaree, Marshall', Lightfoot-Barbaree and Yates, 

1979; Barb~ree, Marsh81l, Lightfoot & Yates, 1983). Thirty-two 

male graduate students were exposed to audiotaped depictions of 

rape and consensual heterosexual intercourse over two sessions. 

The audiotapes were presented in pairs consisting of rape and . 
consensual depictions in random order. There were three 

stimulus pairs presented in each session. At the second session 

subjects w~re assigned to one of the four groups in the 

balanced placebo design. The alcohoi dose'giv.n was .63 g/kg 

, resulting in a mean BAL prior to the stimulus presentation of 

55 mg', while mean BAL post presentation was 37 mg'. 

Examination of the results of this second session failed to 

reveal eith,r an effect of alcohol int:0xication,. alcohol 

expectancy, or the interaction b~tween the two on sexual 

arousal, as measured by mean percent of full erection. There 

vas no change in overall sexual arousal over t,he presentations 

of stimulus pairs. Ho~ever, when the differenc~n arausai 

between consen~ual and rape depictions was examined, it was 

found that subjects who had not drunk alcohOl showed an 

. , 
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increase in this differenee in the last two stimulus pairs as 

eompared to the first. Intoxieated subjects showed no such 

increase •. It eannot be concluded "that this i s a pharmacologieal 

effeet of alèohol intoxication due to the fact tha't the 

expeataney manipulat ion was less than sllceess fu!. Subjects who 

vere told they were tir ink i ng a non-alcoholic beverage, but who 

aetuaUy drank alcohol, were able to correctly ident i fy the 

alcoholic content of their drinks. Barbaree et al. (1983) 
• 

reanalysed the data using estimated strength. of alcoholic 

beverage as a covariate and still fQund a main e.,f.feet of 

alcoho1 when the di f ferenee between arousa1 to rape and 

confiensual intercourse was compared. These authors conelude 

that subjeets who drank a1cohol did not obtain the same 

magnitude of di serimination between sexual cues as did subjects 

who did not drink alcohol because sober subjects respond eo 

\ soc ial demands whereas intox icated subjects do not. Since the 
> 

subjects who drank only tonie but were told they were drinking 

alcohol believed they were drinking a1eohol and did not show 

the disruption in the discr.iminat ion between rape and 

.}': conjensual eues, aleohol expeetancy' was no't f ound to be 

sufficient to produee this disruption. However, the failure of 

the expectaney manipulation makes î t impossible to know whether 

alcohol expeetancy is necessary for the disrl.lption of the 

discrimination between eues • 

. Whereas Br iddell et al. (1978) found e~pectanc i es to be qf 

.. 

, 
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prime importance in inf luencing a~usal to deviant stimuli, 

Barbaree et al. (1979; 1983) found actual alcohol consumption 

to be the main determinant. Several methodological di f ferences 

present as potential explanantions for this discrepaney. While 

both studies limi ted themselves to ~xamin i ng 'only one index of 

physiologieal arousal, Briddell et al. examined maximum 

increase in penile diameter over baseline while Barbaree et ~1. 

100ked at mean percent of full erect ion. The subject sample 

also di ffered, from graduate students in one st;udy to 

undergraduates in the other. Also, Briddell et al. gave a lower 

dose of aleohol in a di f ferent type of beverage (beer) 

resultin,g in mean BALs during stimulus presentations of 

somewhere between 37 and 24 mg%. Barbaree et al. gave subjeets 

a mixed dr ink (alcool and tonic) which resulted in mean BALs of 
, 

between 55 and 37 mg%. Therefore', i t is possible that subjects 

had different expectancies based on the type and amount of 

beverage tiley received (unfortunate1y Barbaree et al .. " did not 

ask what ef fect subjects thought their dr ink would have). 

Different expectancies or the differences in BALs may be the 

reason why Briddel1 et al. found an expectancy effect and 

Barbaree et al. did not. Both these studies fa i led to '; 

repl icate wi Ison and Lawson' s (1976) findi ng of a sign i f~c8nt 

expectancy effect for arousal to consensual heterosexual 

stimuli. ' .' 
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Èxpectancy Effects and the Control of Sexual Arousal 

Theories regarding the effects of alcohol intoxication 

malte pre'cffétions about the control of sexual arousal. AH would 

predict a lessening of controis governing sexual arousal 
,. 

following alcohol consumption, while the social learning 

analysis would be unique in stating that only the belief that 

alcohol had been consumed woulci be necessary for the e f fect to 

oecur. Although Rubin and Henson (1976) found that increasing 

doses of alcohol had no effect on the abi l~ty to suppress 

erect île responses to erotic videotapes, these results were , 

bia sed by the fac t tha t subjects we re asked to i nhi bi t arousal 

to a videotape they had j ust seen. 

Abrams and wiiso~ (1983) investigated the effects of 

alcohol consumpt i on and expec tancy rn cont roI of sexua 1 

arousal. These authors argue that if the social learn i ng 
( 

theory i 5 correct, then the a t tribut i on of arousai to a Icohoi 
4 

intoxication shouid negatively affect control over arousal. 

This hypothesis assumes that this'control, would at sorne level, 
" 

be unwanted by the individual, such that there would be a 
• 

conflict between grat1fying sexual impulses and controlling 
)~; 

them. Abrams and wi Ison employ'id a delay of gra tif Ica t ~ on task 

to test the i r hypothesi s. Fi f ty male undergradua tes were 

assigned to one of five groups, including the four groups in 

the balanced placebo design, and an additional group that 
-

received a high dose of alcohol. (0.9 g/kg). The subjects in 

o 

• 
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\ the high dose group saw the same quantity of vodka poured into 

thei r drinks aS did the other told alcohol subj{éc-e-s Ieading 

them to have simi lar expectanc ies about the amount of alcohol 

\ 

consumed. A manipulation check confirmed this. A 45 second 

segment of an erot ic film was presen ted to "pr ime" subjects, 

who were informed that they would be shown one minute of the.-

erotic film for every f ive minutes they chose to wait before 

viewing. After viewing the film, a post-experimental 

quest ionna i re was admiQ,i g'tered whic h asked subj ec ts to repor t 

. on thei r thoughts and feelings dur i ng the delay phase. 

When, mean and maximum increases in penile diarneter were 

examined, no effect of expectancy, alcohol intotX ication, or 

thei'r interaction" was observed. An expectancy ef fect was found F-

for delay of gratificat'ion ti.me, b,ut in a direction opposite to , 
that predicted; t'oid alcohol subj~cts had lçnger delay timis 

, than did told placebo subjects. The-re was ,}lo di f ference in 
~ 

. delay times among the three alcohol dose groups (0, 0.45 and 
J'-.. 

,0.90 g/kg). Toid aicohol subjects also differed from the told 

placebo subjects in their recollections of their thoughts and 

feelings during the- delay phase. Subjects who were to~d they ,. 

were drinking alcohol wrote more sexually explic i t 

recollèctions of their thoughts, felt less bored and embarrassed 

and reported mo~e pleasant feelings during the delay phase than 

qid told placebo sUbjects. 

Abrams and wilson (1983) predicted that told alcohol 
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subjects vould have shorter delay times as a function of' their 
Io~ t 

decreased self-control. In reconciling the observed results 

vi th thei r pred ict ion, these authors conc Iude that the longer 

delay time is actually indicative of less sel f-cont roI because 

sub;ects are induiging themseives in ailowing thems~lves 

greater access to th'e film. They point to the subjects' 

recollections of their state during the delay phase to make 

their case that this was nct a test of delay of gratification. 

They argue that this period was not r~aIly a stressfui one for 

tQId aicohol subjects, and so i t does not appear that a 

powerful consummatory urg~ was evoked. Whether or not their 

paradigm represented a delay of gratification test, Abrams and 

Wil8on's post hoc r~asoning is not a faj.r test of the aJ.cohol 

expectancy ef fect on control of, sexual a rousai. An equally 

plausible explanation is that s~nce told alcohol subjects 

experienced a more posi tive 'mood than t,old placebo subjects, 

their wait was all the more tolterable. It is an interesting , 

finding of this study that physiologicàl arousa1 was not 

impaired at the high dose of' alcoho!. Such a dose has been 

found to have detriment'al" e f fects on arousai (Farkas , Rosen 1 

1976; Rubin and Henson, 1976). The p08sibility i8 that these 
-0 ~,~,~_ 

negative e,ffects were mitigated by subjects' beliefs that they 

had Jngested a smaller amount of alcohol'. The confound of 

j,.r(c reasing a1coh'01 intoxica t ion and expectanc i es inherent in 

repeated measures designs i5 therefore more critical. 
',. 

'1 
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Wilsori and Niaura (1984) rely on an earlier technique 

(Rubin , Henson, 1976) to further investigate the effects ~f 

alcohol and expectancy on ,the control of sexual arousal. 

-----Tventy-two subjects were assigned to one of the group~ in the 
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balanced placebo design. Drink administration was similar to 

that already described .(Wilson " Lawson, 1976). Subjects \II.e,re 

instructed to try as hard as they could to supress sexual 

arousal dur ing the- p~esenta t ion of an a udiotaped depict ion of' 

consensual heterosexual intercourse. The entire audiotape was 

eight minutes long, but only the middle six minutes comprised 

the erotic narrative. Four measures of sexual arousal were 

used, laiency to onset of erection, lat~ncy to peak erection, 

mean increase in peni le diameter dur ing the erot ie; nar/at ive 

and mean increase in penil~ diameter for the minute following 

the erotic narra t ive. There wes no effect of alcohol, . . , 
expectancy or their i nterection on ei ther meesure of mean 

inc rease ' in tumescence. However, latency to onset ot arousa1 

and to peak arousal were shorter for subjects who drank 

alcohol. Wilson and Niaura suggest that alcohol intoxication 

impairs men's ability ~Qibi~ or control their ... sexual 
1 • 

responsiveness and that this finding of a significant alcohol 

effect may be specifie to conditions in wh~ch subjects are 

asked to inhibit sexual responsiveness. . .-
( 

l,. 
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The finding 'Of a significant alcohol effect at this 

moderate level of intoxication (BAL beldw 39 mg') and vith a 

.mall sample is remarkab1e. Hovever, Wilson and Niaura's (1984) 

conclusion that alcohol only ~ffects the control of arousal is 

un,varrant'ed. Different measures were used to assess arousal 

aeross studies. The failure to replicate earlier effects may be 

· due to the use of different measures of arou5al. Wilson and 

Lavs'on' s (1976) or igina1 resu1 ts were found for max imum 

irierease in penile diameter. Why that measure "'as' not used in 

thia study is une1ear. Latency measures have consistently been 

ignored in the balanced placebo design studies. It ma}' be that 

" alcohol effects la~ency to arousal whereas expectancy m4y serve 

to enhance the level of arousal achieved. < . ~ 

il! Guilt, Selective Attention and Expectancy Effects 

Subsequent studies have gone on to explore tbe'personalityl 

charaèteristics·and cognitive mechanisms that may mediate the 

expectancy effect. Lang, Searles, Lauerman and Adesso (1980) 

focused on individual differenees in sex guilt. Theae authors 
J 

argued thatt, the disinhibiting effect of expectancy mal' be a 

• 
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function of ~ts potential reinforcing value for'eaeh individual 

involved. 

"Thui if one is relatively inhibited 
about some aspect of one' s behavior 
and drinking offera an ~x~use 'to 
indulge in thàt behavior, one is 
likely to show a strong aleohol 
expectaney effect. If, on the other 
hand, the behavior in question is 
one about whieh the ind-i vidual has 
fev reservations, a-lcohol expeetancy 
effects should be minimal, since 
their psychologieal usefulness i5 
quite limited under such 
c:ircum-stances." (p'.645). 

Lang et al. therefore selected subjeets having dif(erent levels 

of sexual inhibition (based on th"ir scores on a sex guilt .... -... 

questionnaire (Mosher, 1966». Their final sample consisted of 

72 male undergraduate students; 24 subjects in 'each of high, 

moderate and low sex gui1t categories. Subjeets from each of 

these categories wer~ assigned to one of the four groups ~n the 

balanced placebo design. Subjects given aleo~ol were given .9 

ml/kg, resulting in mean BALs of 33 mg'. Based on a design by 
1 

Love, Sloan and Schmidt (1976), subjects vere asked to view and 

evaluate sexually explicit ~~ides as to their technica1 .. 
quality, pornographie content and the sexual stimulation they 

felt in response to the slides. Hovever, the time each subject 

~pent viewing'eaeh slide was unobtrusively recorded and this 
. 

constituted the main dependent variable of the study. 

• 
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Subjects who vere ~old their drinks contained alcohol 

rated the slides~as m~re sexually stimulating and less 

pornographie than did subjects who were tol~ their drinks were 

'\non-alcoholie. High sex guilt men rated the slides as more 

pornographie and disgusting than did lov or moderate s~x guilt 

men and this difference became. more pronounced as the slides 

became more sexually explicit. HOwever, high sex guilt 

lSubjects wh6:'" vere told they were dr inking alcohol showed a 

linear increase in viewing time as a function of the 

pornographie ~ont~nt of~ni~des, ~hereas high sex guilt 
' __ J { 

subjects who vere told they were drinking only tonic~ did note 

Lang et al. conelude, that the i-r resul ts provide a conceptual.· 

replication of Wilson and Lawson's (1976) study. Again the 

expectancy effect is presumed to be due to the fact that 

responsibility for arousal is attributed to a state of 
. 

'intoxication. Lang et al. found.that this alcohol expectancy 

J effect vas strongest for subjects who could be construed as 
• being most in:need of an external attribution due to their high 

l 

level of sexual inhibition. This argument has implications for 

the research on arousal to deviant stimuli. Perhaps\ the reason 

. Briddell et al. (197B) found the expectancy effect only for 

arousal to deviant stimuli vas due to the fact that only in 

response to inappropriate stimulation vere subjects in need of 

an external attribution in order to make their arousal seem 

acceptable. 

'1 
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Lansky and~:Wi'lson ,( 1981) inve~tigated the alcohol 

expectanêy effect by combining a slide v.iewing task with the 

measurement of penile t~mescence in 48 male social drinkers. 

These researchers suggest that the attribution of arousal to an 

external agent (alcohol) allows a person to become more 
\. 

sex~ally responsive as a function of differences in attention 

to sexual stimuli of in the manner in which stimuli are 

subsequentl~'processed. Based on this reasoning, subjects we~e 
o ... ~ 

presented with a slide r~ting task similar to the one described 

by Lang et al. (1980) and were then exposed to three audiotapes 

in counterbalanced order, a heterose~ual, homosexual and 

nonsexual story. Amount of!~ime spent viewing the slides, as 

weIl as a reaction time task duri'ng the audiotapes served as a 

measure of selective attention whereas a memory task for the 
, 

slides and,audiotapes was used to assess degree of association .,., 

generated to the experimental st imuli. Subjects were assigned 

to one of four groups in the bàlanced placebo' design and a 

median split wau subsequently performed to distinguish high and 

lov sex guilt subjects in each 9roup. 
J " '\ Alcohol expectancy was not found to influence viewing time 

.or sexual reacti0'l' to the sexually explic i t slides. These 
1 

results appear to be in direct contrast to those of Lang et al. 

(1980). However, Lr.hsky and wi·lson (1981) point out that the 

high sex guilt subjects in their study were mo~e similar to the 

moderate sex guilt subjects in the study by Lan9 et al. for 

\J' 
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'. vhom an expectancy effect vas not found. Lansky and Wilson 

f 
) . 

conclude th~ individual diff~fé"ces in.d~gree of aex guilt are 

. the crUc ial moderators of the ~lcohol expectancy effect when a 

alide viewing task is used to measure sexual responsiveness. 

Percentage rncrease in pen.! le diameter was used as a measure of 

s~xual aroussl gener~ted by the audiotapes. Analysis of this 

aata revealed that sex guilt interacted with an alcohol 

expectancy effect. It was found that the expectancy effect 'was 
, , 

more pronounced for high versus low sex guilt subjects. 

Selecti ve atten1t ion and extent of processin.g ~,i ther the y i suaI 
" 1 -

~ or auditory stimuli ,~ere not affected by the alcohol.expectançy 

'" 

, 

manipulation. The hypothes~s that beverage expectancy increases 

arousal by influencing attention to and/or processing of sexual 

stimuli was not supported. Hovever, Wydra, Marshall, Earls and 

Barbaree (1983) found that intoxi~ated subjects identified 

inappropriate eues in rape scenarios sooner than did sober 

subjects, indicating that perhaps they were attending more 

closely to the stimuli. If selective atten~ion does mediate the 

~xpectancy effect; it may not have been adequately measured in 

this study. 

Lansky aQd Wilson (1981) conclude that their results 

PBttially replicate previous findings in that an expectancy 
~ 

effect was found, but only for subjects high ~n ~ex guilt • 

These authors sugge~t that stimulus differeoces may account for------

why Wilson and Lawson (1976) found an expectancy effect for 
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consensual heterosexual stimuli without controlling for level 

of sex guilt.'Wilson and Lawson used videotapes,' whereas 

subsequent studies have utilized slides or audiotapes to 

generate arousal. Lansky and wilson suggest that the occurrence 
'\ 

of an expectancy effect may depend-on the stimulus' Jpotential 

for eli.citing sexual ·stimulation. The ,implication i5 that the 
" 

more s~xually aroused you becom~, the more you are in need of, 

or'make use of, an extern~l attribution. Videotapes have been 

k
ound to be more arousing than either audiotapes or slides 

. Abel, Barlow, Blanch~f.d, & Mavissakaliam, 1975; Abel, 

B ,nchard, \ Barlow, 1981). However, confirmation of this 
< 

hypothesis would require that'subjects in the Wilson and Lawson 

study were more sex~ally aroused than subjects i~ ;ther studies 

where only qualified e~pect~ncy effects were found. Differences 

~n subject sample, p~ocedures and the measurement of sexual 

" î ~Fousal makes cross-study comparisons inappropriate. The idea 

that the expectancy effect depends up9n the stimulus' potential 
, 

for eliciting sexual arousal is not easily reconciled with the 

fact that sexual arousal ~s usually less to de~iant and 

homosexual stimuli, where expectanèy effects are found, in 

comparison to consensual heteros~xual stimuli (c.f. Briddell et 

aL, 1978): 

Sti~ulus,differences were again used to account for the 

failure to find an e~pectancy effect on the slide rating task 

(McCarty, Diamond and Kaye, 1982). Sixt Y four men were 

/ 

, 
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'\ 
a •• i~l)ed to one of the groups in the bala'nced placebo de\tgn ' ~ 

'and vie~ed slides that had been rated as either low or mOd~ , 
f. ;-

in arousal level. Individua)ls who received alcohol reported , 

-stronger feelings of sexual fantasy and arousal than did 

subjects who drank only ton ic. The. st rongest percept ions of 

general arousal, sexual arousal and fantasy occurred among 

those individuals who did not, know they were drinking alcohol. 

This led McCarty and his colleagues to speculate that when 

drinkers are unaware of alcohol intoxication, the 

pharmacologicsl excitation produceà b~ the alcohol transfers to 

thenperception and evaluation of sexual stimuli. No effect of 

expectancy was f9und for any dependent mea~ure, including 

viewing time. The authors argue that expectancy factors are 

more ~ikely ~o affect responses to more involving stimuli 

presented via audiotape or videotape. They predict that the 

relationship betwee~ alcohol and sexual arouaal is not a simple 

one. Rather, dynamic interactions most likely occur between 

attributions of responsibility, transfer of excitation, 

ph;siological capabili~y and ascending and desCending~lOOd 
alçohol levels. The finding of a ph~rmacological effect of 

alcohol is unique and may be due to the stimuli used, as these 

authors suggest. However, these results were based on the data 
~ 

from ~3 female subjects as weIl. Wilson ind Lavson (l976b) 
'IJ 

found ·that actual alcohol consumption and not expectancy 

effects influenced women's arousal to erotic videotapes. 
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Although a main effect of sex of the subject was not found, the 

inc10sion of the data from the female subjects may have 

obs~ured expectancy effects. 
, 

Wilson, Niaura and Adler (1985) followed up on the work of 

~ansky and Wilson (1981) in exploring the selective attention 

hypothesis. These a~thors suggest that people become more . 
sexually responsive when they belie~e they have consumed 

alcohol because they attend, more to the erotic stimulus. 

Although the results of Lansky and wilson failed to support 

this hypothesis, wil.son et al. suggest that this may have been 

due ~o the insufficient sensitivity of-the measures used to 

assess·attention. Using a balanced placebo design and 

procedures simil~r to Wilson and Lavson (1976), subjects vere 

required to perform either a simple or a complex cognitive task 

while listening to erotic or sexually neutral audiotapes. The 
, 

simple task consisted of copying a series of random digits 

while the co~pJex task required subjects to classify the digits 
o 

according to speçifi~d criteria. Wilson et al. found thàt 

8ubjects were more aroused" when listening to the er~ic versus 
, - \( ./' 

the neutral audiotapes, indicating that working on the 
, 

cognitive tasks did not totally suppres$ sexual responding. The 

expectancy effect vas e~idenced only when the subjects worked 

on the simple cognit~ve tas~: subjects who wete told they vere 

drinking alcohol manif,sted more sexual arousal in response to 

the erotic audiotape when they were ,working_on the simple task 

l " t ......... • 
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than did subjects who vere told they vere drink·ing tonic. When 

~ subjects worked on the complex task hovever, actual alcohol 

consumption produced decreases in sexual responding. Wilson et 

al. 'interpret these findings as due to the differential 

attentional demands of the tvo cognitive tasks and the 

differential effects of alcohol and expectancy on each. In 

other words, in a high demand situation, the remaining 

cognitive capacity that is available to sup~ort sexual 
. 

responsiveness is insufficient to compensate for the supressant 

effects of alcohol on sexual arousal. Therefore, Wilson et al. 

conclude that alcohol decreases penile tumescence, not only 

because of a pharmacologically mediated supressant impact on 

erections, but also because of its influence on cognitive 

"processes. Leiblum and Rosen (1984) highlight vhat Wilson et 
. 

al. suggest, that the "real 1ife implications of these findings 

is,that alcohol's effects on sexual performance are likely to 

vary depending upon the degree of comfort the male feels in the 

sexual situation." (p. 4). 

Suaunary ,.. 
0, 

There are no simple conclusions that can be reached 

regarding the effect of alcohol on sexual arousal. Being a CNS 

depressant, alcohol, in high doses, should depress erectile 

responding. Studies using repeated measures designs have found 



, 

a negative effeet of increasing BALs on penile tumescence.;' 

These effects' are eonfounded with expeetancies as people 

generally believe that high doses of aleohol will depress 
.,J.. 

sexual responding. Between groups designs, which attem~t to 
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equite subjects' beliefs about the amount of aleohol consumed, 

have not found that alcohol has a depressant effect, even at 

BALs of 90-100 mg%. 

At low doses of aleoh01, expeetancy is considered to be 

the primary determinant of the effeets of aleohol intoxication 

on sexual arousal. The belief that' one has eonsumed a1eohoi is 
t 

thought to be suffieient to inerease '5exual responding. 

h ' ff ' • 1. l 'b Howev~, t 15 e eet 15 not unlversa • It appears to e 

rongest for subjeets ~ho are sexually inhibited, or when 

expo~ed to deviant or strongly arousing stimuli. 

Studies investigating whether aleohol affects th~ ability 

to control sexual'arousal report contradictory effects. While 

,one study f inds no ef fect (Rubin & He,.n~on, 1976), another f inds 

an expectaney effect (Abrams & Wilson, 1983), whi1e a third 

reports a pharmacologieal effeet of a1eohol on the control of 

penile tumescence (Wilson & Niaura, 1984). 

The social learning analysis appears to be able to 

accommodate most of the available literature on alcoh01 and 

sexuel arousal, as it specifically addresses the i~ue of 

expectaions resu~ting from-the consumption (or perceived 

eonsumption) of aieoho!. Expeetancy effects appear to explain 

". 
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the telationship between mode~ate levels of intoxication and 

-deviant arousal, Qr arousal of sexually inhibited men. The 

influence of ~lcohol intoxication on more conventional or 

, personally-aeceptable sexual behavior has been presumed to be 

negligible. 
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In examining expectancy factors and th~ir influence on 

sexual arousal, the focus has shifted from the pharmacological 

to the cognitive effects of alcohol intoxication. Basic 

pharmacologieal properties of alcohol, such as differential 

effects of rising and falling BALs have thus been ignored • 

Examining the studies listed in Table l, it becomes appa~ent 

that in the majority of cases, subjects were exposed to er?tic 
i 

stimuli when their BALs were at least beginning to fall. 1his 

'must ~e inferred from the pre and post-stimulus BAL readVngs, 

and from tqe time allowed for alcohol absorption, as the limb 
o 

of the blood alcohol curve is rarèly specified in these 

studies. Testing on the descending limb of the blood alcohol 

curve, when the' pharmacological effects of alcohol are at a 

minimum may account for why depressant effects of high doses of 
e 

alcohol are often not found and why expectancy effects 

preoominate. The following sections, will outline the 

pharmacology of alcohol intoxication with special reference to 

the differential effects of phase of intoxication. 
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The Blood Alc:ohol Curve 

ho processes, oc:curring 5 imu l'ta neou's.ly , determine the -

cortcentra~ion :of alcohol in the blood; 1. the inf lux of .alcohol 

i~t6' t~e, blood stream, and 2. t-he elîminat iori of alcohol from ,1' 

, ' 

th~ 'blood b~excretion il'1 ur·ine, bre,ath and swea.t, and b~ , 
,.' - (... 

'inetabolism in ·thè li ver (Ralant, 1971)., Following. ingestion, 

al'cohol is absorbed, unchanged,' from the ga'stro-intestinal 
\' , 

tract ,and di~ftls~s rapidly and unifo~mly th~oughQu~ the body , . 
·wat~r. As Ipng as the, influx of alco~ol exceeds ,its 

.• elimir:tatiott, the conéentration of alcohol in the blood will 

'. continue to rise. This is Cr1led the ascending. limb of the. 

.blb~d alcohol curv'e.· When iAflux and elimination are 
. 
- app~oximately equ~l, q the~e will be a P1lateau in the curve, ahd 

- when th, influ~ of alcoho-l falls below its elimination, the 
. 

blooa ~lc6ho1 curve begins to fall; This c;1ecline in the 

concentration of al'cohoL i.rr ~the~lood is ca11ed the descending 

1imb of the b~ood alcoho1 curve. ~in most cases, t,he slope -of 
\ ,". 

the ri se and fall of the blood alcohol curve are gui te', . , 

different, vi th BALs rising at a faster ra te than that at wnich 

they fall. Figure 2. i 11 uS t ra t.e 5 a typical blood alcGhol curve 
"'- \.1. . 

~; 
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Flgure 2. A 5a-mple Bllood Alcohol Curve Resulting From . . 
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Dlfferential Bffects of Rising and Falll~BALS 
Chronic adaptation or "tolerance" to many of the effect~ 

of aicohol has' been repeat~dly' demonstra ted (Hurst " Bagley, 
" \ 

1972). Tolerance ls evidenced by an increase in impairment 

thresn~ids, as designa ted by progressi vely higher BALs 1 wi th 
..-"-

repeated drinking over time. On the other hand, acute 

adaptation involves a temporary rise in impairment thresholds 

during a single drinking episode. This phenomelfon has been 

linked to the differential effects of the rising and falling 
. 

limbs of the blood alcohol curve. 

That the symptoms of intoxication are more apparent when 

BALs are ri5in9,' than when they are falling has long been 
.,) 

60 

recognized (Mellanby 1 1919; Mi rsky, Piker, Rosenbaum " Lederer, 

1941) • Studies concerning a1cohol intoxication and male sexual .. 
arousal report only on the mean concentration of alcohol in the 

. "l" 

blood of their subjects! and neither provide information on, nor 

control for, whether this concentration of blood alcohol i5 ., 
increasing or decreasing. As Mirsky et al. point out, if it is 

the concentration of alèoh''ol in the blood that is solely. 

responsible for the development and Dudntenance of 

intoxication, then 'the"re shou1d be no difference in 

symptomat010gy dur in~ ~he ri s i n9 ,or fall i ng limb ~f the blood ," 
1 

alcohol curve gi ven 'that the concentration in each instance fs 

sufficiently high. 
f", • 

o 

Î ... 
. ' 
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,Many indices of alcoho1-induced impairment, howeve~ 1 have 

been found to be sensitive to the. differential limbs of the 
P , 

blood alcohol curve. Beginning with the behavioral observations. 

cif Mirsky et al. (1941), the signs and symptoms of 

intoxication have generally been found t~ appear at lower BALs '-...J

on the ascending 11mb, and t'o disappear at higher BALs on the 

d~ .• crnding limb of the blood alcohol curve (Ekman, ... (~ 
Frankenhaeuser, Goldb~rg, Bjerfer, Jarpe , Myrsten, 1963; 

Ekman, Frankenhaeuser, Goldberg, Hagdahl 'Myrsten, 1964). More 
~ 

~precise tests of motor impairment have born·these observations 

out (Fr~91y, Berg;:zted & Graybiel, 1967; Goldb~rg, 1943). 
( 

~ '. 
Perceptua1 motor 111s, such as pursuit rotor tracking and 

1 coordination tests, have a'lso been found to be more ifupaired 

when BALs are ris1ng then when they are falling (Eg91eton, 

l' 

1941; Idestrom &. Cadenius, 1968; Sid~ll & Pless, 1971). However 

negative results have also been r~ported for pursuit rotor 

tra,cking (Voge1-Sprott, 1979). In some cases, reaction time has "-

been found to be di f ferentially affected by 11mb of the blood 

alcoho1 curve (Young, 1970), ,especia11y afte~ moderate1y high 

doses of alcoho1 (BALs greater than O. 8g/kg) <Idestrom &. 

Cadenius, 1968). ~ognitive abilities, such 45 immediate recall 

memory (Ekman et al., 1964; Jones, 1973; Jones" Jones, 1976; 

Jones &. Vega, 1972), 'arithmetic skil1s (Ekman et aL, 1963} 
U y-=-"5 

196~; Goldberg, 1943; Sidell " P1ess, 19~1), pe~~6t~ance on 

coding tasks (Goldberg, 1943; Hurst & Bagley 1 1971; \ 
1 

) 
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'v 
V09~1-Sprott, 1979), judgement (Poh1, 1978) ~nd aDstraction 

abilities (Jones' Vega, 1972) have been found to be mqre 

impaired on the asc~nding 1imb than on the descending limbe 

One of the most consistent findings in this area is that 
, 

people feel more intoxicate~,_jR~term~ Qf reported sensations, 

an~ have a generally more positive mood, when BALs ate rising 

t~~n when they are fa1ling. Ekman et al. (1963) studied eight 

male ~ocial drinkers over a five hour period following 
" 

'ingestion of Ct single dose of alcohol (0.55 g/kg> which 

resulted in peak BALs of 73 mg%. Subjccts' reported mood and 
\ 

1 estimated degree of "intoxication were found to fo11ow the climb 

in BAL on the ascending 1imb of,,~he blood alcoho1 curve',.but to·, 
~ 1 \ r 

drop more sharply than the dec1in~ in BAL. At any given BAL, up 

to 73 mg%, subjects were more "talkative", "elated", "happy", 
~ 

"hazy", less "tense" and "restless" and reported feeling more 

intoxicated when their BALs were rising than when they wére 
~ 

falling. Ekman et al. (1964) extended the range of BALs 

examined to include peak BALs of 35, 45 and 72 mg%. Eight male 

subjects were tested in a repeated measures design in which aIl 

subjects rec~ived each dose of alcohol, a1though in a random 

order. The results proved a replication of those of Ekman et 

al. (1963) for the highest dose of alcohol. For the alcoho1 

dose resulting in peak ~ALS of approximately 45 mg%, subjecbS 

were found to be more "ta1kative~, "elated" and "happy" on th~ 

ascending versus the descending 1imb of the b100d alcoh01 
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curve. On1y self and observer estimates of intoxication showed 

differential effects acrOSB limbs of the b100d a1coho1 curve 

with a11 three doses of alcohol. 

However, Goldberg (1966) using a simi 1ar design, found 

sjlnificant changes in subjective mood estimates over limbs of 

:\ .~ihe blood elcohol curve et low doses of alcohol. He gave 28 

subjects dçses of alcohol bet'ween .33 g/kg and .66 g/kg which 

resul ted in peak BALs rang1n9 from 35 to 80 mg%. At aIl doses, 

subjects reporte'd feeling more "happy", "hilarious", 

"talkative~ and intoxicated wh en BALs were rising then when 

they were falling. However, these ef fects became more 

pronounced as dose of alcohol increased. 

Within the ba1anced plac~bo deêign, McCollaID et al. (1980) 

administered mood scales, a sensation scale Clnd measured the 

pulse and skin conductance levels of 48 men at two, points in 

time. For' subjects v\ho drank a1cohol, these t imeü' corresponded 

A-'-~__ to mean BALs\of 43 mg% on the ascending and descending limbs of 
-~ 1 

'-~~e b160d alcohol cur,!,e. Subjects who did not drink alcohol 

w~;1; "tested at compa~ab\e points in time. The consumption of 

, . 

>-

alcohoi~w&5 founel to resul t in grea ter feeli ngs of' "surgency", 
----:c. -_, __ - -- 'r . 

"elat ion", "soc ial af fection" and lower levels of "depress ion" 

than did ,he consumption of ~onic water. Furthermore, subjects 

who ~ alcoho1 vere found to have experienced greater levels 

of the following sensations on the ascending versus the 

descending limb of the blood alcohol curve; "central stimulant" 

" ) 
, 

" 

, , 
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(t.9., light htaded, head spinning, ringin~, buzzing), 

"warmth/glow" (e. 9., cheeks warm, face f 1 ùSh), and "dynamic .... 
peripheral" <e.g.', changes in brt\athing and heartbeat, body 

rushes). However, the discrete physiologieal indices of 

arousal, pulse ra te and skin conductance, did not ref lect the 

reported difference in physiological sensations across limb of ' 

the blood alcohol curve'. The only mO,od var iable that was found 

.. to be more pronounced on the ascending than on the descending 

limb "as "egotism". The only mood variable that ,.,as influenced 

by' the instructional set vas "nonchalance"; subjects who vere 

told they were drinking alcohol reported feeling mpre 
, 'J 

"nonchalant'" than did their counterparts who vere told tl)ey 

were drinking only tonie vatel". 

Connors and Maisto (1979) investigated mood and sensations 

of 64 male undergraduates on tbe ascending limb of the blood 

alcohol curve vi thin the balanced placebo design. Subjects were 

inst ructed to dr i nk the i r bevet'ages e i ther in 15 minutes or in 

45 minutes. Bloo~ alcohol levels vere between 33 and 40 mg%. 

These investigators found that a~cending BALs produced both a 
~ 

. posi t ive mood state and a di st inct physiological state. 

Subjects who drank alcohol reported higher levels of "surgency" .... 

and "social affection" then did subjects who drank tonie. 
'u 

Fur,.rmore, t,he follow i ng sensations were found to be higher 

among subjects who drank alcohol than among subjects who drank 

to~ic, but only vhen the alcohol was inge&ted vi th in 15 

\ 
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minutesl "anaesthet ic" (e.g., face numb, relaxed, drovey), 

"cent raI st imulant", !' i'mpai reeS funct ion" (e.g. ,. impai red . 

vision, difficulty vith thinking), "dynamic peripheral" and 

"warmth/glow". These resul.ts sugge~t ei ther that rapid 
, " 
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con,àu~ption and absorPtion results in a"'distinct physiologics1 

'state; or that some degree of tolerance to these effects of 

alcohol are acquired over a slow consumption period. 
• '.! ~'r "1 

Nevertheless, in "'an area rampant with inconsistent 

findings, rising BALs have clearly been shown to produce 

distinct feelings 'and sensations. However, discrete , . /' 
physi ologieal markers of thi s state have not been idfffit i fied. 

Investigations examining .physiologieal indices related to 

intoxication have failed to find a 1imb ~ffect for heart rate, 

pulse or blood pr_essure· (Idestrom " Cadenius, 1968; McCollam et 

al., 1980; Side11 " P1ess, 1971) or for positiona1 nystagmus 

, JI, 

. --- ----
(Asc~an, Bergstedt, Goldberg, "Laurell, 1956; Fregly et al., 

1967). Indices of a .~ensory nature, such <AS pain sensitivity 

and flicker fusion tests, have a1so been found to be 

insensitive to the 1imb of the blood alcohol curve (Goldberg, 
f 

1943) . 

1 Investigatio~,s of the differential effects of rising and 

fa1ling BALs general1y test à ·g(OUP of intox icated subjects 

over a period of time and compa?è their performances at various 

~oints on the blood alc9hol curve wi th basel ine values or' wi th 

a control group of subjects who are tested at similar points in 

\ 
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time. Jones and Vega (1972), hçwever,_ used a between groups 

design, and found that subjects' performance on a variety ot 

cognitive ~asks'on the ascending !imb was poorer when compared 

vi th the performan,ce of another group of subjects tested on the 

descending 1imb and when compared vith the perform8~ce of sober. 

\ 

~ 
'1 
1 

) 

subjects. McCo1lam et al. (1980), incorporated the balanced ~' 

placebo design and found that efJects of rising and falling 

BALS on mood and sensations were independent of expèctancy 

effects. 

Still, this literature has heen criticized on a variety of 

grounds. Some of the early studies based estimates of blood 

aicohol concentration on venous samples which may have resulted . -. 
. / 

in an underest imation of bra in a lcohoi during "bsorpt i,oô"',~ , 

(ascending 1imb) and an overestimation of it during elimin~tion ). 

(descending 1 imb) _ (l4ùrst " Bagley, 1972). Other cri t icism~ 

include smali sample sizes (Hur$t '- Bagley, 1972), .practi'ce 

Of f ects (Jones " Vega, 197~) and lack of adequa te control ~ 

groups. Nevertheless, the fact that a large number of studies, 

spanning almost half a century, and using a vari~ty~~f 
1 

different aicoholic bevera~s and doses, 'as weIl as different 

proceduresthave ~eached similar c9n~luS!OC in support of 
'. t, ..... ,-' 

differenti 1 limb effec~ is convincing evidence. 
/ 

Mirsky et al. (1941) proposed that the effects t~ey 
,-' { -'-observed were due to the development of aoute tolerance to the 

, 
effects of aicohoi. In other words, they hypothesized that the o 

, ,. 
Il 
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central nervous system adapted to i ts alcoholi.c milieu wi th the 

passa9~ of time. The amount of time that· alcohol was in the 

system, then, was purported to be the mechanism behind the fact 

that behavioral, cognitive and affective indices were found to 

show less impairment when BALs were falling. Mirsky et al. cite 

observations of three subjects to support their claim. Two of 

their subjects vere allowed to drink until they became comatose 

(BAL • 450 mg%). They were then given an LV. injection'of 
-

~ metrazol, a CNS stimulant. The subjects awoke from the coma 

even though their BALs were pigher than those that precipitated 

the coma. A third patient was given an additional do'Se of 

alcohol (lg/kg) after the signs and symptoms of initial 
,; ... ~ 

intoxication had disappeared. It was observed that the 

dèvelopment of symptoD1s occurred st '8 higher BAL than they did 

initially, and they disappeared more rapidly. 

V~gel-Sprott (1979) similarlr suggested that acute 

recovery to alcohol i~toxication and tolerance deve"loped after 

repe;;c.a admini~trations of alcoho~, are related p~enomena~ 

She f und that the task that recovered most swiftly from a 
u . 

single'''dose of alcoho1 (Coding) a1so revealed faster 

deve10pment of tolerance with weekly testing ove~ a four we,r 
, ( 

periode A pursuit rotor task, which did not manifest 8cute 

recovery, al sa did not show evidence of tolerance over the four 

weekly testing sessions. Theoretical explan6tions generally 

assume that tolerance reflects a compensa tory react ion that 

- , 
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opposes the drug induced di sturbance of the response (Siegel, 
r 

1982), Bierness and Vogel-sprott (1984) propose that acute 

reco~ery might a1so be a consequence of this same compensa tory 

reaction. The strength. of this reaction may be inferred from 
, 

the degree to which alcohol induced impairment first observed 

on the ascending' limb i s subsequently counteracted on the 

descending limb. Indeed, these authors found that a measure of 

acute recovery from an single dose of alcohol on a comp1ex 

psychomotor task provided a strong predictor of the rate at' 
" 

which behaviora1 tolerance subsequently developed over four 

weekly sessions • 

Loomis and West (1958) provide evidence agairist the CNS 

tolerance hypothesis. Ten men were tested' in a simulated 

driving task in which reaction time and time spent off the road\l( 

vere recorded. Fo110wing a learning period,' $ubjects ingested a 

'priming do~~' of eight to ten ounceS of either a Martini or 
1 

\ ~nhattan cocktail or straight whiskey. This produced BALs-

"-

between 130 and 170 mg'. Maintenance doses of 11 ml of alcohol, 

administered hour1y for the next five hours, maintainèd 

constant BALs: According to the -tolerance hypothesis, the CNS 

'of subjects should h~ve compensated for i ts alcoholic milièu, 
"" 1 

l , 

and reacÙon time and tracking should have shown improvement 

Over t ime. Howèver, no such ;-ecovery was fouhd. Alcohol 

intoxication resu1ted in impairment in both tracking and 

reaction time, which persisted, relatively unchanged, over the 

, 
'. 

\""l 
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f ive hours. ......--.,) 

Jones and Vega (1972) argue that the phenomenon/of--
/ 

/ 

1essened impairment on the descending limb-is due to the 

direction of change in b100d a1cohol concentration. "It is 

reasonable to speculate that, when an organism comes into 

contae t wi th a 'tox ie substance whièh tends to impa i r 
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( 

functioning, the impairment wou Id be greater durJng the time of -

increas ing i ntox~ca t ion during whieh the organi sm is a ttempt ing 

to compensate for increasingly greater amounts of impairment 
<> 

and less dur ing the per iod when the system i s gradua11y 

returning to norma1ity." (Jones & Vega, 1972, p. 111). Indeed, 

Jones &. Vega found evidence for the differential 1imb 

hypothesis on subjects' cognitive abillties in their between 

groups design. Furthermore, several studies have found that the 

rate of alcohol elimination (decline in BAL) is positively 

correlated with performance on cognitive (Jones &. Vega, 1972) 

and perceptual-motor tasks (Eggleton, 1941). Young (1970) also 

found that the 0 rate of absorpt ion of alcohol (r i se in BAL) was 

pofitively corre'1ated with impairment of judgement,o 

·Bierness and Voge1-Sprott (1984) may be correct in 

. . 

assuming that acute reeovery is deter~ined by sorne compensatory 

mechanism, but, as Jones andVega(1972) point out, the 

effeet iveness of this compensatory mechan i sm may be greater , 

during the descending 1 imb of the blood alcohol curve, when the 

central nervous system i s gradually return ing to normali ty. 
~. t. 

. ' 
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l , 
However, as limb of blood alcohol curve is confounded wi th the 

passage of time (the descending 11mb occurs later during 
~ 

intoxication) the contribution of each to the development of 

scute tolerance is hard to determine and none of the studies 

cited above have attempt:ed to tease them apart. 

Experimeut One 
,,J 

~ .... 

The present study had two purposes, to determine whether 
, 

rising and falling BALs influence sexual arousal, and to 

determine 'whether di f ferent ial' e f fects of 1 imb of the bload 
< , 

alcohol curve interact wi th the expectancy, effect. Both 

physiological and subjective sexual arousal were continuously 

monitored during stimulus presentation-s'. Subjective feelings of 

sexual arousal during erotic stimulation have never been' 

examined in intoxicated subjects. This was also a major focus 

of the present investigation. 

Thirty-two males were assigned to one of the four groups 

of the balanced placebo design. Subjects who .recel ved alcohol' 

to drink received a moderate dose of alcohol, 'c'd'!'Parable t~ 
that used in çther balanced placebo design studies <O.5g/kg) .. 

AlI supject,s were exposed to erotic stimuli on two. occass,ions, 

at times corresponding to the ascending and descending limb~' o.f ' 
the blood alcohol cu=~e, for subjects who drank alcopol, and at .. 
comparable t imes for subjects who did not. An addi tionàl eight. 

. 
J. 
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subject s were assigned to a group that "'as i nstructed placebo 

but received alcohol. Th1S group of subjects was exposed to 

erotic stimul i first when their BALs were falling and then when 

they were rising. This order is the reverse of that for the 

other alcohol drink1ng subJects. ThiS fifth group was lncluded 

ln the design of thlS study to allow for an examination of 

order effec ... s. Although the differential effects of riS1ng and 

falllng BALs could also have been tested in a between groups 
'. 

design (comparlng the arousal of one group of subjects on the 

a scend i ng l imb to t ha t of anothe r group of s ubject-s on the 

descendlng 11mb of the blood alcohol curve) the repeated 

measures aspect of th1S design allows also for the examlnation 

of the effects of alcohol and repeated exposure to erotlca. In 

this manner i t-,is possible to look at the amount of time that 

the CNS lS exposed t c6
0 alcohol as well as direction of change ln 

BALs when exploring the relationship between alcohol and sexual 

arousal in men. Measures of mood and expectancy were measured 

prior to each stimulus presentation, to determine the relative 

contri·butions of each to any observài effects. - , 

It was predicted that the subjective sexual arousal of 

subjects would be greater on the ascending than on the 

descending 11mb of the blood alcohol curve. When tht.1r BALs are 

rising, subjects who drink alcohol should show greate>r 

subject ive arousal than sober subjects tested at a compaFable 

time. When"theH BALs are falling.f"the subjective sexual 

/ 
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arousal of intoxicated subjects should not differ from that of 

sober subjects. In this manner, the effect of alcohol on 

subjective sexual arousal would be similar to those observed"ort -- , 
measures of rnood and reported physiological sensations. 

Impalrrnent has been found to be greatest on a variety of 

indices, when the BALs of subJects are rising. This may also be 

the case for physiological sexual arousal. If 50, the erectile 

response of subjects who drink alcohol should be lower on the 

aseending than on the descending l imp of the blood alcohol 

curve. Furthermore, the ereetil~ respondlng of )ntoxlcated 

subjects on the ascending limb should be significantly lower 

when compared to sober subjects tested at a similar point in 

time. When their BALs are falling, the erectile response of 

intoxlcated subJects should not ditfer from sober subjects. 

If these predictlons hold true, ri5ing BALS would increase 

the subjective experience of sexual arousal, but decrease the 

phY$iologlcal response. This would help to account for the 

colloquial belief that alcohol increases desire, but reduces 

per f ormane e. However, if Wilson is correct in assuming that , 

moderate doses of alcohol do not depress the erectlle response, 
.. 

and that expectancy ef fects are the primary determlnants of ) 

arousal at moderate levels of intoxication, then rising BALs 

may have completely different effects on physiological sex1,Jal " 

arousal. 

According to Wilson' 5 soc ial learning analysis, expectancy 

.. 

.. 
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-' 
effects are due to the attribution of arousal to a1coho1-

intoxication. Sùch an attribution is most 1ikely to operate 

when one is in a state of physiologicai plasticity, such as 

that produced by moderate intoxication. Interactions between 

a1coho1 and expectaney may have been overlooked because 

subjects were tested on the descending limb of the blood 

a1coho1 curve, when the e f fects of alcohol i ntox i ca t ion are 

minimal. When measured on the ascendinq limb of the blood 

a1coho1 curve the erecti1e response of intoxicated subjects may 
l 

be grea ter than tha t of sober subject 5 tested at a compa rable 

time, due to the enhanced expectancy effects resu1ting from the 

perception of mild int'Oxication. The predicted effect would be 

an interaction between a1cohol and expectancy, such that 

subjects who were correct1y informed that they were drinking 

a1coho1 would show the greatest levels of erectile responding. 

A1though expectancy effects are often not found in 

response to a udiotaped depictions of consent ing sex, the 

self-mon i tor i ng aspect inherent in the measurement of 

subjective arousal may result in self-consciousness that i5 

analogous to sexual inhibition (Lang et aL, 1981). If such is 

the case, attributions may be evoked and expectancy effects 

found when the pharmacologieal effects of a1cohol are minimal 
'7 

{Wilson, 1981). 

Hul1 ' s} ~1981) self-awareness model would also 1ead to the 

predict i on that di si nhibi teà sexual arousal would be more 
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, ) 
pronounced on the ascendi n~ than on the deseendi ng limb of the 

blood alcohol curve. However, wbile Wilson (1981) would 

attribute heightened arousa.1 associated with rising BALs to a t 

state of physiolog ical pIast ic i ty, ~ull would at t r ibute this 

effect to a, decrease in self-awareness. Both the self-awareness 

model and the social learning analysis wou,ld predict a 

reductioncin negative embtions following aleohol eonsumption. 

As 'H~1l would attribilte thi. to the Pharma>colo9icall"ffect of 

aicohol, modd should be more positive on the ascending than on 

the descending 1imb of the blood alcohol O-urve. The tension! 

re;duction nypothesis would predict a decrease in anxie-ty and an 

increase in sexual arousal following ~lcohol consumption. This 

theory would lead to' no' predictions pertaining to arousal and 
, 

mood se ross l imbs of the blood alcohol curve. 

No spee i fic;q predict ions vere màde 'regarding the nature of 

the pharmacologiesl eVeet of rising bl~od alcohol on the 

erectile response. Whatever the eff~ct, it should be mJnimal -on 

the deseending limb, and the expeetaney eff~et should be the 

primary determinant of degree of physiologieal arousal 

experienced. 

/ 
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. ,. 
Method 

" 

- 1 _.., 
Seventy male college and university students, ranging in 

age from 18 to 36 years (X- 23 yr) vo1unteered to participateo 
as subjects. They were recruite~ by means of advertisements 

'placed in the uni versi ty newspaper or posted on bu11et i n boards t-. 

arot~d camp~s. Subjec~s were screened with the Brief M~Chigan 
~~Oh01iCS Screeriing Test (Pokorny, Miller and ~aplan, 1972) yo 

exclude persons with drinking problems. Subjects vith current 

sexual dysfunction and tho!;e wi th a predominantly homosexual 

orientation (i.e./Kinsey seale 'score equa1 to or greater than 
\ four) were also excluded. 

Of the 70 subjects who ,vo1unte~red, one had a Kinsey scale 

score of six, eight dropped out after completing preliminary -

~,estirnnaires while twelve more Qropp~d ~ut after ÊomPl~tin9 
the q~estionnaires and an orientation session which included 

the \physio1ogical measurement of peni le tumescence. The data 

from -four subjects were exeluded from statistical analysh 

bec(use of technical difficulties, while five subjects vere 

exeluded because of a fa i lure to experience any more than 

minimal erections over the three sessions (maximum tumescence < 

5mm). Th~ final s~mple consisted of 40· men (1 age- 22.75 yr, 

range 19 to 36 yr). Subjects considered ·themselves to be 

modera te Pdr i nkers and consumed an average of 7.32 ounces of 

aleohol per week. 
o 

-

, 
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\ 

!xper imental des i9n 
.. 

1 

The expedmental design vas ca 2x2x2 factor ial, vi tll one 

repiated measure, trials (ascending vs. descendi ng limb t)f tRe 

blood ale'ohol curve). The two independent groups factors w_ere, 
1 " 

1) instructionai set- subj'ects were told that they were 

drinking either an aicoholic or a non-alcoholic beverage, and • 

2) drink content- subjects drank ei ther an alcoholic or 
t 

non-aicohoi ic beverage. This design 1 called the balahced 

placebo desi9n (Marlatt 1 Demming and Rei~., 1973) allows lor the 
, 

assessment of the effects pf the pharmacological impact of 
l " 

alc.ohol, and the exp~ctancy of such an impact)Marlatt and 
1 

Rohsenow, 1981). Subjects vere assigned to one of four 

experimental groups by means of a random numbers table, ,w-i th 

the constraint that there be eight subjects per gro4-p. The 
.,-

four groups will be des igna'teq as told alcohol/get alcohol, 

told alcohol/get placebo, told placebo/get alcohol and told . 
'placebo/get ·placebo. 

To control for the effects of order of testc.ing ~scending 
-......... 

versus descending limb of the blood aicohol cyrve), ",8 fifth 

group of ei.ght subjects was added after subjects had been 

aasign,d to one of the four groups in the balanced placebo 
, "-

design. Subjects in this group drank aicohoi and were tested 

tirst on the descending 11mb and then af"ter an additional 

drink, on the ascending limb of the bloOd alcohol curve. 

t1- Because subjects in thi s group recel ved an addi t iona1 drink 1 

" 1 

" 
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and may, therefore, hllve had di fferent expectanc ies, they vere, 

told that their drinks ~ontained only' tonic wateL~ lime \ 

juice. Thi s group will be des i gnated as told placebo/get .... 
• 

" alcohol(2). These ~ubjects weré each paid a total of 15 dollars 

for "their participation in the experiment. 
~ 

The experiment was conducted over tvo sess i ons, an 

orientation sessiQn and an experimental session. 

Erot ic Stimuli 

Sexual arousal was generated by three audiotaped' 

. . 

depict ions of mutually consent ing heterosexual aeti vi t ies 

inc1udirig mutual genital fondling, ora~-genital co~tact, and 

in'tercourse culminating in orgasm for ~oth part icipan.t:s hf the 

story. The audiotapes were narrated by a f~~le in the second 

perso~, indicating to 

in the narration. The 

male sexual fantasies 

the ~ub~t that he wa!! the male depicted 

stones jere taken from a eollectibn o-f 

(Friday, 1980) and vere equated fOt\. 

content, such that similar activities occurred at similar 

point s in t ime on each tape. The tapes vere an average of ".08 

minutes 10n9, (the tape entitled "The ~awyer" lasted ".42 
<, 

minutes, the tape entitled "The Cottage" lasted 4.08 minutes, 
. 

and the t"pe ent i tled "The Beach" lasted 3.75 mi nutes. ) Prior 

testing had found these three audiotapes to be equally arousing 

and pleasant by a "sample" of male universi ty students. 

Transcripts of the audiotapes and the results of the 
, . 

1 

& 
>. 

} . 

., 
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pre-testing are found in Appendix A.- All 'eJ\.Ibjects ~d t'he .. 
'same "tape in the orientation session ("The Lawyer") while the 

~ 
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Ling J two tapes vere counterbalanced across subjects. for 

.the ho s~imulus presentations in tlhe experimental session. The' 
7)' 

subjects listened to the tapes through light-weight headphones. 

~ 

Apparatus and measures of seX'Ual arousal 

Physiolqgical and subj~ctive sexual arousal vere 

.continuously monitored throughout a11 three stimulus 

presenta t ions. . 
Physiologica1 measurement. Penile tume~cence was measured ' 

by means of a meréury-'i~-'rubber-strairi gaug~ (Bancroft, Jones 

and Pullan, 1966) from Parks E1ectrQnics. This device, when 
r 

ca1ibrated, r~f.lects changes in penile circumference as a .' 
li'néar function of resistance changes in the mercu"ry column 

!=pntained in the rubber tubing (Davidson, Malcolm, Lanthi e~,. 

Barbaree and Ho, 1981). Cplibration was conducted prior to each 

testing session. Changes in electrical resi stance vere ), 
amplifi~d by a penile plethysmograph bridge (Dual Mercury Gage 

Adaptor, model MGAA, Grass 1 nstruments) • 

Subjective measurement. Each subjectc~as asked to monit'Ôr 

hi s leve1 of sexual arousal (how 'mentally turned-on' he felt) 

by continuously moving a dial from 0 (no arousal) to 10 

(maximum arousal) dur ing st imulus presentat ions. The dial, moved 

through an arc of 340 degrees and -Cons i sted of a var iable 
\ ' 

1 
1 

". 
, > 
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retiltor potentiometer, 50 that the resistance changed as a 

I!function of the position of the dial. 

Changes in eiectrical resistance for both the 
, ) i t 

phySlological aq,d .subjective measuJes vere recorded as pen 
. -

deflections o~ a Grass model 7 polygraphe Data from the 

,/ polygraph records r vere sampled every 5 seconds froUf beginning 

ta end of the stimulus pr~sentations. Each data point 
~ , 

represented the pen de f lection in mi Il imet-ers f rom baseline. 

For the physiologieal data, these ratrngs were th,n eonverted 
, 0 

t6 percentage scores wi th respect to the pe!1 deflection 

recor}:ied for each subjeet 1 s fuI} er~ction, Calibrat~on also 
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• "? 

permi tted pen deflections to be scored in terms o'f mi~llimeters 
• 

increase in peni.~e circumference (1 mm inerease in penJle 

circumference • 2 0 mm pen deflection'. For the subjectlve 

meàsure , a 5mm increment in pen def1ection was calibrated te 

lrepresent one gradation bet~een' 0 and 10 'on the su~jective 
, . , r--

dia1. Data were scored blind to experimental condition using ., 

the program XYOGTZ (Biomedical Engineering, McGill University, 
• 

1979) on a PDP ·11/34 using the operating system RSX-11M. This / 

program a110",s the user to sample multichannel polygraph data · 

usin9 a digitizing tab}et as an input device. The channels ,are 
\ ' 

sampled by the uSt!r vith the tablet's sensory device (e.g. pen) 

at f ixed i nterva1s. A point i s scored each t ime the t ip of the· 
",l 

pe~ i5 pressed against the tablet. The user sets the base1 i ne 

and scales each channel according to prier calibration of the 

.. 
;v 

1 

1 

" 
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polygraph. 

Blood alcoh~l levels were determined by means of a ,n 

breathalyzer (Model J3D, Aleohol Countermeasure Systems 1no.). 
~ .q, " 

~ 

The model J3D i5 a portabl~, electronic b~eathtester which 

expresses 1 BALs in terms of mi Il igrams of alcoho! in 100 , 
~' 

millileters of b100d (mg %). Breath alcobo1 conte)nt i5 

eonvet"ted to blood alcohol concentrat ion us ing a 2100 : l 

o ratio. The J3D can take accurate, repeated breath measurements 

~v~ry JO -90 seconds. Twenty to 30 tests can be conducted wi th 

àccuracy afte~ one calibration. This unit was calibrated prior 
\ 

tO each exper imental session. An exten5i(on readout (J-Cal OCR, 
~ . . 

Alcohol Coun termeasure Systems l nc. ') allowed the resea rch 

ass-istant to mooitor l5ubjects' BALs frou( an rer'acent room. 
o > • 

Procedure 

, Orientàtion session. Upon his arrival,- the subject was 

greeted by e i ther the fema~ experimenter or a female research 

,assi stant (N-32) or by a male research assi stant (N-e). The 
" ' l!). , 

subject was asked to read the "Participant's Manual", a four 

p,ge outline of the experiment' 5 purpose and proc~\dures. The 

study was deseribed as an investigation of the effeçts of a 

moderate dose of 'aleohol on physiologieal and subjective sexuel 
J. 

arousal in men. The necessity of control subjects, who drank 

only tonie water was emphasized. 'The methods of measuring 
, 

physiological and subjective sexual arousal vere discussed f às 

.. 

1 
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werea the procedures for both the orientation and experimental 

session. After reading the manual, further questions the 
- , 

subject may have had regar-4ing t;he experim~nt vere answered, 
~ ~ ~ 

al'ld, subjects villing to participate si9ne~ a consent form 
" assuring privacy and confidential i ty. The subject was then 

asked to complete the foll<?wing questionnaires; 

1. Demographie Information Que5tionraa~re 

" 
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"~.f11 l t 
2. Mosher's Forced Choice Guilt Inventory, se'k4uilt subséale 

1 

(5.GI; Mosher, 1966) 

3. Hé~erosexùal Behav'ior Inventory (HSBI; Bentler, 1968) 

4. Sexual Arousal Inventory (SAI; HOQn, Haon and Wincze, 1976) 
~ 

5. Alcohol Expectancy 'Ouest ionna i re (AEQi McCollam, Bur ish and 

Ma-i sto, 1980) 

6. Attitudes Towards Masturbat'ion Scale (ATMS; Abramson & Mosher 
/ 

1975) 
t' 

Copies of the Partici~nt's Manual and questionnaires'c,an be 

found in Appendix B. f 

'1 
Follow i ng complet i on' of the quest ionna ires, the subjec t -,' 

was shown around the laboratory and instructed as to the 
.' f , 

plaçement of the ... penile strain guage and the use of the 

subjective dia!. The s~bjec t vas then le ft alone in a pr1i va t~ 
" 

r 

room, which he could loc k from the i nside 1 and subseq.uent 

communication between the subject and experimenter was. 

conducted via an intercom system. The supjéct vas asked to 

lower his trousers and briefs to mid-calf and to 
l • 

plac;e t~e 

( 

~I 
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'penile gauge mid·vay a10n9 the shaft of his penis. Immediate1y 

pri'or to the presentation of the audiotape, the subject 'lias 
-

instructed to relax~ and te "become,.,invelved in the fantasy" he 

,.,85 about to hear .. , The subject 'lias a1so asked to monitor how Olt 

"1mentally turned-on' he felt, regard1e!js of his ,ph}tsiological 

responding, by moving the subjective dial. The audiotape 'lias 

then presented and physiological and subjective responses were 

recerded. Opon completion of the audio~ape, the subject was 

asked if he had achieved what he consi8ered to be a 'full' , 

erett ion. Those who responded in the negat ive were then asked 

te. generate a • full' erection using their own fantasy, or w\ith 

the aid of erotic reading mater ials provided i-n the room. When 

the subject signabled~that he had achieved a full erection, or 
\ 

wh~n he signalled tha,t he wished to stop trying, th~ subjeet 

was told to dre~s and rej oin the exper imente r in the nex t room_ 

Of the 40 subjects;" '15 respended that they had net achieved a 
,li 

full erection 'in response to the audiotape. Of these 15 

sUbjects, eighJ: were able te generate a full erect ion in _the 
Ci' 

or ienta t i on session, while the remain i n9 seven ind i cated that 

tney had aehieved a full ereetion later in the experimental 
4 

session .. The subject' 5 weight was then recorded, and he 'was 

- , scheduled te partie ipate in the second phasè of the exper iment 

approximately one week later. Each subject was reminded that 

he .utay or may hot be given alcohol ~upon his return, depending 

upon whether he would be ass igned to the 'alcohol' or 'control' .. 

- , , 

" 
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group. Final instructions wer ... e given te abstain from f?Ç?d and 

drink for st least four ho~rs prior to the experimental 

session, and to àbstain fr~m drugs, alcohol, and sex for a 

perioèl of 12 hours. 

Experimental sessi~. Upon his retuçn to the laboratory, . ....... 
the subject was greeted by both' the expérimenter and the 

83 

research ~ssistantl. A brief questïonnaire regarding adherence 

to the pre-session restr ictions w~s admini stered ~nd 

exper imental procedures were rev iewed. AU subjec ts had 

com'l;llied with the restr i c t ions. 
1 

The subject was familiarized 

vith the operation of the 
..; 

breathalyzer and a brea th sampI e wa 5 

taken BAL of " . point the exper imenter to ensure a zero. At thl s 

.left the room while the research assi stant carried out the 

drink admini stration procedure. The subject was i nstructed that 

vhen the experi"menter returned, he was not tO'speak to her 

regard i ng the content of hi s dr i nks. 

", Procedures for the exp~r~ntal session are diagrammed ift 

~igure 3. Drinks vere gi ven to the subject to consume alone in 

the private room. prior to consuming the drinks, the s'!bject j 

put on the neadphenes aud fi tted the penlle gauge around the 

shaft of his penis. The subject was 9i ven fi fteen minutes to 

consume both drinks, and he wa-s requested to sip the drinks 

regular ly over t~is t ime 'period (2). During this t ime the 
~ --. 

subject listened to classical music presented over the 

headphones (Hadyn' s Cello Concerto in D Major). Every four 

/ 
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Figure 3. Procedures for Experiment One 
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minutes the research assistant interrupted the music and 

reminded the subject of the time and where he should be in 

terms of finishing 'his drinks. 

After he had consumed both drinks 2 , the subject was 

84 

required to complete an analogies task which was presented over 

the headphones. After a period of 10 minutes, to allow for the 

alcohol to be absorbed into the bloodstream, the subject was 
f 

interupted frOID the analogies task at two minute intervals to 

provide the 'research assistant with a reading from the 

breathalyzer. The breathalyzer was in the room with the 

subject, while the research assistant had an extension device 

which allowed himlher to record subject's breathalyzer readings 

in the adjacent room. The-readout from the breathalyzer was ~-

.C-
masked from subjects. As soon as subjects who had consumed 

alcohol were considered to be on the ascending limb of the' 

blood alcohol curve two brief questionnaires were administered 

and an audiotape was presented. Subjects were determined to be 

on· the ascending limb if two consecutive breathalyzer readi.!1gs " 

showed an increase over the previous reading. Pilot testing 
/ 

/ 

wi th:an alcohol dose of O. 5g/kg had determined tha t subjects ( 

vould have a rising BAL of 30 mg% approximately 15 minutes ~ 

'following drink consumption. This was the approximate time 

period that was allowed to pass before subjects in the get 

placebo group vere presented vith the first audio~ape. Total 

time, from when subjects finished their drinks to the first 

J 
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stimulus presentation, was approximately 16 minutes for aIl 
'" 
subjects. 

On one of the questionnaires, given prior to the 

audiotape* the subject was asked to indicate what effect he 

thought the drinks would have on his sexual arousal to the 

85 

upcomlng audiotape. The second form, ~as a modified verSlon of 

the Dlfferential Aff~cts Scale (DAS: Izard, Doughterty, Bloxom 

& Kotsch, 1974), This scale measures fourcmoods; vlgor, 

calmness, Eatlgue and sexual arousal. The interest, enJoyment 
~ ~ 

and distress subscales of the Differential Emotions Scale 

(Izard, et al., 1974) and the tension-anxiety sJbsca1e of the 

Profile of Mood States (McNair, Lorr, & Droppieman, 1971) we~e 

added to complete the questionnaire. Instructions given to the 

~ those given in the orientation session; he was asked to relax ~
ject before he listened to the audiotape were similas to 

~ 
and to try to become 'involved in the fantasy. The subject was 

rerninded to use the subjective dial and in arder to reacguaint 

) 

• 

hirn with the range and use of the dial, he was asked ta rnove 
1 the dial ta its maximum point and back aga10. Followin'g the 

tape preséntation, the subject cornpleted a short questionnaire 

e:-t ima t 1 n9. the degree of phys iolC;;gical and subject ive sexual 

arousal he had experienced. 

A second analogies task, similar to the first, was 
r.J' 

presented between stimùlus presentatipns. After 10 minutes of 
1 • 

the task, the subj~ct gave a breath sample every two to four 

, 

" 

• 
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minutes until the research assistant determined that he had 

reached a BAL comparable to that Pfior to the first tape 

presentation, and that his BAL was falling. Subjects were 

determined to be on the descending 1imb of the blood alcohol 
>1' 

cu~ye if two :onsecutivç readings from the breathalyzer showed 

a decrease from the previous reading. Again a comparable time 

period as determined from pilot testing was waited for get 

placebo subjects. The mean duration of the inter-stimulus 
':,1 . 

interval was 16.2 minutes. The procedure of the second tape 

presentation was ldentical to the first, with the subject being 

asked to fill out the same forms both before and after 

listening to the tape. 

Experimental procedures differed somewhat for subjects in 

the group told placebo/get alcohol (i). Followin.g consumpt ion of 

.both drinks, an anagraphs task (graphically depicted anagrams) 

was presented ta these subjects. After a period of ten 
(~ .. - - .-

minutes, allowed for alcohol absorptiQn, the subJect was 

interupted from the task at two minute intervals to provide the 

research assjstant with a reading frQm the breathalyzer. As 

soon a51 subjects were considered to be on the ascenmg l imb Qf .... 

the blood alcohol cu~ve a neutral audiotape was presented (see 

Appendix A). Subjects were determi~ed to be on the ascending 

1imb if two consecutive breatalyzer readings showed an increase 

over the prev ious reading. Total 't ime, f rom when subjects( 

finis,hed their drinks to the first stimulus presentation,!, was 

, 
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approximate1y 15 minutes (range 14 - 19 minutes) • 

Subjects were then asked to work on 1 . • an ana ogles task. 

After a period of ten minutes, the subject was interrupted from 
• 

the task and breathalyzed every two to four minutes until the 

research assistant determined that he had reached a BAL 

comparable to that prior to th~ first tape present~tlon, and 

that his BAL was falling. Subjects were considered t9 be on the 

descending limb of the blood alcohol curve if two consecutive 

readings from the breathalyzer showed a decrease from the 

previous reading. The mean duration of the inter-stimulus 

interval was 16.25 minutes (range, 14 - 19 minutes). As soon as 

subjects were considered to be ~n the descendi~g limb Of the 

blood alcohol curve, the first erotic audiotape was presented. 

Following ~he tape presentation, subjects were asked to consume 

a third drink over a ~eriod of five minutes, while listening to 

c1assica1 music. After consuming the drink, subjects performed 

a second analogies task. Again after a p~riod of ten minu~es, 

subjects were interrupted from the task every two mihutes to 

provide the research assistant with breathalyser reedings. When 

subjects were considered to be on the ascending limb of the 

blood alcohol curve (two consecutively hig~er readings) the 

~ second erotic audiotape was presented. The procedures of the 

erotic tape presentitions were identical to those for subjects 

in the other four groups, with subjects being asked to fill 
.. ' 

forms both before and after listening to the tape. The 

) 
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mean duration of the inter~.timulus interval, not including 

time for drinking, was 17.12 minutes (range 13 - 19 minutes). 

After a final breathalyzer test, aIl subjects completed 

the 'Huma1 Subjects Evaluation Form'. This form contained 

several manipulation checks on the efficacy of the 

instructional set. AlI questionnaire forms used in the 

88 

experimental session can be found in Appendix C. The subject 

then dressed and joined the experimenter,~who debriefed him as 

,)to the true n~ture of the exper,iment, and"discussed the 

subject's polygraph records with bim. Subjects were excused 

from the experiment only when their BALs were below 30 mg%. 

Drink administration. 

Subjects who were in the groups that drank alcoho1 

received a dose of 0.5g of absolute ethanol/kg body weight 

mixed in a 1:5 solution of 80 proof vodka (Smirnoff's) and 

tonie water (~chweppes). Three squirts of ,lime juice were added 

to this)mixture. Subjects in the remaining two groups received 

comparable amounts of tonie water (based on the volume they 

would have received had they been in the get alcohol groups) 

plu~three squirts of lime juice. Drinks for aIl subjects were 

poured in equal volumes into two separate glasses. 

To enhan~e the crediblity of the drink manipulation 

8ubjects were asked to draw between two envelopes, under the 
-

beli~f that one contained the message 'alcohol group' and the 

other, 'control group'. In aetual i ty" both envelopes eontained 

" 
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the subjeet's predetermined assignment to his instruetional 

'condition. 

AlI drinks were mixed in front of the subjeets. For 

subjeets in the groups that vere told they were reeeiving 
• 

89 

alcohol, the researeh assistant took a vodka b~ttleGand a tonie 

water bottle from the refrigerator, and mixed the subjeet's 

drink. For subjeets w~o aetually reeeived an aleoholie 
" 

beverage, the vodka bottle eontained vodka. For subjeets who 

aetually reeeived tonie water, the vodka bottle eontained only 

decarbonated tonie water. Vodka was mixed in the lime juiee 

sguirted on top ,of these subjeets' drinks to produee an 

aleoholie aroma. The researeh aSsistant removed only a tonie 

water bottle from the refrigerator for subjeets in the .. 
told-tonie groups. For subjeets aetually reeeiving aleohol, 

, 
the tonie watrr bo~tle eontained vodka and tonie pre-mixed 

baceording to the 9ubjeets' veight. To aeeount for the 

alcoholie taste of the beverage, 10 ml of decarbonated tonie 

4 water was poured from a vodka bottle, under the pretense that a 

small amount of vodka was needed to eguate fOf taste of the 

~rinks between groups. These subjeets vere _as~~·'that this 

small amount of alcohol would ~n no way i,nfluenee their 

responding.to the sexual stimuli. Subjeets in the group that 

both expeeted and reeeived tonie vere also given the same 
. 

instructions and poured the same amount of tonie from the ~odka 

bottle. Their three squirts of lime juiee, however, eontained 

.. ,_. 

Il 
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"'" . . vodka, agaln to produce the aroaa of alcohol subJects might 

expect from the 10 ml of vodka atop their drinks. 

A third alcoholic drink, containing a dose,pf p...--25 9 of 

absolute' ethanol/kg of body weight, wa~ also prepared for 

J subjects in the group told placebo/get alcohol(2). Again this 

dose was mixed in a 1:5 solution of 80 proof vodka and tonic, 

and again subjects vere led to believe that the drink did not 
~ 

contain alcohol. This entire procedure was conducted by the 
, 

research assistant without the presence of the experimenter, 

who was blind as to the actual group assignment of subjects. 

0' 

\ 

, .. 

( 
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P'ootnotes 

lIn the experimental session, all subjects vere tested by a 

female experimenter vi th a "research assistant present. Thi rty 

91 

'\ 

subjects were t~stedJwith a female research assistant present, 

vhile ten vere tested with a male research assistant. As eight 

of these ten subjects were in the told placeb~/get alcohol(2)~ 

group, no statistical analysis of differences between subjects ,.., 

tested vith a male ~ female research assistant was eonducted. 

'Although no check·was done to determine whether subjects 

actually consumed their bevera~es in the required time, BAL 

readings. were consistent with beverage consumption in this t~me 

fr'ame. All glasses vere empty. at the end of the experiment. , 

• 
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Results 

, 

~~~~~ri_t~s !!. Non-participants 

o investigate possible differences between subjects who 

participated completely (n-40) in the experiment ~nd those who 
~ 

did not (n=30), t-tests were conducted comparing these two 

groups on the following measures: age, education, frequency of 

intercourse (per week), Kinsey scale score, number of sexual 

partners, rating of sexual satisfaction, frequency of 

masturbation, use of fantasy and aids when masturbating, 
~ , 

frequency of reading sexually explicit magazines and ratiQgs of 

how sexually arousing these magazines are, scores on Mosher's 

Sex G~ilt Inventory, Alcohol Expectancy Que~tionnaire scale 
~ . 

scores, weekly consumptlon of alcohol, score on the Michigan 

Alcoholics Screening Test, the Sexual Arousal Inventory score, 

Heterosexual Behavior Inventory score and scores on thè 
. ~ 

Attitudes to Masturbation Scale. Two signific~nt dlfferences 

between groups emerged. Compared vith non-participants, 

subjects who participated in the experiment.had more positive 

attitudes to masturbation (Attitudes to Masturbation subscale) 

(t(68)·-3.53, p<.OOl) and less overall negative attitudes and 

beliefs about masturbation (Attitudes to Masturbation Scale 

total score) (t(68).-3.~6, p<.OOl). 

, , 
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GroupbAssignment Check 

To investigate whether the groups were evenly matched, 
.... 

separate one-way ANOVAs were conducted on the data gathered in 

the orientation session. None of the following measures were 

significantly different between group~: age, education level, 

marital status, frequency of sexual intercourse (~er week), 

rating of sexual orientation (Kinsey scale), number of sexual 

partners, frequency of ,masturbation (per week), use of fantasy 

and aids when masturbating, rating of how arousing sexually 

explicit magazines are, score on Mosher's Sex Guilt Inventory, 

expected impairment frbm alcohol consumption, weekly 

consumption of alcohol, scores on the Heterosexual Behavio~ 

Inventory, scor~s on the Attitudes to Mast~rbation Scale, 

including scores on the positive attitudes to masturbation and 

negative atti\:udes to masturbation subscales, and estima~es of 

full1erection (in millimeters). M~ans and standard deviations 

for these variables can be found in Appendix D. ' • 
Five differences between groups did emerge: l} Subjects in 

the told alcohol/get placebo group rated themselves as more 

pleased with their level of sexual responsiveness (on a six 

point scale) than did subjects in the told placebo/get alcohol 

gro~p (F( 3,28)-4.;1.8, p<.05; Newman Keuls Q(28}-4.59, p<.05), 2} 

Subjects in the told alcohol/get alcohol group had lower 

expectations for stimulation from a few drinks (Alcohol 

Expectancy Questionnaire, Stimulation scale) than did subjects 
~ .. 
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in the told placebo/get alcohol group (F(3,28) -4.~S, p~.OS; 

~ Newman Keuls Q(28) -4.87, p<.OS), 3) Subjects in the told 

plac~bo/get alcohol group had.the highest expectations for 

alcohol produced disinhibition (Alcohol Expéctancy 

Questionnaire, Oisinhibiton scale) which differed significantly 

q 

, 
from the expectations of subjects in the told alcohol/ get 

, " placebo group (F(3,28)a 3.67, p<.OS; Newman Keuls Q(28)=4.44, 

p<.OS), 4) Subjects in the told alcohol/get alcohol group 

reported fewer false bellefs about masturbation 00 the 

At t i tùdes to Masturba tian Scale than d id subjec-ts in the told 

placebo/get placebo group (F(3,28)=3.0S, p<.OS; Newman Keuls 

Q(.28)=4.07, p<.OS), and S) Subjects in the told placebo/get 

placebo group had the highest scores on the Sexual Arousal 

'Inventory, differing significantly from subjects in the told 

placebo/get ~lc~hol group who registered the lowest scores 

(F(3,28)-3.l2, p<.OS; Newman Keuls Q(28)-4.06, p<.OS). 

Group means and standard deviations are presented in Table 

2 • 

Manipulation Check 

Subjects' estimates of the degree of their intoxication 
:r-

and alcohol content of their beverage were entered às dependent 

variables in a 2x2 MANOVA (instructions x drink content). There 

vas a significant main effect for instruction (F(2,3S)-40.S2, 

p-.OOO) and for drink content (F(2,3S)a3.71, p<.OS). Both these 
Q 

î 
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Table 2 

Mean Valueo ror Quest1onna1re Varlablea:~ S~lrloant Group Difference. 

oro"P 
Told llooholl Toltl Placehol Told Alconoll Told Placebol Told Placehol 

Qu.stionnaire Variable Gat lloohol Oet lloohol Oet Plaoebo Oet Plaoebo aet lloohol! 21 
-. 

SKIUlL SATISF1CTIOII 

r (O-net at aIl pl .. aed 3.12 2.::>'5 ·.n l.88 2.0;0 
5_.rtre.ely pl .. sad) (1.13) (1.01) (0.611) (O.qq) (1.87) 

,?, !' 
-~ 

SEIUlL lllOUSlL III'fDI'OIlT 
9'i.6l n.38 9'.11 101.1'5 80.0;0 

(h1Rl acoN/1l80re anual) (17 .1Q) (?"i,16) l12.0'il ( 11. 111) (11.8') 

FALSE BELIEP'S ABOUT MA.SrURBATIOII 
(lou acorea~ater ralse bell.r. 'i".88 I)Q.1I8 6 •• ?'i 68.00 0;7.12 

(8.11') 19.~'i) C11.0Q) (12.110) (10.9'i) 

.1 
IRQ STlHULATIOII SCAU! 
Clou aoore-~ter P8rOe1vad .110.118 'i2.')0 116.0;0 118.118 117.0;0 

atlmlaUOQ) C7. le) (1\.87) (6.82) (6.17) 17.6;:» 

; 

AEO DISINHIBITIOM SClL! 
, (lou ooore!l~ter percehed '113.00 1)'.2'5 110.00 ..... 88 Il'.'i0 

dlOlnl1lbltlon) (11.111\ (11.117) (7.' 1) (0;.6;:» (6.111) 

...J 

~: Standard dey lat lona aDpear ln parentlMlo ••• 

1 

) 

" l 



-

95 

main effects are qualified by a significant instructiôn x drink 

content interaction (F(2,35)28.19, p<.OOl). The significance of 

the interaction, however, is due almost entirely to the effect 

of estimated alcohol content (univariate F(1,36)=16 4 14, p<.OOl) 

which correlated highly with the discriminant function (r=.98). 

Subjects who were instructed that their drinks contain~d 

alcohol estimated a higher alcohol content of their beverages 

than did subjects who vere told their drinks contained tonic 

only, especially when the former group actually received 

alcphol. The main effects indicate that subjects who were told 

their drinks contained alcohol estimated higher levels of 
/ 

intoxicat ion a~d higher alcohol content in thei r drjnk"s than 

subjects who were told their drinks contained only tonie. 

Hovever, the actual content of their drink was also an 

important determinant of estimated intoxicàtion; subjects who 
J 

drank alcohol estimated higher levels of intoxication. The 

univariate effect of drink content was not significant for, 

estimated alcohol cpntent. Means and standard deviations for 

estimated algohol content and intoxication c~n be found in 
/ ~ 

Table 3. 

Subjects vere also asked to indicate the conte~t of~t 

drinks and vhether the~ had experienced any deviation in 

experimental procedure on the 'Human Subject Evaluation Farm ' • 

Four subjects indic~~ed that they had received a beverage 

J 

opposite to their instructions; two subjects in the told .... 

j 
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... Table 3 

~ 

Hean Èstimates o~ Alcohol Content and Level o~ Intoxication 

Est,1mates 
'0,/ 

Group Alcohol Content Level or Intoxication 
) 

, 
told alcohol/g~ alcohol 3.38 1.00 r 

(n = 8) (1.30) (o.ln) 

~ told placebo/~et alcohol 0.18 0.50 
(n = 16) (0.1t0) (0.63) 

;" 

0 

1- told alcohol/get placebo 1.38 . 0.50 
(n ='8) (0.7~) (0.1)3) 

told placebo/get placebo 0.25 .a.0 
(n = 8) .(0".1" (0.0) 

') 

, 

Note: Standard devlatlons appear in parentheses. 

of' 
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1 

placebo/get alcohol (2) group indicated that their drinks had 

contained alcohol, one subject in the told alcohol/get· placebo 

group responded that he had not recei ved an alcohol ic beverage 

and one subject in' the told placebo/get placebo group 

incorrectly assumed that he had. 

These results inqicate that, on the whole, subjects 

believed the instructions regarding dr ink cocntent, although the 

actual content of their drink was a1so an important factor 

determining their est~mates of how much they had drunk and l'lOW 

intoxicated they were. 

Blood Alcohol Level s 

Table 4 contains the mean values for BALs measured- prior 
~" . 

to, and immediately following each stimulus presentation 1 • 

Pre-stimulus BALs on the ascending trial were compared to 

post-st imulus BALs on the descending trial in a ·3 x 2 ANOVA 

(group by lim~) for subjects who drank 'alcohol. Post-st imulus 

BALS on the ascending trial were compared to pre.-stimulus BALs 

on the descending trial, again in a 3 x 2 ANOVA. These 

compari sons were conducted in order to determine not only 

whether BALs di~fered across groups, but also whether they 
1 

.differed across limb of the blood alcohol curve. An attempt was 
'" 

made to equate BALs across the 1 imbs of the blood alcohol curve 

by trying, as far as poss i ble 1 to match the pre-st imulus BAL on 

one trial with the post-stimulus BAL on the following trial. 

~, 

f 
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T,bl, • 

Blood Alcollol Leve le .. 

Ascendin« DlaoandinS 
Trial Trial 

Group Cl' pre-at1111U lua oost -st i11a11 ua pre-et 1.JIu 1 u. post-St'111U 1 us 

.-

told ,100h011 'i 27.6~ 27.T~ 211.00 21.00 

,;et aloobol S.D. 13.35 Il.97 8.02 T.l1 

rln~ 12-'50 16150 1'5-313 1]-'. 

to14 plaoebol t 33.-0 33.110 21&.~ 2'1.00 

pt a10oh01 S.D. 13.26 13.211 12.16 10.110 
, 

rIlIIe U-50 15-119 111..J12 , 1-311 

b 
to14 placebol i 112.38 '6.7'5 30.25 ~.OO . 

'\.. 
litt alcoho1(2) lI,D. 16.23 ".98 10.58 9.8. 

'" 
rIl\Ia 20-63 26-61 111-53 '_-51 

~: BALS Ire _S1>reil.ed 1rI l1li1 Call11J!rua or aloohol ln 100 aUl111ttri or bloodl. 

~', 
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The main effect of group was not significant in either 

analysis; the three alcohol groups did not differ in terms of 

their BALs. Both analyses revealed main effects of limb. 

Pre-stimulus BALs on the ascending 1imb were significsntly 

higher than post-stimulus BALs on the deseending limb 

(F(1,16)-18.00, p<.OOl), while post-stimulus BALs on the 

aseending limb were signifieantly higher than the pre-stimulus 

BALs on the desending 1imb (F(1,16)K13.31 f p<.Ol). 

\ 

Physiologieal and Subjective Sexua1 Arousal 

Eight measures of sexua'J. arousal were taken during each 

stimulus presentation: mean .and maximum percent of full 

erection, mean and maximum inerease in penile circumference . 
(expressed in millimeters inerease over baseline),latency to 

aehieve peak erection, mean and maxim~m subjective arousa~ and 

latency to peak subjective arousal. If subjects did not achieve 
) 

at least 10% of a full erection, or of maximum subjective 

arousal ,(at l{ast 

100%. Lateney ~s 
l on a seale of 10), latency was scored a!l 

seored as percent of total stimulus duration 

because of the slightly different 1engths of the narratives. 

During thfe orientat ion session there were no signi f le,ant 

differenees between groups on any of the indices of 

physiologiesl and subjeet i ve ar~,usal. reeorded in response to 
~ 

the audiotape. Group means and standard deviations for th~,e 

variables are listed in Table 5. 

.. 
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Table 5 
'1> 

Mean Values for PhyalolORlcal and Suhjective Heasurès of Arou~l: Orientation Session 

Group 

Told aloOO01! 
get a16ohol 

Told placebo! 
get aloohol 

Told plaoebol 
get a10OOo1(2) 

Toid alaoholl 
~et plaoebo 

Toid tf:1aoebo! 
p;et placebo 

AU groups 

Hax1lllJm 
percenta.a:fIl or

tull ereotlon 

61.10 
("5.oq) 

r;1.21 
(41.18) 

56.7q 
(112.81) 

116.58 
(31.19) 

73.95 
(~Q.f>4) 

~Q.12 

('40.21 ) 

Hean 
percent~e ~r 
t'ull ereotion 

26.'" 
(24.80) 

2~.26 
(-20. ":t?) 

211.119 
(21.52) -
21.72 

(23.89) 

110.39 
(25.611) 

27._11 
(23.08) 

Maximum 
Inorease (1II1II) 

in ereotion 

5.88 
(4.58) 

1.63 
(6.8:n 

' 5.~7 
, (JI .22) 

5.311 1 
(4.10) 

1.96 
(11.;>8) 

6.110 
(II.SO) 

~: Standard dev1atlons aopear in perentheses 

" ., 

Mean Latencv 
Increase (mm) to pea~ 
in erection erectlon 

2.64 67.82 
(2.66) (25.q2) 

3.32 70.QO 
(3.10) (21.0~) 0 

2.21 78.61 
(2.21) (20.25) 

2.4~ , • 1~.81 
(2.62) (22.93) 

4.40 61.112 
(~.O6) (~2.1~) 

3.ob 70.5~ 

(2.13) (2~.14) 

Maximum 
suhjectlve 

arousal 

"i.18 " 
(2.71) 

Il.09 
G3.Q2) 

S.b5 
C~.o~) 

':;.94 
(4.09) 

':;.91 
(3.80) 

5.":t3 
(3.q3) 

tJ 

Hean 
subjective 

arousal 

2.7~ 

(2.58) 

1.85 
(1.6~) 

2.14 
(1.42) 

2.9~ 
(2.411) 

2.Q1 
(2.118) 

2.t:;2 
(2.10) 

Latenoy 
~o pe~1c 
subjeotive 

arousal 

90.30 
(9.1$9) 

.. 
85.61 

(21.10) 

75.05 
(211.00) 

81.~9 
(21.:rn 

1':;.00 
(26.80 

A.51 
(~1.22) 

'-
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Pearson correlations vere computed between the indices of 

physiological arousal expressed in percentage of full erection 
, 

and in mi llimeters increase over basel ine. As can be seen from 

Table 6, these measur~s were found to be highly correlated with 

one another. Therefore, .only the analyses involving percentage 

of full erection scores will be1keported in this section. 

Group means and standard deviations for the measures of 

physiolQgical arausal expressed as miilimeters increase over 

baseline can be found in Appendix E. 

Pearson correlat ion eoeffic ients w~re also calculated 

between the data gathered in the orientation session and th1e 

measures of physiologieal and subjective arousal monitored 
. . 

during the stim~lus presentatiops. Variables were considered 

to be relateà to sexual arou$al if significant correlations 

were observed on two of the six measures of arousal on both 

stimulus presentations in the experimental session. Several 
') 

var ièble's from the or ientat ion sess ion were significantly 

correlated wi th some of the indices of arousal in the 

experimental session. However, according to the criteria, only 

mean percent of full erection and maximum subjective arQusal in 

the orientation ~esSion were found to be related to sexuel 

arousàl in the e perimental session. These var iables were, . 
,\ 

therefore, chosen as covariates for the analyses involving 

arousal in the experimental session. The correlation matr ix. 

containing aIl significant correlations is presented in Table 7. 

.' 
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Table 6 " 

, ~rrelatlons Between the Indic,es of Physiologiea} Arousal 

Rxpres8ed as Increase in Circumterence over Basellne and Percenta~e o~ Full Erection 
\ 

.., 

Haxiaul oercenta~e 
of tull erection , 

Mean percentaRe 
or full ereetlon 

• •• p (.05 
p <.01 

Ascending Trial 

Max ilium increa$e 
over haseline 

.q1·· 

... 

Mean Increase 
ove;' baseline 

~q6·· 
.. 

~ 

Descendin~ Trial 

Maximum Increase Mean increase 
over basellne over ,hasellne 

l' .76· 

• 
.86·· 

.; 
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• 
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\ 

Arousal: Ascending !!. Descending Trial ) 

The major hypothesis of this study was that sexual arousal 

woûld di ffer for" subjects w~o drank alcdhol 'depending upon 

whether their BAL was rising or falling. To test this, the 

three measures of physiologieal arousal (maximum and mean 

percent o.J full erection and latency to peak' ere6:tion) and the 

three measures of subject ive arousal (maximum and mean \,-, 

subjective arousal and lateney to peak subjective arousal) for \ 
1 

eaçh st imulus presentat ion during the exper imental session were ,! 

entered lis dependent variables into two separate 2x2x2 MANCOV~ 
(drink content x instruction x 1imb of blood alcohol curve 

e 
(BAC». Subjects' mean physiologieal and maximum sUbjective 

arousal experieneed in the orientation session were used as 

covarfates for their respective MANCOVAs. Although trials 

correspond to limb of BAC on1y for those subjects that actually 

drank alcohol, for simplic i ty, the tr ials for aIl subjects will 

be referred to as ascending or descending, and the effect of 

time as effect of limb Ot blood alcohol eurve. 

The only significant multivariate result for subjective 

arousal was an interaction between drink content and limb of 

-BAC (F(3,26)-3.05 p<.05). An examination of the correlations 

between the dependent variables and the discriminant function, 

found in Table 8, revealed that all three of the subjective 

variables contributed highly to the significance of the 

interaction. The results of the univariate F tests a1so , 

. , 

" 

1 
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Table Il 

"'lUftr1ate lnaln1a ot Co"III"1anoea ~I"J' Table (Of" Subleotl"e 1rouAlI The Balanoed Plaoebo Destcn 

tte.n Onlyarat. b HuIt lY.rat. 
e 

0 r 0 
SouI"Oa 'aruhl. Square F dt Value Valu. r dt '.lue 

Inat.l"UOtlon Max 1_ n.07 0.97 I,n n.lI 0.115 ~,25 n.; 't 
Ctold alcohol aubjectt". al'OUeal 
"s told placebo) 

/ 

Mean 1.n~ 0.80 1,21 n.1 
subjectl". aNAleal 

Lat.ne. to peak 19.911 O. \11 1,21 n •• 
aubjeoU"e al'ÔiJaal 

2 D"ink oontent Hax1m. 2.68 0.20 I.n D •• -.16 2." ],2~ .09 
(<<et alcoho!ll aubj8Ct1". al'OU .. 1 
ya ~.t placebo) 

('-
6.18 1.-9 -.--Hun 1,27 n.a 

lubjecttva .roueal 
Lata ..... to peak 210;7.96 7.115 1,21 .01 .99 
auhjeot 1"e al'OUaal 

1 Inltruotlon lr Mulal_ 1.70 o.n 1,21 n.a o.n ',2~ n.1I 
Dr1,* oontent aubjecti"e arouaal r"---Hean 0.00; 0.01 l,n D.a l -. 

lubJectlye arouaal ..... 

"\-Latency t.c oeale 0;9.'i2 0.::>1 1.27 n.a -
aubjectl". aMJUaal 

• Lbib Hasl .. 0.20 0.01 1,28 n.a 1.00 1 3,26 n.a 
aub.l~tlYe a"ousa1 , 
Mean 0.T8 0.68 1.28 D •• 
a~Jectl". arou .. l 

Latena, t.o peale 362.19 '\.23 1,28 ' n.a 

/ aubJecttye .rouMI 

~ 
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T • .,le 8 (continued) 

~ r 
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Mean Ont~.rlat. p r Multt".riate p 

Sou,..,. ".rlabls Sq ...... " dt' ".1 ... ".lua , dt "lUe 

5. In.truot tcn Muta. t.0;9 0.<;6 , ,:>11 n ••• l.n J ~,~ n .. s. 

X 11811 ..,bjeatl~e arouaal 

""-n 0.77 0.67 1,28 n.'. 
subJecti"e .rouaal 

Latenoy to peak ~6'.33 3.211 1,28 n.a. 1 
aubjeotlY •• ~aal 

6. Drink oOlltent ~~. 13.97 _,92 1,28 ./1'1 ,-.Tt 
x 11l1li S J~cttve 4rou.al 

Mean 
_.0_ 

~.so , .28 n.a • -.1;0 3.01\ 3.26 " .0'; 
• uhjeotl~. erouaal 

Lat.noY to 1141&1( 669.Q7 '5.97 1.28 .O'S. .78 
aubjeoU .... rouaat 

"l , 
T. Inatl"\lClt 10ft 11: Ha1l:laJ. O.TII 0.26 1,28 R.&. 1.10 3,26 n ••• '# 

Dr 1IlIr oontent .ubjectl ••• rouaal 
xllllb 

'" "-an 2.81 2.113 1,~R n.lI. 
.ubjeotl~e .rousal 

Lateno" to PMIc 166.t;1 , .118 1,28 n.a. 
au"jectlY. arouaal 
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conf irms this. Subjects who drank alcohol reported greater 

levels of subjective arousal, and reporte-d peak levels of 

subjective arousal earlier, on the ascending than on the 

100 

descending trial. There were no signifieant effects observed 

for the measures of physiologieal arousal. 

Planned comparisons were eonducted eompar ing arousal 

between groups within stimulus sessions. Separate 2x2 MANCOVAs 

(i nstruct i on x dr ink content), for the ascendi ng and descending 

trials revealed a significant multivaJ;"iate F for subjective 

arousal on the ascending trial (F( 3, 25)=3.72, p<.OS}. When 

the i r BALs were ri sing, subj ects who dran k alc ohol had a 
~' 

si gn if ican t ly shorter la tency to report peak s ubject ive sex ual 

arousal than did subjeets who drank tonie (F(I,27)"'lO.94, 

p<.Ol). Also on the ascending trial, subjects who drank 

alcohol had a higher mean level of subject~ve arousal than did 

subjects who drank ton ic al though this ef fect only approached 

conventionai leveis of significance (F(I,27) .. 3.92 p ... 06). 

These differences were not maintained when BALs were falling. 

These effeets are diagrammed in Figures 4 and 5. 

~roup by l imb (3 x 2) repeated measures MANCOVAS were 

conducted on the data from subjects who drank aicohol (told 

aleohol/get alcohol, told placebo/ge't alcohol, and told , 

plaeebo/get alcohol(2), n=24) to investigate whether arousal 

varied as a funetion of limb of blood aleohol curve, and to 

determine whether this effect wa's mediated by order of 



" 

Figure 4. Means and Standard Errors for ~atency_to 

Peak Subjective Arousal in \Peri~ent One. 
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Figure 5. Means and Standard Errors for Mean Subjective 

Arousal in Experiment One. 
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presentation. There was no effect of group or limb, nor was 

there 8 significant interaction between the two for measures of 

physiological arousal. Planned comparisons conductèd within 

each limb of the blood alcohol curve revealed a significant 

univariate effect of group for latency to peak erection on the 

'ascending trial (F(2,20)a4.70, p<.05). Results of the Newman 

Keuls test revealed that subjects in group told placebo/get . 

alcohol(2) 'reached peak erection earlier on the ascending trial 

than did subJects in group told alcohol/get alcohol 

(Q(21)-3.86, p<.05). The multivariate effeC\ of limb was 

significant for subjective arousal (F(3,19~·\!_yP<.05) and 

was eontributed to primarily by maximum subjective a~ousal and 

latency to maximum subjective arousal. These results ean be 

found in)Table 9. Subjeets who drank alcohol reported higher 

peak levels of~subjective arousal and reported them earlier on 

the aseending than on the descending limb of the blood alcohol 

curve. Planned comparisons within limbs, failed tO reveal any 

significant differences between groups. 

Repeated measures MANOVAs vere also eonducted for 

physiologiesl and subjective srousai 'i~i\subject~ who did not . ' 

drink alcohol, to ~xplore possible effects of time. No 

significant effects were observed. Group means are presented in 

Tables 10 and Il. \ 1 

Pearson correlation coeffiJients computed betveen the BALs 

of get aicohoi subjects and their arousal' revealed only a 

.. 
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Note: Standard deviat10ns appe&r in oarentheaes. - . 
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Table " 

Mean PhysiolO9;ioal Arousal Experienoed Over Trials 

JDaxlJ11l. peroentaste or rull ereotlon 
0, ' , mean percentaJ!:es of full erect-1qn latencv to oea~ ereotton 

Group Ascendl~ Descendinll: Ascendlnp: Descendlnp: Ascend1n~ De!lcencf1n~ 

To1ft alcohol/ 66.211 70.Ci1 ::Z~.70 ~O.6c:; 73.09 67.q8 
p:et aloohol (~_.8") (~6.1t1l) / (22.41) (19.19) (1';.72) (2·~. ~O) 

Told plaoebo/Ret 7~.70 8~.O6 Il?. ~6 1a2.51t 69.o:? 7:?81J 
aloohol (28.62). (20.Q9) (25.72) (2~.16 ) (~';. 12) . (2?21) 

or 
Told aloohol(p:et 68.55 76.~1 110.76 Il 1.28 73.71 82.81l 

plaoebo (28.9~) (33.~O) (25.81 ) (27.10 (21.47) (14.86) 

Told plaoebo/~et 8C:;.!l3 , 88.Q2 4-;.82 51.1.~5 .62.56 60.28 
olaoeho (12.66) (1?'.09l (12.65) (".6cn . (?~.q1 ) (21.67) 

Told olaoebo/~et 81.g$\ 77.4~ 1J8.99 42.00 lJ~.411 62.QII 
a10OO01(2) (29.87) (2~.95) (26.66) C21J.3S;) (211.68) (32.41) 

~: Standard dev1at~ons appaar in ~renthe~ 
J 

, 
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significant correlation between post-stimulus BALs and latency 

·to peak erection on the ascending trial (r--.43, p-.OS). 

Post-stimulus Estimates of Arousal .. 
After listening to each audiotape, subjec~s vere asked to 

rate, on a scale from 0 to 100, hov sexually aroused they fe1t 

(subjective arousal) and what degree of an erection the y 

experienced whtle listening to the tape. Group means can~be 

found in Table 12. 

These estimates of arousal were entered into a 2x2x2 

\MANOVA (instruction x drink content x trial). There was a 

significant multivariaie effect for instruction (F(2,27)-3.71, 

p<.OS). Subjects' estimates of subjective arousal, 

(F(1,28)-2.90, p<.IO) corre1ated viêh the discriminant function 
1 

(r-.61) and accounted for most of the mUltivaï"ate .effect in . 

comparison to subjeets' estimates of 'degree ~ erection • 

experienced (F(l,28)-.942, p-.52; canonical correlation -.24). 

Su~jects who vere told.they were drinking alcohol reported 

hlgher estimates of subjective arousal than did subjects who 

vere told they vere drinking only tonie véter. 

Planned comparisons, comparing estimated arousal within -

stimulus presentations resulted in a significant multivariate 

effect of instruct~on on the descending trial (F(2,27)-4.3S, 

p<.OS). Again subjects' estimates of subjective arousal 

accounted for most of the multivariate effect (univariate 

l , 

, . 
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Table 12 
11 

Mean Eatt.atea of Phvaiol~ical and Suhjective Arousal Across Trials 

... 
Phvsiological Subjective 
• 

Group Ascendl~ Descendin~ AscendinR Descend inJt 
Trial Trial Trial Trial 

\ 

Told alcOhol/~et alcohol ~2.25 62. 7~ ~c:;.RR 60.6~· 

(30. n) (~7. 71) (17. '7) (22.27 ) 

Told placebo/~et alcOhol &;8.?5 5r:;.8R 5~.?5 1I~.E)8 
(~8.72) • . . ("~8 .12) (29.815) (30.c;Q) 

~, 

Toid alcOhol/~et placebo 58.~ 67.1" 60.00 71.88 
(31.35) (~2.9'!l) (~5.21) (22.q81 

.. ' 
; 

~ Told placebo/~et alcOhol 76.50 77.2~ 47.87 1:)1:) .00 
• (24.42) (2:t.OQ) (13.16) ( 11.mn 

Told placebo/~et alcOhol(2) 58.88 118.8A ':;0.1:)0,. 111.12 

'-
(35.&;2) (":12.72)- (29.r:;0) ('!l0.71) 

~: Standard deviatlons appear ln Darentheses • 

.. 
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-. 
F(1,28)-4.35, p<.05; canonical correlation -.69). Compared to 

subjects who were told their drinks contained only tonie, 

subjeets who were instructed that their drinks ~ontained 

l l d " l h' h d f b' , a eoho reporte expet1enelng a 19 er egree 0 su )eetlve 

arousal on the descending t!ial only. 

Subjeets' estimates oi arousal "'ere also ente.red as 

dependent variables in a 3 x 2 repeated measures MANOVA 

(aleoho! 9roup~ (told aleohol/get aleohol, told placebo/get 
" 1 

aleohol, and told plaeebo/get alcohol (2)} x 1 imb of BAC). The! . 
multivariate interaction between group and limb of blood 

/' 

aleohol curve was not signifiea~t, however, the univariate 

interaction for estimate of physiological arousal was 

(FJ2,21).3.61, p<.OS). One way between groups MA~OVAS were 

conducted on the estimates of arousal within each stimulus 

presentation. There were no signifieant differences between 
~ 

co 

groups on either the ascending or deseending trial for either 
~ 

~ estimate of arousal. The"gfoup by limb interaction is due to 

the faet that told aleohol/get aleohol subjeets reported 

experieneing greater levels of physiologieal arousal on the j 

deseending eompared to the aseending,trial whereas the reverse 

was true for subjects who drank aleohol but ~ho were told that 

their drinks contained tonie. Their estimates of physiologies1 

arousal decreased from the ascending to the descending trial • .. 
Subjects'·estimates of the arouaal they·experieneed vere 

t 

signifieantly eorrelated with measures of arouasl monitored 

\ 
". 

'., 
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during the stimulus presentations. Estimated erection 

correlated signifieantly with measures of physiologieal arousal 

on both the ascending and descending 
q. 

trials and estimated 

subjective arousal was significantly correlated with measures 

~f subjective arousal experienced on both trials. These 

correlations are presented in Table 13. 

Correlations Between Physiological and Subjective Arousal 

Pearson product moment correlation coefficients were 

eelculated f'or each subject between hi s subject ive and 

p~ysiological arousal sampled during each stimulus 

presentation. The mean of aIl subjec~s' correlations on the 

ascending trial was .73 (range -.19 - .98) and on the 

descending trial, .72 (range -.10 - .97) One subject~in the 
} , 

told alcohol/get a1eohol group fai1e~ to experience 
.. 

... physi~ogical arousal during .both stimulus presentat.ions, 

while two subjects in the told placebo/get alcohol group failed 
1 

to experience any subjective arousal; one during both stimulus 

presentations, and one on the descending trial only. 

subjects therefore nad correlations of zero between 

These 

physiolgical and subjectiv,e sexual arousal. Group means are 

presented Jn Table 14. 

Zr transformations of the correlation coefficients were 

entered as dependent variables in a 2x2x2 ANOVA (instructions x 

drink content x trial). There wes a significant main effect for 

/ 
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Table 11 

CorrelatlOlUl let"",, SubjeoU' !8tu-te. or lNil.al 

And the Indio •• or lroual Monltored Dur1rut Stlallua Pre8llllltattonli 

Indice. or Arouaal ---
I1alr t.ua pel"O_~e or 

fun erection 

Mean pero_tace or 
full eMICtion 

Latency to pealr erectlon 

Mu~ aubject 1" al'OllÂl 

" Kean aubjecthe arousal 

'" "--Lat.enoy to peak aubjeot.lve arouAl 

• 
•• ... p < .0'5 

p < .01 
P < .0001 

c 

tIItu-teli 
" 

AscendlM Tr1al DeacendJ,njlt Trial 

PbYllo1o!lcal SUbjective P~vs1olo&1eal SubJect1ve 

.70.··· . n • .51 •• .~o •• 

• 7'5 ... • 112 •• .68 • •• ._8 •• 

- .-- .. - .0;_ •• 

• 116 •• .117 ••• .6q ••• 

• 11 • 
• 62 ••• .6_ ••• .fi6 ••• 

1 
... 

, 

~ 

'l 

r~ 

• 

1 
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'!'able 14 

Correlations Between Indices of Phvsiolo~1cal anrl Suh1ective Arousal 

Group 

Told alcohol/p;et alcohol 

S.D. 

ranl2;e 

Told placebo/p;et alcohol r 

S.D. 

range 

Tolet aicohol/get olacebo X 
, 

S.D. 

range 

Toid placebo/l2;et placebo i 

S.D. 

ra~e 

Told plaoebo/~et alcohol(2) i 

S.D. 

raMe 

Trial 

Ascendinp; 

7?86 

17.26 

40.0 - 8Q.0 

64.23, 

~8.Q7 

-1Q.0 - 93.0 

84.50 

8.23 

-7~.0 - 97.0 

82.50 

13.50 

62.0 - 98.0 

58.50 

il 18.78 

26.0 - 78.0 

Descendinp; 

7Q.29 

16.47 

41.0 - 92.0 

74.0 

27.96 

17.0 - 88.0 

87.25 

7.89 

76.0 - Q1.0 

80:88 

13.26 

5b.O - 96.0 

50.12 _/ 

~7.90 

-10.0 - 97.0 

Note. The values represent the Pearson correlation coeffic1ent mult1plied - . by 100. 

, 
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drink content (F(1,28)-S.46, p<.OS). Subjects who drank alcohol 

had significantly lower correlations between their 

physiologieal and subjeetiv~ arousal than did subjeets who 

drank only tonie water. The difference between alcohol and 

placebo subj ects di sappears, however 1 when. the subjects who had 

correlations of zero were omitted from the analysis. Tests 

within trials failed to reveal any significant effects. 

Zr transformations of the correlation coefficients were 

entered into 3 x 2 repeated measures ANOVAs (alcohol groups x 

limb). No significant differences between groups emerged. 

Between groups ANOVAs within stimulus presentations also failed 

to reveal significant group differences. 

In order to further examine the relationship between 

physiologieal and subjective indices of sexual arousal~ 

subjects' responses in these two modalities were smoothed and 
, 

plotted. Thls WbS accompllshed by a program based on IMSL 

subroutine ICSSCV which does cubic spline smoothing with the 

smoothing parameteJ/ estimated from the data (Craven & Wahba, 

1979). Examples of these curves can be found in Appendix H. It 

wes fel~ that perhaps the variability in correlations between 

physiological and subjective sexual arousal was dÙe to the 

monitoring o~ only one aspect of an erection, name1y increases 

in penile circumference. Decreases in circumference do 'not 

necessari1y indicate decreased arousal but may be due to a 

lengthening of the corIjJs of the penis:(McConaghy, 1974). 
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Although fluctuations in penile tircumference are not reflected 

by similar changes in subjective arousal for aIl subjects (see 

plo~s for subjects 4, 32, 36, and 49 in Appendix H), the 

overall direction of change in both response systems is 

s imi lar'. 1 ndeed, in some cases, the pa t tern of subject ive and 

physiological responding displays remarkable concordance (see 

plots for subjects 30, 31, .and 47 in Appendix H). From a 

visual examination of the plotted curves, there did not appear 

to be any influencè of alcohol or expectancy on the 
~ j 

relationship between physiological and subjective arousal. The 

pattern of the relationship between the two indices of arousal 

was fairly consistent within subjects from the orientation 

sèssion (in which no alcohol was consumed) across both stimulus 

presentations. 

Expectancy and Sexual Arousal 

Subjects' expectations about th~ effects chat moderate 

drinking would have on sexual aroussl was measured in several 

ways: 1) one question on the Alcohol Expectancy Questionnaire 

specifically asked subjects to estimate the effect of a couplè 
" 

of drinks on their sexual arousal, 2) an addendum to the 

Alcohol Expectancy Questionnaire (Beckman, 1979) asked subjects 

several questions regarding their sexual behavior during 

intoxication, and 3) one of the questionnaires administered 
Il 

prior to both audiotape presentations asked subjects to 
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indicate whether they thou9ht the drinks they had consumed 

would increase, decrease, or would not affect their sexual 

arousa1 to the upcomi n9 $t imulus. 
~, 

Subjects i ndica ted on the Alcohol Expeetaney Ouest ionn8i re 

that a moderate dose of alcohol would make them feel 'on1y 

slightly more sexual (X-3.l5 Sn-l.11) on a scale from 1 (more 
Q ! 

sexual) to 7 (less sexual). On the addendum to the Aleohol 

Expectaney Questionnaire, 35% of subjects responded that they 

• felt most sexually aroused and desired intercourse most wherf 

they had beelL,.drinking, whi1e 65% of subjects responded either 

that it made no difference, or they were ~ost aroused and 
J' 

dèsired int~rcourse most when they had not been drinking. When 

they had been drink i ng '35% responded that they .were most li kely 
"'" \ 

to have intercourse. On1y 25' of part ie ipant 5 responded that 

they en joyed i ntereourse most lihen th~y )lad been dr inking. 

Seventy-two percent of the subjects sa id tha t alcohol made them 

feel less inh i bi ted sexually, over one half, (52%), said t,hat 

when drinking -thV were mot., likely to have intercoyrse with 

~.fsons they would not when sober, and 30% said that when 
J ~ 1 _ 

dr inki ng they were more 1 i kely to engage in sexual aets they 

would not when sober. 

The tt\ajo.r i ty of subjects fel t tha t the i r dd nks woul,d have ~' 
( 

no effect on the<Ïr arousal to the upcoming audiotape; over oné 

half of the subjeets who vere told that they vere drinking 

alcohol and approximately 80% of subjects who were told they 

• 
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were drinking only tonic water responded to this effect. A 
. 

breakdown of subjects' expectanc ies by gr,oup and trial can be 

found in Table 15. 

~: Ascending vs. Descending Trial - ; 

Mood was measured by the modified Differential Affects 

Scale (1 zard et al., 1974) on the ascendinq and the descending 

limb of the blood alcohôl curve prior ta exposure ta the erotic 

audiatapes (and at comparable ti~mes for placebo subjects>. The 

eight mood variables measured by the DifferentiaI Affects Scale 
1< 

were divided into two groups, those that reflected 
.. . 

affec'tive-drive states, (vigor, ca1mness, f()tigue, sexual 

arousal) and those that ref 1ected emot ional states 1 (in terest, 

enjoyment, di stress 1 tens ion-anx iety) (Izard et al. 1 1974). 

Means and standard deviations can be found in Table 16. These 
, 

tvo groups of variables were entered into two separate 2x2x2 
• MANOVAs (drink content x instruction x time of testing) The 

ohly significânt'multivariate effect was an effect of 
d 

instruction for emotiona1 states (F(4,25)-3.66, p<.05). This 
~, ~ 

• effect wès due a1most entirely to the effect of enjoyment 
, ., 

(P'(l,28)":1~.63, p<.OOl.: r-.91). Tolà alcohol subjects reported 

more en joyment t:han did told placebo subj~cts. ,Several 
{1~ ,.., 

univariate F tests also reached significance. There was a 

significant eff
7
ect of time for vi90,~ (F(l,2B)-7.34, p<.05). All 

supjects repc>rted 8 decrease in vigor over time. There was a 

. -
-. 

\ 
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Table 15 

PercentaRe or Subjectà Wlthln Rach Group Predlotln~ Frrects or . Beve~e Consumot lori , 

, 
Prediction 

Ascend!ru( Trial Descendln~ Trial 

Group Inorease Decrease Ho Chanp:e Increase Decreasé ~ No Cha~e 
- - -- - - --- - - -- - - --- -- --

'" 
To1d a1coholl 25 2~ "0 n ~ 62 

~et alcOOol 

Told placebol 25 ~ 0 r' 
7-; 2-; n 62 

~et a1coho1 

Told alcoh011 25 ,1~ 
{ 

1i0 0 -;0 
p,:et placeho 

:' 

Told pl.acebol 0 0 100 0 0 100 ' 
get placebo 

.~ - \ 

Told.olacebol 12.1i 12.-; " 7'; ?'; 0 7-; 
«et aIoohol (2) 

.. -
'" 

'-

" 
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\ 1. 
...... Jal ... tor Mood 'aruM .. Mea.,,.., &croas Trolala 

Sexu.l 
Teulon-amrlet.· 's.or e.t.ne .. '.t~. 'rau.1ll Int.reat Itnjoy8ent D.1at ..... 

ar- Trolal 

Told alooholl uoeod~ Il.0;0 9.~ 7.1'5 6.2'5 10.00 9.00 '5.12 2.62 _ .lcchol (2.11-;) (1.%) n.llli} ('.lIn ".02) J (,.'\1) (2S~) CII.Ml 

cSe80enIS ln« "1'.00 10. 'rT 7.62 Il.88 9.<;0 7.88 ~.7"j Il.00 
(~.~) Cl.c;o) (11.'56) (;>.70) (~.07) (~.111) 12.71) ,~.'") 

fold plaoebol .ao.-11nc 1.12 , 8.r;o 8.00 -;.2'i 9.1i2 7.2'\ -;.62 1.~ 
.... loobal fll.II')) (~ .. ') (2.;19) (2.90) (2.~) (1.28\ (;>.00\ (11.'1) 

duo.odiNt -;.88 9.12 8.00 Il.'113 Il.88 6.12 6.12 2.62 , (11.19) (1.2';) (Z.M\ (2.1111 ) (~. 18 \ (2.'51) "l.t.c1.oq) (2."i6) 

. 
fold Dlaoebol aacendiDlt '5.2S lG."iO 9.12 Il.62 1.00 8.00 Il.''iO l."iO 

a.t. a1oahol(l) Ct.7';5 (?77\ (~.OO\ f2.00\ f2.Q~) t2.91l '2.7~) (l.en) 

da!lerld~ 6.00 10.00 9.f)O <;:62 9.00 8.'111 '.12 1.811 
Ct.TT) (2.111) (2~n) '".16\ (1.77) (;>.61) (lO.1I2) 12.'7'il 

> 

Told alOClholl ua_in« 7.88 ft.OO 'i.1S 5.12 10.62 9.AII '.7'i 1.62 

;; "' plMebo (2.<;9) (t.'i1) (?I\?\ (2.117) ('.1~\ (2.10) (1.M~ (2. 'M) 

duo~lM 1.T'i 10.~ 'i.!8 ,>.I\! 10.18 8.F.l '.0;0 0.62 
Il.:?';) Ct.80;) (l.n> (2.8"> (l./!JI ) (1.110 (2.07) 0.68) 

'olel placebol uoeod1fW1t 6.88 \".12 1.62 '!I.1t; 10. zr; 6.62 Il.X 1.1'i 
pt plaoeho (2.10) C? .112) (Z.1'n (0.89) ( 1.111) (t.19) 11. ,,) (2. ~1) 

~ 

de.cend lnI 6.00 11 • o;n "'--' Il. '!III '.111 9.1/1 ':i.81l Il.12 0.')0 
0.60) (2.IIS) (3.22) (2.00\ ( 1.681 Cl."> (O.~) (2.62) 

JIot.tt. ~rd cs..lat1_ appea,. III pa,..u,. .... 
a"'!iIc. rro. tbe '.O.M.S; .caled rra. -2 to 12 •• u ottlw ~ .. rlatllea .... ~al., rra. 'l to 15. 

'-- i-



( 

t 

1 

109 

significant effect of drink content on calmnes$ (F(1,28)-5.32, 

p<.OS) and anxiety (F(1,28)-4.82, p<.05). Subjects who drank 

aleohol were less calm and more anxious than subjeets who drank . 

on1y tonic water. 

Planned comparisons were conducted comparing mood between 

groups within stimulus sessions. Sep~rate 2x2 MANOVAs • 
(instruction x drink content) for the ascending and descending 

trials for the two groups of variables revealed significant 

mu1 t i var iate' ef fects fol i~struct ion on both the ascending 

(F(4,25)-2.86, p<.05) and deseending trial (F(4,25)-2.90, 

p<.05). Again this multivariate effect was due pri~arily to the 

univariate effect of enjoyment on bath trials (F(l,28)-8.42, 
, 

p<.OI; F(1;28)-8.36, p<.Ol). Subjects who were told their 

drinks contained aleohol expressed higher levels of enjoyment 

on both trials eompared to subjects who wer~ told their drinks 

contained only tonie. Univariate Y-tests revealed that on the 

aseending trial, subjeets who drank alcohol wer~ less calm than 

subjects who drank tonie water ('(1,28)-6.26, p<.05), while on 

the desGending trial, these. subjects reported feel in j more 
1 

anxious (F(1,28)-a.t2, p<.Ol) than did their counterperts who 

drank tonie water. 

The two groups ot mood variables were entered into two 

aeparate 3 x 2 MANOVAs (alcohol groups (to~d alcohol/get 

alcohol, told placebo/get alcohol, and told placebo/get 

alcohol(2) x 1imb of BAC). The on1y significant effeet was·a 

~ " 
Il' 
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univariate group by 1imb 1nter~ction for interest 

(F(2,21).7.54, p<.Ol). Wlthi-n limb p1anned comparisons revealed 
. 

no significant differences between groups. The univariate 

inter'action was due to the fact that leveIs, of interest 

decreased from the ascending to the descending t rial for 

s~bjects who were tested in that order, (told alcohol/get 

alcohol, and told p~cebo/get alcohol L but increased f rom the 

ascending 'to the ~ending trial' for subjects who vere tested 

in the reverSe order \ group told placebo/get alcohol (2) ). 

Mood and Sexual Arouaal 

Pearson correlation coeff icients vere calculated between 
- 'l' 

th. measures of mood and the measures of physiological and 

subjec~,ive sexual arousal moni tored during the two st imulus 
• 

,presentations. Levals of vigor, calmness, sexual arousal and 

tension-anxiety wjf!r,e correlated vith at least one index of 
, 

physiologieal arouaal on the ascending lr~b. "On the descending 

'11mb, calamess, sexual arousal and interest vere correlated 
, " . 

with at least two i~dices of of subjective arousal. The 

correlation (,'latrix, containing the signifieant correlatio,ns can 

be found in Table 17. 

,~ 

~ 

" . 

.. 
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Asoending !!:!!l 

Mood 
Variables 

.. 
V~or 

Calanesa 

Sexual arouaal 

Interest 

Tena10n-anxlety 

Maxial. 
percentaa of'. 
t'ull ereot1on 

.32 

-.32 

Deacend~-Tr1al 

Calmeaa 

Sexual arauaal 

Intereat 

!nj~nt 

lote. p(O.5 

...... ~_ .. ~ 1"",,1 t ~ 

" -

, 
Table 17 

• Correlatlona ~tween Mood and Sexual Arouasl 

.. 

.'::tl 
If 

.3'': 

.:U .\' 
.33 .Jl3 • ~6 ~ 

.:U .~11 

p 
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Pootnotes 

'BALI vere mi.ssing trom three subjects în the told placebo/get 

alcohol group, and trom ,8 fourth, subject on the descending 

trial, due to mechanical failure. 

, . \ 1 
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Discussion 

1 

.) The subjective experience of sexual arouaa1 was found to .. 
~ . 

be inf1ùenced by actual a1coho1 cOf\Sumption and not by the 

b.lief that alcohol had been consumed. Furthermore, for 

intoxicated subjects, sUbjective sexual arousal was found to be 

9reater on the ascending as opposed to the descending 1imb of 

the b100d alcohol curve. These ~ffects were not influenced by 

order of testing. Whether subjects were exposed to erotic 

stimuli first when their BALs were rising, or when they were 
'II 

falling 'lias i rrelevant; subject ive 'arousa1 was always greater, 

and peak responding occurred more quickly, on the· ascending . 
,1 imb of the blood alcoho1 curve. Phys iological sexual arousal 

'lias not found to be influenced by either drink content or, the 

bellef that alcohol had been consumed. As has been documented 
. 
in other studies (Julien' Over, 1984) 1 the erectile response-

'lias found to be fairly consistent across repeated testings. 

Only the 'latency to peak erection of intoxicated subjects was 
~ 

inf luenced by time of test ing; peak erection occurred sooner on 
, \ . 

the -second than' first. stimulus presentation _ regardless of limb 

of b100d aicohoi curve. 

Although an attempt 'lias made in this study to equate BALa 

~xperlenced on the 1 imbs of the blood alcohol curve 1 tlae 

var iabili ty in BALs experienced by subjects made this 

difficult. However, hig/her BALs were not found to be 

.. 
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significantly correlated with increased subjective or 

physiolo9ical arousal and so it is unlikeiy that the greater 

BALs on the ascending trial were responsible for the increased 

feel ings of sexual 'arousal. 

The self-awareness model spec if ically predicts that . 
se1f-awareness will be lower on the ascending 1imb of the blood 

al~ohol curve than on the descending limb, and it follows dl 

therefore, that sexual arousal should be heightened at this .. 
'time. The self-awareness of intoxicated subjects did not appear 

~ 
to be affected either by the consumption of alcohol or by 1 imb 

of the blood alcohol curve. AlI subjects were fairly accurate 

in their post-stimulus estimates of arousal. These estimates 

and the correlations between "the subjective and physiologieal 

measures of arousal were not differentially af fected by 1imb of 

the blood alcohol curve. However 1 this experiment may not 

represent a fair te'St of the self-awiJreness hypothesis since 

subjects were asked to monitor their arousal during stimulus 

~resentations. As Hull and Reilly (1983) note, drawing 

attention to responses mitigates the, reduction in 

self-awareness due to alcohol consumption. Therefore, while it 

is possible that alcohol can inc:ease arousal "bY decreasing 
,.. 

self-awareness, the results of this experiment demonstrate that 

alcohol may increase subjecti ve sexual arousal through other 

meens. 

It is also unlikely that the heightened subjective sexual 

"\ . 
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arousal that intoxicated subjects experienced when theÜ BALs 

were rising was due to the mediation of affect. The subjects 

in_ this study did not have greater levels of positive affect on 

the asceoding 1imb, either in comparison to their mood on the 

descending limb, or in comparison to",the mood of sober 

s.ubjects. In fact the only indication of a difference in mood 

be,tween sober and intoxicated subjects was in the opposite 

direction; intoxicated subjects were less calm and mor'e anxious 

than their 50ber counterparts. The increased level of 

subjective arousal on the ascending limb was therefore 

probably not due to the fact that intoxicated subjects were in 

a better mpod state, and therefore more receptive to feelings 

of 'sexual arousal. Furthermore, the increased level of general 

arousal experienced by subjects on the ascending 1imb of the 

blood alco~ol curve does not appear to act as an energizer of 

aIl behaviors or responses as the rnood data do not reflect 

this. 

The s'tate 

the absorption 

o\phYSiological plasticity that is created by 

of ~hOl i nto the blood stream is not 

i ncompa t i ble w i th the state of se x ual exci tement, Both are 
~ ) 

often characterized by increased p'rceptions, of; body warmth, 

changes in breathing and heartbeat and "body rushes", Acc;:ording 

t 0 Schac hter' s theor y of emot ions (Schachter &' Singe r, 1962), 

the hei ghtened phys i ological arousa1 exper ienced by intox icated 

subjects when their BALs are dsing could be attribut"ed to a 
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salient emot ional source, in this case, the erot ic audiotapes. 

Research has shown that how individuals experience the 

state of alcohol intoxication is, to a large extent; dependant 

upon the context in which drinking occurs (I;"Lner & Cappell, 

1974; Russe1l'& Mehrabian, 1975). There is also eVldence that 

the experience of sexual arousal is heightened by prior 

physica1 (Cantor, Zillman, & Bryant, 1975) and emotional 

stimulation (Dutton & Aron, 1974; Wo1chick, Beggs, Wincze, 

Sakheim, Barlow, & Mavissakalian, 1980; Yates, Barbare\.' & 

Marshall, 1984) and by concurrent stimulation from another 
c 

source (Barlow, Sa~heim, & Beck, 1983). Indeed, McCarty et al. 
r , f 

(982) found evidence suppo,rting Schachter's theory, or 

Zillman's (1978) modification of it, in relation to the effects 

of alcohol on sexual arousal in men. 

However, both Schachter 1 s theory (Schachter & Singer, 

1,962) and Zi11man'~ (1978) transfer of excitation hypothesis, 

predict that attribution og arou~;:1 from one source to another 

will only occur if the i ndividua1 does not causally connect the 

arousa1 to its true source. As it is rarely the case that 

people who have consumed an alcoholic beverage are unaware of 

their intoxication, Schachter' 5 theory (Schachter & Singer, 

1 962) and Z i Il ma n' (l 97 8) t ra n 5 fer 0 f ex c i ta t ion h y po the 5 i s 

seem i nadequa te to expla i n the hei gh tened sexual a r9usa 1 tha t 

often follows alcohol consumpt ion in the natural environment. 

-Indeed, both seem inadeguate to explain the results of the 
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\ 
present study, as s'ubjeéts who vere avare of thei r intox ieation 

also tel t more subjectively aro~ed by the,-erotic audiotapes." 

McCarty et al. (1982) suggest tha t people may be unaware of 

their degree of intoxication. This hypothesis is not consistent 

vi th the- resul ts of this study as told alcohol/get alcohol 

subjects estimated mild levels of intoxication and an alcoholic 

content of their beverages w}l,Îch was appropr iate to thei r BALs. 

The social learning analysis, with some modification, can 

account for the present fi ndings. Thi s theory sta tes tha t, to a 

large extent, alcohol' s e f fects are determined by expecta t ions. 

It has been weIl documented that men of-.:gen associate alcohol 

with heightened sexual arousal (Brown et al., 1980; Rohsenow, 

1983; Southwick et aL, 1981), Indeed, 72 percent of the 

participants in thi s study reported tha t alcohol di sinhibi ted 

them sexually. Because alcohol is often associated vith 
. 

heightened sexual arousal the subjects in this study may have 

a t tributed the phys iological arousal they experienced on the 

ascending limb of the blood aleohol curve, to the heightened 

sexual arousal that they believe follÇ)ws drinking. Wilson 

(19Bl) in his formulation of the social learning analysis, 

predicted that the physiological plasticity that is induced by 

actual alcohol consumption' would increase the probabili ty of 
~ 

sexual arousal being attri~ted to aleohol. The results of 

this experiment demons.trate that the arousal produced by rising 

BALs interacts vith sexual arousal to heighten the experience 
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of the lat ter. 

Beek and his colleagues (Beek, Hollon, Young, Bedrosian, " 

Budenz, 1985) describe possible outeomes resulting from the, 
( -

interacti'on of therapèut ie interventions, but these are also 

relevent to the possible results of combining any two (or more) 

active agents, such as a1coho1 and an erotic stimulus. 

Aeeording to Beek et al., possible outeomes inelude the 

following: 1) enhancement (either potentiation, in which the 

combined effeets interact to beeome greater than the sum of the 

two independent efftltets, or additivity, in whieh the eomb~ed -
effeets interaet to equal the sumtt>f the two main effectsl, 2) 

non~nhaneement, and 3) suppression. Combining moderate amounts 

of alcohol with erotie stimuli appears to result in enhancement , 

of subjective sexual arousal, whether potentiation or 

additivi~y is an .mpirical qyestion. 
, 

The interpretation of these results that appears- to be 

most consistent wi th the data, is that the general 
" 

physiologieal arousal that i8 experieneed as BALs rise, waS 

interpreted by subjeets as heightened sexua1 arousal. The 

knowledge that alcohol had been eonsumed, and expectancies of 
" " 

inereased sexual arousal Tesu1ting from alcohol intoxicatiom, 
. 

} vere neither neeessary or suffieient to produee increased 

feelings of sexual arousal. However, because men often 

assoeiate increased sexual arousal with alcohol consumption, 

the knowledge that aleohol had been consumed did not prevent 

. \'\ 

\ ~ 
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) 
subjects from interpreting their arousal as sexual, especially 

given the context in whieh the drinking occurred (an experiment 

on sexual arousal). By conceptualizing the effect of r1siog 
/y-

BALs on subjective sexual arousal in terms of an interaction 

betveen two active agents, rather than'~s a transfer of 

excitation, these results can be easily incorporated into the 

broader theoretical framework provided by the social learning 

analysis. 

The fact that the effects of alcohol intoxication were 

diff~rent on the ascending as oppos~d to the descending limb of 

the blood alcohol curve, regardless of order of testing , 
( 

sU9gests that these effects are specific to the direction of 

change in BAL and not to the amourit of time that the CNS i5 

exposed to aleohol. 

Physiological arousai vaS not similarly atfected by rising 

and faIIing BALs. The erectile reSponse may be less sensitive 

to diffuse feelings of physiological plasticity and 

attributional process at 'this dosage level. This may be 

especially true of the participants in this study who vere 

pleased vith their eurrent level of sexual performance and who 

vere sexually uninhibited. That subjective sexual arousal of 

mal, researcjl partic ipants is more senstive to external 
" 

1 

influences than i5 the erectile response is supported by the 
f-"-f!;!S.-

results of Hall et al. (1985). These authors found that 

subjective arousal vas influencèd by the manner 'in vhich erotic 
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aud)otapes vere presented vhereas physiological arousal vas 

not. 

The finding that the erectile response vas not depressed 

at this dose of alcohol is not surprising in light of the 

-----results of Wilson and Lawson (1976) and the others vho have 

investigated the expectancy effect. These investigators also 

found that alcoho1 did not affect erections. This study 

however, examined penile tumescence when BALs were rising and 

when alcohol iptoxication was most 1ikely to have a negative 
il 

impact. The failure to find a depressant effect indicates that 

the repeated measures studies which found depressant effects of 

intoxication may have found such effects because of the 

conf6und of repeated testing in th~ sa me individual who was 

probably aware of the different doses of alcohol and had 

expectancies concerning appropriate arousal to eadh. 

Despite the tact that penile erection was not affected by 

alcohol consumptïon as was subjective sexual arousal, 

intoxication did not ~eem to disrupt the pattern of the 

relationship betveen the tvo. As vith other studies (Hall et 

" al., 1985; Lang et al., 19B1; Wincze et al., 1980) there was a 

. high degree of variabi1ity in measures of concordance, but this 
~ 

'- , 
again vas not affected by alcohol into~ication. A1coho1, 

especia11y on the·ascending 1imb affects the intensity of the 

subjective response and the latency to reach that intensity but 

it does not appear to disrupt the relationship betveen 

J 

/ j 



( 

f • 

( 
o .. 

l~ 

\ 
physiological and subjective sexual arousel. However, the fact 

that physiological arousal was not depressed and that arousal 

lei_ls were fairly high in this study may have mitigated 

against the relationship betveen physiologieal and subjective 

aroussl being negatively affected. Concordance betveen the two 

'is highest when arousal'ls also high. Alternatively, the high 

degree of inter-subjeet variablity observed for correlations of 

physiologieal and subjective arousal may have oqscured Any 

effects. 

The failure to find expectancy effects in this study may 

have, been due to the tact that subjects did not need to 

attribute th~ir arous~l to an external agent sueh as alcohol, 

and 50, in the absence of physiologieal arousa! resu~ting from 

rising BALs, did not do 50. The erotic audiotapes used in this . , 

study depicted scenes of consensual adult heterosexual 

intercourse to which arousal 15 appropriate. Furthermore, 

subjects in this study vere very sexually uniohibited and 80 

again, they vere likely not on1y to see their arousal as 

appropriate, but to be comfortable vith their level of 

responding. There is even some indication that these subjects 

vere less inhibited than the general population in terms of 

their sexuality, as they espoused more positive attitudes to~ 

masturbation than did the men who did not participate fully in 
1 

the study. Although it was hypothesized that, the continuoU8 

monitoring of subjective arouaal W~ld make subjects more 

l' 
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~ conscious of their arousal and therefore "more susceptible to , 

expectancy effects, there waB no eviàence to support 8uch a , 
conclusion. 

The only effects of expectancy were on subjects' 

post-stimulus est!mates of mood and on their reported level of 

enjoyment during the experiment. Subjects who were told they 

were drinking alcohol reported more enjoyment prior to both 

stimulus presentations than did subjects ~ho were told they 

were drinking tonie water. In tact, subjects responding to the 

advertisement for experiments on alcohol and sexual arousal 

often expressed their disappointment when they were assigned to 

the control condition, and this mey have eccounted for the fact 

that they enjoyed the experiment Iess. Other etudies examining 

, expectahcy and mood have nct found this effect (Connors , 

Halsto, 1979; McCollam et al., 1980). These studies reported 

ohly that expectancy resulted in increased feelings of 

nonchalance during the experiment. 

In terms of the expectaney effect on estimates of arousal, 

told aleohol subjeets were found to estimate higher leveis of 

subjective arousai than did told pl8c~bo subjeèts, on the 

deseending trial. This waB the only evidenee of the expeetancy 

effeet influencing arousal when the effeets of alcohol were 

minimal (e.go, on the descenàing limb of the blood alcohot 

curve). When the pharmacologieal effects of alcohol are minimal 

subjeets mey be more likely to respond as they think they 

( 
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u . . 

should (Le. in keepi.ng vith ·their expectancy of higher sexual 

arousal vith alcohol consumption) especially when thel are 

asked to 'xamine and rate theie responses. It is interesting 

hovever, that estimates of physiologicsl arousal vere not 

similarlY',affected, but this may be due to the nature of the 
~ 

estimates. Estimates of physiolo~ical arousal are based on an 

observable response, whereas estimates of subjective arousal 

are note 

~hen the post-stimulus estimates of intoxicated subjects 

vere examined, expectancy intially appears to be a factor. 
-1"'\ 

• • rt ~_~ 

Subjects \'J'ho vere told they wer-!..y .. .rd:nking alcohol est ima ted 
1 

that their leveis of physiological arousal increased over 

trials, ~hereas subjects wh~ were told they vere drin~ing 

non-a,lcoholic, beverages estimated that their arousal "ès 

similar or lover on the descending trial as compared to the 

ascending trial. These estimates, hovever, seem less of an 

expectancy effect than an ~ccurate reflection of the arousal .. 
they experienced., Indeed, subjects' estimates of arousal 

generally appeared to be accurate i~ that they w~re 

significantly correlated with the measures of arousal that ver. 

monitored during the stimulus presentations. \ 

~ Alcohoi intoxication was found to produce an initial sen •• 

of heightened sexual arousal vhich diminished over time. This 

initial response mey be the reason why alcohol has the 

reputation of being an aphrodisiac. Hovever, the effects JIX._~_~_~ 

'\ 
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not long lasting and further a100t01 cqnsumption ia reguired to 

qet blood alcohol levels riaing a9~in to 'produee the effect • 
• 

This may help to account for vhy heavy drinking 18 often 

related to sexual activitiea. Sexual devianta are often heavily 

intoxicated at the time of their offence, and sexuel 

dysfunetion often results lrom erectile failure following aeute 

aloohol intoxication.. If aleohol does not depress the erectile 

responae of subjeets at this dose, it ls reasonable to assume 

that it ia vith heavier drinking that .r~etile dysfunetion 
, 

oeeurs. It may be that vith greater levels of intoxication 

physiologieal responding beeomes dep~essed, aecounting f,or the 

belief that aloohol increases desire but decreases ability. 

This remains to be empirically tested. 

1 

, 
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The results of the first experiment demonstrated that 

subjective sexua1 arousa1 was greater on the ascending than on 

the descending 1imb of the b100d alcoho1 curve. Furthermore, it 

appeare9 that heightened subjective arousal w~~pecific to' the 

ascending 1imb of the b100d a1cohol curve and~as not ' 

inf1uenced by the amount of time that the CNS~was exposed to 

a1cohol. These re5ults are consistent with the hypothesis that 

the physiological sensations associated with rising BALs are 

attributed ,to the erotic audiotapes resulting in an increased 

subjective e~perience ot sexual arousal. 

The erectile response was not found to be affected by 

alcohol consumption and did pot show differential effects over 
, 

the limbs of the blood alcohol curve. The reason these effects 

were not observed in the first study was most probably due to 

the tact that the impairment threshold for thé erectile 

response was not achieved. Studies examining differential . 
impar i rment on fhe limbs of the blood alcohol curve have found 1> 

differing thresholds for various responses (Goldberg, 1943; 
-

1966). Once that threshold is achieved, however, impairment is 

usually greater on the ascending than on the descending' 1imb. , 

The purpose of the second investigation was to examine 
1 

.both physiological and subjective sexual arousal at BALS above 
" 

80 mg%. The ~ew inves~igations examining the erectile response 

of men at these BALs report contradictory effects. Sorne studies 
., 

have found that at this level of intoxication erectile ability 
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is im~lred, (Briddell , Wilson, 1976; Farkas , Rosen, 1976; 

Rubin , Henson, 1976; Wilson' Abrams, 1978), while other 

investig~tions have found no evidèQce of such impairment 

(Abrams , Wilson, 1983; Langevin et al., 1985). However, none 

of these studies specifically examined the erectile response of 

intoxicated men .when BALs were rising and ~hen th~ 

pharmacolo.gical impact of alcoho1 is greatest. J 

As the differential effects of the limbs of the blood 

al~ohol curve are prenounce~ at higher BALs (Ekman et al., 

1964; Goldberg, 1966), the subjective sexua1 arousal of 

intoxicated subjects. on the asc~nding limb should be heightened 

compared to their areusal on the descending limb and compared 

to the arousa1 of sober subjects. Indeed, i~ subjects are 

unaware of the açtual amount of alcohol consumed, the transfer 
Cv 

, of excitation theor,y would predict that the pronounced effects 

of rising BALs at th!s alcohol dose would be'transferred to the 

erotic stimulus. The social learning analysis (Wilson, 1981) 

also suggests that the more discernible pharmacologieal impact 

" of rising BALS would provide the Ideal medium for the 

a~tribution of arousal to aleohol to occur, although subjeets 

need not be unaware of their level of in~oxieation. 

Given evidenee of impairment of the erectile response et ~ 

BALs greater than 50 mg" physiological sexual arousal should 
~ 

show effects opposite to those for subjective arousal. 

'Erectile res'po~din9 should be more impaired on the ascending 
\ 
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1imb as compared to the descending 1imb, and arousa1 an the 

.scending limb should a1so be depressed in c~mparison to that 

'of sober subjects fested at a comparable time. The ". 

differential 1imb h'ypothesis (Jones' Vega, 1972) wou1d predict " 
! 

impairment on the ascending 1imb despite order of testing. The 

t01erance hypothesis (Voge1-Sprott, 1979), on the other hand, 

wou1d predict no impair~ent of the erectile response on the 

ascending trial for subjects who are tested on the ascending 

1imb after being tested-on the descending limb, as the CNS of 

these subjects wou1d have had time to adapt to the a1cohol in 

their system. 

The predicted effects of this dose of alcohol on 

physiological and subjective sexual arousal are in the opposite 
..... 

direction. If a rising BAL increases' subjective sexuel 

arousa\, but decreases the physiological response, then 

" subjects' estimates of arousal and the correlations between 

physiological and subjective sexual arousal are also like1y to 
\ 

be affected. The correlations between the two components of 

arousal will likely be adversely affected on the ascending limb 

of the blood alcohol curve. However, in an attempt to ,reconc'ile. ,) 

th~ir experience of sexual arousa1 on the ascending trial, 

subjects ma~ overestimate their degree of physiological 

arousal. Other investigations have found that men ~end to 

overestimate their level of performançe when their BALs are 
~ r .... ~" ........ 

rising, despite the fact that their perfor~ance is impaired ~ 

(Ekman et ~l..., 1963, 1964; Goldberg, 1966). 
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Experiment Two 

Twenty-four males were randomly assigned to one of three 

groups, Jubjects in group AD drank alcohol and were test~d 

first on the ascending and then on the descending 1imb of the 

b100d a1coho1 curv'e, subjects in group DA a1so d"rank alcohol 

but were tested first on· the descending and then on the 

ascending 1imb of the blood alcohol curve, whi1e subjects in 

the third group, CT, were sober and were tested at comparable 

times. This design al10ws fpr arousa1 across limbs of the blood 

a1cohol curve to be examined, and for the arousal of 

intoxicated subjects to be compared to that 01 sober subjects 

tested at comparab~~ times. The amount of time spent in the 

• laboratory was equiva1ent for aIl subjects. As did Experiment 

one, this experiment combined a between groups design w1th a 

repeated measures design to a110w for the examination not on1y 

of the effects of alcohol intoxication, 1imb of blood alcohol 

curve, but also the amount of time that the CNS is exposed to 

alcohol. Â1though the resu1ts of Experiment one lead to the 
~ ~ ... 

conclusion that it is limb of the brood alcohol curve that 

i~f1uences arousa1, the results of the study by Langevin et al. 

(1985) 1eave open the possibi1ity of different effects of the 

passage of- t·ime on the erectile respons~ of subjec~s consuming 

moderate and high doses of a1coho1. 

Subjects who drank a1cohol received a dose of 1.0 g of 
. ,/ 
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absolute ethanol/kg of body weight mixed in a 1:5 solution of 

94% ethanol and tonie water. However, in order to avoi.d 

possible confounds of expectations resulting from consuming 

this higher dose of'alcohol, subjects saw their drinks being 

poured from a bottle marked 40% vodka. This manipulation has 

been found to successfully equate p~rceived amount consumed 

between groups receiving an alcohol dose of 0.5 g/kg and 1.0 

g/kg (Abrams & Wilson, 1983). In order to stimulate ri5ing 

BALs after the first stimulus presentation for subjects in 

group DA, these subjects were asked to consume a third drink 

contai~ing an alcohol dose of 0.5 g/kg between stimulus· 

presentations. Expectancies coneerning amount consumed between 

the groups receiving aleohol was aecomplished by having aIl 

subjects consume a third drlnk between stimulus presentations. 

For group DA, ,this drink contained alcohol, in order to 

?: stimulate rising BALs, while for group AD, this drink was 

non-alcoholic, and the BALs of these subjects continued to 

decline. Subjects in both groups were told that a~~ their 

drinks contained alcohol. Subjects who only drink tonie water 

also consumed three beverages (to equate for fluid content), 
\. 

and they were correetly informed as to the content of their 

drinks. In the first study, the be!ief that alcohol had been 

consumeQ did not influence sexual arousal to the erotic 

audiotapes.- If the drink manipulation is successful and 

subjects in this experiment believe they have ionsumed a~ 

,.' 
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equivalent amount of alcohol to subjects in Experiment one, 

then expectancy effects should not influence arousal~ On the 

other hand, if the dr~nk manipulation is unsuccessful, it would 

be difficult to persuade placebo subjects that their ~inkS 

contained enough alcohol to produce high levels of 

intoxication, and expectancies would most probably differ. 

Measures of mood were taken as in the first 5tudy to 

determine whether mood is affected at the higher BAL, and if 
v 

\ 

50, if this mediates the relationship between alcohol and 
, 

sexual arousal. Although it was hypothesized that the effect 

of heightened sexual arousal o~served on the ascenàing limb in 

the first experiment was due to the physiological sensations 

experienced, thase sensations were not investigated in this 

~eriment. These effects have been well documented elsewhere 

and asking ubjects'to report on these sensations may prevent 

their attri ution to the sexual stimulus. 
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Method 

~Subjects 

Thirty-eight males ranging in age from 18 to 34 years (X-

22.8 yr), were recruited by means of advertisements placed in 

the university newspaper or posted on bulletin boards around 

campus. Subjects were screened with the Brief Michigan 

Alcoholics Screening Test (Pokorny, Mitler and Kaplan, 1972) to 

exclude persons with drinking problems. Subjects with current 

sexual dysfunction and those with a predominantly homosexual 

orientation (i.e. Kinsey scale score equal to or greater than 

four) were also excluded. Subjects were paid a total of $15.00 

for their participation in the experiment. 
-

Of the 38 subjects who volunteered, five dropped out after 

completing the questionnaires and an orientation session 
o 

involving the physiological measurement of penile tumescence. 

One subject refused to participate in the experiment past the 
.!. 

point of answering the questiorinaires. A total of seven 

subjects were excluded from the data analysis because of a 

failure to experience at least one full erection over the three 

sessions, while an additional subject could not .complete the 

second session due to an adverse reaction to the alcohol. The 

. final sample consisted of 24 men (X age- 23.12 yr, range 18 to 

34 yr). Subjects considered themselves to be moderate drinkers, 

and consumed an average of 7.54 ounces of alcohol per week. 
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The ,experiment vas conducted over two sessions; an 

orientation session and an experimental session. Subjects vere 
. , 

randomly assigned te one of three conditions when they arrived 

for the experimental session. Subjeets in groups AD and DA 
,~ 

'-
rece i v-ed aleohol ie beverages in the exper ime'nta 1 sesS ion, but '\ 

, 

di~fered in the order in whiëh tpey r~ere tested. Subjeets in 

9,r~up AJ)yere tested firât on the ascending and then on' the 
, 

descending limb of the blood aleopol eurve, while subjeets in 

group QA ~e~eiyed testing in the reverse ~rder. Subjects in the 

" thi rd, group, CT, did not driJ?k alcohol, but W'ere e>cposed to the 

~rotic stimuli at times similar fo the subjects in the other 

two groups. 

Erotic stimuli 
r 

\ 
Sexual ar;ousal was ~e'nerated' b1 the· same three audiotapes 

used in Experiment one. AIl subjects heard the tape entitled 

"The Lawyer" in the orientation' session. The remaining two 

~apes were counterbalaneed across subjèC~s for the two stimulus 

present~tions in the experime~\al session. Th~ subjects 

listened to the tapes through light-weight headphones" 

Appara tus and' measures of. ,êexual a1:"ousa l 
\, 

d 
Physiological al1d subjective sexual ar'ousal were . 

'eontinuously monitor,d throughout all three 's~imulus 
, " 

( 

'. 

, . 



, 
" 

132 

1 
llo, 

presentation.s using the metcury-in-~ubb~r strain aauge~DM 
, l4 ,~ 

·Davis Inc.) and subjl!ctive dial as drbed in Ex,periment 

one. 

Data f rom the polygraph records were sampled every fi ve' 

---seconds from beginning to end of the stimulus presentations. 
t 

Cal ibr~tion for the physiological channel resu~ted in a one 
~' " 

millimeter increase in penile circumference causing a pen 

def lect,ion of one mill imeter on the polygraphe Calibration of 

the subjective dial and scoring for both channels were 

conducted as in -Experiment one. 

Blood alcohol levels were determined by means of a 

breathalyser (Model J3D, Alcohol Countermeasure Systems Inc.). 

This unit was calibrated prior to each experiinental session. An 

extension readout (J-Cal DCR,- Alcohol Countermeasure Systems 

Inc.) allowed the research assistant to monitor subjects' BALs 

from an adjacent room. 

Proçedure 
1 

Orièntation session. Upon arrival, t~e subject was greeteü 

by either the female experimenter or male r research assistant. 
1 

Completion of questionna ires and or ienta t ion to the laboratory, 

inc l uding measurement of phys iolog ical and subject ive responses 

to an erot ic audiotape 1 followed the Same procedures outlined 

for Exper~ment one. 
..' 

'. 

... 
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L 
Experimental session. Opon return to the laboratory, the 

~sUb~ect vas greeted..by both the exper~menter and the research 

asslstant. A brief questionnaire regarding adherence to the 

pre-session restrictions vas administered and experimental 

procedures ~ere reviewed. All subjects had complied with the 

restrict ions 50 no subject was ineligible for test ing. The 
" , 

subject was fami liar i zed w i th the Jpera t ion of the breathalyser 

and a breath sample was taken to ensure a BAL of zero. At this 

point the experimenter left the room while the resea~ 

assistant c!arried out the drink.administration procedure. The

subject was instructed not to 'speak to the experimenter about 
,l 

the content of his drinks when she returned. 

The subjec t was 9i ven his threl dr i nks and was seated in' 

the private room. Further communication between the 

experimenter and subject was carried out via an intercom 

~ystem. The subject was asked to lower his trousers and briefs 

to mid-cal f and to place the peni le gauge mid-way along the 

~ shaft of his penis. The remaining procedures differed somevhat 

for subjects in the three groups. The procedures are 

diagrarnmed in Figure 6. 

S~bjects in group DA vere asked to consume the first two 

drinks over a period of 15 m~nutes. Every four minutes the ,. 

research assistant reminded him of the time and how much of bis 
~ 

drink he should have left, otherwlse the subject listened to 

classical music presented over the headphones (Hadyn' s Cello 

Concerto in 0 Major). Followi~9 consumpt ion of both drinks, an 

\ 

\ '. 
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anagraphs tast was presented to the subject over the , 
headphones. The anagraphs task was approximately 10 minutes in 

duration. A sexual1y neutral audiotape, describing a family 

interact ion (see Appendix A.>, wa~ then presented OV18r the 

headphones. The audiotape was approximately five minutes in 

duration. 
> 

Subjeets in group AD f irst completed fllê -àna-graphs tast, 

listened to the neutral audiotape an~ then were given fifteen 

minutes to consume the first two of their drinks while 

li~tening to elas·sica1 music. .Half the subjects in group CT 

followed the procedure outlined for subjects in group DA; the 

other half followed the procedure for subjects in group AD. 

rollowing either drinking (aIl subjects in g~oup AD, and half 

the subjects in group CT) or the neutral aod~otape (aIl 

subjects in group DA and the remaining subjects in group CT) 

$~bjeets were asked to work on an analogies task. Subjects in 

aIl groups were interrupted from the task after ten minutes, at 

\ two minute intervals to provide the research assistant with a h' 

reading from tpe breathalyser. When the research aS$istant 

determined that subjects in group DA were on the descending 

limb of the blood alcohol curve (two consecutively decreasing 

• 

'. 

, , 

BALs), or that ·subjects in group· AD were on the ascending limb 

of the blood alcohol curve (two consecutively increasing BALs), 

or that a comparable time period (15 minutes) had passed for 

subjeets in group CT, the first erot~~ audiotape was presented • 
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TO.-a1 time, from when subjects entered the pr i vllte room to the 

firet stimulus presentlltion was approximately one hour for aU 

8ubjects; time following consumption of drinks was 
. 

approximately 26 minutes for subjects in group AD, 45 minutes 

for subjects in 9roup DA, 44 minutes for subjects in group CT 

wpo followed the procedures for group DA, and 30 minute~ for 

those subjects in group CT who followed the procedures for 

subjects in group AD • 

AIl subjects were then instructed to consume their third 
\. 

drink in a period of five minutes, again while listening to , 

classical music. Only:subjects in group DA consumed an 
...... 

alcoholic beverage. Subjects in group AD and CT consumed only 

tonic water, with subjects in group AD being instructed that 
, 

their third drink cont~ined alcohol, and subjects in group CT 

being correctly informed that their drink contained only tonic 

water anf lime juice.. P'ollowing the ",consumpt ion of the third 

b~veragJ., subjects were asked to work on a'n ar,talogies task. 1 

After a period of ten minutes, the subject'-wa-s-Tntet"r'upted from - - ) 

the task and breathaly.sed every two to four minutes until the 

research assistant determined that he had reached a BAL 

comparable to that, achieved prior \0 the first tap~ 
'. 

presentation, and that his BAL was falling (subjects in group 

AD), or risin9 (s~bjects in group DA) or that 25 minutes had 

passed (subjects in group CT). The mean duration of the 

inter-stimulus ~val was 29 minutes. The second erotic 

) 

~ 
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audiotape was- then presel1téd to all subjecJ:s. 

Prior to bath presentations of the erotic stimuli, 

"subjects vere requested to complete two short Questionnaires. 

On one of the questionnaires, the subject was asked to indicate 

what effect he thought his drink would have on,his sexual 

arousal to the upcoming audiotape. The second questionnai re was 

the modified version ,of the Differential Affects Seale (Izard 

et al., 1974) used in experiment one. After completing both 

quest ionnai res, subjects were asked to relax and to try to 

become involved in the fantasy depicted by the audiotape. The 

subject was reminded to use the subjective dial and was asked 

to move the dial to its" maximum and bac~ again in order to 

reacquaint him wi th i ts range. Following both tape 

prese-ntations, subjects compléted a short questionnaire 

estimating degree of physiological and subjective t"esponses to 

the audiotapes. 

After the final breathalyser test, subjects completed the 

"Human Subjects Evaluation Form" which contains several 

manipulation checks on the ef f icacy of the ~nstructinal set. 

The subject then d~ssed and joined the experimenter, who 

d~briefed him as to the true nature of the experîment, and 

discussed the exper iment "and the subject' s polygraph r~cords 

with him • 

• ~I 
',' 

'\ ,/ 

[' 
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Drink administration 

Subjects reeeived 8 dose of 1.0 9 of absolute ethanol/kg 

body weight mixed in al: 5 solution of 96% ethanol (AleooH- and 
, 

tonie water (Sehweppes). Three sguirts of lime 1uice were added 

to this· mixture whieh was divided lnto egua1 volumes and poured 

into two separate glasses. ~ ,third aleohol ie dr ink, containing 

, a dose of .5g of absolute ethano1fkg of body weight, was also 

prepared for subjeets in group DA. Again this dose was mixed in 

a 1%5 solution of 96% et~ano1 and tonie. Subjects, in the two 

groups that received alcohol saw their beverages being poured 
\ 

from a vodka bott1e. This was done in order to equate 

.. 

êxpectancies ~bout dose and type of beverage consumed acro~~s 

experiments. Subjects i.n group AD received a t'hi rd beverage y/ 

which did not contain a1eohol, a1though they were instructed 

that i t did. These subjects saw the experimenter pour their , 

drink from a vodka bottle that actually contained deearbonated 

tonie water. This Wi)S then 'mixed with tonie water and three 

squirts of lime juice" that also contained alcohol, in order to 

produce an alcohol le aroma. Subjeets in groups AD and DA were 

told that thei r thi rd dr i n kwas less potent than the fi rst two • .... 

Sûbjects in group CT were poured three drinks containing tonie 

water and lime juice similar to the amount they would have 

received had their drinks contained alcohol. This entiré 
\ " 

procedure was eonduct"ed by tbe research ass i startt without the 

exper imenter ",presen t • 

\ 

\ , 



138 

Results 

'. 
\ 

Participants Y.!. Non-participants ) 

To' investiga te poss ible di f fe(e~ce. b.;tween subjects who 

part ic ipated. completely (n-24) in the exper iment and those who 
r 

did not (n-14), t -tests were conducted comparJng these two 

.groups· on the following measuresl age, education, frequency of 

intercourse (per week), Kinsey scale score; number of sexual 

partners, rating of sexual satisfaction, frequency of 

masturbation, use of fantasy and aids when masturbating, 

frequency of re,ading sexually explicit magazines and ratings of 
, 

how sexually arousing thé.se maga'zines are, scores on Mosher' s 

Sex Gui 1t 1 nventory, Alcohol Expectancy Quest ionna ire scafe 

scores, weekly consumption of alcohol, score on the Brief 

Michigan Alcoholics Screening Test, Sexual Arousal Inventory 
<. 

scores, and scores on the Attitude to Masturbation Scale. No » 
s ign if icant di fferences between groups emerged. 

Group Eguality Check 
1 

1 To determine vhether the groups were equally matched, one 

vay ANOVAs vere conducted on the data gathered in the 

orientation session. The three groups did not di f fer on the 
- ./ 

folloving measures; ~gei .. ëtiucati.~ level, marital status," 

frequency of sexual/intercourse (per week~~~cale score, 
. , . 

sati sfact ion wi th/sexual respon9"fng, frequ.ency of masturbat ion 

.' 
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(per week), use of fantasy and aids when masturbating, rating 

of how a..rousi ng sexua lly expl ici t magaz i nes are, score on 

Mosher' s Sex Guilt Inventory, scores on the Alcohol Expectancy 

Quest ionna i re, arnount of alcohol consumed per week, scores on 

the Sexual Arousal Inventory, the Attitudes to Masturbation 

sca le and the Heterosexua 1 Behav i or J nventory, and fi nally on 

estimates of ful+ er,ection (millimetres increase in 
o 

circumfere~ce). Means and standard deviations for these 

var\ables can be found in Appendix C. 

J 
The groups diqered on two measures; number of sexual 

partners (F(2,21)=4.43, p<.05) and positive attitudes to 

masturbation (F(2,21)=4.69, p<.05). Results of the Newman-Keuls 

---,/ analyses revealed that subjects in group AD had significantly 

fewer pa rtners (x>=l. 88) tl:;ân did subjec t s in group DA (x=4. 00) 

(Q(21)=4.21, p<.05), and that subjects in group CT had 

significantly fewer positive attitudes about masturbation 

(x=58.88) than did subjects in groups AD (x=-l72. 38) and DA 

( x = 76'.25) (Q ( 2 ~ ) = 4 . 12, p<. 05 ) . 

Il 

,«> , 

_ Sul?jects were asked to indicate what they be1ieved their 

drinks contained, a~whetheCr they had experienced any & 

dev i a t i on in experimen tal procedure on the 'Human Subject 

Evaluation Form'. AlI subjects indicated that the content of 

the l r beverages 'Nas in accordance wi th the inst ruct i onal 

( 
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! 
1 

. 
manipulation. No s,ubject indieated that the experimental 

procedures hisd deviated from those previously outlined. A 

between groups MANOVA indicated that subjects iQ. group AD and 

DA did not (Hffer in their' est imates of intoxication and in the 

estimates of the amount of aleohol in their drinks. The 

average est imate of the amount of aleohol \rias 3.12 ounces and 

subjects in both groups reported that they were mildl.,Y to 

modera tely intox icated. 

Blood Alcohol Levels 

The mea[l values for BALs taken prior to and after each ,> 

1 

erotic stimulus presentation are presented in Table 1,8. 

Pre-stimulus BALs on the ascençing trial were eompared with 

post-stimulus BALs on ~the descending trial in a 2x2 (9~'OUP br 

time) ANOVA. There was a significant effec"t of group; group DA 

had higher BALs than did group AD (FO,l4)-6.84, p<.05) and a 

§ignificant interaction between group-and limb (F(I,14)-6.55, 

p<. 05). Group DA had higher BALs on the ascending versus the 
l 

deseending limbHof th~ \ blood aleohol curve. 
~ . 

Next, the post-stimulus BALs on the ascending trial vere 
\ 

compared to the pre-stimulus BALs on the desçending trial 

~ across gr0\:lps in a 2x2 (group br limb) ANOVA. ,The results ,

paralleled those for the first analysis. Subjeets in group DA 

had higher 13XLs than did subjects in group AD (F(l,14).7.49, 

p<. 05) and subjects in group DA ha'd higher BALs on the 
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Table 18 

Blood Alcohol Levels 

x 

S.D 

ran~e 

X 

S.D. 

raMe 

... 
Ascenc11'11l; 

Trial 

Prestlmulus Post-stimulus 

6q.25 n.50 

13.02 1;>.08 

'i7-QS 62-96 

101.88 10R.OO 

27 .9~ 28.7':? 

70-161 71-161 0 

~ALs are expressed in mg %. 

Descend 1np; 
Trial 

Pre-stimulus Post-stimulus 

R6.12 77.75 

1'i.22 n.117 

66-110 '17-98 

q7.63 B3.~R 

16.QC; 14.'52 

82-1~4 6/='-10Q 

~~ 
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ascending versus the descending limb of the blood alcohol curve 

(F ( 1 , 14) = 5 .89, p<. 05) • 
1 

Physiological and Subjective Sexual Arousal 

As in Experiment one, eight indices of arousal wer,e 

measureô during êlll stimulus presentations. These included; 

mean and maximum physiological arousal (expressed ()oth in terms 

of percentage of full erection and millimeters increase over 

baseline), latency to reach peak phYSlological arousal, mean 

and maximum subjective arousal and latency to peak subjectIve 

arousal. One way ANOVAs failed to reveal any differences 

between groups on these variables in the orientation session. 

These mean sare presen ted in Table 19. 

The indices of physiological arousal expressed in 

mill imeters and in percent of full erecti~ were found to be 

high 1 Y and si gn if icant ly cor rè la ted w i th one another (see Table 

20). Therefore, only pbysiological arousal expres.sed in terms, 

of percent of full erection will be included in the analyses 

presen ted ~be low. The mean va lues f or the indices of ' , 

physiologlcal arousal expressed in millimeters increase over 

baseline can be found ln Appendix G. 
) , 

Pearson correlati'on C'oefficents we)re cornputed between', the·, 

indices of arous'al ta ken in the experimental session and the .. . , 

'data' gathered in the orlentation session. Although several 
~ 

variables were correlated with sorne inc:1ices of arou?aL, as in 

• 



__ . ...,...-'_" _.~ ~, .• _ ... _ '" ................... .,.~- ...... 04-·_·..,.-" 
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r ~. 

Tahle lq 

Mean Valuea ~or Phvs1ol0lt1oal and Subjective HeasuNs or Arouss1: Orientation Se33ion 

Haxilm. Mean HaxilaJ. Mean Lataney Maximum Hean Lateney 
peroentage or peroent~e or inorease ln inorase in to Deak auh .1eot 1 ve suhjeotive to Deal( 

Groun tull ereotlon full ereotlon ereotlontalll' erection ma) erection arousal arousal subJective arousaJ 

~ 

"" AD 59.20 25.02 6.158 2.16 18.11" 5.89 2.~7 q6.48 
(~6.70) (22.15) (C;.72) (2.7t;) (2_.1.) (2.78) (1.12) (lI.Q2) 

\ <' 

DA 5it.77 21.33 6.7" 2.91 5_.62 3.R5 (1~9) 811.2q 

(110.111) ~.56) (5.11) (~.25) 
t 

(?O. 58) (3.16) (2.15) ('-'.96) 

cr 82.51 lit:; .2<) 9.~C; 5.12 65.12 6.a~ 3. 1_6 __ --- a~.51 
,; 

(23.34) (~le51) (1t.OO) (2.68) (21.62) (~.O") (1 ;q2) (22.6&:\) 

/ 
/ AIl 65."9 ~o.r;5 1.72 3.60 66.06 S;.1)2 '-.l? 88.09 Groupa /' 

..... 
135.03) J (23.12) (C;.21) (2.99) (21.62) (~.~~) (1 .Q6) (18p6~) 

~: Standard devlat10na appear in parenthesea. 
1 

J 
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Table 20 

'i. 

Correlations Betwen the Indioes ot Phvalo1~loal Arousal 

Expressed as lnorease in CiroUll1'erenoe over Baael1ne and Peroentage or Full Erection .. 

~ 

Max1au. peroentalte 
or tull ereotion 

~ oeroentase 
or full ereoti~ 

-p < .0001 
! 

~ 

0' 
,.. 

.ft 

Asoend~ Trial 

MaxlBa inoresse 
over base 1ine 

.18' 

Mean Inoresse 
over baseline 

.a8-
-... 

Desoend1n~ Trial 

MaxII1U11l Inorease 
over baset1.ne 

.72' 

• .. 

Mean Inorease 
over haseline 

" .86-

-"" 

• 

'~ 

"'-

'0 
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.. 

Experiment one, mein physi010gical and maximum subjective 
( 

arousal experie~ced in the orientation session vere 

consi stently related to arousa1 in the experiment~l session. 

These var iables vere correlated wi th at least two indices of 

, 

arousal wi thin ,both st imulus presentat ions •. Therefore, these 

variables were chosen as covariates for the analyses involving 
, 

arousal ~n the experimental session. The correlation matrix 

referred to above can be found in Table 21. 

, , 
Arousala Ascending !!. Descending Trial 

To test whether there were di fferences in arousal across 

groups on the ascending -and descending 1 imbs of the blood 

alcohol curve, the me,sures of physiological and subjective 
. " . 

arodsal were entered.as ,.dependent variables in tvo 3 x 2 
/ . _ ...... 

repeated measures MANCOVAs (group x Hmb of 'the BAC), vith mean 
\ 

physiologieal and maximum subjective arousal experienced in the 

orientation session as covariates for their respective 

anal,yses. Group means can be found in, Tables 22 and 23. The 

only significant result vas the univariate interaction between 

group and 1 imb for mean subjective' arousal (P' (2, 21) -4. 00, 

p<.OS). ---
Within each group, plannecJ comparisons 

. 
conducted were . 

across the 'ascttnding and delcending trials. These analyses 

revealed signifieant ef fects of limb for mean subjective 

aroulal (,'(1,7)-S.99, p<.OS), maximum'percentage of tull 

.. 

-:. ,.. 
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'l'ahle 22 

'" .. 
1 

Mean SubJeotwe lrouaal Experlenoed OVer Trials 

" 

, 
Ma'ltlma Subjective 'roual Mean Sub.1eotive ArouMl Latenov to Peak SUbjeoti.ve lrouaa 

Group Aaoend1tUt Trial Deaoend1ng Trial Asoendilut Trial Deaoend!rul: Trial . " Al!IOends.n~ Trial Deaçendin" Tri 
~---------- --~----------------------------------------------------------

J 
AD 6.88 " 7.11. 2.77 ~.q? 71.02 . 811 •• 2 

(3.?6l (~.OO) (2.116) (1.'91) C~.71l 
!! 

(16.89) 

DA Il.12 . Il.QO 
U.'iO) (~.1I8) 

2.~'" 1.8~ 8,.q~ 82.~6 
(~.62) (1.95) (22.15) (~.58) 

6.91 6.70 
(~.OOl (~.22) 

cr Il.07 . 3 ... ., 7.9.26 80.92, 
(2.116) 1 (2.36) (17.51l) (2Jt.30) 

-.J 
/. , 

Hote. Standard deviationa aDDear in parentheaea. -- '" 
0 

\ 
> -d • 

/' ~-
• , 

.. 
" r , , 

t ,,~ 

. ~ 
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Table 23 

0' 
Mean Phvalologloal'Arouaal'Bxoer1enoed Over·Trials 

~ 

Il 

\" 

Ci 

~ , 
Maxilmll peroentage or Mean peroent~ of' Latencv to oeak 

O_p zn ~t1... t\oU .rection' erection 

., 
aaoendlnSlt 

J 
aaaend~ !I~~~~ aaoendinl deaoend1nSlt ~~-'-~tend1n~ 

6 

AD 59.lI6 81.26 ~1).50 50.59 -;7.qq -;-;.92 .. 
(25.22) (19.82) (21.22) (18.01) (25.38) (23.'18) 

". • 
"" 6l1.3l1 ~ 61.06 33.5'1 ~ ~3 .. 19 v 'lO.11f 19.58 

(:11 .11) (38.91) (26.21) (27.9~) 
. (26.19) (214.55) 

(il . 
DA 

.. 
" ... 

8 .... 17 82.lI_ 'iO.2_ , 51.91 .60.2~ 56.58 
(18.71) , (21.1") (23.60) (28.65) (2_.01) (2J1.68') 

cr 
o 

l' 
... 

'- . '-
./ 

- ·.tlo~~. Standard devtat.1ona apPear~ ~rentheaea. 
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-, 
arection cr(1,7).7.l0,'p<.05) and mean percent~of full 

erection (r(1,7).12.29, p<.Ol) for group AD only. These indices 
Q • 

of physiologiêal and subjective arousal vere greatèr on the .' .' descending as compared to the ascending limb ~f-the blood 

alcohol curve. The effects for mean subjective arousal and 

maximum peicentaee of full erection are depicted Nt Pigures 7 
J 

and 8. 

Planned comparisons conducted betveen groups vithin both,-. 
limbs (ascending ~nd descending) and times of presentations 

(first versus second) falled to revea1 any signif~cant 
t , 

dU f erences between groups. Hovever, a'S can he seen f rom ;rabl'e 
,. 

24, thè folloving planned comparisons apprQ,aJPed ,significance: 

A 1. MaximUm pefcentage of full erection vas l,s~or Jlbjects in 

group ~' when their BALs wer~riSing, than for subject~ in 

group CT tested at; '8 comparab time. 2. Maximum percentage of 
n , \ 

" 

full erection vas greater for subjects in group AD vhen their . 
BALS were falling, then it vas for "subjects in gro\Jp DA, when 

their BALs vere bath rising and falling. 
. 

3. Subjects in group . 
DA took longer to reach peak .rection vhen their BALs vere 

fal1ing, then diâ subjects in group AD vhen their BALs were 
'" both I:-i.sins alld fallingL.and longer then subjects in group CT 

:J-j 

on the second stimulus p!ea.ntation. t. Mean subjective arousal 
4 

vaa lover for lubject8 in group DA when their BALs vere falllng 

than for subjects ln group CT on the first stimulus 

presentation, and lover than for subjects i~qrOup AD vhen 
- , 

• • 
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their BALs wer..e, also 'falling. 

Pearson correlation coefficients co~puted between thé BALs 

of intoxicated subj.ects a~ their arousal in the experimental 
. 

session reyealed only a signifi~ant corr~lation betveen 

post-stimulus BALs on the ascending trial and mean percent'of 

full erection (r--.4-2, p<.05)~ 

post~timulus Estimates)of Aroasal 
./ 1 

. Subjects' est imates of the degree of physiological and 

subjective arousal expe~ienced in ~ch of the erotic stimulus , , 
,.. J 

p~e~s in the experimental session vere entered as 

-", 

~ 

dependent variables in a 3 x 2 repeated measures MANOVA (group " 

x limb of BAC). There vas a signific~nt multiv~riate effect of 

group (F(4,42)-3.26, p<.05), and the ~nivariate 'e.4~ Qf group 
, 1 

vas significant for estima~ both physiological 
~ . 

(F (2,21) -8.52, p<. 005) and stlbject ive arousal (F ('2,21 )-t. 91, 

p<.05). Newman-Keuls analyses revealed that group DA h~ lover) 

estimates of physiologicel arousal 'on the ascending 

(Q(2l)-3.73, .p<.Q5)·and descending (0(21)-4.62, p<.05) trials 

than did groups AD and CT. Estimates of subjective aro~sal for 

grou~ DA vere a180' found to be significantly lover than for 
~ .-

groups ,AD and CT on the descending tr.ial only (Q( 21 )-, .85, 

p<. 05) • Group means are presented in T,ble 25. 

~ 
• Q 
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0' 

J 
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Table 25 
-c:. ~ 

Mean !atlatea or Phya101og1oal and Subjective ArouAl Over Trials 
',,-

.r 

PhYsiologiesl Subjeotlve 

Group Aaoencling" Trial Deaeencl1n~ Trial AsoenclinR Trial Desoend1n~ Trial 

"- AD 75.38 82..21) 60.12 12.12 
, (29.66) (20.99) (29 .1n • (25.5~) ,J 

DA <i 37.88 36.00 31.88 314.88 
j 

(36 .S1) (32.61) (23.29) (32.68) 

;- CT 711.87 81.00 66.00 58.7Ci 
(21.12) (20 ..... ) (10.86 ) (21.51> 

f\ 
'--, 

'f ! () 

~. 
1 Standar4/deviatlona a~pear in oarentbeses. 

.. 
» 

.. 



Correlations Betveen Physiological and Subjective Arousal 

Pearson product moment correlation coefficients verec 

calculated for each subject betveen his subjective and 

physiological arousal sampled during each stimulus 

presentation. The mean of all subjects' correlations on the 

ascending trial vas .70 (range 0 -.97) and on the descending 

trial, .75 (range 0 -.94). 

Zr transformations of the correlation coefficients vere 
" /, 

145 

ent~red as dependent vari~bles in a 3 x 2 (group x limb) ANOVA • .. 
The results indicated t~at the correlations observed on the 

ascending versus the descending trial did not significantly 

differ across groups or across limb of blood alcohol curve. 

Expectanc~ and Sexual Arousal 
, 

Subjects' expectations about the effects that moderate 

drinking vould hav.e on sexual arousal vere measured in several 

vays. One question on the Alcohol Expectancy Questionnaire 

s'pecifically asked subjects to estimate on a scale from l (more 
o 

sexual) to 7 (less sexual), the' effect that they believed a 

couple of drinks vould have on their sexual arousal.,Subjects 

indicated thât this dose of alcohol vou~d slightly increase 
,< , 

their feelings of sexual aroqsal (x • 3.04, S.D. ~ 1.21). ~n 

addenoum to the Alcohol ~p!ctancy Questionnaire (Beckman, , 

1979) asked subjects several questions regarding their sexual 

-behavior during intoxication. As can be seen from Table 26, 

, 

7 0 
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.. Table 26 

. ..., . 

,,-. 
~ 

Peroentage or Subjeots Sta,tirut Expeotanoles Concern.ln,r; the Ettecta or Aloonol CœsulIIPtlcn 

....,. 
~ 

BQ ITBM 

1 Ret mst sexually arouNd wen 

1 deslre intercourse .,st when 

1 enjoy intercourse .oat wben 

1 _ ..ost 11kely to have 
1nteroouree wen 

Dr1n1cinS .seea _ teel less 
1nhibited sexuallY 

~ 

Wben drlnk1nR; 1 &Il l1kely to 
haYe sexuel intercourse vith 
persona 1 vould DOt. when IIOber 

When drlnk~, 1 ail l1kely to 
ensqe in sexual aots I 
would not when BOber 

" 

---_.~--~- ---

1 have not , 
b~n dr1nking 

• 

29< 

25 
5_ 

112 ~ 

1 have been 
drlnking a little 

1 have heen 
drinkin~ a lot 

--- ~ ::" 

~5~ 

55 

8 

o 

12~ 

8 

o 

8 

lES 

58 

.. 6 

~29 

r 

NO 

"2 

54 

11 

Haf(es no 
d1tre~noe 

" 

381 

216 

38 

c;o 
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most subjects responded that their sexuel interests and desires , 

vere high~st either vhen they had not heen drinking, or that 

drinking made no difference to them in this respect. Over one 

half of the subjects responded, however, that drinking made 

them feel less inhibited sexuelly. 

One of the questionnaires administered prior to bQth 

erotic audiotape presentations asked subjects tOi indicate 

vhether they thought the drinks they had consumed would 

increase, decrease, or would not affect their arousel to the 
\ 

upcoming tape. Most subje~s in group CT "resPonded that ~heir 

drinks would have no effect 'o~their ar9u~e majorit~of 
. , 

subje~ts in group AD responded that the ~lcohol would lncrease 

their sexuel arousal, while subjects in group DA were split on' 
Œ f 

this question. A breakdown of expectancies by group and limb of 

blood alcohol curve can be found in Table 27. 

~z "Ascending !!. Desçending Trial 

The tvo groups of mood variables (affective drivé and 
, 

emotional states) measured on the ascending and descending 

limbs of the BAC vere entered as dependent v8Tiables in two 3 x 

2 repeated m.asures MANOVAs (group x limb of BAC). The only 

significant r~sult observed for the.af-fective-drive variables 

was a univariate ,ffect of time for caImness (FCl,21)·4.25, 

p<.05). Levels of calmnels increased from the ascending to the 
fi 

descending trial. Group means are presented in Table 28. The 
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Tàble 21 
., 

Peroentage ot Subjeota V1thin bob Group Pred1oi~ Etteata ot Beverage ConsulIDtlon , . 

Grouo 

AD 

Dl 

CT 

J , 
1> 

"(LI;! 

ç,; 

f' 

Inoreaae 

15 

25 

12 

,Prediotion 

laoend~ Li.., 

Dearease 10 Ch8l1Re 

• 
12.5 12.5 . 

21; 50 

o 88 

~ 
'\ 

\ 

~ 

Deaoend~ Lblb 
T-~ 

Inor_se Decreàee , 10 Change 

50 2t; 25 

38 ~ 
12 50 

-12 0 88 

'" 

, 

• 

,....., 
~ ~ 

\ 



('--
l' 

.~ 

Group 

:) 

AD 

DA 

cr 

x 
!g1!. 

t' 

~, 
\ 

r \.. 

~ 

Table 28 

#II 

"'Mean Values tor ltteotlve-Drl'1e Mood Variables Meaaured Aol"osa Trials 

.. MOOD 

V~or Cablnesa PatlJm8 

.. 
é 

Sexual Arousal 

. lsoendlnp; Deaoend~ AsoencUI1R. Deaoenctlnp; Asoendin. Deaoendlnp; Aaoendl~ DesoendlM 

"'-

7.50 1.50 11.25 12.'='8 6.88 6. ~8 .... 88 4.62 
'(3.16) (2.07) (1.98) (1.19) (-1.89) (2.26) (2.36) (l.8a;) 

5.31 5.62 10.38 11.12 -i.1~ 6.88 -;.<;0 5.00 
(2.06 ) (~.25) (2.13) (1.~6,) t2-~~5) (3.1") (,-.62) (~.c;n) 

1.12 .,.88/ 11.50 11.50 1\.62 -;.8A 
C:~.OJI) C3.0" (2.-;11 (2.39) (3.311) (J.18) 

".12 Il.1? 
C2.1f7) (2.AO) 

_ "..,laI> lu .... "",,1:'" ~ 3 to '5. -
rd d.'Itatlona aopesr in oarentheaes. 
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" 
/' 

multivarfète effeet ofJgrouPlvas signifieant fQr the emotion'l 
• 

state variables ('(8,38).2.77, p<.05), due primarily to the . 
univr~ate ~ffect of interest (,('2,21)-5.65, p<.05r vhieh " 

correlated highly vith the discrimjnant funetion (r-.69). 
, , 

< , 

Testing vithin stimulus presentations again revealed a , . 
~significant multivariate effect of group for the emotional 

,q , 

state variables on the descending trial ('(8,38).3.07, p<.01),· 
\ .. 

and signifieant univariate effeets of group fOf, interest on 

)ooth ~he ascending (F(2,21)-4.94, ~.05) and 'descending trials 

(p(2,21).5.36, p<.05)~ The results of Newman-Keuls tests 

revealed that interest vas higher on the ascending trial among 

subjects who 6id not drink alcohol compared ~o those vho did ~ 

(Q(21)-3.85, p<.05) ~hile i~tere8t vas higher for CT subjects 
~ 

compared to eubjects in group AD on the descending trial 
,. 

(Q(21)~.'.58, p<.05). Group means for the amotional state 
, -

,variables ean be found in Table 29. 
" 

) 
~ !aë Sexuel Arousal 

, Pearson.product momant correlation coafficiénts vere 

caleu\ated betveen tb'e indices of mood, and' sexual arousal. The 

.. only indices of mood' that vere correlated vi th aroùsal vere 
.. ' e r 

sexuel arousal on t~e ascending trial, vhich vas negatively 

correlated vith mean percent of full ereetion (r.-.49, p<.05) 

and calmness on the descending trial vhich vas positively 

correlated vith maximum percentage ~f full erectiQn (r •• ~l, 

-' 
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-..{ 

Hean 'a lues tor Eaotlonal-8tate MOod Variables Measured'Aoroaa Trials 
.. d/ G',. 

\. 

f.food 
__ 0 

OroUD . Intereat En.1onent Distress Tenalon-Anxietv a 
e 

AaoendinR ~soendi~ Aaoendtn. Deaoen~i~ Asoendl~ Desoen~lng Aaoendl~ Desoend~ 

AD 8.12 7.88 9.00 10.00 ~.7':; ~.~8 0.1)0 -Cl.50 
(2.17) '(1.89) , (~.9~) ('-.56) (1.39) (0.111) (2.56 ) (1.19) 

DA. 8.12 9.12 7.;lB 7.71) 
1 • 

Il .. 12 Il ... 88 -O.2C; -0.12 
(1.89) (2.30) (2.20) (3.28) (1.611) (3.22) O. '4') (2.36) 

'Cf 11.00 ft. 25 8 •. 88. R.ac; ~.62 3.38 1.00 2.00 
(2.27) 

" 
.(1.96) !2.71) (0.7!1) (0.711) (J,.J35) ("i.C;6) 

~ . Standard deviatlona .Poea~ iD parentheses. 

. BThe t.ulon-ul1tlety aubaoale la taken trOii the P.O.M .. '. e.nd ia soalad trOll -2 to 12; all other lIOOd 
variables are soaled troll 3 to 15. 
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~.05) and negatively correlated vith latency to peak 

physiologiea! ar~usal (r.-.41, ~.05). 

~ 
IALs !n2 Sexuel Arousal: Resultl 2! Experimentl 2n! and TVo 

Correlation coefficients vere computed betveen BALs and 

the indices of physiological and subjective sexual arousal . 
monitored during the stimuluS presentations. This po~led 

" 

148 

vi thin-groups correlat ion matrix'~ ca" be found in Table 30. All 

the correlation coefficients are rather lov and only tvo 

achieve Itatistical signifieance. The higher the post-stimulus . . 
BAL ~f subjects on the delcending t~ial, the lover their mean 

and maximum levels of subjective arousal. The only correlations 

~hat even approa~hed .significançe for BALs and physiological 

arousal vere the negativè'correlations betveen BALs and maximum 
, ( 1 

perc'ent of full erectidrl on the d.,.cending limbe <:lenerally, 

ho.ever, ~ALI accounted for very little of tbe variance in 

indices of sexuel arousal. 
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l.cen~ina Tria~ 
~ ~~ 
\,' Pre-stt.Dlu8 BAL 

" 
Post-at~lua BAL 

Descendina Trial 

pre-sti.ulus BAL 

Poat-att.Dlua BAL 

*p < .OS 

~ 

<0 

rable 30 
-, 

Pooled Within-Group. Correlation Hatrix: BALs and Sexual Arousal 

MaX!.. percentase 
of full erection 

- .06 

- .06 

• 

...J .22 

- .22 

Bxperi .. nts One and Two Co.bined 

,-, . 
" 

~------~--~-- -.-.. -

Hean percentaa. 
of full errectlon 

- .01 

- .01' 

- .06 

- .06 

J 

,. 

-' 

Latency to 
p~alt ,~ectlon 

" J 

.00 

.00 

.01 

- .01 / 

Hax! .. 
éubjective 
arouaal t 

- .22 

- .22 

- .11 , 
- .30* 

! 

« 

~ 

Hean 
subjective 
arouaal 

... 

- .17 

- .17 

- .09 

/6* 

".... 

;:;. 

.. . 

Latency to peak 
subjective 
arousal 

- .08 

- .08 

- .02 

- .06 
--<" 

< . 

... 

1 

V 
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Discussion 

The effects of moderately high levels of intoxication on 
f .) 

sexual responding vere quite different from those observed at 

low BALs. Thera was no positive effect of rising levels of 

intoxication on the subjective experience of sexual arousal. 

There vas also no significant depre~sant effect of alcohol 

intoxication on physiological indices of sexua~ arousal despite 
, ' the control for the limb of the blood alcohol curve. Qualified 

.. 
support vas found 'for the~prediction that vith rising BALS, . 

erectilerability vould be impaired. Evidence of this came trom 
. 

the grou~ of subjects that vere tested first on the ascending 

and then on the descending limb of the blood alcohol' curve. 

Their levels of erection, latency to reach peak erection, as 

vell as mean levels -of subjective arousal were more impair~ on 

the ascending than on the descending trial. The degree of 

erection they experienced on the ascending trial tended to be 

lover than that of sober subjects, although this vas not a 

t 

statistically significant effect. The physiological arousal of 1 

intoxicated subjects who vere tested first on the descending 

trial vas not found to be impaired on the ascending trial. 

In~eed, vhen compared to the other subjects, this group tended 
, 

to experience lover levels of arousal across both trials. 

The finding t~at there vas no overall significant 

.... 

1 • 



1 

l 

(, 

150 

depre.sânt effect of intoxication and thl fact that increasing 
, 

BALs vere ~ot negatively correlated vith èrectile ability ~s 

interesting in light of the fact that alcohol is often assumed , 

to have a dePFessant eflect at these BALs •. Indeed, the studies 

using repeated measures designs have found this effect. 

Hovever, the results of this and reeent investigations (Abrams 

and Wilson, 1983; Langevin et al., 1985) indicate that 

ex~ctaney plays a major role in depressing ,exual arousal. 

When subject·s are avare of increasing levels of intoxication 

they may respond as they think i8 appropriate to that level. In 

this study, and in the one by Abrams"and .Wilson, subjeets vere 

led to believe that they vere eonsuming less alcohol than they 
D ' • 

actually vere. Both studies found no depressant eff~èt., ln the 

study by Langevin et al. there vas no attempt to manipulate , 
subjects' beliefs about the amount eonsumed; sub)eets did not 

s~e their drirrk~ being pour~d but vere presented vith them. It ' 

is not clear wbat amount they thought they were drinking. It 

vas h~pothesized that no depressant effect was found in that 

sfudy because testing v.a conducted on the deseending 1imb. 

Tbe interaction of expectaney vith limb of the blood a1eohol 

,curve remains to be investigated. It may be'predicted that an 

expectancy for a depressant effect of intoxication, combined , ' 

vith rising BALs, vill result in impairment ~f erecti1e 

responding. .. ~ 

On1y aubjects in group AB aboved acute recovery of 

, 
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.. 

erectile responding on the descenc;H ng trial,' while subjects in 
, 

group,DA shoved stable but lowér levels of arouàal over both .. 
" . :; 

trials. In other words, only !ubjects in group AD showed 

evidence of differential impairment in erectile a.bility over , 
the limbs of the blood alcohol curve, beiog l'ess' 

physiologically aroused on the ascending than on the descending 

trial. These results Su'9gest that i' is both tolerance to 

alcohol in the system and the. direction of change i'n BAL that 

! determines the ef fect of alcohol. intoxicat ion on sexual arousal 

at this dose. If alcohol-related impairment is greate~ when 

BALs are rising than when they ar~ falling, then both group AD 

.. 

/ 

. , 

and DA should hav~ shown less PhysiO~09ic~1 arousal'on the 
.F 

ascending as compared to,the desdending trial. This was found 
, 

to be the'case only,.hen the ascending trial preceded the~ 

descending trial. When tested lin the ~everse' order, 
1 

physiological sexual arousal ,vas not found to be lower on the 

ascending trial. This was tr~e despite the fact that BALs on 

the ascending'limb were higher in group DA than theY,were on 

the descending trial, and in comparlson to group AD. It 

.appears that the higher BALs did not result in greater 
~ 

impairment in group DA because some degree of tolerance had 

been acquired. A combination of the effects of aéute tolerance 

and limb of blood alcohol curve may account for the increase in 

sexual arous~ observed on the'descending limb for subjects in. 

group'AD. lt May be, as Bierness a~d V09~l-Sprott (1984) 
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suggest, that with the passage of time, the CRS learns to 

compensate for its',~lcoholic '>milieu, and as Jones and Vega . 
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(1972) argue, that the effectiveness of the compensatorr 

mechanism ia greater when the CNS is gr~dual~y retur~ing to 

normality. The possibility of an interaction between the time 

.. that the CNS is exposed to al.cohol aJler the limb of the blood 

~ alcohol curve has not been investigated previously. ~ other 

studies have ~ested subjects first'on the descending and then 

on the/ascending limb of the blood alcohol curve. previous 

investigations have usually relied on testing over time and 

~omparing the performance of intoxicated and sober subjects. 

Intoxicated subjects are, therefore, tested ~irst when, their 

BALs are rising and then when they are falling~ thereby 

confounding time that alc~hol is in the CNS with 11mb of the 

b100d a1coh~1 furve. The results of this study suggest that 

this produces a bias in favor of finding differential effects 
f 

of rising and falling BALs, or, find'ing that acute recovery is 

related to the amount of CNS exposure to alcoh6.l, but does not 

allow for the interaction of time and limb of blood 'alcohol 

curve t~ be examined) 
. . ..... Although there was no further impairment vith rlslng BALs, 

subjects in group DA' had.the lowest levels of physiological 

sexual~ arousal over both trials. These subjects vere avare of 
• 

their impairment, suggesting that, although not statistically 

r ' lover than that of other subjects, the lover erectile responses 

/ E 
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of subjects ln group DA mey be clinically significant. In 

comparison to'subjects in the other two groups, subjects in 0 

gropp DA estimated significantly lover levels of erection on 

both tr ials and lover levels of subject ive arouosal on the 

descending trial •. It may be, therefore, that prior exposure to 
, . 

e~otica also influences arousal during the course of 

intoxication. ~lthough not quite analogous to practice effects, 

it may be that tolerance reqi~es that the subjec~ become 

sexually aroused before the CNS can adapt to ~iring 
effects of alcohol on sexual arousal. To test this would . 
require ohly a slight_modi~ication of the design of the Rresent 

study. Subjects in group AD would be reQuired to ingest a third 
,f , c -

alcoholic beverage after the descending trial and voul~ be 

tested again on th~ ascending trial, vhile subjects i~ group DA 

would also be tested on the second descent of .the blood alcohol 

curve. This design would allov for practice an~ ~ime effects 
, 

that vere not anticipated in this study to ~be explored. 

Subjects in group AD.d4d not estimate lover levels of , 

arousal on the 8scending as compared to the descending trial, 
"/ Q 

nor as comparea to other subjects. These results suggest tha~ 

-tne lover levels of ~rousal experienced on the ascending trial 

vere not only not statist~cally di~ferent from the arousal ~ 

sober. subjects, but also not clinically different. 

Subjective sexual arousal vas not found to be enhanced on 

the ascending limb of the blood alcohol c~rve as i t vas" in 

• 

\ 

/ 
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Eiper\ment one. Indee,d, the opposit~ effeet was obsèrved for 

subjeets in group AD; mean levels of"subjective arousal 
\ 

increase~ from the ascending to the descending trial and in 
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this manner, followed the pattern of physiologieal res~onding. 
~ , 

Transfer or 'misattribution of thè arousal resultfng from 'rising 

BALs to the erot ic st imulus was not found to occur at thi s 
o 

level of intoxication. As measures of mood wer-e largely 

unaffected by the experimental manipulations, subjects did not 
, 

experience their arousal as distinct mood states • .lndeed, the 

reason misattribution 'did not occur may have been that subjects 

correctly ident i f ied the source of their arousal as alcohol 
~ 

J intoxication. 

Accor4ing to McCarty et al.' s (1982) modif icat ion of 
\ 

Zi~lman:s (l978~ transfer of excitation hyt)othesÎB, people are 
\ 

often unavare of their level of intoxication and so are likely 

to misattribute "arousal resulting from intoxication to sexual 

arousal in the presence of an erot iè stimulus. In thi s • 

experiment", subjects were deliberately misinformeGl of the 

'amount of alcohol-they had eoniumed. The deception appeared to 

'. be successful as subjeets estimated that s contained 

'-~~t three ounC/lS of alcohol, as did toid 

S':lbj~ts in Expériment one. Hovever', the pre,sent s bjects 

reported feeHn9 slightly more intoxicated than their 

counterparts .. in the fi rst experiment. Men do seem to be able 

to identify feelings of intoxication vith more accuracy than 
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IIcCarty et al. 8Ugge~t. 
• Wilson's social learning analysis would prediet that if 

subjects feel more intoxicated, they would also fee1 that their 

aesual arousal vould be affeeted by the alcoh01. This "a's 

substantiated by subjects pre-stimulus predictions of the 

ef fects that their drïnks vould have on thei r arousal. Most 

, intoxicated subjects felt that aleohol "ould increase their 

arousa!. Hovever, this theory also states that misattributions 

are most likely to oecur vhen the subject is in. a state of 

physiologieal p1astieity. Although subjects did not estimate a 

higher aleohol content in their drinks than 'did subjectEl in 

experiment one, they did report feeling higher levels of 

intoxicàtion. One ca·n interpret the finding that mood. and 
. : 

subjective estimates of intoxication are more pronounce~ at 

higl;ler BALS (Bkman et al., 1964; Goldberg, 1966) as i~ic.a·ting 

that physiologieal plastic:ity is a resù1t of low levels of 

intoxication whereas, at h,igher BALs, a distinct intoxicated 

state prevails. , It follows -that these men vere not' in astate 

of physiologica1 plasticity, and so misattributions of arousal 

vere not made. 

It is also possib~e that the attributional proee~s depends 
, 

not only upon .the absolute amount of aleohol consumed but also
~ 

upon the ratio of intf,~ication to the intensity' of the 

context~~1 eues. McCarty et al. (1982) proposed that their 
\ 

unique finding of a transfer of arousal from alcohol tQ . 

• 
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erotica, vhen subjects vere unava~e of their intoxication, was 

due to the fact that slides vere used ,to generate arousal. They 
, " 

" 
argued that as slides do not involve- the active imagination or 

.. , 
~rticipation of subjects, cognitive factors do not play a 

( 
major role in influencing arousal to them. Audi~tapes are 

"'-..... 'ft\. " relatively lIlild forms of sexuel stimulation (Abel et al., 1975; 

1981). It is possible that vith st ronger forms of stimulation a 

misattribution of the arousa! felt at this BAL would occur. 

Subjects may have felt that the arousal they vere feeling vas 

too intense to be due to a mildly arousing audiotape. 

The fact that subjects in group AD expected alcohol- to 

increase their level of arousal t6 the audiotape provides 

additiona~ support that subjeèts in this e.xperim-:nt vere avare 

of feelings of intoxication prior to listening to the 

audiotapes. Al though they expected alcohol to enhance thei r , . 

sexual arousal, subjects did not &verestimate the level of 

arousal they actually experienced, nor did the expec'tation .'\... 
'\ 

appear to Act as a self-fufi1ling prophecy. Subjects in group 

AD' did not ,experience higher levels of arôu.rai than did 

subjects in group CT, vho estimated no such effect. 

~lcohol intoxication was not found to have opposi t~ 

effects on physiological and subj~ctive arousal at this dose~ 
_J" 

Studies in o~r areas have found ~hat subj!!cts often 

overestimate their performance levels vhen BALs are rising 

(Ekman et al. 1. 1964; Goldberg, 1966). There vas no suppOrt for 

• 
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that argument. 'here vas also no support for the argument that 

valcohol incre~ses subjective arousal (desire) but decreases 
9 

performance. Indeed all indications vere that alcohol affected 

bo~h physiQlogical and subjective sexual arousal in the same 

manner. Correlations betveen the subjective and physiological 

arousal experienced during stimulus presentations did not 
'-:: ,. 

differ across groups or trials. ~urthermore, subjects 

accurately estimated their degree of physiolo9ieal and 

subjective arousal.This vas indic~ted by the fact that the 
• 

effects observed for estimates of.arousal matched those for the 

arousal.~ealured during the session. 
~ r' ~ . , , 

Givèn-that alcohol intoxication at this BAL was not found 

to impair ere~tile ability or enhance subjective arousal the 
-. 

issue becomes vhat effect, if any, it does have. One t'ea,son for 
. . 

the lack ?f significant findings, as indicated'earlier, may 
, 

ha~e been due to the fact that, the audiotapes vere not sexually 

stimulating ehough for misattributions to occur, or that 

impeïrm~nt i~ on(y se en vith higher levels of stimulation •. 

Another eXPlanat~n may reside vith the sUbject sample in this 

study. The sample'consisted 9f young men, mostly students, vho 

vere sexually eXPerienced, satisfied vith their sexual 
. 

functioning and sexually uninhibited. These men may have, proved 

a sample that va~ fairly robust to neg~tive influences on their 

arousal. Wilson et al. (198-5) mal' be correct in their 

hypothesi's that alcohol intoxication vill impact negatively on 
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. ~ 
the sexual relponding·of those men vith concerns about their 

sexuality. Bxpectancy effects, vhich are presumed to 

predominate at lo~ levels of intoxication (wilson, 1981) may 

allo interact vith alcoh~l's pharmacologiaal effects at higher 
; 

BALs. It may have been premature, vhen designing. this study, 

not to investigate the effects of the expectancy for high doses 

of alcohol, on sexual ar'ousal. The balanced placebo design, 
o 

vith lome modification i8 amenable to exploring espectancy 

effects et high doses; tvo levels of instruction (told a high' 

dose of alcohol, and told a lov dose of alcohol) could be 

crossed vith tvo level,s of drink content (get a high 'dose and 

, get a lov dose of alcohol). 

The.impact ofomoderately high levels of intoxication on 
. . 

sexual arousal presents a somevbat complicated picture. The 

unique contribution of this study !as its exploration .of the 
, . 

interaction of limb of the bl~od 41çohol curve vith the amount 

of CNS exposur\ to alcohol on sexua~ arousal. Both thesé 

factors appear to jointlf influence alcohol-related sexual 

arousal. rurthermore~ prior exposure and response to erotica as 

vell as expectancies also appear to be important mediators of . 
• 

the.effects 'of intoxication on sexual responding. 

~" 
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General Discussion 

. 
In Bzperiment one~ lov doses of a1cohol vere found to have 

a pharmaco1ogiea1 effe~t on subjective .arousa1. "ith rising. 

BALs, subjeets reported feeling more aroused by an erotic 

audiotape than they did when thei~ BALs "ere falling, or in 

eomparison to a sober control group. Al though men have 

,eonsisterrt1y e1aimed that small amounts' of a1cohol heightens 

their sexual arousal, this was the fir,st study to explore the 

effeet of alcohol on subjective sexua1 arousa1 monitored during 

stimulus present~tion. This pharmacologieal effeèt of aleohol 

was hypothesized to be due to an interaction of of the arousal 

produeed by rising BALs, and by tJ;le erotie audiotape, such that .. . 
subjeets in,terpreted the physiologieal sensations of their 

(Inerea~lng BALs as sezual arousal 'generated bl' ~he audl~tape8. ' 
Wi'h the" higher dose of a~c~hol give~ in Experiment two, 

it vas predieted that aleoho1 intoxication "qu1d-have a 
. 

depressant effect on ereetile responding" and that this effeet 

"ould be most pronounced on the ascending 1imb of the blood 
. 

I:~cohol curve. Hovever, no depressant effect "as observ.~d 
c> 

despi te the improverents in the design of thi s study over tbose 

of ptevious investi~ations. This study contro11ed for 

expectancy effeets by telling lubjeets they'~ere receiving a 
, -

lover 40se .of a1eono1 and tested subjects both when. their B~s 

vere l"islng and when they "ere falling. When the data from 

• 
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both experiments,V'are combined, the correlations between BAL and' 

sexual arousal reve~l that very li ttle of the variance in the 

latter ia account.ed fo.r by level of intoxication. there was no 

significant negative correlation observed betveen BAL" and 

erect i.le responding at BALs rang'ing from 0 to 100 mg'. 

Therefore, i t doe& not appear to be .. ph.rmacological property 

of alcohol to depress erectile responding at these BALs • Other 

investiga-tions that have reported a depressant effect may have 
• 

found such an .ff~ct because .ubjects vere avare of the amount 

of a1cohol th,y had consumed and anticipated a deprellsant 

effect. When subjects believe they have consuméd a \~esser 

amount of alcohol no such effècts are observed (Abrams " 

Wilson, 1983). 

Direct ion of change in BAL was found to be important in 

deter~ining arousa!. -At low doses of alcohol, rising BALs 

re'sul ted in greater lev'els of SUbjective arousal but had no 
., 

effect on erec,tile abili~y. At ·the higher 40se used in 

. , 

Experiment tvo, the effects on subjective arousal disappeared. 

Erec.~,io~s, hovever, vere found to he influenced by iimb of the , 
blood alcoh01 curve and the ampunt of time that the CNS vas' 

" exposed to alcohol. The combination 'of these factors' resulted 
, 

in a 9re~ter degree of tumescence on the descending trial" for . 
-subjects ,!ho consumed a single dose of alcohol and who vere 

exposed, to erotica first on the ascending and then on the 

desc~ndin9 11mb bf the blood alcoho1 curve. Hovever, this 

( 
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effect also appeared to he dependent up<:!n the prior sexual 

stimulation subjects' experien~ed' 'on the ascending trial. These 

results vere interpreted in terms of an acquisition ~f 
. , 

tolerance to the effects of alcohol. Tolerance l·s assumed to 

reflect a compensatory reaction that oPPOtes ~he alcohol 

induced d! ~turbance of a response (Si~gel ~ 1982). Bierlless and /1 

Vogel-Sprott (1984) suggest that tolerance is acquired over the 

course of time and CNS exposure to alcohol. Jones and Vega 
• 'C""-~ • 

(1972) propose that the strength of the compensatory mechani sm 

is grea,test when BALs are dec 1 inirl9 and the CNS is gradually 

returning to normality. The results of this study suggest that 

both these factors are important and adds that the compen~ato.ry 

mechanism, in the case of 'sexue1 ~arousal, requires some use 

before it i~ fully effective. 

These studies provide support for the notion that 10v 

doses of alcohol increase sexuel arouial, but do not find 

evidence that alcohol acta as ~ sexuel depressant 'at higher 

BALlr (up t,o 100 mg'). Hovever, these resul ts mal' a1so provide 
\ 

some insight into the .clinical and theoretical issues 

surrounding ~lcoho1 and sexual arousa1 "in men. 

-
Theoretical ImPlications . 

The theories that relate to alcohol and sexuel arousal 

have genera11y 1imited the,mselves to explaining the effects of 

moderate levels of intoxication on sexua1 aro~sa1. The premise 

.... 
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was tqat at higher 1evels, the Pharmaco1ogica1 ~ffect of 

alcohol results -'in- a1cohol having a deprlessani effect on sexua1 
, 

responèling. - As this does not now appear to b~ the case, at BALs . 
up to 100 mg', these theories shou1d be expanded to incorporate 

these ~i~her BALs. 
~ 

'Wilson's (1981) social 1e~rning ana1ysis direct1y 
\ 

addresses the issue of alcoho1 and sexua1 atousal and 

incorporates both the cognitive and pharmacologica1 effects of 

alcohol. Research stemming from this theory has tocused 

primarily on the disinhibiting effects of perceived a1coho1 

consumption on sexua1 arousal, either in response to.deviant 

sexual stimuli, or as experienced by sexual1y inhibi ted men. 

However, in response to conventional sexuel stimuli; subj~cts 

in Experimen-t one reacted with increased subjective a~ousa1 as 

a result of the pharmacological effect of a1cohol. By 

conceptua1izing this effect as an interaction between tw~ 

active agents (Beek et. al., 1.985), the soc ia1 1earning ana1ysis 

was able to accommodate these new findings. It was su9gested 
, 

that the physio1ogica1 sensations of rising BALs combined with 

arousal from the erotic audiota~s, r~su1ting in an increaaed 

experience of subjective sexuel arousal. That this 

misattribution was not affecteèl by the knov1edge that alcohol 

had been consumed,was thought to be due to the fact that men 

often associate heighte~ed Bezue1 arousa1 vith alcohol -

intoxication. • 

;. , 
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The results of Experiment tlrO, when pu~ in the context of 

other investigations (Abrams " wilson, 1983; Bridd.ell " Wilson, 
"-

1976; Farkas , Rosen, 1976; Langevin et Il.'),J1985; Rubin , 

Henson, 1976; Wilson et al., 1978), su~~that the knowledge 

that more than three or four ounces of alcohol has been 

consumed, leads to a decrease in erectile re$ponding at BALs 

over 40 mg'.~ The social learning analysis must incorporate the 
r '. 

fact that the expèctancy for these higher levels of._lcohol 

consumption results in decreased sexual responding which is not 

a pharmacologica1 property of alcohol at these dosages. If 

subjects believe they have consumed a moderately large amount 

o~ alcoho1, they may expect it to decrease their ereetile 
() 

ability (Southwick et a1.,,1980). This expectancy may make them 

more anxious about thelr perfo~mance and may result in 1ess 
o 

attention to the source of sexual stimulation. This decreased 
• 

attention vould resul t in lover levels of erct i"'le responding. 

Clinical Implications 
, 

Sexual Dysfunction. Alcohol is thought to have the 

properties of an aphrodisiac and may be used by men wi th 
• 0 

concerns about their sexual potency or prowess, to provide some 

stimulation~ disinhibition, and/or an ounce of courage. 
. 

Initially, and in small quantities, the consumption of alcohol 

does produce increased feelings of sexual arousal in men 

without impairing the erectile response. This effect, however, 

~. 



• t 

! 
t 

t 
\ , 

t 
~ 
i~ . 

~. 
f :. 
5 

, 

! 
1 

• 
( 

~ 
~ 

~ 
r 
t 

~ 
, ,. 
~ " 

\ 
"-

164 

appears to be short-lived, and when BALs start to dec1ine, so 

does subjective sex~l arousa!. Continued alcohol consumption 
1'"; • 

ca~ revive the positive feellngs of sexual arousa1 by caus1ng 

BALs to rise. Ho"~er, once a certain threshold is reached, 

alcohol ceases to enhance subject i ve sexuel arousa1, even when 

BALs are rising. This appears to be true of BALs gr.ater than 

70 mg'. Once these higher B~LS" are reached, alcohol may have a 

sigrHficant depressant effect on the erectile responses of men 

who are overly concerned about their sexual capabili ties 
""-

(Wilson et\,. al., 1985) "hile other men O18y notice some decrèment 

in their level of tumescence. Espec ially for those men who are 

concerned about their sexual performance, this decrease in 

tumescence may be perceived as erectile fail~re. If these men 

wou1.d wai t for their BALs to start to decline before becoming 

sexually aroused again the erectile response should show acu 

recovery from the effects of alcohol. However, if more ale 

ia consumed, recovery J'Wou1d not occur. Indeed, if more ale 
.. 
is coosumed, or if a sexuel act i8 not attempt4!d aga in 

. . , 
BALs are falling, this experience may be considered by men as a 

sign of impotence or failure. Masters and Johnson (1970) 

deEtcribe how one incidence such as this can lead t6' secondary 

"impotence-~. men. 

Sexual Deviations. The implications of this research for 

sNual deviations. is less clear than i t is for sexual 
; 

dysfun,ct ions. However, the f inding that higM doses of alcohol 

'. . \ 
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do not depress erectile responding helps to explain how 

alcohol-related sexual crime~ can occur when the of fender i s in 

a highly intoxicated state (Langevin et aL, 1985). previousl',.--
, ~ 

such levels of intoxication vere thought to result in sexuai 

impairment. These investigattons did not address themselves to 

sexual arousa1 to deviant st imuli and therefore do not provide 
"-explanatiohs as to how alcôhol affects responses to depict ions 1 

of deviant sexua,1 behavior. 

Alcoholism. Evidence of some -degree of acute t9Jeranee 

leads to speculations about the'possibility of chronft: 

toleral'lce on aleohol-related sexual arousalr especially in 

light, of Vogel~.Sprott' s (1979) claim that the two'are related 

phenomena. She foune! that those behaviors that showed recovery 

~o the effects of aleohol during the course of a single 

drinking episode also ,showed recovery to the effects ot alcohol 

over re~ated drink1ng sessions. According to V0gel-Sprott~ 

c~aim, therefore, the erectile response .should also show 

chron,ic tolerane~ to the èffects of aleohol, as it showed signs 

of açute recovery in Experiment two. 

With few .xeeptions, empirical.investigations into the 

effects of alcohol consumption on the sexual arousal and 

responding of male alcoholics is sorely lacking. Wi lson et al. 

(1978) studied the effects of if.1creasing doses of alcohol on 

the peni le responses of eight chronic aleohol ies. T}1ey found no 

. evidence of tolerance to the effects of alcohol at dosell as 
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hig~ as 1.2 mg'. Increasing levels of intoxication resulted in 

an increasingly negative effect on the erectile ability of male 

alcohol ics and in this val', their respanding did not di ffer 

from that of non-aleoholic subjects investigated in separate- • 

studies • 

Mandell and Miller (19&3) conducted interviews with 44 

male alcoholics and found that sexual impairment was related to 
\ . 

frequency, duration and q4antity of drinking. Eighty-four 

percent of the respondent~ reported\xperienCing some sexual "{ 

difficulty during periods of heavy drinking; 59% reported 

~
pe_~~enCing erectile dYSfu~\etion, while 48' _~eported 

\l
';aculatory difficulties. HOlfever, these results are 

• <"...,.. >, 
. 01ely on the self-reports of male àlcoholics ~ecently 

based 

admitted 

to a treatment program and does not inc1ude part.rr!'f'-

corroboration nor do these re~rts provide the precise' levels 
• 

of intoxication at whieh dysfunetion occurs. Furthermore, the 
. 

sexual funetioning of male alcoholics may be excacerbated by 

the disruptive effects that chronie alcoholism has been.found 

to hav~ on interper~na1 relationships (Jen~, 1~79; Kolodny, 

Masters & Johnson, 1979). However, Snyder and Karacan (1981) 

found evidence that the reported sexual difficulties of male 

aloohol ics are at least partly due to organ ie factQrs. These 
. 

authors inve'stigated the nocturnel penile tumescence J:."esponses 

of 26 chronic male alcoholics. When compared to an age matched 

sample of non-alcoholic' men, the aleoholic sUbjec:ts displayed 

\ 
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reduced latency to nocturnal eré~tions, as weIl as a decrease 
o 

in the number and rigididty of the nocturnal erections. 

Clinical reports have noted that chronic alcohol consumption 

can result in a syndrome of feminization, which' is 

characterized by diminished airculating te~osterone and 

testicular atrophy (VanThiel " Lester, 1974) •. 

Recen~ly, McCarthy (1984) reported on his clinical 

observations that many male alcoholics typical1y report . 

impairment in sexual functioning on1y when they have cea~ed 

\drinking. He hypothesize~ that these effects were ana10gous to 
~ 

state dependent learning. Clearly, however, the issue of 

chronic tolerance to alcohol's effects on sexual arousal 

remains to be investigated. Chronic tolerance may .~i~t, but 

then be offset by the physical damage caused by long-term 

consumpt ion of alcohol. 

Directions for Future Research 

Methodological Issues. Direction of change in BAL vas 

found to be an important mediator of the effects of alcohol on 

both subjective_and physiological sexual arousal. Given this ~ 

finding, it would ~eem~important that research aimed at further 

exploring the relationship between alcohol and sexuel arousal 

should at least specify in what direction BALs are changing and 

at best explore the differences in arousal on bo~h the 
-

ascending and descending 11mb of the blood alcohol curve. 

-
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Another of the original cdntributions of these experiments 

was the exploration of the effect of alcohol on subjective 

sexual arousal continuously monj t~red during sexual 

stimulation. At the lover doses of alco~ol used ih Experiment 

one, the effects of alcohol 9n physiological and subjective 

arousal vere found to differ. Other authors have stressed the 
\ 

importance of monitoring both physiologieal and subjective 
... 

responses to érotica (Geer, 1979; Hatch, 1981). It would seem 

important that ~he subjective responses of subjects are not 

neglect~d in future research. 

Area's for i:xploration. l'n answering some questions ? <:' 

concerning a1cQhol-related sexual arousal, the results of these 
Q 

two studies open ~ny more. One Question relates to the 
~ 

generality of these findings. As not'ed prevlously, the men who 

partieïpated in these twô experiments vere young, sexually 

experienced and uninhibited, and vere moderate consumers of 

alcohol. wilson et al. (1985) speculated that alcohol vould 

have a more marked negative impact on the sexual responding of . ~ 

men who vere overly concerned with their sexual ability. It 
, 

wou Id be intere'ting ta examine this claim and to explore the 

effects of alcohol on the sexual responding of men who have, or 

who are currently experiencing some degree of sexual 
\ ' 

dysfunction. However, to broaden our knowledge.about alcohol's 

effects on sexuality, older men and different drinking 

populations should 6lso be studied. The latter especially may 
t} 

.! 
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shed some light on whether tolerance to the effects of alcohol 

on sexual arousal 'develops vith greater drinking experience. 

One group that has been neglected, is'vomen. Wilson and 

Lawson (1978) found that even moderate doses o~ alcohol 

(approximately 25 mg') reduced the physiblogical sexual 

responsiveness of women social drinkers, but these results have .. 
not been followed up. In light of the findings that limb of the 

>-. 

blood alcohol curve influences the pharmacological effects of 
'iJ 

alcohol on male sexual arousal, these'experiments should be 

cartied out 'on a sample of female subjects. 

The majority of studies in this area have focused on 
-........... 

expectancy effects and sexual arousal at moderate levels of 

intoxication. The belief that large amounts of alcohol (greater 

than three or four ounces of ha~d liquor) have been consumed 

appears to result in depressed sexual responding to 

conventional sexual stimuli vhen BALs exceed 40 mg'. However, 

this remains to be demonstr~ted in a single experiment. 

Expectancy, is ther~fore, an important factor, not only at 

moderate but also at higher levels of intoxication •. Again these 

effects should be examined, not only in response to 

conventional forms of sexuel stimuli, but also in response to 

-depictions of deviant sexual behavio~. The subject sample in 

these studies should a1so include sexuel offenders. 

1 

.... 
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Fantasy !: ln! Lavyer 

You' are a lavyer, a client has an interèst in a court case 

in another city 1 and has asked you to si t in and evaluate the 

developments' as they per'tain to h~m. 

You notice the court reporter right avay, she i8 not 

beautiful but attractive and appealing. Long slim legs and very 

lithe figure. She is "earing a see-throu9h blouse through 

which her bra is visible. As luck would have i t, you eat at 

the. same ~nch counter and are able to mak,e some smal1 tallt. 

You want to ask her out, but have to brief your client at 8100 

p.m. that night. You comprbmise by asking her for a drink after 

vork. She accepts, a'nd you 90 to the cocktail lounge at your 

hote1 vhich is on her "ay home. 

You get on fabulously and in no time at al1 it i5 7:30 -

time f~r you to 90 and meet your client. The only alternative 
e 

seems to be a late date for "hene.ver you finish 'your briefing. 

She comes up. vith you to your room and whi~e you pick up your 

briefcase, she goes to' the tashroom. When she comes out she bas 

a gleam in her eye, and no bra under her see ... through blouse. 

You take her breasts into your hands, rubbing the sheer fabric 

of her blouse againit her nippleis. Sh. pr~r DIOund up 

hard against your cock telling you et the same time that she 

knows you have to go, but that her cunt has been dripping hot 

for the last hour. Somehov, you find the cO~frol to leave, 

promiaing to meet her later. You go out into the hall"ay, and 

vhile you are vai ting for the elevator, she whiapers in your 
.. -

ear, "1 just vant you to know where 1 am goin9 to start vhen 1 

see you later." With that she unzips your pants and takes your 
.. 

cock in her mouth. 'l'he elevator comes and leaves, empty, beforer 
~ 
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she stops. She is'knee~ing in fron; of you, she looks up and 

àays, "1 just won't be satisfied until 1 have your cock, 1 want 

you to come in my mouth and then 1 want you to fuck me and fuck 

me" • 

You can stand it no longer and motion'her back to your 

room. Once inside, you don't botber ta take anythi~g off, you 

seize he,: in your arlBr and begin kissing her urgently. Yo~r 

tangues are exploring the insides of each other's mouth, 
, 

,mimicking what' your bodies vant to do. You begin stripping off 

her diothes, first unbuttoning her blouse. When it~lays open, 
. 

you run your hands up -the front of her body, over her breasts 

ta her shoulders, pushing the,blouse back and let~ing it drop 

ta the floor. You take a nipp~e in your 90uth, sucking on it, 

flic'king i t "i th your tangue, bi ting i t ever 50 gently. You can 
1 

hear ber moaning softly vith ecstasy as she runs her hands 

through your hair and over your neck and shoulders. You push 
p 

( 

her back on th~_bed and pull her'skirt smoothly over het hips 

until it falls to tbe floor. You reach up for ber pa~ties, they 

get sn~ged and there is the satisfying sound of tearing as you " 

rip the cloth from her- hips. You push her legs apart and let 

your warm, wet, tongue slide into her, You slide it deep 

irtside, lapping up the juices that are flowing trom ber. Your 

fingers are gently rubbing and pressing her c~itoris a~ you 

dart your tongue in and out of her vagina, She ia moaning 

loudly now. You know you are driving her wild, knowing just ho" 

to touch ber, ho" to suck her. 

You stand up suddenly, leaning over her writhing body, you . , 
begin to take your clothes off. Firlt your shirt, and th.n 

810"ly you begin to unzip your pentl. Yoù let them fall to the 

, 
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floor reve~ling your beautiful body. Your penis shows your 

excite~~nt, standing out i~ front of you, long and tbick. The 
.; 

woman sits up in front of you. She takes your cock in one band 
,) 

and rubs the ~haft as sbe runa her tangue ligbtly ~l around 

the tip. She opens her mouth further, taking in as much of you 

as she can, moving her tangue quiekly as you slide your cock in 

and out. She takes you out of her mouth and calls to you, 

begging you to let her ,feel you inside her. Sbe rolls you on 

four back on the bed a'nd" climbs astridè you, facing you. She 

has super muscle control and ls able to squeeze your cock with 

her cunt as if it vere a hand. A couple of times she leans over 

you so you can lick her nipples. Your han~s roaD;l between ber 

breasts and her incredibly smooth thighs as sbe continues to 

milk your cock in her cunt •. You are goin9 out of your mind, 
'

\ 

then just at the moment of climax, she jumps off you, takes 

your aock deeply in her mouth, sucking and 8"a110vin9 as you 

come. 

• 

• 

. . 
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rantas! 1,: !hl Cottage C' 

You have had a pleasant evening out vith a very 8ttr~~ti~e 

and sensuous voman and have jusf-o arri ved home vi th ber. Yours 
\ 

is a comfortable house situated in a quiet wooded area. 

overlooking a lake. Your date.is impressed with the house and 

i.ts tasteful furnishings. You settle on the couc:h and begin 

drinking, talking, laughing, enjoying each ot?erts preserice. 

You stem to become more avare of each other's physical being, 

brushing arms, knees. Suddenly you are kissing, passionately 

yet tenderly. Rubbing ~over her body vi th your hands you talk of 

how much you enjoy sexe Your erect penis feels so good against - ; 

her pubic area. You begin to sveat and take off your shirt. She 

lightly caresses your baek, reaebing around to toucb the 

delie~us hair on your ehest, exploring, until seemin9ly by 

accident, she touches your erect ~ipple. You vhis~er that sh~ 
, 

can stay the night if she'd lilte. In a wh~sper she replies 

"yes" and takes ov~r. She undresses you, pulling off four/belt, 

'spanking your buttocks playfully and brief1y vith it, untying 

your shoes, slipping off your socks, very, very s'1owly 

unzippering and dropping your trousers, letting them tickle 
~ 

your inner thighs as they go dQwn. She watehes your cock svell 
r 

vith urgency, and you know she is turned on vith the sight' of 

you erect in front of her. Then she removes her top, shoes and' 

slacks to black lace bra and black lace btkini panties •• In the 

~ fire light, vith you standing, she slow1y, teasing1y pulls off 
. 

your underwear, letting the elastic tickle your stomach. She 

kisses your erect penis gently and tenderly up and down the 
, " 

shaft, cradling your balls, gent1y pulling on both . , 

occassionally. Ypu push you~self tovards her and, she tekes you
"\ 
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in hèr mouth, sucking and svallowing. You are movingt to and 

fro in spasms of pleasure. 

You bend dovn and let down her long hair, burying your 

face in i t, kissing her nec k. ,Swi ftly you pull off her panties 

j and unfasten her bra. As you admi re" her figure in the 

firelight, you run your hands lightly across her breasts, 

stopping to knead and pull them. You feel her nipples become 

hard and erect under your touch. Your hands move quièkly on to 

her belly and teasingly up the vaginal crack, allowing your 
• 

finger to slightly touch and tease the vagina and deliciously 

,tickling her clitoris in passing. You pick her VP and carry her , 

to yo~r room which is already. warm trom the heat lamps. 

When you get there, your date is somewhat more in control 

agaln. She sits down ~and begins masturbating in front of you. 

You can see her fondling her cunt and flicking her clit. But 

.hen you vant to touch her, she refuses. She m?ves in various 

positions to show off her body ~thout letting you touch her. 

P'inally, you become 50 hard and so turned on that you try to 

grab between her legs. She dodges you and makes you watch her. 

She lets you lick her Hngers, which are 'running vi th her 
) 

juices. You go mad and finally catch her~ bhroving her naked, 

flat on her back. Then you bite her breasts lightly and .put 

your cock against her lips. For~a moment she stru9gles 

playfully, and then takes your gorgeous cock into her mouth as 

though i t would save her life. Then you go dovn on h~r and, eat 

het until she is in sheer ecstasy. She is ,almost crying for 

yO\:1_ You then 'put your cock against her cunt and ever so slow1y 

you go déep inside her. And thèn you pull' almost all the vay 

out, but just ·when she thinks fOu' re going, avay entire,ly, and .. 

, 



, 

l 

feels frantic for the weight of you, for your determined shove 

into her warm, wai t ing body, you suddenly thrust deeper into 
e ' 

her. With groans of pleasure, you,begin thrusting d~ep, 
pressing against her. She, sweating and crying, responds to 

your. passion vith elutching hands, heaving hips, back arehed in 

anticipatio;, and aehing pleasure in her cunt. Over and over 

she cries "Fuck me, fuck me" unt i l your coek explodes inside 

"her "and she too comes wi th the strongest and most delic i ous 

spasms ever. 

.,. 
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Fantasy 1: The Beach 

You lay down on the hot sand and let yoursel f go 1 imp, 

feeling the sun' s warmth in every limbe Through your half 
.~,.. 

.... ~J 

\ 

closed eyes, you survey the scene. The beach is almost empty, 

but when you turn on your back you see a beautiful woman 
,. 

~ 

standing at the water's edge. Your eyes travel from her 

shoulders down her slender back. to her tight asse You wish she 

would turn around, and as if wishes came true, she does. Her 

bathing suit is tight and your heart is pounding when you think ., 
of what that thin material conceals. She sees you too, smiles 

slightly and • your side, walks towards you. When she reaches she 

kneels down and lets her ~ingertips brush gently against, your 

chest. Idly, she mo?es her hand down, and is rewarded vith your 

ereètion. Bringing you"t mouth to hers, your tongues intertwine. 

You slip your fingers beneath the top of her bikini and stroke 

her erect nipple. Th~, draping one thigh over her legs, you 

press your crotch to hers. You pull away the top of her suit 

and kiss her breasts. As you suck ber nipple, you slip off the 
, 

bottom of her sui t and move your hand towards her cunt, and 

begin to tease her clitoris wiJ:h your fingers. She pushes your 

bathing suit down and strokes tte shaft of your penis. You lie ,. 
still, taking in the sun and this ec:stasy. You tak.e her. hands 

and place them on your balls. She strokes them. You pull off 

her ba thing suit and then remove yours, and turn to lay vi th 

your head by her feet. 

She slides down and flicks the tip of your cock vi th her 

tongue. Suddenly you thrust )&.urself into her mouth. Sile is 

licking you and sucking you, ber own agony exquisite as you 

move your tongue in and out of her throbbing cunt. She lets her 
o 
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legs fall vide apart and your- hungry fingers move deeper inside 1 

ber, as your tongue rhythmically strokes her, She i5' suc king .( 

l'our balls and licking around your asshole. S~e kisses your 

thighs, belly and buttoc'ks, and as she slides her finger up 
'., 

l'our ass, y~u groan vith pleasurè-." 

She turns to lie on ber stomach, you sit on her firm, hard 

ass. You rub your balls up and dovn her body, cupping her 

bands and sliding your bard cock through them. YoU presS your. 

chest to her back and stroke her shoulders. Then, taking her 

b~easts in your hands, you squeeze her nipples between your ~ 

fingers. She arches her bKck up to you and moans vith pleasure • 
.... 

Y'Ou pr,e.ss your loins 'to her ass. You place one hand between her 

legs and let your fingers find her juicy cunt. 'You stroke her 

urgently, she lies st ill ~~ lett i ng the pleasu.re bui ld ins ide her 

~ until i t is unbearàble. pusKing ber legs apart, you t~ke your' 
, '\ 

dock in your hand and stroke the lipr __ of her cunt vith i t., She 

is moaning loudly nov, and grabs your cock, rubbing her 

élitoris vildly vith it. You are mad vith' ciesire, your erection" 

80 hard that it makes the skin -of your entire body tingle. Yçu 
J'---. 
,vhisper "Let me fuck you" and turn her body to face yours. 

Her body is vet vith' sveat, and ,$ou can feel particles of 

s~nd betveen your skïn as you tPrust yourself deep' inside her • 
. 

Sbe locks her legs over your back and moves to your rhythm • . 
Gently, you mo~e in and out, and then more fiercely, arcbing 

~our pelvis and then thrusting it for"ard as she pushes ber 

·cunt tovard l'ou. You clutcb eacb other tightly and Uss 

vileUy. Yo~ rell "God 1 love to fuck you. l'm goin9 to come" • 

... You push y~urself as if you vant to disappear inside her'. YO)J' 
w 

.-;' 

cl ing to each other in a r Ising agony of pleasure., At last, y.ou 
. .~ 

" . 
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give '8 

"-) 
final ~ust, and 4 wave of joy t~avels down your cock. 

She too explodes, and you both 14y there on the sano, limp ~nd 

panting. 
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Neutral Story 

t~ People often ask me if it is difficult being a vriter, and . 
• J' 

l 

a write~'s son. Like so many important questions, this one has 

no easy ansver. Being anybody's son is a for$idable task. The 

o fathers and sons of this world ar~ ever ln conflict, 9iving 

love~d doing battle. As for the profession of writer, it has 

driven countless men to drink, madness and suicide. 

My family is rife vith writers. In addition to my father, 

my une le, and my great-uncle, there is a certain unnamed 

rela·tive who produced slim volumes filled with- fascinating word 

play. 

At 7, 1 decided to join that august body. I would commence 

york on my first novel, .wDoom of the Mountain". Just as 

Shakespeare had based certain of his plays on the works of his . 
contemporaries, I based mine on a science fiction film r had 

. 
recently seen on television. The dramatis per~onae incl~ded a 

handsome hero, his beautiful girlfrien~~nd their fat 

companion. The plot ~nvolved'the crash landing of a missile on 

a mountaintop in~bited by savage prehistoric beasts. Th~re vas 

even characterization. The fat friend, at times of stress 

vould wdaintily munch a ham sandwich. w The phrase·appeared so 
. ( 

many times throughout the nine PIge manuscrlpt (it was a short 

novel, more along the lines of WHeart of'Da~ss~ ,~n -Moby 

Dick") that I remember it to this day. 

When I completed it, my father did something wonderful -

or horribly cruel, depending on one's point of view. He took my 

hand-scribbled manuscript to his office and bad his secretary 
(" 

type it. Somehow he knev that th~ sight of it in "print" vould 

hook me. He was right, although it was not until l' years 

, 



L. 

'0 

, . 

later that, finally convinced 1 possessed the prerequisite 
:il, 

skills for becoming a professional vr i~ter, l, informed my fether 

that 1 bad begun york on my s:cond nov~l. D~ighted that 1 vas 

going into the "family business" so to speak,~he offered to 

bankroll me during this enterprise. He was then, as he is 
~ 

~odaf, a man of remarkable generosity. 

This wotk's composition, 1 discovered, was to be far more 
1 

difficult than that of its predecessor. One could no longer get 

• avay vith "And he daintily munched a ham sandwich" as 

characterization, 'and the borrowing of a plot from a television 

.. 

movi. w~ not only unwise, but illegal. 

Months later, my parents, informed of the novel's 

complet ion, invited me to their Upper West Side apartment for a 

celebratory dinn~r. "Bring the manuscript fl my father ordered 
of 

on the telephone. 

"1 can' t vai t to read i t," he said~helping me off vith my . . 
coat, beaming at me ~hrough th~~k~lensed glasses that made his 

--~ . 
eyes appear dispropor~onately large. "You know, l'm an 

excellent editor." " , 

My mother called from the kitchen, reminding father of hov 

he had helped edit a certain relative's first novel. 
" This relative vrote, as you vill recall, slim volumes and 

vas the least,fortunate of my aforementioned vriter kin. With 

the exception of his first novel, his vorks had never sold more 
t 

than a fev thousand copies each~ As he grew <?lder', and the odde 

grev slighter of his ever having a "breakthrough" book, his 

advances dvindled, and he grew~bitter and?t:sentful 

fat.her. 

Pather, 'on the other hand, loved him. 

.. 
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"1 did evèrything for him," father 8aid that night at 

'; dinner, "~nd he hates me for it.- 1 just don't understand." " 

"That's,right," my mother said. "Your father sent him 

through cOllege. paid his tuition. And vhat abou~ that time you 

• 

met ,h"im on the street and he vas going for a job interviev?" 

"He vas dressed like a bum," my father remembered. "So l 

took him into Brooks Brothers and bought him a suit. 1 

shouldn't have done it, it must have been 'very humiliating, but 

l couldn't let him go to a job interview looking like that." 

1 a.ked again about thi~ relative's first nove1. 

"Well that vas many years ago," father replied. "1 vas 

already a best-selling autpor, and he vas just starting out. We 

were so close in those days." 

"Too close," my mother said. 

"It vas an interesting book," ~y father vent on, but it 

had no .Iense of structure." He brought his hands together, his, 

fingers spread &0 they interlocked on the word "structure." "1 

stayed up vith him a1l night. We took the damn thing,apart and 

put it back together again so that it had a shape to it and the 

action made senae.-

"And vhat happened?" ,1 asked • 

Pather smi1ed ruefully. "It vas the only successful'book 

he ever wrote." 

"And he never even thanked your father," mother said. 

After dinner, when time came to leave, l put my manulcript 

back in my briefeese. 

"1 thought you vere goin9 to let me ~ead,it," father said. 

He seemed genuinely offended, as vell as,puzzled by th!s 

sudden change of plans. But 1 had realizea tbat evening, that a 

.. 



father could give too much. 

t 

'. 

.1 

J 

• 

\ 



'_~""..."."....-, .... ___ '_~~ _'" " .... -~ __ ~~IIr""I"--... .... ..-. "..... . ...,.,."l~'r-'~~'-.. r,.,...". ..... -"_ .... ·~'O~-

-- ,-.., 
~ .. 

Appendlx A 

Mean Sexual Arouaal and Pleasantneas Ratlrms 
, or Audlotapea 

Semal .rousal RatlnJts. a. 

Tape .Mean _ S.D • 
../' 

la""er 1).9~5 ?.26 /' 

oottSRe ':;.1195 1.99 
') 

buob 6.39-; 1.82 
~ ~ 

001' ~ 

• 
Pleaaantneaa RatlnJts. b • 

., . 
Tape Mean S.D • .. 

lawer -;.11-; 1.02 

C oottaQ C;.II1Ci 1-.~8· 

beaob 1;.861) 1.9" 

lote. Scale v.. fro. 0 to 10. -
a. b., Meana are not a~ltloantly dlrrerent 'rra. one anotber • 

... 
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Particlpeat ri lllDUal 

11118 .... 1 b .. beea .. 81 ..... to proncl. JOU wltIt • »>etter uad.nU_lq of tb. 
aatuE •• DIS .. thodolOU of ., r .... rcb. '!he II'Irpo'l of tIW Itllly will H upulaH; 
••• Ul tha .. doui telt1q .ad "'aanMat ,rocRur... It 11 "1'7 l.,ortaat that ,.au UIIIlarata'" th. ltuQr aW f .. 1 .coafortabl. wlth tlla procedur.I, 10 pl .... 'do 
aot bliitata to lit ••• Uou or to ha ... ~thlq elarUlacl. 

'. 

1111 .taDlluci of 'lit hlUrcb oa botb .lcobol .DII ...... 1 .1'011 .. 1 bal lIMa to 
...... n.~. tO,lIeb l_lncluallJ. la the .. cur.l _Yirooaeat, bon.r, the 
~ oftla occar la tba .... ~tI$t. la .tce.ptlq • .ora rllll.tic ........ at df 
........ bahaYior .DII .. tlOD, thh .t1IdJ 11 coacaraH trtch tba dfact tbat alcobol 
.. ,. ba .. oa IUUIl aroUIII. S,.clflcallJ, the .1. of chU rIMIrcb 11 to aplOh 
poe.nl. dlffamell .la ,1 ... 1 trOll .. l for lD4lYlcluall who ba' .. ~ ... alcobol 
.DIS for tbo .. who ba". DOt. 'IMI 1. aot to nppotl a .l8pll.alcobol - arou .. l 
ra1atlOQlblp, othtr factor., whlcb will ba Udn .... la t.ba .... tl-aln pha •• 
of thl ItucI)' .. ~ .bo pla,. • coatrlbutlq roll. 'lM .. faeton~wll1 ba dllClI ... d 
la aruur "taU balOlr. ' 

l'IOJIC1' CIU'I'Lla. 

'lbl. r'Hlreb proJlee layol ... two cllIt\DCt pha.... lt .la preferable t!wt JOU 
~clpeta la -bath perta of the .tacIy, b_~r JOU ah fr •• ~ participe t, la 
-.1)' ODe HOUY JOlI 110 ch • , 

la pha ... .,.. of .t1Id, JOU will N •• beI co eoaplau • "1'1 •• of 
qo •• tlOllllllr ••• t 11 "' ,"Uci CO ...... 1' .... t'ou ptrtaiaiDJ to Jour bacqrOUOll 
( .... occupattoo. cc ... ).)'out .... l .. cIrlaktq blatory~ l1Id yoa.r .ttltude • 

. aDlS NUet. _bout .. r~ou. 1.lIIIa. AI DOUcI .. rU.r the .... nloaaatrl' will 
, .clelr ... tbauel".. co 11lll1Yidui dlfflteDc: •• tbat _1 .. tau l1lY ralatlODlhlp betvllll 

alcobol nd .... 1 .rou .. l. 
LIt _ aa ... 'JOlI at tIlb tt.a *o.U )'OUt n.poua. CO tbe ... tl-'1h. 

will ba .pt .trictl,. coofUead.l. U)'OII cio decWe CO partlcl,.ce la thla ...... 
of the .to4J. )'011 .1IoaY bel ut .... tUt lt ta widal. 70U ~t co hfU .. CO 
___ r parttc.Eu ... nl .... Apla ............ 'let _ .crea, • coaplate coafUeat-
laUty JOU '1" "l1li' ...... tbI ItlfOl'~ pf tbI ..... tl_in. CO tU uDIIa~.ta1lll1111 
of .lcObol l • dflOtI _ ..... 1 U'OIII&I. 10110. plaa .. f .. l frM CO ... itloa tbe 
PU"" of partlcular-.... tJOQI if )'011 .n la .., .oüt. tOlll' caMU ••• la 
• __ rial the ....... tl_th. will ba ..... tly 'PfNClatM • 

...... ttI'O of ChI .tad)' .Ul N coacIactllt la tisa lelHlntOl'J .... 11 parhap. 
tbe .on lat ... Uq pert of tba .~ ••• lt ,will .11_ JOlI co ....s.. tba 
relattoublp NtIMIIl Jour pbyllolOflcal .. ,.,-cIIoI011-1 l' •• ,..... CO _1 
ul_U. 

t. will "' ua1pacl. GIl' l'UIIcIa .'"'' CO .. of ttI'O eoMlttooa .... a 1011 
repol't f. 'dala ...... of the _pari ... t. la .. c_ltloo. ,. will recelYe aa 
alcailoUc "Yen. ( ......... 0 ...... jat.ca) "Cl .. thé .... " .... cal .... loa. 
wlf11. la tIMi otlaer. ,. will nClel .. a aoa-alc9boUe ba .. ra. (01' .... Jtal~). 
JGIl win aot N a •• ~pacl co uy cOllditlGll .. tU 'fOU ...... f. tIIh ...... of 
tba .... li,lMIlt. 10 if)'OU .n lDt.rutacl la partiCipe Cl., la tt. laIiIOI'acory 
'f"10llo plaa .. N awu:. of tbI po.dUlie, dlat 'ou .., ........ co 4clù 
aa .lcollo11e be"...... fta r .. 1OG • Goa-alcobolte beYer ...... t N ~ 

.... -

J 
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iD W .. coild coadlttOll. 11 to .... ur. that lU IUbJecti Ir. tr .. te4 .... 11,. the oely 
exceptlOll MiDI cM CooteDt of tbetl' .l'1ab. lt l8 001, ta thit _, thet 4Uf.raDe •• 
lia 'l'OIIMI ca HrecCrIbaced cClDClaIl .. 1J co the aleotaolte COIlCUt of tIt, .,. .. 1'1 ... 
PuI'WNOl'e •• U paructpnea "Ul allo ...... aot to he.,. MUa 01' dl'1l1lk 
'1I1t111M four bourl prlOl' ta the aparl_aeal •••• 1011. 'M ta ba ... bltalDed trOll 
I1collol. IIrvll. 'M .a for • 12 hour "1'104, (. cooI1411'.1:1oa 10U .houlll k1.p ta 
.1ad wbn IcbaclaUq ,our Ippolao.at). 'l1Ie .. l' .... ll'lIIIIlti _, ..... 00000000t r •• trlett.,., 
bat thay '1'1 Me .... 1'7 ta ori.r to .... ur ••• 1 far •• polltbl., that aU participallt. 
aH 1a a Il.Uer phylloloalCil .tat. prtor to tb. upart ... t. 

Vllat foltawa la &Il outUaa of th. labol'Itory .... atOli .... U •••••• crlptlCID 
of the ... 1U1'_t d.vlc .. to ba ... loyad. 

œrLllI or 1.AIOIA'l'œ'l mSlOI. 

t: 'Iou vUl ba •• ucl to nt CID )'oura.lf th. ph)'dolollC1l .... U~~llt dniee. Th.a, 
fol' tha _t 10-15 ,blUt •• ,OU trill b ... bd to 11.t.1l to ta'" l'eluatioa 
tllltrvetlOilI. IDaall11C tll th ... narci ... ahoul. aUow 'ou to f .. t 101" cOlifortabl. 
1l1li ~ra1t VIIl'iou. helU, r .. pou •• Qt a.tabtU .. I. 

2. Tou vill then H ,t.,.11 1_ noUc .. canale (nort •• , P1C1'ur •• , .te ••• ) .nd 
I.UcI to ...... l'.t. ""'t 'ou vout. cOIl.Uer 1 "1'1 blah 1.Yll of arDU Il 1 •• 
4eftaa. b, a full .reetloe. Thil vill ,1 .. u, • IIIlll ... 1 • .,.1 of arou.11 .tth 
Wblch to cOIIpIr. )'our al'CIOlal durlll, th. _part_ata 1 .... too propar. 

3. Tou rill .. lifta .lthel' .Il aleoboUc or boa-alcobollc ""'111'''' .... 'ou "Ul 
ba". 15 ÛIIIIt •• to c_ tIal •• rlDk. DoriDe thl. tt_ JCIO will ba at.a. I!'lltal ... r~ ... tG fU'fon. tilla aIaoaLcl .U. ,CIOr pbyatoloa1eel nd 

~lO&lc.al.r ,al to l'ltuR to their 11lUlai 1.".11. 
o ~ • • 

4. Puto4{e rea4f.ap of ,our .. lood alcobol ta".l (IAl,) 1(111 ba taua br ..... of 
a lrt .. tbalyMl'. ra .. rdl •• 1 of ..... 1' JOU c ...... III alcoboUc or _-.tcoboUc 
bewr .... AU thh vUl ... tall 1. IIloriq taco • _11 plautc tuba for abCIUt 
lU IMOIIIIII. 'rClO ... 11 aoUee wt tha rea4auc trOll the llreawl,.ar ","kali 
frOll'lOur alPt. It 1. laportallt wt JOU DOC ..... re of JOUr ilL .. ... 
_, hl .. precoaca'.,.cI IlOcloaa abaoe boIr fOU lhoulel l' .. poaIl .e that 1 ... 1. lt 
la t.,ortallt tbat ,OU r •• poad Il JOU f.el .... 1IOt' •• JOU thillk JOU ouabt to. 

5. o.c •• pradatll'tllae4 ML bal Meil reacbell, 708 "Ul ... ~ to fiU out a 
abftt ..... UOllDllr. cOOCIl'Ill. )'OU f •• l1 ... At tba tl •• 'Iou triU chaD 
u..ua, *oup bedpllCllltlI. tG a capa of • , .. ta ft)lca "acr'''i .. a .c_ 
of ~tlro ...... l lItll'cour .. 11 _lch IIoth ,.rtaafl are actl.,. ... wiUllll 
partLc1paaca. bart. ... thll tl .. , JOUI' 1,.,.1 of pII,.lolO1leel a1'0II .. 1 ~11 

. be _ltond .DII 1C1O trill ba .. kali to lIIIIlcat. h ..... U, III'CIO'" JOU teat by 
Il .. 1, tanliDI .... U .iat tbat will H locatacl OQ tha an of 'CIUI' chilI'. 
aia .bou14 take .pproa:t_al, fi". Id_te •• At the ... of tbla t~ ,OU "Ul 
... l,kecI to l'le. Chi .tory JOU jUlt .... 1'. OQ '''''l'al .1 .... 1011.. • 

6. Apta, )'OU will ba 11_ ._ "Dtal uercl ... to parlon uatU )'our ph)'doloalca1 
.ad. plyclloloalcal Ifouaal ratura to approxlutal, ch.b ltartlq l.".Ia. 

1. St.p. 4 aDi 5 "111 .. rapaatacl. 

J. Tbe aPlrl~tal .... 100 will DOW IN Oftl' .l1li 'ou nU 1NI aacu ••. !CIO will .. 1Dl#i* 
~o look .t th. r.cor.l .. ' aH. Dt ,oar aroulll 41lriq the ~ .. tCID a1l4 to a.Il .: • 

" . 
' .. 
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qu •• Uoa. lbout th. e.pe~l .. nt. If )'OU cOll.uMd .n alcohollc b.v.rll. durtnl th • 
• xpert_nt )'OU vlll be axcu •• d wb.n your BAL la et .n Icc.pt.bi. l.v.l. 

th •• ntlr ••••• ton .hould tau .pproat_tal)' one bour. 

PB!SlOLDClCAL MIASUUHDT or SIlUAL boum. 

Por _la., ft .r.cdoa t. the be,t phy.tololtcal lDllu of .uual .rou .. l .nd 
ct" be .... und by • d.vlc. aIlleeS. penU. pl.tb)"-.rlph. 'lbta 1 •• reutlval,. 
81.,1. d.nc. that cout. ta -of • col_ of _rcury .nc ... eS ia 1 ._11 pl •• tlc loop 
thet ftt. oYlr tha .baft of tb. peDl •• A. ID ertctioa occur., tbl. ctrcullr tubinl 
la .tretcbed, cau.lna tbl colu.a of .. rcury ta. leS. to b«c~ thtDDer. Thi. lDcr ••••• 
th •• l.ctricel re.tataace of th. _rcury, .nd ._11 chao ... la el.ctrlcel r •• tataac. 
'1'. tb.a •• pllfted .ad •• ut to • r.cord.r wh.r. tb.,. tr. ch.rt.d •• pea d.ft.ctlon. 
on • roll of papal'. • ' 

Tb. pauU. pl.tbY'lIOIrlph ia 4U •• tr __ ly •• alitl". davic... It .,Ul r.lpond to 
v.ry ,Uaht IIOvtMat, .0 durtnl t. ... ubor.tory .... 10ll; le 11 ,.portant Wt you 
_YI •• Utda- •• po •• lbll. It 1. '.110 UlC .... ry t~t your ph,.dcal rl'poa ... ad tb. 
oper.ttoa of th. pl.thy..,.rapb ba unll1Pedtcl by re.trlc.UYl clothlal. You vUI 
th.r.for. ba 1.1tad to l'_YI your penta to .t 1 .. 1t alil-thl .... a-var, )'ou .Ul 
ba euppUId wlth • cOYer1", .batt. 100 vill bt la tota~ -,rtwJlc)' tllroupout tbl 
l&borltory ••• dOD •• DeI vill plac. th. paaU. pl.thYltIOIl'apll.OIl )'our •• lf. You wUl 
IlOt ba tatlrruptad', .. tcbeeS or ob'.'jftd ta aD)' vay durtill c~,"- tl_. -Iou _y lock 
tb. door of the ta.ttas 1'00II Ind Cla c~tClt. vith tha uPert..atlr by ... na of 
.a latarcOli ')'It ... Should you ca.. to the ••• 1100, you ~ ~.~~l1ily fre, to ~lralll1tl 
tha ... alCll or l'du .. to haVI )'our pbydoloatcal arou .. L _(tor.eS tt 'D)' tl_. 

1 wouleS UCOllr ... ·)'OU to c_ to th. laboracory .~"10ll. It li Dot att- that 
.,. ait th. chancI to .ul)' .. -our _ pattlra. of rllpoDlltas. A. you Cla actw.11y 
... your recordt .... altlr the •••• 10ll .DII IIbeu .. tb .. wtcb th ... perl .. atar. thia 
1 •• rathar unique opportualty. lc ia I1ac.r.ly hppec! that ,.ou vi11 "ad tilt •• a 
lat.rl.ttDl .II1II _Joytbll .. perl.ae •• At r •••• rchan • .,. .ra d.pandlat u~a tb. 
loodwlll and .. curel curipalty, of YOlùataer •• 'lour ,.rtlcf.patloa la Chia re.llrcb 
proj.ct will ba areatly tppreciateeS. 
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CoIl.ent rom 

l, , fr.dy ad "oluntarU" aud vitbout 
UD4ua iDdUC ... nc or aDy al-..ot of forca, fr.ud, d.e.ie, or otbar fora of eon.traint 
or coarciOB, COB.lDt to be • p.rticipaDt iD the r •••• rcb project 'DtiCled "Tb. 
eff.ce. of alcobol OG _1 •• exual .rou.al" COGdu.cted iD tha DepartMDt of P.,cbololY, 
Mc:Gil1 Uoberai", vich lathryo BaH a. the principal mead,ator (doctoral candidate 
at IIcGUl Uoiv'l'rity). 

the procadur •• to b. folloved., ed thair 1Nrpo ... bav. b.en explainad to... AI 
1 uodar.tIDd ic, ••• lubjact in thi •• tudy, 1 viII ba •• kad to: 

a) li.tao aad rat. audiotape. vhieb portray .. n and wo.&n ID,.ald iD v.rioui 
foraa of esp1ieit .exual beb."ior, 

b) eoatiououdy 1I00itor th_ 1.",1 of ., OVD __ 1 .roulat ~U. Hetmiua 
to tba .. tap .. , 

c) veit a pauila platbY~ar.pb tbrouabout tb. ezp.riment. 

1 .1.0 UDd.r.taud that l .. y ha a.kad to drink ID .lcoholie ba"ar.,. prior to 
li.t-iDI to tha audio'.pa.. Further.or., l ...... und th.t: 

a) .11 iDfor.&tioo col1.ct.d fra. .. iD thi •• tudy i •• trictly 
coafidentitl; wUa f iDdinl' -y b. pubUù.d iD -teientU ic joum.la, 
chere vill b. 110 .. atloo of .. peraooally iD th~~e pap.u; 

b) .11 racorclin, aqui.JllllDt il .. f. <1.... DO pain or dalll'" vUl be 
cr •• tad by thi. racordiol). and in tha ca •• of tha peoila plltby.-oar.ph, 
ea.plat.ly .t.rilia.d in a .olutioo of activ.tad alut.r.ldehyda, 

e) l vill pl.c, th. peDila plethyAO,upb OD ., .. U i.n tot.l priv.ey. 1 
vill DOt ba _tcIMcl, fU .. cI, or ob.",,,,d in any vay throupout tha 
l.bor.to~ .... iOG. 

,.., benaflu r ... oaab11 to b. ezpacted fra. rq participation have baen expllÏnecl 
to ....... n a. follovlf 1 vill ha able to ... ., _ recoC'd •• ltaC' tb. ezpart.ellt 
u4 vill hua acce •• to th. r'lUltt of tbI ttucly .. a _ola, oacl tha data it 
1DI1yaa4. l ,1'0 UIldu.taad, Wt thia iDfocutioD _, DOt ha in any vay balplul tO 
.. penoul1y. but it daalpecl to cOGtdbut. to th. UIlclaratarl4lina of alcobol aocl iu 
Iffactl oa cha ._1 arou .. l of ..a lA aenard. 

1. __ ra wt thia COD.lAt and clau coll'ctacl fra. .... y ha vicbdr •• , by 
., •• lf. at any ti .. vithout prejudic.. 1 .. , abo tlacU. to terainaca th. ezpariMnt 
.t any tt... 

lD cha avaot thac 1 hava cy ca.pl.inu or cli .. atitfactioo. vitb tba r .... Rb 
proar_ • ., f .. lina' .y b. apr ... ed to Dr. 1. Sinik. la.ociata Profa .. or iD tha 
Dtpu.c..t of 'lJcholOU, if 1 .bould .0 choo ... 

1 ..... been ai"u th, opportUlllCJ to •• k, ud bava raédvad IDlllerA OD -1 
Ülquiry coacaroina tha for'loina. qu •• dOG', if cy, bava baen an_rad to rq 
Nti.lactiOll. 1 bava rud and UIldarttood tbia COB.ellt toOi. 

o.tl, _____ ,, ___ _ Sipatura' ____________ _ 

Vitoa"I~-----------------__ -

"', c 

-



, 

l 

1. Aa. ___ _ 

2. Le.t y •• r of .cbooliDI campl.t.d (pl •••• circl.) 

1 2 1 2 3 4 "1 2 3 4 5 6 
C.I.G.I.P. univ.r.lty (und.rlradu.t.) ~Div.r.lty (Iraduat.) 

3 .. ;."1 Occupation 

4. Ethnic baclr.,round 

5. Re lil ion 

6. Marital Statu. (ple ... circl.) 

111111. urri.d •• patat.d divorced r.marri.d 

_rrlld but livinl vith partner 
Otber (Ple .. e .p.cif)'). ___ ,~s ________________________ _ 

Circl. )'our pr"ent fr.qu.ncy of int.rcour •• (b ••• d on thi. pa.t y •• r) 

n.v.r experiencld 
intlrcour •• 

2 - 4 tfme. 
per ve.1e. 

8. 1 con.lder .y •• lf to be; 

prellntly Dot 
occurrinl 

5 or DOrI tima. 
pu w .. ~ 

1 - 10 ti ... 
p.r yeat 

- 4 dm .. 
per .antb 

1 Z. :3 " 5 " "'\10 
,XCI-~t-.-l .. ~l-)'~~-------'~------.'------~'-------i-----~ax~Jlu.lv.ly 
b.t.ro.exual hoao.exual 
9. Pl •••• circl. th. nu.b r of diff.r.nt p.rta.r. vith who. you bave .xp.ri.nced 

.«KU.l int.rcour.. re •• ouabl ••• tt..t.) , 
non. 1 2 7-10 11-14 

10. Do )'OU .uual partur? Y •• Mo 

Il. èb.clt bow ple~ .. d )'OU r pra •• at .t.t. of •• xu.l r •• pon.lv.D •••. 

Dot .t aIl pl .... d. live bave • problem 

1 don't c.r. one vay or tb. otb.r 

l'. pl •••• d .ome of tbe time 

l'. uau.U, ph .... d. bop. it Îllprov •• 

l'. pl •••• d .o.t of the tta.' 

l'. un .... ly h.ppy. it couldD'~ tmProve. 
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12. a) Have you eva~ exparienced difficulty in Bettina or .. intain~na an araction7 

13. 

Ye. No 

b) If ya., bOY often bava you experieneed thi. difficultyT 

a) fraquantly - ovar SOI of tbe time an erection i. daairad 

b) oeea.ionally - 25-50% of tbe t~ an .ractiOQ i. de'lred 

. c) rarely - la .. than 251 of tha time an, neetion il de.ind -

d) only onc. in tbe Palt } 

e) If ye., bave you exp.rianeed thi. difficulty alter drinkin, alcoho17 

a) Te. alter a moderate .-cunt of al cobol (1-2 drink.) 

b) Ye. alter larae amount of aleohol (3 or more drink.) 

e) both a , b 

cO lia, naver 

a) Bave you lV.r expari.ne.d difficu~y ejaculatin, .uth tbat ejaculatian doa. 
Dot occur or i. dalayed7 

T.. flo 

b) If ya., bov of tan ha~ you experiencad thi. difflculty7 

a) freqDently - over 501 of the time 

b) oeea.ionally - 25-SO~ of tbe time 

e) rarely - la.. than 251 of tba time 

d) only once in tha put 

c) If ye., bave you exptrianeed thia difficulty alter drinkina .1cobolT 

a) Ye., alter a moderat. a.ouat of aleohol (1-2 driDk.) 

A b) te., .feer'a large a.ount of aleohol () or more drink.) 

e) botb a , b 

d) 110 , DlVer 

14. .a) Hava you Iver experiane.d diffieulty ejaculatina .ucb chat ejaculati01l 
oceur. too quickly7 

t.. 110 

b) If y .. , bov often have you expariaDeaci chia diffieultyT 

a) fnquently - over SOI of the tille 

b) oeea.ionally - 25%-501 of the ct.. 
c) both a , b 

d) No, naver. 

" 

J 
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14. c) "-
e) 

b) 

c) 

d) 

( 

ye., bave "OU upad.nce4 thi" difficulty altar drinkiol alcohol7 

ye., atter a a.oderata ~t of alcohol 0·2 drink,) 

ye •• afur • larse uqunt of alCi:"hol (3 ot .,re 4r\.l1\a) • 

bath a • b 
1 

lia, oevel' 

15. llov ofteu AD you ... tvrbate par vehlr. <,e10, pla ... aaka • re •• o~bh ".limltee 
bal.d'o~ thia'ga.t " .. r) 

o 
~, -,.. 

16. "Do yov u .. f&nta.y (baail'io8 YOlll'lelf in' a .exia.l' .c.na differeQt frOIII tha 

\' 

\ ' 
Olle itl vhicb )'OU ara actuany partlcipat1l1à> ta, achl."a oraa ... durina 1I&.tut:bation? 

, , 

,a). alVII)'! ~. fanta., 

b) .çt,e than 50% of thal du 
", -c) -.bout 2~-50: Dl the tiJDe 

d~ la .. than 205% o! ~a tÏJla 

~ J Il..,a1:' ·11" 'ram:lt.y 

. ' 

-17. Do rou ua., .ide .uah ",. _,adnu. pietur .... torie., atc: ... ~o. achhvi ~r, •• 111 

<lutiné' ... turbafiOtl' 

'1) alvay. 

b) DOr& tb~o 050% of the t!me 
" ç) about 15-501 of' tbe tiae 

d) 1... dlo z.5% of' ,tha tilllll 

-- 18'. 
e) DeVel' ,ua. f~ta.,,·, \., \ 

Do :JffU 'Ub.cribe ça U1 _.adn .. for n that depict f_l .. llakect. an~ in 
,.txQ&'"'t po ... 7 T.. No Not oy lIOn . - - ,-

19. Do')'ou raed oy ~Iuin .. .lOI' 11&0 that depict feul .. 'lUIked and Ur luuai pOI.,7 

: a,) ra,lIlad" 

b) Joifaquantly, 

c) l'u • .,d to ta.d tha ,I;eCU1ar1y hut do DOt ra.d tjlu noV 

d). l u •• c1" to r •• d tlln on occ,IiOtl, but do Ilot te14 th .. DOW , ; 

.) _"el' . 

,20~~ l blli~v. ~.t aucb -auin •• Ira 

.• ) very, .rOUli.oa 
~ . 

, ~\ 

... 

... 

. . 
\-' 

.f 

b) .U4,lY .aruudna 

c) lood for. 1,tuaJ!. but Rot vety ar-liD, 

d) DOt at aU "OUlins, harah .. · 

.) ta~tele .. &pd tl~ •• ,uatiQI. 

., .. 
.. 

!Ii, 

-

.' 

" 

'~ , 
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Tble qU'ltlcmaalre conalltl of a auùer of palt1 of luteMntl 
vhlch MV' be,11\ ,lv.n bJ colle,1 Mil la r •• pon •• to th. Holblr Ille pl.te 
Seat.ac., r,.t. Tb.I. Mil _ri .,bd to c~plet. pbr .... I"ch .. ''Ybeo 1 tell 
1 U .... " .ad ''To kill lD var ... " to _ka • "Dtlac. IIhicb upr .... d chlir 
rlll ralUII,a .bout tha at_. Tbil ~~lra cCIIlIilti of tha .t... co vhlcb 
tb., &: .. poIIIlld .04 • pdr of thll,-1'''pou .. ""lch .re latterad A.. B. 

'fou ua ,to ruel tha ataa .ad tha palr of coaplaUolII .l1li daclda vbicb fOU 
eo.t .,r.a vith or ""1ch 1. ao'r. chlr.ctlriltlc of )'OU. t_r cholea, la lach 
lllltlnCI, .bould lM ta tlr_ of vllat y_ beUava. hw Jou f'll, or b_ fOU 
would r .. ct, aDel aot 111 t,~ of hw y_ tbll!k you .hould be U.", f.el, or 
,ra.poQIl. ,*11 11 DOt • t.at. tbare .rl DO dlht or YrOlll .~n. t_r cbole .. -; 
.hll'lld ba 1 daacrip~IOl\ of youi- CIIIIII par'OIIIl bellilfa, faaUqa, or r.ecUolI'. 

la l'OIII 1l11taacI' )'OU _y d\leov.r dlat)'_ blUa.,. both ca.placs'oa. 
or Mltbar ~lattoo 11 e"-r.cterhtlc of'1OU. la .uch e ...... l.ct tha .211!. Jou 
!I!ltt Itr~11 bdl ... to'" tb. c ... a. f.r .. you .re cOIICeroed. Ile aura to Uad .0 ID_r for .".ry cbolo •• Do Ilot ait .a ~.a a".a thQllJb tt 11 very dlfflcult 
for ,_ to d.cidl, jan IIlect tha IIOre cha ta~18tic...,.r of th. pelr. 
Salect thl l.har, A or l, vhlçh 10U IIOlt.sr "ltb,.ad cs'rcl. H.-

,\ 

1. If la tb. futura 1 eo.letad adultary ••. 
A. 1 ..valdD 't fall b.d about lt. 
Il. le _Id b. Ilaful 

2., "Dlrty" JoIuIl la aixtel coapaay .•. 
A. .re c~ 1ft. our tCJ'If'D. 
Il. abould be .vold.d. 

3. Â. • cblld, a.x pla1 ••• 
A. _ver alltared ., .lad. 
Il. 1. -quitl ridl .prlld. 

4. Su ralltlou. blfora IIrrlap ••. 
A. nln .. ay a happy coupll. 
•. .r. 1004 la ., opln100. 

5. If la the futur. 1 e_lttad adultlry ... 
A •. 1 _ldn 't taU a1l1_. 

, Il. 1 vould prOJ,abl1 f.el 'bad about lt. 

6. Wbaa 1 bave .. xual d.llr ••••. 
A.) 1 aluaU,c.try to curb dia •• 
~. 1 lnaraUy .. tlar,. th_. 

7. lhIu.-l .IX pr.cUcII ... 
A. alpt he latarllUDI. 
Il. doo't iDt.ralt M. 

a. Pro.cltutlOD.:. 
A. 1. a au,t , 
Il. ~r"d. oaly a.11. 

9. A •• cbUd 1 IIX play ... 
A. la Ilot ,004 for MDul a. ,aotloaal .,11 ba11l1. 
1. la .Mturd aod ll1Docaat. 



t. 

... 

l 

• 't 

j 

10 ... a chU4, MX pla, ••• 
A. _ •• bil taboo .ad 1 .... e.Chl, efrli\! of ic. 
1. _, Ca.oD w1thout ",Ht t •• Uq •• 

11. "Dt~t1" Job. 'G .lIreil c.,.,a1lY ... 
A. al" DOt proper. 
J. al" exclU ... ad ... a1ft1. 

12. 1IDu .... l MX pl'.cde .... . 
A. an .. fui .04 ulltht.ulcabl •• 
S. al'. DOt '0 __ 1 to _. 

13. VIl." t ba.. .u 41' ...... . 
A. 1 ClDllot r .... r cb_ ln tb. IIOI'ftlDI. 
•. 1 .. Ira up ha,,,. 

14. "Dircy" Job. ill .hed cCl8lPllIlf ••• 
• A. '1" • lot of fllll\.. 

• S •• n COIr •• to .. , cha l ... t. 

15. ..tUq ... 
A. la .-thll11 wt .bould Ile cootrolla4. 
a. t. a fona of eduUC1OD. 

1 
{ 
1-

• • 

16. 1Iau .... l ... pr.ctie ..... 
A. are O.,. a. 1001 a. th., 'l" "at.ro.pud. " 
S. a .... 11' n ... ' t pltllUr.bl. baClII" you hav. pracoaeaivacl rIlHÎIa' 

.boot tbatr ~"q vroq • 

11. Su relatiaaa befon -nl ...... 
A. al" practlcecl too _eb to " ftOllI. 
a. 111 ., oplllloG .bodd aot Ile pr.oUc:ecl. 

18. Aa. cbUd, .u play ... 
A. 1 ....... 1'011 •• 
1. 1. QGt banaful. kt doa. cr .. t. HlIIIUl p1 ... ur •• 

- 19, À •• cbUd, lU pla, .. ,' 
A. R' iDdulp4 111. 
1. 1. '-CUra .ad ~f.df.cu1QU'. 

20. 1Ibau 1 ha.,. ._1 41 •• '1' ..... 
A.' the7 U. ~'t. .tI'oaa . 
•• 1 .tt..,t to r.pre •• 'th_. 

21. Su r.laClIlll. bafo" .. 1'1'1 ...... 
Jo. balp paopl. to .dJu.t • 
•• IIIouU \!pt I.e r.co.ellded. 

22. Hlatur1Nltloa ... 
A. il .... lI1t that .bould b. coottolled 
•• 11 .., COSiloQ. 

'1 

, 
i 
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23. Il 1 c~f.ttad • ha.aauual act .•. 
A. 1t _lei Ile .., bu.lu ••• 
1. lt _lei abOlI ... kMa. iD M. 

24. hoatltutlCID ••• 
A. 11 • 11111 of Wlral d.CItY 111 ,ocl.t'f. 

, 1. 1 •• cceptabl •• Gd Dll4ed '" 'OM paopl •• 

2'. Su nlat1C1D' bdora ........... 
A •• n O.':. if botb par tuer •• n ID .are_Dt. 
1. ue "lIItrou •• 

26. MI.tul'lIatlCID, •• 
A. Il .11 rlpt. 
1 •• houl4. DOt Ile pr.etle". 

27 •• Su... • 
A. 11 • bealltlful .Ut of Cocl DOt to "eCil .. peaecl. 
J. Il 1_ ucl e1lJ01.b 1 •• 

21. ho.tltutloa ••• 
A. .hou1d ~ 1 ... 11 •• d. , 
1. c.~t n'll, .fforcl IDJoyMot., 

( 
-,') 

..... --....... 

/ 
( 

.. 

" .. 

,) 
/ 

, " 
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Pl •••• circl. th. polnt Ilona •• ch lin. ln t.r •• of hov • .adlr.t. do •• of 
.1cohol (. coupla of drink.) .ff.ct. you; wh.ra 1 drink • 1~ o~ llquor • , 0& vina· 1 bottl. of ~aar. 

~ 

1. 1 2 3 • 4 5 6 7 
f 

1 ,chva 1 1 1 1 1 p.lsiva 

2. 1 2 3 4 5 6 7 

ba'PJ 
1 1 1 1 , .let -

3. 1 2 3 4 5 6 7 

in,iflciënt 1 1 1 f 1 adihant 

4. 1 2 3 4 5 6 , 7 

10~d 1 1 1 1 1 qut.t 
J'...., 

,-~ " ,. 
~l' 5. 1 2 3 4 l 5 6 7 

r~fuad 1 1 17' 1 tin •• .. 
6. 1 2 3 4 5 6 7 

clJiy 1 il 1 , 1 coordt!;t.d 
J 

! 
/' 

7. 1 2 3 4 5 6 7 

re.~l ... 1 1 1 1 , 
pafcelul 

"t • 
8. 1 2 3 4 5 .. 6 7 

:mtnhlGitea 1 1 • 
::.-, 

liïhrtltad 
&1 • 

" 
9. 1 2 3 4 5 6 7 

0 

1 poor 1 1 1 1 1 ,&ôa 
cOlle.nt:.doa. 

~ 
coocalltratioa. 

1(\. 1 2 3 4 5 6 7 

(- etariD. 1 1 1 1 cluhou. 

11. 1 2 3 4 5 6 7 , 
adtad 1 , 1 aaprl".d 

. . 
j 

l 



1 
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24. 1 2 3 4 5 6 7 

irr .. tœdbl. • 1 1 1 r.lpoulbl. 

25. 1 2 3 4 5 6 7 

';"r. btïoroui 1 1 1 1 le.. biiîïLrou, 

. 
26. 1 2 3 4 5 ~ 6 7 

, , raclc.lt 1 1 1 , 1 telJtlv. 
j~ \1 ,,"" l 

t 

~ 27. 1 2 3, 5 6 7 

UDCOIlC.baa abôût 1 1 1 l , 1 cODc.n •• abolit 
outco.e of a telk outc~ of a telk \u. ; 1 2 3 4 5 6 7 

alll,"lv. t 1 1 1 IlUllreL,iv. 

1 l 3 4 5 6 7 29. 
•• U clm,ciou. 1 1 1 1 wI.netoldoul 

'-' 

30. 1 2 3 4 5 6 7 

.u,.rlor 1 1 1 1 1 lDlehor 

,- 31. - . 1 

2~ 
3 .. , 5 6 A 7 .' 

ra .. l:;;;d QI 1 1 1 out,odïï 

/--\.' 
1 

/ ; 32. 1 2 3 4 5 6 7 

ai.h 1 1 1 1 tn 

( 33. 1 2 3 4 ... ~ 6 7 

. âfrlla 1 t 1 1 
1 ~ ;;J.lu 1 J 

34. . 1 Z 3 
, 

4 5 • ~ 7 1 

anlïïï • • • 
, 1 ILk 

35. 1 \ 2 3 4 ~ 
, ., 

IIOra ltul 1 1 1 ,1 ... ,dual 

J 1 
,~ 

l 

/ ~ 

J 

""'-

l-J • ..;, 

" . ~ ~- ~- ~ .... --~.. ~-.--------- -....------........-.._----~..-' 
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36. 1, 2 3 

un_honal 1 1 

3? 1 2 3 

daltac 1 , 
J. 

1. 1 .ac .o.t .auaU, .round vila:' 

.) 1 h:;' DOt bau. Ü~UIll 
b) 1 hava ben driDkin, a licda 
e) 1 hava ba. -driDkiq a lot 
d) Doem' t llalta ., dUtaruc:a 

~. 1 lIeaira, .amal iDterc:ouna a.u. vbaul 

a) 1 hava DOC b .. n driDklq 
b) 1 bava Ma driDkiDa a Uttla 
c) Ihave baa elrinkiDa a lot 
,t) Doem't _Ite U7 cU.ftaruc:a 

3. 1 ajOJ .. sual intercourse SIl ""'nI 

.) 1 bave not blln dtinltÙla 
b) 1 ha". ban cldnkin, a Uttle 
c:) 1 have be. c1rÙlU", a lot 
d) Doeln'c MIta u)' 4Uhrlnce 

" 1 

" 1 

4. 1 -.IIU1 litel, to baYa aesual Ültarc:ouraa Will: 

a) 1 baYe" DOC b ... drinltiDa 
b) 1 bave ba. c1riDkiq a littla 
c:) 1 Itava bMD dr1DkiDa a lot 
cl) J)Oam't ..te UI1 c1Uhruc:a ' 

5. lib. 1 .. 4dllldq 1 _' 1~1,1 

5 6 
1 , 
5 6 
1 1 

a) to faal 1... ÛIIIiblteci .uua11, Taa lfo 
b) to bava aaual iIleaRour.a rith people vith lIboa 

l, _ld not villA lOber ta. Ho 
c:) co lIlIa,a iD .uual ac:CI 1 _lel IlOt 'Illaia 

la wb_ aobez Ya. Ifo 

7 

_t!~1 

7 

obaU_l 

C. Plea .... d,_t. 7011r .eIl17 C:ODllIIIPtiOil of alc:obol la taru of th, <) 

..ouat aIId typa of bayer .. a. 

\ 

" 

J~' 

~ T-.. .. .- ----......... - .. -- ":' 



1 ~Ob.idar .,.elf: "-
<-

a) an ab.tainar \ 

t 
ci 

~' 
Il) • lf.aht driGUr 
c) • .odarata d~~ar 

t d) • Il,,", ckiDkar 
a) an alcoholic 

""at 
• 

la ,our .!!!!!. alcoboUc baver ... ' " " 

1. Do you taal )'OU ara a nqrul d~iDka~r t .. Ro , 
2. Do tdall4. or talad ... thiDk ,OU "ara a llor.al cl~~*ar'l 1 •• Ro 

3. Bava 7°11 ""1' attendecl a .. atilll of AlcoboUca 
ADo~. (A.A,.)f "la. lto 

4. ~a 'ou avar'lo.t f~ieadl o~ l'I'lfiieud. bacau.e 
, of ddmd,q1 T .. Ro ,. Sava 70U ."er lott. inco troubla at vork bac au •• 

of ddDkiq2 Ta. 10-

6. Bav. JOU '.'1' D'llactacl 70ur obliaadoa.. Jour fuily. 
01' 70ur von for tvo or IIOh da1' iD a rov bacau •• 
'Jou vera driDkina' T .. Ho '-

.7. Bava 10U ""1' bad 'daliriua tralll. (DT.). .avara /' 
.bakina. burd .olc ... or IMD thiq. tbat 
vanu't thn. altar bu., driDldul' T .. Ifo , 

/' 8. Rav. 70U aval' Ion, co anyon.Aor balp about 
your cll'inldq' Ya. 10 ., 

9. Ra_ 10U aver lieu iD ~.pital "cau .. of clrt.Jlkinlf Ya. Ifo 

10. Baya 70U aval' III. arnacad for druDk ddvin, O~ 
drlviq alt.1' driDkla&1 Ta. 10 .. 

.. 
,f 

-. 

" 

l. 
.. 

" 

\ 
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..... 

~ AlCOOL INVEN'rORY 

..... 
!be expertene.. in tbi. inventory .. y or .. , not be arou.ing ta 

yoo. !ber. are 'no right or "rang In.wer •• a.ad elch itea/earefully and 

then cl rel. th. nuaber vhlch indieate. how .exullly arou.ed yo~ feel 

when JOu bave the de.eribed experience, or hov •• xually arou •• d you 

think you voulcl 'feel if you actually exper.i.need it. 

Th. ~.nin9 ot the numbar. i. glven balo,,: 

-1 adveraely affecu arou.all" unthlnkable,repul.lve,distraeting 
.. 

o dot.n't affect .exual arou •• l 

2 .~tt.e. cau •••• exual arou.all .11gbtly arou.lnq 

3 u.ually eau.e •• e.ual atou •• l, .aderately arou.inq 

• alMaet Il,,ay •••• ually arou.log1 very arou.lng 

5 alvay. Cotu.e. ..aual 
-...-

extra.ely .t~u.log 

'/ 

n. 

1, 



Il 

\. 

/' AHSWIR !!!!! !!!! 
Ji 

-1 a4ver.el, affect. arouaal, unthinkable,r.pul.ive,di.tracting 
0 doe.n't affect .exual arou.al 
1 poa.ibly cau... .exual arou.al 
2 aoa.ti... cau.e ••• zual arou •• l, alightly atou.inq 
3 uaually cau.e. 'exual aroulAl, .oder.tely arou.ing • a~.t Alvay •• exu.lly arou.ing, very .rou.iny 
5 alvay. cau.e •• exu.l arou.al, extre.e1y arou. ng 

Bov you vould t.èl or think ~ou vould 
feel it you ver. actually involved 
in thia experience. 

- ~ 1. lIhen lA loved one .Uaulate. your 
venit.l. vith .auth and tongu. -1 0 1 2 3 - • 5 

J 
2. ~.n • 10ved On. tondle. your 

bre •• t. vith hi./her hand. -1 0 1 2 3 4 5 

3. lIhen you .e. a loved one nude -1 0 1 2 3 4 ~ 

./ .4 • When • loved one c.r..... you 
vith hi./her eye~ -1 0 1 2 3 4 5 

• lIhen a loved one .ti.ulate. your 5. 
genitala vi,th bb/ber finger ~-1 0 1 2 3 4 5 

6. lIhen fOU are touched or ki •• ed on 
the inner thigb by a lov.d one -1 0 1 2 3 4 5 

0 1.~1l you care.. a loved one'. 
venitala "Jth your ling.ra' -1 0 1 2 3" , 4 5 

1. lIhen you read a pornographie or -l 

·4irty· atory -1 0 1 2 j 4 5 
e 

~<> 
,. lIhen a 10vld One undr..... you -1 0 1 2 3 4 5 

" 10. _ ........... ~ loved 0" -1 0 1 2 3 ' 4 5 

~ll. Wb.n fOU have in rcour.e vith * . • 10v84 on. _ -1 0 . 1 2 3 4 5 
1\ 

12. lIh.n a 10ved on. ~uche. or 
ki.... your nipp1e. -1 0 1 2 3 4 5 

13. lIhen you c.re •• a loved/on. 
~ li 

(other than genit.~.) -1 0 1 1 2 3 4 5 ..... 

14. Wbea you a .. ~rnograpbic 
picture. or 1 i4e. • -1 0 1 2 " 3 4 5 



T 

lNS1fER !!!!!. !n:!! 
-1 adve~sely affects arousal, unthinkabl., repul.ive, distracting 
o doe.n't'affeet sexua1 arou.a1 
1 po •• lbly cau... .e.ua1 arou.a1 _ . 

, 2 ~ti ... eau.e •• e.ual arou.al, ,lightly arou.ing 
3 usually caus ••• ena1 arou.a1, lIOderately arou.ing 
4 a!.ost alvay. .e.ual1y arou.lng, very arou.ing 
5 alvay. cau.e •• e.ual ~rou.al, •• tre •• ly arou.~ng 

Hov you feel or think you wou~d fee1 
if you vere actuelly invo1ved in 
thi. experience. 

15. Wben you li. ig bed vith 
a,loved on. 

16 •. Wben a 10ved one ki •• es 
you pa •• ionately 

17. Wban you h.ar .ounds of 
p1 ... ure during .e~ 

18. Wben e 10ved one ki.s •• you 
vith an e.ploring tongue 

19. Nben you read .uggestive or 
pornographie poetry. 

2~. Wben you •• e a .trip .how 

21. Wben you .tl.ulate your 
partner'. g.nital. vith your 
.au~ and tongue 

22. Wben a 10ved one car ••••• you 
(other tban geniea1.) 

":1 o 

-1 o 
• 

-1 0 

-1 

-1 

-1 

o 

o 

o 

-1 .. 0 
-j 

o 

1 

1 

1 

• 1 

1 

1 

1 

1 

2 3 

2 3 

2 • 3 

2 

2 

2 

2 

Il 

3 

3 

3 

3 

5 

5 

5 

4 5 

4 • 5 

4 5 

4 5 

4 • 5 
. ~ . 

, 23. Nben you ••• a porn09rap~ic 
IIOvl~ 'Itag fU.) 1 -lOi 1 

24. Wben you undre •• a l~ved on. -1 o 1 
$ A 

25. Wben a 10ved one fondle. four 
br.a.ta vl~b lIOuth and tongue -1 o 1 

l. 26. Wben you .. k. rove in a nev or ) 

~nuaual p1ae. -1 o 1 

-:-1 Q ~l 

28. Wben your partner ha. an orga.~ -1 o 1 

2 

2 

2 

2 

2 

2 

3' 

3 

3 

3 

-
3 

3 

4 .5 

5 • 

4' 5 .. 
4 5 

5 

.. 
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Pl ••• e ci rel. ev.ry numb.er thlt dellcr ibe ••• e"ual actlvity that you 
)ulv. engaged in at lellt once. 

1. One .inute continuous lip "ki •• ing 

2. Manual ~nipulation of lemaie breastl, over clothes 

3. Manual manipulation of lemale breasts, under elothea 

4. Manu.l manipulation of female genitals, over elothes 

5. Kilaing nipples of teule brusts 

6. Manual aanlpulation of femaie genitals, under eloth.s 

1. Manual maQipulation of ISIale genitals, over elothes, by female 

S. Hutual ISIanual manipulation of genitals 

9. Manual ISIanlpulation of male genitalà, under clothes, by female 

10. Manual manipulation of female genitals to massive secretions 

Il. Sexual intercourse, ventral-ventral (tronts fac!ng) 

12. Manual aanlpulation' of male genitala to ejaculation. ,by female 

13. Oral contact vith temale genttala 

14. Oral contact vith lllaie genitala, by female 

15. Hutuar .. nuaI mani'pulatlon of genitals to mutual orgasm 

16. Oral manipulation of ule genitals, by female 

17. Oral jllanipulation of female geni taIs 

la. Hutual oral-genital aanipulation 

19. Sexual intereourse, ventral-dorsal (rear entry) 

20. Oral manipulat1olMlot lllale genitale to ejaculation, by temale 0 

21. Hutual oral manipula~ion of genitela to mutuel orgasm 

. -
\ 

1'"' 

t' 

.... 

lb 

J 
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~ 

l' 
~ 
~ 

. ~ 
f l~ 

( 

1 

Pl .... r.ed .. eh iull. carefull,. and th.n clrc:l. th. point alODI th. line vbich h •• t 
indicat •• JOUr fe.linsl .tIout th. l~aUMnt. 

1. P.opl. "'turbete tD .. cap. frOla f"UIIII of tendon aDd auziety. 

1 2 
Jtronaly 1 
I,r •• 

3 
1 

4 
1 

s 
1 

6 
1 

7 

.tl'Analy 
db'lr .. 

2. People who ... turbat. vill Ilot enjoy 'lXIIal intercourae ,. IIIch ,e tho .. who relnlu 
froa "'turb_~ioll. 

1 2 

ltrona1y 1 
a,r •• 

3 
1 

4 

• 
.5 
1 

6 
1 

3. Ma.turbuiDn h e privat. utter vbieh neltber henù uor concern. _yon. tle.: 

1 2 3 4 S t, . 7 

ttron.l,. 1 1 1 1 1 ~ . 
ttrongly 

a,ree diaa,n~ 

4. KaeturbatÎOD ta , ,in .. aiD,' younelf. 

1 2 3 4 S 6 7 

ItrODalY 1 • 1 1 1 urfia&ty 
a,ne diaque 

-
S. Maeturbatioo th c:hilclhood c_ help a p.non devdop a oatural healchy attituà. 

tovard •• x. 

1 2 3 4 5 

l~rOD&ly 1 1 1 ... 1 
-aree 

6. Ma.turbltioa ill _ Illult b juveaUe _d l.atura. 

1 2 3 4 .5 

JtrOll~i.,. 1 1 1 1 
Alr.e 

7. ~ .. t\JTbatioo ~_ l .. d to ha.o'lXIIeUty. 

1 2 3 4 5 

ItrOllllY 1 1 1 1 .,re. 

6 
1 

6 
1 

6 
1 . -' 

.-

, 
" 

, , . 



8. !xce •• 1v, ... turbatlon 1. phy.ically impoll1bl. al it l' • Do~dle •• \lOrry. 

1 2 3 4 5 6 7 

'trUD8ly 
1 , , 1 .trôltal)' 

a.r_ diaqr •• 

9. If y~ InJoy _aturb.tion too .. cb, )'OU .. y never ham to rd.te to tbe,oppoaite 'ft. 
1 3 4 5 6 7 

ltrcma1y 
, 1 1 \, .trëJ.ly 

air •• dia·ar •• 

la. Alter "Iturbatinl •• per._ foet. dlsuded. 

1 4 S 6 7 

!trcmaiy 1 1 1 .trd.l)' 
aare• dia •• r •• 

--



--
r 

15. Eltce .. i". lII .. turb.tLOII cao lud to probl .... of impotence iD _" aud fri,iUt, 
in_Il. 

ItrODCly 
• ,r" 

3 
1 

4 

• 
s 
1 

6 

• 
7 

Itrlma l., 
dbaar .. 

16. Masturbstion l' an .Icap. _ch.oi ... wbicb prevenu. peraon from devdopiol a 
aatur •• uu&l outloolt. 

17. Hucurbation "an 

1 2 

j'Tonal, 1 

.,r •• 

18. Pl.yi.n& vith your 

1 2 

ttrouet )" • 
a,r •• 

, S 

1 

prcY..ide ham ... relief from 

4 S , 1 

<MI aanitelo la di"ultinl. 

• L 

auu.al 

6 
1 

7 

nrdalY 
dila.r •• 

tanaion •. 

6 7 

• atrôl,lY 
dha,ree 

6 7 
1 ItrJaly 

clba,r •• 

19. be •• aiv .... turbadOll la ,a.ociltld vitb oeuro.h. clepr ••• ion, and 
b.bavioral prabl_. 

1 2 4 6 7 

tt ronal , 1 1 .trJaiy 
·sn. dia·ar •• 

~ 
20. My ... t:urbati01l h tao talCh. 

1 2 .. 4 S , 6 7 

teronai, 1 1 1 1 Itrôlïaly 
·srae dia.ar •• 

"'""-
21. Ma.turbatiOQ il a coçulaive. .d4iet1vI, habit vbich once belUo il allDDat 

UIpo~.ibl. ta Itop. 

1 2 3 4 6 , 
ttrooa1y 1 1 1 , 

.tro1iï~ 
I,r •• dial.r. 

, 

r 

" 

.. 

~ 



',-/ 

1 

- - 4 

22. MaeturbatiOll hfllD. 

1 2 3 4 S 6 

'" ltroualy atrJ'ly 
aire. eliaalr •• 

23. When 1 "Iturblt., l _ elhaultecl vith .,.Iel! • 

1 2 3 4 S 6 7 

l trona1y 1 1 ItrJ,l, 
lire. eliaa,r •• 

24. A pattem of frequ_t MaturbatiOll il a .. ociatecl. vith introveraion ancl 
vitbdrlval frca .ocial Contactl. 

l 2 3 4 5 6 7 

StfOlllly 
1 1 1 t' 1 Itrôlî,l, 

Air .. elbl,r •• 

2S. 1 vould b. ubaMel to awt publicl, tbat 1 have _Iturbat.el. 

1 2 3 ~ 5 6 7 

StrOlll11 1 1 1 atrJï,lJ 
•• re. dinar •• 

26. Exc .. ai •• _.turbati_ ludl co Mntal dullne .. lDd tatilu •• 

1 2 3 4 5 6 7 

&trona11 t 1 1 1 1 Icrolaly 
Ain. db .. r •• 

27. MalturbatiOtl il a Do~l lavai outht. 

1 2 3 4 5 6 '::2 7 

lu·:u.11 
1 1 Icrôlîl l 1 

air •• 
, 

dilllir •• 

28. MalaurbaciOD il cau •• d by ID _c ... ive preoccupatiOtl vith tbouabte about lU:. 
J 

1 

Itronat, 
Ain. 

2 
1 

3 
1 

4 
1 

• 

5 
1 

, 6 

1 
7 

,trôlïl~ 

a a 



... 

h l, _ 

.. r •• '. 

1 
1 

.. 

\ 

4 
1 

5 
1 

6 
1 

..... 

) 

db.ar •• 

30. ~t.f 1 ulturb.te, 1 as dhau.ted vith .,a}lf for lo.ina coutrol of fII1 body. 
> 

4 

'Ir •• 

5 
1 

elbaar •• 

! 
• 

/ 
J 

s 

/ 
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Appendix Ca Questionnair~s Osed in the Experimental Session 

\ 

), 

• 

. ' 

Il 

-

• • 

$ 

.J 



.. 

1 

• p q 

• 

1. BaY. lOU lat.a or druak .DyCbill. iD tb. 1 .. , four bourd 

1. Bav.)'ou taken 111)' dru ••• "d1cin .. or .lcobol ln eb. 
1 •• ' 'four hOlus! , c<;) 

3 •• ) Bave )'ou expertlnèld or •••• ia tbl l .. t 48 houn! 

, ft ylll , 

Il) Approd .. tay bOll"07 boutl .'07,_....,.. __ 

c) .,. vUe __ sf, ____________ _ 

4. Ara you eutraDtl, miDI Mdicatioa for vIIieb u •• vith 
aleoho1 1. problbleld7 

5. 'Ar. 10\1 curr_cly IUffniDa f. UI1 Mclinl cOliplaint 
cbat ptohibit.a J'our dd1lltiq alcoboU 

6. Are you curr_tl, luffariDI !r,* UI1 aedical co.plaial: 
chat ,illelrflr •• vith tour .qual re.poadiul7 

~ 1 

.. 

pa; 

• , 

r.. 10 

Y.. ~ 110 

Y.. No 

Y •• .No 

~.S 1"10 

YI' No 

1 

, , 

. , 
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ANALOGIES A 

oS 
Pl .. ~a circlt cbe ..ord tUt !!.!i titi tht &ll&lOU. 

1. DIlIHI STICIt:: VIOLIlh CI. handle b ... aic: e. ltaDd d. Icrin.1 t. bOV) 

Z. LAIOlllll IiAGEII T!AaIU: (1. profulion b • ..ork c.'. f .. d. booadua a. lalary) 

3. 'KIM: AlDlCATE:: PII!SIDIKT, (a. dhdaiD b. rltrecr- 'c:o rtlip d. YeC17
1 

,a. c:oup d"tat) 

4. SIeUT: CONC!AL:: IlfFOIHATION: (a. iDveDC b. Ic:knovledl' C. trlupirt , 
d. conc:td.). .. .. 

( .. infraquent b. dry c. dtf idenc ( .. _dllil -J. KETIOPOLIS: TE!HIMG;: PIAIllE: 

a. lparll). 

6. PICTIJU, UPUS~TIOII:: CAllCATUU: 

~. aCrlvlp:nca d. hyperbole t't"C)' 

7. BOTAH"f: FLOlA:: ZOOI.OCOf: (1. __ 1 ri. b. COVI C. fauna d. fana •.• 'Ctfinary). 

8. AGIt'AtION: ~:: QUUSCENCE: a. loporifie b. aDa.lch.cic c. LWIIt .... nc. 

d. l.tbl~ a. Ilocb). 

9. IIE1IIOGmITt: DIVDGDCI:: B(H)CIlfIITI: (1. conlilt_c:y b. atability 

c. ~i.foraity d. contindty •• raau1Irity). _ 

10. ICZ: CREE!h: lU,. (1. anlr, b. fin d.. red d ... r). 

11. CI. point b. fllr e. lliDul d. !lOtion) l' LlSS:: S'1'O<X: STlIJ.. 

" 12. PAaT: tIAP:: 1lAl: Ca. cru.l b. rav c ... ,. d. p.acaful). 

13. LIOI: COIIAIDICl:: DOYE: (1. var b. div. c. bird d. lov.). , " 

14. ~TLlSSI (a. a.oroui 
. 

b. i8p.rfecc e. Itl'001 d. liai ... ) Il ADDAClOUSI 

15. DIl'USSIotI: UClSSIOII1: (a. Pl1cblatdlt b. pl1eboli.. c. Ibnorulity 

d. Gonele,.): .,.1I!UIDSIS. 

16. LIVII: SLIVIR:: Ca. live b. uit c:. Durtur. d. uUe): DIST. 
\ 

17. KILIt: CllUSI:: (1. Irapea b. tiquor c. cra .. d. liquid): \II.IŒ. 

TIHID 

. . 

18. Ca. lU .. b. coal c. _ter d. wood): EXTIIlW. COOtJSTION~1 CAS: I.IITEUAL COOUSTIOIf 

." 



( 

AIALOGUS 1 

\' 

Il 

Pl .... c:ircl. th. NOrd that ~ fitl th • .,-100. 

1. 'IOLOGT,: IIICIOIÇOPln AStIOIIOtIf: C •• t.lllcop. b. biDoculon c. len. 

cS •• trato.pber. •• h .. Y.D.),' -

2. AIIIIIRILATIOlll CllATIOIIII llTlIIctllltlÜ ( •• ab.aac. b. aiitasu:1 e. cbilclull 

cl. abro~tloo .•• bibll). 

3. VAIIlsas lADII! .uriAl: CI. Y1l1011 b. _urialil. c. iDeamate d. nul! •• lIIbocly). 
\ 

4. IlDUllllANCYl DUJl,ICATIO'hf IIfCOKPL!TlMUS: Ca. ÜlptrflettoCl b. dalault 

e ..... n ... d. OIIi.iiOli 1. t.ralll.II). 

S. nlmITY: nDIUdt:: SmlLITY: ( •• d •• tructian b. dhruptiOll c. dillolutioo 
0' C' 

• cl. ..doc t 1011 •• .ubverIÏOII). 
b" 

6. PLAY: AV'lBOlSIIlPl: MACRIlIIl <a. proclu.ctiOII b. _ut.ctur. c. iavtatiOll 

cl. publieatiOli 1 • .,tor). '\ 

7. LIVlLlJIISSl lIAJlDOlh: UlltUOI.: CI. proer •• duti.OII b. rutraillt c. tr .. d.,. 

cl. alUllb.r ••• tupor). 
~ 

~. PlismDr: GlVILn lIlIG: ( •• Cf 0IIII b. MC' c. thrOll. d. DobiUt, 1. rOYal!:]). 

9. DtSSIIIT: PlDTESTr: AG1!I.IIDt: (~. aequi .. c:. b. eoincid. e. adait 

~. rljact •• r.tu,>. 

10. ARAL: ( •• iIlY'lIb b. "Lapte c. vrult d. palUat.): SALIIlII: 1IllŒt. 

11. UJlITID: AMDlCAlII: (a. natlonal b. petitiel1 c. cOOltitutioaal d. _at.ra) 1 

!AS1IIII. 

12. (a. tra b. Il .. c. sera cl. Ir.-): L&4V1::' JEU: POOL. 

13. KAIWlIABLI: ( •• baultiOll b . ..ablli" e. hana._e d. hUIII,ut): UOU: 

IlIIIOCIJUTE. 

14. Czn.œ: S.TlIlI Sl'UU: (a. Ir.iA b. v.lvet c:. "",r.t.d d. Dlillet). r 
, 

U. OUCOlfl OUII 1lUIII: ( •• tt.bar b. _ e •• tn. d. _). 

16. BUS: (a •• ub., b. ru.b c. ,roup cl. car):: SPOItTSCAl: COUPLI!. 
of" '. 

11. rusa: PIIlCB:: ( •• diseourtloua b. plac. c ... 1 t l'.' fbb): SIIAIl. 

18. VIlIDICAT!: ACQUIt:: STIQIA.ttZ!: Ca. proaaeut. b. libll c. anaian 

OC' d. cOIId_ •• iDdict). 

, 1 

Î 

Il 

J 
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Sc.a~ \ 
• 11.. '" 

Jt). whe.a.~U"' 

ri 0 

• 

~n .. 1\· ~ 0 
,,-,. .. 

" Il'!.. wor\ 
, 

1 11.. dothe.pe. 
1 

l'l, A9b 
J.'5. hi.j k.' l'IV'O 

~ 

1.~. 1 at· e~13 
15'. oho le. ne" 

;P" 
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., 
..... 01'(. erdher 

3.5, ~n.~ ~~ 
ont. ..-.ottu 
one. ~ 

( 

ont. anothcr 
one, ~ ~ 
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TIIII Icali 'tonsllU of 2~ vard. or pbr .... IIblch d .. cr1b.~dl .nne 
I..,U"" •. Pl .... indien. tbe ut.nt to vh1ch .. ch vord ci .. ert h ... ay 

f , 

you ",11 st cb. pr ... ot c1.... _~ ___ , 

"co rd your .n_'.,. by c:1r~ha appropriete nU8btr on ch, Uy. -
place Icale follovla, .~::r~;.~otld bc1~ 11 ch. u,le for inclle.till' 
tb. d'Ir .. to Vblch uch ward dafcrlb" tba "Iy you t •• l. 

4 

" 

Yery d1&htly_ 
or Dot It III 

IHahel,. 4 conslder.hl, ... t'Y • tron,l')' 

1. 

2. 

3. 

4, 

~. 

ln dlC1d111, 00 l'0llr aalvar to a ,iVlo it •• or vord. tonlld.r the llIOeioo 
cODDoted or d.Uoad bl' that vord. ThIn. 1t at tbe pH,.nt _Dt 10U fuI cb.t 
va, Van 111lbcly or not at Ill, you vould c1rclt th, a_bit! on Cha .ella; 
if 10U fld that vay to a -"nlte "'.,r .. , you voulel c1rclt nuèer 23 il rou 
f.al tbat va, vuy nfon,ll, you vould ctrcle 1, Ind 10 forth • 

• __ r, JOU an requelt.d to .. kt l'our r .. pont .. ot; the b .. ta ot th. 
v.y you f .. IJAY-nIS·T~ Vg~ at a ,oOd paca. tt il not n.c .... ry tO pondu: 
th. Hnc ao_r "OU dacide on for a ,h'D vord 11 probabl,., the .otC vaUd. 

1 " 

if ~ 
>1' 

lei.unl)' 1 2 34 f U. Itt.nti_ 1 2 J 4 5 

• ad 1 2 34 S .;14 . full of p.p 1 2 3 4 5 

.. xually aroua.d 1 2 3 4 5 U . dlHlhe.d 1 234 S 

tluNilb 1 2 3 4 5 16. cala 1 2 3 4, 5 

OUYOU' 

'" 
1 2 J 4 5 17. .roUc 1 2 J 4 5 

6. V 11 

en·t'r·t1c 1 2 34' lB. r .. tl ... 1 2 3 4 S 

7. dert l 2 3 4 5 19. dovnhurted 1 2 3 , 5 

8. jo,ful 1 2 345 20. un ... ,. 1" 2 3 4 ~ 

9. At ra.t 1 2 3 4 1 21. tat1l}'ld 1 2 3 4 5 
( 

10. dilcoura •• d l 2 365 22. .ctiva / 1 2 ) , 5 

11. rtl.xed 1 2 345 23. cOnc.oe r~ lnl 1 2 )'4 5 

12 ... xuaUy It111u1aud 1 2 345 24. happ,. 1 2 3 4 5 

2', al.IPY 1 2 3 4 5 

~ 

>jJ 

... 

,~ 

\ 

-y ( 

.. 
" 

.. 
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Bov do you tlualr. 'th. drialr. ,0\1 c:ona\IMd .arI ier vill affèct )'our .. xual 
aroulal co th. t.pe Jou art about to 1 ilcan cot 

a.c:r .... 
aau.l Iroutal 

DO 

dfect 

o 

{ur .... 
.aul trou •• 1 

-

" 

-- .~ \ ~ 
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o , 
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., 
li,"" do 70U tbiak th. drink you hav. jult COII._d will aff.ct your suual 
arou .. l Co th. Up, 70U art aWUt co l hteu to? • 

d.cr .... 
_aual trou .. l 

/ 

-' 

oG 

.. 
0--.. 
~-~<I 

-

" 

" 

DO 
.thet 

,-

" ~ 

. 
iucr .... 

r- -' SUllaI _rouI.I 
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~ 
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~~ 

... i 

-., 

" 

l1li 

.r 

f' 
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Pluu eltimate, on a Icale from 0 to 100, lIov IIIJch oC an erecuon you 

experienced wU. liatening to tbe tapa; wen 0 i. no erection At all 

.IIld 100 h IlUtaœ, or full .rection. 

Pleau .Itu...te, on a .cale from 0 to 100, hov lexually Irou.ad 10U 

hlt while lutenina to tbe tape (your bigbut 1evel) , when 0 il Qot 

At a11 .exually arouaed, and 100 li lUXiIIIuJD or utr_ lexual aroula!. 

KoU tha' the .uual arou.el you feel, and your eltllUte of your erection 

Illy or 1llA1 DOt be difhrent. Rovlver, plu., ûke thell .. UIII'" 

ilIdependen t 1 Y of ooa AIIother. 

) 

., 

1 
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BUHAN SIIIIJ'ECT EVA.LUATlON FORH 

a> Dtd tbe ~tual axper_lItal procedllres devut" 111 any va, frOIl tb" 
uptriMnter'. upl&IYtioo of themT 

Yu No 

t 

b) If yu, in w.t wayl _________________________ _ 

2 a) Did you receiv •• 11 alcobolic beverag. prior to liatenillg to the tap .. ? 

Yu No 

If Y", 
b) Plu .. ntiuta tbe alcobol content of your drilllt in tenu of your \I.ual 

alcoholic bevera,e. when 

1 bear • 1-1/2 01. apirit •• 12 01. will" 

Plea .. ntuute your degr .. of intoxication 

not at a11 
illtodcat.d 

ai1dly 
lntod.catad 

lD04erately 
il!todcatad 

utr_Iy 
intodcatad 

3. Were you avare of th. penile pllthy_.raph durina the espar_nt? 

a) y .. , al ... y. - but it did not affact ., anual arou •• l 

b) le •• aluay. - it detractad from ~ .~.1 arou •• l 

c) Ya., dva,. - it anhancad liY aexual arou .. l . 
d) la., .otMtu.. - but it did Dot .tf.ct ., .axua! arou.al 

e) y .. , .omet •• - it datractH frfl/ll..., .uual .rou .. 1 

f) ya., .CllletU.. - it enb.mc.d ., .uul! aroulal 

,) lIo, G"var 

• 

'-
\ 

• 
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Appendix D: Mean Scores on the Questionnaires Used 

in the Orientation Session: Experiment One . 
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ADpentUx ·D 

Mean Values r~ the Ouestionnaire ResDonses trom the Orientation Session 

Variable 

'i 
Age (y~ars) 

Education (Ve8rs l)ost seoonctarv) rr 
Frequenoy or intercourse (pel' week) 

IC1ns8V scale acore 

Humber or semaI partners (paat and 
present) 

Frequenoy or masturbation (Der week) 

Frequenoy or using tantasy dur1M 
DIlsturbat10n (O=never, 4:alwavs) 

• P'requenoy ot using aids durin~ 
IIIlsturbat 10n (O=never, 4=a1wavs) 

Rating or how arousing sexuallv 
expl101t magazines are (O=not at aIl, 
~ = verv arouai~) 

Soores on Moaher's sax Gullt Invento", 
(1011 soares 1: 1011 sax ~llt) 

. 
!loohol F.xpeotanov Questionnaire, 
soores on Impairment subsoale 

Weekly consumpt1on ot aloohol (in 02 
hard Hou or) 

Soores on the Heterosexual ~ehavior 
Inventory 

\ " 

H. 

Mean 

22.75 

3.9e; 

2.70 

1.32 

~.45 

,1.02 

2.32 

2.85 

-28.98 

~6.22 

• 

Standard Deviation 

, 

2.61 

- 0.57 

1.9? 

1.17 

1.03 

8.28 

5.33 

3.64 

, 

., 
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ADpendix D (cont'd) 

Variable 

Attitudes towartls Masturbation Scale 

,. Scores on the Dos1t1ve attitudes 
subscale 

?. Soares on the ne~ative afreots 
lubscale 

~. Total so~re . 
• 

Est1mates or Full Erection (mm) 

'fil 

Mean Standard Deviation 

66.)7 8.98 

37.45 12.M, 

1~6.C;2 2~.~O 

11 ;IJ--~--- ~.64 

.. 
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Appendix E. Mean Physiological A~ousal Experienced 

• • 

in Bxperiment One, Bxpressed 'as Millimeters 

Increase Over Baseline 
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.... .".,.101~loal &1'OU .. 1 ~lenaed 0, ... Tl'lala. Irp,...... iD HU IlMt .... lno ...... Onr IIe .. Une 

PhY.lolaclcal Arou .. l 1_' 
Maxi ... Inor •••• 0 •• 1' 8a .. Une Mun t_rM8e o.er ..... lill4l 

Orcup '.oendinc Trial 

Told aloohol/.-t al00bol 6.'-1 

(11.2'1') 

)'old plaoebo/",et aloof\Ol 8.". 
C'I.IiO) 

Told alo0b0ll .. t placebo 9.18 • 

<' .• 119) 

Told plaoebo/lilet olaoebo 10.lill 

(Ii.06) • 

Told plaoello/.-t .loallol(2) 9.10 , 

('.Ilo 

~. Standard d..,18tlona .POUr ln DIIr.1t.he .... 

"'" --.. 

Oe.oendlnlll Tr18l allO_iN! Triel De8Cendll11l Tr18l 

6.0;8 

' ..... 0) 

8.98 

f'l.6:H 

10.TT 

".110\ 

'0.90 

".117) 

Il.17 § 

(1.10\ 

'\.. 
J; 

p 

'''~2 
(?8·;) 

... 

".1' 
'-.11." 
".51 

(_.110;\ 

li." 

fl.IIQ) 

".60 

('~.911' 

~ 
2.9;> 

C?22\ 
/ 

5.n 

(11.66\ 

~ 
".6<; 

n.qll) 

6.67 

l'l • .", 

Il.''' 
n.nl 

~. 

..., 
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Appendix P: M~an Scores on the Questionnaires . 
Used in the Orientation Session: Experiment Two 
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Appendix F 

Mean Values ~ror the Questionnaire Hesponses trom the Orientation Session 

," 
Variable ' Mean Standard Deviatlon 

Agè 2~.'15 4.Q5 

F.duoation (years Dost secondary) 4.54 2. ~~ 

Freq~enoy ot Sexual intercourse (oer week) 1.2r; 1. ~~ 

fCinsev scale score 1.17 t). ~8 

Sati~taâtion vith sexua1 resDondin~ 1.8~ ~ 1.37 
(O=not at a11 satist'led; 5::verv oleased) 4 . 

1 
/ Frequenov ot' masturbation (pel" wee~) 1.17 0.1'-

Freouency ot' usina: t'antasy durina: 3.04 0.Q7 
masturbation. CO::never, 4=a1ways) 

Frequencv ot us~ aids dur1n~ 1.1'7 0.98 
masturbation. (O=never, 4=always) 

Rat1n~ or how arous~ sexuallv ex;:,l~olt 2.88 0.81 
\ maRazines are (O=not at all, 4=verv a~ousln~) \ 

t 

Score on Meaher's Sex.Guilt Inventory -25.61 15.15 
How score:: 1011 sex gullt) 

A1oohol Expeotanoy Questionnaire 

1. scores on St1mulat10.~1. "6.62 6.26 

2. se0tes on D1s1nhibiti subscale 44.21 R.QQ 

~. soores on Impairment subscale 3Ci.Q6 Q .11l 

Wee~iv oonsumption ot alcohol (oz) 6.71 1.1\4 
, 

Scores on the Sexual Arouss1 Inventorv 91.2r; 10.71) 
• 
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ADD8ndix F (cont'd) 
.. 

Variable Mean Standard Deviation 

--~~---~---~----_._-----------~--------------.~----------------------------

Scores on the Re-térosexual Behavior 
Inventorv 

Attitudes,~oward Masturbatton scale 

1. soores on the·ralse bellers subscale 

2, sopres on the ne~atlve affects 

~. total score 

• 

19.50 

63.00 

~9.67 

168.7'i 

~.18 

10.22 
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Appendix 0 

Mean Physlo1~loal ArouMI Experlenoed Ovér Trials, 

Exoresaed in Ml11lmeters Inorease Over Basellne 

Phvslol~loal ArouMI (mm) 

Maxtaum Inorease Over Baseline Hean Inorease Over Baseline 
-

, .. 
Group Asoendi~ Trial Desoendirur: Tria l Asoendint( Trial Desoend Ing Tria l 

-.. 
, 

AD 6.?O 8.67 ~.94 1\.24 

* 
, 

(4';46 ) ("i.6Ji) ("i."ill) (2.86) 
1 

DA 1'166 7.57 4.02 4.24 

(II .Jt9) (6.~6) ("i.41) (4.16) 

• 
CT 10.211 10.28 5.97 6.611 

éMQ (11.119) (11.71) ("i.55) (1I.C;3) 

... 

Note. Standard deviat lons appear in parentheses 

-/ --
• ~ 
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Appendix G: M~an Physiological Arousal Experienc~d 

in Experiment Two, Expressed as Millimeters 

Increase Over Baseline 
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Appendix H: Sample Cubic Spline Riots of Subjee~s' 
,. 0 

Physiologieal and Subjective Arousai 
, , , , 

Experiene~d in Experiment One .. 

• 
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