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what is normal?



Rubin, 1984



How is Sexuality Normalized?

The DSM is a major mechanism in how and why 
sexuality is normalized, regulated, and treated.

Flore, 2016
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Presentation Notes
A mechanism that has played a large role in normalizing sexuality…



DSM I (1952)

Personality disorders: sexual deviance 

Psychophysiological autonomic and visceral 
disorders: frigidity and impotence

Angel, 2010; Flore, 2016
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We’re feminists. . . . Let’s get some context on the DSM 



DSM II (1968)

Supplemental addition of dyspareunia 
with little detail

Angel, 2010; Flore, 2016



DSM III (1980)

First attempt to incorporate research in diagnostic 
criteria

Shift from psychoanalytic framework to 
biological psychiatry

Emergence of sexual appetite and inhibited sexual 
desire 

Clear boundaries between ‘normal’ and ‘sick’

Angel, 2010; Flore, 2016
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This is where it gets interesting…
DSM III was when descriptions of mechanisms of sexual activity was added. DSM III was the first real attempt to include research into the diagnoses provided. 
The DSM III is infused by the conviction that there is a clear boundary between normal and the sick and that there are discrete mental illnesses. 



DSM III (1980)

Addition of psychosexual disorders
-gender identity disorders
-paraphilias

fetishism, transvestism, pedophilia, voyeurism, 
etc.

-psychosexual dysfunctions
inhibited desire, excitement, orgasm, etc.
Kaplan 

Angel, 2010; Flore, 2016
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DSM III marks an increase in the detail and the differentiation of sexual problems – where psychiatry begins to incorporate sexual behavior and function in addition to gender. Although Masters and Johnson weren’t part of the DSM team, Kaplan was involved in her role adding desire to the model.  




DSM IIIR (1987)

Psychosexual dysfunction changed to sexual dysfunction
sexual desire disorder, sexual aversion, female sexual arousal disorder, inhibited   
female orgasm, dyspareunia, vaginismus, sexual dysfunction not otherwise 
specified

DSM IV (1994)

Incorporated sexual dysfunction due to general medical 
condition and substance induced sexual dysfunction

Angel, 2010
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DSM IV remained the same except for the change of inhibited orgasm disorder to become orgasmic disorder – also added sexual dysfunction due to general medical condition and substance induced sexual dysfunction. 



Explicit diagnostic criteria….

…ensuring reliability?

…how do we ensure reliability when there is not 
a clear boundary between healthy and sick?

Angel, 2010
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But how is it reliable if there isn’t a clear boundary between healthy and sick? 



This line that separates healthy from unhealthy 
in traditional medicine is relatively 
unproblematic…

...but in psychiatry and psychology it is different.

Bancroft, Graham, & McCord, 2001
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A bacteria is a foreign object, psychological and interpersonal human issues are more complicated.



“Psychodiagnostic labeling is merely a 
historically shaped tool of 

social power”-Wakefield

“Translating feelings and emotional responses to 
measurable quantitative numbers” –Foucault

Foucault, 1965; Kendell & Jablensky, 2003; Wakefield, 1988
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Question: 
what is a harmful deviation versus a neutral or healthy deviation? 
there is little evidence that mental disorders are separated by natural boundaries
	Question validity of classifications




Historically, sexual appetite has been 
problematized, particularly with women… 

...we see this is still an issue today with FSIAD

Yet Kinsey saw sexuality on a continuum and 
pushed against the idea of ‘normal’... 

Flore, 2016



Rubin, 1984
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It reminded us of goldilocks….where you have to be just right....




…but what IS just right?

different for every context
couple

individual
situation



measurement is systematic
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We create these systems in order to be able to actually measure constructs of interest…measurement is systematic



In research and clinical practice, it is often 
expected to have clinical cut off scores…

these scores do not take into account 
context 
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E.g., in postpartum women, a clinical cutoff score may not be relevant. 
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It is a balancing act when we are working with in construct measurement….we need it to be reliable and valid. We need to balance validity and utility.



Inflated incidence of disorders

can lead to problems in 
treatment and research

Kendell & Jablensky, 2003; Wakefield, 1988
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From an epidemiological standpoint, the wrong diagnostic criteria can lead to an inflated incidence of disorders (female orgasm disorder). This can lead to problems in treatment and research. 




what do we do?
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…we need “normal” for some things…but we know there isn’t a “normal” when it �comes to sexuality...
How do we create measurement tools and conduct scientifically sound research without using cut off scores and some idea of “normalcy”? 




collect data from couples
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Couple-level data is harder to obtain to be sure, harder to clean and analyze too, but that extra effort is completely worth the contextual advantage it provides.



use mixed methods
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There is value to having measurement tools that offer quick clinical diagnosis – that’s one of the reasons people have relied on it so long. But if we are going to truly understand the contextual features of the sexual experiences of our clients and participants, we need to be able to provide context for our findings, and conducting mixed method research – where the qualitative and quantitative truly feed one another – is a great way forward in doing that. This approach has become much more valued among large funding entities such as the NIH in recent years.



measure and control for context

Balon et al., 2007; Bancroft et al., 2003; Burri et al., 2013
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When examining a construct like sexual desire, measure and control for variables like sexual and relationship satisfaction to ensure we are taking this into consideration.
*Burri et al., 2013 conducted a twin study about relationship satisfaction- They found that relationship satisfaction was the determining factor between identical twins’ differing sexual desire levels, alleviating biological concerns since they are nearly genetically identical.

Low desire might well be a natural reaction to a circumstance. Sometimes it is normal to have low sexual desire (e.g., abusive relationship, relationship with a jerk, etc). 
Bancroft et al., 2003 how do we know what percentage of problems labeled “dysfunctional” are “adaptive or understandable reactions to current circumstances.”
*Balon et al., 2007 “we propose that sexual dysfunction needs to be separated from transient alterations of sexual behavior related to life stress, interpersonal problems, or due to various other disorders (which could be defined, for example, as adjustment disorder with sexual dysfunction, sexual dysfunction due to mental disorder, or sexual dysfunction due to a general medical condition).”





emphasize the importance of distress

Bancroft et al., 2003
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Many people meeting criteria for sexual dysfunction are not distressed about it. How does this work in research? The best predictors of sexual distress were couple or partner-level problems.




frequency and duration 
important context for women

to minimize pathologizing normal 
and adaptive variations in functioning

Brotto, 2010
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Brotto 2010: “for women, it was recommended that frequency and duration criteria be introduced in order to minimize pathologizing of normal (ie. Adaptive variations in sexual functioning”



sexual desire discrepancy

use the partner as the benchmark for “normal” 
rather than an arbitrary score 



include context in the 
creation of scales 

allow scales to easily be used 
on a dyadic level
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