
Sexual  Dysfunction and Treatment in Alcoholic Women 

William D. Murphy, Ph.D. 
Emily Coleman, M.A. 
Emily Hoon. M.A. 
Cheryl Scott, B.A. 

AI:+NTRA(+7T Female in-patients at an alcoholic rehabiIitatmn center m+d a half-way h<>tlse 
were evaluated in terms of their sexual |'uncti{ming. They were then given an {}i}p<}rtt+niry t++ 
participate in a 12 session sexual enhancement progt'am including comp<)nents {+t' .ex 
education, sexual awareness, sexual dvsflmction, atld seXl.l~.tI assertiveness, g+}th suI}iet:tive 
and o}}iective data Stlg~est that such a tIF(}gralll c an  he VPFV heneficml. 

Ti le  role of atcohol in h u m a n  sexual  func t ion ing  is one fraught  with myths  
and  lacking in data.  As po in t ed  out  by many  inves t iga tors  the Shakes-  

pea rean  quo te  " 'Lechery sit'. it provokes,  and  unprovokes  the desi re  but  it 
takes away the p e r f o r m a n c e "  is still cons ide red  the semina l  pub l i ca t ion  in 
the area. 

This  s ta te  of affairs is beg inn ing  to improve in terms (It rile re la t ionship  
be tween  male sexual arousal  and alcohol. For example,  t 'ecent b iochemical  
data  have found decreases  in t e s tos t e rone  levels with incl 'eases itl alcohol 
d(}se. : ~  In add i t ion  Wilson and  his col leagues '  " employ ing  objec t ive  
recordings  of t}enile t u m e s c e n c e  have f lmnd decreases  in erec t ion  re- 
si}{}nses to sexual  s t imul i  with increas ing  d{}ses of alcohol. The se  f indings  
were s imilar  in alcoholic and tu)n+alcuholic males.  

However,  when a t t en t ion  is t u rned  to females+ ( ' a r l ) en te r  and  Armen t i ' s :  
197I s t a t e m e n t  that "'mr)st experts  commen t  on huma n  sexual t}ehavi{w 
and alc{)h{}l as though {}nlv males dl'ink ;tnd have sexual intet 'ests '" is still :m 
~lc{'ttt';lte retIet ' t i tm el + tile s ta te  ~}t' the l i terature.  The  ser iot tsness  {}t ti~is 
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deficit in da ta  is compounded  by the recognit ion of increasing p rob lems  of 
alcohol abuse  in females2'  

The  limited l i terature available relevant  to the current  investigation falls 
in two interrela ted areas.  The  first area concerns the direct  effect  of alcohol 
on sexual arousal in females  and the second concerns problems in sexual 
functioning of females  diagnosed as alcoholic. 

Three  studies were found relating alcohol intake to female sexuality. In 
the first, Witsnack"  examined the effect alcohol intake had on the sexual 
fantasies as measured  by the Themat i c  Apprecept ion  Tes t  (TAT) in a non- 
alcholic sample  of women. The  results of the studies were in te rpre ted  to 
suggest that  females drink to "'feet more  womanly".  The  s tudy has 
numerous  methodological  problems,  the most  obvious being the reliability 
and validity of the T A T  as a dependen t  variable.:" Two more recent  
studies 'L'~'-' with improved design and methodology have invest igated the 
effect of alcohol on female sexual arousal using the more object ive vaginal 
photo-ple thysmograph,  a measure  of blood flow to the vagina. Results  of 
these studies have shown a decrease  in vaginal blood flow with alcohol 
intake in a dose dependen t  fashion. Interestingly.  al though physiologically 
subjects  evidence decreased  sexual arousal with increased alcohol con- 
sumption,  their  self report  indicated increased arousal with increased 
subject ive ext imates  of intoxication. This suggests some dissociation 
between the cognitive and physiological components  of female sexual 
arousal that was not found in males.:  It shoul be noted that these studies 
employed nonalcoholic controls and whether  the results would be simiiar 
for alcoholic women is yet to be determined.  

A second line of evidence relating alcohol and sexual difficulty comes 
from clinical reports  suggesting sexual problems in samples  of alcoholic 
women. Levine: tbr exainple, in studying the case records of sixteen female 
alcoholics round that eight repor ted  difficulties having orgasms, seven 
expressed  no interest in men sexually, and one was a virgin. C u r r a n :  : in an 
early investigation found that of a sample  of fifty alcoholic women, sixteen 
reported being "'frigid" and five , 'eported infrequent orgasms. A similar 
high pe, 'centage of "'h'igidity'" was also found bv Kinsey :~ 171.7 pe,'cent) 
although Lemere  and Smith t' repor ted  few if any of their female pat ients  
!no mnnhers givenl were sexually inadequate.  

()verall tile limited data suggest timt alcoholic women do have high rates 
of sexual problems although this is n o t  tk)und in all studies. Tile data  to date 
has. however, frequently focused on tile ability to orgasm while other  
possible sexual dysfunctions /vaginismus. dyspareunia,  lack of arousal) 
have received little attention. Since some of the physiological conse- 
(t uences (if alcohol abuse Stlch as cirrhosis of the liver can lead to decreased  
inte,'est m sexual activity and dysparennia  secondary to atrophy of vaginal 



242 Sexuality and Disability 

mucosa ~, data is needed in terms of the frequency of various sexual 
dysfunctions in female alcoholics. The first portion of the present in- 
vestigation provides this type of data. 

The  second purpose of the paper is to descr ibe  and present  prel iminary 
results from a small group of alcoholic women part icipat ing in a sexual 
enhancement group. Given the frequency of sexual problems presen ted  in 
the l i terature for alcoholic women it is surprising that  little data  is available 
on possible  treatment strategies directed at this impor tant  aspec t  of human 
functioning. This  lack is especially noteworthy given the increased focus on 
sexual dysfunction t r ea tmen t  for non-alcholie individuals.~ '-'~ ~ ~:' Hopefully 
the program descript ion given in this report  will serve as an impetus  for the 
development of other  programs in alcoholic t r ea tment  facilities. 

METHODS 

Subjects 

The  pat ients  in the present  s tudy were females age 16 to 69 (x=:~7.9). 
The  majori ty of patients  were in-patients on an Alcohol T rea tmen t  [ 'nit  and 
were involved in an overall project  looking at a variety of t r ea tments  for 
alcoholic women. A smaller  percentage (28 percent) were alcoholic women 
currently residing in a half-way house. All hospitalized pat ients  had 
completed a stay on the detoxification unit prior to part icipation in the 
present  project and aI1 subjects  were considered medically detoxified. The 
rules of the half-way house prohibited women from drinking actively while 
living there. T() the best of our knowledge no women in the project  were 
drinking while part icipating in either the initial assessment  or the treat- 
ment. in addition to participation in the htlman sexuality program, the 
subjects  received i)ther t rea tments  including asser t iveness  training, group 
therapy, individual counseling, and psychotropic medication where ap- 
t)ropriate. The  usual stay on the in-l)atient l)rogram was thirty days. 

bdti(d [)(zm ('olin'orion 

['p()~a t ransfer  to the active {reatl}leilt t|nit or ~tdmittailce to ~he }laii:-w~lv 
}:(rose. sui)iects were seen by one ~)t" the present  investigators :the n:a.iority 
})v ('. S.) for the taking of a s t ruc tvred  sexual l~istot5". The  purpose  of :he 
hi~tory was to de termine  the percentage of subjects  experiencin~ vm'ious 
sexual t)roblems. 

In addition t() tile s t ructured interview, sul).iects comple ted  the following 
t)af)er and t)encil tests: (a) Partner  Hapl)iness Scale (pat terned after the 
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Marital Happiness Scale~'), (b) Communication Effectiveness Scale ~, (c) 
Sexual Arousability Inventory (SAIF ~, and (d) Sex Education Test. Women 
also completed a sexual attitude scale which is not presented in the present 
paper as it is still undergoing factor analytic work to determine some basic 
psychometric properties. For information regarding the first three scales 
the reader is referred to the appropriate references. The Sex Education 
Test is an eleven item quick screening multiple choice questionnaire 
designed specifically for this project. Unless otherwise noted, 74 women 
completed the initial assessment portion of this study. 

Sexual Enhancement Group 

Upon complet ion of the intmMew and testing, subjects  were given the 
oppor tuni ty  to par t ic ipate  in the sexual enhancement  group. The  goals for 
this group included the following: 

1. increased knowledge of sexuality 
2. increased acceptance of and confidence in personal  sexuality " 
3. increased comfort  in and ability to communica te  about  sex 
4. improved body image and awareness  
5. knowledge and, if relevant,  implementa t ion  of suggestions for sexual 

dysfunctions 

The  group consisted of twelve one-and-a-half-hour sessions, initially 
conducted three t imes a week for four weeks. Because of scheduling 
difficulties due to the usual 30 day limit on the alcohol unit, the sexual 
enhancement  group was later run every day and finished in two-and-a-half  
weeks. Regardless  of spacing of tile g.roups, the general outline of each 
session was similar. The  groups consisted of four to twelve member s  and 
two [eaders. Somet imes  the group leaders were both female: somet imes  one 
was female and the other  male. The  group teaders introduced specific 
exercises and topics, served as t ime-keepers  and generally facilitated the 
group. However,  it was emphas ized  that  the greatest  source of learning was 
the sharing of experiences with each other. The leaders themselves  often 
self disclosed information, somet imes  obscuring the line between partici- 
pant and leader. 

Initial group sessions were more structured,  usually invoMng informal 
lectures by the aroup leade,'s. These  initial sessions called for less seIf 
disclosure on the part of the group members .  As the group progressed,  the 
group leaders usually talked less as tile group members  became more 
comh)rtable  and trusting, interacted more with each other  and volunteered 
personal information. 

The outline of the group could roughly be divided into four stages: sex 



244 Sexuality and Disability 

education, sexual awareness, sexual dysfunctions, and sexual assertive- 
ness. After the initial session which involved introductions of leaders and 
members, discussion of confidentiality issues, and exploration of individual 
expectations for the group, the first phase, sex education, was initiated. The  
group leaders presented information on female and male anatomy and 
sexual response, effects of alcohol and aging on sexual response, and 
common sexual myths and fallacies, etc. Films, slides, various exercises, 
and role-plays by the leaders were used to present this: information.  
Questions and comments by the group members were encore'aged. At this 
point, however, much of the discussion centered on societal hang-ups and 
" 'others" problems rather  than dealing with personal issues. 

In the second phase of the group, sexual awareness was explored. Various 
body work exercises and relaxation exercises were employed. The group 
members were asked to remember  past sexual /sensual  experiences by 
taking a "'sexual journey", encouraged to recognize the impact of the media 
on self image by looking through magazine advert isements,  and to pay 
at tention to all their senses through the "sensuous objects"  exercise. 
Focus here centered on self-awareness rather than didactic information 
giving. 

By the third phase, group members  were feelin~ more comfortable bo~h 
with each other  and with sexual topics. Therefore,  group members  were 
asked what they 'd like to change about themselves sexually or their 
relationships. Individual goals were restated with resultant taih)red treat- 
ment programs. Specific suggestions for female and male dysfunctions 
were provided. The final phase, sexual assertiveness, was an extension of 
this focus on individual sexual concerns. Progress of each member  was 
Ibilowed in each s u b s e q u e n t  session with both leaders and memt)ers 
offering support,  suggestions and reintbrcement tk)r imI)rovements. For 
those members  not hampered 1) 3" any specific sexuat dystunctions, con- 
cerns arid goals typically involved enhancement  of current relationships. 
ways to meet potential partners, and enjoyment of sexuality through 
masturbation. 

Twenty- three  women completed at least eight of twelve sessions. There  
w e r e  t l u F H e r o t l s  F e a s o n s  w o l n e l l  failed [o t.or~ll)lete the  gl'(}ti I) a n d  these 
hwiu{te refusal t{) voiunt eer for the project, discharge prior to comt)ietin;  an 
~l{te{tuaie ntmli}er ~}t sessi{)ns, and ~oing A\VOI. during their stay ~m tile 
unit. 

RESULTS 

.'qu/d~'ct ('h(n'(,'mri.~tic.~ 

"l'~lJIle [ I ) l ' ey ;e t l l s  :4()me ~,tet l lo~F.: lI)hic i t l i "o rT l l a [ ion  t;11 t i l e  c H F r e l l [  sample. 
: \~  lllOtl[ i( )tt t.:'(i t ) rov i ( )us ly ,  t he  lllC:.lI1 i l g e  w a s  ;{'7 .!} x'e:ii'.,4. " [ ' he  l l l a . j t ) r i [v  ()[ [ h e  
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Table  1 

Demographic Information 

Marital Status (n=74) !>; 

Married 17.6 
Divorced or Separa ted  51.4 
Widowed 6.8 
Single 24.3 

Educat ion (n=74) 

<8 2.7 
8-I,2 67.6 
{ College Graduate I6.2 
'7~lie~ ,,* Graduate i,:.5 

Race (n=74) 

Caucasian ,, 
Black '~ ' _0.,~ 
Other 2,7 

sample (77 percent) were white and the majority were currently not marriecl 
{82.4 percent}. In terms of educational level the majority of our subjects 
were high school educated or less. Overall the sample was a [ower middle 
class predominantly white group. The mean number  of years drinking for 
the 65 women whose data was retrievable was 8.78 is .d.=6.49L 

Initial Questionnaire Results 

Table :2 shows the mean and range of scores for the four initial sell" report 
questionnaires administered. The mean score for the SAI falls in the 35th 
percentile. The mean of the Partner  Happiness Scale was 6.26. This scale 
has possible values from i to [ 0. This score of 6.26 is a slightiy higher level 
~)t partner happiness than reported by the original authors for ~heir 
distressed couples, but the mean is lower than that for the stone cotmles 
after treatment. However, no data is available on this scale for a normal 
group, The Communicat ion Effectiveness Scale showed a mean of 2.16. 
"Fhe maxinmm score is a 5 and the minimum a 1, with the mean being :L 
Therefore. it appears that our sample was slightly beiow average in theh" 
ability to communicate effectively their sexual needs. The Sex Educat ion 
Test showed a i l l e a n  o[ '  ('~'7 percent correct responses. 



246 Sexuality and Disability 

Table 2 

Pre -Tes t  Inventory  Scores  

Sexual Arousal Inventory. 
Sex Education Test 
Partner Happiness Scale 
Communication Effectiveness Scale 

a % correct 

Range N 

77.48 - 1 3 - i 2 4  66 
67" 14-89 67 
6.26 1-9.5 52 
2.16 1.I-3.6 51 

FrequenLv of Sexual Dysfunction 

Table  3 lists the Dequency of sexual activity among this group while 
Table  4 lists the frequency of specific sexual dysfunctions, and the pat ient ' s  
satisfaction with their sexual behavior. It should be noted that across areas 
the number  of subjects  that are inactive changes although :he overall 
sample  size remains constant.  We are unable to explain this d iscrepancy 
although it appears  that some subjects  changed their reports  of inactivity at 
some point throughout the intmwiew and this was not picked up by the 
examiner  until the data was summarized.  For that  reason we have left the 
repor ted  fi 'equency under  each dysfunction since the d iscrepancy was 
minor, tn terms of Dequency of intercourse, one of the most  interesting 
points is that 2:{ of the 74 subjects  repor ted  that they had had 1lo sexual 
intercourse in the past  six months, This may reflect some sexual or 
interpersonal  difficulties in alcoholic women or it may be a reflection of the 
large number  of women who were unmarried at the t ime of this project, In 
terms of an al ternative sexual behavior, the second portion of Table  ;~ lists 
the number  of women who have mas tu rba ted  in the past, the number  of 
women who are currently masturbat ing,  and their frequency of mas turba-  
tion. As can be seen. it appears  that masturbat ion is not a frequent  sexual 
oudet  in this population it' the sell' report data accurately reflects the 
pat ient ' s  sexual behavior. 

In terms of specific sexual dysfunction, Table  4 lists five possible areas ,~t' 
dysfunction inchlding: {al frequency of orgasm, {b) difficulties in sexual 
arousal, t cl dysparet.nia,  (d) vaginismus, and (e) sexual desire. Twenty-one  
of 74 women (28.4 percent) report  orgasm less that 50 percent  ot' the t ime 
during sexual activity with a partner.  ()f those individuals who are sexually 
active li.e. those with sexual activity with a tmrtner in the last six months) 
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Table  3 

Frequency  of Sexual Activity 

Mas turba t ion  (n=74)  9; 

Never  4 I 
S topped  35 
At least weekly  15 
At least monthly  7 
Less than monthly  1 

Intercourse per  year  (n=74) 

> 150 28 
100-150 12 

50- i00  t2 
[2 i4 
< 1  t 
0 :~ 1: 

very few report  p roblems of sexual arousal  during sexual activity or 
problems with dyspareunia  or vaginismus. However.  a larger percentage  
(29.7 percent} report  little or  no sexual desire. This  seems to be consis tent  
with the percentage  of women who are inactive sexually. When subjects  
were asked to rate whether  they considered themselves  to have a problem 
with their sexual response  only [ 4 of the 74 women answered yes. However.  
a larger percentage  repor ted  dissat isfact ion with their current  sexual 
situation. Much of this dissatisfaction was related to lack of adequa te  
sexual pa rmer s  or  difficulties in nonsexual aspec ts  of their  relat ionship with 
their partners.  

Overa l l  alcoholic women did not repor t  a f requency of sexuat p rob lems  
greater  than that repor ted  m a non-clinical sample : '  al though this data  is 
based on patients" serf report .  The re  are reasons to believe that the figu,'es 
we present  are an underes t imate  of the extent of sexual problems in an 
alc~holic sample  and this will be discussed further in a later section of the 
paper. 

tq/'fi'ct ,q  Ah'r~hcd ,m Sexuali ty  

We also asked some of mw subjects  to rate how alcohol affects their 
sexual arousal In=4,~) and how alcohol affects ~heir sexual per formance  
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(n=48) on a --3 to a +3 scale. The results seem to be bimodally distributed. 
In terms of affect on sexual arousal, 40.8 percent of the subjects rated it in a 
negative direction ( - 1  or less) while 48.9 percent rated it in a positive 
direction. The remaining subjects reported no effect. Similar data were 
available for sexual performance with 35.4 percent rating in a negative 
direction, 45.8 percent rating in a positive direction and the remaining nine 
subjects (I8.8 percent) stating that alcohol had no effect on sexual 
performance. 

Other Relevant Findings 

As we began interviewing alcoholic women we became aware that a large 
number  reproved being the victims of aggressive sexual acts. Although this 
was not originally a portion of the structured interview we added it as ~ r ,  
awareness of the problem arose. In the 48 womb', whose data wet~e 
available, 54 percent reported being the victims of rape either as an adult or 
as a child. This percentage of over one-half of the women is much higher 
than would be expected in a nonclinical sample even given the under 
reporting of rape. In addition to sexual abuse we also found tha~ in a sample 
of 44 women who were asked, 58 percent had been abused physically by 
males. It would appear  that in this group of women a large percentage have 
been victims of aggression from males. Given this learning history ir would 
be expected that these women would have difficulties relating to males both 
sexually and nonsexually. In fact tbr them not to have such difficulties 
would be unusual. 

Results from the N¢:vua[ Enhancement (h'm~p 

Table 5 shows the pre-post scores for tile 23 women who completed at 
least 8 sessions of the sexual enhancement groups. Data from only It-} 
women are available for the Partner Happiness Scale and data from only i9 
women for the Communications Effectiveness Scale. As can be seen from 
Table 5. the Sexual Arousabifity Inventory. Sex Education Test and 
Parmer  Happiness Scale showed significant improvenlents from pre-test to 
post-test. Although there was a slight change in communication effective- 
ness, this was not significant. [n terms of the comparison of the itMividuals 
who completed the ~rout) versus lhose who did m>t. the pre-tesr scores of 
those who completed the gr(mp are quite similar to {he overall scores on the 
pre-~est for the total sample of 74 except the Parme, '  Happiness Scale 
which is lower for those completing die group. This suggests that the 
samples were similar except t hat I here may have been more partner discord 
among the patients who volunteered and completed the group than ~hose 
who did nol. 
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Table 4 

% of Patients Displaying Various Sexual Dysfunctions 
and Patients' Report of Sexual Satisfaction 

Ability to Orgasm (n=74) Sexual Desire (n=74) 7; 

75-100% 54 At least 4x month 70.2 
50-74% 18.6 Little or none 28.4 
25-49% 13.5 None 1.4 
< 25c~ I4.9 

Sexual Arousal in 
Sexual Interaction (n=74) 

,,,,- ~, .v ,~ 50 
o~-797; 10.8 
1-49';; 5.4 
{1!'/ 4 
inactive 28.4 

Dyspareunia (n=73) 

None 60.2 
< 50"; 9.6 
~> 50c/ 4. l 
Inactive 26 

Vaginisnms In=74) 

None 66.2 
< 50 ' /  6.8 
> 5o'7 [.4 
Inactive 25.7 

Do You Consider Sexual 
Response a Problem 1n=74) 

Yes I8.9 
No ,ql.l 

Satisfaction with Current 
Sexual Satisfaction In= 7 :~ I 

1 Ivery dissatisfiedl 21.9 
• ) , )  - -  

3 9.6 
4 ,<.'2 
5 2t~ 

7 (very satisfied} 1-.5 
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Table 5 

Pre- and Post Group Means: Inventory Data 

PRE POST t DF 

Marital Happiness Scale 5.15 6.46 
Communication Effectiveness Scale 2.32 2.42 
Sexual Arousabitity Inventory (SAD 75.83 93.82 h 

Sex Education Test 67.91 80.00 

2.843* 15 
1.073 1S 
2.586* '22 

3.59t** 22 

:'This score is at the 35th percentile of a normative group:::: 

~'This score is at the 65th percentile e'' 
*p<.05 
**p<.01 

These results (pre-post changes) are encouraging given the limited 
number of treatment sessions and the lack of opportuni ty for many of the 
hospitalized patients to practice their new found skills for any length of 
time. The majority of patients did have weekend passes but this gave them 
limited opportunities to implement their skills and gave the group leaders 
limited time to assist the patients in problems that arose when the patients 
moved from the group to their home environment. 

D I S C U S S I O N  

"['he current data is somewhat inconsistent with previous rep,~rts (~t 
sexual (tysft,nction in alcoholic women. The percentage of mm-orgasmia 
and ~ther sexual dysfunctions in this group was lower than that presented 
by either ('tllTalY Levine.: or ['(inse.v. ~' although it apparently is a higher 
percentage than [hat reported hv [,emere and Smith. :~ The reasons tot" This 
discrepa,lcy are no! cIear although a numI~er of hypotheses c~tfld })e 
pr(~p,~sed. At)imrently ~,ur sample did n~  differ n great deal in term.., o{ a~e 
~- hisl orv of drinkin~ than ~he previous samples sin(ileal. H~wever. a major 

difference may be lhe lime at which the data was collected. The data 
compiled by b:insey which is the latest study cited in ~his investigation was 
c<~llectedin [9~io [t could be tha! societal char~ges hl the19 years since that 
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t ime could lead to a reduct ion in sexual p rob lems  of female alcoholics. A 
second re levant  factor  when compar ing  these  resul ts  to those  of Curran ~:; is 
that  his sample  was chosen to include cases tha t  mainly displayed alcoholic 
hallucinosis. This  might  suggest  tha t  his sample  was a more  severely 
d is turbed sample  psychologically or one where alcohol had had more  of an 
organic effect  by the t ime the pat ients  were studied. 

Another  factor  that  mus t  be  considered is the lack of clear definitions of 
sexual disorders  in the previous investigations. Most  used the ou tda ted  
term, frigidity whose meaning in te rms  of type of sexual dysfunction is 
unclear. In looking at our own data, we could increase the number  of people  
called dysfunctional by assuming tha t  all women who exper ienced  orgasm 
less than 75 percent  of the t ime during intercourse suffered a sexual 
problem. However,  this seems to be inconsistent  with the normat ive  data 
presented  by Hire. -''~ 

Although these  discrepancies  may explain the current  data, furthe 
difficulties arise when one looks at the f requency of sexual dysfunctions in 
nonclinical women. ~ In a survey of marr ied  couples, Frank et al. found an 
extremely high percentage  of women who had difficulties becoming 
aroused (48 percent} and difficulties reaching orgasm (46 percentl .  Again 
there was no clear explanation of what operat ional  definition was given to 
difficulty. This  does suggest that  in future studies one needs to more clearly 
define what one means by sexual dysfunction. In the current  paper  we have 
tried to present  our data as percentages  of times when the problem occurs 
which allows other  investigators to use their own cutoffs for defining 
dysfunctional sexual behavior. 

A final problem with the current data is that the data is based on patient  
self report.  We have some reasons to believe that the percentage of 
problems repor ted  1)y our sample  was not consistent  with the actual extent 
of problems in this population. One indication of this comes from a 
comparison of the pat ient ' s  score on the SAI with the pat ient ' s  self report.  
The  SAI, a s tandardized ins t rument  of sexual arousabitity, suggested that 
as a group these pat ients  fell in the 35th percentile, However,  when pat ients  
were asked specifically about  frequency of sexual problems,  there was no 
indication of t  his severe an extent of t he problem. A second line of evidence 
comes fronl t he experience of the t herapis~s during the sexual enhancement  
groups. It was observed.in many instances that as the women became more 
coml orta}lle talking ;.lt)Ol, ll  sexuality. Illany problems were revealed that 
were not revealed in the initial evahmtion. Many pat ients  repor ted  
problems in communicat ing their needs to their par tners  which led to a 
good deal of sexual dissatisfaction. It was the feeling of the group leaders 
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that many of  these  women,  many more than reported so during the initial 
interview, had definite sexual dysfunct ions that needed  treatment.  How- 
ever, even with this discrepancy it is doubtful that the percentage of 
problems is as high as presented by other authors such as Kinsey. It seems 
important  that in future studies  with disabled populations, at tempts be 
made to quantify the extent of dysfunction in various areas rather than 
using terms with other connotations such as frigid and nonfrigid. 

A second aspect  of this investigation is the value of a sexual enhancement  
group on an alcohol and drug unit. Initially we had planned only to provide 
sexual dysfunction t reatment  to those women who reported specific sexual 
dysfunctions. However, as we began the initial interviews, we realized that 
there were not enough subjects reporting dysfunctions to justify a group 
devoted just to this topic. For that reason we chose a sexual enhancement  
model that would be appropriate for those with or without specific 
dysfunctions. We think that this decision was correct and one that should 
be considered by other alcohol treatment facilities. The reaction by women 
who were in the group, although initially apprehensive, was ove~nvhelmingty 
favorable to the group experience. Comments by most of the women 
indicated that the major problems with the group were that it was too short 
and that an advanced group was needed. 

Although the overall reaction was extremely positive, there are some 
problems that other therapists should be aware of in running such a group 
on a unit. The first problem is one of logistics and one of limited stay. 
Because the current therapists were limited to the patient 's 30 day stay it 
was necessary for us to run our groups daily to ensure that all women could 
complete the group. Even with this mass treatment, many women were 
discharged prior to completing the group. On some occasions, this left only 
four patients by the end of a twelve session group. For other therapists 
beginning such a group it would be important to try to arrange t'or patients 
to stay on the unit until completion of the group or for patients to return to 
the unit on an out-patient basis to continue their treatment. Therapists 
running such groups should also try to arrange for appropriate follow-up or 
follow-up groups to assist the patients as the}" apply some or' the skills they 
have learned in their natural environment. We are in the process of 
following our subjects over a hmger period of time. 

Another problem that arose in running'this group concerned patients wh~ 
were dissatisfied. Of the patien[s seen. there were approximately three 
patients who reacted negatively to the group. However, these patients 
became detrimental in their communications to new patients coming on the 
unit. This led t() Inally Of the in-patients refusing to participate in this 
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voluntary group. We feel it would be advisable when these types of negative 
communicat ion pat terns  arise in an in-patient sett ing for the therapists  to 
meet  with new pat ients  to deal with their  possible concerns about  the sexual 
enhancement  group and possibly have the new patients meet  with other  
patients who have found the group to be more rewarding. Also, future 
studies need to be directed toward determining which pat ients  have a 
negative reaction to such a sexual enhancement  group experience. Too  
often as therapists  we tend to write off our  t rea tment  failures ra ther  than 
determine what variables led to the failure and what other  t rea tment  
approaches might be used to avoid future failures. 

Other findings noted in this s tudy were the high percentage of women 
who were the victims of sexual aggression and physical aggression from 
males. Given the information we now have it is probably important  to 
include in a sexual enha,~ ..... :v* ~roup some opportuni ty  for women to 
express their feelings abc~,~ ule , : - .  and its subsequent  effects on their 
social-sexual relationships. 

Another factor to be considered is whether  a male should be a co- 
therapist  in this type of group. Although the majority of patients in this 
study were seen by female co-therapists,  one of the groups was led by a 
mate-female co-therapy team. The  overall evaluation of this mate-female 
co-therapy team was positive. However,  because of the small sample we 
cannot generalize regarding whether  this is the best therapeut ic  approach.  
Women who have completed the group have b e e n  quest ioned regarding 
whether  they would have liked a male co-therapist  and the data is fairly 
evenly split. Half the women feel that they would have been inhibited by a 
male and that this may have interferred with the group process. Approxi- 
mately another  half' of the women felt that although the~:would have been 
initially inhibited, a male therapist  would have provided an opportuni ty  to 
see things from the "'male side". Further  research is needed in this area and 
we plan in the future to investigate more thoroughly differences m the 
results of patients seen by female therapy teams versus male-female 
therapy teams. 

Overall both our subjective and objective data suggest that a sexual 
enhancement  group can be a valuable component  of an alcohol and drag 
treatment unit. Although there are a number  of problems left to be 
an,swered concerning the extent of sexual problems in alcoholic women and 
whether this is psychologically based or physiologically based, our ex- 
perience suggests that women respond faw)rablv to a sexual enhancement  
program. It would be valuable for other  facilities to begin such programs. 
Attempts to evaluate the extent of problems encountered  and the effective- 
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ness  of  a sex enhancement  group on an alcohol  treatment  unit would 
provide further data on the reliability of  the current findings. 
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