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BrottoandYule (2016)attempted tocategorize the lackofsexual

attractionbasedon relevant recent research.While theyhavenot

definitivelyconcludedhowthis lowprevalencepatternshouldbe

viewed, they seem to reject threeof thepreviouslyproposed four

possibilities. Although their literature review was revealing, I

don’t consider the question answered on the basis of current

findings.More needs to be learned about the nature of sexual

attraction before scholarly communities and individuals with

the pattern can consider the matter scientifically settled. In the

meantime,Bogaert’s (2004) original idea that itmay represent

the absence of orientation raises the issue of what orientation

means.

The Surface of Sexuality

The understanding of human psychological sexual experi-

ence seems to rest heavily upon two fundamental subjective

ideas—gender and sexual desire. At first glance, gender and

its derivativedevelopmental self-conceptsof gender identity,

sexualorientation,andintentioncreate thecoreofsexual iden-

tity, and sexual desire is central to the capacities for arousal,

orgasm, and intercourse. These terms are used to describe the

clinical surface of human sexual experience for both clinical

and research purposes. At a deeper level, internal subjective

and public behavioral presentations of gender identity, sexual

orientation, and intention underpin and shape much sexual

functionand itsproblems,whiledesire and itsdeficienciesand

excesses are inextricably connected to each of the three com-

ponents of sexual identity. Gender and desire cannot be thor-

oughly interrogatedwithout reference totheother.Solitaryand

partnered sexual behavior throughout life takes place at the inter-

action of gender and desire as it plays out in the body. These

constructs arenot simplypsychological (Anders, de Jong,Beck,

Haynes, & Ethofer, 2016).

Sexual Vocabulary

Theprofessionalvocabularyof sexuality ismoreutilitarian than

precise, more conventionally acceptable than valid, and more

cultural thanphysiological.When the terms thatdescribe the

sexual surface are closely examined, their meanings often

becomeblurred(Levine,2016).Whenwereadvariousessayson

desire, for example, definitions vary from author to author and

from era to era (Rowland, 2016). The forms andmanifestations

of thismotivation for—ornot for—sexual behavior evolvecon-

siderably over the life cycle (Levine, 2007).However, it is often

discussedasthoughdesireisonethingthat ispresentorabsent,as

in‘‘Shehasnodesireforsexwithanyone.’’Whenclinicallyinves-

tigated, such statementsoftenbecome less certain.Sexual desire

operates through evolving contexts of age, gender, relationship

status, relationship duration, character structure, and phys-

ical andemotional health (Rowland&Tempel,2016). It seems

clear that biological, individual/interpersonal psychological,

andculturalforcesnotonlyshapeitsexpressionbutcreatedegrees

of internal conflict about it. Desire exists in a dialectic fieldwith

restraint.Desireiscertainlynotamatteroflust,yesorno.Whena

concept such as desire cannot be clearly defined and is reduced

to simple terms, studies of it are not apt to inspire confidence

(Levine, 2015).
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Manyconcepts thatarevital toour livesaredifficult todefine.

Is the nature of sexual attraction any clearer than desire?While

Brotto andYule state that desire and sexual attraction can be

separated, the two seem to be functionally related. Both are

developmental concepts that rely heavily on the insightful

self-report of persons at a particular point in their lives. Both

have been of interest to philosophers who find applications

of these ideas toarenasbeyondsexuality.Attractioninvolves the

perception of, and emotional response to, beauty. Sexual attrac-

tion toanother involves the stimulationof aesthetic sensibilities,

which,ofcourse,evolveduring the life cycle.Thebeauty that

attracts is not only physical; a characteristic or a capacity of

another person can be attractive and attracting.

Sexual attraction asused todefine sexual orientation is a crude

response to a class of young gendered individuals. Sexual attrac-

tion beyond this basic response is farmore refined and reflects the

person’s individual taste. Moreover, sexual attraction is merely

one form of a larger force that draws us to topics, objects, activ-

ities, and personalities. Is sexual attraction understood well

enough to isolate it as though it is separate fromother related

attractions? Is it all or none or is itmore subtly gradated?The

ultimate source of our unique evolving patterns of sexual

desire and sexual attraction may never be known with cer-

tainty, but at least it can be acknowledged that there is more

to it than can be seen from its surface. When behavioral

science studies a dimension of consciousness, it must be

careful not to equate its surface with its deeper processes.

The Category of Mental Disorder

Uncertainty about the nature of keypsychological concepts is

not confined to sexuality. The concept of psychiatric disorder

thrusts the clinician and researcher into yet another realm of

uncertainty. The symptoms of DSM-5 psychiatric disorders

overlap considerably from one diagnosis to another. Many

disorders share the symptomof limited interest inothers, anx-

iety, or anhedonia, for instance. Over the years, symptom

clusters seem to evolve from one disorder to another. Over a

much shorter period of time, symptomsmay shift in intensity,

making a clinician uncertain whether the original diagnosis

was correct or is co-morbid with what is now apparent. The

scienceof thedisorders isbasedonreliability rather thanvalid-

ity. Ideally, a nosology cuts mental suffering and deficien-

cies at its joints. Few regard the DSM-5, despite its advances,

asmeetingsuchan ideal (Kraemer,Kupfer,Clarke,Narrow,&

Regier, 2012).

But there is a caution to be noted that is even more basic

than the above. It is reasonable to ask if there is a useful defi-

nition of amental disorder thatmight help researchers decide

where to categorize the lack of sexual attraction. To this end,

theremustbeameaning to the fact that there are somanyways

to label a mental disorder. Adjectives such as: psychiatric,

psychological, emotional, andmental are commonly used to pre-

cedenounssuchas: illness, disorder, condition,disease, concern,

issue, problem, syndrome, andpathology.Whichof these36

possible combinations authors employmay depend on their

subtle purposes, because they have different political conno-

tations.

The introduction to the DSM-5 contains this paragraph

(American Psychiatric Association, 2013):

Amentaldisorder isasyndromecharacterizedbyclinically

significant disturbance in an individual’s cognition, emo-

tion regulation,orbehavior that reflectsadysfunction in the

psychological,biological,ordevelopmentalprocessesunder-

lyingmental functioning.Mentaldisordersareusuallyasso-

ciated with significant distress or disability in social, occu-

pational, or other important activities.Anexpectableor cul-

turallyapprovedresponsetoacommonstressororloss,such

as thedeathof a lovedone, isnot amental disorder. Socially

deviant behavior (political, religious, or sexual) and con-

flicts that areprimarilybetween individual and society are

notmentaldisordersunless thedevianceorconflict results

from a dysfunction in the individual as described above.

(p. 20)

Six decades of mental health professionals have sought to

define the essence of a psychiatric disorder and have come up

with the above paragraph. This formula leaves so much wig-

gleroomastoallowlayandprofessional individualsaliketodecide

for themselves. It is amark of our lack of understanding of how

webecomewhatweare that rapidlychangingsociopolitical sen-

sibilities influence our nosology. The limitations of psychiatric

diagnostic nosology should always be kept in mind. Nonethe-

less, the lifetimeandpointprevalenceofvariousmental illnesses,

however defined, are quite high. Such epidemiologic data do not

even include the problems in the sexual arena where distressing

concerns about identity and function abound.Many concerns do

not meet criteria for a DSM-5 disorder. When complaints fail to

meet defined criteria, the diagnosis becomes relatively unimpor-

tant to clinicians, other than for reimbursement.We usewhat we

know to assist their concerns.

Does the persistent lack of attraction to others make it dif-

ficult to formandkeep intimatepartners?Canweconsider thisa

disability in social life? Is the absenceof sexual attractiona lack

of emotional responsiveness to contexts that others respond to

with sexual receptivity or initiation? Is this a disturbance of

emotionregulation?TheDSM-5allows amental disorder to be

basedonadisabilitywithoutdistress (e.g., intellectualdisability,

schizoid personality, and autism) but not so when it comes to

sexualdysfunctionandparaphilia.Theplacementof thelackof

sexual attraction into a category does not alter the inherent

limitation of the trait.

There is an intrinsic disconnect in setting up mental disor-

der, sexual dysfunction, and paraphilia as discrete categories.

In discussing evidence that the lack of attraction may be a
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symptomof amental disorder,Brotto andYulemust be imply-

ing some undefined psychiatric disorder other than autism and

schizoid personality disorder. We should not expect to find a

homogeneous psychiatric background to the lack of sexual

attractiontoilluminate itsetiology.Rather,weshouldexpect to

find multiple pathways to the same outcome. The suggestion

that this pattern should not be considered a manifestation of a

mental disorder ignores the uncertainty aboutwhat constitutes

a mental disorder.

Diversity and Stigma as Explanations

Diversity,althoughpoliticallypopular, isnotasatisfyingexpla-

nationof theobserved.Allaspectsofbiological,personal, inter-

personal, andcultural lifedemonstratediversity.Weallquickly

recognize a hand, but when hands are closely observed, they

demonstrate diversity of form and capacity. Does it help us to

characterize a hand with four fingers a manifestation of diver-

sity? Are schizophrenia, depression, and adult baby syndrome

examples of diversity of thought processes, mood states, and

intention? Diversity in sexual identity and sexual function is

increasingly being recognized and is challenging our current

notions of sexual orientation andother aspects of sexual identity

(van Anders, 2015).

Similarly, it is de rigueur today to invoke social victim-

ization to explain individuals’ functional difficulties and symp-

toms. Skillful devoted parents of 3-year-olds observe that their

children have difficulties dealing with the demands of their

younglives.Parentsawait theirchildren’smaturation to improve

their emotional capacities. Inherent limitations to states of exis-

tenceexist.Therearesentences in thisarticle that seemtosuggest

that ifasubjecthasbeenthoughtofbyothersnegatively, is treated

with less thanrespect,orhasbeenthevictimofprejudice,stigma-

tization, or dehumanization, their limitations do not qualify as

psychiatric. It is as though that the word psychiatric itself has

becometoxicandstigmatizing; it no longerconveysproblematic

emotional and developmental adaptations to life’s ordinary

demands. Stigma is real, but it is rarely the sole source of a

person’s difficulties.

Examples to Broaden the Dialogue about Sexual
Attraction

1. AmericanCatholic priests and nuns take a vow of chastity

andcelibacy.Theyaspire toasexuality, pray for it, andfind

ways to deal with their lessening sexual desires as they

move through their lives.Whilewe are aware of thosewho

egregiously fail at the quest, someof thesemenandwomen

manage their lives, longbeforeordinationwith aminimum

degree ofmasturbation and no partner contact. Their chosen

asexuality is a culturally approved aspiration that solidifies

their identities as religious. Some of them report no sexual

attraction and do not know their sexual orientationwhen the

conventional options are provided to them.

2. When a chronic schizophrenic, drug-addicted mother pun-

ished her 7-year-old daughter by scalding her, the child was

thereafter raised by extended family and the foster care

system.Whenaged22, shecomplainedofa lackofattraction.

She also lacked sexual desire and orgasmic capacity when

she,averyresponsible intelligentwomanwhowas leeryofall

others,occasionallydated.Heronlyorgasmicexperiencewas

at the hands of a physician during a physical examination for

her recurrent lower abdominal complaints at age 17.

3. When women whose menopause has been deepened by

cancer chemotherapy recover from their treatmentordeals,

theymaintain theiraesthetic attractionsbut theymayspend

the rest of their lives without sexual attraction to others.

They often describe themselves as asexual. Clinicians can

theorize the presence of biological, psychological, and inter-

personal forces that create this distressing new reality.

Missing: Comprehensive Evaluations
and Developmental Histories of the Asexual

The honored scientific way of knowing requires the counting

ofbehaviors, feeling intensities, or attitudes.Quantification is

best done by questionnaires that usually rely on the subjects’

understanding of the questions and motivation to provide a

sincere contemplative effort. Science encourages large sam-

ple sizes. The Internet is a convenient means to obtain them

from individuals all over theworldwho think of themselves as

asexual.Theunderlyingquestion iswhether studies that explore

aspects of the sexual surface actually allow an answer to the

classification question.

Itmaybemisleadingtocategorizetheseindividualsuntila life

historyapproachaccumulates inagreater fundofknowledge.To

ideallystudy theasexual, researchersshouldagreeuponacriteria

set and exclude those who do not meet it. But to arrive at this

point, a series of asexual persons will have to be thoroughly

interviewed and assessed for general physical, particularly

endocrine, health and mental health. It then can be decided to

include or exclude individuals with autism, schizoid person-

ality,paraphilia,OCD,etc.Questionnaire-basedassessmentmay

then be used to interrogate the lack of sexual attraction.

It is my hope that Brotto and Yule’s work will lead to a

better characterization of the origins, purposes, and impedi-

ments of sexual attraction andprovide better answers to ques-

tions such as:

1. When does attraction appear in the lifecycle?

2. Does it have immature and fully developed forms?

3. How does it evolve? Is it ever-present or is it a capacity

that manifests only in definable contexts?
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4. What determines whether it resembles a gentle breeze, a

gust, or a gale?

5. Do both deficiencies and excesses of attraction exist?

6. Is sexual attraction a leading edge of the aspiration to

obtain something else such as identity, love, wealth, or

interpersonal competence?

7. Should sexual attraction be viewed in the light of the

person’s familial relationships and their beliefs about the

fate of apparently loving attachments?

8. Do individuals without sexual attraction have other kinds

of attraction to others?

9. Are therebiological requirements for sexual attraction to

others?

10. Are the requirements the same as for sexual desire?

11. Are there defenses against sexual attraction to others

basedon,‘‘Noonewouldwantme, so Idon’twantanyone

else.’’
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