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Introduction and Synopsis

Lovemaps! They’re as common as faces, bodies and brains. Each of us has one. Without it there would be no falling in love, no mating, and no breeding of the species. Lacking a name, however, the lovemap has existed in a conceptually unexplored territory of the mind, unknown to science and scholarly inquiry.


By searching through my file of manuscripts, I found that I first wrote the word lovemap in 1980. It was in an article titled “Pairbonding and Limerence,” published in 1983 in the International Encyclopedia of Psychiatry, Psychology, Psychoanalysis and Neurology, Progress Volume 1 (New York, Aesculapius Publishers).


Before I wrote that article, I had already begun to talk about lovemaps in my lectures to students whose textbook was Love and Lovesickness: The Science of Sex, Gender Difference and Pairbonding which the Johns Hopkins University Press had published for me in 1980. In that book I had written (p. 65):



There is a rather sophisticated riddle about what a boyfriend (or girlfriend) and a Rorschach inkblot have in common. The answer is that you project an image of your own onto each. In many instances, a person does not fall in love with a partner, per se, but with a partner as a Rorschach love-blot. That is to say, the person projects onto the partner an idealized and highly idiosyncratic image that diverges from the image of that partner as perceived by other people. Hence the popular idiom that love is blind, for a lover projects onto a partner, or love-blot, his/her unique love image, as unique as his/her own face or finger print.




To communicate fluently with students, I found it extremely awkward to have only the expression, an idealized and highly idiosyncratic image. Therefore, I began substituting the single term, lovemap. Everyone knew immediately exactly what I was talking about. The word became part of my vocabulary not only with students but also with patients. Patients also knew, without hesitation, the meaning of the word. They were adept also at deciphering their own personal lovemaps and the errors, if any, in them.


People who have heard the title of this book, or who have read it in typescript, now include the word lovemap in their everyday vocabulary. Sooner or later, therefore, lovemap will find its way into the standard dictionaries of the English language, and in translations. For those who will need a definition: a lovemap is not present at birth. Like a native language, it differentiates within a few years thereafter. It is a developmental representation or template in your mind/brain, and is dependent on input through the special senses. It depicts your idealized lover and what, as a pair, you do together in the idealized, romantic, erotic, and sexualized relationship. A lovemap exists in mental imagery first, in dreams and fantasies, and then maybe translated into action with a partner or partners.


Under optimum conditions, prenatally and postnatally, a lovemap differentiates as heterosexual without complexities. Age-concordant, gender-different, sexuoerotic rehearsal play in infancy and childhood is prerequisite to healthy heterosexual lovemap formation. Deprivation and neglect of such play may induce pathology of lovemap formation, as also may prohibition, prevention, and abusive punishment and discipline. Conversely, exposure too abruptly to socially tabooed expressions of sexuoeroticism may traumatize lovemap formation.


Lovemap pathology, whereas it has its genesis early in life, manifests itself in full after puberty. The three categories of pathology arehypophilia (also referred to as sexual dysfunction), hyperphilia (erotomania), and paraphilia (legally known as perversion). In all three, there is a cleavage between love and lust in the design of the lovemap. In hypophilia, the cleavage is such that lust is dysfunctional and infrequently used, whereas love and lovebonding are intact. In hyperphilia, lust displaces love and lovebonding, and the genitalia function in the service of lust alone, typically with a plurality of partners, and with compulsive frequency. In paraphilia, love and lovebonding are compromised because the genitalia continue to function in the service of lust, but according to the specifications of a vandalized and redesigned lovemap, and often with compulsive frequency, also. The redesigned lovemap manifests itself in fantasy, and in the staging of that fantasy in an actual performance.


A paraphilia typically has a dual existence, one in fantasy, and one as fantasy carried out in practice. On the criterion of its mental imagery, a paraphilia is a mental template or lovemap that, in response to the neglect, suppression, or traumatization of its normophilic formation, has developed with distortions, namely, omissions, displacements, and inclusions that would otherwise have no place in it. A paraphilia permits sexuoerotic arousal, genital performance, and orgasm to take place, but only under the aegis, in fantasy or live performance, of the special substitute imagery of the paraphilia.


A paraphilia is a strategy for turning tragedy into triumph according to the principles of opponent-process theory. This strategy preserves sinful lust in the lovemap by dissociating it from saintly love.


Sexosophy, the philosophy of sex characteristic of each major religion, influences the childhood development of lovemaps and their paraphilias. The definitive characteristic of the sexosophy of Christendom is the doctrine of the split between saintly love and sinful lust. This doctrine is all-pervasive. It penetrates all the institutions of contemporary Christendom. One way or another, usually quite deviously, it penetrates all of our child-rearing practices. Inevitably, therefore, it penetrates the formation of lovemaps in the early years of childhood. That is why, in this book, the pathological lovemaps of the paraphilias are developmentally explained in saint and sinner terms.


The idea that religious parables, strategies, or formulas undergo transformation so as to be scarcely recognizable in their new guise, as in paraphilia, has not hitherto been recognized. It defines a new universe of discourse in the etiology, treatment, and prevention of sexological as well as other disorders. It has ready applicability in pastoral counseling, and in designing sexual learning programs for parents intent on rearing their children so as to maximize the developmental healthiness of their lovemaps.


Paraphilias are not generated at random. They belong to one of six categories: sacrificial/expiatory; marauding/predatory; mercantile/venal; fetishistic/talismanic; stigmatic/eligibilic; and solicitational/allurative (Chapters 6-11).


The forty or so paraphilas distributed among these six categories have not only an individual or ontogenetic history, but also have a species or phylogenetic history. There are specific phylogenetic components or phylisms which, should they become ontogenetically entrained or recruited into the lovemap, change its childhood development from normophilic into paraphilic (Chapters 12-13).


Apart from its paraphilic quality, a lovemap may or may not be gender transposed. The different degrees and types of gender transposition include the bisexual, homosexual, transexual, and transvestite phenomena.


The paraphilias range from those that are playful and harmless, to those that are bizarre and deadly. The law permits some manifestations of paraphilic behavior to be a matter of mutual consent, whereas others are criminalized. It is a basic principle of the law that paraphilic behavior is engaged in by voluntary choice and can be controlled by will power or, failing that, by punishment. Biomedically, by contrast, it is a basic principle that a paraphilia is a syndrome that is not subject to voluntary control any more than is the syndrome of psychomotor epilepsy. In some cases, paraphilia coexists with clinical epilepsy. In others it is associated with an altered state of consciousness, or paraphilic fugue state.


The first use of the hormone MPA (medroxyprogesterone acetate), trade named Depo-Provera (Upjohn) in the treatment of a paraphilic sex offender was in December 1966, by Money, Migeon and Rivarola, in the psychohormonal unit at Johns Hopkins. The hormonal treatment was combined with individual counseling and family therapy.


MPA is a synthetic progestinic steroid related to progesterone which itself is the body’s own precursor of testosterone. MPA is able to deceive testosterone-using cells into accepting it in place of testosterone. Whereas testosterone has high power as a hormonal fuel that induces the subjective feeling of sexual drive, MPA does not. Thus MPA enables an adolescent or adult male to return temporarily, for as long as weekly injections are given, to the hormonal state of prepuberty. His paraphilically obsessive sex drive goes on vacation, so to speak, and he is better able to undergo, with counseling, a realignment of his sex life in both practice and imagery.


New developments in medicine and science often create a storm of moral controversy which has, indeed, been the case with MPA for paraphilic sex offenders. Some critics claim that paraphilic sex offenders lose their power of informed consent and will sign for any form of treatment in order to escape arrest or imprisonment. Others maintain that sex offenders are degenerate heretics who deserve only punishment and death, not treatment.


New legislation has created a new profession of victimology. In many instances, the practitioners of victimology are caught in the dilemma of reporting to the police their clients or patients whose confidentiality is not accorded the legal status of privileged communication. Victimologists themselves, as a group, are oblivious to their own vulnerability, namely, to the fake accusation of having made an indecent sexual advance toward a patient. Many victimologists claim that they always believe the statements of the victim, especially one under the age of eighteen, the new legal limit of childhood in the United States.


Paraphilias are not socially contagious, though they are popularly believed to be so on the basis of 18th century medical degeneracy theory, now obsolete. According to this obsolete doctrine, paraphilic stories, pictures, films, and videotapes lure new recruits and convert them into paraphiles. The faulty logic of this doctrine is the underpinning of society’s combined ambivalence and panic regarding pornography which is defined to include all sexually explicit material, even that portraying normal, healthy, heterosexuality. It is extremely difficult to counteract faulty dogma regarding pornography with impartial science, because society withholds funding for research on the genesis, prevention, and cure of paraphilia.


In addition to lovemap, phylism is another new and original term used in this book. A phylism is a unit or building block of individual existence that is species-determined. Phylism theory has some affinity with sociobiology insofar as it links phylogeny to social behavior; but it diverges from sociobiology insofar as phylisms may become ontogenetically enlisted or recruited from their primary behavioral context to a secondary one—for example, a sexual one. The transfer from primary to secondary context constitutes the ontogenetic strategy of a paraphilia.


Technical and uncommon terms used in this book are defined in Chapter 26 and in the Glossary, thus making the book eminently readable, as well as interesting to the nonspecialist in science, medicine, and the law, as well as to the literate readership at large. I have deliberately pitched the writing to appeal to such a readership, rather than making it a technical monograph for specialists. Nonetheless, it can perfectly well serve the specialist, and is quite suitable for use as a textbook in sexual medicine, human sexuality, sex education, and child development. The range of its appeal and applicability will be measured by specialists in not only sexology, but also psychology, psychiatry, social work, criminology, police policy, law, ethics, religion, and pedogogy.


Historically, this is the first book about lovemaps. As of now, it is the only one.
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Human Sexual Rights


Interference versus Treatment

Kinky and bizarre are the popular words for paraphilic sexual fantasies and practices. Legally, they are called perverted and deviant. Medicine and science only recently gave up using the legal terms and adopted for full-time use the formerly neglected biomedical term, paraphilic, and its noun paraphilia. The person with a paraphilia is a paraphiliac, or a paraphile.

The word, paraphilia, is constructed from two Greek roots. Philia means love, as in Philadelphia, the city of brotherly love. Para-, the prefix that precedes it, means that the love goes beyond what is ordinarily expected or is apart from it. Thus, in medical usage it also means abnormal. Paranoid, by analogy, refers to abnormal thinking that goes beyond, or is apart from the usual by being delusional.

Calling a person paranoid may be not a diagnosis, but an insult. The same applies to paraphilic. Where does an insult end and a diagnosis begin? There is no clear dividing line. Indeed, there are some critics who protest that a paraphilic diagnosis is always stigmatizing. They protest also that biomedical personnel should quit meddling with other people’s love lives, and let them do, sexually, as they please. More precisely, their protest is that, two by two, couples should be allowed to do as they please, provided both give their consent and agreement.

This argument appears to give fair-minded respect to human sexual rights. Its weakness is that it makes no provision for what should be done when there is not mutual consent, but when one of the partners is imposed upon, coerced, or violated. The outcome, then, is that the police may be called in. If the police define what happened as a crime, they arrest and prosecute the one partner as a criminal. If the verdict is guilty, then punishment is the treatment handed out. Especially if imprisoned, the offender’s sexual and other human rights are taken away from him/her. With this outcome, the villain is not the distrusted biomedical system, but the revered criminal-justice system.

Most citizens raise no argument about depriving paraphilic sex offenders of their human rights, including their right to clinical treatment of their paraphilia, especially if they have been found guilty of violent and assaultive rape, forced child molestation, or lust murder. The public at large is out to get an eye for an eye, and a tooth for a tooth. Its first thought is to catch each degenerate bastard (the public wrongly expects every sex offender to be male), and put him behind bars, or on death row. Execution, insofar as it prevents sex offending, does it only one person at a time, and never for all the society, completely. Killing the offender has not been an effective method of eradicating sex offending. Other forms of punishment have done no better. Every generation produces a new crop of sex offending paraphiliacs.

Until very recently every generation produced a new crop of contagious carriers of smallpox. Many died. The way of prevention was not to punish, imprison, or exile people with smallpox. No. The way of prevention was the way of science. It required research to find out the cause of smallpox, then to control it with vaccination, and finally, by 1979, to wipe it out altogether (Breman and Arita, 1980). The way of science is the way that is needed also for the prevention of paraphilic sex offending, so that it will not be exponentially proliferated, generation upon future generation, as it has been for hundreds, if not thousands of years past. Just as poverty breeds poverty, so also malnutrition breeds malnutrition, cholera breeds cholera, and paraphilia breeds paraphilia. That is why it is imperative to learn how to perfect the technique of prevention.

There never was a popular referendum to decide whether or not to wipe out smallpox. Had there been one, there surely would have been some protestors. Just as Hitler thought it was a good idea to wipe out millions of people in his Holocaust, so also they would have thought it a good idea to keep smallpox as a means of population control. They would have assumed, of course, that they themselves, blessed with the privilege of vaccination, would be spared.

There are some people who are against the idea of preventing dental decay by fluoridization of the water supply. Likewise, some are against the idea of prevention as applied to paraphilic sex offending. It is not because they condone sex offending. Rather they favor the idea of punishing the offenders, or executing them. Some think that the law is too lenient, and that not enough forms of sexual expression are classified as sex offenses. Some fundamentalist preachers of the new right, for example, have publicly advocated the death penalty for homosexuals—that is, for an estimated ten million Americans. This figure would in all probability prove to be too low, should these preachers ever have power to begin a new Holocaust, and to round up homosexuals for their gas chambers and their intravenous cyanide drips.

Many, of course, are appalled by the threat of such a renewal of religious intolerance in a country officially dedicated to political democracy and human rights. Their response is to demand sexual democracy and sexual rights. They argue that no one group of people should have the authority to dictate what goes on sexually in the intimacy of the bedroom. They are able to make a mockery of sexual legislation by pointing to archaic laws (Bruno, 1984), for example in the State of Maryland, and in Washington, D.C., which make it a crime for anyone, husband and wife included, to have oral sex. Prosecution for this crime in Maryland could lead to ten years in prison and a $1000 fine, or both. The fact that the crimes of cunnilingus and fellatio are committed nightly by hundreds of thousands of people who are not prosecuted simply exposes the law to contempt. It proves the point that the law is not able to dictate arbitrary standards of what is sexually permissible, and then to enforce them.




Natural Law and Normality

The secular law, following the precedent of the medieval canonical law, has a long history of equating what it permits, sexually, with what it defines as natural. Natural means being in conformity with so-called natural law, and being, therefore, normal (Boswell, 1980).

Normal has two meanings. There is statistical or mathematical normality, and ideological normality. Statistical normality means what average people do or are like. In adulthood, average people are not giants over seven feet tall; nor are they dwarfs under four feet tall. They are somewhere in between. People of average height consider it ideal to be average. Thus their ideal or ideological definition of normality agrees with their statistical definition.

The two definitions do not always agree. These same average people usually get cavities in their teeth, sooner or later, and have to go to the dentist. Thus it is normal, in the statistical sense of being average, to have fillings in your teeth, but it is not normal in the ideological sense. Most people would say that it is ideal to have no cavities, and no fillings.

When the law defines normal sex on the basis of natural law, the definition is ideological, not statistical. In other words, normal does not mean what people do, on the average, but what they ought to do. Natural law is not statistically or mathematically based. It is theologically based. It is what the Church, and in particular St. Thomas Aquinas, declared as its ideological standard of normality (Bullough, 1976).

There is a deceptive plausibility in the sexual application of natural law. It declares that sexual intercourse is essential for procreation. Therefore, it is natural to have sexual intercourse only for procreation. Anything else is proscribed as unnatural. In former times, the Church decreed that there must be no romantic passion, no lust, no uncontrolled concupiscence, and no wasting of fluids, except to beget a child. The quicker and quieter, the better; and the less frequent, better still. Indeed, the Church spelled out, in its confessors’ manuals and penitentials in the early centuries of Christendom, that marital sexual connection be performed in only one position (her lying under him), and not at all during penance, and not on Sundays, Wednesdays, and Fridays; and not for forty days before and after Easter, and the same at Christmas (Hunt, 1959).

The Church used its concept of natural law to create an ideological norm of sexual abstinence, and to impose an ecclesiastic dictatorship of antisexualism that, in the centuries of the Inquisition, rivaled Hitler’s Holocaust. The antithesis of a dictatorship of antisexualism is a pluralistic democracy of sexualism. Sexual democracy, however, is not synonymous with sexual licentiousness whereby anything goes, lust violence and lust murder included.

Sexual democracy, just like political democracy, always confronts the inherent quandary of pluralism—the quandary of whether your sexual emancipation is gained at the cost of my sexual enslavement. It is the quandary of how to tolerate the maximal amount of social diversity and individual eccentricity, while guaranteeing human sexual rights equally to all.




Personal Inviolacy

As a principle that guarantees equal sexual rights for all, while safeguarding societal rights in a sexual democracy, I have formulated the principle of personal sexual inviolacy (Money, 1979). According to this principle, no one has the right to infringe upon someone else’s personal sexual inviolacy by imposing his/her own version of what is or is not erotic and sexual, without the other person’s informed consent. It is possible to give informed consent, and to enter into a consensual contract, only if the terms of the contract are known in full, and not taken for granted. They can be known in full only if the end is predicated by the beginning. In a sexual engagement, that means no unexpected ending, unilaterally imposed on one partner by the other.

Whereas leaving a singles bar in the company of a pickup ordinarily predicates participation in lust, it does not predicate a lust death by strangulation. That outcome would be unpredictable to the intended victim so long as the other person’s proclivity as a lust murderer remained undisclosed. Without the murderer’s advance warning of this proclivity, the targeted victim would have no possibility of giving informed consent, nor of refusing to give it.

The hypothetical test case is one in which a masochist with a paraphilic fantasy of stage-managing his own lust murder meets a sadist with a paraphilic fantasy of lust murdering. A minutely planned and flawlessly executed lust-death pact could succeed so well as to be undetectable. Society would then not be confronted with adjudicating the human right to make an erotic death pact.

It is only if the murderer succeeds, and is then detected, that he has to face the societal consequences of having wrongly predicated nondetection as the conclusion of the pact. He might then go on trial not for a sexual act, but for murder—just as a mercy killer, so called, might go on trial not for an act of mercy, but for murder.

A lust-death pact outranks other extremes of mutual sadomasochistic pacts between consenting adults. There are also extremes of bondage and discipline, dominance and submission, or slave and master pacts. The agreed-upon activities in the pacts may include amateur surgery, tortures, abuse, and flagellation, with infliction of serious bodily injury. Society has a long history of leniency toward lust pacts of this type, perhaps because of its history of condoning violence more readily than lust. Our society has always been one that tolerates, if not glorifies, aggression. Its verdict on sadomasochism is determined more by the aggression than the lust in the sadomasochistic pact.

The verdict is quite different when sadomasochism is not consensual, but unilaterally coerced on one person by another. Society is ferociously intolerant also of nonsadomasochistic forms of coercion. It categorizes coercion, regardless of degree, as rape, exhibitionism, voyeurism, incest, and child molestation or abuse. There is no societal tolerance of sexual human rights for people whose sexual proclivity places them in one of these categories of sex offending.

It is on behalf of these people, in particular, that science and medicine have recently staked out a research claim. The goal is to discover the extent to which sex offenders may have an option to self-govern their sexual behavior, and thus to retrieve their human sexual rights to the fullest possible extent. The benefits of research success will not be restricted, however. They will be extended to others with a kinky sexual fixation or paraphilia that does not offend the law, but offends only themselves or their partners. On the basis of their informed consent, they will be entitled to receive help toward attaining an alternative to paraphilia.
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Species Diversity of Sex and Mating


Nature’s Diversity: Fish, Reptiles, Birds.

“Normal sex,” a student1 once said, “is what you do for fun. Abnormal sex is what other people do that you wouldn’t enjoy.” There is an aphoristic kind of truth to this statement. For the majority of people, their own sexuality belongs to them as profoundly, intimately, and personally as does their native language. Without it, the self does not exist. Those who criticize it, or disapprove of it, annihilate one’s selfhood. Hence the extraordinary resistance that a paraphile encounters within himself/herself when confronted with the condemnation of other people who are intolerant of his/her difference. Their condemnation is mirrored back. Those who condemn are the ones whom the paraphile holds in contempt and, in turn, condemns for their lack of tolerance of his/her own small stanza of diversity in the wide-ranging epic of sexual and erotic expression in the human species.

Diversity applies sexually not only to the human species, but throughout the animal kingdom. It applies in the most basic sense not only to sexuality, but to the design of procreation itself (Crews, 1984). Procreation by the union of male and female is not a universal and eternal verity. There are microscopic creatures that bypass sexual union and reproduce by dividing. There are creatures, like oysters, snails, and worms, that are hermaphroditic, and fulfill the function of both male and female in reproduction, either simultaneously or on different occasions. Hermaphroditic fish, of which there are many species, actually change their sex (Chan, 1977). They spend part of their lives breeding as female, and part as male, or as male and then female. Some change more than once, back and forth.

In the reptilian kingdom there are some species that are parthenogenic. One of these is a species of whiptail lizard found in Arizona and New Mexico (Crews, 1982). In the human species, the most famous claim of parthenogenesis is that of the Virgin Mary. Whereas no one doubts that Mary was a female, when an entire species is parthenogenic there are neither females nor males, but only unisexed parthenones. Each parthenone is capable of breeding which, in the case of the whiptail lizards, means laying eggs that are buried in sand and sun-hatched. That is not the full story, however. While its eggs are growing before being laid, the lizard seeks a nonovulating mate and the two of them go through a mating ritual, as if they were members of a species that has two sexes.

The function of this ritual is not to join egg and sperm, for there are no sperms. Apparently, however, the activity releases hormones from the pituitary gland that expedite egg formation and increase the size of the clutch. No one knows which came first in the history of life on earth, lizards with two sexes, or those with only one. What is known is that parthenones have all their chromosomes in sets of three, whereas the two-sexed species have them in pairs only.

There are no known parthenogenic birds and mammals, but there is an extraordinary diversity of mating patterns. Birds of most species mate for a lifetime. If birds were religious, they would be the ideal Christians! The female, of course, always lays the egg. In several species, the male shares other duties of parenthood. Male and female ring doves, for example, both engage in nest building, incubating the eggs, and brooding the young. The male has a fixed interval of six daylight hours on the nest. If he begins late, he cannot leave early, but attacks the returning female instead, and beats her off, until his time is up (Wallman, Grabon and Silver, 1979; Silver, 1983).

In other avian species, incubation is the duty of either the female (domestic fowl, for example) or the male (kiwi), with the other partner possibly providing food. In yet other species, such as the cuckoo and the cowbird, the female stealthily lays her egg in the nest of a foster mother, and leaves her to incubate it and rear the hatchling.

Species that mate seasonally, and not for a lifetime, differ as to how they conduct their courtship. In some species, the male bird puts on a display in a specially constructed parade ground or bower (the Australian bower bird) and waits for a female to respond. Males of other species display in groups, at a lekking ground (American sage grouse) and take their chances as to whether a visiting female will copulate with them or not.

In the courtship of many other birds, mate selection is mutual. The couple must together play their preordained parts like the dancer and the ballerina in a pas de deux. Otherwise they lose their cues and fail to copulate.




Man’s Animal Nature: The Barnyard

No one ever compares man’s bird nature with man’s spiritual nature. The spiritual comparison is always with man’s animal nature. Mythically, animal nature is personified in satyrs and Minotaurs. The animals of the barnyard are its prototype. Ever since the far distant age of the domestication of farm animals, the mating habits of barnyard species have been far better known than those of animals in the wild.

The barnyard species are those in which males engage in mating rivalry, and serve more than one female. In the herding species, a dominant male defends his position as the herd’s breeding stud. He provides stud service to the female only when she is in heat, and does not participate in parental care. Dogs and cats of the barnyard also breed only when the female is in estrus, or heat, and gives off a vaginal odor or pheromone that is a male attractant. Rival dogs congregate around the estrous bitch, but it is she that signals her receptivity to a particular male. He completes the courtship ritual by copulating with her. Tomcats are territorial. They fight off intruders into their territory, so that the courtship ritual can proceed to copulation, uninterrupted.

Barnyard matings are, by human criteria, indiscriminate, promiscuous, transitory, and imposed by males. The same criteria may appear to apply to wild matings, though closer inspection reveals the complexity of male-female courtship. The American white-tailed deer is an example. The buck’s mating territory is defined by his urinary odor, and by buck rubs, that is sapling trees on which he has rubbed off the velvet of his annually regrown antlers. He fights off rival males. Females in small herds seek out a male, and he serves all of them, after which the sexes separate until the next breeding season.

As in the case of sage grouse, the males and females of some antelope species meet for breeding on a lekking ground (Shuster, 1976). Males assemble annually at the same lekking ground, each one often on the same spot. There they await mate selection by visiting females. Even though some males are by-passed, there is no rivalrous fighting.

By contrast with multi-mated species, a small American rodent, the prairie vole, is monogamous, and has a family social organization (Getz and Carter, 1980; Getz, Carter and Gavish, 1981). Virgin females remain reproductively dormant so long as they continue to live with male relatives only. To become reproductively active, a virgin female must engage in nasogenital grooming of a male stranger. Direct contact with a pheromone present on the male’s genitals brings the female into estrus within two days. The two copulate and become, lifelong, monogamously pair-bonded.




Troopbonding: Primates

Among species as varied as lions, elephants, gorillas, and chimpanzees, adult males and females live in a troop with their infants, juveniles, and adolescents until the latter reach adulthood and leave home. Each troop in many ways resembles the extended kinship family of many human societies.

Among the great apes (Nadler, 1984, and personal communication), gorillas and chimpanzees are troopbonding species. Orangutans in the wild are not. Pairs meet in the jungle. When the female is in heat, they mate, and then separate until their next encounter. Gibbons, like the siamang, are pairbonders. They do not form extended kinship troops, but families of two parents and children. Among nonhuman primates, they are said to most closely approximate the nuclear family of human beings.

In a chimpanzee troop, dominance is distributed hierarchically. The leading lady is the one with whom, during her times of estrus, the leading male copulates most frequently. The two may even go off into the jungle for a few days of “honeymoon.” After she passes the peak of estrus, she may play around, copulating with junior males, and even juveniles of the troop. Under conditions of captivity, the sex lives of chimpanzees may become seriously disrupted. For example, one male raised in captivity and deprived of troop membership was unable to copulate, in adulthood, when released into a large enclosure with other chimpanzees. He would sit with his girlfriend, cuddling her and masturbating himself, but he was unable to respond coitally to her invitations (Kollar, Beckwith and Edgerton, 1968).

As compared with chimpanzees, and also with human beings, gorillas are very low-key and easy-going about their sex lives. A female usually initiates copulation, usually only with the dominant alpha silver-back male, and only when she is in heat. Juveniles may intrude and make a nuisance of themselves. Adolescent and young adult males do not assert themselves or become competitive.

The great apes, being unable to talk, cannot tell us about their fantasies and the mental imagery of what turns them on, erotically. Under conditions in the wild, and by making an inference from their behavior, it would appear that males and females turn each other on. heterosexually, by something that first pertains to vision, smell, or sound, and then to touch and pressure sensation. In captivity, as an inducement to copulate and breed, a sexually lethargic pair of chimpanzees were shown movies of chimpanzee copulation (see Chapter 13). They responded to what they saw by becoming erotically aroused. Not enough is yet known to permit a good conjecture as to how or why one partner is more prepotent as a turn-on than is another.




Diversity: Linguistic and Sexuoerotic

Human beings, because they have speech, can talk about their sexuo-erotic turn-on imagery in fantasy and in perception. Whether or not they are applied in practice, these fantasies document the wide-ranging diversity of what does get to be coopted in the service of erotic and sexual turn-on in our species.

No one has, as yet, formulated an indisputable hypothesis as to why the human organism is not developmentally programed to mature as inevitably and exclusively as heterosexual. The statistical evidence is indisputably clear that many kinky and paraphilic embellishments may enter the program, and so may deficits. Developmentally, the program of sexuoerotic turn-on has early origins, though it is manifested full-fledged only at puberty and thereafter.

This wide range of sexuoerotic diversity has its counterpart in the diversity of languages historically manifested in the human species, worldwide. In both instances, diversity may be an inevitable evolutionary trade-off—the price paid for the freeing of the primate brain to develop its uniquely human genesis of syntactical speech and creative intelligence.

Whatever the ultimate explanation, it is clear that the human species is phyletically programed in such a way as to permit many variations of the basic sexuoerotic imagery of mammalian mating. The basic imagery is heterosexual. It begins with proceptive attraction and courtship, proceeds to acceptive genital union, and concludes with conception, gestation, and delivery of the young.

Many species, such as the sheep, are hormonal robots in which the basics of the three phases, proception, acception, and conception are governed in toto by hormonal programing of the brain before birth (Clarke, 1977). Virtually nothing, it would appear, can be altered by what happens postnatally. By comparison, primates are sexuoerotically unfinished at birth, and are susceptible to postnatal inputs—human beings especially so.

Sexuoerotic differentiation and development in human beings has, as its counterpart, native language. In both instances, the brain must be born prepared. The completion of its programing, however, is dependent on postnatal input from the social environment through the special senses, particularly touch, vision, and hearing. It is during this phase of postnatal input that the human brain is susceptible to having its sexuoerotic programing augmented and embellished with what will, by puberty and later, be manifested as paraphilia.
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Lovemaps: Their Development


Adam/Eve: The Sexual Brain

The three-dimensional map of the human sexual brain is like a satellite map of a planet in which the finite details have only begun to be resolved. Large portions are still permanently cloud-covered. To be complete, the map should be animated, showing the currents of air, the flow of liquid, the distribution of living things, and the spread of traffic over transit routes.

In the confusion of so much complexity, it is not surprising that today’s scientific knowledge of how the sexual brain develops and maintains its governance of sexuality and eroticism is still very preliminary, and subject to continual revision. Present knowledge is pieced together from experimental studies of brain and sexual behavior in insects, birds, fish, reptiles, and mammals, and from clinical studies of brain, sexuality and eroticism in human beings.

The story begins early in prenatal life when the developing brain is susceptible to the influence of sex hormones. The primordial template of development is designed to create Eve, not Adam. Masculinization requires something to be added to the neurochemistries, typically a hormone. In experimental animals, it has been shown that the hormone, testosterone, will bring about masculinization of the brain. That seems to be logical, since testosterone is the chief hormonal secretion of the male testicles, and is secreted in prenatal life precisely at the time when the brain uses it. What seems not so logical is that, before the cells of the sexual brain use testosterone, they convert it into estradiol, an estrogen, which is chiefly a hormonal secretion of the female ovaries.

This apparent incongruity requires a revision of the concept of what is a male sex hormone, and what is a female sex hormone. Actually all of the sex hormones are human hormones. They are all made in the body from cholesterol. First progesterone is made. Enzymatically, it is converted into testosterone, and testosterone is converted into estradiol. It is the ratio of the three hormones that is different in males and females, not their presence or absence.

In addition to converting testosterone into estradiol, the masculinizing sexual brain cells probably convert some plain testosterone into dihydrotestosterone. The timing and region of these conversions is unquestionably important. There is some evidence that estradiol has a different effect on the right and the left sex-regulating regions of the brain’s hypothalamus (Nordeen and Yahr, 1982). It is possible also that a hormonal effect differs according to whether the hormone is supplied continuously or in pulsatile episodes (Belchetz, Plant, Nakai et al., 1978; Wildt, Marshall and Knobil, 1980).

The very idea that sex hormones can program the unborn brain in such a way as to preordain the behavior of sex in later life is total anathema to people who believe that all human sexual behavior is under motivational control and voluntary choice. They separate animal nature from spiritual nature, and tolerate no compromise. Their position is, however, too extreme. There are similarities and differences between ourselves and other mammalian species. The differences are greater between human beings and the subprimate than the primate species. Sheep, as mentioned in Chapter 2, can be regarded sexually as hormonal robots. All of their mating behavior, from the first mating season onward, is preprogramed by a sex hormone of the steroidal type that gets into the sex cells of the brain before they are born.

The truth of this assertion can be observed on film (Short and Clarke, undated). This film shows experimental sheep that act like rams, and are reacted to as rams by other members of the flock, rams and ewes alike, at breeding time. Yet they are not rams, but masculinized ewes. Their brains were masculinized before they were born by precisely timed, large doses of testosterone injected into the pregnant mother. A brain so masculinized remains masculinized for the remainder of life, even though, in adulthood, the animal’s own ovaries secrete female hormones. The animal is destined, therefore, to go through life acting like a ram, without male organs.




Monkeys: Sexuoerotic Rehearsal Play

It is not possible to produce so complete a hormonal robot effect in experiments with monkeys. Female monkeys with masculinized external genitals as a sequel to having been exposed to treatment with high-dosage testosterone, in utero, show more boy-type behavior in their juvenile play. When they reach adolescence, however, their sexual and erotic behavior does not exactly replicate that of normal males. Nor does it exactly replicate that of normal females (David Goldfoot, personal communication).

In monkeys, play itself has proved to be an essential precursor of male-female breeding in adulthood. The play of juveniles includes sexual rehearsal play with age mates. It begins at around three months of age as presenting and mounting, but in a jumble of confused positioning, front, side, and rear, irrespective of whether the playmates are boys or girls. In the ensuing three to six months, the positioning of the female presenting on all fours, and the male mounting from the rear, becomes perfected. Finally the male achieves the adult positioning of his feet, not on the floor, but grasping the legs of the female above the ankles.

Monkeys deprived of playmates by being isolation-reared grow up unable to present or mount, even when paired with a gentle and experienced mate. Therefore, they do not copulate. Thus, they do not reproduce their kind.

Even so short a playtime as half an hour a day proved sufficient to allow some monkeys to achieve the mating position. It was not sufficient for two-thirds of the group, however, and the remaining third were slow achievers. They were between eighteen and twenty-four months of age when they finally succeeded. Even so, in adulthood they were poor breeders and had a low birthrate (Goldfoot, 1977).

Monkeys allowed unrestricted play time, but only in all male or all female groups, engage in presenting and mounting play with one another when they become adolescent. Though normally reared partners of the opposite sex find them sexually attractive, they cower and are scared. A male does not mount the female, even though he inspects and touches her genitalia with curiosity. A female resists the approach of a male partner, who succeeds in copulating only if he is exceptionally gentle and skilled at not making her more scared. When back with their same-sexed friends with whom they played as juveniles, males continue to mount males, and females to mount females with a frequency unrecorded in males and females that grew up and engaged in sexual rehearsal play together as juveniles (Goldfoot and Wallen, 1978; Goldfoot and Neff, 1984;Goldfootetal., 1984).




Sexuoerotic Development: Human

Sexual rehearsal play, so far as is known, occurs in all primates that live in social troops. Human primates are no exception. The earliest recorded manifestation of human sexual rehearsal is in the womb. By sonogram, it has been possible to take a picture of an unborn boy’s penis in a state of erection. There is no technique, as yet, for recording the corresponding phenomenon of vulval vasocongestion of the unborn girl. Postnatally, the same applies to baby girls, whereas in baby boys erection of the penis is readily observed. It occurs during waking and sleeping. Episodes of nocturnal penile tumescence (NPT) average three per night and last for a total of between two and three hours. They are associated especially with REM (rapid eye movement) phases of sleep which are ascertained later in life to be associated with dreaming, including erotic dreaming. NPT continues throughout childhood, peaks at puberty (Karacan, Hursch, Williams and Littell, 1972), and does not disappear until advanced old age. Because of the difficulties of measurement, little is known about nocturnal vulval congestion in girls and women, other than that it does occur (Fisher, Cohen, Schiavi et al., 1983).

During the first year of life, human infants sooner or later discover the sensuousness of their genitals in response to rhythmic pressure, squeezing, rubbing, touching, and thrusting. By age three or four, at nap time or bed time, if children are in close proximity, side by side, rhythmic pelvic thrusting may be observed, perhaps in association with rhythmic thumb sucking. A boy who suckles naked at the mother’s breast until this age may be seen to have an erection of the penis, and to pay it no heed.

Three or four is also the age at which children may be seen to engage in flirtatious rehearsal play. A parent or other older children of the opposite sex is often the recipient of their flirtatious attention, which is fairly obviously patterned after models in the social environment, including those seen on television.

By age five, or thereabouts, as the number of agemates increases at kindergarten or school, flirtatious play becomes boyfriend-girlfriend playmate romance. This also is the age when pelvic rocking or thrusting movements against the body of a partner while lying side by side gives way to the rehearsal play of coitus (Money, Cawte, Bianchi and Nurcombe, 1970).

The extent to which the positioning of coitus conforms to local traditions by being transmitted down the age ladder from older to younger children remains to be ascertained. It will be necessary to collect information from ethnic groups that do not veto sexual rehearsal play in their own children. In our own society some children assimilate erroneous information about what goes where, in sexual intercourse. Some children, indeed, equate coitus with kissing. For many children, sexual rehearsal play is equated with playing doctors and nurses, that being full extent of their knowledge and experience of genital contact.

At around the age of eight, two partners in sexual rehearsal play may become pairbonded in a love affair that might be defined as a pairbonding rehearsal. However, it is scarcely a rehearsal when, as happens in some cases, the couple remain intensely bonded through adolescence and into adulthood and beyond (Money, 1980, p. 148).




Lovemaps and their Vandalism

Lifelong lovebonding that begins at age eight and continues through marriage into adulthood demonstrates that the imagery of erotic attraction and genital arousal can, like native language, be well established at an early age. Since there is need for a name for this counterpart of native language, I have called it a native lovemap.

An eight year old’s lovemap of the standard, heterosexual boy-meets-girl, girl-meets-boy design may be carelessly vandalized by adults. Though sincere in serving a tradition that decrees both neglect of children’s sexuoerotic development, and disciplinary abuse of those who manifest successful heterosexual development too soon, these adults are vandals, nonetheless.

Widespread vandalism of children’s sexuoerotic development by otherwise well-meaning adults is exceptional among the many aspects of child development. Nothing else in developmental pediatrics is so neglected and abused. Quite to the contrary! Doctors and scientists are unremitting in poking and prying into every other facet of child development. We poke with needles, pry under the microscope, measure with radioactive tracers or nuclear magnetic resonance, analyze chemistries in the laboratory, and subject children to long-term scrutiny and statistics. By contrast, sexuoerotic development is blanketed by an avoidance taboo.

On the basis of what can be ascertained ethnographically from societies that do not blanket their children’s sexuoerotic development under such a taboo, it is reasonable to infer that the lovemaps of the majority, if not all of the children, turn out to be heterosexual (Money and Ehrhardt, 1972, Ch.7).

The taboo in our society condemns in childhood the very heterosexuality that it prescribes in adulthood. It condemns any genital manifestation of juvenile sexual rehearsal play as a sin that requires absolution or expiation. It defines some manifestations of eroticism, regardless of age, as perversions or, in lurid legalese, as abominable and unspeakable crimes against nature. They are so unspeakable that in some courtrooms the law specifies that a sexual charge need not even be stated in words.

Just as they absorb their society’s native language, children absorb also its sexual precepts, negative as well as positive. Even as precepts of antisexualism are in the process of vandalizing a child’s lovemap, they continue to be absorbed. Lovemap defacement may be extensive, but total obliteration is unlikely.




Catch-22 Dilemmas

Vandalism of the lovemap during its vulnerable developmental years may be synonymous with impairment of its positive growth secondary to deprivation and neglect. Conversely, impairment may be secondary to the invasive vandalism of prohibition, prevention, and abusive punishment and discipline. Impairment may also be secondary to being introduced precipitously, and without prior preparation, to one of the erotosexual practices that both exist in society, and are morally or criminally condemned by it. In consequence, the practice is experienced as traumatizing. For example, the children of a paraphilic sadist may be introduced to the sounds and sights of paraphilic sadism in the parental bedroom. In addition they may be abusively beaten and disciplined themselves, with or without sexual implications.

Vandalism of the developing lovemap under the aforesaid circumstances is effected because the experience constitutes entrapment in a catch-22. That is to say, the children are damned if they do, and damned if they don’t disclose what has happened. The penalty of nondisclosure is continued entrapment with no escape possible.

One of the catch-22 dilemmas is being the younger partner in a pedophilic relationship with a wide age discrepancy between the two partners. Another is being the partner in an incest relationship. The greater the age discrepancy, the more difficult the dilemma, regardless of the sex of the partner. The lesser the age discrepancy, the less difficult the dilemma. In age-matched juveniles of the same household, sexuoerotic rehearsal play with relatives is equivalent to that with friends.

As in the case of any wound, a vandalized lovemap tries to heal itself. In the process it gets scarred, skewed, and misshapen. Some of its features get omitted, some get displaced, and some get replaced by substitutes that would not otherwise be included. Omissions transform an ordinary heterosexual lovemap into a hypophilic one. Displacements and inclusions transform it into a paraphilic one. The paraphilic transformation seems at the time to be a satisfactory compromise. It disassociates lust from its vandalized place in the heterosexual lovemap, and relocates it. In the long run, however, the relocation proves to be a compromise that is too costly. In a paraphilic lovemap, lust is attached to fantasies and practices that are socially forbidden, disapproved, ridiculed or penalized. The penalty may be very severe. It may be the death penalty.




The Vulnerable Years

Conjecturally, the most vulnerable years for lovemap vandalism are likely to be between ages five and eight. The systematic observations and studies of childhood erotosexual development needed to confirm this conjecture remain to be done. Undoubtedly, there can be adverse influences before age five, and the same may be true after age eight. The years between eight and the onset of puberty are not years of latency, as once they were deemed to be. Major erotosexual traumas during this period may disrupt the consolidation of the lovemap that would otherwise be taking place. Further disruption may take place during the peripubertal years; but after puberty, the lovemap, if it changes, does so chiefly by decoding what has already been encoded into it. Once a lovemap has been formed it is, like native language, extremely resistant to change.

Like native language, a person’s lovemap also bears the mark of his own unique individuality, or accent. Even though it be a conventionally heterosexual one, it is usually quite specific as to details of the physiognomy, build, race and color of the ideal lover, not to mention temperament, manner, and so on.

In view of the present woeful lack of prospective studies of sexuo-erotic development in childhood, there is a corresponding lack of systematic knowledge regarding the genesis of one particular paraphilia instead of another in a person’s lovemap. From the clinic there is some preliminary evidence from which to develop hypotheses for future investigation.

There are some cases in which there is sufficient confirmation of the retrospective sexuoerotic history to suggest that a paraphilic lovemap may be a sequel to an experience that is generally regarded as nonsexual, but which is experienced by a child as inducing genital arousal. Being given an enema is such an experience. It may generate a klismaphilic lovemap, especially if enemas are repeated with zealous regularity, and associated with a highly aroused sense of either genital titillation or of bodily harm.

As paradoxical as it appears, corporal punishment may affect the genitals and their sensations. In boys the evidence is visible, for they get a panic erection. The best explanation of this reaction is in terms of a spread of autonomic nervous-system activity governing the response to bodily injury into that which governs the sexuoerotic response. Such a spread or overflow is acknowledged in the vernacular of a former era in which sadomasochism was known as the English or the German perversion. This was in recognition of the harshness of repetitious corporal punishment of young boys in the elite schools of those two countries. The effect may have been supplemented by repetitious homosexual submission enforced by older boys.

The lovemap may develop paraphilically also as a sequel to a juvenile experience that is overtly genital and sexual. In the clinic, there are some cases in which the retrospective history can be sufficiently confirmed to support this position. There are various examples. In the juvenile history of exhibitionism, for instance, a young boy may overrespond to the excitement and the possible punishment generated by his display of his erected penis to girl playmates so that he becomes addicted to repeating the procedure. This is the reaction of defiant self-assertion, instead of defeat and submission to what might become a lifetime of impotence.

Even detailed peculiarities of the lovemap may be traced to early origins, as in the case of an exhibitionist who exposed his penis to elderly ladies in church, and then urinated on the floor. He had a history of being an abused foster child. One foster mother, a devoutly religious and church-going lady, punished him for being a bed wetter by requiring him to sleep on urine-stenched straw in the basement and to wear his urine soaked underclothing to school. In his next foster home, he had a positive relationship with younger parents. There he underwent the development of puberty. Proud of his first ejaculation, he showed his erected penis to his foster mother, for which he was expelled from the home by her husband. Thenceforth, he was permanently addicted to exhibiting in church, more frequently during periods of work or marital stress than at other times.

A lovemap may develop to replicate a juvenile sexual experience, but with the ages of the participants reversed. This phenomenon can be traced in the history of some pedophiles who, as boys, were themselves the younger partner in a mutual pedophilic relationship. In adolescence and adulthood, they remain sexuoerotically boyish, and are paraphilically attracted only to juveniles of the same age as their own when they became a pedophile’s partner.

This phenomenon is not an inevitable sequel to being a juvenile partner in a pedophilic relationship (Money and Weinrich, 1983). It may require that the juvenile’s pedophilic experience be supplemented by another, ongoing life experience the enormity of which renders the young person particularly vulnerable. Bereavement is such an experience. In one case, a boy’s experience of pedophilic affection alone filled the personal void created by his mother’s death. His loss was intensified by his separation from his father, and from everyone and everything familiar to him, when he was sent overseas to live as a stranger in a boarding school.

The sexuoerotic relationship of his parents together, when it is subject to disharmony and feuding, may have a paraphilic effect on a child’s developing lovemap. The child is caught in the crossfire, so that his allegiance cannot be shared equally with both parents. In a case of somnophilia, or the sleeping princess syndrome, the juvenile history illustrates the subtlety of this dilemma. The boy would see his mother, in the aftermath of marital strife over the husband’s infidelity, sleeping alone on the couch in the living room, clad only in a negligee. He was a favorite son, and he could imagine her pose being a solicitation. In recall, he cannot distinguish whether it was in actuality or in vivid fantasy that he performed cunnilingus on her. From adolescence onward, his paraphilia was to intrude illicitly on a sleeping woman and offer her the gift of cunnilingus. If asked to leave, he would. Eventually he was arrested, charged with rape, and imprisoned. It is quite possible that in actual paraphilic rape, as in this case of somnophilia, there is a high prevalence of incest, in fact and fantasy, in the history.




Pediatric Syndromes Inducing Paraphilia

There are some cases in which a paraphilic lovemap has its genesis in a lonely struggle in which other people are involved by default, not by direct participation. This type of struggle goes on in children who grow up stigmatized by a deformity that threatens their future eligibility as a romantic and sexuoerotic partner. Birth defects of the sexual organs exemplify this threat explicitly. One type of birth defect is micropenis (Money, Lehne and Pierre-Jerome, 1984). One youth with this defect discovered in himself at adolescence a paraphilic, gothic fantasy of bondage and death: after a wild sexual fling, he tied the woman to an ivy vine. By daybreak it had entwined her and so luxuriantly overgrown the wall of the house that her fate was never discovered. Nor was the secret of his small penis.

In another case, a woman with a mosaic chromosome pattern (45,X/46,XY) had a history of ambiguous genitalia at birth, and enforced sex reassignment from male to female at age 4½ years, which was thenceforth treated by the family as having never occurred. Parental feuding was extremely acrimonious, and was invariably blamed on this child. Her ultimate height was 4 ft. 4½ in. (133 cm). She required sex hormone replacement therapy, indefinitely. After a period of lonely isolation, she found a boyfriend, over six feet in height, whose sexuoerotic fantasies were of bondage, uniforms, and discipline. He was in the dominant role, and she in the submissive role, with great enthusiasm and mutual pleasure.

Another example is that of a boy whose stigma was the accelerated growth and premature puberty of the syndrome of congenital virilizing adrenal hyperplasia or CVAH (Migeon, 1979). He lived in the era before the treatment of the syndrome with cortisol had been discovered. By age six, he had the physique and general appearance of early teenage. His father, a chemistry professor, was too inhibited to be able to talk openly with him about his sexual learning and conceptions. At age six, he was discovered to be the unknown raider of the neighborhood who had taken a score of brassieres from clothes lines and hidden them at home. His second fetish was for women’s purses, which he obtained by strategically moving around underneath the bleacher seating at college games.
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