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Summary
It is argued that a theory of dependence must take into account forms of excessive appetitive behaviour which do not have
psychoactive drugs as their object. Excessive heterosexuatity is an important but neglected example. Some ofthe clinical and
autobiographical literature on the topic, is reviewed, particularly the extended autobiography My Secret Life.
Hypersexuality as an entity has been criticized on a number of grounds: the distribution of sexual behaviour in the
population is continuous not discontinuous; the concept is ill defined and rests upon loosely used constructs such as toss of
control; it ignores personal and social relativity in the definition of sexual normality, and in particular it betrays the
operation of a double standard for fudging behaviour of the two sexes. These problems of concept and definition are
paralleled in discussions of other excessive behaviours such as excessive drinking and excessive gambling.

Introduction
At one time an individual who continued with appetitive behaviour despite it having
become excessive and self-damaging would have been said to have been suffering from
a kind of mania - dipsomania, kleptomania, gambhng mania or nymphomania for
example (Stekel, 1938). Later the word addiction became popular when it was
established |:hat alcohol and the opiate drugs could produce a physiological
withdrawal state. Subsequently it was recognized that other drugs were used in a
persistent, excessive and self-damaging way despite the absence of any obvious
physiological addiction. As a result the term dependence came to the fore. The most
recent WHO statement on excessive alcohol use (Edwards et ai, 1977) refers to the
'alcohol dependence syndrome'. Although it is not made clear whether physiological
addiction is an essential ingredient of this syndrome, altered psychobiological state
(increased tolerance and the experience of withdrawal effects) is stated to be one ofthe
three criteria for diagnosis, altered alcohol using behaviour and altered subjective
experience being the other two.
Thus the terms used to describe excessive appetitive behaviour as well as
theoretical debate around this area, are particularly informed by a consideration ofthe
excessive use of drugs having a direct effect on the central nervous system. The focus has
been narrowed. A complete theory of dependence must take account of those 'manias'
which do not involve drugs at all. The debate must be widened, for example, to
consider excessive gambhng behaviour which can take a compulsive or 'pathological'
form (Moran, 1970). The purpose ofthe present paper is to contribute to the widening
of discussion about the nature of dependence by considering a further example of
excessive appetitive behaviour, namely sexual behaviour which is compulsive or
excessive.
It is important to make clear from the outset that this discussion is not concerned
with sexual problems of 'under-achievement' (frigidity, impotence, premature
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ejaculation) or with minority sexual appetites. As with excessive alcohol use and
excessive gambling, for example, the focus is upon a type of behaviour which in
moderation is considered in our culture to be quite normal (heterosexual behaviour
with an adult partner) but which has become immoderate or excessive. This topic
rarely receives serious scientific attention at the present time, and dependence theorists
rarely see the need to account for it. This is partly because such behaviour rarely
presents itself in a clinical setting, and partly because it is unfashionable to speak of
immoderate sexual behaviour particularly when speaking ofthe behaviour of women,
who have suffered from the application of the double standard in the past.
Clinical Literature
It is a difficult matter to sort out truth from fiction amongst professional, quasiprofessional and lay contributions to the 'literature' on the subject. For example, the
rulers of Rome are cited frequently as instances of excessive sexual behaviour, as they
are as instances of excessive appetitive behaviour of other kinds. In their book,
Nyphomania: A Study ofthe Oversexed Woman (1965), Ellis and Sagarin (both men) discuss
Tiberius' wife Julia, Justinian's wife Theodora, and Claudius' wife Messalina (whose
name is occasionally used to describe excessive sexuality in women - the Messalina
complex) as possible 'cases' of nymphomania. Amongst other historical figures
discussed, George Sand, the French writer, is rejected as a 'true case', and Catherine
the Great of Russia is considered doubtful. Readers of 'mens's magazines' will be
familiar with modern journalistic embellishments of the sex lives of such historical
figures.
Krafft-Ebbing, in his notorious collection of sexual monstrosities and expressions of
repressive sexual prejudice, Psychopathia Sexualis (1965, first ed. 1886), wrote of what he
called 'hyperaesthesia' in which sexual desire was abnormally increased: '. . to such an
extent that it permeates all his thoughts and feelings, allowing of no other aims in life,
tumultuously, and in a rut-like fashion demanding gratification without granting the
possibility of moral and righteous counter-presentations, and resolving itself into an
impulsive insatiable succession of sexual enjoyment. . . This pathological sexuality is a
dreadful scourge for its victim, for he is in constant danger of violating the laws ofthe
state and of morality, of losing his honour, his freedom, and even his life.' (pp. 46—7)
Amongst the cases he cited was a married man of 53, a caretaker, who had
nauseated his wife by being 'insatiable in his marital relations'. Amongst other
misdemeanours was his seduction of his sister-in-law and of a 16 year old girl who was
his ward: 'His excuse was hypersexuality. He acknowledged the wrongfulness of his
actions, but said he could not help himself. . . There was no disturbance of his mental
faculties, but the ethical elements were utterly wanting.' (p. 48)
In a much later section of his influential work, Krafft-Ebbing cited case reports of
nymphomania and satyriasis (the female and male variants respectively), although the
distinction between these and hyperaesthesia was not made clear. Most of these cited
reports had been previously pubhshed elsewhere. Indeed the rumour-like spread of
information about the wildest extremes of behavioural excess is abundantly obvious
here and elsewhere in the literature; the same 'cases' are to be found repeatedly as
evidence ofthe existence of certain 'conditions'.
A very wide variety of terms have been employed at one time or another to describe
excessive heterosexual behaviour. Sometimes subtle distinctions are drawn between
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the conditions to which they are supposed to refer, but mostly they are used
synonymously. The list includes: the Casanova type, compulsive promiscuity,
compulsive sexuality, Don Juanism or the Don Juan syndrome or complex, Don
Juanitaism, erotomania, hyperaesthesia, hypereroticism, hyperlibido, hypersensuality, hypersexuality, idiopathic sexual precocity, libertinism, the Messalina
complex, nymphomania, oversexuality, pansexual promiscuity, pathologic multipartnerism, pathologic promiscuity, satyriasis, sexual hyperversion and urethromania.
This list is certainly not exhaustive.
Not very long ago, in the 1930s, 'nymphomaniacs' were referred to by doctors as
women '. . who exceed the bounds of decent behaviour', as' 'morally insane' driven by
'some moral poison' to carry out a 'disgraceful sacrifice of feminine honour' (cited by
Levitt, 1973).
Although the language has been moderated somewhat, books and articles in
supposedly respectable journals such as Medical Aspects of Human Sexuality, and Sexology,
regularly testify to the fact that individuals do sometimes complain of an inability to
control their own excessive sexual appetite. Morse (1963) provides a 'case history'
typical of many: 'I developed these tremendous urges', she explained . . . 'I couldn't
think about anything but sex. It was on my mind constantly .. . my desires were just too
strong for me . . . I thought maybe I should see a psychiatrist... I w a s . . . all set to be a
good wife [but] I would go out and find a man. Any man. . . . There was one magical
cure for depression, something a lot better than tranquillisers. Sex.' (pp. 40-2)
Despite Morse's statement that the histories he provides are, ' . . . real histories of
real individuals' (p. 12) it is difficult to know how reliable are the quotations he
provides. Nevertheless this story has the ingredients of the subjective experience of
uncontrollable desire, behaviour felt to be inappropriately excessive by the individual
concerned given her life circumstances, the use of behaviour to control unpleasant
affects, and guilt about behaviour - all frequent ingredients of excessive appetitive
behaviour of other kinds. Other similar descriptions of excessive heterosexuality, in
males as well as females, are provided by Auerback (1968) Chesser (1974), Ellis and
Sagarin (1965), Golden (1968), Levitt (1973), Lewis (1971), McGary (1972), Miller
(1969), Radin (1972), Robbins (1956) and Shiff (1961). In one of the more thoughtful
articles on the subject of female excessive sexuality, Levitt (1973) describes a person
suffering from nymphomania (a term he recommends abandoning) as, ' . . . an
emotionally disordered woman whose major symptom is an abnormally high
frequency of sexual behaviour involving multiple persons, apparently without regard
to their personal characteristics, or to other aspects of reality' (p. 14). Radin (1972) has
described Don Juanism in the male as,'.. . a driving need to have sexual relations with
a great number of women' (p. 4).
Another source of clinical material on excessive sexuality are the writings of
clinicians concerned with marriage and the family (e.g. Eisenstein, 1956; Slater and
Woodside, 1951; Dicks, 1967). Eisenstein listed 'hypersexuality' as one of six types of
sexual problem affecting marriage although he believed it was not a clinical entity in
itself, but rather a manifestation of neurosis. Sex became in such instances 'an
addiction'. In his book Marital Tensions, Dicks writes ofthe 'compulsive promiscuity
pattern' of adultery. Eisenstein and Dicks are agreed that such behaviour patterns are
rarely described to clinicians unless the behaviour is known and objected to by the
marital partner who insists on help being sought.
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A further source of chnical material comes from reports ofthe therapeutic use of
antiandrogenic drugs such as cyproterone acetate for sex offenders or would-be
offenders (e.g. Cooper «<a/., 1972; Laschet, 1973; Money, 1970). Although most people
treated with such drugs have displayed unlawful minority sexual behaviour such as
pedophilia or exhibitionism, over half of the series of 120 patients reported by Laschet
(1973) were non-delinquent and 17 are described as suffering hypersexuality with or
without excessive masturbation.
Criticism of the Concept
Continuum not Entity

Criticisms ofthe concept of hypersexuality fall under a number of related headings,
and most of these criticisms apply equally whatever terms are employed to describe the
supposedly abnormal sexual behaviour. One of the strongest arguments is that it is
impossible to separate normal and abnormal sexual behaviour in other than an
arbitrary way, since the distribution of amount of sexual behaviour in a population
follows a continuous unbroken curve with no evidence of a separate sub-population of
people whose behaviour is excessive and qualitatively different from that of others
(Lewis, 1972; Levitt, 1973). The most comprehensive data of this kind are those
provided by Kinsey et al. (1948, 1953). Interestingly enough, distribution curves for
frequency of total sexual outlet (e.g. Kinsey el al., 1948, p. 200) follow the same skewed
form of distribution curve with which students of alcohol using behaviour are now
familiar (e.g. Miller and Agnew, 1974). Distributions for American males showed a
peak at the low frequency end ofthe range (mode at 1.0 - 2.0 outlets per week), with a
long and continuous tail to the curve showing ever decreasing proportions of people
reporting increasing weekly frequencies up to 10 to 20 times a week.
The following quotation from Kinsey et al. (1948) is a good summary of this
particular criticism ofthe concept of hypersexuality: 'Even the scientific discussions of
sex show little understanding of^ the range of variation in human behaviour . . . such
designations as . . . excessively active, over-developed, over-sexed, hypersexual, or
sexually over-active, and the attempts to recognise such states as nymphomania and
satyriasis as discrete entities, can, in any objective analysis, refer to nothing more than a
position on a curve which is continuous . . . Such a continuous and widely spread series
raises a question as to whether the terms 'normal' and 'abnormal' belong in a scientific
vocabulary.' (p. 199)
The continuum is artificially split into abnormal and normal parts by the fact of a
very small number of people complaining of excessive sexuality who have come the
way of chnicians over the years. The special problems of this small minority have
created a biased and generalised view (Golden, 1968; Lewis, 1972). This bias is
displayed, for example, by Auerback (1968): 'Habitually promiscuous persons... come
from disturbed homes where there were inconsistencies in training and disciphne . . .
Often [promiscuous] women have never accepted their femininity and they may have
a large degree of unconscious homosexual colouring in their personahty . . . they are
often neurotic and immature, using sex in a manner comparable to a child who
masturbates. . . . Frigidity is common in the nymphomaniac . . . ' (p. 39, 44)
The popular idea that 'nymphomaniacs' are unable to achieve orgasm is in fact
rejected by many writers on the subject, even on the basis of their knowledge of highly
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unrepresentative chnical samples (e.g. Ellis and Sagarin, 1965, p. 25). Notions which
propose underlying motives opposite to those which are supposed to underlie 'normal'
behaviour (e.g. people who indulge in a great deal of heterosexual behaviour really
hate the -opposite sex, or are really homosexual, or really find such behaviour very
unsatisfying) support the division into normal and abnormal types but are clearly
extremely difficult to prove or disprove. The commonest concept under-pinning
the notion of abnormal hypersexuality is that of 'uncontrol' or 'loss of control'.
Numerous writers have criticised the loose application of such terms. For example:
'Words like 'uncontrolled' when they are used as trait names, have an all-or-nothing
flavour. They sound like dichotomies; the person is either uncontrolled on every
occasionally. Once we allow that control-uncontrol is a continuum rather than a
who has good self-control may become uncontrollable on a few special occasions. Or a
person who is generally poorly controlled may nonetheless clamp down on his impulses
occasionally. Once we allow that control-uncontrol is a continuum rather than a
dichotomy, theory is again beset by the aggravating need to establish cut off points.'
(Levitt, 1973, p. 16)
Lack of Definition

It follows from the foregoing that precise definitions of terms have not been
forthcoming, and a major criticism is that estimates of incidence and prevalence
depend entirely upon chosen definition (e.g. Levitt, 1973). Particular writers may have
a clear idea of the concept but can convey it only in the most indefinite terms. For
example, Ellis and Sagarin (1965) consider the chief characteristics of nymphomania
to be lack of control, continuous need, compulsivity, and self-contempt (pp. 26—7). As
Levitt has pointed out, 'The key words that have repeatedly appeared in definitions of
nymphomania are unusually relative and ambiguous' (1973, p. 15). Under these
circumstances it is not surprising to find that the experts are at pains to define 'true' or
'real' cases. For example, to Auerback (1968) the 'real nymphomaniac' is not just
someone with an unusually large number of sexual contacts and partners, but is also
someone,'... with no positive feelings emotionally' (p. 210). Terminology can become
become quite confusing. Ellis and Sagarin (1965), despite making a serious and lengthy
attempt to be clear thinking on the subject, create confusion by referring to the rarity of
'true' or 'endogenous' nymphomania which Ellis claims not to have seen, '. . . in my
many years of clinical practice' (p. 29). They distinguished true nymphomania from
'compulsive promiscuity' and in the remainder of their book appear to be referring to
the latter whilst using the former term. Elsewhere they refer to 'controlled promiscuity'
and 'genuine nymphomania' amongst other terms, without clear exposition of the
differences.
One familiar strategy for survival in such a conceptual jungle is to divide people up
into types. This appears to deal with the frequent criticism that a single concept of
hypersexuality ignores the evident heterogeneity of people so defined, but such
attempts are as open to criticism on grounds of arbitrary labelling and imprecision of
definitions as is the single global concept. Lewis (1971) for example describes three
types: promiscuity as a life style; promiscuity as a reaction to stress; and promiscuity as a
reflection ofa disordered family or marital system. Morse (1963) describes no less than
9 types, including 'the frigid nymph', 'the promiscuous teenager', 'the sexual
compensator' and 'the latent lesbian'. Oliven (1974) distinguishes sociocultural
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deviance from pathologic promiscuity in women, and amongst males draws a subtle
distinction between the emotional distance ofthe Don Juan, motivated purely-by the
incentive of sexual conquest, and the Casanova who wrecks still greater havoc by his
repeated entanglements both sexual and affectionate (pp. 423-5).
Ignoring Social Relativism

A major short-coming of a concept such as hypersexuality which implies a
pathological or illness-like entity is that it relegates differences in social habits and
customs, and reactions to deviance, to a position of relative unimportance. This is
particular folly when discussing sexual behaviour, and under-standably concepts such
as hypersexuality and nymphomania have been frequendy criticized on these grounds.
Even within a relatively homogeneous culture there are sub-cultural and
individual differences in what counts as 'normal' sexual behaviour. For example,
Kinsey et al (1948) were at pains to point out that differences between high frequency
and low frequency sexual behaviour found amongst American males were of unusually
large magnitude as judged by biological standards, and that discussions of what is right
and proper in sexual behaviour are bound to be biased by the position ofthe discussants
on this dimension (pp.198-9). On the basis of his recent British survey, Eysenck (1971)
has argued for the importance ofthe reaction of different personality types to their own
sexual behaviour. A subject high on the extraversion scale of his inventory typically
describes relatively 'promiscuous' behaviour but is not dissatisfied. Eysenck describes
such a person as 'a happy philanderer'. In contrast the high neurodcism scorer reports
relatively much guilt and low satisfacdon. Interestingly, the high psychoticism scorer
prefers impersonal sex, according to Eysenck, and beheves in taking his pleasure where
he can find it. However, this, '. . . has clearly not brought him much happiness; the
libertinism is marred by a pathological streak . . .' (p. 600).
Overlying great individual variation in sexual behaviour and atdtudes are large
differences in the formal and informal rules governing sexual behaviour to be found in
different social and cultural groups (Ford and Beach, 1952). In the volume edited by
Marshall and Suggs (1971) different cultural atdtudes are described varying from the
highly permissive (by our standards) sexual culture of Mangaia in the South Pacific to
the highly repressive sexual atmosphere of the west coast of Ireland. Clearly what
counts as 'hyper' or 'excessive' sexuality is not the same in two such divergent cultures.
The most persistent cridcism of this type concerns the 'double standard'. As
Colden (1968) has put it: 'Perhaps the most apparent infiuence on our attitudes about
human promiscuity relates to gender differences. People tend to view women as being
'promiscuous' and do not attach the same label to men . . . ' (p. 48)
Many writers on the subject (e.g. Ellis and Sagarin, 1965) have commented on the
apparent greater clinical incidence of nymphomania than of male variants (satyriasis,
Don Juanism, etc.), despite evidence from surveys that males indulge in a greater
amount of pre- and extra-marital sexual behaviour with a larger number of partners.
Thus the social reaction is different, and the individual herself as a recipient of^ society's
attitude refiects this in her own reaction to her own behaviour:'. . . when a male in our
society is highly promiscuous, nothing is done about it. In fact, his peers usually look up
to him, they envy him: when a female behaves in a similar fashion, she is scorned, and if
young, often taken in hand by the authorities. Every effort is made to have her condemn
herself. . .' (Ellis and Sagarin, 1965, p.' 177, their emphasis)
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Thus, many who have considered the matter carefully are ofthe opinion that the
problems resulting from excessive heterosexuality are the result of personal or social
reactions to behaviour rather than the result of anything intrinsic to the behaviour
itself As Golden (1968) puts it,'... it doesn't make so much^lifference what one does as
how one feels about it' (p. 53). Kinsey et al.'s (1948) view was that: 'Most ofthe
c6mplications which are observeable in sexual histories are the result of society's
reactions when it obtained knowledge of an individual's behaviour, or the individual's
fear of how society would react if he were discovered.' (p. 202)
These critics are, therefore, adopting a thorough-going labelling or interactionist
perspective on deviance in this area. This general perspective is of course well
articulated in sociology (e.g. Lemert, 1951; Becker, 1963; Rubington and Weinberg,
1968; Cohen, 1971). From this perspective, society's rules about behaviour, the way
these are made and applied, and the process of detecting and labelling some individuals
as rule breakers are all as important in understanding deviant behaviour as is the
deviant rule breaking behaviour itself At its most succinct, the deviance perspective
states that deviance, hke beauty, is '. . . in the eyes ofthe beholder' (Rubington and
Weinberg, 1968, p. v).
It is argued by the critics of hypersexuality that the notion rests squarely upon
moralistic injunctions in American and like societies against non-marital sexual
behaviour, sexual behaviour with more than a very small number of partners, and
particularly sexual behaviour which is 'impersonal' or outside the approved context of
a deep emotional relationship (Levitt, 1973, p. 16). Fascinating reflections of American
ambivalence over sex are to be found in content analyses of the media and popular
fiterature (Ellis, 1951) and of confession magazines (Nunnally, 1961). The notion of
hypersexuality is Ukely to be viewed even more critically now as a result ofthe general
relaxation of sexual inhibitions, the emergence of middle-class sub-cultures giving
approval to practices such as co-marital and group sex which might otherwise be
considered deviant (e.g. Smith and Smith, 1970; Ramey, 1972; Cole and Spanier,
1973), and particularly challenges to the assumption that women have naturally a
lesser capacity to be sexually aroused than men (e.g. Schmidt and Sigusch, 1973).
Terms such as Varietist sex' and 'multipartnerism' are in vogue whilst nymphomania
and satyriasis are decidely not.
Walter: a case in point
An outstanding work of undoubted relevance to the theme of this article is the
anonymous 11 volume autobiographical sexual history. My Secret Life, written by a
Victorian who called himself merely Walter (anonymous, 1966). We are fortunate in
having two published, and quite extensive analyses of My Secret Life and it is upon
these that the following discussion is based. Thefirstconsists of two lengthy chapters in
a book on sexuality and pornography in mid-Victorian England written by Stephen
Marcus (1966) and based on material in the archives ofthe Institute for Sex Research
(The 'Kinsey' Institute) at Bloomington, Indiana. The second analysis, itself in two
volumes, is by two American psychologists, Eberhard and Phyllis Kronhausen (1967)
and which quotes extensively from Walter's original. The two analyses take contrasting
views of Walter's sex life and a comparison of them reveals many ofthe uncertainties
and contradictions over the definition of excess in the area of sexual behaviour, and
hence about the nature of excessive habitual behaviour in general.
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Marcus and the Kronhausens agree, first of all, that the work is probably
authentic; that despite the seemingly incredible number of sexual partners whom
Walter claims to have had, and the way the work concentrates exclusively upon
matters sexual from the beginning of the first volume to the end of the last, the 11
volumes do largely represent the carefully recorded facts ofthe sexual life history of one
man. Indeed the Kronhausens are inclined to think that My Secret Life's
preoccupation with sex makes the work more credible; they argue that Walter
developed an almost scientific interest in the subject. Certainly he reports developing
the habit of recording his sexual behaviour in minute detail as soon as possible, usually
within a day or two of the relevant events taking place; the work contains a
questionnaire which he 'administered' orally and discreetly to as many of his partners
as he was able; and one volume contains 3 essays which he hoped might impart useful
knowledge to the young on matters,'... which owing to a false morality is a subject put
aside as improper' (Marcus, 1966, p, 165). Marcus believes the writing of this work,
basically factual though it might be, served psychopathological needs in the writer.
Even the Kronhausens, who take the more liberal, sympathetic, view, concede that,
'. , , the scabrous terms and frankly pornographic manner of expression are the least
genuine .,.' and were perhaps,'.., thrown in for the authors' own retrospective benefit
or . . . for the benefit of a prospective readership which demanded this kind of
presentation' (Kronhausens, 1967, p, 326).
My Secret Life certainly portrays a man who was, to use the Kronhausens'
preferred term, 'sexually active'. Despite, or perhaps because of, a childhood and
adolescence characterised by the sort of ambivalence towards sex which we have come
to associate with Victorian England — a mixture of dire warnings against masturbation
from his uncle and intensely exciting partial sexual experiences with servants — and
despite a lengthy, though unhappy, marriage, he acquired a large appetite for
heterosexual variety which he pursued vigorously. His partners were legion and ranged
from the high class to the low, from the courtesan to the 'park doxie', from the lengthy
affair to the most casual of commercial arrangements, from the mature to the quite
immature. In later life he seems to have acquired particular 'taste' ( a metaphor, no
doubt ugly to some, which makes the appetitive nature of much sexual behaviour quite
explicit) for very young virgins — a taste perhaps shared by many of his contemporaries
(Pearson, 1972).
The two analyses take contrasting views. To Stephen Marcus, My Secret Life,'. . .
reveals to us the workings and broodings of a mind that had for an entire life-time been
possessed by a single subject or interest' (p. 86—7). He refers to Walter's 'compulsive
promiscuity', his 'compulsive need for variety, for having many different women all the
time' (pp, 172—3), his 'obsessional state, his hypersexuality . , , ' (p. 176), 'The need for
variety , . .', he says, '. . . is itself monotonous . . .' (p. 181). The author cannot be
thought of, he suggests, as an ordinary or normal person; his appetite was'. . . strong,
unreflecting, unconscious and unmanageable' (p. 178), it turned women into
'commodities', 'objects', and its outcome was frequently 'brutal and disgusting' (p.
157, 160).
The Kronhausens are less blunt and straight forward. They admit that 'compulsive
sexuality', is ', , . exemplified by the author of My Secret Life' (p, x) although they
disclaim the use of the term themselves by attributing its use to Marcus. Later they
write; 'The only thing about Walter's sexuality which we do consider pathological or
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neurodc, and here we agree with Prof Marcus, lay in its obsessive-compulsive nature,
which drove him literally from one sexual experience to another, with little dme or
interest for anything else, and which makes everything about him seem so grotesquely
overdone and out of proportion' (p. xix).
They note that early on in his life Walter, '. . . gave up a job in the War Ministry
and assured promodon in order to devote himself more fully to his erode interests' (p.
4). They agree with Marcus, too, that Walter's behaviour with women was usually,'...
clearly unromantic and unequivocally self-modvated . . . never anything like the kind
of atdtude that one, rightly or wrongly, describes as 'love' in sexual reladons' (p. 126).
Although Walter had on the whole, '. . . emancipated himself from the prevailing
scruples and conventions of his time' (Kronhausens, p. 183) and '. . . felt htde need to
change and modify his style of hfe' (p. xxi) nevertheless he was by no means free of guilt
and conflict. For instance: 'Yet, many a dme, after such pleasure, I have been disgusted
with myself for my weakness and have tried to atone for it - without the object of my
sohcitadons ever having been aware ofthe reasons for my ultra-kindness' (quoted by
the Kronhausens, p. 183, their emphasis).
At one period, confiict was pardcularly evident. Walter had a reladvely long-term
liaison with one pardcular partner at this time (indeed Marcus believes Walter made
her his second wife, although the Kronhausens think Marcus was mistaken) and
aspired to be faithful to her. '. . . Yet, such is my sensuous temperament . . . that no
matter how much I struggle against it, I find it impossible to be faithful to her... I have
wept over this weakness, I have punished myself by self-imposed fines, giving heavily to
charides, thus disposing of the money which I would have paid for other women [a
strategy now recommended by some behaviour therapy self-control therapists!]. More
than that - I have masturbated to avoid having a woman whose beauty has tempted
my lust... I have made love at home with fury and repeddon so that no strength should
be left. . . Always useless; the desire for change seemed invincible . . . My hfe is almost
unbearable from unsatisfied lust... It is constantly on me, depresses me, and urges me
to yield' (quoted by the Kronhausens, p. 184).
Implications
There is sufficient evidence to conclude that excessive heterosexuality exists as a
social fact. There is enough tesdmony to the fact that some people have sought
specialist help because they wished to restrain their sexual behaviour (heterosexual
behaviour with adult partners) but were unable to do so. Others have confessed to such
dissonance to a professional confidant even though they did not seek help directly for
that complaint. And Walter is at least one who has written at length of his own excess
and at least occasional feelings of dissonance about it. Although there is a great deal of
evidence of this kind, it is admittedly in the form of extended chnical and
autobiographical anecdote rather than hard sciendfic evidence. There are two reasons,
however, why this evidence should be taken seriously in any debate about the nature of"
dependence.
Firstly, the phenomenon of the dissonant heterosexual should be expected on
theoredcal grounds. Our knowledge of drug taking, gambling, television watching,
and consuming behaviour in general must lead us to expect that the availability of a
reinforcing activity will result in the population distribudng themselves along a skewed
frequency distribudon curve. Whatever the activity, the majority engage in it in
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moderation or not at all. Fewer and fewer people do more and more of it. Very heavy,
frequent, or immoderate indulgence in the activity is abnormal only in the statistical
sense, but almost always carries greater risk ofthe incurring of various 'costs' (loss of
time, loss of money, social rule-breaking, bodily damage, impairment of performance,
etc.). As the heaviest users are likely to be those with strongest appetite for the activity
concerned, the incurring of costs creates conflict and dissonance about behaviour. As
heterosexual behaviour must be rated one of the most rewarding of activities widely
available, it would be most surprising if there were no dissonant or 'compulsive'
heterosexuals.
The second reason for wanting to take what anecdotal evidence exists seriously, is
that the phenomenology described in Walter's autobiography and in other accounts is
remarkably parallel to accounts ofthe experience of excessive drinkers, drug addicts
and gamblers. Each contains reference to the experience of having an 'uncontrollable'
desire, or to being 'driven' to activity. Preoccupation with the object of these desires
and with the means of consuming or partaking of it is another recurrent theme. The
behaviour itself is felt inappropriate and in excess of what the individual or other
people or both would consider normal. The activity is often engaged in in response to
the experience of unpleasant affect. Most significantly, is described the experience of
confiict and the attendant ambivalence and guilt. Attempts at self-control, through a
variety of tactics, are usually described as well. These and others are features common
to the experience of excessive appetitive behaviour whether the object be the
consuming of alcoholic drinks, the placing of bets, or heterosexual activity with an
adult partner. Satisfactory models and theories of dependence (excessive appetitive
behaviour) must take into account this range of activities which includes the ingestion
of pharmacological agents having a direct action on the central nervous system, sexual
behaviour with its obvious biological, psychological and social concomitants, and
activities with no obvious important physiological component, such as gambling.
It is clear also from the various criticisms of the concept of hypersexuality,
nymphomania, etc. which have appeared in the literature that the phenomenon of
dissonant heterosexuality poses conceptual problems and problems of definition
remarkably similar to those faced by students of excessive drinking, drug taking, and
gambling. The debate between Marcus and the Kronhausens over Walter's case
exemplifies this. Criticisms of reifying the condition as a 'mania' or an -ism, and of
underpinning such concepts by invoking such indefinite 'symptoms' as loss of control
and craving, exactly parallel criticisms which have been made of disease concepts of
alcoholism and compulsive gambling (e.g. Mello, 1972; British Medical Journal,
1968). Control is a central psychological concept for the understanding of excessive
behaviour, but the field of alcoholism studies has been bedevilled by an all-or-nothing
concept of control and uncontrol in precisely the same way as have discussions of
excessive sexuality.
Debate over definitions is intriguingly reminiscent of debates on the same subject
when drinking or gambling are under discussion. In none of these areas is there
agreement about the precise points on the continuum at which normal behaviour,
heavy use, problem behaviour, excessive behaviour, or mania or -ism are to be
distinguished one from another. When reading of the supposed characteristics of the
'real nymphomaniac', this author is haunted by memories of attempts to define the
'real alcoholic'. Was Walter pathological, a real hypersexual, or was he merely
extremely sexually active and emancipated for his time?
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