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Androgyny and -Disorders of Sexual Potency
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While the importance of psychogenic factors in the aetiology
of psychosexual disorders such as impotence is not doubted,
the part played by constitutional factors appears to have been
relatively neglected. If constitutional factors are important in
the aetiology of impotence and ejaculatory difficulties in men,
then measurements of physique which reflect relative degrees
of maleness and femaleness should differ significantly from
those in a normal male population.
Tanner (1951, 1955) derived a discriminant androgyny

score, based upon the measurements of the biacromial and
bi-iliac diameters, which was arrived at by substitution in the
formula:

3 x biacromial - 1 x bi-iliac diameter (cm.)
This androgyny score has been used by several workers to

define android features in women and gynaecoid features in
men. The literature has been reviewed by Coppen (1959) and
by Dutton (1962). It was anticipated that males with a
disorder of sexual potency would have a wider scatter of
androgyny scores than a normal male control group and show
a significant shift to the gynaecoid end of the distribution.

Method

In a study of 76 patients who had been referred to a
psychiatric teaching hospital with a primary complaint of
disordered sexual potency measurements of androgyny were
made in 55. The biacromial and bi-iliac diameters were
measured with a Harpenden anthropometer (Coppen, 1959).
Height and weight were also measured. In 35 cases the
patients complained of impotence, which was defined as the
persistent inability to obtain or sustain an erection sufficient
to allow orgasm and ejaculation to be satisfactorily concluded
during heterosexual coitus. In the remaining 20 cases the
patients complained of an ejaculatory difficulty. In 17 of these
ejaculation persistently occurred before or immediately after
penetration of the female introitus (premature ejaculation). In
three cases the patients complained of persistent inability to
ejaculate or experience orgasm in the presence of normal
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erection and sexual desire (impotentia ejaculandi). A normal
control group was obtained by making similar measurements
on 70 consecutive males under 55 years who attended a mass
miniature radiography open session in a large town centre.
The histograms (Figs. 1 and 2) show the distribution of
androgyny scores in these two groups.

Discussion

The patients with a disorder of sexual potency differed
significantly from the controls in their androgyny scores
(P 0.01) and in their biacromial diameters (P=0.001). No
significant difference was found with respect to bi-iliac
diameters, age, or height (Table I).

TABLE I.-Comparison by " t" Test of Control and Patients with
Disordered Sexual Potency

Group

Control (N = 70)
Androgyny score
Biacromial diameter (cm.)
Bi-iliac diameter (cm.)
Age (years)
Height (cm.)
Weight (kg.)

Disorder of potency (N = 55)
Androgyny score
Biacromial diameter (cm.)
Bi-iliac diameter (cm.)

Age (years)
Height (cm.)
Weight (kg.)

Mean

90-8
39.9
29-3
37 0
170-8
73-2

87 9
38 6
29-5

37-6
172-7
76-4

S.D.

4.9
1-8
1-7

10 6
7-2
6-4

5.9
1.9
1-7

11-7
7.3
11 0

Compared with Control

t P

293.9
1-5

05
0-6
2-0

0-01
0-001
Not

significant

05

The patients with a disorder of sexual potency were divided
into those with and those without evidence of a neurotic
constitution (Slater, 1943). The androgyny score in the
neurotic group (N=31) showed a highly significant difference
from the controls (P=0.001), while in the group with a normal
constitution the difference barely reached significance (P 0.1)
(Table II).

In a wider study of the prognosis of these disorders
(Johnson, 1965) the cases were divided into "early onset"
and " late onset " cases. The former consisted of those cases
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FIG. 1-.Distribution of androgyny scores in patients with disorders of sexual potency. FIG. 2.-Distribution of androgyny scores in normal male

subjects.
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where impotence or a disorder of ejaculation had persisted
from the first attempt at heterosexual coitus. If a con-
stitutional factor is of importance in the aetiology of these
disorders, then it may be more relevant in cases of early onset
than in cases of late onset. In the latter group, where the
disorder of sexual potency developed after a period of normal
heterosexual coitus, the aetiology was more often part of a
psychogenic reaction to environmental factors. In Table III
the androgyny scores of early-onset impotence and late-onset
impotence are compared with the control group. A significant
difference is seen to exist between the androgyny measure-
ments of the early-onset and control groups.

TABLE II.-Comparison by " t " Test of Neurotic and Non-neurotzc
Patients with the Control Group

Compared with Control
Group Mean S.D.

t P

Control (N = 70)
Androgyny score .. .. 90-8 4 9

Disorder of potency (N = 55)
Neurotic constitution (N = 31)
Androgyny score ... .. 87-0 6-0 3-1 0 001

Normal constitution (N = 24)
Androgyny score .. .. 88-8 5-6 1-6 0-10

TABLE III.-Comparison by "'t'" Test of Early-onset and Late-onset
Impotence with Control Group

Compared with Control
Group Mean S.D.

t P

Control (N 70). 90-8 4 9
Early-onset impotence (N= 13) .. 87-5 5-1 2-2 0-02
Late-onset impotence (N =22) .. 88-9 5-4 1-5 0 1 N.S.

There is some evidence from this study to suggest that
abnormalities of physical constitution relating to sexual
dimorphism are present in patients with disordered sexual
potency. This constitutional factor, however, appears to be
closely related to the determinants of neurotic constitution in
general: a similar conclusion was arrived at by Coppen in
his study of homosexuals. Since neurotic constitution

occurred significantly more often in the early-onset group
(,x2 _ 4.24, P<O.05), the same general factor for neurotic
behaviour might account for the difference in the early-onset
and late-onset groups.

Constitutional factors' similar to those which determine
neurotic behaviour may be relevant to the aetiology of dis-
orders of sexual potency, particularly those of early onset.
Such factors might account for the poor prognosis for recovery
of potency which was found at follow-up in this group
(Johnson, 1965). Although constitutional factors are usually
thought to have a complex genetic basis, it seems not un-
reasonable to assume, as Tanner (1964) suggests, that they
may also be due in part to the " ineradicable effects of early
experience."

Summary

The androgyny scores of 55 males referred to a psychiatric
hospital because of a disorder of sexual potency were com-
pared with a control group of normal males. A significant
difference in androgyny was demonstrated between the
groups, with a tendency to gynandromorphy in those with
impaired potency. This difference was more significant in
the " early-onset " disorders and in those with neurotic con-
stitution. These findings lend support to the suggestion that
constitutional factors may be important in the aetiology of
some of these disorders.

I wish to acknowledge the help of a grant from the Manchester
Regional Hospital Board Research Fund in order to complete this
study.
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Preliminary Communications

Brain Development and the E.E.G. of
Normal Children of Various Ethnical

Groups

Brit. med. Y., 1965, 2, 573-575

In any group of young children some appear to be more
advanced than others, at least in certain aspects of their devel-
opment. In a mixed population individual variations may be
very wide, and ethnical factors may complicate evaluation of
the results of investigation. From the work of Faladie (1955),
in Senegal, and of Geber (1956) and Geber and Dean (1957,
1964), in Uganda, the psychomotor and somatic development
of both newborn and young African children seems to be much
more advanced than that of European babies of similar age-
groups. These authors' observations were based on the tech-
nique of neurological examination utilized by the pupils of
Andre Thomas. Their extensive work has recently been con-
firmed by the studies of E. M. Brett (personal communication,
1965) in Europe. Both genetic and environmental factors seem

to influence subsequent development, and psychometric tests
based on European or American culture in later childhood
may not be applicable to African children (Geber and Dean,
1964).
Competent clinical observation is usually the best method of

rapidly detecting similarities and differences in individual per-
formance. It is, however, difficult to standardize clinical
observations of which no permanent record has been made,
which depend on the skill of the examiner, and which are not
amenable to further processing. At present the terms "cere-
bral function " and " higher nervous activity " have to be con-
sidered as concepts rather than as known quantities. Some
physiological aspects of cerebral function, however, may be
measured, and among these the electrical activity of the brain
has been extensively employed in developmental studies, both
in animals and in man. Unfortunately there has been little
uniformity in the techniques used by different workers in
various countries, and the statistical methods of analysis applied
to the evaluation of the recorded data tend to blurr individual
variations.

Brain development, and that of its functions, are often
regarded as linear processes which, like height or weight, follow,
during body-growth, either a smooth curve or a straight line,
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