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which he carried out as part of his full-time contract. He also
spent some time teaching undergraduates from the neighbour-
ing teaching hospital and was also concerned with post-
graduate teaching. But, he added, the administration of the
divisions had been eased considerably by the allocation of an
assistant hospital secretary to them.

Dr. Erridge summed up his view of Cogwheel by saying
that some divisional decisions, such as reorganizing in-
patient notes, could still take two years to implement. On
the whole, however, clinicians were now much more willing
to consider the needs and views of others, and they were
much better informed about their own needs. Even so, in his
hospital Cogwheel had so far had little direct effect on the in-
dividual patient.
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Emotional Problems of Childhood and Adolescence

Sexual Development in Childhood and its Problems
MARY CAPES

British Medical J7ournal, 1972, 4, 38-39

Sixty years ago, Freud' was writing of "the revolutionary dis-
coveries of psychoanalvsis in regard to the mental life of
children-the part played in it by sexual impulses ... and the
final components of sexuality which cannot be taken up into
the function of reproduction."
For Freud was finding that patients coming to him for

treatment of their nervous state, their hysterical and phobic
symptoms, invariably ended up by pouring out their guilt and
distress about sexual experiences, many of which appeared to
date back to the early years of childhood. He was to discover
that some of the reported episodes were fantasies, but, since
they cropped up so frequently and in the same recurring
pattem, he could not fail to take note of their significance
though he was well aware that his views would arouse a
storm of protest.

Freud postulated that the pattern of adult sexuality was laid
down in childhood and was largely dependent on the infant's ex-
periences of sucking and cleanliness training, and on pressures
imposed at the toddler stage as the child first showed an interest
in its genitalia. At this age, too, the child passed through a phase
of feeling intensely possessive and jealous about the parent of
the ooposite sex, but conflicts associated with this caused a swing
over to identification rather than to rivalry with the parent of the
same sex. After these first emotional upheavals and readjustments
a more quiescent or latent phase was thought to follow from
about 6 years to prepuberty, to be superseded in both sexes by
the upsurge of sexual feelings again at adolescence. He maintained
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that in any civilized society certain pressures and taboos had to be
imposed: some sexual energy had to be diverted into other
creative channels and at best this was achieved through sublima-
tion. Excessive parental restriction, on the one hand, or subtle
seductiveness and overstimulation on the other, during the early
highly impressionable years led to fixations and unresolved and
immature patterns of sexual behaviour or to complete repression
and inhibition with all the attendant nervous ills.

In the 1930s some 30 years later than Freud's original publi-
cation the initial shock that children were not as innocent of
sexual feelings as had been maintained was beginning to wear
thin, and parents and teachers had become less disturbed
when their children showed such interests. Nevertheless, the
conspiracy of silence still remained within most family circles.
Doubts about the normality of these youthful expressions of
sexual feeling persisted, and the criticism levelled against
psychoanalysts in particular was that they were dealing with
abnormal or at least aberrant types and were drawing false
general conclusions from their psychopathological material.

Other Objective Findings

In 1948 Kinsey, Pomeroy, and Martin2 published their study
of Sexual Behaviour in the Human Male followed five years
later by a similar massive volume on the female. Their find-
ings initially came as a bombshell, surprising even the
authors. They had set out to accumulate, from over 12,000
citizens of the U.S.A., an objectively determined body of fact
about sex (avoiding social or moral interpretations), and pro-
duced for the first time a relatively comprehensive picture of
sexual behaviour throughout life. These first objective find-
ings on an extensive scale largely confirmed Freud's views.
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For example, Kinsey found that self-manipulation, exhibitionism,
and exploration of the genitalia of other children occurred quite
frequently in 2-5 years olds, much more frequently than adults
had remembered in their own histories. While he considered that
these activities might largely be devoid of sexual content at this
very early age, evidently taboos centring on such actions early lent
emotional overtones, and he noted that some of the play at least
brought erections and culminated in orgasm.
He also obtained a good deal of evidence of pre-adolescent sex

play, both of a homosexual and heterosexual nature, with much
less "latency" in this middle period than was maintained by Freud.
Masturbation was reported in 10% of boys before the age of 9,
up to 16% before 10, to be almost universally practised in
adolescent males, persisting in the better-educated adolescents up
to maturity. It was abandoned sooner by the less educated in
favour of sexual intercourse. In girls these percentages were found
to be considerably lower.

In one area Kinsey differed from Freud: he could find no
evidence that sublimation of sexual energies led to higher cultural
achievements, though he fully appreciated that there was a need
for further study, preferably in co-operation with psychoanalysts.
He certainly found, like Freud, that attitudes developed very early
and these largely determined subsequent patterns of adult sexual
behaviour.

Cross Cultural Patterns

Another study which threw a fresh perspective on normal
sexual development generally was Ford and Beach's Patterns
of Sexual Behaviour.3 These studies of the sexual habits of 77
different societies (some primitive, others less so) showed a
universal tendency for sexual responses to appear in immature
persons long before they were capable of fertile coitus; they
also showed how varied were the patterns of behaviour under
differing social pressures. Some societies condoned and en-
couraged self-stimulation during childhood, others condemned
it, but almost all groups subjected it to negative sanctions in
adult life. Homosexual practices occurred in almost all
societies, more commonly in the males, and again were more
generally tolerated in childhood than in adult life. Incest was
found to be almost universally prohibited and most of the
groups were monogamous and maintained more or less stable
mateships when mature.
Ford and Beach regard our Western society as a semi-

restrictive one and point to our prevailing double standard,
wherein we pay lip service to an official or ideal standard of
behaviour while we secretly behave more in keeping with our
biological natures (except for those who adhere firmly to their
religious faith); this dichotomy they see as a source of con-
flict. At present we are in a state of considerable confusion,
aware that social pressures and some compromises are essen-
tial in a complex society but anxious not to develop unhealthy
attitudes. For there still remain a full quota of sexual devia-
tions, exhibitionism, sadomasochism, rape, fetishism, and
homosexuality to be reckoned with.

Sexual Learning in the Child

Not unnaturally, as adults have come to realize that sexual
attitudes develop early, particular attention has been given to
the processes of learning. Some instruction in schools has been
given in Britain for 20 years or more, usually at the pre-
adolescent stage, but many children comment that it comes
long after they know about such matters from their peers. The
presumption is that the child possesses certain sexual charac-
teristics which express themselves regardless of all the com-
plex interactions with parents and family that have gone
before. Some authorities want information to be given in
schools in each grade as part of the general curriculum, but
are well aware that all the evidence suggests that planned sex
education plays only a minor part in setting patterns of
behaviour. The child's knowledge is increased but the use
made of this knowledge depends on much deeper forces, on
all his opportunities to develop and come to terms with his
emotional struggles.

It is the increasing knowledge in regard to these early inter-
relationships that has made sexual deviations more iteligible
and hopefully more remediable. Thus various studies have
shown the important effect of these early inter-relationships.
Infants raised in a foundling home, who were deprived almost
completely of maternal affection, may show none of the usual
childhood interest in sexual play.6 In homosexuality an un-
satisfactory or absent relationship with the father is frequently
the case and it has been stated that homosexuality will virtu-
ally never become established in the presence of a satisfactory
paternal relationship.6 Other factors may include a "close-
binding intimate mother" or an overprotective one, while
Kenyon7 found significantly more unsatisfactory relationships
with both mother and father in a group of 123 lesbians than
in the controls, and fewer of the parents considered to be
happily married (46% compared with 84%). There is still no
convincing evidence that homosexuality is dependent on hor-
monal aberrations, nor have chromosomal abnormalities been
found in males.
For promiscuity in delinquent girls, on the other hand, the

key relationship problem seems to be with the mother, even
though the father is often distant or cruel.8 The illegitimate
pregnancies in one group of girls occurred either as acts of
revenge or as an urge to establish some kind of mother-child
unit. These girls were found to derive no sexual pleasure, and
any initial satisfaction in motherhood lasted only as long as
the infant was entirely dependent.

Conclusion

The family doctor, with the opportunities he has to observe
inter-relationships and the conditions generally of the house-
holds he visits, is in a favourable position to assess any sexual
behaviour which is brought to his attention. He may decide
this is within the expected norm for the child's age and so
relieve anxiety. Some adoptive parents-for example, when
they notice occasional masturbation (particularly with a girl)
-become alarmed that she may be showing inherited weak-
nesses from a mother who was assumed to have been pro-
miscuous. On the other hand, complaints of habitual and per-
sistent masturbation interfering with school or play activities re-
quire a careful assessment of both child and family relationships.
Domestic unhappiness, parental mismanagement, or, occasion-
ally, the first stages of a more serious withdrawal into psycho-
sis may be present. This applies also to other persisting or
compulsive forms of sexual behaviour, and may include ex-
hibitionism, bestiality, or sexual assault.
The assessment of these difficulies is best undertaken at

a child and family psychiatric clinic, involving as it does time
and the expertise of an educational psychologist, a psychiatric
social worker, as well as a psychiatrist. But much of the
initial success of treatment depends on how the family doctor
introduces this service to the parents, and a greater emphasis
on normal sexual development in childhood and adolescence
should be included in the medical curriculum. If the child has
been given a "good talking to" or punitive measures have
been recommended before the referral, the dice are heavily
loaded against a helpful outcome. Probably more adolescents,
especially in the older age group, would ask for help and
guidance9 if they did not expect a "moralistic interrogation."
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