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Welcome to Light University and the “Healthy Sexuality” program of study. 
 
Our prayer is that you will be blessed by your studies and increase your effectiveness in 
reaching out to others. We believe you will find this program to be academically sound, 
clinically excellent and biblically-based. 
 
Our faculty represents some of the best in their field – including professors, counselors and 
ministers who provide students with current, practical instruction relevant to the needs of 
today’s generations. 
 
We have also worked hard to provide you with a program that is convenient and flexible – 
giving you the advantage of “classroom instruction” online and allowing you to complete your 
training on your own time and schedule in the comfort of your home or office. 
 
The test material can be found at www.lightuniversity.com and may be taken open book.  Once 
you have successfully completed the test, which covers the units within this course, you will be 
awarded a certificate of completion signifying you have completed this program of study. 
 
Thank you for your interest in this program of study. Our prayer is that you will grow in 
knowledge, discernment, and people-skills throughout this course of study. 
 
Sincerely, 

 
Ron Hawkins 
Dean, Light University 
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The American Association of Christian Counselors 
 

 Represents the largest organized membership (nearly 50,000) of Christian counselors and 

caregivers in the world, having just celebrated its 25th anniversary in 2011. 

 

 Known for its top-tier publications (Christian Counseling Today, the Christian Counseling 

Connection and Christian Coaching Today), professional credentialing opportunities offered 

through the International Board of Christian Care (IBCC), excellence in Christian counseling 

education, an array of broad-based conferences and live training events, radio programs, 

regulatory and advocacy efforts on behalf of Christian professionals, a peer-reviewed Ethics 

Code, and collaborative partnerships such as Compassion International, the National 

Hispanic Christian Leadership Conference and  Care Net (to name a few), the AACC has 

become the face of Christian counseling today. 

 

 With the needed vision and practical support necessary, the AACC helped launch the 

International Christian Coaching Association (ICCA) in 2011, which now represents the 

largest Christian life coaching organization in the world with over 2,000 members and 

growing. 

 
 
Our Mission 
 

The AACC is committed to assisting Christian counselors, the entire “community of care,” 
licensed professionals, pastors, and lay church members with little or no formal training. It is 
our intention to equip clinical, pastoral, and lay caregivers with biblical truth and psychosocial 
insights that minister to hurting persons and helps them move to personal wholeness, 
interpersonal competence, mental stability, and spiritual maturity. 
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Our Vision 
 

The AACC’s vision has two critical dimensions: First, we desire to serve the worldwide Christian 
Church by helping foster maturity in Christ. Secondly, we aim to serve, educate, and equip 
1,000,000 professional clinicians, pastoral counselors, and lay helpers throughout the next 
decade. 
 
We are committed to helping the Church equip God’s people to love and care for one another. 
We recognize Christian counseling as a unique form of Christian discipleship, assisting the 
church in its call to bring believers to maturity in the lifelong process of sanctification—of 
growing to maturity in Christ and experiencing abundant life.  
 
We recognize some are gifted to do so in the context of a clinical, professional and/or pastoral 
manner. We also believe selected lay people are called to care for others and that they need 
the appropriate training and mentoring to do so. We believe the role of the helping ministry in 
the Church must be supported by three strong cords: the pastor, the lay helper, and the clinical 
professional. It is to these three roles that the AACC is dedicated to serve (Ephesians 4: 11-13). 

 
Our Core Values 
 

In the name of Christ, the American Association of Christian Counselors abides by the following 
values: 
 

VALUE 1: OUR SOURCE 
We are committed to honor Jesus Christ and glorify God, remaining flexible and responsive to 
the Holy Spirit in all that He has called us to be and do. 
 
VALUE 2: OUR STRENGTH 
We are committed to biblical truths, and to clinical excellence and unity in the delivery of all our 
resources, services, training and benefits. 
 
VALUE 3: OUR SERVICE 
We are committed to effectively and competently serve the community of care worldwide—
both our membership and the church at large—with excellence and timeliness, and by over-
delivery on our promises. 
 
VALUE 4: OUR STAFF 
We are committed to value and invest in our people as partners in our mission to help others 
effectively provide Christ-centered counseling and soul care for hurting people. 
 
VALUE 5: OUR STEWARDSHIP 
We are committed to profitably steward the resources God gives to us in order to continue 
serving the needs of hurting people. 
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Light University 
 

 Established in 1999 under the leadership of Dr. Tim Clinton—has now seen nearly 200,000 

students from around the world (including lay caregivers, pastors and chaplains, crisis 

responders, life coaches, and licensed mental health practitioners) enroll in courses that are 

delivered via multiple formats (live conference and webinar presentations, video-based 

certification training, and a state-of-the art online distance teaching platform). 

 

 These presentations, courses, and certificate and diploma programs, offer one of the most 

comprehensive orientations to Christian counseling anywhere. The strength of Light 

University is partially determined by its world-class faculty—over 150 of the leading 

Christian educators, authors, mental health clinicians and life coaching experts in the United 

States. This core group of faculty members represents a literal “Who’s Who” in Christian 

counseling. No other university in the world has pulled together such a diverse and 

comprehensive group of professionals. 

 

 Educational and training materials cover over 40 relevant core areas in Christian—

counseling, life coaching, mediation, and crisis response—equipping competent caregivers 

and ministry leaders who are making a difference in their churches, communities, and 

organizations. 

 
 
Our Mission Statement 
 

To train one million Biblical Counselors, Christian Life Coaches, and Christian Crisis Responders 
by educating, equipping, and serving today’s Christian leaders. 

 
 

 

Academically Sound • Clinically Excellent • Distinctively Christian 
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Video-based Curriculum 
 

 Utilizes DVD presentations that incorporate over 150 of the leading Christian educators, 

authors, mental health clinicians, and life coaching experts in the United States. 

 

 Each presentation is approximately 50-60 minutes in length and most are accompanied by a 

corresponding text (in outline format) and a 10-question examination to measure learning 

outcomes. There are nearly 1,000 unique presentations that are available and organized in 

various course offerings. 

 

 Learning is self-directed and pacing is determined according to the individual time 

parameters/schedule of each participant. 

 

 With the successful completion of each program course, participants receive an official 

Certificate of Completion. In addition to the normal Certificate of Completion that each 

participant receives, Regular and Advanced Diplomas in Biblical Counseling are also 

available.  

 
 The Regular Diploma is awarded by taking Caring For People God’s Way, Breaking Free 

and one additional Elective among the available Core Courses. 

 

 The Advanced Diploma is awarded by taking Caring For People God’s Way, Breaking 

Free, and any three Electives among the available Core Courses. 

 
 

Credentialing 
 

 Light University courses, programs, certificates and diplomas are recognized and endorsed 

by the International Board of Christian Care (IBCC) and its three affiliate Boards: the Board 

of Christian Professional & Pastoral Counselors (BCPPC); the Board of Christian Life Coaching 

(BCLC); and the Board of Christian Crisis & Trauma Response (BCCTR). 

 

 Credentialing is a separate process from certificate or diploma completion. However, the 

IBCC accepts Light University and Light University Online programs as meeting the 

academic requirements for credentialing purposes. Graduates are eligible to apply for 

credentialing in most cases. 

 

 Credentialing involves an application, attestation, and personal references. 

 

 Credential renewals include Continuing Education requirements, re-attestation, and 

occur either annually or biennially depending on the specific Board.  
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Online Testing 
 

The URL for taking all quizzes for this course is: http://www.lightuniversity.com/my-account/. 
 

 TO LOGIN TO YOUR ACCOUNT 
 

 You should have received an email upon checkout that included your username, 

password, and a link to login to your account online. 

 

 MY DASHBOARD PAGE 
 

 Once registered, you will see the My DVD Course Dashboard link by placing your mouse 

pointer over the My Account menu in the top bar of the website. This page will include 

student PROFILE information and the REGISTERED COURSES for which you are 

registered. The LOG-OUT and MY DASHBOARD tabs will be in the top right of each 

screen. Clicking on the > next to the course will take you to the course page containing 

the quizzes. 

 

 QUIZZES 
 

 Simply click on the first quiz to begin. 

 

 PRINT CERTIFICATE 
 

 After all quizzes are successfully completed, a “Print Your Certificate” button will appear 

near the top of the course page. You will now be able to print out a Certificate of 

Completion. Your name and the course information are pre-populated. 
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Continuing Education 
 

The AACC is approved by the American Psychological Association (APA) to offer continuing 

education for psychologists. The AACC is a co-sponsor of this training curriculum and a National 

Board of Certified Counselors (NBCC) Approved Continuing Education Provider (ACEPTM). The 

AACC may award NBCC approved clock hours for events or programs that meet NBCC 

requirements. The AACC maintains responsibility for the content of this training curriculum, 

which also meets the qualifications for continuing education credit for MFTs and/or LCSWs as 

required by the California Board of Behavioral Science (#3552). The AACC offers continuing 

education credit for play therapists through the Association for Play Therapy (APT Approved 

Provider #14-373), so long as the training element is specifically applicable to the practice of 

play therapy. 

 

It remains the responsibility of each individual to be aware of his/her state licensure and 

Continuing Education requirements. A letter certifying participation will be mailed to those 

individuals who submit a Continuing Education request and have successfully completed all 

course requirements. 
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Course Description 
 
This course provides a panorama of sexual challenges that men and women are currently 
experiencing as well as the results of a national report on the sexuality of Christian men and 
women.  This vibrant and fascinating study enables students to gain a better understanding of 
the complexities and fundamental differences of male and female sexuality and marital 
intimacy, in contrast to cultural myths and distortions. 
 
Learning Objectives:  By the end of this lesson, students:  
 

1. Will be able to identify the major sexual problems facing today’s churches. 
 
2. Will be able to recognize the origins of modern sexual distortions. 

 
3. Will understand how to avoid and redeem sexual distortion and sin. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

HS 101 
REDEEMING SEXUALITY: RECOVERING 

GOD’S PLAN FOR OUR LIVES 
Archibald Hart, Ph.D. 
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Introduction 

The greatest challenge facing the church in the next century is the subject of sexuality. It is a 

battle equal to the dangers of terrorism waged against the church by the lies and attacks of 

Satan in our culture. In this course, Dr. Archibald Hart defines the appropriate Christian defense 

against immorality which he calls Operation Redemption. Operation Redemption is an attempt 

to pressure, protect and restore a healthy sexuality in families, people, and churches. 

 

I. A Biblical Perspective of Sexuality 

A. 1 Thessalonians 4:3-4 

 

 

 

B. Sexual Challenges in Churches 

 

1. Adolescent sexual abuse 

 

2. Pastoral sexual abuse 

 

3. Homosexuality 

 

4. Pornography 

 

 

C. Sexually Transmitted Diseases 

 

There is no area of the human existence more closely tied to the need for 

sanctification or redemption than sexuality. 
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D. Why Does Sexuality Need Redeeming? 

1. Sexuality is distorted and has lost its original intent. 

 

2. Modern sexuality is dangerous to women and children. 

 

3. Distorted sexuality is causing an abnormal gender gap. 

 

4. Modern sexuality has been taken out of the context of marriage. 

 

5. Modern sexual ideals have infiltrated the sub-culture of the church. 

 

What God created to be a beautiful thing has been distorted into an ugly thing 

 

 

II. The Contributing Factors to Distorted Sexuality 

A. A Changing World 

1. The age of puberty continues to drop. 

 

2. The age of masturbation continues to drop 

 

3. The age of exposure to pornography continues to drop. 

 

4. The age of marriage continues to increase.  

 

The time has increased between when a person is ready for sex and when he or 

she is able to fulfill his or her sexual desires according to biblical standards. 

These modern trends allow time for sexual distortion to leak in. 
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B. The Pitfalls of Pornography 

1. Leads to greater appetite for distortion 

 

2. Provides a false reality 

 

3. Makes it difficult to impossible for a man to transition from sexual fantasies to 

sexual experiences with a real person 

 

4. Decreases pleasure and satisfaction of sex 

 

5. Often leads to other forms of violence 

 

6. Gives men an unrealistic idea of a woman’s body and interests 

 

 

C. The Pairing of Adrenaline and Sexual Excitement 

1. Results in search for greater arousal 

 

2. The basis for all addictions and perversions 

 

Real sexual satisfaction can only be found in the relationship of marriage. 

 

 

III. Contemporary Sexual Challenges in Our Churches and Culture 

A. Child Sex 
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B. Pastoral Sex 

1. Transference and counter-transference 

 

2. Excessive fatigue and depression 

 

3. Extreme success 

 

 

C. Homosexuality 

 

 

IV. Suggestions for Redeeming Sexuality 

A. De-emphasize the Pleasure Aspect of Sex. 

 

 

B. Emphasize a Non-genital Side to Sexuality. 

 

 

C. Help Couples Deal with their Beliefs and Habits of Fantasy. 

 

 

D. Help People be Open about their own Sexual Distortions. 

 

 

E. Help People Learn How to Control their Sexuality. 

 

 

F. Help Christians Own Up to their Own Vulnerability. 
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HS 101 Study Questions 

1. What is the greatest problem facing the church today? Why? 

 

 

2. How has sexuality been distorted in American culture? What are the contributing 

factors to this distortion? 

 

 

3. What are the specific problems in the church concerning sexuality? How can these be 

avoided or remedied? 

 

 

4. What are the pitfalls of pornography? 

 

 

5. What are some suggestions for redeeming the distorted state of sexuality in American 

culture, in individuals and in churches? 

 

 

 

Soul Care Notes 

Genesis 38:16 

Numbers 25:1 

Ezekiel 16:15 

1 Corinthians 1:30 

1 Corinthians 5:9-11 

Ephesians 1:7 

Revelation 2:18-23 
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Course Description 

This course examines how people were created for relationships and presents seven basic 

needs that both men and women have.  When life sours or love goes bad, people often begin a 

search for false substitutes that they think will meet those needs, but don’t.  Many times these 

substitutes will be sexual in nature and are as powerful and destructive as any other addiction.  

Dr. Laaser helps students understand how to overcome what fuels sexual sin so healthy choices 

can be made when meeting the needs of a person’s heart. 

 

Learning Objectives:  By the end of this lesson, students:  

1. Will be able to understand the seven basic desires of every human being. 

 

2. Will be able to identify the false substitutes often misused to fulfill desires. 

 

3. Will be able to recognize how to find fulfillment through a relationship with God, 

healthy relationships with other Christians, and a one-flesh relationship with a spouse. 

 
 
 
 
 
 
 
 
 
 
 
 

HS 102 
THE SEVEN DESIRES: THE ROOTS OF 

HEALTHY RELATIONSHIPS 
Mark Laaser, M.Div., Ph.D. 
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Introduction 

People are in a spiritual warfare in culture around sexuality. Satan has been attacking the 

church in the area of sexuality since its conception. This lesson will help students learn how to 

guard themselves against the devil’s attacks by learning how to fulfill their God-given desires 

through godly, healthy relationships. 

 

I. Biblical Men Vulnerable to the Attack of Sexual Warfare 

A. Samson: Tempted During Loneliness 

 

 

B. David: Tempted After Being Scorned by His Wife 

 

 

C. Solomon: Multiple Wives Enticed Him Away from God 

 

Men and women are most vulnerable to sexual sin when they are lonely. We 

need to understand the desires of our hearts in order to guard ourselves 

against sexual temptation and fulfill those desires in the ways God intended. 

 

 

II. The Seven Desires of Human Hearts 

A. The Origin of These Desires Going Unmet 

1. Invasiveness: Sexual or emotional abuse 

 

2. Abandonment: Loneliness in relationships 

 

3. Failure to become one flesh: Needs left unmet in marriage 

 

4. Failure to have a relationship with Christ: He completes our desires 
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B. The Four Areas of Human Desires 

1. Emotional 

 

2. Physical 

 

3. Sexual 

 

4. Spiritual 

 

 

C. The Fulfillment of Human Desires: Woman at the Well 

 

Whoever drinks the living water (relationship with Christ) will never thirst again. 

 

 

D. The Seven Desires Defined 

1. Emotional: 

 Desire #1: To be heard and known 

 Desire #2: To be affirmed (for what a person does) 

 Desire #3: To be praised (for who a person is) 

 

2. Physical: 

 Desire #4: To be safe 

 Desire #5: To be touched 

 

3. Sexual:  

 Desire #6: To be passionately desired (the only one) 
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4. Spiritual:  

 Desire #7: To be included (to belong) 

 

5. Fellowship with God 

 

6. Fellowship with other believers 

 

7. Fellowship within a one-flesh relationship 

 

 

III. False Fulfillment of Our Desires 

A. Desire #1: To Be Heard 

1. Raise a person’s voice 

 

2. Talk incessantly 

 

3. Temper tantrums – Begging to be heard 

 

Solution: Ask Spouse or Other Person to Listen 

 

 

B. Desire #2: To Be Affirmed 

1. Driving expensive cars 

 

2. Spending money on material things 

 

3. Pornography: The sexual “yes” 

 

Solution: Consider What a Person Has Done of Significant Value 
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C. Desire #3: To be Praised 

1. Praising oneself 

 

2. Narcissism 

 

Solution: Give These Kind of People Affirmation 

 

 

D. Desire #4: To Be Safe 

1. Obsessions for cleanliness and order 

 

2. Anxiety disorders 

 

3. Extreme cautiousness or preparation 

 

Solution: Realize that Safety Is Found Only in God 

 

 

E. Desire #5: To Be Touched 

1. Sexual sins 

 

2. One-night affairs 

 

3. Strip joints or massage parlors 

 

Solution: Teach Couples to Touch Each Other in Non-sexual Ways 
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F. Desire #6: To Be Passionately Desired 

1. Sexual Affairs 

 

2. Romance Novels, Soap Operas, Other Entertainment 

 

Solution: Help Couples Focus Their Attention on Each Other 

 

 

G. Desire #7: To Be Included 

1. Criticizing other people 

 

2. Religious bigotry, legalism, self-righteousness 

 

3. Sexual selfishness (sex equals inclusion) 

 

4. Co-dependency 

 

Solution: Fellowship with God and Other Christians 
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HS 102 Study Questions 

1. What men in the Bible committed sexual sins because of loneliness or abandonment? 

 

 

2. What are the primary reasons that most people become trapped in sexual sin? Who is 

responsible for sexual warfare? 

 

 

3. What are the seven basic desires of every human being and how are they categorized? 

 

 

4. When one or more of a person’s seven desires go unmet, what are some false 

substitutes he or she will often use to fulfill their desires? How do these often lead to 

sexual sin? 

 

 

5. What can be done to fulfill our desires when they go unmet? How does having a 

relationship with God through Jesus Christ affect our desires? 

 

 

 

Soul Care Notes 

Psalm 37:4 

Psalm 69:1-12 

Luke 10:17-19 

1 Corinthians 5:9-11 

Hebrews 13:5 

1 Peter 5:8-10 

Revelation 2:18-23 
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Course Description 

Although attitudes toward sex vary widely, people must realize that God is in the business of 

making beautiful things that they should not be ashamed of.  Since God created sex and sex is 

discussed at length in the Bible, a theology of sex and human sexuality is needed to guide 

humanity in the truth about its nature and role in our lives. 

 

Learning Objectives:  By the end of this lesson, students:  

1. Will understand the difference between sex and sexuality. 

 

2. Will understand God’s design and the origin of sex and sexuality. 

 

3. Will understand a theology (God’s logic and purpose) of sex and sexuality. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

HS 103 
GOD’S GREAT IDEA: TOWARD A 

THEOLOGY OF SEXUALITY 
Ron Hawkins, D.Min., Ed.D. 
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Introduction 

There is a dissenting view in the church that sex is an evil result of our fallen world; when in 

reality, sex originated as God’s idea, not man’s idea. In order to have a proper view of sex, 

people have to think theologically about it. In this course we will interpret God’s logic and 

purpose on the subject of sex and sexuality by uncovering what the Bible has to say about these 

subjects. 

 

I. Introduction to Theology and Sexuality 

A. Dissenting View of Sex: Evil in Our Broken World 

 

 

B. Recovering a Biblical View of Sex: Requires Thinking Theologically 

1. God’s logic 

 

2. God’s Word 

 

3. God’s patterns 

 

4. God’s purposes 

 

 

C.  Definitions and Differences of “Sex” and “Sexuality” 

1. Sex = Appetite in human body for procreation and pleasure 

 

2. Sexuality = Aesthetics that surround sex due to differences between males and 

females 

 

Counselors help people discover the greatness of human sexuality when they 

help people experience their sexuality within the structures required by His 

logic and His Word. 
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II. Twelve Biblical and Theological Principles on Sexuality 

A. Principle #1:  

God made man and woman. Sexuality is a necessary element in humanity’s ability to 

fulfill the creation mandate and the divine purpose. God pronounced His entire creation 

good and sanctified His purpose. It would be a mistake to think that sex or sexual 

feelings were bad (Genesis 1:26-31, 2:24- 25; Song of Solomon). 

 

 

B. Principle #2:  

It is not God’s will that Christians consign the sexual dimensions of their personhood to 

extinction. As with other appetites, believers must assume personal responsibility for 

control. Control, not extinction, is God’s logic (Proverbs 5:1-23, 23:1-3; Song of Solomon 

2:7, 3:5, 8:4-10). Control is an element in the fruit of the Holy Spirit and is a component 

of His gracious work in the life of the child of God (Galatians 5:22-26; Romans 8:8-14). 

Self-control and a refusal to apply it to personal lives and relationships introduces 

people to theological issues like sin, repentance, confession, forgiveness and restoration 

(1 John 1:9; 2 Corinthians 6-7; Galatians 5:1). 

 

 

C. Principle #3:  

The only legitimate satisfaction of sexual appetite is inside of covenantal commitment; 

the seal of covenantal commitment is at the heart of God’s logic regarding marriage 

(Genesis 2:18-25; Proverbs 5:1-23; Song of Solomon 3:12, 8:6; Matthew 19:3-11). 

 

 

D. Principle #4:  

Some sex relationships represent a form of idolatry fashioned in the midst of personal 

fear, addiction, and rebellion. Victimization abounds when sexuality is divorced from the 

directives of God’s logic and Word (Romans 1:21-32; Ephesians 5:1-33; Hebrews 13:4). 
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E. Principle #5:  

Sex under the seal of the covenant is not just good; it is pure, honorable, and holy 

(Hebrews 13:4). 

 

 

F. Principle #6:  

The sexual appetite is not placed in humans only to assure procreation. It is God’s 

intention that sexuality be a source of intense pleasure for people (Proverbs 5:18-19; 

Ecclesiastes 9:7-10; Song of Solomon 4:1-15). 

 

 

G. Principle #7:  

Sexual intercourse is more than a physical act. It involves two persons in a very special 

kind of knowing that implies deep connection, communion, sharing, and total self-giving 

(Genesis 2:18-25; Song of Solomon 8:1-14; Ephesians 5:25-33).  

 

 

H. Principle #8:  

Sex, because of its intense nature, cannot bring ultimate joy to the participants without 

a complete commitment from both partners to the exclusiveness that monogamy 

guarantees. The absence of fidelity to one’s partner until death parts is a violation of 

divine law and produces internal rage in the person being victimized by the infidelity. 

Even sexual fantasy divorced from the covenantal mate can diminish the joy of sex 

derived from monogamous coupling (Proverbs 5:15-23; Ecclesiastes 6:9, 7:25-29; Song 

of Solomon 8:6-7; 1 Thessalonians 4:1-7). 
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I. Principle #9: 

Sexual intercourse is a part of the marital relationship that is necessary to the 

experience of genuine and full unity in marriage. Only in cases where it is made 

impossible by other compelling reasons should its absence from the marriage 

relationship be acceptable. In these cases, both partners should understand the reasons 

for its absence and give willing consent (1 Corinthians 7:1-5). 

 

 

J. Principle #10:  

Sex is a reciprocal right based on the reality that a person’s body belongs to his/her 

mate. This scriptural teaching is not intended to be a license for spousal abuse, but 

rather to emphasize the responsibilities that accompany the marital commitment. 

Spouses are responsible under God for serving one another in a satisfying and healthy 

sexual manner. In such a setting, sex is personal and holy, a complex meeting of both 

mates’ feelings, thoughts, and sensations (1 Corinthians 7:1-5). 

 

 

K. Principle #11:  

Sex should be viewed not only as a way of getting one’s needs met, but also as a way of 

serving one’s mate. Refusal to meet a mate’s sexual needs in a wholesome and healthy 

manner may place the spouse in a position of vulnerability to sin (1 Corinthians 7:1-5). 

 

 

L. Principle #12:  

Sex is fully satisfying only when two persons possessed of expanding individual identities 

come to the experience (a celebration of differences). Each one comes to give and 

demand. Each one remains intermittently independent and dependent. Both fill the void 

in the other and discover in the filling a developing fullness in themselves. Sexual 

intimacy requires oneness with healthy separateness (Genesis 2:18-25). 
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HS 103 Study Questions 

1. What is the difference between “sex” and “sexuality”? 

 

 

2. Why is it necessary to think about sexuality from a theological viewpoint? What does it 

mean to think theologically? 

 

 

3. What biblical principles of sexuality are found in 1 Corinthians 7:1-5? 

 

 

4. What two metaphors does Dr. Hawkins use to describe sex within marriage? How does 

each of these represent a relationship with God? 

 

 

5. How would one describe sex and sexuality within the covenant of marriage as God 

designed them? What biblical principles govern God’s great idea of sex? 

 

 

 

Soul Care Notes 

Genesis 39:7-12 

Song of Solomon 7:6-12 

1 Corinthians 7:2-5 

1 Thessalonians 4:4 
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Course Description 

One constant in life is ongoing change.  Sexual development in the person and in marriage can 

proceed in healthy or unhealthy ways.  As each individual properly develops, a deeper sexual 

and emotional intimacy will naturally follow as life progresses.  The Penners’ intimately and 

respectfully show us how to advance this important concept in practical and God-honoring 

ways. 

 

Learning Objectives:  By the end of this lesson, students:  

1. Will understand the stages of sexual development and the critical learning of each stage. 

 

2. Will understand the impact on sexual adjustment of the mastery of each stage. 

 

3. Will understand the affect on adult sexual adjustment of lack of mastery of each stage. 

 
 
 
 
 
 
 
 
 

HS 104 
HEALTHY (vs. UNHEALTHY) SEXUAL 

DEVELOPMENT 
Clifford Penner, M.Div., Ph.D. and Joyce 

Penner, M.N. 
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Introduction 

Every age and stage of life contributes to sexual development.  From the moment of birth, 

people are sexual beings.  If the developmental task of each stage is not mastered during that 

critical period—the results will ultimately affect sexual adjustment in marriage.  The interaction 

and input—life experiences—will shape people’s view of themselves sexually, their ability to 

give themselves and form an intimate sexual bond in marriage, their ability to talk openly about 

their likes and dislikes with their spouse, and their freedom to enjoy sexual pleasure in 

marriage.  

 

I. Stage One: Infancy 

A. Critical Learning:  Bonding 

 

 

B. Impact on sexual adjustment: 

1. Mastery = Capacity for intimacy 

 

2. Lack of Mastery = Difficulty in intimacy and potential for addictions and lack of 

desire 

 

3. Therapy Goals:  Process attachment issues while developing intimacy with spouse 

through sexual retraining 

 

 

II. Stage Two:  Toddlerhood 

A. Critical Learning:  Touching, Naming and Control of Genitals 

 

 

B. Impact on Sexual Adjustment: 

1. Mastery = Positive acceptance of genitals and sexuality 
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2. Lack of Mastery = Emotional disconnect from genitals and sexuality 

 

3. Therapy Goals:  Take ownership of genitals and sexuality 

 

 

III. Stage Three:  Preschool 

A. Critical Learning:  Question-Asking 

 

 

B. Impact on Sexual Adjustment: 

1. Mastery = Ability to communicate openly about sex 

 

2. When a child asks questions, respond positively… 

 Reinforce 

 Reflect 

 Review 

 Respond 

 Repeat 

 

3. Teach children about the dangers of molestation 

 

4. Lack of mastery = Difficulty with the use of sexual terms and personal expressions 

 

5. Therapy goals:  To develop comfort and skills with open communication about 

sexual feelings and interaction 
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IV. Stage Four:  School Age 

A. Critical Learning:  Curious Exploration 

 

 

B. Impact on Sexual Adjustment: 

1. Mastery = Sexual awareness with boundaries and without shame 

 

2. Lack of mastery = Guilt and shame associated with sexual feelings and actions 

 

3. Therapy goals:  To process guilt and shame issues and develop appropriate bodily 

and sexual acceptance with healthy boundaries 

 

 

V. Stage Five:  Pre-Adolescence 

A. Critical Learning:  Acceptance of Erotic Feelings and Bumbling Discovery of Boy/Girl 

Interaction 

 

 

B. Impact on Sexual Adjustment: 

1. Mastery = Comfort with sexual feelings and development of competence in relation 

to the opposite sex 

 

2. Lack of mastery = Sexually naïve, unaware and awkward 

 

3. Therapy goals:  To develop awareness and competence through the sexual 

retraining process 
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VI. Stage Six:  Adolescence 

A. Critical Learning:  Decision-Making 

 

 

B. Impact on Sexual Adjustment: 

1. Mastery = The ability to embrace sexual feelings while managing sexual actions 

 

2. Lack of mastery = Inability to separate sexual urges from sexual choices 

 

3. Therapy goals:  To recognize and affirm sexual feelings while controlling sexual 

actions 

 

 

VII. Stage Seven:  Single Adulthood 

A. Critical Learning:  Becoming a Whole, Integrated Sexual Person with Capacity for 

Relational Intimacy 

 

 

B. Impact on Sexual Adjustment: 

1. Mastery = Ability for intimate, non-sexual bond with opposite sex 

 

2. Lack of mastery = The tendency to either isolate from the opposite sex or use sexual 

interaction to attempt to find intimacy 

 

3. Therapy goals:  Identify lack of mastery of any previous stage of critical learning and 

master that stage to ensure a whole, integrated sexual adult with the capacity for all 

forms of intimacy with the opposite sex 
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VIII. Stage Eight:  Married Adulthood 

A. Critical Learning:  The Ability to Enjoy the Giving and Receiving of Sexual Pleasure 

 

 

B. Impact on Sexual Adjustment: 

1. Mastery = A sexual responsive and responsible adult 

 

2. Lack of mastery = Sexual dysfunction 

 

3. Therapy goals:  Identify and heal from the specific sexual dysfunction utilizing the 

sexual retraining process 

 

 

IX. Stage Nine:  Older Adulthood 

A. Critical Learning:  Adapting to the Changes of Aging as Those Affect  Sexual Functions 

 

 

B. Impact on Sexual Adjustment: 

1. Mastery = Enjoyment of slower, intimate, pleasure-oriented sexual fulfillment in 

marriage 

 

2. Lack of mastery = Feelings of inadequacy and avoidance of sexual interaction with 

spouse 

 

3. Therapy goals:  To adapt to the physiological change in sexual functioning that 

comes with aging and accept and embrace those changes in order to maintain sexual 

intimacy and fulfillment 
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HS 104 Study Questions 

1. Why is it important that a caregiver or lay counselor understand the stages of sexual 

development? 

 

 

2. What are the potential results for a person who does not master certain stages of their 

sexual development? 

 

 

3. Describe the ages and stages of sexual development and the natural awareness that 

should occur at each stage. 

 

 

4. What are the therapy goals at each stage when lack of mastery occurs? 

 

 

5. What role do parents play in the stages of sexual development? 

 

 

 

Soul Care Notes 

Genesis 39:7-12 

Leviticus 10:1-3 

Deuteronomy 11:18-19 

Psalm 139:14 

1 Thessalonians 4:4 
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Course Description 

Scripture says God created both male and female – for a reason.  There are major gender 

differences in sexual desire, arousal, and response between males and females.  Men are 

microwaves, quick to respond to sexual stimulus.  Women are crockpots, a slow simmering of 

sexual feelings influenced by a variety of emotions.  Hart, Weber, and Taylor outline male and 

female sexuality as it follows the response curve of sexual thinking, arousal, and pleasure. 

 

Learning Objectives:  By the end of this lesson, students:  

1. Will be able to identify the similarities between the needs of men and women. 

 

2. Will be able to identify the physical and sexual differences between men and women. 

 

3. Will understand how to bridge the gap between men and women within the marriage 

relationship and enhance intimacy. 

 

 

 

 

 

 

HS 105 
MALE AND FEMALE: UNDERSTANDING 

GENDER AND SEXUAL RESPONSE 
Archibald Hart, Ph.D., Catherine Hart 
Weber, Ph.D., and Debra Tayor, M.A. 
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Introduction 

Modern sexuality has been distorted by the media, cultural values and sin. As a result of taking 

sex out of the protection of the marriage relationship, men and woman are further apart 

sexually than ever before. The purpose of this course is to present a clearer understanding of 

both male and female sexuality as God created it in order to help bridge the gender gap 

between men and women. 

 

I. Why Should We Be Concerned About Sexuality? 

A. Modern Trends 

1. Sexuality has lost its way. 

 

2. Modern sexuality is grossly distorted by media, modern values and sin. 

 

3. Modern sexuality is dangerous to women and children. 

 

4. The sexual revolution took sex out of marriage and relationships, and as a result, 

men and women have never been further apart. 

 

 

B. Biblical Truth 

1. 1 Thessalonians 4:3-4 

 

2. The quality of a person’s sexuality is closely tied to the quality of his/her spirituality. 

 

 

C. Major Studies of the Sexuality of Christians 

1. The Sexual Man (2000 Christian Men) 

 

2. Secrets of Eve (2000 Christian Women) 
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Men and women are different yet similar—different in physical and sexual 

function, yet similar in needs and desires, different in form yet similar in the 

image of God. The challenge of marriage is to blend the differences into the 

balance and completion of one flesh. 

 

 

II. What are the Differences between Men and Women Concerning 

Sexuality? 

A. How Often They Think About Sex 

1. Women typically think about sex less than men. 

 Most women only think about sex once a week. 

 Most men think about sex at least once a day. 

 

2. Men are more visually oriented. 

 A man’s optic nerve in connected to his genitals. The connection between an 

image and sexual arousal is powerful and instantaneous. 

 Men are bombarded with sexual images, which leads to thinking more 

frequently about sex. 

 Woman can utilize this technique in marriage by stimulating their optic nerves to 

increase their desire for sex. Visualization can help women think more frequently 

and positively about sex to meet their husbands “in the middle.” 

 

 

B. What They Want From and Enjoy About Sex 

1. What do women really want? 

 To be close 

 To spend time together 

 To talk together 

 Romance 
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 To be able to say “not now” 

 To be appreciated 

 To please their husbands 

 

2. What do men really want? 

 A more complete sexual experience 

 Men want more sex. 

 Men confuse emotional needs with sexual needs. 

 Men long to open up emotionally. 

 The full experience of their sexuality to be respected 

 Men don’t want to be viewed as “abnormal” 

 Sometimes men just want times together—not just sex. 

 

 

C. Energy Resources for Sex 

1. Having children in the home directly affects energy for sex, especially for women. 

 

2. Suggestions for increasing energy: 

 Get a medical check up. 

 Be nurtured so there is energy to give. 

 Exercise regularly. 

 Eat well-balanced mini meals every day (5 recommended). 

 Relax to recover from stress. 

 Get enough sleep (8-9 hours per night). 

 Resolve energy drainers (relationship conflicts, frustrations, negative emotions, 

indecision). 

 Share household and parenting responsibilities. 

 Laugh a lot! 
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3. Suggestions for making sex a priority: 

 Nurture the intimacy in the relationship. 

 Schedule time for sex. 

 Foster the sexual resources (energy, positive thoughts, relationship connection). 

 Be creative with the amount of time one has. 

 

4. What to do when one doesn’t feel like sex: 

 Sex and intimacy is a choice; love is an action. 

 Don’t wait for the right “mood”; the feelings of desire will come. 

 Resolve the issues that “go beyond the sex.” 

 

 

D. Concerns About Body Image 

1. What affects a woman’s sexual desire? 

 #1 - Menstrual cycle 

 #2 - How a person feels about his/her body 

 #3 - How much a person weighs 

 #4 - How fit a person feels 

 #5 – Menopause 

 

2. How can women build a better body image? 

 Awareness – Listen and respond to one’s inner body cues. 

 Appreciation – Remember everyone is created in God’s image. 

 Acceptance – Be realistic of what one can and can’t change; don’t compare and 

contrast to others. Expect changes in life. 
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E. How Often They Want to Have Sex 

1. Frequency & satisfaction patterns: 

 Most married couples in America have sex between 2-3 times a week and once a 

month. 

 Most men want to have sex more often. 

 Most women are satisfied with their frequency of sex. 

 

2. Sexual hormones influencing desire: 

 Men are like a river – Testosterone flows steady and constant. A man responds 

by touch to genitals and physical “build up.” He feels the need to be “emptied 

out.” 

 Women are like an ocean – Hormones ebb and flow, depending on her cycle. She 

responds by accumulated touches in many parts of her body and the quality of 

the relationship. She longs to be “filled up.” 

 

3. Complexity of factors impacting female sexuality: 

 Socio-cultural  

 Physical 

 Psychological 

 Relational / Emotional 

 Spiritual 

 

4. Increasing desire in one’s  heart and mind: 

 LOVE is the most powerful enhancer of sexual desire. To have great sex, one 

must have great marital intimacy connection and a great quality of friendship. 

 Do loving things for your partner and you will soon begin to “feel” the love. 

 The BRAIN is the center for desire. Think more positively and frequently about 

sex together. 
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5. Stimulating your brain’s sexual desire response: 

 Desire Accelerators: Love, romance, closeness, friendship, imagination, positive 

attitude, attractive partner, testosterone, husband’s praise of the wife’s body, 

time to nurture oneself. 

 Desire Breakers: Fatigue, depression, stress, anger, anxiety, negative body image, 

negative thoughts, changes in attitude about the person or partner, sexual 

response problems, hormone levels, unattractive partner, criticism, medication, 

pain/illness, previous sexual trauma. 

 

6. Increasing desire for women: 

 Guard and nurture the heart, mind, energy and relationships. 

 Eat foods rich in zinc, take supplements, or ask a doctor about extra testosterone 

or hormone replacement. 

 Check medication side effects. 

 Exercise your body to boost energy, moods and self esteem. 

 

7. How does a counselor know if a person is suffering from sexual dysfunction? 

 If sex is causing personal distress. 

 If sex is affecting quality of life, well being or marriage relationship. 

 If a person is not responding to sex the way he/she used to (no desire or arousal, 

lack of orgasm, pain). 

 

8. Recommendations concerning medical helps: 

 

 

F. How People Connect Sexually 

 

Both men and women are designed for and long for love, emotional connection 

and intimacy. 
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1. Women first want to feel emotionally close, then have sex. 

 

2. Men feel emotionally close while having sex. 

 

3. Enhancing intimacy 

 Be available. Nurture emotional connection and friendship. 

 Stay intimate with God as a couple for increased passion. 

 Offer trust and respect. Be a “safe” place for one’s partner’s emotions, dreams 

and being. 

 Listen to one’s partner. Understand and respond to each other’s needs and love 

language. 

 Affirm and focus on one’s partner’s positive qualities. 
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HS 105 Study Questions 

1. How has the distortion of modern sexuality caused a separation between men and 

women? What can married couples do to connect and build intimacy in their 

relationships? 

 

 

2. How do men and women differ in how often they think about sex? 

 

 

3. How do men and women differ in what they want from and enjoy about sex? 

 

 

4. How does the amount of energy and raising children in the home affect the quality of 

sex lives? What can people do to increase our energy levels? 

 

 

5. How do body images and hormones affect men and women differently concerning 

sexual desire? 

 

 

Soul Care Notes 

Numbers 27:1-11 

Judges 4:4-10 

Proverbs 31:10-31 

Ezekiel 22:30 

1 Corinthians 11:2-6 

1 Timothy 6:11 

1 Peter 3:3-4 
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Course Description 

This lesson will guide people into deeper understanding of sexual intimacy, as the scriptural 

concepts for male and female and one-flesh companions within the covenant of marriage are 

studied.  It will explore questions such as, “How do people truly learn to ‘know’ someone and 

be ‘naked and unashamed?’”  What natural aphrodisiacs promote playfulness and passion?  

What are the five spiritual disciplines that encourage passionate intimacy?  Why is it better to 

attend to the sexual desires of one’s mate?  What is the “heart of the act” in making love for 

optimal pleasure? 

 

Learning Objectives:  By the end of this lesson, students:  

1. Will understand why God gave married couples the gift of sex. 

 

2. Will know how to build passion into their marriages. 

 

3. Will understand how to enjoy their sensual desires within marriage. 

 

 

HS 106 
PASSIONATE INTIMACY: SEXUAL RESPONSE 

DURING LOVE MAKING 
Doug Rosenau, Ed.D., Debra Taylor, M.A., 

Chris McCluskey, M.S.W., and Michael 
Sytsma, Ph.D. 
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Introduction 

Sex is a glorious gift from God with excitement and pleasures to be enjoyed by both marriage 

partners. It is so intimately tied to spirituality that it has tremendous potential to bring glory to 

the Father as long as it is approached correctly. 

 

 

Sexuality should be considered “holy ground” because it is so closely tied to s 

spirituality and has such tremendous potential to bring glory to God. 

 

 

I. Why Did God Create Sex? 

A. Observations: 

1. A gift for all 

 

2. “Some assembly is required” 

 

3. Intended to help us experience holiness, intimacy and fun   

 

 

B. Presupposition: 

1. Better sex is about more than just pleasure or new techniques 

 

2. Better sex is about maturing the marriage relationship 

 

3. Fulfilling sex results from a fulfilled relationship with Christ 

 

4. Distinctions between having sex and making love 
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C. Spiritual Metaphors: 

1. The unity of body, soul and spirit: Two becoming one 

2. Reflecting the character of God: Taking on his characteristics 

 

3. Intimacy in the marriage relationship: Spiritual intimacy 

 

A person’s relationship with God and his/her spirituality is closely tied to love-

making. 

 

 

II. Pursuing Deeply Connected Love-Making 

A. Recognize that Sex is More than a Physical Act 

1. Intimacy or deep connection is the goal 

 

2. Sex is not one-dimensional 

 

3. Genesis 4:1 – “To know, to be made known, to receive” 

 

 

B. Realize that Love-Making Requires Vulnerability and Acceptance 

1. Teaches a person to learn forgiveness and grace 

 

2. Teaches a person to reflect the fruit of the Spirit 

 

3. Teaches a person to reflect child-like faith 

 

4. Teaches a person to face self-esteem and pride issues 
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C. Set Aside Time to Work on Connecting with One Another 

1. Getting past the hurts 

 

2. Working on becoming an intimate person 

 

 

III. Building the Foundation for Passion 

A. Defining Passion 

1. Not connected to body images 

 

2. Difficult for women to define 

 

3. Not connected to age and shape 

 

 

B. Gender Differences 

1. Women are constantly flooded with other responsibilities 

 

2. Thinking about sex is more of a choice 

 

3. Compartmentalizing responsibilities is helpful 

 

4. Men are more genetically wired for sex 

 

 

C. Communication: Finding Common Terminology for Love-Making 

1. Acceptance and rejection terminology 

 

2. Verbal and nonverbal communication 
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IV. Enjoying Sensual Desire and Arousal 

A. Thoughts about Sexuality 

1. Separate enjoyment from guilt 

 

2. Make mental preparations 

 

 

B. Structuring One’s Time and Home Life for Sex 

 

 

C. Creating a Conducive Environment (Mood Setters) 

 

 

D. Opening Up Sensuality (Using the Senses) 

1. Understanding sensuality 

 

2. Focusing on the moment 

 

 

E. Being Vulnerable and Child-Like 

 

Believers have permission from God to enjoy physical and sexual appetites in 

the way He created people. 

 

 

V. Becoming One Flesh 

A. The Boundaries Intended within the Commitment of Marriage 

 

 

B. God’s Original Plan for Love-Making 
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HS 106 Study Questions 

1. Why did God give people the gift of sex? How is sexual intimacy tied to spiritual 

intimacy? 

 

 

2. What is the difference between sex and love-making as defined in this lesson? How does 

love-making bring glory to God? 

 

 

3. How do people pursue deeply connected love-making? What are the boundaries for 

fulfilling love-making? 

 

 

4. What is passion? How is it hindered or enhanced within a marriage relationship? 

 

 

5. What does it mean to be sensual? How do people enjoy our sensual desires with their 

spouses? 

 

 

 

Soul Care Notes 

Ruth 1:16-17 

John 14:21-23 

Song of Solomon 7:6-12 

1 Corinthians 7:2-5 
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Course Description 

Sexuality is God’s idea – not man’s.  When God created man and woman, He created sexual 

beings, and He declared it “very good.”  In the Bible, the Song of Solomon is a book of romance.  

It was God’s plan that sex should be enjoyed within the confines of marriage and with healthy 

attitudes.  Learn why sex is good and why it is a gift from God. 

 

Learning Objectives:  By the end of this lesson, students:  

1. Will understand how to interpret the Song of Solomon and God’s teaching on love and 

romance. 

 

2. Will understand how to have an exciting, healthy, romantic sexual relationship with your 

spouse. 

 

3. Will understand God’s plan for a person’s love life from the first attraction to the 

opposite sex through the end of the days in marriage. 

 
 
 

HS 201 
SEXUALITY: A BIBLICAL PERSPECTIVE 

Tommy Nelson, M.A. 
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Introduction 

Love, sex and romance cause both the greatest delight and the greatest pain in life. People are 

created in God’s image to be intimately personal and relational. God does not give people the 

potential for close personal relationships without telling them how to avoid pain in these 

relationships. In the middle of the Bible, God gives a wisdom book—the Song of Solomon—that 

teaches people how to experience a healthy love, sex and romantic relationship within the 

covenant of marriage. 

 

I. Part One: The Art of Attraction 

A. The Man – Character is More Important than Physical Looks 

 

 

B. The Woman – Responsibility and Submissive Spirit Greater than Appearance 

 

 

C. The Application – Searching Out the Right Mate 

 

Physical looks are recognized, but they are relegated below the spiritual 

qualities. 

 

 

II. Part Two: The Dating Scenario 

A. The Honor and Respect of Love 

 

 

B. The Desire of Sexual Attraction 
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C. The Proper Time to Awaken the Gift of Sex 

 

 

D. The Application for Dating 

 

 

III. Part Three: The Courtship (Commitment) 

A. Intense Sexual Attraction (The Stag and Gazelle Hyperbole) 

 

 

B. Mutual Commitment to Trust (The Picture of the Dove) 

 

 

C. Mutual Commitment to Avoiding Premarital Sex (Destroying the Foxes) 

 

 

D. The Application: Security, Desire and Passion Grows as a Result of Purity 

 

 

IV. Part Four: The Wedding and Honeymoon 

A. Man Taught to be Gentle 

 

 

B. All Senses are a Part of the Sexual Experience 

 

 

C. Woman’s Virginity is Saved for her Husband 
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D. God Sanctions the Enjoyment of Sex 

 

 

E. The Application 

 

 

V. Part Five:  The Conflict in Marriage 

A. The Selfish Response Causes Conflict 

 

 

B. The Application: How to Deal with Conflict in Marriage: 

1. Don’t return evil for evil – respond to evil with good 

 

2. Don’t try to chasten your mate – respond with love and kindness 

 

3. Focus on resolution – seek forgiveness and solution 

 

4. Talk together – express oneself in soft language and respond attentively 

 

5. Forgive each other – reemphasize love 

 

6. Reconciliation – don’t hold an account for wrongs suffered; restore one’s mate to a 

place of honor 

 

7. End the conflict closer to God and each other than they were before 
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VI. Part Six:  Keeping Romance in Marriage 

A. Husband Compliments His Wife (Provides Her with Romance) 

 

 

B. Woman Responds to Man and Satisfies Him (Provides Him with Exciting Sex) 

1. Creative 

 

2. Aggressive 

 

3. Spontaneous 

 

 

VII. Part Seven: Keeping Fidelity in Marriage 

A. Providential Relationship – She Was Born For Him. 

 

 

B. Possessive Relationship – “I Want You and None Other.” 

 

 

C. Permanent Relationship – Never Breaking the Covenant 

 

 

D. Persevering Relationship – Giving Up Oneself to Save It 

 

 

E. Precious Relationship – Requires Walking with God 

 

 

F. The Conclusion: Book Ends with the Principle of Giving 
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HS 201 Study Questions 

1. What is the primary theme of the Song of Solomon? How is it divided and how is it 

meant to be interpreted? 

 

 

2. What applications can singles learn from the first few chapters of the Song of Solomon 

about dating and sexual attraction? 

 

 

3. According to the “honeymoon part” of Song of Solomon, how did God intend for sex to 

be used in marriage? 

 

 

4. What do people learn about how to deal with conflict in marriage from the couple in 

Song of Solomon? How did they deal with their conflict, and what was the end result of 

their conflict? 

 

 

5. How did the couple in Song of Solomon view their marriage? What were the keys to 

their lasting fidelity in their relationship? 

 

 

Soul Care Notes 

Ecclesiastes 9:9 

Song of Solomon 1:2-4 

Song of Solomon 7:6-12 

Malachi 2:13-16 

John 2:2 

Ephesians 5:21-26 

1 Corinthians 7:2-5
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Course Description 

When it comes to sexual intimacy there is a world of difference between “having sex” and 

“making love.”  This lesson presents a very practical model to help couples connect deeply and 

establish patterns that will enhance their intimacy and fulfillment throughout their years 

together.  It weaves together the various threads of love that need to be integrated into a 

tapestry of a flourishing, life-long marriage.  The fruit of making that commitment is often the 

best sex and deepest love that one can have in a marriage. 

 

Learning Objectives:  By the end of this lesson, students:  

1. Will understand the process of “making love” versus “having sex.” 

 

2. Will be able to identify difficulties and solutions in the love-making experience. 

 

3. Will understand how to enjoy a fulfilling, life-long sexual relationship with their spouses. 

 

 
 

 

HS 202 
THE SPIRIT OF THE ACT: “HAVING SEX” OR 

“MAKING LOVE”? 
Chris McCluskey, MSW 
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Introduction 

This course introduces the love-making model which Dr. McCluskey developed to determine 

whether a couple is experiencing the act of sex as God intended it. When Christ came to earth, 

He emphasized the importance of the spirit of our acts rather than the acts of behavior 

themselves. Couples who learn how to enjoy the spirit of the act of making love, have a unique 

“super-glue” that holds their marriage together and glorifies God through their oneness. 

 

I. Making love as a means of communication 

A. Communication Occurs Between 

1. Husband and wife 

 

2. The couple and God 

 

 

B. The Definition of “Intercourse”: To Have an Exchange or Communing between Persons  

1. Non-verbal communication 

 

2. Sexual union communicates our spiritual oneness 

 

3. Ecclesiastes: Cord of three strands 

 

4. Song of Solomon: Celebration or feast equaled to marriage Supper of the Lamb 

(union of Christ with the church) 

 

 

II. The Love-Making Model 

A. The Sexual Response Cycle (Masters & Johnson) 

1. Arousal phase 
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2. Plateau phase 

 

3. Climax phase 

 

4. Resolution phase 

 

 

B. Connecting the Love-Making Cycle to Our Relationships 

1. Picture of “Wheels” 

 

2. Diagnostic tool 

 

 

C. Four Quadrants 

1. Atmosphere quadrant: What does the rest of the relationship look like? 

 Intimate marriage: Vulnerability, trust, transparency 

 Mature lovers: Serving, giving and receiving 

 Privacy: Finding time alone 

 Energy: Level of fatigue 

 Time: Nourishing to relationship 

 Anticipation: Plan for and prepare for love-making 

 Poor body images 

 Poor sexual images or trauma 

 Initiation: Verbal as well as nonverbal 

 Mutual Consent: For the couple, not just the man 

 

2. Arousal Quadrant: The passion and sensory flooding phase 

 Playful interaction: Abandonment, curiosity, taunting, teasing 

 Mutual exploration: Naked physically, spiritually, emotionally 
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 Attention to the senses: Stimulating all the senses 

 Letting the passion build: Continue to flood the senses 

 

3. Apex Quadrant: Typically the orgasm phase 

 Focusing on Pleasure Building 

 Attend to the woman first 

 Communicate verbally 

 Spiritual oneness 

 Abandonment to love-making 

 Surrender of control 

 Climax: Uncontrolled physical response 

 

4.  Afterglow Quadrant: Restabilizing, cementing of relationship 

 Reflection: Stay as long as possible 

 Basking: Verbally affirm each other 

 Giving feedback: Share what was enjoyed 

 

 

Making love is a means of expressing with bodies what words cannot about 

spiritual oneness as a couple. 
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HS 202 Study Questions 

1. What is the difference between “making love” and “having sex?” How does “making 

love” glorify God? 

 

 

2. What does the word “intercourse” mean? How is making-love a means of 

communication? Who is the communication between? 

 

 

3. What biblical pictures does the Bible give to illustrate sex? 

 

 

4. What are the four phases of the sexual response cycle? 

 

 

5. What are the four quadrants of Dr. McCluskey’s love-making model? Describe the pieces 

of each quadrant. How are difficulties identified and solved in each quadrant? 

 

 

Soul Care Notes 

Song of Solomon 7:6-12 

Ruth 1:16 

Matthew 5:27; 33-37 

John 13:34-35 

John 14:21-23 

John 15:12-13 

1 Corinthians 7:2-5 

James 1:19 

1 Peter 3:10 

1 John 3:18; 4:12 
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Course Description 

Sex is a biological act that is spiritual and relational at its core.  Most teens and many adults are 

unaware of the biology of human sexuality.  This video teaches students the biology of sex and 

the necessity of maintaining good health.  It is packed full of wisdom including practical ideas 

on how to enhance energy and vitality for healthy relationships. 

 

Learning Objectives:  By the end of this lesson, students:  

1. Will understand the basic biology of sexual differentiation and reproduction, and 

recognize the miracle of sexuality and reproduction. 

 

2. Will be able to identify ways to take care of their general and sexual health. 

 

3. Will understand the necessary process and order of healthy intimacy and bonding. 

 

 

 
 

 

HS 203 
SEXUAL BIOLOGY & GOOD HEALTH 

David Hager, M.D. 
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Introduction 

Dr. Hager introduces the basic biology of sexuality and reproduction, including the changes and 

developments that occur in both the male and female bodies. He then proceeds to explain the 

emotional attachments and changes that occur as a result of sexuality and sexual reproduction. 

In addition to giving suggestions for sexual and physical health, Dr. Hager shares the 

appropriate steps of intimacy and bonding that must occur in order for love to be lasting and 

healthy. 

 

I. Conception 

A. Definition: Union of the Egg and Sperm 

 

 

B. Chromosomes 

1. Male 

 

2. Female 

 

 

C. Sperm Production 

 

 

D. Egg Production 

 

 

E. Undifferentiated Development (7-8 Weeks) 

1. Male Development 

 

2. Female Development 
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II. Differentiation 

A. Male (Ish) 

1. Penis: Structure connecting bladder to outside 

 

2. Urethra: Carries urine and sperm  

 

3. Testicles: Male hormone producers 

 

4. Vast deference: Tube that carries sperm from testicles through urethra 

 

5. Seminal vesicles: Produces fluid to carry the sperm 

 

6. Prostate gland: Produces fluid; part of ejaculate 

 

 

B. Female (Ish) 

1. Ovaries: Produce eggs 

 FSH: Stimulates the ovaries causing egg to develop 

 LH: Surges at mid-cycle causing ovulation 

 

2. Follicles: Eggs that develop in center of ovary and surface during cycle 

 

3. Fallopian tubes: Allow transit of eggs to be fertilized by sperm 

 

4. Uterus: Area where menstruation occurs; area that houses fetus during pregnancy; 

where implantation occurs 

 

5. Cervix: Opening of uterus into the vagina; allows sperm to enter uterus; provides 

resistance to keep fetus in the uterus 

 

6. Vagina: Receptacle area where sperm is deposited before it ascends 
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III. Secondary Sexual Characteristics: Effects of Hormones 

A. Male Androgen (Hormone) Effects: 

1. Increase in size of scrotum (9-10 years) 

 

2. Development of pubic hair (9-10 years) 

 

3. Change of voice (11-12 years) 

 

4. Appetite increase 

 

5. Acne 

 

6. Testosterone surge (13-14 years) 

 

 

B. Female Estrogen and Progesterone (Hormone) Effects: 

1. Budding of breasts and nipple enlargement (8-9 years) 

 

2. Auxiliary and pubic hair (10-12 years) 

 

3. Onset of menstrual cycle (average = 11 years) 

 Height-weight ratio or percentage of body fat is a factor 

 Exercise is a factor; may delay cycle 

 

4. Ovulation (often begins 1-2 years after menstrual cycle begins) 
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IV. Reproduction 

A. Menstrual Cycle 

1. Early phase: Stimulated by estrogen 

 

2. Late phase: Stimulated by progesterone 

 

 

B. Ovulation: Deposits Eggs 

 

 

C. Sperm Deposits: Fertilize an Egg 

 

 

D. Implantation: Fertilized Egg on Wall of Uterus 

 

 

E. Ovum: Fertilized Egg Begins Cell Development 

 

 

F. Development of Baby: 

1. Embryonic heart beat (27-28 days) 

 

2. Neurological system (35-40 days) 

 

3. Extremities / Cardiac system (42-49 days) 

 

4. Movement of baby (52-53 days) 

 

5. Differentiation of brain structure (55-56 days) 

 

6. Human kidneys developed (70 days) 
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G. Psalm 139: David’s Words about Reproduction 

 

 

V. Abstinence 

A. God’s Design for Sexuality 

 

 

B. Statistics: 50 – 58% of Teenagers are Pledging to Remain Abstinent 

 

 

C. Reasons to Remain Abstinent Outside of Marriage 

1. Sexually transmitted diseases 

 

2. Non-marital pregnancy 

 Abortion statistics 

 Welfare statistics 

 

3. Emotional consequences 

 Guilt 

 Depression 

 Dissatisfaction in relationships 

 

 

D. Motivations to Remain Abstinent: 

1. Fear 

 

2. Relationship with God 
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VI. Taking Care of One’s Body 

A. Appropriate Diet 

1. Low fat 

 

2. Limited sweet 

 

3. Adequate protein  

 

4. Limit salt 

 

 

B. Appropriate Exercise 

1. 4-5 Days a week 

 

2. 30 Minutes of aerobic activity 

 

3. Get approval of Dr. 

 

 

C. Avoid Stimulants 

1. Nicotine 

 

2. Caffeine 

 

3. Alcohol 

 

 

D. Aging Changes and Effects 

1. Fat deposits and toning 
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2. Pre-menstrual syndrome: Mood changes, headaches and bloating that   occurs 

before menstrual cycle experienced by 70-80% of women 

 Vigorous exercise 

 Anti-depressants  

 Vitamin supplements 

 

3. Pre-Menopause: Women experience symptoms of menopause while still having a 

menstrual cycle (mid-late 40’s) 

 

4. Symptoms: Irritability, hot flashes, night sweats, difficulty sleeping, vaginal dryness, 

memory changes 

 

5. Definition: No menstrual cycle for 12 months 

 

6. Treatments: Checking hormone levels, hormonal replacement therapy, other 

medications 

 

 

VII. Steps of Intimacy or Bonding in Relationships 

A. Definition of Love: Love is Not for Taking, But for Giving 

 

 

B. Types of Love: 

1. Friendship (Phileo) 

 

2. Family / Caring concern (Storge) 

 

3. Sacrificial (Agape) 

 

4. Sexual (Eros) 
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C. 12 Steps of Bonding 

1. Eye to body - Attraction 

 

2. Eye to eye – Mutual attraction or response 

 

3. Voice to voice - Communication 

 

4. Hand to hand – First skin to skin contact 

 

5. Arm to shoulder – First step of demonstrating intimacy 

 

6. Arm to waist – Sharing intimate details, secrets and dreams 

 

7. Face to face – Kissing and connecting emotionally 

 

8. Hand to head – (Last step of abstinence) 

 

9. Hand to body – Familiar with each other’s body (should be in a permanent 

relationship) 

 

10. Mouth to breast – Sexual contact and stimulation 

 

11. Hand to genitals – Leads to intercourse 

 

12. Genital to genital – Sexual intercourse 
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D. How to Proceed through the Steps: 

1. Slowly 

 

2. In order 

 

3. 1 Corinthians 13 
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HS 203 Study Questions 

1. Describe the process of conception from a biological viewpoint. 

 

 

2. What are the primary differences between the male and female sexual biology? How do 

sexual hormones affect the development of each? 

 

 

3. Describe the process and miracle of reproduction. 

 

 

4. What recommendations did Dr. Hager give in regards to taking care of one’s body? 

(Include general health tips as well as sexual health tips). 

 

 

5. What are the twelve steps to bonding and intimacy? Why is it important to go through 

these steps in order when building a relationship? Which steps are appropriate prior to 

marriage? After marriage? 

 

 

Soul Care Notes 

Genesis 1:27-28; 2:18-25 

Numbers 11:4-9 

Ecclesiastes 2:1-3 

Ruth 3:11 

Galatians 5:19-21 

Ephesians 5:18 

1 Corinthians 6:12-13; 18-20 

1 Corinthians 13:7 

2 Corinthians 2:7-8
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Course Description 

One of the more baffling ironies of living in a sex-saturated culture is the increase in disorders 

of sexual desire.  You’ve heard the one-liners – “I’ve got a headache; You look tired tonight; 

Honey, I’m not in the mood.”  Some reasons are physical, but most are emotional and 

relational.  This course examines various disorders of desire and shows how to re-ignite passion 

and develop more energy and connectedness. 

 

Learning Objectives:  By the end of this lesson, students:  

1. Will understand the types of sexual desire. 

 

2. Will be able to identify what causes disorders or blocks of desire. 

 

3. Will be able to help couples and individuals find hope for restoring sexual desires as God 

intended. 

 

 

 
 
 
 
 

HS 204 
BATTLING DISORDERS OF DESIRE 

Doug Rosenau, Th.M., Ed.D., Debra 
Taylor, M.A., and Michael Sytsma, Ph.D. 
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Introduction 

Sexual desire is both a complex and common issue. About 15% of men and 30% of women 

struggle with disorders of sexual desire. God gave people sexual desires to increase the 

intimacy in marriage relationships. The goal in solving disorders of desire is not merely for 

people to solve hormone difficulties, but to experience completeness as a person within the 

covenant of marriage 

 

I. Three Types of Desire  

A. Assertive Desire: “Seeking Out” Desire; Drive or Hunger for Sexual Connection 

1. Common in men 

 

2. Can be positive – about physical connection 

 

3. Can be negative – about control 

 

4. Can be misinterpreted by women – typically connect in other ways 

 

 

B. Receptive Desire: Responding to Assertive Desire in a Positive Way 

1. A genuine desire 

 

2. Enjoying physical closeness 

 

3. May not initiate, but responds actively 

 

4. “Duty” is not always negative—it may be a positive choice 
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C. Block Desire: Experiencing a Lack of Sexual Desire 

1. Physical block 

 Fatigue 

 Stress 

 Hormones 

 Medication 

 Illness 

 Dysfunctions or pain 

 Pregnancy or infertility 

 

2. Relational block 

 Short-term or long-term conflict 

 Polarization 

 Anger & withdrawal 

 Wounded feelings 

 Fear of intimacy 

 Feeling inept 

 Differences of past experience 

 Principle of inertia 

 Relational trauma: Affairs, job loss, etc. 

 

3. Psychological block 

 Misinterpreted meanings & expectations 

 Sexual abuse 

 Body image 

 Depression 

 Trauma: Rape, molestation, harassment, disappointments 

 Addictions 
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 Repression 

 Emotions: Grief, anger, anxiety, etc. 

 

4. Spiritual block  

 Guilt 

 Sex as punishment 

 

 

II. Solving Disorders of Desire 

A. Determine Which Areas are Problematic for Each Individual 

1. Often a combination of areas 

 

2. Take time to communicate to spouse or counselor about it 

 

 

B. Become More Educated about Desires 

1. Read good Christian books 

 

2. Talk to a qualified counselor 

 

 

C. Become More Like Christ 

1. Include Christ in your relationship 

 

2. Discover one’s completeness in Christ 

 

3. Don’t allow culture to set an individual’s standards for desire 
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D. Understand Differences of Desire 

1. Male and female 

 

2. Stages of life 

 
 

E. Nurture the Relationship 

1. Focus on the positives 

 

2. Laugh together 

 

3. Non-sexual touch 

 

 

F. Nurture Spiritual Desires 

1. Realize there is hope 

 

2. Invite God to help 
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HS 204 Study Questions 

1. What is the primary goal of solving disorders of sexual desires according to Rosenau? 

 

 

2. Describe the “assertive” desire. Which marriage partner typically experiences this 

desire? How does it affect the other marriage partner? 

 

 

3. Describe the “receptive” desire. Which marriage partner typically experiences this 

desire? Is this a legitimate sexual desire? Why or why not? 

 

 

4. What is a “block” desire? What are the four types of block desires? Give examples of 

each.  

 

 

5. How can couples solve disorders of desire? What advice would someone give to couples 

facing these battles? 

 

 

 

Soul Care Notes 

Song of Solomon 7:6-12 

Isaiah 26:3 

1 Corinthians 7:2-5 

Philippians 2:2-4 

Colossians 3:2 

James 1:2-4 
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Course Description 

The myth is that sex starts to fade after 40.  The truth is that the best and most satisfying sex 

often happens in mid-life and can continue past 80.  There are some caveats, however, as aging 

and medical illnesses do affect sexual performance and satisfaction.  Discover the signs, 

symptoms, realistic expectations, and what’s normal and what’s not in relationships after 40.  

Additionally, learn how to use diet, medicine, exercise, and herbal remedies to keep 

relationships vibrant and fulfilling across the seasons of life. 

 

Learning Objectives:  By the end of this lesson, students:  

1. Will understand the differences between male and female sexual function and timing. 

 

2. Will be able to identify the truth about the effects of aging and menopause on sexual 

desire 

 

3. Will understand how to have a fulfilling sex live throughout the seasons of life. 

 

 
 
 

HS 205 
SEX AFTER 40: MENOPAUSE AND 

AGING 
Joseph Mayo, M.D. and  
Mary Ann Mayo, M.A. 
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Introduction 

A woman of a certain age is most notably still a woman.  Her weight may have increased, but so 

has her wisdom.  Her hair may be gray, but her gray matter is filled with life know-how.  Her 

sexual desire may have waned, while her pleasure may have amplified.  As befits the multitude 

of experiences of living 40-55 years, the menopausal woman is not easily placed in a box or 

rendered a statistic.  However, while every woman is an individual and her experience of 

menopause is unique to her, there are some sexual commonalities that are shared between 

men and women and with other women her age that students will review in this course.   

 

The truth about sexual functioning is that both men and women have been given an 

equal ability to respond and to enjoy sex. The differences they experience are in timing 

and approach. Studies indicate the critical factor for older couples continuing sexual 

activity is not the condition of their hormones but the condition of their relationship.  

 

I. Male Sexual Function  

A. Visual Stimulation 

1. Song of Solomon emphasizes visual stimulation. 

 

2. Body changes and aging affect a woman’s image of herself 

 

The truth is, women often worry more about how they look than their partner does.  

While lack of sex can destroy or weaken a marriage, sexual excitement is not designed 

to be the only glue that keeps it together.  As a couple shares a history, life’s ups and 

downs, raising children…the visual appeal is not limited to looking like a Hollywood 

starlet and not the only thing that makes a woman beautiful and desirable to her 

husband.  It is the totality of who a woman is…in combination with presenting herself 

clean, fresh smelling, perhaps in pretty lingerie (or a tee-shirt, if that is what a 

husband prefers).  It is her desire to be the best she can be for her spouse, not looking 

like Cindy Crawford that he will find arousing.   
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B. The Testosterone Effect or Biological Drive 

1. Men are programmed to have more sexual thoughts than women. 

 

2. Men usually desire sex more than women. 

 

3. Men want their wives to initiate sex. 

 

4. The male sex drive slows with age. 

 Needs more stimulation visually and physically 

 Women may need to take a more active role  

 

It is not unusual for couples to assume that slower sexual response means one 

or the other doesn’t care---when the truth is such changes are biological.   

 

 

C. Need for Respect  

1. Ephesians 5:33 emphasizes a man’s need for respect. 

 

2. Women need to communicate appreciation to their husbands. 

 

 

II. Female Sexual Function 

A. Need for Quality Relationships 

 

Women have problems sexually when they question the commitment and 

health of their relationship.  Women were designed to care about the quality of 

their relationship. 
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1. Affected by past relationships 

 

2. Affected by present relationships 

 

 

B. Need for Trust 

1. Intimacy 

 

It is intimacy that drives a woman’s sexuality more so than the physical 

drive…A woman’s desire to feel close is more apt to trigger a sexual act than 

her sexual appetite. If the act creates more intimacy, it motivates her to be 

more sexual.   

 

2. Vulnerability 

 

Women want to know they are important enough to the man for him to share 

his deepest treasures, fears, and hopes.   

  

 

C. Need for Romance 

 

 

D. Need for Communication 

 

 

E. Need to Feel Loved 

1. Ephesians 5:33 emphasizes a woman’s need to feel loved.   

 

2. The husband will have a more responsive partner if he loves his wife. 
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Keeping your relationship healthy is more vital to sexual function than any 

changes due to getting older. 

 

 

III. Maximizing Arousal and Sexual Response 

A. Making Use of All Five Senses (Song of Solomon) 

1. Set up a relaxing and appealing atmosphere. 

 

2. Reduce stress. 

 

3. Laugh and play together.   

 

4. Use good hygiene. 

 

 

B. Making Sex a Priority 

1. Reserve time, energy and a place for it. 

 

2. Be aware of environmental factors that enhance function. 

 

3. Be creative. 

 

4. Adjust one’s attitude: a person is never too old for sex. 

 The Bible says married couples are to be sexual and gives no time limit.   

 Abraham fathered Isaac when he was very old.  

 Unless there are physical or psychological reasons a sexual relationship is not 

appropriate or possible---we are not to stop having sex.   

 Research tells us people do continue to have sex throughout their lifespan.  
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C. Adjusting to Menopausal Changes 

1. At least half of menopausal women experience no change in their sexual life.  

 

2. Some find sex has improved.  

 Reduction of estrogen and the consequential cutback of Sex Binding Globulin 

Hormone increases availability of free testosterone.  

 Testosterone increases desire.  The testosterone binding capacity of SBGH is 

important to keep in mind whenever a physician seeks to resolve libido issues 

with an ever-increasing estrogen replacement dose.  

 Failure of adrenal glands and loss of libido 

 Reduce stress 

 Rest 

 

3. Fatigue and loss of sleep 

 Make love earlier or in the morning. 

 Take time to rejuvenate and be alone. 

 

4. Decreasing estrogen 

 Reduces lubrication and blood flow to the vagina  

 Lessens the orgasmic response and necessitates more time for arousal   

 Fat cells maintain some estrogen production---maybe God planned some extra 

pounds to make up for what is no longer being made by the ovaries. 

 

5. Possible remedies: 

 Low dose birth control pills  

 Estrogen replacement  

 Testosterone applications 

 Herbal combinations  
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6. Pain during intercourse 

 Thinning and decreased elasticity of the vaginal walls 

 Less lubrication (dyspareunia)  

 

7. Suggested remedies: 

 Vaginal hormone creams   

 Water-soluble lubricants (Astroglide, Gynemoistrin, K-Y Jelly, Lubrin inserts, 

Moist Again, Vagisil Intimate Moisturizer,  Replens, and K-Y Long Lasting)  

 Petroleum based products (mineral oil, edible oil, Vaseline) should never be used 

because they promote bacterial and fungal infections.  

 

It is important that men and women understand lack of lubrication and slower arousal 

times are due to lack of estrogen not lack of desire. The slower response in the male 

and a less erect penis are not a measure of a husband’s desire. Biology is at work. 

 

D. Adjusting to Other Age Factors 

1. Chronic diseases (diabetes, arthritis, thyroid and heart disease)  

 

2. Chemotherapy and hysterectomies   

 

3. Increased use of medications such as … 

 Antihypertensives for blood pressure 

 Antihistamines with their drying effect 

 Alcohol 

 Digoxin 

 Tagamet 

 Antiseizure  

 Some psychiatric medications, particularly those used for depression such as 

Prozac 
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Menopause and aging changes are tolerated best when a woman is happy with 

her partner and content with her life. Couples who are emotionally close, who 

affirm one another as they age increase their chance for better sex.   

 

 

IV. Improving Sexual Function with Age 

A. Explore Medical Treatment Options 

 

 

B. Maintain Overall Health 

1. Exercise 

 

2. Limit weight gain 

 

3. Stop smoking 

 

4. Eat a nutritious, balanced diet 

 

5. Get plenty of rest 

 

 

C. When Encountering Health Problems… 

1. Get a complete physical exam.  

 

2. Improve overall health.  

 

3. Reduce stress.  

 

4. Consider hormones or alternatives.  
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5. Become knowledgeable as to how one’s body works.  

 

6. Become educated on normal changes of aging.  

 

7. Do not let unresolved issues from the past rule today.  

 

8. Make sure someone understands the relationship God wants every person to have.  

 

9. Focus on making the relationship with one’s spouse all it was meant to be.  

 

10. Give oneself an attitude adjustment. 

 

It is easy to blame a disappointing sex life on hormones or getting older.  

Rarely is that the whole picture.  Most changes in sexual function require a few 

adjustments and a commitment to make things good.  Once past the erratic 

hormone ride of the perimenopause, the menopausal woman is apt to see 

herself with the true breadth she has to offer.  Her body may no longer meet 

societal standards for beauty but she has let go of the need to meet someone 

else’s ideal.  Growing older facilitates acceptance that sex expresses and 

enforces connection. 
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HS 205 Study Questions 

1. Describe the three components of the male sexual function. How does the male differ 

from the female? How are they the same? 

 

 

2. Describe the complexity of the female sexual function? How is the female sexual arousal 

and timing different and/or similar to the male? 

 

 

3. What age factors affect sexual arousal and function? How can aging couples maximize 

sexual arousal and function? 

 

 

4. What changes in sexual function and desire does the menopausal woman experience?  

How can she and her partner adjust to these changes and maintain a satisfying, fulfilling 

sex life? 

 

 

5. When experiencing sexual difficulties due to health or aging problems, what can be 

done to improve one’s overall health—physically, emotionally, spiritually and sexually? 

 

 

Soul Care Notes 

Leviticus 19:32 

Deuteronomy 34:7-12 

Psalm 39:4-5 

Ecclesiastes 12:1-7  

Philippians 2:2-4 

Philippians 3:12-16 

Colossians 3:2
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Course Description 

Guilt and shame are constant companions of a past with regret.  This is especially true in the 

area of sexuality.  This lesson explains three types of shame and how to apply a double-edged 

sword of truth to each.  The lesson also explores the five areas of sexual brokenness and how to 

break the power of shame in each one. 

 

Learning Objectives:  By the end of this lesson, students:  

1. Will be able to identify the positive and negative effects of sexual guilt and shame, as 

well as the primary areas in which people battle sexual sin and shame. 

 

2. Will learn how to help people find freedom from sexual sin and shame. 

 

3. Will learn how to prepare for helping others with sexual sin. 

 

 

 

 

HS 206 
SEXUAL HEALING: BREAKING FREE 

FROM GUILT, SHAME, AND THE PAST 
Russ Willingham 
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Introduction 

Guilt and shame are debilitating to our relationships with God and others. The truth of the 

Scripture offers freedom from guilt and condemnation through Jesus Christ. Although there are 

both good and bad forms of shame, the Christians who live in bondage to shame are missing 

the freedom and pleasure that God intended for them to experience.  

 

I. What the Bible Says about Shame 

A. Isaiah 54:4 – Freedom from Shame 

 

 

B. Romans 8:1 – Freedom from Condemnation 

 

 

C. John 5:24 – Free to Experience Eternal Life 

 

 

II. Defining Shame 

A. Good Shame 

1. Consequential shame 

 

2.  2 Corinthians 7:10 – Godly sorrow 

 

3. Leads to repentance and forgiveness 

 

 

B. Bad Shame 

1. For pleasure (God created it) 

 

2. For sexuality (Even within marriage) 
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3. For things people can’t control (Abuse) 

 

4. For things people cannot change (Family background) 

 

5. For things that are insignificant 

 

 

C. Consequential Shame  

1. Worldly sorrow 

 

2. Godly sorrow 

 

 

D. Fallen Shame 

1. Received from Adam & Eve 

 

2. Appropriate in a fallen world 

 

3. God does not hold it against those who are justified 

 

4. Should lead to dependence on God, not hiding from God 

 

 

E. Abandoning Shame 

1. Hardest to heal 

 Unconscious (Triggered by painful events, punishment, fear of abandonment) 

 Familiar (Experienced so long, people can’t live without it) 

 Often Formed through Family Abuse (Identity of shame and worthlessness) 

 

2. Not godly shame – Crippling and debilitating 
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III. Areas of Sexual Shame that Need to be Healed 

A. Sexual, Physical and Emotional Abuse 

 

 

B. Sexual Sins 

 

 

C. Sexual Addictions 

 

 

D. Sexual Functioning 

 

 

E. Sexual Brokenness 

 

 

IV. How We Get Healing from Sexual Guilt 

A. Use a Double-Edged Sword (Scripture) 

1. Ephesians 6:17; Hebrews 

 

2. Double attack 

 Attacking the behavior of shame 

 Belief is not enough 

 Action is required 

 

 Attacking the spirit of shame 

 Embracing forgiveness (John 3:16; Ephesians 1:7) 

 Embracing our belovedness (Isaiah 43:4-5; Matthew 10: 29-31) 

 Embracing our humanness (Psalm 139:13-16; Proverbs 5:18-19) 



Healthy Sexuality  

106 

Light University 

B. Be Accountable to Other People for Sexual Addictions and Sins 

1. James 5:16 

 

2. Cut off the temptations 

 

 

C. Understand God’s Truth about Sexual Functioning 

1. Accept oneself as created by God 

 

2. Free oneself from shame 

 

 

D. Overcome Sexual Brokenness 

1. Hear what the Scripture says 

 

2. Take action 

 

 

E. The Role of Pastors and People-Helpers 

1. Model shame-free Christianity 

 

2. Speak the truth with gentleness and compassion 

 

3. Maintain one’s own sexual health 
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HS 206 Study Questions 

1. What truths does the Bible teach about guilt and shame for the Christian? 

 

 

2. According to Willingham, what are the different definitions and types of shame?  Which 

are good? Which are bad? 

 

 

3. What are the primary areas of sexual shame where people need healing? 

 

 

4. How does the Christian find healing from sexual sin and shame? What steps and actions 

are necessary? 

 

 

5. How can the pastor or people-helper prepare himself or herself to help others in the 

area of sexual sin and shame? 

 

 

Soul Care Notes 

2 Chronicles 29:1-2; 30:6-12 

Ezra 9:2-8 

Psalm 51 

Proverbs 27:17 

Isaiah 43:25 

Mark 11:26 

Luke 22:31-32 

Romans 8:1 

2 Corinthians 5:10 

James 1:22
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Course Description 

Next to learning about God’s desire and design for intimacy as adults, there is no greater 

challenge than teaching sex education to children.  Dr. Jones traverses this slippery highway 

with grace and truth as he instructs people how to teach children about God’s good plan for 

healthy sexuality. 

 

Learning Objectives:  By the end of this lesson, students:  

1. Will understand the various approaches and beliefs about sex education, as well as the 

relevance of character education to sex education. 

 

2. Will learn a five-factor model of character building that teaches children to be pure. 

 

3. Will learn twelve key principles that should guide effective Christian sex education. 

HS 301 
SEX EDUCATION: TALKING TO KIDS 

ABOUT SEX 
Stanton Jones, Ph.D. 
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Introduction 

Many Christian parents and churches are failing to provide effective sex education to their 

children.  Sex education is not and cannot be primarily about providing information about sex 

to our children, but is instead about forming and molding the character of children to lead and 

equip them to love purity and virtue, and to give them the strengths needed to live healthy and 

wholesome lives.  A five-factor model of character is presented, focusing on values, beliefs, 

needs, strengths and supports.  The session concludes with a discussion of twelve key principles 

that should guide effective Christian sex education.   

 

I. The Dimensions of the Sex Education Problem 

A. One in Ten Teenagers has had Sexual Intercourse before the Age of 13. 

 

 

B. Current High School Statistics:  

 

 CDC*  Ever Had Sexual Intercourse? 

1999 Females Males Total 

Grade 9 32.5 44.5 38.6 

Grade 12 65.8 63.9 64.9 

 

 CDC*  Currently Sexually Active? 

(sex in last 3 months?) 

1999 Females Males Total 

Grade 9 24.0 29.1 26.6 

Grade 12 53.0 48.1 50.6 
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 CDC*  Currently Abstinent? 

1999 Females Males Total 

Grade 9 26.7 34.7 31.3 

Grade 12 19.5 24.6 22.0 

 

 CDC*  4 or More Lifetime Sex Partners? 

1999 Females Males Total 

Grade 9 7.9 15.6 11.8 

Grade 12 20.6 20.6 20.6 

 

*Data From the Youth Risk Behavior Surveillance Program of the US Centers for Disease Controls 

(www.cdc.gov/mmwr/preview ) 

 

1. Sexual intercourse statistics are not the whole story.   

 

2. Oral sex is increasingly common.   

 

3. Alcohol and drug abuse is increasingly common. 

 

4. One out of every four teenagers will contract a sexually transmitted disease.   

 

5. About 20% of the sexually active teenagers will get pregnant each year, and that is a 

20% decline since 1991.  A good number of those pregnancies will end in abortion. 
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II. Major Approaches to Secular Sex Education   

A. Straight Biological Education:  

Often offered with a presumption that kids “just need the facts” to make the right 

decisions for them, and sometimes offered in a hope that the “facts” about disease and 

pregnancy will “scare them away” from premature sexual experimentation.  

 

 

B. Values Clarification:  

The attempt to “non-judgmentally” explore the values and moral beliefs of adolescents 

without “imposing” moral beliefs on the kids (because, after all, “people can’t shove 

beliefs down the throats of adolescents”).  

 

 

C. Inoculation:  

An approach to preparing kids to resist pressure from peers to have sex, on the 

rationale that it needs to be “their choice” when “they are ready.”  

 

 

D. Abstinence Education:  

A good approach, but this education is typically offered too late to really shape a child’s 

view of sexuality.  This can only happen effectively in the family. 

 

 

III. The Solution to Christian Sex Education 

A. Moral Character Education:  

The decisions children make about how they conduct themselves sexually will flow out 

of their moral character.  Sex education is the shaping of that moral character, and it is 

the responsibility of parents to shape the character of their children.  To do this well, 

someone must be committed to a life-long process of shaping your child’s sexual 

character.   
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B. The Biblical Responsibility of Parenting:  

"These are the commands, decrees and laws the Lord your God directed me to teach you 

to observe in the land that you are crossing the Jordan to possess, so that you, your 

children and their children after them may fear the Lord your God as long as you live by 

keeping all His decrees and command that I give you, and so that you may enjoy long 

life.  Hear, O Israel, and be careful to obey so that it may go well with you and that you 

may increase greatly in a land flowing with milk and honey, just as the Lord, the God of 

your fathers, promised you.  Hear, O Israel:  the Lord our God, the Lord is One.  Love the 

Lord your God with all your heart and with all your soul and with all your strength.  

These commandments that I give you today are to be upon your hearts.  Impress them 

on your children.  Talk about them when you sit at home and when you walk along the 

road, when you lie down and when you get up.  Tie them as symbols on your hands and 

bind them on your foreheads.  Write them on the door frames of your houses and on 

your gates."  (Deuteronomy 6:1-9) 

 

 

C. The Final Goal of Parental Sex Education:   

1. People want more than to simply prevent their kids from contracting a terminal 

disease or getting pregnant. 

 

2. People want more than to simply encourage their kids to remain abstinent.   

 

3. The most important goal is to keep children safe during the formative teenage years, 

and to equip and empower children to enter adulthood capable of living godly, 

wholesome, and fulfilled lives as Christian men and women, Christian wives and 

husbands who will enjoy God’s blessings of sexuality in their own marriages. 
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D. Major Reasons Why Parents Fail to do Sex Education   

1. Parents feel incompetent due to lack of practice or lack of developed skill.   

 

2. Parents feel incompetent due to lack of biological knowledge.   

 

3. Parents feel inarticulate about their moral beliefs.   

 

4. Parents feel a sense of privacy and modesty about talking about sex.  

 

5. Parents feel a desire to protect their child from premature sexual interest and 

preoccupation.   

 

6. Parents feel deeply ashamed and guilty about their past sexual behavior, and feel 

intimidated about the possibility of being questioned by their children.   

 

Believers are up against a lot.  But God has made them responsible to teach 

children and help develop their moral character.  And, what He has called to 

do, He will enable to do it. 

 

 

IV. The Five Building Blocks of Sexual Character    

A. Needs—All People Have a Need for Relatedness and Significance.   

1. Relatedness: After God created Adam, He said that it was not good for the man to 

be alone.  God knew that He made man with a need for love and acceptance—what 

counselors call relatedness.  He made Eve and met man’s need for relatedness—

relatedness to God and to each other 
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2. Significance: Adam and Eve were given work to do in the garden—responsibility 

from God that gave their lives significance.  They were to exercise dominion over the 

entire created world!  People each need a sense that their lives have meaning, that 

they are filling a purpose.  People often tell their kids that their purpose in life is to 

become the kind of people that God wants them to be--to learn to love and follow 

and obey Him.  

 

3. Three of the four most powerful predictors of teen sexual experimentation are 

closeness with parent (relatedness), personal faith (relatedness to God) and grades 

in school (significance).   

 

 

B. Values—People Teach Values to their Children Most Powerfully by the Values that 

they as Parents Live By, by the Choices They Make.  

1. Actions: Children read parents like a book for what they value.  Do parents say they 

value time with their children, but always seem too busy to actually spend that time 

with them?  Do parents take greater joy in our material possessions than in service 

to the Lord?  It behooves all parents to do an honest assessment of where time is 

going and what this says about values.  Then parents need to ask themselves "Is this 

what I want to teach my child to value; is this what really matters?" 

 

2. Praise:  Do parents praise their children for grades they get, or for the skills that they 

are developing?  Do parents praise their children for fitting in, for being popular, or 

for showing strength and character even if, because of it, they are not accepted by 

others? 

 

Parents have tried to say to their children "I'm so proud that you are doing well in 

school (or baseball, or piano, or friendships, etc.), but I am most proud that you love 

God and that you want to follow Him.  If you do that, your life will always have value.” 
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3. Recognizing virtues:  It is critical to shape children to value Christian virtue—to teach 

them love, joy, peace, patience, kindness, goodness, faithfulness, gentleness and self 

control.  (i.e.: "Jenny, you were so patient with your little sister!" 

 

4. Stories: Parents teach children values by the stories they expose them to—books, 

movies, and songs. 

 

 

C. Beliefs—In Place of Current Culture’s Distortions, Children Need to Be Taught a True 

Christian Understanding of Sexuality.   

1. God made humanity in two genders, men and women, and called each good. 

 

2. Being a physical body is good; people are bodies (though not just bodies). 

 

3. Sexuality is a good gift from God. 

 

4. Humanity is fallen, sinful, in rebellion against God, and twisted and distorted. 

 

5. God has revealed his moral will for sexual lives in the Bible.  

 

6. The act of sexual intercourse is itself given a fixed meaning and purpose:  

 

“Haven't you read,” he replied, “that at the beginning the Creator ‘made them male 

and female’, and said, ‘For this reason a man will leave his father and mother and be 

united to his wife, and the two will become one flesh’?  So they are no longer two, 

but one. Therefore what God has joined together, let man not separate."  (Matthew 

19:4-6) 
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D. Skills 

1. By shaping a child’s skills, people are helping to form their character.  Parents need 

to ask: "What skills can I teach or train in my children that will  benefit them for the 

rest of their lives?'' Skills are primarily taught by what people praise, by what they 

model, by their words of instruction, and by practice. 

 

2. Here are some of the key skills parents need to teach children that will contribute to 

them having a strong, godly sexual character:   

 Empathy—the ability to understand others (how they feel and think). 

 Strength or assertiveness—the ability to say NO to being drawn into immoral 

situations.   

 Self control—the ability of a child to obey on his or her own (moving from living 

by parents’ rules to making those rules their own). 

 Delay of Gratification—understanding that greater joy often comes through 

sacrificing immediate gratification of a desire for the sake of obtaining something 

better later. 

 Decision Making--accurately understand the problem, think about all sides of the 

problem, generate solutions, think of the possible outcomes then to pick a 

solution. 

 Supports—from parents and peers.  Research indicates a powerful predictor of a 

child’s behavior is the behavior of his/her peer group. Parents can be a loving 

encouragement to our children and go that extra mile in helping them form good 

Christian friendships (driving to youth group, being willing to let them invite 

friends over often). 

 

 

V. Twelve Principles of Effective Christian Sex Education 

A. Principle #1:   

Sexual education is the shaping of character. 
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B. Principle #2:  

Parents ARE the principle sex educators; they will either have an anemic, unintentional, 

mixed-up and hence negative impact, or a powerful, deliberate, clear and positive 

impact.   

 

 

C. Principle #3:   

Stories are as powerful, or more powerful, than principles or     "logic" as a teaching 

tool.   

 

 

D. Principle #4:   

The best teaching of a child occurs at "teachable moments" when discussion and 

instruction meshes naturally with the events and needs of daily life.  One of the best 

goals for parents to strive for is to become an "askable" parent whom kids can come to 

with questions.   

 

 

E. Principle #5:   

First messages are the most potent; it is far more powerful to form a child's view of 

sexuality from scratch than it is to correct the distortions they will pick up in the world. 

 

 

F. Principle #6:   

Accurate and explicit messages are far better than cryptic, vague ones.  Language that 

seems explicit to us can be quite obscure to a child.  Parents should err on the side of 

providing too much information.  Parents should be age-appropriate, and detailed, clear 

and direct.   
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G. Principle #7:   

Positive messages are more potent than negative messages.   The truth of the Christian 

view of sex is a good, positive truth:  Sex is a marvelous gift of God.  As Christians we 

believe good is more powerful than evil.   

 

 

H. Principle #8:   

We can’t inoculate our children against negative influences. What parents want to do is 

psychologically immunize their children against the germs of non-Christian immoral 

messages which they are soon to encounter in the world.  Inoculation means 

deliberately introducing our kids to the arguments and pressures they will experience 

later on, but in the safe environment of our family, and helping them reason through 

how those influences are unconvincing, false, and destructive. 

 

 

I. Principle #9:   

The closer and more positive the relationship between parent and child, the greater the 

parent's influence upon the behavior of the child. 

 

 

J. Principle #10:   

Repetition is critical; the most important messages about sexuality rarely "get through" 

on the first try. 

 

 

K. Principle #11:   

Sexuality is not the most important thing in life.  People must strive to put sexuality into 

its proper perspective.   
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L. Principle #12:   

God can heal and redeem anything; no human actions are beyond the reach of His 

redeeming intent and capability.  Parents must teach their children how to recover from 

mistakes and wrong choices by the Christian disciplines of confession, repentance, 

forgiveness and reconciliation.   
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HS 301 Study Questions 

1. What is the state of sexual activity among teenagers today? Why is it crucial that 

parents and churches strive to do a better job in the area of sex education? 

 

 

2. What are the common secular approaches to sex education and how do these fall short 

of the Christian approach? According to the Bible, what should be the goal of Christian 

sex education and who is primarily responsible for carrying it out? 

 

 

3. Why do so many parents fail at sex education? How can these barriers be overcome? 

 

 

4. What are the five building blocks of a child’s character? How are these related to a 

child’s sexual character? 

 

 

5. According to Stanton and Brenna Jones, what are the twelve principles of effective 

Christian sex education and how can these be put into practice? 

 

 

Soul Care Notes 

Genesis 39:7-12 

Leviticus 10:1-3 

Deuteronomy 11:18-19 

Joshua 4:19-24 

Psalm 103:17 

1 Thessalonians 4:4 

2 Timothy 3:14-15 
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Course Description 

Most people believe that all there is to adolescent sexuality is “raging hormones,” and 

therefore assume that all people have to teach teens are strategies to “just say no.”  But there 

is much more to human sexuality than simply a physiological drive.  Especially during 

adolescence, sexuality becomes the focal point for a complex series of interrelated factors and 

urgent needs.  In a culture that continues to push the limits on defining and describing sexuality 

as simply a plaything or a wildly free behavior that has no connection to a person’s soul, today’s 

youth need the church to help them sort out the varied issues regarding their sexuality and to 

recognize that God is faithful in helping them navigate the turbulent waters of teenage sex and 

sexual behavior and choices. 

 

Learning Objectives:  By the end of this lesson, students:  

1. Will understand the biblical and theological parameters and guidelines that speak to 

adolescent sexuality, romantic relationships, and dating. 

 

2. Will develop a comprehensive understanding of sexuality and sexual behavior within the 

context of the multiple dimensions of healthy relationships. 

 

3. Will be able to employ the tool “The Relationship Graph” in teaching and counseling 

students (and singles) in how to develop and maintain healthy dating practices and 

choices, 

 
 

 

HS 302 
TEENS & SEX: TAMING THE DRIVE 

Chap Clark, M.Div., Ph.D. 
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Introduction 

In dealing with sexuality, both the church and the culture claim that as sex is only a behavior, 

and it is up to each person to simply choose when it is appropriate to participate. The Bible, 

however, teaches that God-created sexuality is far more than a behavior or a choice; it is about 

the whole person. When teens struggle with their sexual feelings, urges and drives, it is 

important that the church help them to understand what is behind the physical drives and to 

see people’s bodies, souls and relational choices as God sees them. His call is to holiness, but 

that calling is about caring for the best of others as people develop their attitudes and make 

choices. 

 

The biblical definition of love is to selflessly care more about the person who is 

in front of another than about meeting a person’s own needs. If one truly loves, 

then he/she will do whatever it takes to ensure the very best for one he/she 

loves. 

 

 

I. The Definition and Theology of Love 

In English we use love in so many ways – from “I love you Grandma” to “I love green 

beans.” The Greeks can help us to understand this word because they had several words 

for our term love rate we will use the “lowest” and “highest” form of the Greek words 

for love): 

 

A. Eros – Love for a THING 

1. It is a selfish, “for me” kind of love.  

 

2. It is a conditional love, based on a feeling. 

 

3. It is a temporary love. 
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B. Agape – Love for a PERSON  

1. It is a giving, “for you” kind of love. 

 

2. It is a committed love, based on a choice to care. 

 

3. It is a lasting love.  

 

Seventeen magazine and the Kaiser Family Foundation teamed up to survey 

teens about sex. Some of the findings from the most recent “SexSmarts” survey 

of 503 15-17 year old teens: 

 

37% of sexually active teens’ parents don’t know they are having sex. 

 

56% of sexually active teens have never talked with a parent about sexual 

decision making. 

 

 

C. The Pervasiveness of EROS:   

1. When teenagers have been asked which type of   love best represents their world – 

school, community, even church – today nearly 100% of the students raise their 

hand for Eros. (Fifteen years ago it was more like 70%.) 

 

2. Clearly this is a world where adolescent sexuality is more about a selfish attempt to 

grab whatever love, relationship, and (yes) sex one can, even if that means treating 

one’s partner as a thing instead of person worthy of gentleness, honesty, care and 

respect. 
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D. The Cry Out of AGAPE:   

1. When asked, in contrast, which kind of love they would like to be loved with in a 

dating or romantic relationship, it has remained constant at 100% in every setting, 

faith based or secular – “I want to be loved with Agape!” 

 

KEY POINT: TO EQUIP TEENS TO CONNECT THEIR DESIRE TO WANT TO BE LOVED 

WITH AGAPE WITH their ROMANTIC RELATIONSHIPS COUNSELORS MUST HELP THEM 

TO TREAT OTHERS WITH AGAPE AS GOD HAS CALLED THEM. 

 

 

II. The Relationship Graph 

THE RELATIONSHIP GRAPH is a tool designed to help a person to understand that a person’s 

body and sexuality are no more and no less a part of who a person is as any other aspect 

of the person. God has created people whole, designed them to treat one another with 

respect and kindness, and called them to live as brothers and sisters who are extremely 

careful when it comes to how people treat one another, especially with our sexuality 

and sexual drive! 

 

“It is God's will that you should be sanctified: that you should avoid sexual 

immorality; that each of you should learn to control his own body in a way that 

is holy and honorable, not in passionate lust like the heathen, who do not know 

God; and that in this matter no one should wrong his brother or take 

advantage of him. The Lord will punish men for all such sins, as we have 

already told you and warned you. For God did not call us to be impure, but to 

live a holy life.  Therefore, he who rejects this instruction does not reject man 

but God, who gives you his Holy Spirit.”  -- 1 Thessalonians 4:3-8 (NIV) 
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A. Some Definitions from 1 Thessalonians 4:3 

1. God’s will: To be sanctified 

 

2. Sanctified: To be purified, clean; not sexually immoral 

 

3. Sexual immorality: Any sexual expression outside of God’s design, desire and 

instructions for how our sexuality is to be used, which is ultimately in the context of 

a committed, trusting, publicly promised safe relationship (in most cultures that 

means marriage) 

 

4. Passionate Lust: Literally a “forbidden longing”; better described as wanting to 

consume or obtain what is not a person’s to control (this is very close to the 

meaning of eros) 

 

 

B. The Relationship Graph 

The Relationship Graph is designed to work as a reflective and analysis tool to 

determine where a relationship is displaying Agape and Eros as it plays out in everyday 

life. The tool is based on a percentage bar graph methodology (see the video for a more 

complete explanation of how this tool works). 

 

1. Intimacy: Anything of a person that is given away or handed over, and it can never 

be gotten back (can be in any area). 

 

2. Emotional: The place where a person feels interested, or infatuated, in pursuing a 

romantic relationship with someone else (this is not a bad thing, for God has 

designed us to feel romantic excitement). 
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“Let him kiss me with the kisses of his mouth-- for your love is more delightful 

than wine. Pleasing is the fragrance of your perfumes; your name is like 

perfume poured out. No wonder the maidens love you! Take me away with 

you--let us hurry! Let the king bring me into his chambers. We rejoice and 

delight in you; we will praise your love more than wine. How right they are to 

adore you!” – Song of Songs 1:2-4 

 

3. Physical: Typically thought in terms of sexuality, but more specifically any touching 

that carries romantic intent. 

 

4. Social: Any free time spent either together or involved directly with that person (like 

email or phone), excluding school, work, sleep, etc. 

 

5. Intellectual: Talking together. 

 

6. Spiritual: Allowing truth and issues relating to God to become a focus of   connection 

and relationship 

 

7. Degree (or level) of Commitment: As with the definition of agape, this is where 

there is mutual trust that is supported by the relationship. The two lines represent, 

starting from the right, engagement (the far right side of the graph represents the 

marriage covenant as described in Scripture) and the next one to the left “of high 

school seniors who are ‘committed’ and ‘in love.’” 

 

 

C. A Case Study of the Relationship Graph  

1. As the RELATIONSHIP GRAPH is filled in with a case study example of a relationship, the 

graph itself becomes the subject of analysis instead of the descriptors used to create 

the scores. An example of a fairly typical high school dating relationship that has 

little sexual boundaries and little communicative depth follows: 
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Amount of Intimacy 
 

Emotional 
 

Physical 
 

Social 
 

Intellectual 
 

Spiritual 
 

Degree of  
Commitment 

 
 
 

2. Using the Relationship Graph as a Teaching and Counseling Tool: 

 Any time any area of a relationship passes beyond the level or amount of 

commitment that area falls into an eros type of love in the relationship. Whether 

the couple is aware of this or not is not the issue. What matters is recognizing 

that any behavior, attitude or activity that is not driven by and grounded in 

committed, caring, trusting love for the other person (according to a theological 

definition of that concept) is by definition self-centered and, therefore, eros.  

 

 In this case study, the areas where eros has overcome a commitment to agape is 

in the amount of emotions that are driving the need to be together, the 

extensive sexual intimacy the couple has allowed into their relationship, and the 

great amount of time and energy spent with their partner. There is also little 

intellectual and even less spiritual connection. All this for a couple that is still a 

few steps away from being “committed” (as high school students define that 

term). This is primarily an eros relationship, and if things are not carefully and 

proactively turned around, both of these people are going to hurt the other and 

be hurt in the process. That is the nature of an eros relationship – it always ends 

up hurting one or both people when all is said and done. 
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HS 302 Study Questions 

1. What does the word “love” mean in the English language? Where does the word love 

and its meanings originate? 

 

 

2. Compare and contrast eros and agape. Which type of love characterizes the 

relationships of teenagers today? Which type of love do most teens long for? Why? 

 

 

3. Why is it necessary to go beyond controlling physical desires when teaching teenagers 

about sexual purity? 

 

 

4. What is the relationship graph? Define its components, and give an example of how it 

works as a tool in counseling and helping teens. 

 

 

5. What does 1 Thessalonians 4:3(f) teach about sexual purity and the biblical concept of love? 

 

 

Soul Care Notes 

Song of Solomon 3:5 

John 14:15 

John 15:12-13 

Romans 13:8-10 

1 Corinthians 8:1 

1 Corinthians 13 

Galatians 5:22 

1 Thessalonians 4:5 

2 Timothy 2:22 

1 John 4:7-21
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Course Description 

Possibly the most neglected area of sexual concern in the church is that of sexuality for singles.  

Whether single by divorce, design, or death, sexual feelings and drives do not stop merely 

because one is unmarried.  Students will learn the issues and adjustments needed to live within 

the parameters established by God. 

 

Learning Objectives:  By the end of this lesson, students:  

1. Will learn a theology of single sexuality 

 

2. Will understand the social and sexual issues singles face today 

 

3. Will be able to understand the demographic shifts in  single culture, and learn how to 

help singles find sexual healing and healthy relationships 

HS 303 
SINGLE SEXUALITY 

Sharon Hart May, Ph.D. 
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Introduction 

Demographics of singles have changed and our single culture has shifted. This video will not 

merely deal with the do’s and don’ts of single sexuality, but addresses the new issues facing 

single culture today. Using a panel of experts in single sexuality, students will learn the proper 

theology of sexuality and how to help singles develop healthy integrated relationships within 

the church body. 

 

I. The Demographics of Singles 

A. The Demographic Shift 

1. 1900 – Only 5% single 

 

2. 1996 – 40% of adult population was single (1 in 4 never married) 

 

 

B. Reasons for the Demographic Shift 

1. College attendance & career development 

 

2. Increased divorce rate 

 

3. Single moms 

 

4. Women in the workplace 

 

 

C. Future Demographics: Single Adults May Exceed Married Adults 
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II. How Our Culture Impacts Single Sexuality 

A. Dr. Chap Clark 

1. Media’s false portrayal of sexuality 

 

2. Secret problem of fragmentation & loneliness 

 

 

B. Dr. Catherine Hart Weber 

1. Men & sexual images 

 

2. Women & sexual images 

 Poor body image 

 Depression 

 

 

C. Pastor Chris Adams: 

1. Difficulty of separating values and mindset 

 

2. Two key issues 

 Sexual addictions 

 Unresolved sexual trauma 

 

 

D. Jennifer Cisney: 

1. Lack of sexual dialogue in churches 

 

2. Lack of spiritual support for singles with sexual issues 
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III. What is Occurring Among Singles Sexually Today 

A. Emotional Involvement = Sexual Involvement 

 

 

B. The Definition of Sex has Changed: Sex = Intercourse 

 

 

C. The Myth: Sexuality and Spirituality are Separate 

 

 

IV. The Theology of Sexuality 

A. Sexuality is an Expression of Spiritual Intimacy 

1. It is about others. 

 

2. It is reflective of a relationship with God. 

 

 

B. Sexuality after the Fall of Man became Selfish 

1. It is about meeting individual needs. 

 

2. It does not have limits. 

 

 

C. The Differences between Males and Females 

 

 

D. Singles are Acting Out of Loneliness Rather than from a Theology of Sex. 
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E. Sexuality Involves Much More than Having Sex. 

 

 

F. Intimacy and Emotional Needs Are Not Met Through Sex Alone. 

 

 

G. The Tension of Sexual Frustrations in the Single Season of Life 

1. The theology of sex is about freedom not frustrations 

 

2. Sexual issues should be talked about with freedom and honesty in the church 

 

3. Keeping the sexuality issues quiet forces the singles to turn outside the church 

 

 

V. Sexual Healing 

A. Where Does Sexual Healing Come From? 

1. Understanding God can heal or redeem anything 

 

2. Finding someone to walk you through sexual healing 

 

 

B. What Does Sexual Healing Look Like in the Church?  

1. The opportunity to talk about past pain of sexual abuse or sin 

 

2. The healing process through community and accountability groups 

 

3. Professional help vs. community help 

 Community is the primary tool 
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4. The church is called to be “dispensers of grace” 

 

5. Integrating singles into the body of Christ 

 Integration vs. segregation 

 Inter-generational connectedness 

 

6. Leadership that is comfortable with their own sexuality 

 

7. Promoting heart change rather than programs 

 

 

VI. Healthy Relationships Among Singles 

A. How Does the Church Foster Healthy Single Relationships? 

1. Non-dating relationships with the opposite sex are essential. 

 

2. Dating should occur within the realm of community groups. 

 

3. Honest dialogue needs to occur under the authority of the church. 

 

 

B. What Roles do Grace and the Gospel Play in Single Sexuality? 

 

 

VII. Dr. Doug Rosenau’s Theological Conclusion on Single Sexuality 

A. “True Love Waits” 

1. The creation of sexuality and gender 

 

2. The covenant relationship of marriage 

 

3. Soul virginity 
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B. “Don’t” 

1. Repression vs. discipline 

 

2. Creating a heart attitude 

 

3. Behaviors resulting from values and open dialogue 
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HS 303 Study Questions 

1. How have the demographics of singles changed in the past 100 years? What are the reasons 

for these demographic shifts? 

 

 

2. How has changing culture impacted the sexuality of singles today? What are the major 

issues singles face concerning their sexuality? 

 

 

3. What is the proper theology of single sexuality? Does it lead to frustration or freedom? 

 

 

4. What does sexual healing look like? How can the church foster sexual healing and healthy 

relationships among singles? 

 

 

5. What conclusions did Dr. Rosenau add to the discussion of single sexuality and the church’s 

role in healthy single relationships? 

 

 

Soul Care Notes 

Genesis 1:27-28 

Genesis 2:18 

Genesis 39:7-12 

Exodus 15:20 

Psalm 69:1-12 

Luke 2:36 

1 Thessalonians 4:4 

Hebrews 13:5 
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Course Description 

The apparent inability to conceive and have children is one of the most devastating realities 

that 1 in 6 couples face.  This course first addresses positive ways to tackle the initial setback by 

looking into revolutionary medical advances.  Secondly, if infertility can’t be overcome, 

students will be taught how to come with and repair the challenges that come. 

 

Learning Objectives:  By the end of this lesson, students:  

1. Will be able to articulate a simple theology of dealing with temptation, while 

recognizing the importance of dying to sin in overcoming strongholds. 

 

2. Will be able to identify some biblical ways of exerting self-control over unwanted sexual 

attraction, as well as two categories of coping strategies discovered in psychological 

research. 

 

3. Will be able to describe the implications of a study of sexual attraction experienced by 

pastors, psychologists, and business managers. 

 
 

 

HS 304 
INFERTILITY: WHEN THE NEST IS EMPTY 

William Cutrer, M.A., M.D. 
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Introduction 

Infertility and pregnancy loss are very common problems resulting from the curse of sin after 

man’s fall. In this course we will explore the complex issues that couples face while dealing with 

these difficulties: spiritual, marital, ethical, emotional and medical. Dr. Cutrer draws from both 

medical and counseling expertise to help us understand how to better help couples struggling 

with the loss and grief of infertility. 

 

I. Biblical Background on Sexuality 

A. Perfect Sexuality (Genesis 1,2) 

1. Innocence 

 

2. Imperative to reproduce (Genesis 1:26-28) 

 

3. Intimacy without shame (Genesis 2) 

 

 

B. Penalty for Sin (Genesis 3) 

1. Curse on husband 

 

2. Curse on wife 

 Pain in conception – Implications for infertility and pregnancy loss 

 Pain in Childbearing 

 

 

II. Medical Definitions of Infertility 

A. Primary Infertility: The Inability to Conceive after One Year of Unprotected Intercourse 

or the Inability to Carry a Pregnancy to Term 
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B. Secondary Infertility: The Inability to Conceive or Carry a Child to Term after   One or 

More Live Births. 

 

 

C. How Common is Infertility? 

1. Approximately one in six couples of childbearing age 

 

2. Eventually half of these couples will experience a live birth 

 

3. Infertility includes pregnancy loss 

 800,000 in the U.S. each year 

 120,000 annually suffer at least their third consecutive pregnancy loss 

 Estimated that 30-50% of all conceptions end in pregnancy loss 

 

 

These statistics are evidence that the curse of child-bearing affects people all 

the way back to the point of conception and causes profound pain and sexual 

difficulties in marriage. 

 

 

III. Common Misconceptions about Infertility 

A. Myth: “It’s Mostly a Woman’s Problem and it’s usually ‘All in Her Head.’ Either She 

Wants Children Too Much or She’s Too ‘Into Her Career’. Solution: She Just Needs to 

Relax.” 

 

Response: 

1. 30% female factors 

 

2. 30% male factors 
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3. 35% combination male/female 

 

4. 5% unexplained 

 

5. 95% of the time there is a diagnosable medical reason for which NO amount of 

relaxing will help. 

 

 

B. Myth: “Couples Have a Lot of Fun Trying.” 

 

Response: 

1. 56% of couples report a decrease in frequency of sexual relations. 

 

2. Both women (59%) and men (42%) report a decrease in sexual satisfaction. 

 

3. Sexual difficulties are five times those of fertile couples. 

 

 

C. Myth: “You Can Always Adopt.” 

 

Response: 

1. Adoption is not the solution to infertility. 

 

2. Adoption does not solve many unfulfilled desires of parenting (genetic similarities; 

experiencing pregnancy, child birth, or breastfeeding). 

 

3. Adoption usually emerges as a good option only after the couple has reached the 

“acceptance” stage of grieving over infertility. 
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4. Adoption is expensive. 

 

5. Adoption takes time. 

 

6. Not everyone may adopt. 

 

7. Adoption is not for everyone. 

 

8. The adoption process often involves more losses. 

 

 

D. Myth: “Real Christians Are Against Any Assisted Reproductive Technologies.” 

 

Response: Godly Christians, if they choose to use these technologies, need to use them 

wisely, in a way that honors the dignity of life, even at the one-celled stage. 

 

1. Arguments against medical intervention: 

 

 God opens and closes the womb. 

 Medical intervention is “playing God.” 

 Doctors take huge risks with embryos. 

 

2. Arguments for medical intervention: 

 Paul advised Timothy to drink “fruit of the vine” for his stomach’s sake.  

 We use chemotherapy for cancer, antibiotics for infections, insulin for diabetes. 

 Why not use medications for overcoming reproductive ailments? 
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IV. The Medical Processes of Infertility Evaluation 

A. Ovulation Tests 

 

 

B. Basal Body Temperature 

 

 

C. LH Surge Kits 

 

 

D. Progesterone Levels 

 

 

E. Ultrasound Tests 

 

 

F. Saliva Test 

 

 

G. Semen Evaluation 

 

 

H. Semen Analysis 

 

 

I. Hamster Egg Penetration Test 

 

 

J. Sims-Huhner: Post Coital Test 
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K. Anatomical Evaluation 

1. Hysterosalpingogram  

 

2. Ultrasound 

 

3. Laparoscopy 

 

 

L. Hormone Evaluation 

1. Estrogen/Progesterone 

 

2. Thyroid 

 

3. Prolactin 

 

4. Androgens 

 

 

V. Infertility Treatment Options & Ethical Concerns  

A. Medical Options 

1. Hormone therapy 

 

2. Ovulation induction 

 

 

B. Surgical Options 

1. Laparoscopic 

 

2. Microscopic 
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C. Treatment Options 

1. Insemination 

 Husband 

 Donor 

 

2. Hyperstimulation/IUI 

 

3. Surrogacy 

 Traditional 

 Gestational 

 

D. Hi-Tech Treatment Options 

1. GIFT 

 

2. ZIFT 

 

3. IVF-ET 

 

4. Micromanipulation 

 ICSI 

 ROSNI 

 Assisted hatching 

 

5. Additional issues 

 

6. Cryopreservation 

 Sperm 

 Eggs 

 Embryos 
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7. Selective reduction 

 

 

VI. Counseling Strategies for Couples Dealing with Infertility 

A. Ask God for Wisdom:  

“But if any of you lacks wisdom, let him ask of God, who gives to all men generously and 

without reproach, and it will be given to him.”  James 1:5 

 

 

B. Infertility is about Loss: 

1. Grief is normal but rarely parallel between husband and wife. 

 

2. Couples need to complete the grief process. 

 Denial 

 Anger 

 Bargaining 

 Mourning  

 Acceptance 

 

 

C. Pain is Profound:  “Cycle Within a Cycle” 

1. Monthly hope & despair along with lifetime cycle of tests, finances, new procedures, 

etc. 

 

2. Anticipate that anniversaries of sad events and holidays, especially Mother’s Day 

and Father’s Day, will be difficult. 
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D. Stress is Real: It Ranks Very High Along With Divorce, Death of a Loved One and even 

Cancer.  

1. Sexual difficulties are common. 

 

2. Marital difficulties are common. 

 

 

E. When Others Make Insensitive Remarks: 

1. Pray that the individual will grow in grace. 

 

2. Return good for what someone perceives to be evil. 

 

3. Feel free to be upset in private. 

 

4. When possible, educate them. 

 

5. Look for ways to glorify God. 

 

6. Minister to others who hurt in similar ways. 

 

7. Use pain as a doorway to reach the lost. 

 

8. Knowing that a glorious future awaits, rejoice in affliction (Romans 5). 

 

9. Worship, Worship, Worship 

 

10. Pray the Psalms. 
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11. Listen to praise and worship music. 

 

12. Become involved in a supportive Christian group. 

 

13. Find a compassionate counselor. 
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HS 304 Study Questions 

1. What is the biblical background on sexuality? How did the curse of sin affect the ability to 

bear children from conception through birth? 

 

 

2. What is the medical definition of infertility and how common is it today? 

 

 

3. What are some common misconceptions about infertility? How do the facts contradict 

these myths? 

 

 

4. What types of medical evaluations will couples struggling with infertility have to face? What 

are some treatment options that are available to them today? 

 

 

5. How can someone best help couples going through the battle of infertility? What are some 

ethical guidelines that would help couples evaluate their treatment options and choices? In 

light of God’s sovereignty, is it right or wrong to try infertility treatments? 

 

 

Soul Care Notes 

Genesis 18:11-12 

Genesis 29:32 

Genesis 44:30 

1 Samuel 30:4-6 

2 Samuel 1:17 

Ezra 4:4 

John 16:33 

Galatians 6:9 

1 Thessalonians 4:13-14
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Course Description 

Maintaining sexual purity is a challenge whether one is married or single.  It is not simply a 

matter of “just saying no” and trying harder.  Sexual purity is a freedom that fuels godly 

intimacy, deep personal contentment, and sexual satisfaction at its highest. In this lesson, Dr. 

Worthington blends Scripture with a set of psychological studies to show how people can cope 

with sexual temptations in every day life. 

 

Learning Objectives:  By the end of this lesson, students:  

1. Will be able to articulate a simple theology of dealing with temptation, while 

recognizing the importance of dying to sin in overcoming strongholds. 

 

2. Will be able to identify some biblical ways of exerting self-control over unwanted sexual 

attraction, as well as two categories of coping strategies discovered in psychological 

research. 

 

3. Will be able to describe the implications of a study of sexual attraction experienced by 

pastors, psychologists, and business managers. 

 

 

 

HS 305 
MAINTAINING SEXUAL PURITY: 
ATTRACTION AND BOUNDARIES 

Everett Worthington, Jr., M.S.N.E., Ph.D. 
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Introduction 

Temptation comes in many forms: (1) temptations for married people to engage in sexual 

affairs like James is facing, or in activities like pornography or emotional infidelity; (2) 

temptations for single people to hook up or live together or sleep together after beginning 

dating or after engagement; or (3) temptations of professional counselors, pastors, or business 

managers to have sexual contact with a client, parishioner, or subordinate. In this video, 

students look at sexual temptation and how people deal with it.  The topic is approached from 

the perspective of Scripture and from experimental psychology. The questions to consider are 

these: Is defeating sexual temptation a matter of self-control--even self-control as a fruit of the 

Holy Spirit? Or is it sometimes more? 

 

I. Introduction 

A. The Many Forms of Sexual Temptation 

 

 

B. Two Perspectives on Dealing with Sexual Temptation 

1. Scripture  

 

2. Experimental psychology 

 

 

C. The Pivotal Questions 

 

 

II. Theology of Sex, Marriage, and Temptation 

A. Sex 

1. Did God create the animals with sex organs? (Genesis 1:22) 
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God created the animals and he created them to procreate; he didn't go back 

after the fall and say, "Oops, better add the sexual parts." 

 

2. Was sex an afterthought when God created humans? (Genesis 1:28) 

 

 

B. Marriage 

1. In Genesis 2, God said, "It is not good for man to be alone." So was marriage an 

afterthought in creation? 

 

2. Was marriage in God's mind and heart from the beginning? (Genesis 2:18, 21-25) 

 

 

C. Temptation 

1. Temptation came out of pride and entitlement (Genesis 3:6). 

 

“I have seen lots of human failure in my life. Most has been due to the human 

prideful arrogance that always says I am entitled.” 

 

 

2. How do people often respond to having sinned? 

 How effective were Adam and Eve at hiding (Gen 3:7)? 

 What are people's "fig leaves" today? 

 

 

III. A Theology of Biblical Self-Control: Why Be Pure? 

A. Gratitude to a God who Loves and Accepts People 
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B. God Calls Believers to be Pure in Scripture 

 

 

C. II Corinthians 5:17-21: We Are Ambassadors of Reconciliation – Reconciling People to 

God. 

 

 

D. If We Have A Spouse, it Honors that Person; If We Are Not Married, it Saves Intimacy 

for a Special Person Who Will One Day be Our Spouse. 

 

 

E. Self-Control Is a Fruit of the Spirit (Galatians 5:26). It is a Way That Love Manifests In 

the Spirit-Led and Spirit-Indwelt Christian. 

 

 

F. Which of these is the Main Motivation for Purity? 

 

 

IV. Theological Approach to Dealing with Sexual Temptation 

A. Just Exert Willpower (2 Timothy 1:7) 

 

 

B. Set Up Things to Avoid the Possibility (I Corinthians 10:13) 

1. If one’s eye offends, pluck it out = don't look (Matthew 5:29-30. 

 

2. If one’s hand sins, cut it off = don't touch (Matthew 5:29-30)  
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3. Flee from temptation (Proverbs 4:27, turn from evil; I Corinthians 6:18, flee 

fornication; I Corinthians 10:14, flee idolatry; 2 Tim 2:22, flee youthful lust; 1 Tim 

6:11, flee doing wrong and pursue righteousness). 

 

How would a person respond if someone said, "It isn't courageous to run away 

from temptation?" 

 

4. Don't enter into temptation (Matthew 26:41; Mark 14:38) 

 

 

C. Mentally Distance: Jesus Dealt with Satan's Temptation by Quoting Scripture rather 

than Engaging Satan in a Debate or Trying to Subdue Satan with Willpower. 

 

 

D. Fight It Themselves as Believers (James 4:7; I Peter 5:9). 

 

 

E. Get God to Fight It: Pray So One Won't Fall into Temptation (Matthew 6:13; Luke 11:4; 

Matthew 26:41; Mark 14:38; Luke 22:40, 46; Revelation 3:10). 

 

 

F. Problem: From Scripture, People Know Many Ways That They Can Deal with 

Temptation through Self-Control, But Sometimes They Can't Do It.  

 

Scripture often tells us what believers need to do, but it might not always 

exhaustively tell them how to do what they ought to do. 
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V. Psychological Approach to Dealing with Sexual Temptation 

A. Focus Group: 

1. Ask people 

 

2. Have them talk 

 

 

B. Measure: Create a Scale. Three Factors 

1. Act to further the attraction  

 

2. Avoidance 

 

3. Distance 

 

 

C. Theory: Unwanted sexual attraction is stressful. People try to cope with it. 

 

 

VI. Study (Berry & Worthington, 2001): Trying to Inhibit Sexual Attraction 

within a Helping Context 

A. Participants:  

112 licensed psychologists (mean age 43, mean years experience 13), 100 clergy from a 

single denomination (mean age 48, mean years experience 16), and 64 personnel 

managers (mean age 41, mean years experience 12) – all in Virginia. 

 

 

B. Instructions:  

Choose a person you have been or currently are sexually attracted to. “Have you ever?” 
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 Psychologists Clergy Personnel 

Managers 

OK    

Shaken hands 71% 63% 44% 

Gateway    

Given affirming 

Hug 

20% 65% 40% 

Told you were 

sexually 

attracted 

2% 21% 12% 

Met outside of 

work (just the 

two of you) 

2% 31% 20% 

Through the 

Gateway 

   

Kissed 1% 25% 16% 

Given a genital 

caress 

1% 14% 16% 

Given or 

received oral 

Sex 

1% 9% 12% 

Had genital sex 0% 11% 16% 

 

 

C. Lessons for Helpers: 

1. Touch of any kind other than a hand-shake is a gateway to further contact; exclusive 

non-bounded meeting is a gateway to further contact; talking about one’s attraction 

is a gateway to giving in to temptation. 
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2. It isn't just don't look, don't touch; it is don't look, don't touch, don't tell, and don't 

do anything alone outside of work. Distance and Avoid. 

 

Don't look—don't touch simply is inadequate for the basis of self-control. 

 

3. Helpers (therapists and pastors) are in a position of trust and leadership; crossing 

that boundary can traumatize the client or parishioner. 

 

4. A client or parishioner, especially one having problems, is… 

 Needy 

 Vulnerable 

 Looking for strength and help 

 Willing to share important, intimate parts of their lives 

 

5. This can play into the helper's… 

 Care-taking desires 

 Desire for intimacy 

 Desire to be needed 

 

6. What to do to lessen risk of acting on any attraction… 

 Co-therapy 

 Supervision or peer supervision 

 Conjoint counseling as much as possible 

 Avoid gateways 
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VII. Helping others deal with their sexual temptation 

A. Practical Steps 

1. When a person says, "I can't seem to handle this temptation" (e.g., pornography, 

affair, masturbation, etc.), it will activate the helper’s mental "fix it reflex." 

 

2. Deactivate one’s automatic helping reflex and try to discern what is up with this 

client or parishioner.  

 

Additional information not covered in the videotape: 

 

3. The client's "moral muscle" might get tired. (Like fatigue from lifting weights) This is 

no excuse for wrong-doing. 

 

4. People can defeat immediate cravings after about 15 minutes of distraction. (People 

forget it for a while).  

 

Major theme: Self-control is not enough in dealing with sexual attraction. Well-

meaning Christians fall sexually all the time.  

 

5. Recognize areas of darkness. Sometimes self-control simply is not enough-- even 

self-control as a fruit of the Holy Spirit. 

 

6. When self-control isn't enough: The self-control approach interprets Matthew 5:29-

30, to be don't look, don't touch. But the words Jesus uses might be more far-

reaching. "If your eye causes you to sin, pluck it out. If your hand causes you to sin, 

cut it off." Note, if someone does these things, he/she makes him/herself incapable 

of seeing or touching. So in Mt. 5:29-30, Jesus may not be saying, "Don't look. Don't 

touch," but rather die to sin. This is much more far-reaching than simply exerting 

self-control of avoiding or distancing. 
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In Matthew 5: 29-30, Jesus may not be saying, "Don't look. Don't touch," but 

rather die to sin. 

 

7. When Satan has a "stronghold" and the person tries to change and can't, they feel 

guilty. Guilt over sin can distract the person from living a godly life. It can cause the 

person to deny he or she is sinning and to attempt to cover-up the sin or deny it to 

himself or herself.  

 

The solution to continued sinning and cover-up: Agree with one’s accuser 

(Matthew 5:25). The accuser (Satan) says, "You're about to sin." Agree.  Say, 

"You're right. I'm going to take this to Jesus and confess it and be cleansed." 

Don't try to hide (by burying) the rotten fruit. Take it to the Father who will 

destroy it. 

 

8. When the person won't admit he or she is wrong—Answer: Prayer.  The counselor 

can almost never change the person by usurping the role of the Holy Spirit by trying 

to convict of sin (John 16:8). But the helper can make the person resist more. So 

pray that God will reveal the truth to the person's heart. 

 

9. When a guilty secret stands between husband and wife, it can lead them into sexual 

temptation. The guilty secret needs to be confessed. But Dr. Worthington does not 

believe guilty secrets always need to be confessed to the partner. They always need 

to be confessed to God. They many times need to be confessed to a pastor. They 

sometimes need to be confessed to the partner. It is a matter of discernment. 

 

10. Deal with self-condemnation. 

 Forgive self for the transgressions 

 Adjust self-concept 
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11. Godly grief over sins 

 The process of grieving 

 The role of forgiveness in grieving 

 

 

VIII. Conclusion and Main Point 

There are times for self-control and for active coping with temptation. There is a call 

always to flex the moral muscle. But there also is a call for discernment and not just 

knee-jerk attempts at self-control. Much sexual sin (not all) has roots in darkness, 

strongholds, resistant will, hiding sin, guilty secrets, harboring unforgiveness, and self-

condemnation. Trying simply to overcome temptation through willpower or self-control 

might not be effective in those cases. Helpers must listen carefully and discern the 

needs of the person through prayer and listening to God. 

 

Don't misunderstand what Dr. Worthington is saying: There are times when 

helpers MUST exert the effort of self-control and self-control is one part of the 

fruit of the Spirit. But there is also a need for discernment. 

 

When a person asks for help, we usually want to give him or her a good “talking to.” But 

first give the person and God a good “listening to.” 
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HS 305 Study Questions 

1. Did God treat sex as an afterthought during creation? Give biblical reasons why or why 

not. 

 

2. Name several ways of coping with sexual temptation derived from Scripture, and provide 

references. 

 

3. Psychological research found that people often act on their sexual attraction. What are 

two ways that they try to inhibit sexual attraction? Give some examples of each way. 

 

4. What are some lessons helpers learn from the study of pastors, psychologists, and 

business managers? 

 

5. What does Dr. Worthington mean when he says that self-control isn't enough in dealing 

effectively with temptation and sin?  

 

Soul Care Notes 

Genesis 1:22; 1:28: 2:18, 21-25; 3:6-7 

II Corinthians 5:17-21  

Galatians 5:26 

I Timothy 1:7 

I Corinthians 10:13 

Matthew 5:29-30 

Proverbs 4:27; I Corinthians 6:18, 10:14; 2 Timothy 2:22; 1 Timothy 6:11 

Matthew 26:41; Mark 14:38 

James 4:7; I Peter 5:9 

Matthew 6:13; Luke 11:4 

Matthew 26:41; Mark 14:38; Luke 22:40, 46; Revelation 3:10 

John 16:8
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Course Description 

The kinds of sexual harassment and frequency of boundary violations that go on in current 

culture are a serious relational, moral, and legal quandary.  Based on the latest research and 

from case studies, students will learn about this pervasive problem in the workplace, in church, 

and in professional relationships.  Students will be shown how to handle and deal with the 

boundary violations that are most frequently experienced. 

 

Learning Objectives:  By the end of this lesson, students:  

1. Will be able to identify sexual abuse and harassment in professional environments. 

 

2. Will understand how to help victims of sexual abuse. 

 

3. Will be able to recognize who is responsible and vulnerable for sexual abuse in 

professional relationships. 

HS 306 
SEXUAL HARASSMENT / BOUNDARY 

VIOLATIONS 
Diane Langberg, Ph.D. 
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Introduction 

The problem of sexual abuse brings suffering on the body of Christ. Hidden sin within that body 

works as a cancer eroding from the inside out and brings shame to the name of Christ. Because 

the church is the object of Christ’s affection, it is essential that counselors understand how to 

approach and shepherd victims through these difficult issues and bring healing to the people 

God loves. 

 

I. Definitions of Sexual Abuse 

A. Sexual Abuse by a Professional: Someone who Serves in a Leadership or Professional 

Role that has in Some Way Acted Sexually with Someone under His or Her Care 

1. The Role of the shepherd (Ezekiel 34:2)  

 

2. Jesus’ Example as a shepherd 

 

 

B. Sexual Harassment: Inappropriate Sexual Behavior in the Workplace  

1. Any action occurring within the workplace whereby women are treated as objects of 

the male sexual prerogative  

 

2. Unwanted sex-related behavior that is appraised by the recipient as being offensive, 

exceeding her resources or threatening her well-being 

 

 

C. Examples of Inappropriate Sexual Behaviors: 

1. Verbal sexual suggestions, jokes or questions 

 

2. Staring or ogling 

 

3. So-called “friendly” pat, pinch or squeeze 
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4. Accidentally brushing up against one’s body or cornering them 

 

5. A covert or overt proposition for sex 

 

6. Forced sex 

 

Many times people tend to talk themselves out of their discomfort rather than 

naming these behaviors as inappropriate or wrong and seeking help for these 

illegal actions. 

 

 

II. Characteristics and Misuses of Leadership  

A. Integrity: Behaving the Same in Public and Private; Being above Reproach Rather than 

Appearing above Reproach 

1. Human nature fights against exposure of hidden sin. 

 

2. God calls for exposure and confession of hidden sin. 

 

 

B. Power: The Ability to Make Something Happen 

1. Varies with context 

 

2. Vulnerability: Susceptible to injury or attack 

 Examples: Student with teacher, child with parent, employer with employee, 

client with counselor, parishioner with pastor 

 Whenever power is used in a way that wounds the vulnerable, abuse has 

occurred. 
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3. Facts about power 

 A person can feel powerless and still wield tremendous power. 

 The weaker and more inadequate you feel in a position of power, the more 

potential someone has to abuse those under him/her. 

 

Often behind a charismatic, powerful person is a person plagued by fear and 

inadequacy. 

 

4. Types of power: 

 Physical 

 Verbal 

 Emotional 

 Knowledge & Skill 

 Position 

 

5. The person in power always holds the responsibility for the person who is 

vulnerable. 

 

6. Power can be used to intimidate the vulnerable into doing something they would 

not normally choose under normal circumstances. 

 

7. All power is delegated by God and should be used in obedience to Him. 

 

 

III. Exposing False Assumptions about Sexual Abuse 

A. Whenever Sin Occurs between Two People, it is Always a 50/50 Proposition. 

 

 

B. Someone who is Extremely Gifted or Talented should be a Spiritual Leader. 
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C. Theological Vocabulary Reflects Spiritual Maturity, Obedience and Repentance. 

 

 

IV. Truths Sexual Abuse Victims Need to Understand 

A. When the Body of Christ Protects the Abuser Rather than the Abused, they are 

Violating the Will of God. 

 

 

B. In Many States there are Laws to Protect those Abused by Power. 

 

 

C. A Professional Relationship is Never for the Purpose of Meeting the Needs of Both 

Parties; the Professional is the Keeper of Trust, and it is Always the Professional’s 

Responsibility to Make Sure that Abuse Does Not Take Place. 

 

 

D. There is Hope for Healing through the Great Shepherd—Jesus Christ! 
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HS 306 Study Questions 

1. What is the definition of professional sexual abuse or sexual harassment? Give some 

examples of each. 

 

 

2. What does the Bible teach about the responsibility of a professional to those under his 

or her care? Describe how the analogy of the shepherd and sheep is used to express 

God’s intended role for the professional. 

 

 

3. How is integrity (or the lack of it) entwined with the exposure of sexual abuse? What 

does God have to say about exposing and confessing hidden sin? 

 

 

4. How does a professional use power to abuse those who are vulnerable to him or her? 

When is a person in power more likely to abuse those under his/her care? What are 

some facts about power that we know to be true? 

 

 

5. What truths do victims of sexual abuse need to understand in order to begin healing? 

 

 

 

Soul Care Notes 

Genesis 34:2 

Genesis 50:20 

Leviticus 19:29 

2 Kings 16:3 

Ezekiel 34:2 
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Course Description 

Here is the paradoxical riddle: Why, in this age of sexual freedom, is there a rise in the number 

of persons reporting a wide range of sexual dysfunctions?  In any given year, 60% of married 

couples report some kind of sexual dysfunction.  Learn why and what to do about this serious 

problem through this course. 

 

Learning Objectives:  By the end of this lesson, students:  

1. Will be able to identify and understand the broad categories of sexual dysfunction and 

the specific diagnoses in each category. 

 

2. Will be able to effectively assess and provide treatment commensurate with one’s 

qualifications, as well as recognize the limits of one’s abilities and make appropriate 

referrals for treatment. 

 

3. Will be familiar with recent changes in diagnosis and treatment of sexual dysfunction. 

HS 401 
SEXUAL HARASSMENT / BOUNDARY 

VIOLATIONS 
Diane Langberg, Ph.D. 
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Introduction 

A mutually satisfying sexual relationship in marriage is not only a biblical expectation, but an 

attainable reality. Misinformation, false expectations, and lack of communication about the sex 

in marriage, as well as physiological and psychological issues, interfere with the actualization of 

that potential. This course trains helping professionals to effectively assess, identify, and 

understand sexual barriers. It also identifies helpful resources to assist couples in overcoming 

sexual disappointments and restoring the pleasure in their sexual lives. 

 

I. Introduction 

A. Cliff and Joyce’s Journey in Understanding and Treating Sexual Dysfunction: 

 

 

B. The Student’s Journey:  

1. Where is each person in his/her personal and professional process of understanding 

and reversing sexual dysfunction? 

 

2. What someone needs to be an effective helper: 

 Comfort and competence 

 A well-defined system 

 Clear guidelines 

 Tools 

 

 

II. Sexual Dysfunctions and Treatment 

A. Problems Due to Relationship Issues 

1. Frequency - Rx: Negotiate and schedule 

 

2. Initiation - Rx: Reverse patterns 
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3. Boredom - Rx: 52 Ways to Have Fun, Fantastic Sex by the Penners 

 

4. Inhibition 

 Religious - Rx: Invite God into the bedroom 

 Personal - Rx: Guide small steps to freedom 

 

 

B. Problems Due to Destructive Relationship Patterns 

1. The insecure sexually demanding husband -  

 Rx: Separate need for validation from sex  

 

2. The sexually controlling wife - 

 Rx: Overcome past hurts; accept realistic sexual conditions 

 

3. Sexual addictions -  

 Rx: Refer to other videos in this course 

 

 

C. Problems of Sexual Desire 

1. Internal conflict due to alcoholic or out-of-control home 

 

2. Need for control: 

 

3. Four steps to make need for control work positively: 

 Make a conscious decision to be sexual. 

 Take control of the sexual experience (initiate). 

 Plan or schedule for sex. 

 Have the other spouse back off from initiation. 
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4. Sexual conflict due to past trauma 

 Identify trauma  

 Work through unresolved issues 

 Help establish new patterns 

 Forgive the offender 

 

5. Medical difficulties due to testosterone levels 

 Get a complete diagnosis of hormone levels 

 Use hormone supplements, gels or creams as needed 

 

 

D. Problems of Sexual Arousal 

1. Female lack of feelings of arousal  

 Give permission  

 Raise awareness of bodily responses 

 

2. Female lack of vaginal lubrication  

 Hormonal therapy 

 Lubrication creams or gels 

 Eating and vitamin supplements 

 

3. Male erectile dysfunction (impotence or E.D.) 

 E.D. may signal other diseases that cause the E.D. 

 E.D. may result from psychological factors 

 Treatment for E.D. 

 Injections 

 Viagra 

 Sexual therapy (Restoring the Pleasure) 
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E. Problems of Release 

1. Female orgasmic inhibition 

 Rx: Help woman get out of spectator role into active role, understand her body, 

and communicate her needs to her husband 

 

2. Female lack of coital orgasm 

 Rx: Bridging technique and G-spot exploration 

 

3. Male inhibited ejaculation (rare) 

 Rx: Sexual retraining 

 

4. Male premature ejaculation (common) 

 Definition 

 Teaching ejaculatory control: Sexual retraining 

 Medical therapy 

 

 

F. Problems of Pain during Intercourse (Dyspareunia) 

1. Vulvar pain 

 

2. Pain of the vaginal barrel 

 

3. Pain of the pelvic cavity 

 

 

III. Message of Hope 

A. Be Clear About How to Guide Couples through Sexual Dysfunction. 
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B. Understand the Role and Importance of Sex in Marriage. 

 

 

C. Bring Hope and Healing to Others. 
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HS 401 Study Questions 

1. How common is the problem of sexual dysfunction among marriages? What are the 

common causes of sexual problems? What is necessary to be an effective helper? 

 

 

2. What sexual problems result from destructive relationship patterns and how can they be 

remedied? 

 

 

3. What sexual problems result from the lack of sexual desire? What types of therapy can help 

couples restore pleasure and desire to their sexual relationship? 

 

 

4. Describe the sexual dysfunctions that result from problems of arousal and release. What 

healing methods can couples try to overcome these difficulties? 

 

 

5. How legitimate is a woman’s complaint of pain during intercourse? What can be done to 

alleviate her pain? 

 

 

Soul Care Notes 

Genesis 34:2; 50:20 

Leviticus 19:29 

2 Kings 16:3 

Song of Solomon 7:6-12 

Lamentations 3:55-57 

1 Corinthians 7:2-5 

2 Corinthians 4:8-9 

James 1:2-4 
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Course Description 

Every man must decide the standard by which to live.  The world’s standard allows anything 

that two people agree on.  Sometimes the church’s standard is to try harder and be good.  

God’s standard is holiness and a life free of any hint of sexual immorality.  This course focuses 

on the battle with pornography and how to live according to God’s standard.  It offers practical 

solutions on how to win the battle for sexual integrity. 

 

Learning Objectives:  By the end of this lesson, students:  

1. Will understand the physical, emotional, mental, and spiritual components of the battle 

of sexual temptation. 

 

2. Will acquire the tools and weapons necessary to win the battle for sexual integrity. 

 

3. Will be able to teach men how to love their wives with clean hearts and minds, and help 

men worship God without barriers as men of integrity. 

 
 
 
 
 
 
 
 

HS 402 
EVERY MAN’S BATTLE: PORNOGRAPHY 

IN EVERYDAY LIFE 
Steve Arterburn, M.Ed. 
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Introduction 

Men today are struggling with sexual integrity at every level. Temptations are so common that 

most men don’t believe they can win the fight against sexual temptation. Men’s lives are 

riddled with guilt, fear and discouragement, blocking their ability to worship God and hold their 

heads up high. This is not God’s plan for any man or his marriage, and He has provided a way 

for men to escape and become free! 

 

I. Introduction 

A. Doing Things Differently 

 

 

B. No Battle Plan 

 

 

C. Certain Defeat 

1. Pastors’ Survey: 50,000 pastors are involved with Pastor Rick Warren’s web site at 

pastors.com.  

 

2. When asked how many of them have viewed a pornographic web site within the last 

year, 50% said they had.  

 
3. When asked how many had viewed a pornographic web site in the last 30 days, 30% 

said they had. 

 

Sexual purity is not just a minor problem for men who don’t go to church 

regularly. It is a serious problem with not only lay folk, but also the clergy. 
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II. Steve’s Personal Story 

A. Before Marriage 

 

 

B. After Marriage 

 

 

C. Wake Up Call 

 

 

D. His Dilemma 

 

 

E. His Decision 

 

 

F. His Commitment 

 

Sexual integrity occurs when all of our sexual gratification comes from one 

person and that person is a man’s wife. If single, all sexual gratification comes 

from one person and that person is a man’s future wife. 

 

 

III. Three Defense Perimeters 

A. Perimeter One: To Make a Commitment with One’s Eyes 

1. Job 31:1 – Job made a commitment with his eyes. 

 

2. Bounce one’s eyes away. 
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3. With men, the visual is sexual foreplay. 

 

4. Starve the eyes. 

 

5. A man’s wife will become more attractive to him. 

 

6. A husband will honor God and his wife. 

 

7. A man’s wife will begin to connect with him 

 

 

B. Perimeter Two: To Make a Commitment with One’s Mind 

1. The “mustang” mind 

 

2. The rancher must corral the mustang. 

 

3. Every man has a mustang mind. 

 

4. The “corral” of the mind 

 

The reality of a mustang mind is that we will have a sexual experience with 

anything that gets into the corral of the mind. 

 

5. Emotional sex 

 

6. Psychological affairs 

 

7. Sexual purity 
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C. Perimeter Three: To Make a Commitment with One’s Heart 

1. A new commitment with one’s heart towards his wife 

 

2. Dictator/doormat system 

 

It probably will not be at the top of a wife’s list to have a wonderful gratifying 

sexual experience with the man that she feels is holding her hostage. 

 

3. A new commitment to win the heart of one’s wife 

 

4. Mutual submission to oneness 

 

5. Cherishing one’s wife 

 

This lesson has been talking about men who struggle with sexual purity and 

integrity. It is not talking about the sexual addict; although they would benefit 

from these perimeters, they are in need of additional help as well. 

 

 

IV. Differentiating the Levels of Addiction 

A. A Sexual Addict Typically Struggles with One or More of the Following: 

1. Compulsive masturbation 

 

2. Massage parlors and prostitutes 

 

3. Voyeurism or exhibitionism 

 

4. Rape, incest, molestation 
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B. Men Struggling with Sexual Purity and Integrity Typically Struggle with One or More of 

the Following: 

1. His eyes automatically lock on to a woman who walks by or near. 

 

2. He finds his wife less and less satisfying. 

 

3. He will start to find other women more attractive. 

 

4. He will seek out sexually arousing articles or magazines. 

 

5. He will maintain a private place or secret compartment in his mind. 

 

6. He might look forward to a business trip to be free to do what he wants. 

 

7. He may frequent pornographic sites. 

 

8. He may seek out sexually arousing R rated movies. 
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HS 402 Study Questions 

1. What are the three lines of defense a man needs to have in place to win the battle for 

sexual purity and integrity? 

 

2. What is it called when all of a man’s sexual gratification comes from his wife and her 

alone? In what way does the wife benefit? How would the husband benefit? 

 

3. What aspects of the strategy for bouncing and starving the eyes make the most sense to 

each individual?  What changes would one need to make in order to accomplish 

bouncing and starving one’s eyes? 

 

4. What does it mean to have a “mustang” mind? How would one explain the corral 

concept as it applies to sexual purity in someone’s thought life? What does it represent? 

What does it accomplish? 

 

5. What do most sexual addicts struggle with? What do most men who lack sexual integrity 

struggle with? 

 

Soul Care Notes 

Matthew 5:28 

Mark 7:21-23 

Acts 15:29 

Romans 13:12-13 

1 Corinthians 5:11 

1 Corinthians 6:13-18 

Galatians 5:16-19 

Ephesians 5:3-4 

Colossians 3:5-6 

1 Thessalonians 4:3-7 
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Course Description 

Sexual unfaithfulness rends a marriage to the core, and is often the precursor to divorce.  God 

hates divorce and it does not have to be the inevitable outcome.  This course addresses the 

issues behind infidelity in a sensitive, seeking manner to give couples and helpers the 

information and encouragement needed to understand, deal with, and overcome the betrayal. 

 

Learning Objectives:  By the end of this lesson, students:  

1. Will understand the severity of the problem of adultery in the church today. 

 

2. Will be able to identify the factors that contribute to unfaithfulness in marriage. 

 

3. Will be able to recognize the behaviors that can help couples avoid infidelity in 

marriage. 

 

 

 

HS 403 
INFIDELITY: ANOTHER “YOU” IN THE 

MARRIAGE 
Dave Carder, M.A. 
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Introduction 

Over the past 14 years, Dave Carder has surveyed over 4,000 pastors concerning their sexual 

behavior. He has discovered that nearly 40% of pastors currently involved in ministry admit to 

some kind of sexual indiscretion. In this course he identifies the factors that contribute to 

adultery based on his research and the steps that can be taken in marriages to avoid or 

overcome them. 

 

I. High Risk Personal Factors 

A. Sexual Molestation 

 

 

B. Adolescent Promiscuity 

 

 

C. Depression 

1. Elijah 

 

2. Judah 

 

 

D. Learning Disabilities and ADHD 

 

 

E. Addictive Compulsive Patterns 

 

 

II. Family of Origin Issues 

A. Past History of Infidelity in One’s Family 
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B. Single Parent or Blended Family Backgrounds 

 

 

C. Physically or Chemically Abusive Family System 

 

 

III. High Risk Times 

A. Loss or Death 

 

 

B. Life Changes (Pregnancy) 

 

 

C. Life Transitions 

 

 

IV. Current High Risk Behavioral Patterns 

A. Female or Opposite Sex Friendships 

1. Means more to one party than another 

 

2. Robs the marriage of communication 

 

 

B. Serving in Ministry with Opposite Sex 

 

 

C. Frequenting Public Places Alone 
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D. Fantasizing about Life with Someone Else 

 

 

E. Internet Pornography Use 

 

 

V. How to Protect One’s Marriage 

A. Create “Spikes” of High Level Marital Satisfaction 

1. Take vacations without children 

 

2. Spend money on your marriage monthly 

 

3. Identify top eight moments in your marriage and repeat them 

 

 

B. Understand the Components of an Affair 

1. Childhood magic 

 

2. Adolescent sexuality 

 

3. Adult mobility 

 

 

C. Recognize the People Required for an Affair to Take Place 

1. Prepared infidel (often unaware of preparation) 

 

2. Willing partner 

 

3. Secrecy 
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D. Talk to One’s Spouse about the Profile of a Person Someone Could be Attracted To 

 

 

E. Identify Boundary Busters that Contribute to Affairs 

1. Hungry 

 

2. Angry 

 

3. Lonely 

 

4. Tired 

 

5. Bored 

 

 

F. Identify Marital Factors that Contribute to Affairs 

1. Loss of fun 

 

2. Lower level of nurture or care 

 

3. Financial pressures 

 

4. Sexual dissatisfaction 

 

5. Power or control issues 

 

 

G. Practice Healthy Biblical Patterns in Marriage 

1. Leave family patterns behind (Genesis 1-3) 
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2. Be naked without shame (Genesis 1-3) 

 

3. Practice a fun-filled sexual relationship (1 Corinthians 7) 

 

4. Try old and new things in your sexual relationship (Solomon) 

 

5. Be careful with anger (James 9) 
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HS 403 Study Questions 

1. What personal factors cause marriages to increase their risk of infidelity? 

 

 

2. What family of origin issues contribute to the likelihood of a person acting out sexual 

unfaithfulness? 

 

 

3. At what times in a marriage are couples more susceptible to adulterous affairs? 

 

 

4. What behavioral patterns put you at a higher risk of infidelity? 

 

 

5. What can couples do together to avoid affairs before or after they occur? 

 

 

 

Soul Care Notes 

Genesis 38:16 

2 Samuel 11 

Proverbs 5:5-15 

Ezekiel 16:8-14 

Matthew 5:27 

1 Corinthians 5:9-11 

Revelation 2:18-23 
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Course Description 

The incidence of sexual abuse, rape, and assault are at all-time highs in society.  Furthermore, 

as the Catholic crisis is revealing, the victims are not just female, although female victims 

outnumber men by nearly 10 to 1.  Aiming to heal the hurts and stop the violence, Dr. Langberg 

addresses this incendiary issue from prevention through restoration, a healing path that is 

possible in Christ. 

 

Learning Objectives:  By the end of this lesson, students:  

1. Will be able to clearly define sexual abuse. 

 

2. Will be able to recognize the physical, emotional, cognitive, relational, and spiritual 

effects of sexual abuse. 

 

3. Will be able to present an effective and caring response to a survivor of sexual abuse. 

 
 
 
 

 

HS 404 
SEXUAL ABUSE/RAPE/SEXUAL ASSAULT 

Diane Langberg, Ph.D. 
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Introduction 

There is no evil of which the human heart is not capable. Of all people, Christians should 

understand this and not be prejudiced against sexual abuse stories. God does not hide evil. He 

confronts it and responds with an opportunity of forgiveness and restoration. For the untold 

millions who have experienced and suffered the trauma of sexual abuse and for those who 

even this day are being abused, this course is offered.  May the church of Jesus Christ open 

wide the doors of understanding and compassion to help stop this epidemic and offer sensitive 

and careful hope to children and adult survivors everywhere. 

 

I. Definitions 

A. Rape/Sexual Assault 

 

 

B. Sexual Abuse 

 

 

C. Typical Occurrences 

 

 

II. Impact of Sexual Abuse and Assault on Victims 

A. Children 

1. Bending 

 

2. Depression 

 

3. Bed-wetting or thumb-sucking 

 

4. Headaches or stomachaches 
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B. The Church’s Position and Liabilities 

1. Recognize deceit and manipulation of sexual abuse 

 

2. Recognize repentance is never a verbal exercise 

 

3. Remember God is a God of mercy who longs to redeem His people 

 

4. Mandated reporters: Failure to report abuse is against the law 

 

Mercy does not mean a lack of accountability. To protect an abuser is to 

protect sin. 

 

 

C. Adult Survivors of Sexual Abuse 

1. Emotional struggles 

 

2. Physical struggles 

 

3. Spiritual struggles 

 

Intellectually, truth is rooted in the Word of God; but experientially, truth is 

rooted in their sexual abuse. 

 

 

D. Victims of Rape 

1. Fears  

 

2. Changing behaviors 
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3. Psychological struggles 

 Replaying incident 

 Blaming self 

 Depression 

 

4. Biblical example: Judges 19 

 The Levite’s response 

 The Savior’s response 

 The church’s response 

 

The Scriptures teach that when one member of the body of Christ suffers, all 

suffer. Given the statistics about sexual abuse and assault, we are all suffering 

a great deal. The Scriptures also tell that those who are suffering should 

receive the most attention. 

 

5. Fear – “God has not given us the spirit of fear” 

 

6. Anxiety – “Be anxious for nothing” 

 

 

III. How to Help Abuse and Assault Victims 

A. Listen 

 

 

B. Give Time for Breaks and Rest During Recovery 

 

 

C. Relate To Them Through Normal Activities Outside of the Trauma 
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D. Understand Time and Repetition is Required for Healing 

 

Trauma, abuse and sexual assault all require the church to slow down and walk 

beside its victims. 

 

 

E. Live Out Biblical Truths of God’s Character in One’s Flesh 

1. Love them as God loves them. 

 

2. Demonstrate what happened at the cross. 

 

 

F. Study About Abuse to Respond Appropriately. 

1. Read books about abuse. 

 

2. Listen to the stories of recovered victims of abuse. 

 

 

G. Know What God’s Word Says 

 

 

H. Depend on the Spirit of God 

 

One cannot bring life to dead places without the Spirit of God. 
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HS 404 Study Questions 

1. Define sexual abuse and sexual assault. How often does it occur today? Under typical 

occurrences, who are the victims and who are the abusers? 

 

 

2. What does the church need to understand about the perpetrators of abuse? What 

should the church’s response be to the sin and the sinner? What does this response look 

like? 

 

 

3. What are the effects of childhood abuse on the child and the adult survivor? How are 

the effects of sexual assault or rape similar or different? 

 

 

4. How can counselors best help victims of sexual abuse and assault find healing? What 

does one need to be aware of concerning the healing process when working with abuse 

victims? 

 

 

5. Why is it so difficult for victims of abuse to internalize the truths of Scripture and the 

love of God? How can people best express God’s love to them? 

 

 

Soul Care Notes 

Judges 19 

II Samuel 13:1 – 22 

I Corinthians 13 

Hebrews 13: 1 & 3 
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Course Description 

Sexual addiction is possibly the most common addiction among men, both within society and 

the church.  The use of pornography for sexual gratification is running rampant.  Dr. Laaser 

gives students a tour-de-force journey into the cycle of sexual addiction, its core beliefs, and 

the dimensions for prevention, treatment, and victory over this silent curse. 

 

Learning Objectives:  By the end of this lesson, students:  

1. Will understand how to help sex addicts. 

 

2. Will be able to identify the dimensions of healthy sexuality. 

 

3. Will understand the physical, emotional, and spiritual components of sexual addiction. 

 

 

 

HS 405 
MALE SEXUAL ADDICTION 
Mark Laaser, M.Div., Ph.D. 
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Introduction 

There is no sexual sin that is not common to a variety of people. In spite of the discouraging 

statistics on sexual addiction, this course offers hope for counselors and help for addicts to 

break free from the bondage of sin and experience freedom and forgiveness in Christ. Dr. 

Laaser explores the dimensions of healthy sexuality and how healing from unhealthy addiction 

is possible. 

 

I. Helping Sex Addicts 

A. Calling It “Addiction” Does Not Take Away the Responsibility for the Sin   

 

 

B. Original Sin and the Sin of Sexual Addiction are Interrelated 

 

 

C. Sex Addicts are Double-Minded People (Part Wants Healing, Part Does Not) 

 

 

D. Start by Asking the Question: “Do You Want to be Well?” 

 

 

E. Total Healing and Fidelity is Possible, Although the Temptations Always Remain 

 

 

II. Definition of Sexual Addiction 

A. Unmanageable: An addict wants to stop but can’t.  Over the course of his or her life a 

pattern of out-of-control sexual behavior has developed. It is a spiritual warfare, not just 

a physical battle. Healing begins with surrendering control to Christ. 
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B. Neuro-chemical Tolerance: Brain chemistry adjusts to whatever chemicals people put 

into the brain.  These include the chemicals produced when people think about or 

engage in sex.  Over time the brain will need more and more of the same chemical to 

produce the same feeling.  Sex addicts will need to think about or be sexual more and 

more over time. 

 

 

C. Medication. Depending on the nature of the sexual activity or fantasy, sex can be used 

as a mood elevator or a relaxant. 

 

 

D. Destructive.  Sexual sin leads to a variety of spiritual, emotional, physical, legal, social, 

and vocational consequences. 

 

 

E. Two Emotions Sex Addicts Experience: 

1. Anger 

 

2. Loneliness 

 

 

III. Dimensions of Healthy Sexuality 

A. Accountability (Nehemiah 1-6) 

1. Humility 

 

2. Repentance 

 

3. Fellowship  

 

4. Proactive 
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B. Medical/Physical (Do people not know that their bodies are the temple of the Holy 

Spirit?) 

1. Neuro-chemical tolerance 

 

2. Abstinence 

 

 

C. Relationships 

1. Fellowship in marriage 

 

2. Fellowship with other broken addicts 

 

 

D. Emotional 

1. Discover origin of loneliness and anger 

 

2. Discover self-worth and grace through Christ 

 

 

E. Spiritual 

1. Selflessness 

 

2. Sacrifice 
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HS 405 Study Questions 

1. How would one define healthy sexuality from a biblical perspective? What are the five 

dimensions of healthy sexuality that Dr. Laaser addressed? 

 

 

2. How did Dr. Laaser define or explain sexual addiction?  

 

 

3. How is sexual addiction related to sin? Is an “addiction” a sin, meaning it is the 

responsibility of the “victim”? 

 

 

4. What role does accountability play in recovering from sexual addiction? 

 

 

5. What is the primary cause of sexual addiction? How do counselors help people heal 

from past wounds? 

 

 

Soul Care Notes 

II Samuel 12:1-9 

Nehemiah 1-4 

Matthew 5:28  

Matthew 18 

John 5:1-8 

Romans 7:15-19,24 

Romans 7:23-24 

Romans 12:1-2 

I Corinthians 7 

Philippians 1:19-20 

James 5:16
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Course Description 

The shame of being a woman who is sexually addicted is enormous.  Unique issues and special 

challenges exist for this growing population.  This course will provide a foundation for 

understanding female sexual addiction and for helping those searching for freedom.   

 

Learning Objectives:  By the end of this lesson, students:  

1. Will be aware of the growing incidence of female sex addiction. 

 

2. Will be more educated about the unique issues concerning female sex addiction. 

 

3. Will address special considerations in treating female sex addicts. 

 
 

 

HS 406 
FEMALE SEXUAL ADDICTION 

Marnie Ferree, M.A. 
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Introduction 

When a scheming crowd brought Jesus the woman caught in an act of adultery, He refused to 

throw stones. Instead, He offered grace to this broken sister and challenged her to turn from 

her life of sin. Christian helping professionals have the opportunity to respond like Jesus did 

when faced with the growing number of women who struggle with sexually compulsive 

behavior. Within an environment of grace, these women can find hope, healing, and tools for a 

new life of sexual purity. 

 

A conservative estimate is that 10% of Christians are sexually addicted. And of 

that number, a surprising 40-50% are female. These women feel alone in their 

sin and are desperate for a way out. They can’t believe God still loves them and 

is willing to help them. 

 

I. The Problem 

A. What is Sexual Addiction? 

1. Sexual addiction is widely misunderstood, much as alcoholism was 40 years ago. The 

shame surrounding the sin of this disease is enormous, especially among women. 

Yet sexual addiction is the addiction of choice among Christians. 

 

2. “Sexual addiction” is an umbrella terms that describes a variety of presentations in 

women: 

 Relationship addict 

 Romance addict 

 Pornography/cybersex/masturbation addict 

 Stereotypical sex addict 

 Partnering with another addict 

 Sexual anorexic 
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B. Similarities of the Presentations 

1. Power component 

 

2. Loneliness 

 

Sexual addiction isn’t about sex at all. It’s about a desperate search for love, 

and touch, and attention, and affirmation. 

 

 

C. Women’s Rituals and Cycle of Addiction 

1. Rituals are the behaviors that move a woman from fantasy into acting out. They are 

as varied as women themselves and as the different examples of acting out 

behaviors. Some typical female rituals include the ways she presents herself and 

dresses, flirting and touching, dancing, and connecting with a potential partner in a 

variety of ways. 

 

2. The cycle of addiction is a predictable progression that has four stages: fantasy or 

preoccupation, ritual, acting out, and shame or despair. 

 

 

D. Consequences 

1. Unplanned pregnancy 

 

2. Sexually transmitted diseases 

 

3. Negative impact on woman’s marriage 

 

4. Negative impact on woman’s children 

 

5. Debilitating shame 
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“Believe me, I didn’t plan to grow up and become a sex addict and destroy my 

life and the lives of people I love!” 

 

 

II. The Roots 

A. Abuse 

1. 81% of sex addicts are untreated sexual abuse victims. 

 

2. Adult survivors of childhood abuse - whether physical, emotional, sexual, or spiritual 

- often medicate their pain through compulsive sexual activity. 

 

 

B. Abandonment 

1. Abandonment trauma creates a hole in the soul that fuels an addict’s compulsion to 

fill the loss. 

 

2. Intense sexual activity or relationships get confused with genuine intimacy. 

 

Exploring experiences in families isn’t about blame and it’s not dishonoring to 

parents. It’s about understanding the faulty dynamics and false messages that 

shape a person’s thinking and behavior. Until someone comes to understand 

how he/she got here, the person will keep making the same mistakes. 

 

 

III. The Diagnosis 

A. Typical presenting problems of female sex addicts 

1. Depression / dysthymia / suicidal ideations 

 

2. PTSD – post-traumatic stress disorder 
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3. Eating disorder 

 

4. Adjustment disorder or marital problems 

 

5. Substance abuse or dependence 

 

 

B. Personality Disorders Associated with Female Sex Addicts 

1. Borderline 

 

2. Dependent 

 

 

C. Tools for Diagnosing Female Sex Addicts 

1. Thorough personal/sexual/relationship history 

 

2. Specific diagnostic questionnaires 

 

IV. The Treatment 

A. Issues for the Addict Herself 

1. Few women in recovery 

 

2. Especially hard to achieve sobriety  

 

B. Issues for the Clinician 

1. Little clinical information available 

 

2. Therapeutic relationship crucial 
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3. Environment of grace 

 Proper boundaries 

 Address trauma roots 

 

“I’d never known of any other Christian man whose wife was a sex addict. I was 

too embarrassed to talk about what was going on in my home, especially with 

people at church. I had no idea where to turn for help.” 

 

 

C. Issues for the Spouse 

1. His world of shame, secrecy, and isolation 

 

2. Three “A’s” that describe male co-addicts 

 

3. Importance of husband’s own recovery 

 

 

CYCLE OF RECOVERY: 

HOPE and HEALING for the HURTING 

 

A loving heavenly Father continually pursues women caught in sexual sin. 

Through His redeeming grace, Jesus transforms broken lives into beautiful 

vessels of joy. Spread the word of hope and healing! 
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HS 406 Study Questions 

1. In general, how does women’s acting out differ from men’s? What are the presentations 

of sexual addiction in women? If women won’t usually identify themselves as sex 

addicts, what presenting problems are typical? Explain the statement, “Sexual addiction 

isn’t really about sex at all.”  

 

 

2. What are the main components of the cycle of addiction? Name several specific 

examples of female rituals. What are some unique consequences of acting out for 

women?  

 

 

3. Describe the two main trauma roots that underlie addictive behavior. Shouldn’t the 

Christian woman just “get over it” and get on with her life? Explain. 

 

 

4. What are some of the difficult treatment issues for women in recovery from sexual 

addiction? How can a counselor or pastor best help her? 

 

 

5. The husband of a female sex addict has his own issues. What are some of his 

challenges? 

 

 

Soul Care Notes 

1 Corinthians 6: 13b-20  1 Thessalonians 4: 3-6   Romans 7: 15-24  
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Philippians 1: 6   1 John 1: 9    1 Corinthians 10: 12-13 

Ephesians 3: 14-21   1 Peter 1: 13-16   Psalm 40: 1-3   
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Course Description 

Couples become enslaved to their past hurts – burning with anger, resentment, and even 

bitterness.  After the affair, can trust ever be restored again?  Is divorce inevitable?  Through 

the miraculous power of Christ, the constant oil of forgiveness, and the recurrent and necessary 

adjustments of reconciliation, a marriage can e restored and re-ignited.  Students will learn the 

dynamics of marital forgiveness and the essential lessons that are necessary for a lasting 

reconciliation. 

 

Learning Objectives:  By the end of this lesson, students:  

1. Will understand the pitfalls of sexual addiction and pornography. 

 

2. Will understand the attitudes needed in both spouses to recover intimacy after sexual 

addiction or unfaithfulness. 

 

3. Will understand the healing process of honest community, as well as the power of grace 

and forgiveness. 

 

 

 

HS 501 
RESTORING MARITAL INTIMACY: AFTER 

THE AFFAIR 
Mark Laaser, M.Div., Ph.D., and Debbie 

Laaser, M.A. 
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Introduction 

Mark and Debbie Laaser share their personal story from of falling into sexual sin and recovering 

intimacy in their relationship. Students will learn more from the love and grace extended to 

each other in their marriage than could be taught through any textbook. Their story is a 

powerful testimony of the healing process of grace and honesty and an inspiration to couples 

struggling with sexual unfaithfulness.  

 

IV. Mark & Deb’s Personal Story of Sexual Addiction and Unfaithfulness 

A. Secrets about Pornography Habits 

 

 

B. Unrealized Expectations 

 

 

C. Lack of Communication 

 

 

D. Emotional & Financial Strain 

 

 

E. Distancing Due to Parenting and Work Pressures 

 

 

F. Sexual Addiction and Experiences Grew into Compartmentalization 

 

 

G. Preparation for Brokenness 

 

 

H. Discovery of Addiction and Loss of Jobs 
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II. Mark & Deb’s Recovery Process 

A. Grace Extended Through a Friend 

 

 

B. Remorse and Repentance 

 

 

C. Honesty  

 

 

D. Fellowship of a Healing Community at a Treatment Center 

 

 

E. Family Week at the Treatment Center 

 

 

F. Support of Wife and Involvement in Treatment 

 

 

G. Grew in Intimacy through Recovery 

 

 

H. Sharing Family Systems to Connect as a Couple 

 

 

I. Talking through Sexuality as a Couple 

 

 

J. Brokenness of “Innocent” Spouse and Confession of Sinful Behaviors 
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K. Giving Grace and Forgiveness to One’s Spouse 

 

 

L. Praying and Doing Ministry Together 

 

 

 



Healthy Sexuality  

226 

Light University 

Bibliography/Reading List 

Bradshaw, T., ed. Grace and Truth in the Secular Age. (Grand Rapids, MI: Eerdmans, 1998). 

 

Carder, Dave. Torn Asunder: Helping Couples Recover from Infidelity. (Chicago, IL: Moody Press, 

1994). 

 

Laaser, Mark.  Faithful and True: Sexual Integrity in a Fallen World. (Grand Rapids, MI: Zondervan 

Publishing House, 1996).    

 

Langberg, Diane. On the Threshold of Hope. (Carol Stream, IL: Tyndale House, 1999). 

 

May, Gerald.  Addiction and Grace.  (New York: Harper, 1988).  

  

Whitfield, Charles.  Healing the Child Within.  (Deerfield Beach, FL: Health Communications, 1987).   

 

Yancey, Philip. What’s So Amazing About Grace? (Grand Rapids, MI: Zondervan, 1997). 

 

 

 



Healthy Sexuality  

227 

Light University 

HS 501 Study Questions 

1. When did Mark’s sexual addiction and sin begin? Did marriage solve his lust and 

addiction? Why or why not? 

 

2. What influence was most effective in encouraging Mark to seek treatment and healing 

for his addictions? The anger of his colleagues? The grace of a friend? The 

embarrassment of the community? 

 

3. What attitudes did Deb display that helped Mark through recovery and helped them 

restore intimacy to their relationship?  

 

4. What attitudes did Mark display that helped him recover from his addictions and 

unfaithfulness? 

 

5. Mark spoke of the power of honest fellowship and a healing community? What did he 

mean, and what role did they play in his own healing? What opportunities do people or 

churches have for honest fellowship and healing communities? 

 

 

Soul Care Notes 

2 Samuel 14:33 

Isaiah 43:25 

Hosea 14:4-8 

Mark 11:26 

Habakkuk 2:5-7 

Proverbs 5:15-33 

Ezekiel 16:8-14 

Matthew 5:27 

1 Corinthians 5:9-11 
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Course Description 

What is the state of modern abortion?  What is the proper stance on this issue by the church?  

Is “post-abortion syndrome” a hoax or a disorder that no one is doing much about?  Dr. Clinton 

guides student’s understanding and resolution of these difficult questions throughout this 

lesson. 

 

Learning Objectives:  By the end of this lesson, students:  

1. Will recognize the value of life from conception to birth, and will discover how they can 

be involved in the fight for life. 

 

2. Will understand the legal debate concerning abortion. 

 

3. Will identify and assess treatment for post-abortion syndrome 

 
 
 
 

HS 502 
ABORTION: FINDING NEW LIFE AMONG 

THE CONTROVERSY & CONFUSION 
Tim Clinton, Ed.D. 
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Introduction 

This course is about life—the issue at hand is about the sanctity of human life. Students will 

learn how God gives the gift of life and recognizes individual uniqueness while children are still 

hidden within their mother’s womb. Students will be introduced to the legal issues and debate 

in America concerning abortion. Also, students will be exposed to a personal story of a woman 

who struggled through post-abortion syndrome and found healing and forgiveness in Jesus 

Christ. At the end of the course, students will discover both how to treat women who have had 

an abortion as well as how to fight for the protection of unborn life. 

 

I. Introduction 

A. Current Abortion Statistics 

1. Since Roe vs. Wade in 1973, abortion has been legal in all 50 states. 

 

2. 1.5 million abortions occur every year. That’s 40-50 million since the legalization of 

abortion (the same amount of people who died worldwide in WW2). 

 

3. 98% of abortions performed are elective (meaning they are for birth control 

purposes). 

 

4. 40% of abortions (600,000 a year) are performed on repeat patients. 

 

5. About 43% of American women (22 million) have had an abortion. 

 

 

B. Key Terms 

1. Abortion: A legal medical practice or procedure that terminates the life of an unborn 

child by extracting it from the uterus of the mother. 

 

2. Spontaneous Abortion: A miscarriage 
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3. Therapeutic Abortion: When abortions are performed to preserve the life of the 

mother, to end a pregnancy resulting from rape or incest, or to prevent a birth 

because of a deformity or abnormality. These account for only about 2% of all 

abortions. 

 

4. Pro-Life: Those people who are against abortion and see it as the taking of a human 

life. 

 

5. Pro-Choice (Pro-Abortion): Abortion advocates who argue for the legalization of 

abortion. 

 

6. Post-Abortion Syndrome: The emotional journey after an abortion. 

 

 

II. The Bible and Abortion 

A. Genesis 1:21-27 

 

 

B. Psalm 139:13-16 

 

 

C. Jeremiah 1:5 

 

 

D. Matthew 19:13-14 

 

 

E. Matthew 18:6 
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III. Procedures 

A. Suction Aspiration 

 

 

B. DNC (Another Suction Method) 

 

 

C. DNE (Occurs After 12 Weeks) 

 

 

D. Saline Amniocentesis 

 

 

E. Drug Method (RU 486) 

 

 

F. Hysteronomy (Early C-Section) 

 

 

G. Partial-Birth Abortion 

 

 

IV. Legislative Issues Concerning Abortion (Interview with George Ohlschlager) 

A. Is the Sanctity of Life the Heart of the Issue? Why? 

 

 

B. What are the Implications of Roe vs. Wade? 
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Abortions are legal in all 50 states for all nine months of pregnancy. Babies do 

not have legal, personal rights until they are completely separated from the 

mother. 

 

 

C. Could there be Restrictions on Partial-Birth Abortions in the Future? 

 

 

D. Is Abortion Being Used as a Form of Birth Control? 

 

 

E. Is the Pro-Life Movement Gaining Any Ground in the Battle Against Abortion? 

 

 

F. How Do We Speak the Truth in Love and Avoid the False Stereotype of “Abortion 

Bombers” and Extremists? 

 

 

V. Susan’s Story: A Personal Interview with a Woman Who Had an Abortion 

A. Physical Experience 

 

 

B. Emotional Experience 

 

 

C. Spiritual Experience 
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VI. Post-Abortion Syndrome 

A. Frequency: Unknown due to Secrecy of Personal Abortion; as many as 50% of Women 

Who have had Abortions Struggle with it. 

 

 

B. Definition: The Inability to Adequately Process the Painful Emotions Attached to an 

Abortion. 

1. Guilt 

 

2. Anger 

 

3. Grief 

 

 

C. Parallel to Post-Traumatic Stress Disorder 

 

 

D. Common Factors  

1. Coerced by family or father into abortion 

 

2. Young, immature (between ages of 14-24) 

 

3. Stormy relationship with little or no support from sex partner 

 

4. Expressed psychological and moral ambivalence about abortion 

 

5. Had a religious upbringing and expressed spiritual convictions 

 

6. Had more than one abortion 
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7. Had a late-term abortion 

 

8. Had a pregnancy due to rape or incest 

 

 

E. Assessment and Treatment of PAS 

1. Anxiety 

 

2. Guilt 

 

3. Depression 

 

4. Reduced sex and pleasure drives 

 

5. Suicidal 

 

6. Loss of faith or belief in forgiveness 

 

7. Self-abuse or self-hatred 

 

8. Flashbacks and trigger events 

 

9. Avoidance and numbness 

 

10. Bonding problems 

 

11. Substance abuse 

 

12. Eating disorders 

 

13. Barrenness and pregnancy problems 
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F. The Journey to Freedom 

1. Face the truth and accept the loss 

 

2. Deal with the guilt and renewed relationship with God 

 

There is no sin God cannot and does not want to forgive. 

 

3. Address the abortion decision 

 

4. Meaningfully grieve the loss 

 

5. Reconstruct a new future 

 

 

VII. Personal Responsibility 

A. What Should Be Our Response to Those Who Have Had an Abortion? 

1. Exodus 1:17-31 

 

2. Ephesians 4:13 

 

3. John 8:11  

 

Focus on the healing, not the sin.  

 

 

B. What Can People Do To Win The Fight Against Legalized Abortion? 

1. Be an advocate for the unborn. 

 

2. Pray for the unborn. 
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3. Mourn for the unborn. 

 

4. Never tire, don’t quit, and join hands with a pro-life organization. 
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HS 502 Study Questions 

1. What are the current statistics on abortion? Why are they so disturbing? 

 

 

2. What is the difference between elective abortion and therapeutic abortion? How 

common is each? 

 

 

3. What does it mean to be pro-life? Pro-choice? How did the legal decision of Roe vs. 

Wade affect abortion in America? At what point does a baby have legal rights according 

to the courts? At what point does a baby have legal rights according to the Bible? 

 

 

4. What is post-abortion syndrome? What affects does it have on the mother and how can 

it be treated? 

 

 

5. What can people do to help fight for the rights of unborn children? How does God feel 

about unborn children according to Scripture? 

 

 

 

Soul Care Notes 

Genesis 1:21-27 

Exodus 21:22 

Jeremiah 1:5 

Psalm 139:16 

Matthew 2:16-18 

Luke 1:41 
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Course Description 

Is homosexuality a chosen act or a drive someone is born with?  Why has it created such 

controversy in society and in the church?  What if someone’s child came out and said, “I am 

gay?”  Dr. Jones addresses these and other crucial issues from both the Scriptures and the 

findings of science, offering strategies to bring about healing, hope, and restoration. 

 

Learning Objectives:  By the end of this lesson, students: 

1. Will understand the prevalence and etiology of homosexuality. 

 

2. Will address the psychopathology of homosexuality. 

 

3. Will address whether homosexuality can be changed, healed, or cured. 

 

 

 

 

 

 

 

 

 

 

HS 503 
HOMOSEXUALITY: WHAT WE KNOW 

FROM THE BIBLE & SCIENCE 
Stanton Jones, Ph.D. 
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Introduction 

Proponents for full acceptance of homosexual behavior by the Christian Church have made 

their case in two ways:  1) by eroding confidence that the Bible speaks clearly about the 

morality of homosexuality, and 2) by claiming that the teachings of modern science make it 

irrational for Christians to view homosexual intimacy as immoral.  Students will examine the 

witness of Scripture in light of recent biblical scholarship.  No reasonable case can be 

established that the Bible is vague or unclear on this issue: the Bible teaches that homosexual 

intimacy is immoral.  This lesson will establish that while scientific evidence has much to teach 

the Church in enlarging the understanding of the complexity of this issue, the result is that 

science informs, but does not fundamentally change, the Church’s historic and traditional moral 

stance.   

 

I. Introduction 

A. The Foundation:  

1. Christians are called to compassion and love toward all persons, including 

homosexual persons.   

 

2. The fact that the Church has judged homosexual behavior to be immoral gives no 

justification to being hateful or hurtful toward homosexual people.   

 

3. The Church is called to be loving and caring even as we maintain a prophetic stance 

of speaking the truth in love.   

 

 

 

B. Why Is This Important?   

1. First, because throughout the history of Israel and the Church, God has commanded 

and begged His people to follow his revealed will.   
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2. Moral disobedience on the part of God’s people has always resulted in God’s 

judgment and the loss of direction and blessing of God.  (See Genesis 19, Romans 1, 

1 Corinthians 6-7, or Revelation 2). 

 

3. Second, this is an area where the Church is being pressured in the most powerful 

ways to compromise our historic and biblically based moral teaching.  If people do 

so, they will compromise their core theology.  This is why Wolfhart Pannenberg has 

said that any church that ceased to treat homosexual behavior as a violation of the 

biblical norm be standing “against the unequivocal witness of Scripture” and hence 

have ceased to be part of “the one, holy, Catholic, and apostolic church.” 

 

 

II. Justifications for Looking at Science 

A. The Traditional View 

1. Traditional Christians accept the clear teaching of Scripture.  Would such traditional 

Christians have any use for the findings of science in this area? Yes.   

 

2. Even those who believe absolutely in the clear message of Scripture can still 

recognize that science may discover important findings that inform and expand a 

person’s knowledge of this confusing area, and hence help someone to be more 

informed and hence effective in ministry to gays and lesbians.   

 

 

B. Two Other Problematic Arguments for Looking at Science:  

1. While the Bible should be believed when it speaks clearly, when it comes to 

homosexuality the Bible is inconsistent and vague.  If the Bible isn’t clear, then 

people must look to contemporary understandings to make rational decisions about 

sexual morality.  The Bible, it is said, is unclear, but science is clear.   
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2. The Bible sometimes speaks truthfully, but sometimes is in error.  If the Bible cannot 

be considered to be without error, then it must be tested against the fruits of human 

reason.  If modern science proves the Bible is wrong, Christians must change their 

views.   

 

 

C. Dr. Jones’ Argument:   

1. The Bible is not unclear, and believers have no reason to think the Bible is wrong.  

Further, Science has discovered nothing that fundamentally challenges this moral 

view.  

 

2. There is nothing inherent to Science itself that is really problematic to traditional 

Christians.  The findings of Science can help people better understand this 

perplexing condition.   

 

 

III. Testimony of Scripture about Homosexuality 

A. The Christian Understanding of Sexuality 

1. God made humanity in two genders, men and women, and called each good. 

 

2. Being a physical body is good; people are bodies (though not just bodies). 

 

3. Sexuality is a good gift from God. 

 

4. Humanity is fallen, sinful, in rebellion against God, and twisted and distorted.  

 

5. Because of brokenness and rebellion, God has given a clear revelation of his will for 

sexual lives. 
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6. The act of sexual intercourse is itself given a fixed meaning and purpose, and that 

meaning is that it makes a man and woman one flesh.  Matthew 19:4-6:  

 

“Haven't you read,” he replied, “that at the beginning the Creator ‘made them male 

and female’, and said, ‘For this reason a man will leave his father and mother and be 

united to his wife, and the two will become one flesh’?  So they are no longer two, 

but one. Therefore what God has joined together, let man not separate." 

 

 

B. The Christian Understanding of Homosexual Morality 

1. Key Old Testament passages: 

 Leviticus 18:22:  Do not lie with a man as one lies with a woman; that is 

detestable. 

 Leviticus 20:13:  If a man lies with a man as one lies with a woman, both of them 

have done what is detestable.  

 

2. Key New Testament passages:  

 I Corinthians 6: 9-10:  Do you not know that the wicked will not inherit the 

kingdom of God? Do not be deceived: Neither the sexually immoral nor idolaters 

nor adulterers nor male prostitutes nor homosexual offenders (Greek: 

arsenokoitai) nor thieves nor the greedy nor drunkards nor slanderers nor 

swindlers will inherit the kingdom of God. 

 

 Timothy 1:8-11:  We know that the law is good if one uses it properly.  We also 

know that law is made not for the righteous but for lawbreakers and rebels, the 

ungodly and sinful, the unholy and irreligious; for those who kill their fathers or 

mothers, for murderers, for adulterers and perverts (Greek: arsenokoitai), for 

slave traders and liars and perjurers - and for whatever else is contrary to the 

sound doctrine that conforms to the glorious gospel of the blessed God, which 

he entrusted to me. 
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 Romans 1:26-29: Because of this, God gave them over to shameful lusts. Even 

their women exchanged natural relations for unnatural ones. In the same way 

the men also abandoned natural relations with women and were inflamed with 

lust for one another. Men committed indecent acts with other men, and 

received in themselves the due penalty for their perversion.  Furthermore, since 

they did not think it worthwhile to retain the knowledge of God, he gave them 

over to a depraved mind, to do what ought not to be done.  They have become 

filled with every kind of wickedness, evil, greed and depravity. . . . 

 

 

It has become common today for those who support full acceptance of 

homosexuality to claim that these Bible passages are unclear in their meaning, 

or that they only refer to a particular kind of homosexual practice such as 

homosexual acts with temple prostitutes in the context of pagan, idolatrous 

religious rituals, or homosexual acts in the context of Greek adult-boy 

pederastic relationships.  Such claims have been destroyed by recent 

conservative biblical scholarship.  No book more important than that of Robert 

Gagnon, The Bible and Homosexual Practice (Abingdon, 2001); Gagnon refutes 

every major liberal argument of the last three decades. 

 

 

IV. The Logical Relevance of the Four Areas of Scientific Findings 

A. PREVALENCE—How Common is Homosexual Behavior? 

1. The argument: “If the best scientific data that seems to put the figure of gay and 

lesbian people in the world at about 10% of the population . . .  then you and I need 

to realize that 10% is such a large percentage that it could hardly be accidental”.  --

Episcopal Bishop John Spong, 1992 
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2. Response: The prevalence of a particular behavior pattern has no clear relevance to 

the moral evaluation of that pattern.  Patterns which are common or uncommon 

may be immoral or moral.  There are common immoral behaviors/patterns: pride, 

covetousness, greed.  There are uncommon immoral behaviors:  mass murder, sex 

animals or with corpses.   

 

If homosexuality were shown to be or ever became more common, that would 

seem only to move homosexual behavior, in the evaluation of the 

traditionalist, from a less common to a more common sinful pattern.   

 

 

B. ETIOLOGY—What Causes Homosexual Behavior? 

1. The Argument: “The “accumulating [scientific] evidence” should force a 

reexamination of the presumption that “homosexuality is a lifestyle choice.”  Since “it 

becomes difficult to avoid the conclusion that sexual orientation appears not to be a 

choice” then this “leaves one free to as regard homosexuality as . . . a natural part of 

human diversity.” --Psychologist David Myers, 2000 

 

2. Response: 

 First, people often confuse the notion of causation of an orientation or proclivity 

with causation of specific behaviors. They are not the same—people can have an 

orientation or proclivity toward something and never act on it.  Most normal 

heterosexuals are occasionally attracted to persons other than their spouses, but 

do not act on this.  Homosexual persons are moral agents who inherit tendencies 

from biology and environment, and who share in shaping their character by the 

responses they make to their tendencies and life situations.  Like all persons, 

they must ask, "This is what I want to do, but is it what I should do?"   
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 Second, some presume that proof of any causal influence whatsoever somehow 

utterly destroys moral responsibility.  This is problematic.  Such logic would force 

the Church to stop judging as immoral such conditions as violence and antisocial 

personality disorder and alcoholism. These patterns, perhaps like homosexuality, 

have been shown to have contributing causes such as genetic factors.  The 

Church's moral concern is not fundamentally with homosexual orientation (nor 

with a proclivity to drunkenness or violence and victimization), but with what 

one does with it.   

 

 

C. PSYCHOPATHOLOGY—Is Homosexuality a Mental Illness? 

1. The Argument: “If it could be shown that homosexuality is generally a symptom of 

unmet emotional needs or difficulties in social adjustment, then this might point to 

problems in relating to God and other persons.  But if that cannot generally be 

shown, homosexuality may be compatible with life in grace.” -Committee to Study 

Homosexuality, United Methodist Church, 1991 

 

2. Response: Whether or not homosexuality is a mental illness is actually irrelevant to 

the moral debate.  Many of the patterns people regard to be sins are not mental 

disorders (sins like pride, greed, insensitivity to the plight of the poor, idolatry) and 

much of what people commonly regard to be mental disorders are not sins 

(problems like anxiety, depression, paranoia).   

 

 

D. MUTABILITY—Can Homosexual Behavior be Changed, Healed or Cured? 

1. The Argument: “Five decades of psychiatric evidence demonstrates that 

homosexuality is immutable.” --Chandler Burr, 1993 
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2. Response: According to Burr, scientific research has clearly shown that 

homosexuality cannot be changed, and hence there can be no valid moral claim that 

could impose change as an obligation on the homosexual.  Among many problems, 

this would appear to make Paul out to be deceived, a fool or a liar in 1 Corinthians 

6:11 when he says, “And that is what some of you were.”  It may be that some 

homosexuals, maybe even many homosexuals, can never become heterosexuals, but 

to this, Christians must ask, “So what?”  The Gospel does not promise healing in this 

life; rather, it calls us to a life of costly obedience to God’s revealed will, with the 

promise of God’s companionship and strengthening while we are on that path.  The 

call of Christ to the homosexual who cannot become heterosexual is, most 

fundamentally, a call to godly chastity as a single person, and this is a call to which 

the statistics regarding the probabilities of conversion to heterosexuality are 

irrelevant.   

 

 

V. The Scientific Findings in Each of the Four Areas, Focusing on Causation 

A. PREVALENCE—How Common is Homosexual Behavior?  

 

Sexual Orientation by Self-Identification 

  Males Females 

 
 

Self-Identification 

 
2.0% Homosexual 

0.8% Bisexual 
0.3% “Other” 

 

 
0.9% Homosexual 

0.5% Bisexual 
0.1% “Other” 

 
Same Gender Attraction 

 

 
6.2% 

 
4.2% 

 
Same Gender Sex Sounds 

Appealing 
 

 
4.5% 

 
5.6% 

From Laumann, E., Gagnon, J., Michael, R., & Michaels S., The social organization of sexuality (University of Chicago 

Press, 1994). 
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Best conclusion from many studies, regarding the prevalence of homosexual orientation: 

Males: 3 to 4 % of adults 

Females: 1 to 2 % of adults 

 

B. ETIOLOGY—What Causes Homosexual Behavior? 

1. The major areas of scientific study looking at possible causes of homosexuality: 

 Genetics 

 Prenatal hormones 

 Brain structure 

 Psychological and environmental factors 

 

2. The General Logic of Behavior Genetics—the Science of Determining Genetic 

Causation or Genetic Influence: If genetics influence a particular pattern of behavior, 

then as you study individuals who share high levels of genetic similarity there should 

be strong patterns of behavioral similarity in the area you are studying, and as you 

study individuals who share lower levels of genetic similarity there should be weaker 

patterns of behavioral similarity. 

 

Level of Similarity Twins and Siblings % Shared Identical Genes 

 
Identical Genetic Material 

To 

 
Identical (Monozygotic) 

Twins 
 

 
100% 

(Example: 100% eye color 
match) 

 
Very Similar Genetic 

Material To 

 
Fraternal (Dizygotic) 

Twins 
 

 
25% 

(25% eye 
color match) 

 
Very Similar Genetic 

Material To 

 
Non-Twin Siblings 

 

 
25% 

(25% eye color match) 

 
Little Shared Genetic 

Material 

 
Adopted Siblings 

 

 
Same as 

General Population 
 

 



Healthy Sexuality  

249 

Light University 

There are two key Behavior Genetics studies that were widely discussed in the media and that 

firmly planted in the mind of the public the belief that 50% of the causation of homosexuality is 

genetic for both males and females.  These studies reported strong patterns of behavioral 

similarity in identical twins that share 100% of their genes, and lower levels of similarities in less 

genetically similar siblings: 

 

 Bailey & Pillard 
MALES 

Bailey, Pillard, et al. 
FEMALES 

Monozygotic (Identical) 
Twins 

 

“29/56” 
 

52% PC 

“34/71” 
 

48% PC 

Dizygotic (Fraternal) 
Twins 

 

“12/54” 
 

22% PC 

“6/37” 
 

16% PC 
 

Non-Twin Siblings 
 

“13/142” 
 

9% PC 

“10/73” 
 

14% PC 
 

Adopted Siblings 
 

“6/57” 
 

11% PC 
 

“2/35” 
 

6% PC 

 

References: 

J. M. Bailey, and R. C. Pillard.  (1991).  “A genetic study of male sexual orientation,” Archives of General Psychiatry, 

48, 1081-1096. 

J. M. Bailey, R. C. Pillard, M. C. Neale, & Y. Agyei.  (1993).  “Heritable factors influence sexual orientation in 

women,” Archives of General Psychiatry, 50), 217-223. 

 

 

The meaning of this finding seems clear:  On the basis of this study, the public 

believes that about 50% of the time, if one twin is homosexual, the other will 

be too! Keep this meaning in mind, because is clear but WRONG. 
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There were several major problems with these studies that were never widely recognized: 

 

Common misunderstanding:  The genetic causation demonstrated is far from complete—genes 

may be a causal influence, but other factors (family influence? childhood experiences? lifestyle 

choice?) must be active as causes as well.  The possibility of some influence happening in the 

family is suggested by the rate of homosexuality in the adopted siblings, a rate that appears to 

be about twice the normal population averages.   

 

Major flaw #1:  The method of calculating Probandwise Concordance miscommunicates the 

power of this finding to the public.   

 

Bailey & Pillard reported a “probandwise concordance” of about 50% for both males and 

females.  On the basis of this study, the public believes that about 50% of the time, if one twin 

is homosexual, the other will be too.  People can begin to understand how this is a 

misunderstanding by asking “What is “Probandwise Concordance”? 

 

Probandwise Concordance =  # of Matches      

     # of Matches + # of non-matching Twin Pairs  

 

First Example:  0% Concordance (ten twin pairs, none matched for homosexuality) 

 

 = Heterosexual 

 = Homosexual 

-|-|-|-|- 

-|-|-|-|- 

 

Concordance =   zero matches      

zero matches + ten non-matching twin pairs 

 

      = 0 % Probandwise Concordance 
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Second Example:  100% Concordance (ten twin pairs, all matched for homosexuality) 

 

 = Heterosexual 

 = Homosexual 

 

-|-|-|-|- 

-|-|-|-|- 

 

But here is where it gets interesting.  It turns out when one reads Bailey’s fine print (his 

statistical definitions) that the Probandwise Concordance is 100%, but NOT because this is ten 

matches divided by ten pairs.  Here is how the logic of the definitions goes:  In each pair, there 

are TWO matches when both are gay: 

 

Twin A matches for Twin B 

 

A           B 

 

AND Twin B matches for Twin A 

 

A          B 

 

Concordance =  twenty matches      

 twenty matches + zero non-matching twin pairs 

 

       = 100% Probandwise Concordance 
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Third Example: Ten Twin Pairs, in which Five Pairs Match for Homosexuality and Five Pairs Do 

NOT Match for Homosexuality (a 50% match) 

 

 = Heterosexual 

 = Homosexual 

-|-|-|-|- 

-|-|-|-|- 

 

Concordance =       ten matches      

  ten matches + five non-matching twin pairs 

 

     = 67% Probandwise Concordance 

 

Now the question can be answered of what Bailey and Pillard actually found in their 

sophisticated studies.  Here is a pictorial representation of what they actually found: 

 

It turns out that they were able to look at a total of 41 pairs, 40 pairs of twins and one triplet 

set of three.  Of the 41, there were  

 

 13 pairs where both twins were gay: 

 

-|-|-|-|-|-|- 

-|-|-|-|-|- 

 

 1 triplet group where all three triplets were gay: 

 

-- 
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 27 pairs that did not match (that is, where only one twin was gay): 

 

-|-|-|-|-|-|-|- 

-|-|-|-|-|-|-|- 

-|-|-|-|-|-|-|- 

-|-|- 

 

So there were actually a total of 41 “pairs,” of which 27 were NOT matched for homosexuality 

and 14 that WERE matched for homosexuality.  14 divided by 41 is 34% 

 

 

So, how does one get 52% Probandwise Concordance? One must count each twin homosexual 

pair twice (13 + 13 = 26), the triplet trio three times (1+1+1 = 3), sum and get 29 matches.  Then 

divide the 29 matches by the sum of the 29 matches plus the 27 pairs that did not match for 

homosexuality (they only count once). 29 + 27 = 56.  29 divided by 56 equals 52% Probandwise 

Concordance.  Here it is as a formula: 

 

 (13 + 13 + 1 + 1 +1 matches)       = 52% Probandwise Concordance 

(13 + 13 + 1 + 1 +1 matches) + 27 non-matching pairs 

 

This earlier finding which has done so much to set the public’s understanding of genetic 

causation of homosexuality has actually been disproven by the very scientist who did the 

original research, Michael Bailey.  Let’s come back to the second major flaw in these studies: 
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Major flaw #2:  Sample Bias:  Bailey generated his samples from advertisements in the gay 

media.  If more homosexual’s with identical twins who were also gay volunteered for the study 

than did those who did not match, then you have a biased sample.  If the Bailey and Pillard 

studies were based on biased samples of homosexual twins, then the earlier results will not 

stand as valid.  In 1996 Dr. Jones published an article predicting that a better sample would 

likely show the earlier findings to be an exaggeration, and in the late 1990s, Bailey himself 

produced exactly this evidence disproving his earlier findings.   

 

Bailey did this same type of research again with an improved sample by sending a questionnaire 

to every twin born in the country of Australia through the Australian Twin Registry.  Here are 

the results for males only, compared against the findings from the first study.   

 

 Bailey & Pillard 
1991 

MALES 

Bailey, Dunne, & Martin, 
2000 

MALES 

Monozygotic 
(Identical) 

Twins 
 

“29/56” 
 

52% PC 

3 of 27 
 

20% PC 

Dizygotic 
(Fraternal) 

Twins 
 

“12/54” 
 

22% PC 

0 of 16  
 

0% PC 

Non-Twin 
Siblings 

 

“13/142” 
 

9% PC 

Not 
Reported 

Adopted Siblings 
 

“6/57” 
 

11% PC 

Not 
Reported 

General Population 
 

3-4% M 
 

 
 

References: 

J. M. Bailey, and R. C. Pillard.  (1991).  “A genetic study of male sexual orientation,” Archives of General Psychiatry, 

48, 1081-1096. 

J. M. Bailey, M. P. Dunne, & N. G. Martin.  (2000). “Genetic and environmental influences on sexual orientation and 

its correlates in an Australian twin sample,” Journal of Personality and Social Psychology, 78 (3), 524-536. 
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Here is a pictorial representation of what Bailey actually found in his newest study: 

 

There were a total of 27 twin pairs.  Of the 27, there were  

 

 Three pairs where both twins were gay (“Match”): 

 

-|-|- 

 

 24 pairs where only one twin was gay (“NO Match”): 

 

-|-|-|- 

-|-|-|-|- 

-|-|-|-|- 

-|-|-|-|- 

-|-|-|-|- 

 

 

If one thinks of this in terms of a regular percentage, he or she would divide the number of twin 

pairs that match for homosexuality, 3, by the total numbers of pairs, 27, for a percentage of 

11%.   

 

The Probandwise Concordance of 20% comes from counting each matching pair twice  

(3 + 3 = 6) and then dividing by 30, the sum of the 6 matches plus the 24 non-matching pairs (6 

+ 24 = 30;  6 divided by 30 = 20%).   

 

But here is what is important:  Bailey is crystal clear in this report that this finding 

fundamentally contradicts his earlier study, wiping out any clear indication of genetic 

influence on the causation of homosexuality.  Here are the two most important quotes from 

his conclusion: 
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“This suggests that concordances from prior studies [i.e., his own two prior studies] were 

inflated due to concordance dependent ascertainment bias.” 

-- Bailey, Dunne, and Martin, 2000, p.534 

 

The new study “did not provide statistically significant support for the importance of 

genetic factors” in causing homosexual orientation. 

-- Bailey, Dunne, and Martin, 2000, p.534 

 

 

General Conclusions on Genetic Causation: 

 

What conclusion can we draw about genetic causation on the basis of Behavior Genetics? There 

can be no better summary than that of Bailey himself: The new study “did not provide 

statistically significant support for the importance of genetic factors” in causing homosexual 

orientation. 

   -- Bailey, Dunne, and Martin, 2000, p.534 

  

Other studies that have looked directly at genetic markers, particularly the studies of Dean 

Hamer, have not ever been duplicated in other laboratories.  In any case, the genetic marker 

that Hamer found was neither necessary nor sufficient to cause homosexuality, and was only 

found in a very strictly selective sample of homosexual men, and was not found at all with 

female homosexuals.   

 

Christians cannot rush to conclude that there is no genetic factor in causation. But after so 

much scientific effort, it appears that genetics is at most a weak influence in causing 

homosexuality, that if a genetic influence exists, it is involved in only some forms of 

homosexuality, and that any genetic influence is clearly an influence on inclination or 

disposition only, not on behavior.  
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C. Now the Lesson Turns Briefly to the Brain Research: 

1. The Simon LeVay study of 1991 found that a tiny area of the brain, the Interstitial 

Nucleus of the Anterior Hypothalamus, Area 3 was larger in “heterosexual” men 

than it was in women than in “homosexual” men. 

 

2. Problems with the LeVay study: 

 Never replicated (reproduced by others) 

 Questionable classification 

 All the homosexual men died of AIDS 

 What causes what? (causal direction) 

 

 

D. How Can the Current Scientific Thinking About Causation be Summarized?   

 

Source of Effect Current Thinking Strength of Contribution 

Genetics 
 

Possibly a contributing 
causal factor 
 

Weak to Mild 

Prenatal Hormones 
 

Possibly a contributing 
causal factor 
 

Unclear 

Brain Structure Possibly a contributing 
causal factor 
 

Unclear 

Family Environment Possibly a contributing 
causal factor 
 

Unclear 

Other Environment 
(abuse?) 

Possibly a contributing 
causal factor 
 

Unclear 
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E. PSYCHOPATHOLOGY—Is Homosexuality a Mental Illness? 

1. The Argument:  

 The scientific evidence is sufficient to support the contention that homosexuality 

is not pathological or otherwise an inversion, developmental failure, or deviant 

form of life as such, but is rather a human variant, one that can be healthy and 

whole.  -- Committee to Study Homosexuality, United   Methodist Church, 1991 

 

 It is very common today for people to argue that there is no evidence that 

homosexual persons have any higher frequency of problems in living than the 

general population.   

 

2. Response:  

 The major problem with the claim just reported is that it simply not true.  Here 

Dr. Jones provides just a brief sample of the argument on page 104 and   

surrounding of the Jones & Yarhouse book.  Contemporary research continues to 

suggest higher levels of distress in the homosexual population, even if that 

conclusion is usually not stated.   

 

 For example, a recent study reported on the "National Lesbian Health Care 

Survey.  The authors minimized differences between homosexual and 

heterosexual women, arguing that the two groups were comparable except for 

elevated use of alcohol and drugs and of counseling in the lesbian sample.  But 

their empirical results suggest differently.  They reported that 37% of the 

lesbians surveyed had experienced serious depression in their lifetime, 11% were 

experiencing depression at the time of the survey, and 11% were currently in 

treatment for that depression.   

 
 

 



Healthy Sexuality  

259 

Light University 

 In contrast, the best estimates for the general female population are 10.2% 

lifetime incidence of major depression, 3.1% current major depression, and 

probably less than 1% obtaining treatment for that depression in the year before 

the survey. The authors further reported that 57% of the lesbians surveyed had 

experienced thoughts about suicide in their lifetime, and that 18% had 

attempted suicide at least once.  The best estimates for the general population 

are that 33% of women report lifetime "death thoughts" (a category much 

milder than thoughts about suicide), while the frequency of suicide attempts was 

so infrequent that it was not reported. This is just one among many studies that 

shows consistent elevations of psychological distress among homosexual 

populations.   

 

 

F. MUTABILITY—Can Homosexuality be Changed, Healed or Cured?  

1. The Argument: Five decades of psychiatric evidence demonstrates that 

homosexuality is immutable.         --Chandler Burr, 1993 

 

2. Response:  

 Burr is repeating what has become the standard line in this field, which scientific 

research has clearly shown that homosexuality cannot be changed. Again, the 

problem with this argument is that it is simply false.   

 

 As people argue in the Jones & Yarhouse book, every study ever conducted on   

change from homosexual to heterosexual orientation has claimed some 

successes.  The reported success rates, however, have never been that high, 

ranging from 25 to 50% success rates.   
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 Christians do need to give up simplistic wishful thinking about change for   

homosexuals.  Too many Christians believe that simple repentance and prayer 

will make this inclination disappear, and by believing this, heap pain and 

difficulty on the heads of those among us who struggle with this issue.  There is 

substantial agreement among informed Christians that the orientation toward 

homosexual preference cannot be easily changed by a simple act of the will.  But 

counselors need to remember that “Impossible to change” is not the same as 

“difficult to change” or “unlikely to change.”   

 

 People need also to remember, as is becoming increasingly understood, that 

“the opposite of homosexuality is not heterosexuality-- the opposite of 

homosexuality is holiness.”  God may not promise conversion to heterosexuality 

for every homosexual person, but He does promise the possibility of freedom 

from bondage to sin and a life of purity as Christians devote themselves to 

following Him.   
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HS 503 Study Questions 

1. What is the testimony of Scripture concerning homosexuality? How do conservative 

theologians answer the liberal arguments about homosexuality? 

 

 

2. Why should Christians consider scientific justification when taking a stand on 

homosexuality? Does the Bible contradict science? Is the Bible unclear about the 

scientific findings concerning homosexuality? 

 

 

3. What are the four major areas of scientific findings concerning homosexuality and what 

is the logic of each? 

 

 

4. How are the scientific arguments in favor of homosexuality flawed according to the 

findings of prevalence, etiology, psychopathology, and mutability? Give an example of at 

least one flawed argument. 

 

 

5. How should Christians approach homosexuality and those who practice homosexual 

behavior according to Dr. Jones’ arguments? 

 

 

 

Soul Care Notes 

Leviticus 18:22 

Romans 1:26-27 
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Course Description 

Against the pro-gay ideology that no one can change his or her sexual orientation, and that 

healing from it is a cruel conservative joke stand the testimonies of many who have walked 

away and into new lives.  Through this lessons, students can gain an understanding of the 

factors that contribute to same-sex behavior and several practical strategies that are life 

changing – a journey that is possible in Christ. 

 

Learning Objectives:  By the end of this lesson, students:  

1. Will be able to help people make accurate attributions, in addition to planning their 

environment. 

 

2. Will be able to help people nurture interpersonal relationships. 

 

3. Will be able to help people live out a practical theology of sanctification. 

 
 
 

 

HS 504 
HOMOSEXUALITY: THE HEALING 

JOURNEY AND PERSONAL STORIES OF 
REDEMPTION 

Mark Yarhouse, M.Div., Psy.D. 
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Introduction 

Just because a person experiences same sex attraction, does not mean he or she has a 

homosexual identity or has to act out that attraction. This course discusses practical strategies 

for counseling and helping men and women who are struggling with same sex attraction. Most 

men and women who experience same sex attraction do not choose to experience it, but they 

can make choices about what to do with their attraction through the power and mercy God has 

made available to them.  

 

I. Helping People Make Accurate Attributions 

A. Levels of Attribution 

1. Level one: Admitting to experiencing same sex attraction 

 

2. Level two: Recognizing a homosexual orientation 

 

3. Level three: Integrating experiences of same sex attraction into a gay identity 

 

Encourage the person to focus on the descriptive level of the attractions they 

experience rather than integrating their experiences into a prescription of a 

homosexual identity. 

 

 

B. Helpful Model: Identifying the Person’s Stage of Homosexual Development 

1. Stage One: Confusion about feelings of same sex attraction  

 

2. Stage Two: Making attributions or conclusions about who a person is 

 

3. Stage Three: Taking on a gay identity or disidentifying and looking for an alternative 

sexual identity 
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4. Stage Four: Reappraisal—Asking is this working for the individual? 

 

5. Stage Five: Identity Synthesis—Feeling good about how a person’s behavior fits with 

his/her beliefs and values 

 

 

Experiencing same sex attraction does not necessarily mean a person is gay. 

 

 

C. Identifying Other Aspects of the Person’s Identity 

1. Sex 

 

2. Identity in Christ 

 

Help the person acknowledge experiences of same sex attraction without 

integrating that attraction into a gay lifestyle. 

 

 

II. Helping People Plan Their Environment 

A. Physical & Emotional Experiences 

1. Physical sensations 

 

2. Thoughts 

 

3. Feelings 

 

4. Behaviors 
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B. Patterns of Time 

1. Face to face encounters 

 

2. Daily routine 

 

3. Weekly & Monthly Patterns 

 

 

C. Specific Places or Relationships 

1. Identify places that are homosexually stimulating and plan not to be in those places 

without accountability. 

 

2. Develop an accountability partner. 

 

3. Identify items that may symbolize past same sex relationships. 

 

4. Identify and make choices about relationships that place a person at risk for same 

sex attraction or remind him/her of past same sex relationships. 

 

5. Find ways to meet their same emotional and physical needs in other  avenues. 

 

6. Emphasize the importance of ongoing accountability. 

 

 

III. Helping People Nurture Interpersonal Relationships 

A. Proposed Theory: 

 

 

B. Video Testimonies 
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C. Help Them Relate to Other People in Healthy Ways. 

1. Find a small group or support group for accountability and community. 

 

2. Find meaningful relationships outside of therapy. 

 

 

IV. Helping People Live Out a Practical Theology of Sanctification 

 

Counseling alone is not enough to change someone’s lifestyle. The power to 

change results from a growing relationship with Jesus Christ. 

 

A. Video Testimony: Many Christians struggle with same sex desires and find the mercy 

and strength to live appropriately through Jesus Christ. 

 

 

B. Sanctification Does Not Mean Denying Oneself All Pleasure and Joy. 

 

 

C. Sanctifying Activities: 

1. Obedience 

 

2. Discipleship 

 

3. Loving God 

 

 

D. Encourage the Individual’s Self-worth. 

1. Deal with shame. 

 

2. Focus on other identities given by God. 
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“In my experience, most people do not choose to experience same sex 

attraction. It is something that happens to them that they have to learn to 

control.” 

 

 

E. Integrate Prayer 

 

 

F. Evaluate Practical Expressions of Success (Are You Achieving these Goals?) 

1. Does the person know the situations that are homosexually stimulating to him/her? 

 

2. Can the person recognize the relationships among physical sensations, thoughts, 

feelings and behaviors? 

 

3. Is the person getting his/her emotional needs met through close, non-sexual 

relationships with members of the same and opposite sex? 

 

4. Does the person experience less frequent and less intense experiences of same sex 

attraction? 

 

5. Does the person have a firm sense of self-identity that is consistent with his/her life 

goals? 

 

6. Does the person recognize his/her unique areas of struggle and is he/she open to 

the idea of a hidden vocation—not called to experience same sex attraction, but 

called to live faithfully before God no matter what the life circumstances may be? 

 

7. Can the person begin to see how God may be at work setting him/her apart for His 

purposes? 
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HS 504 Study Questions 

1. What are the levels and stages of attribution? How can you help a person honestly 

describe their same sex experiences and encourage them toward an identity in Christ 

rather than a gay identity? 

 

 

2. What makes up a person’s environment? How can counselors help people plan their 

environment to avoid opportunities for same sex attraction and encourage healthy 

relationships with people of the same and opposite sex? 

 

 

3. How can interpersonal relationships help a person recover from same sex attraction? 

What role does accountability play in avoiding a homosexual identity? 

 

 

4. What is meant by practical sanctification, and how does it help a person who is 

struggling with same sex attraction? 

 

 

5. What are some practical goals that a person struggling with same sex attraction can use 

to measure their success in recovery? 

 

 

 

Soul Care Notes 

Leviticus 18:22 

Romans 1:26-27 
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Course Description 

AIDS and sexually transmitted diseases are now pandemic – affecting millions of people in 

many diverse places throughout the world.  This, in fact, is the true legacy of the sexual 

revolution of a generation ago.  Learn the truth about AIDS and STDs.  Students will be given 

invaluable insights to the difficulties and barriers as they discover how to effectively minister to 

individuals with these diseases at any stage of development. 

 

Learning Objectives:  By the end of this lesson, students:  

1. Will be able to recognize the types of STDs that are prevalent in the current culture, as 

well as identifying the symptoms and consequences of STDs. 

 

2. Will be familiar with treatment and prevention options for STDs. 

 

3. Will be able to identify the risk factors that increase one’s chances of contracting STDs. 

 

 
 

 

 
 

 

 

 

 

HS 505 
FACING AIDS AND OTHER STDS  

David Hager, M.D. 
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Introduction 

Dr. Hager shares a medical explanation of STDs including their prevalence, symptoms, 

consequences and treatment options. Woven into his medical expertise, are the testimonies of 

real people who have contracted and battled STDs. Learn from both Dr. Hager’s medical 

opinion as well as the opinions of STD victims how to best prevent the risk of suffering from 

STDs. 

I. Introduction 

A. Primary Interest: Concerned for Oneself or One’s Partner 

 

 

B. Secondary Interest: Concerned for One’s Children 

 

 

C. Meaning of Sexually Transmitted Disease (STD): Diseases Transmitted by Direct 

Intimate Contact of Two Individuals who are Sexually Active 

 

 

D. 1 Corinthians 6:18-20: Sexual Immorality is a Sin against One’s Own Body 

 

 

II. Behaviors that Increase Risk of STDs 

A. Risky Behaviors from the YRBS Survey- 2001 

 

Risky behaviors multiply. The more risky behaviors young people involve 

themselves in, the more likely they are to risk pregnancy and sexually 

transmitted diseases. 

 

1. Not wearing seat belts: 14% in past 30 days 
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2. Violent behavior: 17.4% carried weapon in past 30 days 

 

3. Smoking cigarettes: 28.5% 

 

4. Marijuana use: 24% 

 

5. Alcohol use:  47% 

 

6. Ridden with driver who was drinking: 31% 

 

7. Cocaine use: 9.4% 

 

8. IV drug use: 2.3% 

 

9. Attempted suicide in past year: 8.8% 

 

10. Dating violence: 20% of girls 

 

 

B. Sexual Activity 

1. Ever had intercourse: 45.6% 

 

2. Not using condoms: 42.1% 

 

3. Multiple partners: 20% currently 

 

4. More than four sexual partners ever: 14% 

 

5. Sexual debut at 13 years of age or younger: 6.6% 
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C. Consequences 

1. Pregnancy 

 1 million among teens annually 

 42% abort 

 75-80% require welfare 

 Greater risks of poor school performance and criminal behavior in offspring 

 

2. Emotional 

 Unsatisfied in relationships- used and abused 

 Age differences 

 Non-marital pregnancy=6.2years 

 Pressure to have sex is enormous 

 Chronic depression 

 

3. STDs 

 15.3 million new cases annually in U.S. 

 2/3  are less than 25 years old 

 ¼ are teens 

 333 million new cases annually worldwide 

 

4. Risk factors  

 Early sexual debut 

 Multiple partners 

 Risks of those partners 
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III. Bacterial STDs: Can Be Treated with Antibiotics 

A. Chlamydia Trachomatis 

1. Incidence 

 4 million cases annually in U.S. 

 26% of sexually active teenage females 

 89 million cases annually worldwide 

 

2. Consequences 

 Cervicitis/Urethritis, Epididymitis 

 Endometritis 

 Salpingitis- 1.5 million cases annually 

 

3. Symptoms- Women: 85% asymptomatic; Men: 40% asymptomatic 

 

4. Long-term Consequences 

 Men: Ascending infection  

 Women: Fertility problems 

 

5. Treatment: Antibiotics 

 

 

B. Neisseria Gonorrhea 

1. Incidence 

 1 million cases annually in U.S. 

 62 million cases annually worldwide 

 

2. Symptoms 

 Discharge, dysuria, abdominal pain 

 Women: 80% asymptomatic; Men:15-20% asymptomatic 
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 Cervicitis/Urethritis, Epididymitis 

 Endometritis 

 Salpingitis 

 

3. Consequences 

 Men: Ascending infection  

 Women: Fertility problems 

 

4. Treatment: Antibiotics 

 

 

C. Syphilis 

1. Incidence: 75,000 cases annually 

 

2. Symptoms 

 Painless chancres, rash 

 Tertiary disease to heart, brain, joints 

 

3. Treatment: Antibiotics 

 

 

D. Protozoan (Trichomoniasis) 

1. Incidence: 5 cases annually 

 

2. Symptoms 

 Discharge 

 Pruritis/burning 

 

3. Treatment: Antibiotic 
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IV. Viral STDS: Cannot be Treated or Cured Medically 

A. HSV 

1. Incidence – 1 million new cases annually in U.S. 

 

2. Prevalence – 65% of sexually active persons 

 

3. Symptoms 

 Painful vesicles and ulcers 

 Urinary retention 

 

4. Asymptomatic first episodes 20-30% 

 

5. Consequences 

 Recurrent infection- 70% 

 Neonatal transmission 

 Primary infection- 50% 

 Recurrent infection- 6% 

 Social stigma 

 

6. Treatment (No cure) 

 Antiviral agents 

 Suppressive therapy 

 Vaccines in development 

 

 

B. HPV (Most Common Viral Sexually Transmitted Disease) 

1. Incidence – 5 million cases annually in U.S. 

 

2. Prevalence – 55-60% of sexually-active persons 
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3. Symptoms   

 99% asymptomatic (only 1% will know they are infected) 

 Lesions and pruritis 

 Flat warts of cervix 

 Squamous intraepithelial neoplasia (SIL) 

 High-risk types 

 Low-risk types 

 

4. Consequences 

 Cervical cancer/dysplasia 

 Vulvar cancer/dysplasia 

 Penile cancer 

 Anal cancer 

 

5. Treatment (No cure) 

 Vaccines in development 

 Remove lesions 

 

6. Persistence of HPV – 10-15% of women 

 

 

C. HBV 

1. Incidence – 77,000 cases annually in U.S. 

 

2. Prevalence – 800,000 chronically infected 

 

3. Symptoms 

 

4. Consequences 
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5. Treatment  

 No cure 

 Immunization 

 

 

D. HIV (AIDS) 

1. Prevalence 

 More than 900,000 infected in US 

 40 million infected worldwide 

 

2. Symptoms 

 Viral syndrome 

 Immune depression 

 Secondary illnesses: Cancer, candidal infections, Pneumocystis carinii 

pneumonia, CMV, etc. 

 3 million deaths annually 

 

3. Exposure 

 Homosexual (MSM) 

 Heterosexual (increasing; greatest risk in U.S.) 

 Neonatal (screening pregnant women) 

 

4. Treatment 

 Antiviral agents 

 Multiple drug therapy 

 Preventing and treating secondary illnesses  
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V. Prevention of STD’s  

A. Condoms 

1. Offer risk reduction for HIV, GC in men, HSV in men 

 

2. Not protective for other STDs 

 

3. Cumulative risk: Slippage and breakage rates of 2-4% 

 

 

B. Behavioral Prevention 

1. Genesis 2 (two become one) 

 

2. I Corinthians 7 (partners for life) 

 

3. Mutual monogamy 

 

4. Early instruction (abstinence and risk awareness) 

 

5. If one insists on being sexually active, consider OCPs & condom use 
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HS 505 Study Questions 

1. How do risky behaviors affect one’s risk for sexually transmitted diseases? What are the 

current statistics on the risky behaviors and sexual activity of young people? 

 

 

2. What are the consequences of unbiblical sexual activity? What did Paul have to say 

about the consequences of these sins? 

 

 

3. What is a Sexually Transmitted Disease? What are the two major types of STDs and how 

are they treated? Give examples of the symptoms, consequences and prevalence of 

each? 

 

 

4. How prevalent is HIV in the U.S.? In the world? What is the major cause of its 

transmission? What can be done to treat it? 

 

 

5. What is the best prevention for STDs and AIDS? How early should prevention education 

begin? 

 

 

Soul Care Notes 

Genesis 38:16 

Numbers 25:1 

Ezekiel 16:15 

1 Corinthians 5:9-11 

1 Thessalonians 5:22 

1 Peter 2:11 

Revelation 2:18-23
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Course Description 

The crisis of priestly abuse in the Catholic Church merely reflects the diversity and 

pervasiveness of sexual abuse and offender behavior all over the world.  While current 

prognosis remains poor, miracles are possible in Christ.  Students will be shown how to 

confront, reach out and take actions to help change a person infected with this abnormal 

behavior, guiding them through the threshold of hope and on to healing by returning again and 

again to God’s faithful love and presence in people’s lives. 

 

Learning Objectives:  By the end of this lesson, students:  

1. Will be able to apply professional boundaries concerning sex offense to one’s practice or 

church. 

 

2. Will be able to identify and implement intervention strategies for sex offenders and 

victims. 

 

3. Will become aware of the issues and problems of sex offense today. 

 

HS 506 
SEX OFFENDERS: CHALLENGES AND 

RECOVERY ISSUES 
Ralph Earle, M.Div., Ph.D. 
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Introduction 

The issue of sex offenders is no longer a problem that exists outside the church. It is a real issue 

that affects even strong, Bible-believing, third and fourth generation Christians. No one is 

exempt from this potential. As a victim of sex offenders, Dr. Earle shares how he came to help 

sex offenders face the realities of their temptations and find freedom from the bondage of their 

sin. 

 

I. Introduction 

A. Personal Reflection 

 

 

B. Unconfronted Pain vs. Desire for Intimacy 

 

 

C. Paul’s Words: “I do the evil I don’t want to do” 

 

 

II. Professional Boundaries 

A. Use of Confidentiality Policies 

1. Required background checks 

 

2. Professional group therapy 

 

3. Victim Empathy (Not their personal victim) 

 

4. Confidentiality Agreements 

 

5. Treatment Contracts 

 

6. Agreement to Non-confidentiality when Needed to Protect Others 
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B. Use of Polygraph (Evaluates Authenticity of Remorse) 

 

 

C. Use of Gene-O-Grams (Checks Family Origin) 

 

 

III. Intervention Strategies for Churches  

A. Intervention Consultants 

 

 

B. Sobriety Contracts 

 

 

C. Victim Empathy 

 

 

D. Networking 

 

 

E. Caring for the Victim and the Victimizer 

 

More people go to clergy than anyone else when they need help with the issue 

of sex offense. Yet most counselors share that their sex offender clients indicate 

that they feel the church is a very unsafe place to share their problems based 

on the responses they received from people within the church when they 

admitted their problems. 
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IV. Problems of Sex Offense within the Church 

A. Double Lifestyle 

 

 

B. Child Abuse 

 

 

C. Voyeurism 

 

 

D. Prostitution & Pornography 

 

 

E. Family Therapy 

 

 

F. Publicity Issues 

 

 

G. Lack of Training to Deal with Sex Offense 

 

 

V. Dealing with Personal Problems of Sex Offense 

A. Find a Safe, Knowledgeable Person to Turn to for Help 

 

 

B. Be Open and Honest 

 

 

C. Find a Sponsor to Help Individuals on the Path to Healing 
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HS 506 Study Questions 

1. What professional boundaries does Dr. Earle recommend using when treating sex 

offenders and their victims? 

 

 

2. What is victim therapy and how does it best work? Why is it so effective? 

 

 

3. What are possible intervention strategies that churches can implement in dealing with 

sex offense? Why is it necessary for churches to have a plan of intervention today? 

 

 

4. What are the major problems concerning sex offense facing churches today? What 

should the church’s attitude be toward sex offenders and their victims? 

 

 

5. How can a sex offender or a victim begin to find personal healing according to Dr. Earle’s 

recommendations? 

 

 

 

Soul Care Notes 

Genesis 34:2 

Genesis 50:20 

Leviticus 19:29 

2 Kings 16:3 

Ezekiel 34:2 
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Course Description 

In an effort to make sense of the complex interaction of biology and emotion in sexual 

chemistry, this lesson systematically evaluates drugs that can cause impotence, block orgasm, 

or affect sexual functioning in other ways (e.g. antihypertensives, psychotropics, and drugs for 

internal medicine).  It will also address the sexual responses of the human body as it is 

influenced by hormones and hormonal therapies as well as describing the effects of alcohol, 

nicotine, marijuana, and supposed aphrodisiacs.  Lastly, an overview of the clinical 

management of medication-induced sexual dysfunction is provided. 

 

Learning Objectives:  By the end of this lesson, students:  

1. Will gain a basic understanding of the Sexual Aspects of Neurochemistry and the Sexual 

Properties of Drugs. 

 

2. Will understand how hormones influence the process of arousal and sexual behavior, 

and will be exposed to techniques for the medical management of drug-induced sexual 

dysfunction. 

 

3. Will be able to evaluate drugs by summarizing mechanisms of action. 

 

Bonus Video: 
MAKING SENSE OF SEXUAL 

PHARMACOLOGY 
James Childerston, Ph.D. 
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Introduction 

Hundreds of commonly prescribed medications have side effects that impact sexual function. A 

smaller, but growing group of drugs has the potential to improve sexual dysfunction. Of clinical 

concern is that medication induced sexual dysfunction can reduce patient compliance and thus 

jeopardize treatment, but it can also impact one’s quality of life in that it may lead to 

depression, divorce and even suicide. The more experts learn about sexual function, the more 

they are discovering an increasing number of medical conditions and pharmacological agents 

that can contribute to sexual disorders.  

 

I. The Neuropharmacology of Sexual Response 

A. The Brain is the Most Important Sexual Organ and Sexual Activity is Modulated in the 

Brain by a Number of Neurotransmitters and Other Naturally Occurring Endogenous 

(Generated from within the Body) Substances. 

 

 

B. Neurotransmitters (Chemical Messengers Like Serotonin, Dopamine, or Norepinephrine) 

Influence Three Phases of Sexual Physiology Including Desire (Libido), Arousal (Erection-

Lubrication and Engorgement), and Orgasm-Ejaculation.  

 

Table 1 lists several substances within the body that impact sexual function. 

Excitatory actions are typically positive to sexual function and inhibitory actions 

typically have negative sexual side effects. The neural process of psychoactive or 

psychotropic drugs working in the brain is referred to as “mechanism of action”. 

These drugs alter neurons and their interconnection with various networks in the 

brain. They generally do this by affecting receptors, neurotransmitters, enzymes, 

specific networks of neurons, and other brain signaling mechanisms. Medications, 

drugs and hormones will have one or more of these substances listed in Table 1 

involved in determining its particular mechanism of action. If a person understands 

the mechanism of action, he/she will have an idea as to the impact the medication 

will have on the body.    
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II. Basic Principles of Sexual Pharmacology  

A. Direct Sexual Side Effects Related to Drugs and Medications 

1. Not everyone will experience sexual dysfunction as a side effect of taking these 

drugs, and the dysfunction can vary in severity depending on the individual patient, 

the particular medication, the dosage, the number of medications prescribed for 

that patient, and their particular medical condition 

 

2. Male – Alterations in Desire, Erection Abnormalities, Orgasm/Ejaculation Disorders, 

Infertility, Dyspareunia, Breast Disorders, Paraphilias 

 

3. Female – Alterations in Desire, Lubrication Disorders, Orgasmic Disorders, 

Dyspareunia, Menstrual Disorders, Clitoral Hypertrophy, Infertility, Breast Disorders, 

Paraphilias 

 

 

B. Indirect Sexual Side Effects Related to Drugs and Medications 

1. These sexual side effects result from some other drug effect, such as sedation, 

changes in mood and energy levels, weight loss or gain, or body image and can make 

a person too sleepy, too unhappy, too tired, or too confused for sex to be appealing 

or possible. 

 

2. Side Effects Influencing Body Image, Side Effects Influencing Physical Levels of 

Comfort, Neurological Side Effects, Endocrinological Side Effects, Side Effects 

Influencing Mental States and Perception of Pleasure, Side Effects Influencing 

Stamina/Movement, Vascular Side Effects 
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C. Drugs Associated with Sexual Dysfunction 

1. Antiandrogens, Antiarrhythmics, Anticancer agents, Anticholinergics, Antihistamines, 

Antihypertensives, Diuretics, Hormones, Illicit & Non-prescription drugs, Opiates, 

Psychotropics 

 

 

III.  Sex Differences & Hormonal Therapies 

Estrogen, progesterone, and testosterone are the chief hormones involved in cyclical 

female sexuality. All three are used in various hormone replacement regimens for 

females, with testosterone supplementation most used with men.  

 

A. Estrogens - In humans, levels of estrogen and sexual desire do not seem to be 

correlated and fluctuations across the menstrual cycle do not seem to be related to 

estrogen levels. 

 

 

B. Progesterone – An increase in progesterone levels throughout the cycle has been 

associated with decreased sexual desire, primarily due to its tendency to reduce 

testosterone levels. 

 

 

C. Testosterone in Women – Testosterone treatment seems to be useful in facilitating 

sexual desire in a subset of women with hypoactive sexual desire, but it requires safety 

monitoring and there are not clearly defined dosage levels for females. 

 

 

D. Testosterone in Men - The primary effect of lowering testosterone is to reduce sex drive 

rather than sexual potency. In fact, testosterone is clinically effective for sex drive only 

in hypotestosterone males. 
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Table 1 
 

Mechanisms of Action Affecting Sexual Response 
 

Endogenous Substance Action Positive Sexual Effects Negative Sexual Effects 
1 adrenergic agonist Excitatory  Enhances desire, arousal 

facilitates action of DA, 
testosterone, Ach, vasopressin, 
prostaglandins 

 

2 adrenergic agonist Inhibitory 
(central and 
peripheral) 

 Decreases desire, arousal 
Peripheral vasoconstriction 
Decreases anxiety-related PME 
 

2 adrenergic agonist         Excitatory Vasodilator,  
Can enhance sexual arousal 
 

Nervous reactions contribute to 
anxiety (“stage fright”) 

GABA Inhibitory Promotes receptive sexual 
response in females 
 

Diminishes active sexual 
response in males and females 

Acetylcholine (Ach) Excitatory Erection, lubrication, orgasm; 
Mediates sexual thoughts, 
attitudes, and memories 
 

 

Cortisol Excitatory 
Inhibitory 

Acute effect  
Chronic effect 
 

DHEA/DHEAS Excitatory Increases sex drive in females, 
less so in males 
 

 

Dopamine (DA) Excitatory Mediates pleasure, increases 
sex drive, promotes orgasm 
 

In males, may promote PME 

Estrogens Excitatory & 
inhibitory in 
females 

Desire, responsiveness in 
females; Lubrication, 
facilitates 5-HT, Prolactin, 
oxytocin, opioids 
 

Decreases desire in males 

Histamine Excitatory Arousal, sensitizing, and blood 
flow facilitating properties 
 

 

Melatonin Inhibitory  Serotonin like substance, 
gonadal recession in animals 
 

Monoamine Oxidase A Inhibitory  Decreases NE, 5-HT, DA 
 

Monoamine Oxidase B  (central)  Decreases sex drive, 
responsiveness 

Nitric Oxide Excitatory Vasodilates  
 

Opioids Inhibitory 
(central) 

Disinhibits at low doses Inhibits orgasm, ejaculation, 
diminishes sex drive 
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Mechanisms of Action Affecting Sexual Response 

Endogenous Substance Action Positive Sexual Effects Negative Sexual 
Effects 

Oxytocin Excitatory  Facilitates attraction and touch 
sensation, spikes during orgasm 
 

 

Progesterone Inhibitory 
(central) 
 

 Sexual depressant, lowers 
testosterone 

Prolactin Inhibitory 
(central) 
 

 Decreases sex drive, 
orgasm, causes impotence 

Prostaglandins Excitatory 
(peripheral) 

Facilitates vasodilation, tissue 
sensation, erection, lubrication 
 

 

Serotonin 1a (5-HT) Inhibitory  Inhibits arousal, orgasm 
Decreases anxiety, 
aggressiveness 
 

Serotonin 1c (5-HT) Excitatory Increases penile erections in rats 
(Simon, 1993) 
 

 

Serotonin 2a (5-HT) Inhibitory 
(central & 
peripheral) 
 

  

Substance P Excitatory 
(peripheral) 
 

Increased sensation, blood flow 
 

 

Testosterone Excitatory 
(central & 
peripheral) 

Increases sex drive, 
assertiveness, aggressiveness 
Facilitates DA, epinephrine, 
vasopressin; Inhibits 5-HT, 
opioids, prolactin, MAO 
 

 

Thyroid Hormone Inhibitory  Both hyper and hypo 
undermine sexual drive 
and response 
 

Vasoactive Intestinal Peptide 
(VIP) 

Excitatory Mediates genital vascular and 
smooth muscle relaxation 
 

 

Vasopressin Excitatory 
(cental) 

Facilitates focused sexual 
arousal; Modulates adrenergic 
sexual excitation 

 

 
 
Adapted in part from Crenshaw and Goldberg, 1996; Schiavi and Seagraves, 1995; and Boyarsky and Hirschfeld, 
2000. 
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II. Substance Use and Abuse 

A. Alcohol 

Stimulates sexual desire at low doses, due to disinhibition, but sexual responsiveness is 

blunted and erection and orgasm are decreased at intoxicating doses 

 

 

B. Nicotine 

A vasoconstrictor and diminishes blood flow to the brain and to the penis, and causes 

increased blood flow out of the penis, which results in damage to vascular and genital 

tissue. 

 

 

C. Caffeine 

The most widely used drug in the world. It decreases adenosine, which results in 

decreased resting penile tone and decreased rigidity in erections. 

 

 

D. Opioids (e.g. Demerol, Methadone) 

Decrease sexual responsivity in that, while they provide a sense of relaxation and well-

being, they have an analgesic effect on sexual sensations. The chief sexual benefit of 

opioids appears to be the delay of orgasm/ejaculation in men.  

 

 

E. Marijuana and Other Illegal Drugs 

1. Marijuana, at low doses appears to intensify sexual experience, but intoxication 

severely dampens interest, participation, and performance.  

 



Healthy Sexuality  

297 

Light University 

2. Cocaine can increase sex drive and inhibit orgasm at low to moderate doses, but 

with chronic use, impotence and anorgasmia are predictable because dopamine 

becomes depleted.  

 
3. Hallucinogens have little direct impact on sexual function, but can impair focus and 

coordination.  

 

4. Amphetamines have increased pleasurable effects acutely, but repeated use “burns 

out” these pleasure neurons leaving behind a reduced capacity for pleasure, sexual 

arousal and sexual function.  

 
5. Ecstasy increases sexual desire, but results in decreased sexual performance, in 

addition to impairing memory and causing brain damage.  

 
 

III. Antihypertensives 

Antihypertensive (“blood pressure”) medications were the first drugs recognized to 

cause sexual dysfunction as part of their side effect profile. There is higher incidence of 

sexual problems among untreated hypertensives than among the general population. 

There are essentially six classes of medication used to treat hypertension 

 

A. Diuretics 

Used for hypertension, congestive heart failure, and edema and are often used in 

combination with other antihypertensives. There are four different sub-classes of 

diuretics, but as a general rule, they tend to increase estrogens and prolactin and 

decrease zinc and as a result are quite sexually toxic. Of the diuretics, the preferred 

alternatives to minimize sexual dysfunction are the Thiazide type - Indapamide (Lozol), 

Hydrochlorothiazide (Hydrodiuril) or the Loop diuretic - Furosemide (Lasix).  
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B. Beta-Blockers 

Used for hypertension, arrhythmia, angina, migraine, and acute myocardial infarction. 

They tend to increase serotonin and decrease beta-adrenergic activity. This may result 

in desire disorders, decreased sperm motility and erection difficulties. Avoid Propranolol 

(Inderal) if possible as it is the most sexually toxic, whereas the best beta-blocker choice 

may be Bisoprolol (Zebeta).  

 

 

C. Alpha1 Blockers 

Used for used for hypertension. They act to decrease adrenergic (alpha1) activity that 

may result in erection difficulties and retarded ejaculation. Doxazosin (Cardura) and 

Terazosin (Hytrin) may be best of alpha1 blockers to minimize sexual dysfunction, but 

sexual problems are exacerbated when used with diuretics.  

 

 

D. Alpha2 Agonists 

Used for hypertension and opiate/alcohol withdrawal. They function to increase 

adrenergic (alpha2) activity and opioids, and decrease alpha1 activity, cholinergic activity, 

prostaglandins, substance P, and vasopressin. This may result in desire disorders, 

erection difficulty and retarded ejaculation. The transdermal clonidine patch is 

preferable to oral clonidine. 

 

 

E. ACE Inhibitors 

Angiotensin-Converting Enzyme (ACE) Inhibitors are the antihypertensive drugs of 

choice at this time. They are indicated for hypertension and congestive heart failure. 

The positive mechanism of action is that they tend to decrease angiotensin II and 

increase cholinergic activity, prostaglandins, and substance P. On the negative side, they 

function to decrease alpha1, LHRH, and vasopressin, and they increase opioids. This may 

result in erection difficulties and possible birth defects.  



Healthy Sexuality  

299 

Light University 

F. Calcium Channel Blockers 

Used for hypertension, angina, congestive heart failure, and arrhythmia. The positive 

mechanism of action is that they tend to increase DHEA and decrease serotonin. On the 

negative side, they function to increase prolactin and decrease alpha1, dopamine, 

oxytocin, vasopressin, and substance P. This may result in desire disorders, occasional 

impotence, retarded ejaculation, menorrhagia, decreased sperm motility, and 

gynecomastia. ACE inhibitors and calcium channel blockers are currently the most 

effective antihypertensive medications for patients wishing to avoid sexual dysfunction. 

 

 

IV. Psychotropics 

A. Antianxiety Agents/Tranquilizers (Buspirone (Buspar), Benzodiazepines)  

1. There are no adverse sexual side effects with Buspirone (Buspar) with the exception 

of possible quickened ejaculation, which could worsen PME. It may enhance desire 

and orgasm in both sexes.  

 

2. Benzodiazepines are used for anxiety, panic/phobia disorder, OCD, pain (chronic, 

back, muscle spasm), insomnia, alcohol withdrawal, and jet lag. The sexual effects 

are similar to alcohol and other substances used to decrease inhibitions, but with 

chronic use they can be sexually disabling. However, benzodiazepines may be useful 

for dyspareunia due to vaginismus.  
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B. Antidepressants (TCAs, MAOIs, SSRIs, Trazadone, Lithium) 

1. Tricyclic Antidepressants (TCAs) are used for depression, bulimia, panic/phobia, 

anxiety, PTSD, enuresis, and ADHD. TCAs typically result in decreased desire, 

decreased ability to gain and sustain an erection, and inhibited orgasm and 

ejaculation. The most sexually toxic tricyclics are Clomipramine (Anafranil), 

Amitriptyline (Elavil) and Doxepin (Sinequan). Clomipramine has been used 

successfully to treat PME. Desipramine (Norpramin) and Nortriptyline (Pamelor) 

cause the least sexual dysfunction of the TCAs. Because of their anticholinergic side 

effect, tricyclics tend to interfere with most body fluid secretions (salivation, 

lubrication, precoital fluid, and ejaculatory volume). 

 

2. Monoamine Oxidase Inhibitors (MAOIs) are used for depression, panic/phobia, OCD, 

and bulimia. The positive mechanism of action is MAOIs increase alpha1 and 

monoamine oxidase. On the negative side, MAOIs function to increase prolactin and 

serotonin, and decrease beta-adrenergic & cholinergic activity, and testosterone. 

MAOIs typically result in inhibition of desire, difficulty with erection, and a 20% to 

40% incidence of delayed orgasm and inhibited ejaculation. Tranylcypromine 

(Parnate) causes far less weight gain and sexual dysfunction of the MAOIs. 

 
3. Serotonin Selective Reuptake Inhibitors (SSRIs) are the first line drugs of choice for 

depression and are also used for OCD, panic/phobia, PTSD, and premenstrual 

dysphoric disorder (PMDD). Their mechanism of action involves an increase in 

serotonin, cortisol, opioids, and prolactin. This results in sexual dysfunction by 

decreasing desire and libido, difficulties in obtaining and maintaining an erection, 

and increasing time to orgasm. Orgasm is adversely affected in both sexes. 

Paroxetine (Paxil) appears to be the most potent SSRI in inhibiting orgasm and 

therefore can be used to treat PME. Vaginal and penile anesthesias (lack of 

sensation) have been reported during Fluoxetine (Prozac) treatment.  
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4. Trazadone (Desyrel) and Nefazadone (Serzone) are used for depression and pain. 

They have been associated with very low incidences of sexual dysfunction. 

Trazodone has somewhat unpredictable effects on erectile function. It has been 

reported to increase desire and erections and prolong time to orgasm, but has also 

been associated with priapism. Trazodone blocks peripheral alpha1 activity, and 

blocks the serotonin 5-HT2 receptor thought to be responsible for sexual 

dysfunction. Nefazadone is structurally similar to trazodone, but lacks the alpha1 

antagonist activity and is less sedating. 

 

5. Venlafaxine (Effexor) inhibits reuptake of serotonin and noradrenaline and is used 

for depression and anxiety. It inhibits orgasm in 12% of male patients, which is less 

than the SSRIs, but more than that of Nefazadone (Serzone), Trazodone (Desyrel), 

Bupropion (Wellbutrin), and Mirtazapine (Remeron). Mirtazapine (Remeron) also 

appears to cause very little sexual dysfunction probably due to its blocking of the 

postsynaptic serotonin 5-HT2 and 5-HT3  receptors. However, its side effects can 

include fairly significant sedation and weight gain. 

 

6. Bupropion (Wellbutrin) is used for depression, smoking cessation, and bipolar 

disorder. Its sexual mechanisms of action are generally positive and include 

increases in adrenal androgens (DHEAS), alpha1 and dopamine and decreases in 

prolactin. Studies have estimated that treatment emergent sexual dysfunction 

occurs in less than 3% of patients. Bupropion appears to improve sexual desire and 

function, as well as improving erectile difficulty and lubrication. However, it can 

aggravate hypersexuality and exacerbate nervousness, due to its stimulant action. It 

can also potentiate insomnia (delay of sleep onset and abnormal waking). It is not 

recommended for those with a potential for psychosis and those at risk for seizure. 

It has also been used successfully to treat SSRI induced sexual dysfunction. 
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C. Mood Stabilizers and/or Anticonvulsants 

1. Lithium (Eskalith) is used for bipolar disorder, alcoholism, and cluster headache 

prophylaxis. It acts to increase serotonin, cortisol, GABA/BZD, and decrease thyroid 

hormone, vasopressin, and testosterone. It appears to interfere with libido and 

erection in some males and may affect fertility due to birth defects, and decreased 

or malformed sperm.  

 

2. Carbamazapine (Tegretol) decreases DHEA/DHEAS (adrenal androgens essential to 

sexual wellbeing) and also decreases testosterone and thyroxine. It is quite sexually 

toxic in that it decreases desire, arousal and erection.  

 
3. Gabapentin (Neurontin) and Lamotrigine (Lamictal) inhibit or regulate 

glutamate/excitatory amino acid activity in limbic areas of the brain that affect 

cognition and sexual desire. Their sexual effect seems promising but is not yet clear.  

 
4. Valproic acid (Depakote) may be the best choice in this class due to its lack of 

inhibitory action on adrenal androgens. It does not appear to affect sex drive or 

cause impotence. 

 

 

D. Antipsychotics 

1. These types of medications are used for psychoses, schizophrenia, schizoaffective 

disorder, mania, Tourette syndrome, agitated depression, and psychotic dementia. 

Their sexual mechanism of action is primarily negative in that they increase 

prolactin, and decrease dopamine, testosterone, alpha1 and cholinergic activity. 

Since dopamine is essential for sexual activation and function, blocking dopamine 

(D2  receptors) will have a generally sexually toxic effect. 
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2. Dopamine also acts to inhibit prolactin, so when dopamine is blocked, one can have 

high levels of prolactin, which results in a decrease in testosterone. Thirty percent to 

60 % of patients receiving typical antipsychotics experience disturbance in sexual 

dysfunction. The sexual side effects include difficulties with erection, orgasm, and 

sexual satisfaction.  

 

3. As of this time, there have been no controlled studies on sexual dysfunction using 

the newer atypical antipsychotic medications (Clozapine (Clozaril) Risperidone 

(Risperdal) and Olanzapine (Zyprexa)), although they appear to cause less sexual 

dysfunction than the typical antipsychotics. The atypical antipsychotics block a 

higher ratio of serotonin (5-HT2) receptors versus dopamine, so there is not such an 

increase in prolactin. Olanzapine (Zyprexa) may be the most promising atypical to 

date, as it has the fewest reports of sexual dysfunction. 

 

 

E. Psychostimulants 

These amphetamine-oriented medications are used for ADD, ADHD and off label for 

weight loss. The positive sexual mechanism of action is that they increase alpha1 and 

dopamine, and the negative is that they increase cortisol. This can result in a heightened 

or reduced sexual response depending on the dose administered. A lower dose can 

create a general feeling of well being and stimulate a sexual response, whereas, higher 

doses cause anxiety and nervousness due to increased adrenergic activity. At higher 

doses, Methylphenidate (Ritalin) may aggravate premature ejaculation and impotence 

and cause anxiety. An alternative to these medications is Bupropion (Wellbutrin). 
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V. Drugs for Internal Medicine 

This section will briefly comment on the sexual effects of antiulcer drugs  (histamine-2 

antagonists), cold/allergy medications, asthma medications, anticancer drugs, and 

cardiac drugs.   

 

A. Antiulcer drugs (Histamine-2 Antagonists)  

Used for ulcer, reflux, and gastric hypersecretory states. Cimitadine (Tagamet) is 

sexually toxic due to its antiandrogenic effects (gynecomastia, impotence, and 

decreased sperm). It also increases estrogen metabolism, decreases DHEAS and 

interferes with testosterone metabolism. Ranitadine (Zantac) is the most widely 

prescribed drug in world. Ranitadine, along with Nizatidine (Axid), Famotidine (Pepcid) 

are relatively benign sexually.  

 

 

B. Cold/Allergy Medications 

Include antihistamines (e.g. Benadryl), decongestants (e.g. Sudafed), or PPA products 

(Ephedrine). Anticholinergic and antihistiminergic effects can adversely affect sexual 

function (e.g. sedation, lubrication probs.). Sympathetic stimulation from decongestants 

may cause constriction of blood flow that can negatively impact erection. 

 

 

C. Asthma medications 

Include beta2 agonists, xanthines, corticosteroids, and anticholinergics. Sexual 

dysfunction is frequent with pulmonary diseases.  Of the available bronchodilators, the 

beta2 agonists appear to be the least sexually toxic (e.g. Albuterol (Proventil, Ventolin), 

Terbutaline (Brethine)) 
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D. Anticancer Drugs 

Focus on preservation of life, retarding cancer growth, and the prevention of pain and 

organ degeneration. Desire can be maintained, but orgasmic intensity can decrease and 

dry orgasm may occur. Irritability and occasional physical violence may accompany 

sexual dysfunction during chemotherapy. Sexual desire often shifts to a desire for 

intimate closeness, distinct from actual sexual activity. Certain cancers and the 

associated surgeries can cause sexual dysfunction without other adjunctive treatments. 

 

 

E. Cardiac Drugs 

In men, long-term digitalis treatment causes increased estrogen and decreased 

testosterone and luteinizing hormone. There is little information on sexual side effects 

due to antiarrhthymic agents. Quinidine (Cardioquin, Quinidex) seems to be the 

antiarrhythmic drug of choice to minimize sexual dysfunction 

 

 

VI. Sexually Effective Drugs 

There are several types of medications that favorably affect sex including dopaminergic 

drugs, Bupropion (Wellbutrin), serotonin antagonists, Yohimbine (Yocon), vasodilators, 

and Sildenafil (Viagra). These drugs should not replace sex therapy, nor should anyone 

attempt to use them for that purpose. In many cases however, they may be able to 

shorten therapy or contribute to its effectiveness  

 

A. Dopaminergic Drugs 

L-deprenyl (Eldepryl), a selective inhibitor of MAO-B may be helpful in the treatment of 

low sexual desire in the elderly. Bromocriptine (Parlodel) inhibits prolactin, and corrects 

testosterone and luteinizing hormone deficits in hyperprolactemia. 700,000 women a 

year also use it in order to suppress lactation.   
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B. Bupropion (Wellbutrin) 

This medication was referred to under the section on Antidepressants and is sexually 

effective primarily due to its enhancement of dopamine. It has been used successfully to 

treat SSRI induced sexual dysfunction. 

 

 

C. Serotonin Antagonists 

Serotonin inhibiting drugs, such as Cyproheptadine (Periactin) and Methysergide 

(Sansert) may have sexual benefits. Cyproheptadine can relieve the anorgasmia and lack 

of ejaculation caused by SSRIs.  

 

 

D. Yohimbine (Yocon, YBRON) 

Used for impotence, orthostatic hypotension, and diabetic neuropathy. It helps by 

increasing alpha1, cholinergic, oxytocin, PEA, substance P, and vasopressin, and 

decreasing alpha2, GABA/BZD, opioids, and progesterone. On the negative side, it 

increases prolactin and cortisol with no adverse sexual effects (other than increased 

perspiration). It also seems to improve desire and erection. 

 

 

E. Vasodilators 

Have largely been replaced by Sildenafil (Viagra) given that their primary mode of 

delivery is penile injection. These medications include Papaverine, Phentolamine 

(Regitine) and Prostaglandin E1 (PGE1). Papaverine and Phentolamine are generally 

given in combination therapy. The failure of pyschogenically impotent men to respond 

to pharmacological injection erection (PIE) therapy may be due to anxiety during the 

procedure, which produces excessive adrenergic sympathetic activity. Phentolamine 

when taken orally or sublingually (Vasomax) may also induce erections without direct 

injection.  
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Prostaglandins are found naturally in the penis and PGE1 is available as injectable 

Alprostadil. PGEI is also available by penile injection as Caverject and Edex and 

transurethrally as Muse. PGE1 directly relaxes penile corpus cavernosum muscle and 

inhibits alpha-adrenergic action in that muscle. 

 

 

F. Sildenafil (Viagra) 

Released in 1998 and was designed to treat erectile dysfunction (ED). It takes about 50-

60 minutes after ingestion to be effective. Sildenafil works in the context of sexual 

desire, in that it does not restore libido. It may inhibit phosphodiesterase, type 6 in the 

eye, with resultant difficulty in discriminating blue from green, bluish tones in vision, or 

difficulty seeing in dim light.  Sildenafil is contraindicated in a patient taking nitrates in 

any form as it can result in a precipitous drop in blood pressure.  

 

 

VII. Treatment of Medication Induced Sexual Dysfunction 

Non-pharmacologic interventions should be introduced first in order to better minimize 

expense, additional side effects, and patient inconvenience. The following are clinical 

guidelines that should be considered as the clinician approaches treatment in these 

situations. 

 

A. Wait for Spontaneous Remission of Side Effects. 

Side effects are often more severe in the initial weeks of treatment, and later diminish. 

However, treatment emergent sexual dysfunction tends to persist. 

 

 

B. Decrease the Medication to a Lower Dose. 

Sexual dysfunction is often dose related, so lowering the dose may be helpful, as long as 

it is not lowered below the therapeutic threshold. 
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C. Try Partial or Complete Drug Holidays.  

This will not work for all medications or in all medical conditions. However, for SSRI 

induced sexual dysfunction, reducing or holding the medication for a weekend can 

reduce or eliminate the dysfunction during that time. This will not work for Fluoxetine 

(Prozac) because of its longer half-life (it takes 5-6 weeks to clear the system instead of 

5-6 days).  

 

 

D. Change to a Different Medication with Fewer Sexual Side Effects. 

For example, the antidepressants with the fewest effects on sexual function are 

Bupropion (Wellbutrin), Nefazadone (Serzone), Venlafaxine (Effexor), and Mirtazapine 

(Remeron). Be cautious in switching from Paroxetine or Fluoxetine to Nefazadone 

because of a significant drug interaction. 

 

 

E. Use a Secondary Agent to Decrease Sexual Dysfunction.  

Adding an adjunctive agent may be possible in many cases, but concern should be given 

to the possibility of additional side effects or interaction possibilities. The following are 

possible adjunctive agents: 

 

1.  Low dose of Bupropion (Wellbutrin) 75-mg qd or bid 

 

2. Yohimbine 5.4-10.8 mg prn. before intercourse or tid (increases norepinephrine 

activity) 

 

3. Viagra (50-75% response rates) – It is contraindicated in patients with cardiovascular 

disease or those taking nitrates.   
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4. Cyproheptadine (Periactin)  4-12mg 1-2 hrs prior to intercourse (serotonin 

antagonist) 

 

5. Dopamine agonists and Psychostimulants: Amantadine (Symmetrel) 100-200 mg qd, 

Lisuride, Bromocriptine (Parlodel), Dextroamphetamine (Dexedrine), and 

Methylphenidate (Ritalin) have all been used with varying success. 

 

6. Ginkgo Biloba – 60-180mg bid may be effective in vasoconstrictive sexual 

dysfunction. Side effects include gastrointestinal disturbances, headache, and 

general central nervous system activation  

 

 

VIII. Conclusion 

When a patient has been prescribed medication(s) that impairs sexual function, the 

likelihood of non-compliance with that aspect of treatment increases dramatically. 

Therapists working with these individuals have a valuable opportunity to offer hope to their 

patients as they recognize this action, and collaborate with the patient and their prescriber 

to discover alternative approaches to the problem. This may involve minimizing medication 

and maximizing other resources by improving diet and fitness, promoting exercise, reducing 

or eliminating caffeine, alcohol, and nicotine, and practicing stress reduction behaviors. It 

could involve making a medication adjustment, substitution or augmentation. An 

understanding of what is happening to the patient physically and pharmacologically will 

allow the therapist to better address the psychological, spiritual, emotional, and relational 

concerns presented in treatment.  
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Glossary of Terms and Symbols and Abbreviations: 

 
Adrenergic Activity Stimulation of the sympathetic nervous system (arousal and activation) 

which is mediated by the release of the neurotransmitters 
norepinephrine and epinephrine 

 
Agonist  A substance or neurotransmitter that activates or “turns on” a specific 

receptor. (e.g. a Beta2 agonist like the asthma drug Albuterol stimulates 
Beta2 activity)  

 
Anorgasmia The inability to achieve an orgasm 
 
Antagonist A substance or neurotransmitter that blocks or “turns off” a specific 

receptor. (e.g. a Beta2 antagonist like the antihypertensive drug 
Propranolol is considered a Beta Blocker because it blocks Beta2 activity) 

 
Amenorrhea  Absence of menstruation  
 
Anticholinergic Blocks effects of the neurotransmitter Acetylcholine both in the central 

and peripheral nervous systems. This can result in symptoms of dry 
mouth, constipation, urinary retention, blurred vision and diminished 
vaginal lubrication.  

 
Atheroschlerosis Degeneration of the walls of the arteries due to fatty deposits 
 
bid Dosing regimen: twice a day  
 
Clitoral  An enlargement of the clitoris, with or without an increase in 

Hypertrophy sensitivity 
 
DHEA/DHEAS Dehydroepiandosterone is the most abundant circulating steroid (and 

androgen) in the human body. It is produced in the adrenal gland.   
  
Dopamine (DA) Most important neurotransmitter for the experiences of pleasure, 

reinforcement, reward, movement, attraction, and various other 
processes related to sexual desire, arousal, response, and satisfaction 

 
Dysmenorrhea Painful menstruation  
 
Dyspareunia A term used to describe painful intercourse in females, yet it can also 

describe symptoms in males when they experience pain during 
intercourse with erection and penetration, pain with orgasm, and pain 
after orgasm 
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FSH Follicle stimulating hormone 
 
GABA    Gamma-amino butyric acid; an inhibitory neurotransmitter 
 
Galactorrhea Excretion of milk from breasts 
 
Gynecomastia Increase in breast size in males  
 
Hypersexuality Increased sex drive 
 
Hyposexuality Diminished or inhibited sex drive 
 
Hypertension High blood pressure 
 
Hypotension Low blood pressure   
 
LH Luteinizing hormone 
 
LHRH Luteinizing hormone releasing hormone is released from the 

hypothalamus and triggers the release of LH from the pituitary. It 
stimulates gonadal testosterone production, regulates the menstrual 
cycle and may also act as a neurotransmitter in the brain directly 
stimulating libido. 

 
Libido Psychic drive or energy usually associated with sexual instinct 
 
Limbic System A system of brain structures common to the brains of all mammals that 

deals with emotions 
 
MAOI Monoamine oxidase (an enzyme) inhibitor 
 
Menorrhagia Excessively prolonged or profuse bleeding during menstruation 
 
Neurotransmitters Chemical messengers like serotonin, dopamine, or norepinephrine 
 
Norepinephrine (NE)  A neurotransmitter that when released is the key agent in general 

physical and mental arousal, not just sexual arousal.   
 
OCD Obsessive compulsive disorder  
 
Orthostatic  Faintness caused by suddenly standing erect (leading to a drop in 

Hypotension blood pressure) 
 
Paraphilia  Sexual deviation (e.g. necrophilia – sexual attraction to cadavers) 
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Peyronie’s Disease Also referred to as “penile fibromatosis” – A condition resulting in the 
development of curvature of the penis, which when severe, can cause 
pain with erection and/or penetration    

 
PME Premature ejaculation 
 
Priapism An involuntary erection lasting for hours or sometimes days, and often 

associated with pain. If not treated promptly, it can lead to irreversible 
impotence  

 
prn   Dosing regimen: take as required 
 
Prostatic   Enlargement of the prostate gland 
Hypertrophy 
 
Psychosis A major mental disorder of organic or emotional origin in which there is a 

departure from normal patterns of thinking, feeling and acting; 
commonly characterized by a loss of contact with reality 

 
qd Dosing regimen: once a day 
 
Retarded Ejaculation A delay or inhibition in one’s ability to have an ejaculation 
 
Serotonin (5-HT) A neurotransmitter vital to mood regulation that also inhibits arousal and 

orgasm in both sexes  
 
SSRI Serotonin Selective Reuptake Inhibitor; a class of antidepressants that 

block the serotonin reuptake pumps leading to an increase of the 
serotonin neurotransmitter in the neural synapse (e.g. Prozac, Paxil, 
Zoloft, Celexa, Luvox) 

 
TCA Tricyclic antidepressant; a class of antidepressant medication  
 
tid Dosing regimen: three times a day 
 
TRH   Thyrotropin-releasing hormone, releases TSH and prolactin 
 
TSH Thyroid-stimulating hormone  
 
Vaginismus Involuntary closing of the vagina due to vaginal muscle tightening and 

spasms  
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Vasodilators Vasodilators are substances that dilate blood vessels in one part of the 
body or another. Many blood pressure medications operate by central 
vasodilation and peripheral vasoconstriction, resulting in conditions that 
inhibit erection. Peripheral vasodilators help to produce erections. 

 
Vasopressin Also known as the antidiuretic hormone, it is a key thermoregulator as it 

limits “overheating” of brain areas involved in sexual activity. 
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