





focus and coordinate research on causes, consequences,
treatment, and prevention.

As only a small minority of sexual abuse cases come to
the attention of authorities, community prevention and in-
tervention strategies are promising. All 5o states have sex-
ual assault support agencies or coalitions, which typically
provide advocacy during medical exams and legal proceed-
ings for victims and survivors, as well as prevention and
education programs.

In the end, a broad spectrum of community intervention
and prevention strategies, as well as civil and legal proceed-
ings, are necessary to deal with this complex problem. Re-
cent innovative approaches focus on adult responsibility to
prevent child sexual abuse rather than on child responsibil-
ity to avoid or report it. These programs provide written
information and phone support to people who are at risk
of offending or concerned about abuse potential in others.
These types of preventive programs are more in line with
public health approaches in other countries that emphasize
treatment over legal action in cases of sexual abuse.
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SEXUAL DEVELOPMENT
Physiological Development

Sexual Desire and Behavior
Historical and Cultural Perspectives

PHYSIOLOGICAL DEVELOPMENT. The human embryo is
sexually undifferentiated physiologically prior to the sev-
enth week of gestation; by about the eighth week, the sex-
appropriate gonad, ovary or testis, develops. From there on,
hormones from the functioning gonad, particularly andro-
gens from the testes, govern most prenatal development,
including that of the internal and external genitalia. In
each case, male development represents the diverted course
away from the primary, or default, female development.
Cellular receptors capable of responding to the stimulating
effects of androgens are critically important, altering cel-
lular structures to differentiate the genitals.

These processes not only determine physical sex charac-
teristics but also exert effects on the brain that regulate re-
productive functioning postpubertally and that may play a
role in the establishment of various behavioral preferences
and gender identity. After a period of relative quiescence
from birth to puberty, the gonad again becomes functional
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in response to the hypothalamic factors that regulate pitu-
itary hormones. The gonad itself produces and releases hor-
mones that induce and maintain the secondary sex charac-
teristics and contribute to sexual drive and functioning.

GENETIC FACTORS AND SEX DETERMINATION

The genes that regulate sex determination are not fully
understood. Although the typical 46, XX and 46, XY kar-
yotypes (indicating 23 pairs of chromosomes, with the sex
chromosomes designated either X or Y) and their associa-
tion with female and male phenotypes, respectively, have
long been known, the specific genes on the X and Y chro-
mosomes responsible for male and female determination—
specifically, induction of either testicular or ovarian tissue—
are yet being characterized.

Not until the 1950s when unusual karyotypes were iden-
tified, such as 47, XXY (Klinefelter syndrome of persons
appearing male) and 45, X (Turner syndrome of persons
appearing female), did the process begin to reveal itself. In
order to produce a male, the Y chromosome was necessary,
no matter how many X chromosomes were present. This
pattern implicated the presence of a testis-determining fac-
tor on the Y chromosome since it was lack of the Y that
produced a female, not (presumably) the presence of some-
thing on the X. Further clarification came about with the
identification of rare sex-reversal pathologies of sex deter-
mination, in which the person’s sexual appearance was op-
posite the chromosomal karyotype: specifically, XX males,
XX hermaphrodites having both ovarian and testicular tis-
sue, and XY females with incompletely developed gonads.
Study of these anomalies eventually revealed that portions
of the (absent) Y chromosome responsible for testis devel-
opment were attached to an X chromosome (XX males)
or, in the case of female appearance (XY females), that the
relevant testicular-inducing portion on the Y chromosome
was absent.

The sex-determining region of the Y chromosome
(known as the SRY gene) responsible for these anomalies
(and therefore contributing to the development of tes-
ticular formation) was first identified in the 1990s. SRY is
also expressed in nongenital tissue, including various brain
structures related to motor and cortical function, but its ef-
fect on these structures with respect to sex differences in
cognition and general behavior, sexual behavior, and sexual
function is unknown.

Although the study of sex-reversed individuals (e.g.,
XX males or XY females) has resulted in a better under-
standing of sexual (gonadal) development, not all sex-
reversed individuals conform to the SRY-present or absent
scheme, indicating that other factors are at work. In fact, a
number of non-Y genes have been implicated in sex deter-
mination. For example, the SOXg gene binds to the same
DNA targets as SRY and has been associated with sex re-
versals in both XY females and XX males. Another gene,





