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  يادداشت مترجم
   

  توانيد از آدرس دفترهاي ديگر را نيز مي. است» انسانبررسي مسائل جنسي «اي تحت عنوان  دفتر از مجموعهدومين اثري كه پيش رو داريد 
 www.human3exuality.blogspot.com : دريافت كنيدروبرو 

كتاب و بالا بودن قيمت تمام شدة اما به دلايل متعدد از جمله . منتشر كنيمداخلي  ناشراندر ابتدا قصد داشتيم تا كتاب مذكور را با كمك 
مراحل اداري چاپ كتاب در  ِ بيني سانسور و يا عدم كسب مجوز براي چاپ چنين اثري، به درازا كشيدن ، پيشناتواني اكثريت مردم از خريد آن

 . ر دهيممندان قرا هدر اختيار علاق PDFفايل  در قالبِو بر آن شديم تا اين كتاب را طي چندين دفتر  ...ايران و 

  : حاصل تلاش سه محقق است  كتاباين 

  گرينبرگ. جرالد اسدكتر : عمومي در دانشگاه مريلند امريكا بخش استاد 50يش از دكتر گرينبرگ تا به حال ب. ِ بهداشت و سلامت 
 هاي آموزشِ و روش جنسيهاي مختلف از جمله بهداشت و سلامت، مديريت استرس، آمادگي جسماني، مسائل  عنوان كتاب را در زمينه

 .  تخصصي به چاپ رسانده است علمي را در مجلات عنوان مقالة 80، بيش از علاوه بر آن. تحرير درآورده است بهداشت به رشتة

  بيش . ِ بهداشت و سلامت در دانشگاه آلاباما واقع در شهر بيرمنگام امريكا استاد ممتاز آموزش : بوروس. كلاينت ايدكتر از وي مؤلف
نتشر ساخته و هم مقالات متعددي را م همچنين. مسائل جنسي انسان و آموزش مسائل جنسي بوده است عنوان كتاب درسي در زمينة 15

 . كند هاي مختلف در امريكا همكاري مي هاي بهداشتي با آكادمي اكنون در زمينة اجراي برنامه

 عمومي و آموزش ِ : كُنكلين. ارا سيس تاكنون بيش از . شمالي نويز انشگاه ايليت و سلامت در دبهداش دانشيار و مدير بخش ِ بهداشت
مختلف تحصيلي در امريكا ئل جنسي در مقاطع مسا حال حاضر مشغول تدريس در زمينة وي در. عنوان مقاله از او به چاپ رسيده است 30

 .  است

نسبت به ويرايش سوم آن حال جز چند تغيير جزئي با اين . منتشر شده است 2010ارم اين كتاب در مارس ويرايش چهلازم به ذكر است كه 
 استفاده "جونز و بارتلت" انتشارات سايت توانيد از مي اطلاعات بيشتر دربارة اين كتاب براي كسب .ه استداشتتغيير چنداني ن) يعني اثر حاضر(

   http://www.jbpub.com  : كنيد

  

  . گذارم كمك كردند تا اين اثر به بار بنشيند صميمانه سپاسهمه عزيزاني كه در پايان از 
  
  

                و سربلند به اميد ايراني آزاد                                                                                                                                                 
     ناميك آوانسيان                                                                                                                                                   

  1390بهار                                                                                                                                                    
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هاي  به شكلتواند  مياندك  ِ اين آگاهي .نسبتاً اندك است شان هاي جنسي امعملكرد اند نحوة در زمينةاكثر افراد  ِ ِ دانش و آگاهي ميزان
در تا موجب شود تواند  مي اين زمينهفرد در  ِ دانش ِ ، افزايشعوضدر . جنسي را با مشكل مواجه كندِ  يابي يابي فرد به كام دست مختلف
  . بگيرد تري معقول تصميماتهاي جنسي  موقعيت
هر  تا از اين طريق بتوان گامي در جهت شناخت استآناتومي و فيزيولوژي جنسي زنان و مردان  ِ تشريح ،ي اين دفتر و دفتر سوم از ارائه هدف

  . ميل جنسي انسان برداشت ِ چه بيشتر

   1دستگاه جنسي زنان
  . پردازيم هاي خارجي مي در ابتدا به اندام. شود ميتقسيم  خارجيو  داخلي ِ هاي جنسي اندام ِ به دو بخشِ زنان  سيهاي جن اندام

   2خارجي ِ هاي جنسي اندام
  :  )بعد صفحة ِ شكل( زنان عبارتند ازِ  خارجي هاي جنسي ِ اندام

 ِ3فوقاني برجستگي : قسمت اين . رشد مي كندجنسي زنان است كه در طي دورة بلوغ بر روي آن مو  نرم و گوشتين ِ بالاي دستگاه
 . ؛ از اين رو نسبت به تحريك جنسي حساس استتارهاي عصبي فراواني است برجستگي داراي

 عد از بلوغ بر ب. است هاي جنسي خارجي ترين عملكردشان حفاظت از اندام خورده هستند كه عمده پوستي ِ چين يةدو لا : 4بزرگ هاي لب
ارهاي ت حاويهاي بزرگ  ِ لب يداخل ِ بخش. ماند مو باقي ميدون ِ سطح داخلي ب اماكند  رشد ميهاي بزرگ مو  خارجي لب روي سطح ِ

 .ست فراوانيعصبي و مجراهاي خوني 

 خورده به چين ِ پوستي يةدو لا:  5هاي كوچك لب خوابيده هستند كه توسط هاي كوچك و بخش لب. اند هاي بزرگ احاطه شده لب حالت  ِ
اي ه خون در لبه شدن ِانباشتنسي و به علت ج در پي تحريك. يار حساس هستندجنسي بس نسبت به تحريك )كليتوريس( ِ آن فوقاني 
 .  ندك تسهيل مي ِ واژن را سوراخدسترسي به  موقعيتاين . شوند ها از هم باز مي ، اين لب كوچك

 اين اندامِ : 6كليتوريس 7كورپورا كاورنوزا«به نام  اسفنجي كوچك شامل دو بافت «  شوند ميجنسي پر از خون است كه در طي تحريك .
مي مشابه با آلت از اين لحاظ شايد بتوان گفت كه كليتوريس اندا(شود تا كليتوريس راست شود  ها از خون موجب مي پر شدن اين بافت

كليتوريس به وسيلة ). دهند را به تحريك جنسي نشان مي هاي اسفنجي بوده و واكنش ِ مشابهي اي بافتزيرا هر دو دارجنسي مردان است 
»كليتوريس به لب مي زيرطور كه در شكل  همان. شود ميپوشيده » كليتوريس كلاهك يكي از . استهاي كوچك متصل  بينيد، كلاهك

يس است و از اين لحاظِ كليتور سركليتوريس حفاظت از  كاركردهاي كلاهك  ختنه«همانند 8گاه پوست« جنسي مردان است كه از آلت 
 از اين رو براي تحريك كليتوريس بايد. شود در زير ِ كلاهك كليتوريس پنهان ميجنسي، كليتوريس  تحريكدر طي . كند مي ظت فامح

عقب كشيدكليتوريس را با دست به  كلاهك جنسي، چنان ِ البته در طي آميزش. سمت بگيرد قرار  وضعيتي مناسب  ر د مرد  چه آلت  ، 

                                                 
1. Female Reproductive System   
2. External Genitals 

٣. Mons Veneris  :ماست ترجمه كرده »گاهي برجستگي ِ شرم« اين واژه را به طور مكرر به انساني در فرهنگ از اين رو ترجيح . اند كه برخواسته از رويكردهاي ضد
  م  -.را جايگزين آن كنيم زيرا عاري از سوگيري است» برجستگي ِ فوقاني«داديم كه 

4. Labia Majora 
5. Labia Minora 

٦. Clitoris :  م -.شناسند نيز مي »خروسه« يا» چوچوله«با نامِ در زبان عاميانه را آن   
7. Corpora Cavernosa 

٨. forskin : جنسي مردان كه در هنگامِ پوشش ِ پوستي م –.اند رجمه كردهت نيز "غلفه"آن را به . شود ميبرداشته  ختنه از روي آلت    
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بخشي را تجربه  هاي لذت تحريك دستي ِ كليتوريس نيز ارگاسمتوانند با  با اين حال زنان در حين آميزش مي. تواند تحريك شود كليتوريس مي

 .كنند
  دگرد واژن آشكار مي حفرةشوند،  مي هاي كوچك از هم باز شود و لب مي راستهنگامي كه كليتوريس  : 1واژن حفرة.  

   جنسي زنان محسوب نميعموماً به عنوان بخش) شود ه ادرار از آن خارج ميمحلي ك(سوراخ ادرار  : 2سوراخِ ادرار از . گردد ي از دستگاه
شود، از طريق سوراخ ادرار از  توسط برخي از زنان دفع مي مايعي كه در حين ارگاسمشواهد موجود حاكي از آن است كه  يبرخ سوي ديگر

 . جنسي زنان دانست دستگاهاز  يبخش توان سورارخ ادرار را نيزمي  ر گرفتن چنين موضوعيبا در نظ. دگرد بدن خارج مي

 

                                                 
1. Vestibule 
2. Urethral Opening 

 . شود گفته مي) vulva(فرََج اصطلاحاً دهد كه به آن  را تشكيل مي ساختاريها  مجموعة اين اندام  –هاي جنسي ِ خارجي زنان  اندام

حفرة واژن 

  سوراخ ادرار

هاي بزرگ لب  

) بكارت(پردة واژينال 

هاي كوچك  لب  

 برجستگيِ فوقاني
  سرِ كليتوريس

 كلاهك كليتوريس

سوراخ واژن 

 مقعد
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  : دنيا در برخي از نقاط *زنان ختنه كردنِ

مطالعات حاكي از آن است كه اين عمل . كنند پذيري جنسي ِ زنان، آنان را ختنه مي سطح ِ تحريكبه منظور كاستن از  ر برخي از نقاط دنياد
دارضايي در ميان آنان و در عوض ميزان خو شده كاهش يافته در ميان زنان ِ ختنهخارج از ازدواج  ِ آميزش جنسي ِ موجب شده است تا ميزان

طي : گيرد اما نوع شايع آن از اين قرار است ة زنان به چندين شكل متفاوت صورت ميختنبينيد  در شكل زير ميطور كه  همان. افزايش يابد
هاي كوچك برداشته  كه كليتوريس و لب پس از آن. شود وريس با عملِ جراحي برداشته ميكليت كلاهك كليتوريس يا كلِ يك مراسم،
ماند  يك سوراخ كوچك بر جاي مي تنهاهاي دوخته شده  به طوري كه پس از رشد بافت شوند بر روي هم دوخته مي هاي بزرگ شدند، لب

افتد كه  زنان، به ندرت اتفاق مي ختنه كردنِ در طي مراسمِ ).Dقسمت (» تواند عبور كند ماهانه مي عادت از طريق آن ادرار و جريانِ كه
اني رودر نتيجه، صرف نظر از ضربة . ندشوبعفوني ضد) صورت يا شيشه شكسته هاي اصلاحِ مانند تيغ(راي اين كار ابزارهاي مورد استفاده ب

ريزي ِ شديد و دردهاي مزمن قرار  هاي عفوني، خون اي از بيماري د، اين دسته از زنان در معرض مجموعهشو شده وارد مي كه به زنان ِ ختنه
  . نجامدعصبي يا حتي مرگ بيا تواند به شوك گيرند كه مي مي

  

  
                  Source: Wikipedia, Female genital cutting 
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 1واژن : 

متر طول است كه در انتهاي خود به رحم  سانتي 4/11 توخالي با حدود ِ گودي واژن يكمشاهده كرديد،  صفحة قبلطور كه در شكل  همان
اين حالت دو . باز شوددهد تا هر چه بيشتر  اين امكان را به واژن مي ي واژنها ارههاي موجود در ديو بافت ِ پذيري انعطافنرمي و . شود ختم مي

  : مزيت دارد 
 تواند ميزان لذت جنسي را افزايش دهد مي .  

 استفاده كردجنين  از واژن به عنوان مسيري براي خارج كردن ِ در حين زايمان نتوا مي  .  
اين  با. دارد نگه ميعاري از ميكروب آن را همواره واژن  محيط ِ ديگر، خاصيت اسيدي سوياز . استفاقد بو   -به طور طبيعي -ترشحات واژن 

ثر نه تنها مؤ. بشويند  -يا محلول ِ خاصي –را با آب  ِ خود جنسي به شكلي مفرط واژن پيش از فعاليت دهند كه ، برخي از زنان ترجيح ميحال
يميايي ِ محيط واژن را تواند تعادلِ ش ، اين عمل ميعبارت ديگربه . باشدزا  آسيب به نوعي تواند يمييد نشده است بلكه حتي ِ اين عمل تأ بودن

گيري از  براي پيش» ها شكُ اسپرم«براي مثال، اگر زني از . ذاردداري تأثير منفي بگگيري از بار پيش لوازمِ و از اين طريق بر عملكرد تغيير داده
     .را به حداقل برساند ها كش تواند تأثير اسپرم ميواژن  ِ شويو ، شستبارداري استفاده كند

واژن مواجه  ِ ِ سوراخ يا درد به هنگامِ باز شدن چه زنان با ترشحات غيرعادي واژن چنانشويم كه  بت از واژن نيز متذكر ميدر زمينة مراق
  . به پزشك مراجعه كنندايد شوند ب مي

 2گرفنبرگِ  برجستگي : 

به  گرفنبرگبرجستگي ِچه  چنان. زير مثانه قرار دارد و درست )متري واژن سانتي 20در عمق ِ ( در قسمت جلوي ديوارة رحماين برجستگي 
  . آفرين باشد براي برخي از زنان لذتجنسي  به لحاظتواند  ي، مميزان كافي تحريك شود

  
  
  
  
  
  
  
  
  
  

                                                 
١.  Vagina  :"م -.شود نيز گفته مي "مهبل 
2. Grafenberg Spot : ِاين قسمت از  ناممتخصص ِ زنان زنان  ِ جنسي دستگاه است كه ) 1950(ارنست گرفنبرگ برگرفته از نام پزشك براي نخستين بار به قابليت

  م   -.گويند نيز مي "Gبرجستگي ِ "آن را به طور مخفف . پذيري ِ جنسي ِ اين ناحيه از بدن زنان پي برد تحريك

برجستگي 

  كليتوريس
 مثانه

 رحم

 مقعد
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  : دو مبحث عمده وجود دارد  گرفنبرگبرجستگي ِ در رابطه با

  پروستات در مردان(ِ زنان، غددي  از بدن بخشبرخي از مطالعات حاكي از آن است كه در اين ها وجود دارد كه به آن) مشابه با غدد      
روي زنان انجام  بر )1984( مالونرابرت  شناس كه آسيب هايي تا، كالبدشكافيدر همين راس. )Skene, 1980(گويند  مي 1غدد اسكين
برجستگيِ ن باورند كه تحريك برخي از محققين بر ايرو  از اين. ه استشواهدي را مبني بر وجود اين غدد فراهم آورد ،داده است
 ;Grafenberg, 1950( انزال را تجربه كنند )اسكين غددفعاليت  به واسطة(از زنان در حين ارگاسم شود تا برخي  موجب مي گرفنبرگ

Sevely & Bennett, 1978; Addiego, et al., 1981; Belzer, 1981; Perry & Whipple, 1981; Zaviacic, et al., 

1988 .( 

براي . شود مردان يافت ميپروستات  غددِ زنان نشان داد كه اين مايع حاوي همان موادي است كه در  ِ مايع ِ انزال تجزيه و تحليل
تحليل قرار دادند و و مورد تجزيه  شود، ِ زنان خارج مي مايعي را كه در حين ارگاسم از واژن) 1981(كارانش و هم 2گو ، آديهمثال

) 1983(و همكارانش  4با اين حال، گلدبرگ. است) 3پروستاتي اسيد فسفاتازِ( »مني«دريافتند كه اين مايع حاوي خصوصيت آنزيمي ِ 
دريافتند كه انزال در ) 1984(و همكارانش  5بلزر بندي از مطالعات پيشين، طي يك جمع. است نتيجه گرفتند كه اين انزال شبيه به ادرار

اين تري در  بيش بدون شك مطالعات. بوده است پروستاتي اسيد فسفاتازِزناني رخ داده است كه ادرارشان حاوي مقادير قابل توجهي 
 گستردگي آن در ميان زنان ِ ميزانهنوز ا ييد قرار گرفته است امهر چند كه انزال در زنان مورد تأ به هر حال،. زمينه لازم است
  . مشخص نيست

 جنسي حساسدر مقايسه با ساير نقا گرفنبرگِ برجستگيديگر آن است كه آيا  بحث ؟ در اين تر است يا نه ط واژن نسبت به تحريك
معتقد است  ، 6هلن سينگر كاپلن براي مثال، درمانگر مشهور مسائل جنسي. گونه توافق ِ نظري در ميان محققان وجود ندارد هيچزمينه 

كه نقاط تنها يكي از آن  گرفنبرگِ برجستگيجنسي حساس هستند و  بسيار زيادي در درون واژن وجود دارند كه نسبت به تحريك
ِ مورد  از زنان% 10كه تنها دريافتند ، مسترز و جانسون از اين رومسترز و جانسون نيز با كاپلن موافقند؛ ). Kaplan, 1983(نقاط است 

 ,Masters, Johnson, & Kolodny( اند گزارش كرده گرفنبرگِ برجستگيپذيري ِ جنسي ِ بيشتري را در  تحريك آنان مطالعة

1985 .( 

د شديدتر از ان قدند كه ارگاسمي كه در اين حالت تجربه كردهاند معت به ارگاسم رسيده گرفنبرگبرجستگي ِزناني كه در پي تحريك اما 
شود تا  موجب مي گرفنبرگبرجستگي ِتحريك اين باورند كه  بر) 1981( 7، پري و وايپلاز اين رو. اي ديگرشان بوده استه ارگاسم

در مقايسه با تحريك كليتوريس يا  برجستگي ِ گرفنبرگنان معتقدند كه تحريك آ به عبارت ديگر. دچار انقباضات بيشتري بشودرحم 
 تحريكبا ) از جمله مسترز ، جانسون و كلُُدني(محققان ديگر با اين حال، . تري را در پي خواهد داشت واژن، ارگاسم ِ عميق ساير نقاط

 . اين نظر موافق نيستند

  
  
  

                                                 
1. Skene  
2. Addiego  
3. prostatic acid phosphatase (PAP)  
4. Goldberg  
5. Belzer  
6. Helen Singer Kaplan  
7. Perry & Whipple  
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  : گيرد  به چهار طريق انجام ميعموماً ) سرطان در بدن بستگي دارد ِ يروِ پيش كه به ميزان(م رح ِ سرطان گردنِ درمان
 ها ِ رحم يا تخمدان برداشتن عملِ جراحي براي .1

 يدرمانپرتو .2

 درماني  هورمون .3

 درماني شيمي .4

هر  همانند. مانند پس از تشخيص ِ بيماري زنده ميسال  5از مبتلايان به مدت % 73سال و  1به مدت م رح گردنِ از مبتلايان به سرطان% 90
 ). 2005، انجمن سرطان امريكا( خواهد دادفرد را افزايش  زنده ماندن ِ ِ نيز شانسم رح گردنِ سرطان ِ زودهنگامِ ، تشخيصِ ديگر سرطان نوع

 2ها و تخمدان 1هاي فالوپ لوله    
. نامند هاي فالوپ مي ها را لوله شود كه آن زيرين خود به دو لوله ختم مي رحم در قسمتملاحظه كرديد،  9همانطور كه در شكل ِ صفحة 

مي قرار گرفته است كه اندا ي فالوپها هر يك از لوله در انتهاي. يابد ه رحم راه ها تخمك ب هاي فالوپ مجراهايي هستند كه از طريق آن لوله
  :  اين قرار است  ازبه طور خلاصه سرنوشت تخمك . كند ست كه تخمك را توليد و ذخيره مي تخمدان اندامي. دشو ان ناميده ميتخمد
 كنند ها شروع به توليد تخمك مي رسد تخمدان گامي كه دختر به مرحلة بلوغ ميهن . 

 توليد شده، در درون به نام دارد  3فوليكولها كه  ِ گروهي از سلول تخمكي كه بالغ شد از فوليكول و هنگام دهد خود ادامه مي رشد
 ). نامند مي "4گذاري مرحلة تخمك"ِ تخمك از فوليكول را  شدنآزاد (شود  خارج مي

 هاي آزاد شده از فوليكول تخمك اسپرمِ مرد بارور شوند آماده هستند تا توسط . 

  ،نام دارد در  "زرد جسمِ"هاي زرد رنگ كه  اي از سلول را آزاد كند، مجموعهشود تا تخمك  هنگامي كه فوليكول پاره مياز سوي ديگر
 . گيرد درونِ  فوليكول شكل مي

  اندومتريوم(ون پروژسترون علائمي را به جدارة داخليِ رحم ترشح هورم. شود پروژسترون مي ِ ِ هورمون ترشح زرد موجبِ جسمِسپس (
 . بكند )5زيگوت( شدهارور تخمك ب ِ فرستد تا رحم را مهياي پذيرش مي

 نهايي بارور شده، جدارة داخل مقصد رحم است ِ يِ تخمك .
چسبد و به  رسد به آن مي وقتي تخمك به اين جداره مي

ه باشد چه تخمك بارور نشد اما چنان. دهد رشدش ادامه مي
ِ رحم از واژن خارج  يبخشي از جدارة داخل همراه  به
 ). گويند مي قاعدگي يا ماهانه عادترا  فرآيند اخير(شود  مي

  بارور نشده از  اين محض ِبه سوراخ ِ واژن خارج كه تخمك
 رسد و فرآيند ماهانه به پايان مي عادت دورةشد، 
در ادامه باز هم به اين  .شود گذاري مجدداً آغاز مي تخمك

   . موضوع خواهيم پرداخت

                                                 
1. Fallopian Tubes   
2. Ovaries 
3. follicle  
4. ovulation  
5. zygote   

 كردن ِ تخمكيك اسپرم در حال ِ بارور
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 پستان دارند سابقة خانوادگي ِ سرطان  . 

 ماهانه اند تجربه كردهديرهنگام  را بسياريائسگي دورة  ياو  نخستين دورة عادت . 

 اند هرگز زايمان نكرده . 

 اند ِ بالا زايمان داشته در سنين . 

 كنند به طور مفرط الكل مصرف مي  . 

 جسمانيبسيار  ِ وزن تحرك هستند كم بالايي دارند و به لحاظ  . 

، وجود با اين .سازد مستعد ابتلا به سرطان پستان ميكه زنان را اند  نام بردهژنتيكي  به عنوان عواملِ 1ژن تازگي از دو محققان به، ها علاوه بر اين
ِ مبتلا به  از بيماران% 5 و تنها اند حاصلِ وراثت ژنتيكي بوده هاي پستان از سرطان %10تا  5تنها اند  مواردي كه مورد مطالعه قرار گرفته ِ بيناز 

 & ,Hortobagyi, Mclelland(. دهد ها بيش از پيش اهميت عواملِ محيطي را نشان مي اين يافته .اند اين دو ژن بوده صاحبِپستان  سرطان

Reed, 1990(.    

          ي جنسي زنان ها هورمون
به  )سكسيمثلاً تصاوير ( هاي جنسي اگر محرك

ِ  نخستين مرحله از مراحل اندازة كافي جذاب باشند
قلب، ليز ن ضربا مانند افزايش – جنسي واكنشِ
 شدنِ راستها و  شدنِ پستان واژن، سفت شدنِ

اما چه عواملي موجب . گيرد مي صورت –كليتوريس
هاي  كي از عاملند؟ يشو ي ميانمجس اين تغييرات

ها  هورمون. ها هستند هورمون مهم در اين زمينه
 ،يان خونمواد شيميايي هستند كه با استفاده از جر

ي بدن رسانده ها ها يا بافت خود را به برخي از اندام
  . گذارند ثير ميها تأ و بر آن
  : شود مي در افراد بروز ِ واكنش جنسي افتد كه موجبِ يده اتفاق مياي از رخدادهاي نسبتاً پيچ به طور معمول مجموعه. ه اصلِ ماجراگرديم ب برمي
 ِ پايين ختار مهميهيپوتالاموس سا. هيپوتالاموس استاين مجموعه رخدادها  آغازگر از وقتي فرد . مغز قرار دارد  ِ ست كه در قسمت

دهد تا  فرمان مي) س قرار داردهيپوتالامو كه در پايينِ اي غده(شود، هيپوتالاموس به غدة هيپوفيز  مي نظر جنسي تحريك
 . هايي را ترشح كند هورمون

  گويند مي 2نادوتروپينها گُ كه به آن كند ترشح مي جنسي هيپوفيز سه هورمونبدين ترتيب. گذاري آن است كه اين  اين نام علت
  : اين سه هورمون عبارتند از  .گذارند اثر مي )ها ها و تخمدان بيضه( 3گنادهاها بر روي  ورمونه

 فوليكول هورمون 4ِ محرك )FSH : ( تخمك در زنان ميك فوليكول را تحريك مياين هورمون شود ند و موجبِ رشد .  
                                                 

   .نام دارند BRCA2و  BRCA1اين دو ژن . ١
2. gonadotropins   

٣. gonads  :هاي جنسي غده    
4. follicle-stimulating hormone (FSH)  

 واژن ِ ليز شدن–واكنش جنسي در زنان
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 جسم هورمون 1زردِ  ِ محرك )LH : ( است كه طي آن اي  مرحلهگذاري  تخمك. شود گذاري مي موجبِ تخمكاين هورمون
 )LCSH("2هورمونِ محرك سلول ِ بينابيني"اين هورمون در مردان اغلب با نام  .شود مي آزاد كو تخمفوليكول پاره شده 

اين هاي بينابيني در بيضه قرار دارند و در اثر  سلول. شود هاي بينابيني مي سلول شود زيرا در مردان موجبِ تحريك شناخته مي
       .كنند تستوسترون توليد مي ،تحريك

 شود مي ترشحو شيردهي كه تنها در طي دوران بارداري : ِ پرولاكتين  هورمون .  
  فوقگنادها و سپس اين سه هورمون هورمون ها و بيضه ها از اين رو تخمدان. كنند ميهايي  را وادار به ترشح ِ هورمون 3كليوي غدد  ِ

 .كنند مي توليدِ لازم را  كليوي نيز بخشي از آندروژن غدد فوق. كنند را توليد مي 4ها و آندروژن استروژن، پروژسترون

  هورمونيدر قلب،  ِخون، ضربان  ست كه گردش نتيجة اين ترشحات واژن و تنفس، سرعت كند تغيير مي... ميزان رطوبت  .  
هايي  را هورمون) ويژه تستوسترون به( ها هايي زنانه و آندروژن هورمونكه استروژن و پروژسترون را باور غلطي برخلاف : لازم به ذكر است كه 

  .  ستها ِ ترشح اين هورمون تفاوت تنها در ميزاندر واقع . ِ زنان و مردان وجود دارد هر سه هورمون در بدن كند، تلقي ميمردانه 

  5)قاعدگيدورة ( عادت ماهانهفيزيولوژي ِ دورة 
ت ماهانه عاددورة نخستين  بلوغسن دختران با رسيدن به 

 خارج شدنِ«ماهانه عبارت است از  عادت. كنند را تجربه مي
» .نواژ ِ طريقرحم از  ِ يجدارة داخلا شده ب ِ آميخته خون
» mensis«اصطلاح ِ عادت ماهانه به واژة  ِ لاتين ريشة
ن فرض وجود زيرا اي است؛» ماه«گردد كه به معناي  برمي

. دهد بار رخ مي زنان ماهي يك ماهانة عادتدورة دارد كه 
ماهانة زنان چندان هم  عادتدورة بايد توجه داشت كه  اما

 عادتدورة اين درست است كه . بيني نيست پيش قابلِ
 زمانيِ  طور ثابت از يك الگوي بهتقريباً برخي از زنان  ماهانة

 20 ِ كند، اما اولاً الگوهاي زماني روزه پيروي مي 30تا  28
وجود دارد ارند و ثانياً حتي اين امكان روزه نيز وجود د 40تا 

به عبارت . رخ ندهند كه اين الگوهاي زماني به طور ثابت
ماهانه ممكن است از  عادت هاي ِ دوره زماني ديگر، الگوي ِ

 ن اين دورةچني ديگر متفاوت باشد، هم دورةبه  اي دوره
زماني ممكن است چند صباحي ثابت بماند، سپس نوسان 

  . پيدا كند و مجدداً به حالت سابق بازگردد

                                                 
1. luteinizing hormone (LH)  
2. Interstitial-cell-stimulating hormone (LCSH)  
3. adrenal  

    م   -.ها است تستوسترون جزء اين گروه از هورمون. شوند تر از زنان يافت مي ردان فراوانهاي جنسي هستند كه در م ها گروهي از هورمون آندروژن 4.
٥. Menstruation  : ًم  - .شود نيز گفته مي" حيض"در زبان ِ عاميانه به آن اصطلاحا   
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  ) : Mayo Clinic, 1998a( است  شوند، موارد زير نيز توصيه شده تجويز مي PMSدرمان  برايعلاوه بر داروهايي كه 
  ِبه طور منظم  ورزشانجام .   

 هاي  دورهقبل از  به حداقل رساندن ِ ميزان ِ استفاده از نمك، به ويژهشود زيرا نمك موجبِ كاهش آبِ بدن مي .ماهانه عادت.   

 ماهانه ِ الكل قبل از دوره از نوشيدن خودداري خلق براي به حداقل رساندن هاي عادت وخوي ِ ميزان ِ افسردگي و تغييرات.  

 ِ كافئين كاهش چايهاي گازدار و  مانند قهوه، نوشابه(دار  ميزان ِ استفاده از مواد (و حساس  حوصلگي، تنش از ميزان ِ بيكاستن  جهت
    .ها پستان ِ شدن

 برنج و سبزيجات، حبوبات، زميني ، سيبمانند انواع نان ييها كربوهيدرات از تر استفادة هرچه بيش .   

 عسل و امثال آن ، شربتاز شكر تر  استفادة كم ،.   

 ِ رچرب و  چه كه آن اي نظير ِ شده  هاي اشباع  ويژه چربي به  انواع چربي، استفاده از به حداقل رساندن ِ ميزاندر كالباس، كره، شير ِ پ
    .شود بستني يافت مي

  جنسي  فعاليتو  عادت ماهانه دورة
جنسي ِ اي بين رابطه بسياري از محققان وجود ماهانه هاي زماني ِ دورة محدودهو  ميزانِ تمايلات اما . اند را مورد پژوهش قرار داده عادت

  : مثال  براي. ونقيض بوده است ضدها عمدتاً  قبيل پژوهشهاي اين  يافته
 دورة پيش از درستزنان  بر اين باورند كهن محققا برخي تري  بيش ِ تمايلاست كه  ماهانه عادتكنند پيدا ميجنسي  به فعاليت 

)Kinsey, Pomeroy, & Martin, 1953 ( 

 دورة از پس علاوه، برخي محققان بر اين باورند كه زنان درست به جنسي پيدا ت است كه تمايل ِ بيش ماهانه عادت ري به فعاليت
 ). Matteo & Rissman, 1984( كنند مي

 ماهانه دورة طول اند كه زنان در محققان ِ ديگر دريافته جنسي دارند  تمايل ِ بيش عادت تري به فعاليت)Friedman, et al., 1980(  

 ماهانه است كه تمايل ِ بيش دورة اواسط اند كه زنان در همچنين گروهي از محققان گزارش كرده جنسي پيدا  عادت تري به فعاليت
  ).Adam, Gold, & Burt, 1978(  كنند مي

  مشاهده نشده استهاي جنسي  فعاليت ِ اوج ،ذكر شده در بالازماني هاي  يك از محدودههيچ در  اند كه دريافتهنيز چندين مطالعه البته 
)Bancroft, 1984( .   

ه از جمل گوناگوني ِ ديگر متفاوت بوده و نيز به عوامل از زني به زن ؟ پاسخ به اين پرسشرسد ِ خود مي هنگام تمايلات جنسي زنان به اوجچه 
، نوع ِ نگاه زن به بدنِ عادت ماهانهدورة  در رابطه بااش  زن و شريك جنسيباورهاي مذهبي و فرهنگي ِ  فيزيولوژي ِ دورة عادت ماهانه،

اش سالم باشند هيچ دليل پزشكي  چه زن و شريك جنسي ، چنانديگر به عبارت .نفس او بستگي دارد به خويش در اين دوره و ميزان ِ اعتماد
لااقل يك مطالعه . دهند وجود ندارد اما بسياري از افراد چنين خودداري را انجام ميعادت ماهانه  دورة مبني بر خودداري از آميزش در طي 

سر  هاي جنسي نبايد در هنگامي كه زن در دورة عادت ماهانه به ِ مورد مطالعه معتقدند كه شريك ي از مردان و زنانبيش از نيم افته است كهدري
 27تا  20ِ  از زنان% 16تنها  ،1996بر پاية تحقيقي ديگر در سال چنين  هم). Research Forecasts, 1981( به آميزش جنسي بپردازندبرد  مي

  ). Tanfer & Aral, 1996( اند پرداختهنسي آميزش ج يش بهعادت ماهانة خو ساله اظهار داشتند كه در طي آخرين دورة
   :  براي مثال . توان به چند عامل در اين زمينه اشاره كرد مي ها چيست؟ علت اين خودداري



  22    )م

ِ  ستگي

، از كنند

ديگر ها 
روژن و 

ث توقف 
يائسگي 

 علائم 

         

2. Orth
3. uncle
4. mikv
5. Men
6. hot f

دفتر دوم( سان

يا خسها  ماهيچه

كسي بازگو ك 

ه خمدانتد اما 
استر  به تدريج

رخ داده و باعث
يافرد به مرحلة 

N .(از بين اين

                  

odox   
ean  
vah  
opause   

flashe  

سائل جنسي انس

نند گرفتگي ِ م

نزدا انة خود ر

L دهد ادامه مي
زنان ي، بدنِ

رساله  10تا  5
كه ف شود ه مي

National Ins

                  

بررسي مس       

مان –كنند   مي

ماها عادت ِ ع
  . د

ليد FSH  وLH

سالگي 55تا  4
5 طي يك دورة

گفته اصطلاحاً 

stitute on A

    

                  

 ماهانه تجربه
 . شته باشند

موضوع ارند كه
حفظ كنندخصي

به تولچنان  هم
40بينِ سنينِ 

 به تدريج در ط
طول بكشدال

Aging, 1986

                  

عادت در دورة
جنسي را داش ت
تمايلي ندا) گي

خصوصي و شخ

ههيپوفيز  ت كه
در نتيجه. هند

رون و پروژست
يك ساه مدت

(كنند  جربه مي

      

مذهبي از ي
.كنند اري مي

 عادت ماهانه
هستند تاجبور

راسمِ مذهبي ِ

تي و عدمِش
وره از آميزش

دي كه نا جسم
ترين فعاليت كم

باورهاي فرهنگ
يك موضوع خ

ست ين در حالي
پوفيز پاسخ ده

ِ استروژن سطح
عادت ماهانه به

از يائسگي تج

ي1ها ممنوعيت 
ت ماهانه خودد
نان را در دورة

مجزنان  رو ين
ده و در يك مر

هاي بهداش دغه
واژن در اين دو

ِناراحتيدرد و
رهكه در اين دو

 دليل همان با
را به عنوانِ ن

اي .گذارد ثير مي
هاي هيپ ورمون

سن كاهش در
ع وقف در دورة

و پسا پيش

راد به دليل
عادت طي دورة

ز 2آيين راست نِ
از ا ،ندنك ميد 

خوابيد جداگانه 
  . داده شوند

 به دليل دغد
و شحات خاصِ

 .كنند 

دبه دليل نيز  ن
دهند ك مي جيح

به(خي از زنان 
دهند كه آن  مي

   ر آن
ها تأثي  تخمدان

به اين هوبق 
اين .كند ليد مي

اگر اين تو .شود

ي راخفيفآثار  
  : شاره كرد 

  يجه

   

  بدن 

         

برخي از افر
طدر  آميزش

انِيهوديمثلاً 
قلمداد 3نجس
ك بستردر ي

غُسل 4خاص
برخي ديگر
راحتي با ترش
خودداري مي

از زنانبرخي 
ترج  – مفرط

علاوه، برخ به
رو ترجيح اين

و آثار 5يگ
كاركردسن بر
سابچون  د هم
تري تول كم ونِ

ش دت ماهانه مي
   .ست

از زنان% 80د
موارد زير ا به 

سرگيجو  سردرد
ها لرزش دست

  خوابي بي

 اضطراب 

    افسردگي

ب وزن ِ افزايش
  6گيگرفتگرُ

ta  :تابوها  

       
  

 









يائسگ
س افزايشِ

توانند نمي
پروژسترو

عاد دورة
رسيده اس
در حدود

توان مي












گ

١. aboos



  23    )م

خوان را 
خورده  ل
دهند  مي

، برخي 
 عموماً 

Bates

واژن  ه
خواهد  

         
1. vagin

ن در 
نيات 

تگيِ  

دفتر دوم( سان

استخ خطرِ پوكي
يانِ زنانِ سال م

ن را از دست م

از سوي ديگر، 
.دهد نشان مي 

, 1981; Elri

در نتيجه. دهد ي
افزايشنيز ن 

                  
nal dryness   

استخوان  از پوكي
عدم استعمال دخان
زيادي از شكست

سائل جنسي انس

دورة يائسگي خ
يدگي ِ كمر در

شان  استخواني

.گيردب را فرا 
ها هورمون ح ِ
 )ik, et al., 

ي واژن رخ مي
واژن عفونت طرِ

Natio .(  

                  

تواند مانع مي كه
 تغذية مناسب، ع
شود تا حدود ز

بررسي مس       

 استروژن در د
خميد(سازد   مي
هاي از توده% 

ا سرتاسر بدن
ترشح ِ  كاهش

دتداوم ياب دت

هاي ن در ديواره
خطو  بودهمراه 

nal Institute

    

است ككارهايي ه
كردن با ر ورزش

ن الكل توأم بش
 .   خواهد شد

                  

كاهش ِ توليد 
اي بدن فراهم

 10ل در حدود%

ر ناگهاني گرما
وس نسبت به

بيش از اين مد

استروژن ِ ميزان
زش با درد هم
e on Aging,

يكي از راهكردن
طوركلي اگر به. ود

داري از نوشيدن
گيري خ ها پيش ن

                  

شود،  بدن مي
ها استخوان  گي

سال 10ي هر
ن
N

اد
 با
N

هر
اد
شد
ته
در

ابي
  .دنن

بدن
) دنِ

شود تا به طور 
 كه هيپوتالامو
 ممكن است ب

ين آمدن ِ مپاي
آميز ن شرايطي

2005 ,( ه كرد

كورزش
زنان شو
و خودد
استخوان

      

هاي  استخوان
و خميدگ  ستگي

سال طي 50ي
از مردان  ل بيش

National Inst

ز حامواردي ني
كه اغلب ست
)National 

ممكن است ه
ها وقفه ايجا آن

طول بكشثانيه
ادامه داشتقيقه
داوقات  تر بيش

خو  موجبِ بي
كن را تجربه نمي

يستمِ عصبي بد
شدو گشاد  گ

اط موجب مي
واكنشي است

ي مواردر برخ

پ دليلِبه  ن امر
در چنين.  شود

استفاده واژينال

   1ن

وجبِ استحكامِ
ه را براي شكس

زنان ِ بالاي). ت
سال 60 بالاي

 titutes of(د 

ر شايع و در م
 دماي بدن اس 

دشو  توأم مي
ها ن گرُگرفتگي
آ  چند روز بينِ

چند ثفقط ست
دق 30 ي حدود

ها ب رگرفتگي گُ
اغلب، دهند ي

ررگرفتگي ز گُ
بر سيكه  است

تنگ( انبساط
نقباض و انبسا

ناشي ازرفتي
اما د شود ف مي

اين. واژن است
انند سابق باز

و هاي ليزكننده 

ح ِ رطوبت واژن

كه استروژن مو
استخوان زمينه ي

ن وضعيت است
ين رو ، زنان ِ

شوند ها مي خوان

بسيار  گرفتگي
ِناگهاني يش ِ

كردن  عرق
Institut .(اين

ربه شوند و يا
ممكن اس تگي

كن است چيزي
كه ه دليل اين

ميرخ  ر مكرر
هرگز ز زنان نيز

ا هورموني رات
و  بِ انقباض

اين ان. شود مي 
د كه اين گرُگر

سال متوقف 2

طح ِ رطوبت و
هما ،دخول گامِ
ها و ژلاز  ست

         

سطح ِ كاهشو 

جايي ك ن از آن
پوكي. دهد  مي

ونة آشنا از اين
Kahn,  .(از اي
ِ استخ  كستگي

Health, .(  
رگگُ موارد بالا،

رگرفتگي افزاي
ها و اندام نِ

e on Aging

بار تجر عت يك
چنين، گرُگرفت م

حادتر ممك ارد
به سوي ديگر، 

و به طورشب
البته برخي از. د

رگرفتگي تغيير
ته و موجبذاش

ي عبورِ خون
ن بر اين باورند

2پس از  ها گي
.   

يگر كاهشِ سط
به هنگتواند  ي

بايس  اين رو مي

       
  

 



چنين هم
افزايش
يك نمو

)1984

دچار شك
, 2005

م از بين
گرُ .است
شدن سرخ

, 2005

چند ساع
هم. شود

در موو 
از. باشد

شطولِ 
شوند مي

علت گرُ
تاثير گذ
مجراهاي
محققان

گرفتگرگُ
1981.(

مسئله دي
ديگر نمي

از. يافت

  
  
  
  
  



  24    )دفتر دوم( بررسي مسائل جنسي انسان                                                                   
  

 

  منابعبرخي از 

  .)مراجعه كنيد دفتر اولبراي مطالعة كل منابع به (
  

 101 Ways to Combat Domenstic Violence. 
Feminists Against Violence Network. (2003). 
Available: 
www.geocities.com/Heartland/Meadows/790
5/101.htm. 

 65 years and over population: 2000. Census 
2000 Brief, U.S.Census Bureau, 2001. 

 A binding agreement before you tie the knot? 
Business Week, (March 3, 1997), p. 114-115. 

 A Crime Between Friends – Acquaintance 
Rape, Behavior Today 21(1990), 1-3.  

 A woman’s right to sue. The Economist 376, 
issue 8442 (Sep. 3, 2005), 38/39. 

 Aamodt, A. Culture, in Culture Child-
Bearing Health Professionals, Clark, A., ed. 
Philadelphia: F. A. Davis, 1978. 

 Abbey, A. Acquaintance rape and alcohol 
consumption on college  

 campuses: How are they linked? Journal of 
American College Health, 39 (1991), 165-
169. 

 Abbey, A., Buck, P.O., Zawacki, T., & Saenz, 
C. Alcohol’s effects on perceptions of a 
potential date rape. Journal of Studies on 
Alcohol, 64, no. 5 (Sep. 2003), 668-677. 

 Abma, J. C. Chandra, A., Mosher, W. D., 
Peterson, L., & Piccinino, L. Fertility, family 
planning, and women’s health: New data 
from the 1995 National Servey of Family 
Growth, National Center for Health Statistics, 
Vital Health, 23, no. 19 (1997).  

 Abortion battles: More in common then we 
think, USA Today (August 13, 1996), 1.  

 Abortion worker shootings, Washington Post 
(October 25, 1998), A8. 

 About SSSS: Mission statement: A special 
note about Sexual Harassment. Society for 
the Scientific Study of Sexuality (June 3, 
2005). Available: http://www.sexscience.org 

 Achenbach, J. Splice of life, The Washington 
Post Magazin (November 29, 1998), 12-19, 
27-30. 

 ACLU Freedom Network. In the matter of 
industry for rating video programming, 1998. 

 Acquaintance Rape – What Every Woman 
Should Know. Baltimore, MD: American 
College Health Association, 2002. 

 Activity, The Guttmacher Report, 4, no. 4 
(August 2001), 2 – 4  

 Adams, D. B., Gold, A. R., & Burt, A. D. 
Rise in female-initiated sexual activity at 
ovulation and suppression by oral 
contraceptives. New England Journal of 
Medicine, 299 (1978), 1145-1150. 

 Adam, M. B., McGuire, J. K., Walsh, M., 
Basta, J., & LeCroy, C. Acculturation as a 
predictor of the onset of sexual intercourse 
among Hispanic and White teens. Archives of 
Pediatric Adolescent Medicine, 159, no. 3 
(March 2005), 261-265. 

 Adamson, D. M., Belden, N., DeVanzo J., & 
Patterson, S. How Americans view world 
population issues: A survey of public opinion. 
Santa Monica, CA: ran Corporation, 2000. 
Available: 
http://www.rand.org/publications/MR/MR11
14/MR1114.html/MR1114.appd.html   

 Adamson, G. D. The new reproductive 
technologies – which one to choose? Resolve 
Fact Sheet Series, 1998. 

 Addiego, F., Belzer, E., Perry, J., & Whipple, 
B. Female ejaculation: A case study, Journal 
of Sex Research, 17 (1981), 13-21 

  Administration for children families, 
National Adoption and Foster Care Statistics 
(2003). Available: 
http://www.acf.hhs.gov/programs/cb/dis/afca
rs/publications/afcars.htm  

 Administration for Children Families. Trends 
in Foster care and adoption. 2005. 
Available: 
http://www.acf.hhs.gov/programs/cb/dis/afca
rs/publications/afcars_trends.pdf  

 Adult survivors of sex abuse in crisis, 
Behavior Today, 21 (1990), 1-3. 

 African awakening, Salon Magazine. 
Available: www.salon.com  

 Age at first menstruation continues to decline, 
especially among African Americans, study 
says, Kaiser Daily Reproductive Health 
Report (October 8, 2002). Available: 
www.kaisernetwork.org/dailyreports  

 Agency for healthcare research and quality. 
U.S preventive task force calls for Chlamydia 
and lipid screening and issues two other 
recommendations, Research Activities, no. 
248 (2001), 23-24. 

 AIDS risk rising in older people, Consumer 
Reports on Health, 15, no. 1 (January 2003), 
7. 

 AIDS virus gets new name amid feuding, 
Medical World News, 27 (1986), 14-15.  

 Airing it out, Time, 160, no. 19 (November 4, 
2002), 84. 

 Alan Guttmacher Institute. Can more progress 
be made? Teenage sexual and reproductive 
health behaviors in developed countries. In 
Executive Summary. New York: AGI, 2001, 
1-6(449). 

 Alan Guttmacher Institute. Facts brief: 
Induced abortion in the United States. New 
York: Alan Guttmacher Institute, 2005.  

 Alan Guttmacher Institute. Facts in brief: 
Induced abortion, 1997. 

 Alan Guttmacher Institute. Facts in brief: 
Induced abortion. New York, 2000. 

 Alan Guttmacher Institute. Sex and America’s 
teenagers, 1994. 

 Albert, Bill. With One Voice 2004: America's 
Adults and Teens Sound Off About Teen 
Pregnancy. Washington, D.C.: The National 
Campaign to Prevent Teen Pregnancy, (Dec. 
2004).  

 Aldrich, T., Becker, D., Garcia, S. G., & Lara, 
D. Mexican physicians' knowledge and 
attitudes about the human papillomavirus and 
cervical cancer: A national survey. Sexually 
Transmitted Infections 81, no. 2 (2005), 135-
141. 

 Alexander, E. & Hickner, J. First coitus for 
adolescents: Understanding why and when, 
Journal of the American Board of Family 
Practice, 10, no. 2 (MarchApril 1997), 170-
172.  

 Alexander, N. J. & Clarkson, T. B. 
Vasectomy increases the severity of diet-
induced atherosclerosis in macaca 
fascicularis, Science, 210 (1978), 538-541.  

 Allan, K. & Coltrane, S. Gender displaying 
television commercials: A comparative study 
of television commercials in the 1950s and 

1980s, Sex Roles, 35 (August 1996), 185-
203.  

 Alter, G. New perspectives in European 
marriage in the nineteenth century, Journal of 
Family History 16, no. 1 (1991), 1-5.  

 Altman, C. You can be your own sex 
therapist: A systematized behavioral 
approach to enhancing your sensual 
pleasure, improving your sexual enjoyment. 
Casper, WY: Casper Publishing, 1997.  

 Altman, C. Gay and lesbian seniors: Unique 
challenges of coming out in later life, 
SIECUS Report, 27, no. 3 (February/March 
1999), 14-17.  

 Alzate, H. & Hoch, Z. The G spot and female 
ejaculation: A current appraisal, Journal of 
Sex and Marital Therapy, 12 (1986), 211-
220.  

 Alzate, H. & Londono, M. Vaginal erotic 
sensitivity, Journal of Sex and Marital 
Therapy, 10 (1984), 49-56.  

 American Academy of Family Physicians. 
PMS: What you can do to ease your 
symptoms. Family Doctor Org. (2004). 
Available: 
http://familydoctor.org/141.xml?printxml   

 American Academy of Pediatrics. AAP 
releases revised breastfeeding 
recommendations (2005). Available: 
http://www.aap.org/advocacy/releasers/ 
feb05breastfeeding.htm        

 American Academy of Pediatrics. 
Pediatricians needed to make national 
breastfeeding awareness campaign 
successful. Breastfeeding: Best for baby and 
mother: Section on breastfeeding, (2004), 1. 
Available: 
http://www.aap.org/advocacylbf/8-
27newsletter.pdf   

 American Cancer Society. American Cancer 
Society updates prostate cancer screening 
guidelines, June 12, 1997.  

 American Cancer Society. Cancer facts and 
figures 2001, 2001.  

 American Cancer Society. Cancer facts and 
figures 2003. (2003). Atlanta, GA. 

 American Cancer Society. Cancer facts and 
figures, 1998: Selected cancers, (1998).  

 American Cancer Society. Cancer facts and 
figures, 2005. Atlanta, GA: American Cancer 
Society, 2005.  

 American Cancer Society. Cancer risk 
report, 1995.  

 American College of Emergency Physicians. 
Emergency contraception for women at risk 
of unintended and preventable pregnancy. 
Annals of Emergency Medicine, 46 (2005), 
103.  

 American College Health Association. Is 
dating dangerous? 1997.  

 American College of Obstetrics and 
Gynecology. ACOG issues new document on 
chronic pelvic pain. ACOG News Release 
(Feb. 27, 2004).  

 American College of Obstetrics and 
Gynecology. Assesses impact of September 
11 on pregnancy. Releases new guidelines on 
breech births, genetic screening, travel, and 
exercise. Dec. 12, 2001. Available: 
http://www.acog.org/from_home/publications
/press Jeleases/ nrI2-12-01.cfm   



  25    )دفتر دوم( بررسي مسائل جنسي انسان                                                                   
  

 
 American College of Obstetrics and 

Gynecology. Use of botanicals for 
management of menopausal symptoms. 
ACOG Practice Bulletin: Clinical 
Management Guidelines for Obstetricians 
and Gynecologists, Number 28 (June 2001).  

 American College of Obstetricians and 
Gynecologists. You and your baby: Prenatal 
care, labor and delivery, and postpartum 
care. Washington, DC: American College of 
Obstetricians and Gynecologists Patient 
Education, 1994.  

 American College of Obstetricians and 
Gynecologists. Private practice physicians 
perform episiotomy at higher rate than 
residents and hospital faculty. ACOG News 
Release (Dec. 31. 2003). Available: 
http://www.acog.org/from_home/publication
s/press_ releases/nr12-31-03.cfrn   

 American College of Obstetricians and 
Gynecologists. Your pregnancy and birth, 4th 
ed. Atlanta, GA: American College of 
Obstetricians and Gynecologists, 2005a.  

 American opinion on teen pregnancy and 
related issues, Science Says, 7 (Feb. 2004).  

 American College of Obstetrics and 
Gynecology, news release. (February 14, 
2001). Washington, DC.  

 American Psychiatric Association, 1998.  
 American Psychiatric Association, 2005. 

Diagnostic and Statistical Manual of Mental 
Disorders. Washington, D.C.  

 American Psychiatric Association. 
Diagnostic and statistical manual of mental 
disorders, 4th ed, 1994.  

 American Psychiatric Association Statement. 
Diagnostic criteria for pedophilia (June 17, 
2003).  

 American Public Health Association. 
Condoms proven effective against HIV 
transmission, The Nation's Health 
(September 2001), 4.  

 American Social Health Association. STDs in 
America, 1998.  

 American Society of Aesthetic Plastic 
Surgery (2003). Available: 
http://surgery.org/statistics.html   

 American Society of Plastic Surgeons (2005). 
Available: www.plasticsurgery.org   

 American Urological Association. Keep the 
heart strong by minding erectile health. Press 
Release (Feb. 1, 2000b).  

 American Urological Association. Premature 
ejaculation: Guide on the pharmacologic 
management of premature ejaculation. 
Linthicum, MD: American Urological 
Association, 2000c.  

 American women waiting to begin families, 
InteliHealth (December 13, 2002). Available: 
www.intelihealth.com   

 Ames, P. Belgian cabinet OKs gay marriages, 
The Birmingham News (June 24, 2001), llA.  

 An arrangement of marriages, Psychology 
Today, 26 (January/February 1993), 22.  

 An open letter to religious leaders on 
marriage equality. Religious Institute on 
Sexual Morality, Justice, and Healing 2004. 
Available: http://www.religiousinstitute.org         

 Angell, M. Science on trial: The clash of 
medical evidence and the law in the breast 
implant case. New York: W. W. Norton, 
1996.  

 Angier, J. N. Drugs, sports, body image and 
G. I. Joe. New York Times (December 22, 
1998), Dl.  

 Angier, N. Women: An intimate geography. 
Boston: Houghton Mifflin, 1999.  

 Annon, J. S. The behavioral treatment of 
sexual problems: Brief therapy. New York: 
Harper & Row, 1976.  

 Anthrax threats, continued violence prompt 
renewed attention to clinic, client protection, 
The Guttmacher Report on Public Policy, 4 
(2001). Available: http://www.agi-
usa.org/pubs/journals/gr040613.html  

 Antibiotic-resistant strains of Neisseria 
Gonorrheae: Policy guidelines for detection, 
management and control, MMWR 
Supplement 36 (1987), IS-18S.  

 Apfelbaum, B. Why we should not accept 
sexual fantasies, in Expanding the 
boundaries of sex therapy. Berkeley, CA: 
Berkeley Sex Therapy Group, 1980.  

 Arafat, I. & Cotton, W. L. Masturbation 
practices of males and females, Journal of 
Sex Research, 10 (1974), 293-307.  

 Archibald, G. Pro-gay group seeks support at 
PTA convention. The Washington Times 
(June 28, 2005).  

 Aries, P. & Bejin, A. Western sexuality. New 
York: Basil Blackwell, 1985.  

 Armas, G.C. Census: More in America 
putting off marriage. The Birmingham News 
(Dec. 2, 2004), P. A4.  

 Armour, Stephanie. When an employee 
switches gender, what's a company to do? 
USA Today, (June 10, 2005), IB-2B.  

 Arndorfer, E. The gender gap in insurance 
coverage for women's reproductive health, 
SIECUS Report, 27, no. 1 
(October/November 1998), 17-20.  

 Aron, A., Fisher, H. A., Mashek, D. J., 
Strong, G., Li, H, & Brown, 1. 1. Reward, 
motivation and emotion systems associated 
with early-stage intense romantic love. 
Journal of Neurophysiology, 94 (May 31, 
2005), 327-337.  

 Artel, R. & Wiswell, R. A. Exercise 
prescription in pregnancy, in Exercise in 
pregnancy, Artel, R. & Wiswell, R. A., eds. 
Baltimore: Williams & Wilkins, 1986, 225-
228.  

 Associated Press. Lesbian can resume 
coaching, judge rules, Washington Post 
(November 27, 1998), A12.  

 Association of Reproductive Health 
Specialists. Female sexual aversion disorder. 
Clinical Proceedings, 2005. Available: 
http://www.arhp.orglhealthcareproviders/cme
/onlinecme/NYNCP/aversion.cfm   

 Association for Voluntary Sterilization. 
Estimate of the number of sterilizations 
performed in the United States, mimeo, 
December 1982.  

 Attorney General's Commission on 
Pornography. Final report of the Attorney 
General's commission on pornography, 
Washington, DC: Department of Justice, 
1986.  

 Ault, A. U.S. Institute of Medicine panel 
deliberates on breast-implant safety, The 
Lancet, 352, no. 9124 (August 1, 1998), 380.  

 Aureli, T. Day care experience and free play 
behavior in preschool children, Journal of 
Applied Developmental Psychology, 17, no. 1 
(January-March 1996), 1-17.  

 Avellar, S. The economic consequences of 
the dissolution of cohabiting unions. Journal 
of Marriage and Family 67, no. 2 (May 
2005), 315-327.  

 Azar, B. Consistent parenting helps children 
regulate emotions, American Psychological 
Association, 1998.  

 Babwin, Don. Dove ads featuring 'real 
women' meant to be an inspiration. The 
Birmingham News (Aug. 3, 2005), IG, 5G.  

 Bacon, C. G., Mittleman, M. A., Kawachi, 1., 
et al. Sexual function in men older than 50 
years of age: Results from the Health 

Professionals Follow-Up Study. Annals of 
Internal Medicine, 139 (2003), 161-168.  

 Badgett, M. V. 1.. Employment and sexual 
orientation: Disclosure and discrimination in 
the workplace, in Sexual identity on the job: 
Issues and services, Ellis, A. 1.. & Riggle, D. 
B., eds. New York: Harrington Park 
Press/Haworth Press, 1996, 29-52.  

 Baffi, C. R., Redican, K. J., Sefchick, M. K., 
& Impara, J. C. Gender role identity, gender 
role stress, and health behaviors: An 
exploratory study of selected college males, 
Health Values, 15 (1991), 9-18.  

 Bailey, H. M. & Pillard, R. c., A genetic 
study of male sexual orientation. Archives of 
General Psychiatry, 48 (1991), 1089-1086 .  

 Bailey, J. M., Dunne, M. P., & Martin, N. G. 
Genetic and environmental influences on 
sexual orientation and its correlates in an 
Australian twin sample, Journal of 
Personality & Social Psychology, 78, no. 3 
(2000), 524-536.  

 Baker, D. D., Terpstra, D. E., & Larntz, K. 
The influence of individual characteristics 
and severity of harassing behavior on 
reaction to sexual harassment, Sex Roles, 22 
(1990), 305-325.  

 Baldwin, J. D. & Baldwin, J. L. Gender 
differences in sexual interest, Archives of 
Sexual Behavior, 16, no. 2 (1997), 181-210.  

 Bancroft, J. Hormones and sexual behavior, " 
Journal of Sex and Marital Therapy, 10 
(1984), 3-21.  

 Bancroft, J., Herbenick, D., & Reynolds, M. 
Masturbation as a marker of sexual 
development, in Sexual Development in 
Childhood, J. Bancroft, ed. Bloomington, IN: 
Indiana University Press (2003), 438.  

 Bancroft, J., Janssen, E., Carnes, L., 
Goodrich, D., Strong, D., & Long, J. S. 
Sexual activity and risk taking in young 
heterosexual men: The relevance of sexual 
arousability, mood, and sensation seeking. 
Journal of Sex Research 41, no. 2 (May 
2004), 181-192.  

 Bancroft, J. & Vukadinovic, Z. Sexual 
addiction, sexual compulsivity, sexual 
impulsivity, or what? Toward a theoretical 
model. Journal of Sex Research, 42, no. 3 
(Aug. 2004), 225-234.  

 Banerjee, N. Lutherans Recommend 
Tolerance on Gay Policy. The New York 
Times (Jan. 14, 2005).  

 Bangkok Post profiles group providing 
services for male commercial sex workers. 
Kaiser Daily HN/AIDS Report (Jan. 5, 2005). 
Available: http://www.kaisernetwork.org   

 Banning, A. Mother-son incest: Confronting a 
prejudice, Child Abuse and Neglect, 13 
(1989), 563-570.  

 Barak, A. Sexual harassment on the Internet. 
Social Science Computer Review 23, no. 1 
(Spring 2005), 77-92.  

 Barbach, L. For each other: Sharing sexual 
intimacy. New York: New American Library, 
2001.  

 Barbach, L. G. For yourself The fulfillment of 
female sexuality. New York: New American 
Library, 1991.  

 Barbach, L. G. The pause: Positive 
approaches to menopause. New York: 
Dutton, 1993.  

 Barbach, L. G. Women discover orgasm: A 
therapist's guide to a New Testament 
approach. New York: Free Press, 1980.  

 Barber, J. S. & Axinn, W. G. Gender role 
attitudes and marriage among young women, 
The Sociological Quarterly, 39 (Winter 
1998), 11-31.  



  26    )دفتر دوم( بررسي مسائل جنسي انسان                                                                   
  

 
 Barclay, A. M. Sexual fantasies in men and 

women. Medical Aspects of Human 
Sexuality, 7 (1973), 205-216.  

 Bardes, B. A., Shelley II, M. C., & Schmidt, 
S. W. American government and politics 
today: The essentials. Belmont, CA: 
WestlWadsworth, 1998.  

 Barker, Olivia. Victoria's Secret Tones down 
suggestive displays. USA Today (Oct. 
10,2005), p. ID.  

 Barker, T, ed. The womans book of orgasm: 
A guide to the ultimate sexual pleasure. 
Secaucus, NJ: Citadel Press, 1998.  

 Barnard, N. D., Scialli, A. R., Hurlock, D., & 
Bertron, P. Diet and sex-hormone binding 
globulin, dysmenorrhea, and premenstrual 
symptoms. Obstetrics and Gynecology, 95 
(2000), 245-250.  

 Barnette, M. The perfect body, Allure 
(August 1993),197-110,146.  

 Barnes, S. Individuals who don't follow the 
standard script of sex and romance find they 
are not alone. Albany Times Union (May 29, 
2005), G1.  

 Baron, R. A. Psychology, 4th ed. Needham 
Heights, MA: Allyn & Bacon, 1998.  

 Baron, S. Sexual transmission of HIV may be 
significantly reduced by three 'personal 
lubricants,' test-tube study suggests. The 
University of Texas Medical Branch at 
Galveston Public Affairs Office Press 
Release, (July 20, 2001). Available: 
http://www.utmb.edu/utmbnews/O1 
pcarchive/juL200 1/lubricant.htm   

 Barone, M. A., Johnson, C. H., et al. 
Characteristics of men receiving vasectomies 
in the United States, 1998-1999, Perspectives 
on Sexual and Reproductive Health, 36, no. 
1, (Jan/Feb 2004), 27-33.  

 Bartell, G. Group sex among midAmericans, 
Journal of Sex Research, 6 (1970), 113-130.  

 Bartley, N. The return of romance: Antidote 
to dreary reality of the 90s, Watertown (NY) 
Daily Times (February 13, 1994), 7.  

 Bartoi, A. G. & Kinder, B. N. Effects of child 
and adult sexual abuse on adult sexuality, 
Journal of Sex and Marital Therapy, 24 
(1998), 75-90.  

 Basile, K C. Prevalence of wife rape and 
other intimate partner sexual coercion in a 
nationally representative sample of women. 
Violence and Victims 17, no. 5 (Oct. 2002b), 
511-524.  

 Basile, KC. Attitudes toward wife rape: 
Effects of social background and victim 
status. Violence and Victims, 17, no. 3 (June 
2002a), 341-354.  

 Basson, R. The female sexual response: A 
different model. Journal of Marital Therapy, 
26 (2000), 51-65.  

 Bates, G. On the nature of the hot flash, 
Clinical Obstetrics and Gynecology, 24 
(1981), 231-241.  

 Bauer, H. M., Ting, I., Greer, C. E., et al. 
Genital human papillomavirus infection in 
female university students as determined by a 
PCR-based method, Journal of the American 
Medical Association, 265 (1991), 472-477.  

 Baumeister, R., & Tice, D. The social 
dimension of sex. Boston: Allyn and Bacon, 
2000.  

 Baumeister, R. F. The enigmatic appeal of 
sexual masochism: Why people desire pain, 
bondage, and humiliation in sex, Journal of 
Social and Clinical Psychology, 16, no. 2 
(1997), 133-150.  

 Baxter, N. Preventive health care, 2001 
update: Should women be routinely taught 
breast self-examination to screen for breast 

cancer? Canadian Medical Association 
Journal, 164, no.13 (2001), 1837-1846.  

 Beal, C. R. Boys and girls: The development 
of gender roles. New York: McGrawHill, 
1994.  

 Bechtel, L. S., Westerfield, C., & Eddy, J. M. 
Autoerotic fatalities: Implications for health 
educators, Health Education, 21 (1990), 38-
40.  

 Bechtel, S. The practical encyclopedia of sex 
and health: From aphrodisiacs and hormones 
to potency, stress, vasectomy and yeast 
infection. Emmaus, PA: Rodale Press, 1993.  

 Bechtel, S. Sex: A mans guide. Emmaus, PA: 
Rodale Press, 1997.  

 Bechtel, S. & Roystains, L. Sex: A mans 
guide. Emmaus, PA: Rodale Press, 1997.  

 Beck, Rohter, M. L., & Friday, C. An 
unwanted baby boom, Newsweek (April 30, 
1984).  

 Bedard, M. E. Breaking with tradition. Dix 
Hills, NY: General Hall, 1992.  

 Beetz, A. M. Bestiality/Zoophilia: A scarcely 
investigated phenomenon between crime, 
paraphilia, and love. Journal of Forensic 
Psychology Practice, 4, no. 2 (2004), 1-36.  

 Begley, S. & Brant, M. The real scandal, 
Newsweek (February 15, 1999), 48-54.  

 Belcastro, P. A. The birth control book. 
Boston: Jones & Bartlett, 1986.  

 Bell, A. P. & Weinberg, M. S. 
Homosexualities: A study of diversity among 
men and women. New York: Simon & 
Schuster, 1978.  

 Bell, A. P., Weinberg, M. S., & 
Hammersmith, S. K. Sexual preference: Its 
development in men and women. 
Bloomington: Indiana University Press, 
1981.  

 Bell, R. R. Premarital sex in a changing 
society. Englewood Cliffs, NJ: Prentice-Hall, 
1966.  

 Belshin, L. The complete prostate book: 
Every man s guide. Rocklin, CA: Prima 
Publishing, 1997.  

 Belzer, E. G. Orgasmic expulsions of women: 
A review and heuristic inquiry, Journal of 
Sex Research, 17 (1981), 1-12.  

 Belzer, E. G., Whipple, B., & Moger, W. On 
female ejaculation, Journal of Sex Research, 
20 (1984), 403-406.  

 Bern, S. L. Androgyny versus the tight little 
lives of women and chesty men, Psychology 
Today (September 1975), 58-62.  

 Bern, S. L. The lenses of gender: 
Transforming the debate on sexual 
inequality. New Haven, CT: Yale University 
Press, 1993.  

 Bennett, B., ed. Abortion. Aldershot, 
Hampshire, United Kingdom: Ashgate 
Publishing, 2004.  

 Benson, E. Sex: The science of sexual 
arousal. APA Online 34, no. 4 (April, 2003). 
Available: http://www.apa.org/ 
monitor/apr03/arousal.html.  

 Berg, C. J., Chang J., Callaghan, W. M., & 
Whitehead, S. J. Pregnancy-related mortality 
in the United States, 1991-1997. Obstetrics 
and Gynecology, 101 (2003), 289-96.  

 Bergen, R. K. The reality of wife rape: 
Women's experiences of sexual violence in 
marriage, in Issues in intimate violence, 
Bergen, R K., ed. Thousand Oaks, CA: Sage 
Publications, 1998.  

 Bergfeld, J. A., Martin, M. C., Shangold, M. 
M., & Warren, M. P. Women in athletics: 
Five management problems, Patient Care 21, 
no. 4 (1987), 60-82.  

 Bergkvist, L., Adami, H. 0., Persson, J., 
Hoover, R, & Schairer, C. The risk of breast 

cancer after estrogen and estrogen-progestin 
replacement, New England Journal of 
Medicine, 321 (1989), 293.  

 Bergquist, C., Nillius, S. J., & Wide, L. 
Contraception in women, Contraception, 31 
(1985), 11-118.  

 Berkowitz, J. L., et a!' Estrogen replacement 
therapy and fibrocystic disease in 
postmenopausal women. American Journal of 
Epidemiology, 121 (1985), 238-245.  

 Berman, J., Bumiller, E., & Berman, L. For 
women only: A revolutionary guide to 
overcoming sexual dysfunction and 
reclaiming your sex life. New York: Henry 
Holt, 2000.  

 Bernstein, A. C. Flight of the stork. Indiana: 
Perspectives Press, 1994.  

 Bestiality, Go ask Alice. Columbia University 
(2003). [Online]. Available: 
www.goaskalice.columbia.edu/070.html    

 Beware of penis-enlargement scams. 
MayoClinic.com. (May 24, 2005). Available: 
http://www.mayoclinic.com  

 Bieber, 1., Dain, H., Dince, P., Drellich, M., 
Grand, H., Gundlach, R, Kremer, M., Rifkin, 
A., Wilbur, c., & Bieber, T. Homosexuality: 
A psychoanalytic perspective. New York: 
Basic Books, 1962.  

 Bilger, B. Muscle dysmorphia syndrome, The 
Sciences, 38 (January/February 1998), 10.  

 Billowitz, M. & Kukke, S. Doing gender the 
'rights' way. SIECUS Report, 32, no. 3 
(Summer 2004), 5-10.  

 Bilian, X., Xueling, Z., & Dandan, F. 
Pharmacokinetic and pharmacodynamic 
studies of vaginal rings releasing low-dosage 
levonorgestrel, Contraception, 32 (1985), 
455-471.  

 Birchard, Karen. Sex, Please, We're British: 
Many Students Strip to Pay Bills, BBC 
Reports. The Chronicle of Higher Education, 
Today's News (May 2, 2001). Available: 
http://chronicle.com/daily/200 1 /05/200 
1050205n.htm   

 Black, J. & Underwood, J. Young, female, 
and gay: Lesbian students and the school 
environment, Professional School 
Counseling, 1, no. 3 (February 1998), 15-20.  

 Black journalists criticize media coverage of 
'down low' phenomenon, say articles wrongly 
link behavior to blacks, increase in AIDS 
cases. Kaiser Daily HlV/AIDS Report, 
August 9, 2005. Available: 
http://www.kaisernetwork.org   

 Blair, C. D. & Lanyon, R. 1. Exhibitionism: 
Etiology and treatment, Psychological 
Bulletin, 89, no. 3 (1981), 439-463.  

 Blair, S. 1. & Lichter, D. T. Measuring the 
division of household labor, Journal of 
Family Issues, 12 (1991), 91-113.  

 Blakely, G. 1., Blakely, E. H., & Moorman, 
R. H. The relationship between gender, 
personal experience, and perceptions of 
sexual harassment in the workplace, 
Employee Relationships and Rights Journal, 
8, no. 4 (1995), 263-274.  

 Blau, M. Staying power: Bridging the gender 
gap in the confusing '90s, American Health 
(May 1994), 87-89.  

 Blonna, R. & Levitan, J. Healthy sexuality. 
Belmont, CA: Thompson Wadsworth, 2006. 
(427-b)  

 Blood supply grows safer, FDA Consumer, 
24 (1990), 5.  

 Blumstein, P. & Schwartz, P. American 
Couples. New York: William Morrow, 1983.  

 Blumstein, P. & Schwartz, P. Bisexuality in 
women, Archives of Sexual Behavior, 5 
(1976),171-181.'  



  27    )دفتر دوم( بررسي مسائل جنسي انسان                                                                   
  

 
 Blumstein, P. & Schwartz, P. Intimate 

relationships and the creation of sexuality. In 
Homosexuality/heterosexuality: Concepts of 
sexual orientation, McWhirter, D. P. Sanders, 
S. A., & Reinisch, J. M., eds. New York: 
Oxford Press, 1990, pp. 307-320.  

 Bodansky, S. Extended massive orgasm: How 
you can give and receive intense sexual 
pleasure. Alameda CA: Hunter House, 2000.  

 Bodansky, V. To bed or not to bed: What men 
want, what women want, how great sex 
happens. Alameda CA: Hunter House, 2005.  

 Boghosian, H. Gauntlet of change. National 
Lawyers Guild Foundation. Guild Notes, 30, 
no. 2 (summer, 2005), 1-14.  

 Bohannan, P. The binuclear family, Science, 
2 (November 1981), 28.  

 The boomer sandwich, Modem Maturity, 
44w, no. 5 (September/October 2001), 94.  

 Boonstra, H. Condoms, contraceptives and 
nonoxynol-9: complex issues obscured by 
ideology. The Guttmacher Report on Public 
Policy, 8, no. 2, (May 2005). Available: 
http://www.guttmacher.org/pubs/tgr/O8/2/gr0
80204.html    

 Boonstra, H. FDA rejects expert panel 
recommendation, blocks OTC switch for 
Plan B emergency contraception, The 
Guttmacher Report on Public Policy, 7, no. 2, 
(June 2004).  

 Bordo, S. The male body: A new look at men 
in public and private. New York: Farrar, 
Straus, and Giroux, 1999.  

 Borysenko, J. A womans book of life: The 
biology, psychology and spirituality of the 
feminine life cycle. New York: Riverhead 
Books, 1998.  

 Boslett, 1. Colleges decide how to comply 
with new sex-offender law, The Chronicle of 
Higher Education, 49, no. 20 (January 24, 
2003), A33-34.  

 Boston Women's Health Collective. Our 
bodies, ourselves: For the new century. New 
York: Simon & Schuster, 1998.  

 Boston Women's Health Collective. The new 
our bodies, ourselves. New York: Simon & 
Schuster, 1984.  

 Bostwick, D. G., Crawford, E. D., Roach, III, 
M. & Higano, C. (ed.). American Cancer 
Society's complete guide to prostate cancer. 
Atlanta, GA: American Cancer Society, 
2004.  

 Boutigny, H., Boschin, F. & 
DelcourtDebruyne, E. Periodontal diseases, 
tobacco and pregnancy. Journal of 
Gynecological and Obstetrical Biological 
Reproduction 34 (2005), 74-83.  

 Bowen, F. Is there a case for an uneven 
playing field? The Birmingham News 
(January 9, 2003), 7E.  

 Bower, S. A. & Brower, G. Asserting 
yourself A practical guide for positive 
change. Reading, MA: Perseus Books, 1976.  

 Bowes-Sperry, 1. & O'Leary, A. M. To act or 
not act: The dilemma faced by sexual 
harassment observers. Academy of 
Management Review 30, no. 2 (April 1, 
2005), 288-306.  

 Boyer, D. & Fine, D. Sexual abuse as a factor 
in adolescent pregnancy and child 
maltreatment, Family Planning Perspectives, 
24, 1 (1992),4-11.  

 Boylan, J. F. She's not there: A life in two 
genders. New York: Broadway Books, 2003.  

 Bradford, 1. J. & Beck, K. H. Development 
and validation of a condom selfefficacy scale 
for college students, Journal of American 
College Health, 39 (1991), 219-225.  

 Brand, H. Sexual chemistry (the use of 
pheromones). Soap, Perfumery and 
Cosmetics, 74 (2001), 19.  

 Brecher, E. Love, sex, and aging. Boston: 
Little, Brown, 1984.  

 Brennan, J. Reconciling immigrant values, in 
Case studies in cultural diversity, Ferguson, 
V D., ed. Sudbury, MA: Jones & Bartlett, 
1999, 185-189.  

 Bretschneider, J. & McCoy, N. Sexual 
interest and behavior in healthy 80-102 year 
olds, Archives of Sexual Behavior; 17 
(1988), 109-130.  

 Brick, P. Sexuality education in the early 
elementary classroom, in The sexuality 
education challenge. Drolet, J. C. & Clark, 
K., eds. Santa Cruz, CA: ETR Associates 
(1994), 103-135.  

 Briton, N. J. & Hall, J. A. Beliefs about 
female and male nonverbal communication, 
Sex Roles, 32, nos. 1 & 2 (1995), 79-90.  

 Broberg, A. G. Effects of day care on the 
development of cognitive abilities in 8-year-
olds, Developmental Psychology, 33, no. 1 
(January 1997), 62-69.  

 Brody, J. E. Study identifies disorder 
afflicting body builders, New York Times 
(Late New York Edition), (January 6, 1998), 
F8.  

 Brody, J. E. The politics of emergency 
contraception, New York Times Magazine 
(August 24, 2004).  

 Brooks, J., Ruble, D., & Clark, A. College 
women's attitudes and expectations 
concerning menstrual-related changes, 
Psychosomatic Medicine, 39 (1977), 289-
298.  

 Brooks, S. B. Matchmaking ASAP. The 
Birmingham News (Jan. 11, 2004),lE & 8E.  

 Brooks, S. Exotic dancing and unionizing: 
The challenges of feminist and antiracist 
organizing at the Lusty Lady Theater. 
SIECUS Report 33, no. 2 (spring 2005), 12-
15.  

 Brooks-Gunn, J. & Furstenberg, F. F. Coming 
of age in the era of AIDS: Puberty, sexuality, 
and contraception, The Millbank Quarterly, 
68, Suppl. 1 (1990).  

 Broom, S. Sex happens after 50, and so do 
sexually transmitted diseases, S1ECUS 
Report, 27, no. 3 (February/March 1999), 12-
13.  

 Brosius, H. B., Weaver, J. B., & Staab, J. F. 
Exploring the social and sexual "reality" of 
contemporary pornography, Journal of Sex 
Research, 30, no. 2 (1993), 161-170.  

 Brower, V. Circumcision's back, American 
Health (September 1989), 126.  

 Brown, J. & Hart, D. Correlates of females' 
sexual fantasies. Perceptual and Motor Skills 
45 (1977): 819-25.  

 Brown, J. & Steele, J. R. Sexuality and the 
mass media: An overview, SIECUS Report, 
24, no. 4 (April/May 1996), - 3-9.  

 Brown, J. E. & Story, M. Let them eat cake or 
a prescription for improving the outcome of 
pregnancy? Nutrition Today, 25 (1990), 18-
23.  

 Brownlee, S. The baby chase: Millions of 
couples have fertility problems, and many 
high-tech remedies. But who minds the 
pricey clinics they turn to? U.S. News and 
World Report (December 1995), 84-90.  

 Bruckner, H., Martin, A., & Bearman, P. S. 
Ambivalence and pregnancy: Adolescents' 
attitudes, contraceptive use and pregnancy. 
Perspect Sex Reprod Health, 36, no. 6 
(Nov.lDec. 2004), 248-257.  

 Bruess, C. E. & Greenberg, J. S. Sexuality 
education: Theory and practice. Madison, 
WI: Brown & Benchmark, 1994.  

 Bruess, C. E. & Greenberg, J. S. Sexuality 
education: Theory and practice, 2nd ed. New 
York: Macmillan, 2004.  

 Bruess, C. E. & Richardson, G. Decisions for 
health. Dubuque, IA: Brown & Benchmark, 
1995, 1.14-1.16.  

 Bryant, A. Hostile hallways: The AAUW 
survey on sexual harassment in American 
schools, Journal of School Health, 63, no. 8 
(October 1993), 355-357.  

 Bryla, K. Y. Effects of media on female body 
image: myth or reality? The Health 
Education Monograph Series, 19, no. 2 
(2002), 13-16.  

 Bubley, G. J. & Conkling, W. What your 
doctor may not tell you about prostate cancer: 
The breakthrough information and treatments 
that can help save your life. New York: 
Warner Books, 2005.  

 Bullers, F. Kansas state senator says she is 
against women's suffrage, The Birmingham 
News (September 29, 2001), SA.  

 Bullough, B. & Bullough, V. L. Are 
transvestites necessarily heterosexual? 
Archives of Sexual Behavior, 26 (1997), 1-
12.  

 Bullough, V. L. & Bullough, B. Human 
sexuality: An encyclopedia. New York: 
Garland Press, 1994.  

 Bullough, V. L. Children and adolescents as 
sexual beings: A historical overview, Child 
and Adolescent Psychiatric Clinics of North 
America, 13, no. 3 (2004), 447-459.  

 Bullough, V 1. Sex, society & history. New 
York: Science History Publications, 1976a.  

 Bullough, V 1. Sexual variance in society and 
history, New York: John Wiley & Sons, 
1976b.  

 Burdon, W. M. Deception in intimate 
relationships: A comparison of heterosexuals, 
homosexuals, and bisexuals, Journal of 
Homosexuality, 32, no. 1 (1996), 77-93.  

 Bureau of Justice Statistics crime data brief, 
U.S. Department of Justice, 1998.  

 Burg, B. R. Masturbatory death and injury, 
Journal of the Royal Society of Health, 107 
(1987),60-61.  

 Burgard, S. Factors associated with 
contraceptive use in late- and postapartheid 
South Africa. Studies in Family Planning, 35, 
no. 2 (June 2004), 91-104.  

 Burgess, A. W. & Morgenbesser, 1. 1. Sexual 
violence and seniors. Brief Treatment and 
Crisis Intervention. 5, no. 2,>, (2005), 193-
202.  

 Burke, T. & Reardon, D. C. Forbidden grief 
The unspoken pain of abortion. San 
Francisco, CA: Acorn Books, 2002.  

 Buss, D. The evolution of desire: Strategies of 
human mating. New York: Basic Books, 
1994.  

 Buss, D., et al. International preferences in 
selecting mates, Journal of CrossCultural 
Psychology, 21 (1990), 5-47.  

 Butler, K. 1. & Byrne, T. J. Homophobia 
among preservice elementary teachers, 
Journal of Health Education, 23 (September 
/October 1992), 355-359.  

 Butler, R. N. & Lewis, M. 1. Love and sex 
after 60. Westminister, MD: Ballantine 
Books, 1993.  

 Buvat, J., Buvat-Herbaut, M., Lemaire, A., 
Marcolin, G., & Ouittelier, E. Recent 
developments in the clinical assessment and 
diagnosis of erectile dysfunction, in Annual 
review of sex research, Vol. 1, Bancroft, J., 
Davis, C. M., & Weinstein, D., eds. New 



  28    )دفتر دوم( بررسي مسائل جنسي انسان                                                                   
  

 
York: Society for the Scientific Study of Sex 
Research, 1990, 265-308.  

 Byrn, S. R., Anderson, J. G., & Anderson, M. 
G. New drugs for treatment for AIDS and 
cost implications, The Health Education 
Monograph Series, 15 (1997), 14-19.  

 Cady, B. Breast cancer: Screening and 
diagnosis in a primary care practice, Primary 
Care & Cancer, 6 (1986), 23-38.  

 California TV to air information on 
prostitution suspects, American Civil 
Liberties Union Freedom Network, 1997.  

 California Vital Statistics Section. California 
resident live births, 1990, by age of father, by 
age of mother. Sacramento:  

 California Vital Statistics Section, 
Department of Health Services, 1992.  

 Call, V R. A. & Heaton, T. B. Religious 
influence on marital stability, Journal for the 
Scientific Study of Religion, 36, no. 3 
(September 1997), 382-382.  

 Call, V, Sprecher, S., & Schwartz, P. The 
incidence and frequency of marital sex in a 
national sample, Journal of Marriage and the 
Family 57, no. 3 (August 1995), 639-652.  

 Campbell, R. & Wasco, S.M. "Understanding 
rape and sexual assault. Journal of 
Interpersonal Violence 20, no. 1 (Jan. 2005), 
127-131.  

 Campbell, R, Sell, T., & Alvons, C. The 
impact of rape on women's sexual health risk 
behaviors. Health Psychology 23, no. 1 (Jan. 
2004), 67-74.  

 Can we raise gender-neutral children? in 
Taking sides: Issues in family and personal 
relationships, Schroeder, E., ed. Guilford, 
CT: McGraw-HilllDushkin, 2003.  

 Canavan, M., Meyer, W., & Higgs, D. The 
female experience of sibling incest, Journal 
of Marital and Family Therapy, 18 (1992), 
129-142.  

 Cancer in women this year, USA Today 
(August 5, 1998), 01.A.  

 Cancila, C. Tissue cultures still the choice for 
chlamydia testing: Experts. American 
Medical News, 2 (May 23, 1986), 21.  

 Carey, A. R & Ward, S. Gay rights support, 
USA Today (October 26, 1998), 1.  

 Carlson, KJ., Eisenstat, SA, & Ziporyn, T.D. 
The new Harvard guide to womens health. 
Cambridge, MA: Harvard University Press, 
2004.  

 Carnegie Corporation of New York. A matter 
of time: Risk and opportunity in the out-of-
school hours, 1992a.  

 Carnegie Corporation of New York. Great 
transitions, 1992b.  

 Carnes, P. Don't call it love. New York: 
Bantam Books, 1991.  

 Caron, S. 1. & Bertram, R. M. What college 
students want to know about sex, Medical 
Aspects of Human Sexuality, 22 (April 
1988), 18-20.  

 Caron, S. 1. Cross-cultural perspectives on 
human sexuality. Boston: Allyn & Bacon, 
1998.  

 Caron, S. 1., Halteman, W. A., & Stacy, C. 
Athletes and rape: Is there a connection? 
Perceptual and Motor Skills, 83, no. 3, Pt. 2 
(1997), 1379-1393.  

 Carr, J. 1. & VanDeusen, K M. Risk factors 
for male sexual aggression on college 
campuses. Journal of Family Violence, 19, 
no. 5 (Oct. 2004), 279-289.  

 Carr, J. 1. & VanDeusen, K M. The 
relationship between family of origin and 
dating violence in college men. Journal of 
Interpersonal Violence, 17, no. 6 (June 
2002), 630-646.  

 Catania, J. A., et al. Condom use in 
multiethnic neighborhoods of San Francisco, 
the population-based AMEN (AIDS in multi-
ethnic neighborhoods) study, American 
Journal of Public Health, 82.2 (1992), 284-
287.  

 Cates, W. Teenagers and sexual risk taking: 
The best of times and the worst of times, 
Journal of Adolescent Health, 12, 2 (1991), 
84-94.  

 Cates, w., Grimes, D. A., & Schulz, K F. The 
public health impact of legal abortion: 30 
years later, Perspectives on Sexual and 
Reproductive Health, 35, no. 1 (2003), 25.  

 Cates, W. The NIH condom report: The glass 
is 90% full. Family Planning Perspectives, 
33, no.5 (Sep.lOct. 2001).  

 Catholic bishops: Sterilization evil, The 
Birmingham News (June 16, 2001), 3A.  

 Cavanagh, S. E. The sexual debut of girls in 
early adolescence: The intersection of race, 
pubertal timing, and friendship group 
characteristics. Journal of Research on 
Adolescence, 14, no. 3 (Sep. 2004), 285-312.  

 Caverject: Injections for impotence, 
Consumer Reports on Health (March 1996).  

 The CBS/New York Times Abortion Attitude 
Poll. New York Times (January 16), 1998.  

 Census shows nearly 600,000 same-sex 
couple homes in most comprehensive count 
yet of gays and lesbians, Harvard Medical 
School's Consumer Health Information 
(August 21, 200l). Available: 
http://www.intellihealth.com   

 Census: More elderly live together, 
InteliHealth (July 30, 2002). Available: 
www.intelihealth.com   

 Center for Families in Transition, Scottsdale, 
AZ. 2003. Online. Available: www. 
centerforfarnilies.net/index.htm.  

 Center for Families in Transition. For the 
sake of the children (parental divorceclass 
manual). Brookline, MA: Center for Families 
in Transition, 1999.  

 Centers for Disease Control. HIV 
Selfassessment quiz. Atlanta: Centers for 
Disease Control.  

 Centers for Disease Control and Prevention. 
Chlamydia. STD Fact Sheets. 2005. 
Available: http:// 
www.cdc.gov/std/healthcomm/ 
factsheets.htm  

 Centers for Disease Control and Prevention. 
Fact Sheet, 2002. Available: 
http://www.cdc.gov/ncidod/ diseases/hepati 
tis/b/fact.h tm.  

 Centers for Disease Control and Prevention. 
Female sterilization: risk of ectopic 
pregnancy after tubal sterilization fact sheet, 
(2005). Available: 
http://www.cdc.gov/reproductivehealthIUnint
endedPregnancy/EctopicPre~ factsheet.htm   

 Centers for Disease Control and Prevention. 
First Marriage Dissolution, Divorce, and 
Remarriage in the United States. National 
Center for Health Statistics. Available: 
http://www.cdc.gov.nchs  

 Centers for Disease Control and Prevention. 
Frequently Asked Questions, 2002. 
Available: 
http://www.cdc.gov/ncidod/diseases/hepatitis
/b/faqb.htm    

 Centers for Disease Control and Prevention. 
Genital HPV infection-CDC fact sheet. 
Atlanta, GA: Centers for Disease Control and 
Prevention, 2005.  

 Centers for Disease Control and Prevention. 
Hepatitis B Vaccine: Fact Sheet, 2002. 
Available: 

http://www.cdc.gov/ncidod/diseases/hepatitis
/b/factvax.htm   

 Centers for Disease Control and Prevention. 
HIV/AIDS surveillance report, 9, no. I 
(1997).  

 Centers for Disease Control and Prevention. 
HIV/AIDS surveillance report, 15 (2004).  

 Centers for Disease Control and Prevention, 
HIV/AIDS Surveillance Report, 13, no. 2 
(2001).  

 Centers for Disease Control and Prevention. 
Pregnancy-related illness. Atlanta, GA: 
Centers for Disease Control and Prevention, 
2005. Available: 
http://www.cdc.gov/reproductivehealthiMate
rnalInfantHealthi index.htm  

 Centers for Disease Control and Prevention, 
Pregnancy, sexually transmitted diseases, and 
related risk behaviors among u.s. adolescents. 
Atlanta: CDC, 1994.  

 Centers for Disease Control and Prevention. 
Rubella (German measles). Atlanta, GA: 
Centers for Disease Control and Prevention, 
2005. Available: 
http://www.cdc.gov/nip/publication/Parents-
Guide/pg-rubella.pdf    

 Centers for Disease Control and Prevention. 
Scabies-CDC fact sheet. Atlanta, GA: 
Centers for Disease Control and Prevention, 
2005.  

 Centers for Disease Control and Prevention. 
Sexual behavior among high school students, 
United States, 1990, MMWR, 40 (1992), 
886.  

 Centers for Disease Control and Prevention. 
Sexually transmitted diseases treatment 
guidelines, 2002. Atlanta, GA: Centers for 
Disease Control and Prevention, 2002.  

 Centers for Disease Control and Prevention. 
Surveillance summaries, MMWR, 53, No. 
SS-2 (May 21, 2004).  

 Centers for Disease Control and Prevention, 
1998 guidelines for treatment of sexually 
transmitted diseases. MMWR, 
Recommendations and Reports, 47, no. RR-1 
(January 23, 1998).  

 Centers for Disease Control and Prevention. 
Trends in reportable sexually transmitted 
diseases in the United States, 2003: National 
data on chlamydia, gonorrhea, and syphilis. 
Atlanta, GA: Centers for Disease Control and 
Prevention, 2003.  

 Centers for Disease Control and Prevention. 
Viral Hepatitis B-CDC fact sheet. Atlanta, 
GA: Centers for Disease Control and 
Prevention, 2005.  

 Centers for Disease Control and Prevention, 
Youth risk behavior surveillance-United 
States, 1995, Morbidity and Mortality 
Weekly Report, 34, no. SS-4 (September 27, 
1996), 1-86.  

 Centers for Disease Control and Prevention, 
Youth risk behavior surveillance-United 
States, 1997, MMWR, 47, no. SS-3 (August 
14, 1998), 1-92.  

 Centers for Disease Control and Prevention. 
Latex Fact Sheet, 2001.  

 Centers for Disease Control and Prevention. 
MMWR, 49: 27 (July 14, 2000).  

 Centers for Disease Control and Prevention. 
MMWR, 49: SS-5 (June 9,2000).  

 Centers for Disease Control and Prevention. 
Selected behaviors that increase risk for HIV 
infection among high school students, 
MMWR, 41 (1992), 237.  

 Centers for Disease Control and Prevention. 
Tracking the Hidden Epidemics: Trends in 
STDs in the  



  29    )دفتر دوم( بررسي مسائل جنسي انسان                                                                   
  

 
United States, 2000. Washington, D.C.: 
Centers for Disease Control and Prevention, 
2001. 

 Centers for Disease Control and Prevention.  
 Youth Risk Behavior Survey, 2003. 

Available: www.cdc.gov.  
 Cervical cap precautions. Medical Selfcare 

(January/February 1989), 14-15.  
 Cesarean Section. 2005. Available: 

http://www.drkoop.comlencyclopedia/93/668
.html   

 Chalker, R. Updating the model of female 
sexuality, SIECUS Report 22, no. 5 
(June/July 1994), 1-6.  

 Chance, R. S. To love and to be loved: 
Sexuality and people with disabilities. 
Journal of Psychology and Theology, 30 
(2002), 195-209.  

 Characteristics of effective curriculumbased 
programs. Science Says, 4 (Sep. 2003).  

 Characteristics of freshmen, 2001, The 
Chronicle of Higher Education, 68, no. I 
(August 31, 2001), 22-23.  

 Charge upheld vs. Pee-Wee Herman actor, 
FindLaw Legal News and Commentary 
(March 3, 2003). Available: 
http://news.findlaw.com.  

 Charle, S. Picture imperfect, Allure (July 
1994),86-89.  

 Chen, P. & Kols, A. Population & birth 
planning in the People's Republic of China, 
Population Reports, 25 (1982).  

 Cherlin, A. J., Chase-Lansdale, P. L., & 
McRae, C. Effects of parental divorce on 
mental health throughout the life course, 
American Sociological Review, 63, no. 2 
(1998), 239-247.  

 Chesler, E. New options, new politics: How 
the morning-after pill and RU486 increase 
women's choices and illustrate the extremism 
of the "right to life" camp, The American 
Prospect (Fall 2001), AI2-AI4.  

 Chia, M., Chia, M., Abrams, D., & Abrams, 
R. C. The multi-orgasmic couple: Sexual 
secrets every couple should know. New 
York: HarperCollins, 2002.  

 Chick, D. & Gold, S. R. A review of 
influences on sexual fantasy: Attitudes, 
experiences, guilt and gender. Imagination 
and Cognitive Personality, 7 (1987-1988), 
61-76.  

 Child sexual abuse, National Committee to 
Prevent Child Abuse, 1998.  

 Child Trends. Facts at a glance, 1995.  
 Child Trends. Science says: Teens' attitudes 

toward sexual activity, 2002. Science Says, 
14, (May 2005).  

 Child Trends. Science says: Where and when 
teens first have sex. Science Says, 1, (June 
2003).  

 Child Welfare League of America. A survey 
of 17 Florence Crittenton agencies serving 
minor mothers, 1994.  

 Chilman, C. Family life education: Promoting 
healthy adolescent sexuality, Family 
Relations, 39, 2 (1990), 123-131.  

 Chiroro, P., Bohner, G., Viki, G. T, & Jarvis, 
C. I. Rape myth acceptance and rape 
proclivity. Journal of Interpersonal Violence, 
19, no. 4 (April 2004), 427-442.  

 Chittenden, R. Oral sex is sex: Ten messages 
about oral sex to communicate to 
adolescents, Sexing the Political (May, 
2004).  

 Choi, K. H. & Catania, J. A. Changes in 
multiple sexual partnerships, HIV testing, 
and condom use among U.S. heterosexuals 
18 to 49 years of age, 1990 and 1992, 
American Journal of Public Health, 86 
(1996), 554-556.  

 Choo, P., Levine, T, & Hatfield, E. Gender, 
love schemas, and reactions to romantic 

break-ups, Journal of Social Behavior and 
Personality, 11, no. 5 (1996), 143-160.  

 Christensen, F. M. Pornography: The other 
side. New York: Praeger, 1990.  

 Chronology of significant legal and policy 
changes affecting women in the military: 
1947-2003. Women's Research & Education 
Institute (2005). Available: 
http://www.wreLorg/projects/wiu/wim/wim_
chron01.pdf    

 Chuang, C. H. & Freund, K. M. Emergency - 
contraception knowledge among women in a 
Boston community. Contraception, 71, no. 2 
(Feb. 2005), 157-160.  

 Chung, Y. B. Assessment of sexual 
orientation in lesbian/gay/bisexual studies, 
Journal of Homosexuality, 30, no. 4 
(1996),49-62.  

 Clapp, D. Overview of assisted reproductive 
technologies, Resolve Fact Sheet Series, 
1998.  

 Clark, T & Epstein, R. Self-concept and 
expectancy for social reinforcement in 
noninstitutionalized male homosexuals, 
Proceedings of the 77th Annual Convention 
of the American Psychoanalytical 
Association, 4 (1969), 575.  

 Clark, W. M. & Servivich, J. M. Twenty 
years and still in the dark? Journal of Marital 
and Family Therapy, 23, no. 3 (July 1997), 
239-253.  

 Clarkson, T B. & Alexander, N. J. Long-term 
vasectomy: Effects on the occurrence and 
extent of atherosclerosis in rhesus monkeys, 
Journal of Clinical Investigation, 65 (1980), 
15-25.  

 Cleland, J. Memoirs of a woman of pleasure. 
New York: Putnam, 1963.  

 Clement, U. Surveys of heterosexual 
behavior, in Annual Review of Sex Research, 
Vol. 1, Bancroft, J., Davis, C. M., & 
Weinstein, D., eds. New York: Society for 
the Scientific Study of Sex Research, 
1990,45-74.  

 Clements, M. Sex in America today, Parade 
(August 7, 1994),4-6.  

 Cloud, J. Pe.do.phiLia. Time (April 29, 
2002), 42-46.  

 Cloud, J. Sex and the law, Times, 51, no. 11 
(March 23, 1998), 48-53.  

 Cloud, J. The battle over gay teens. Time, 
166, no. 15 (Oct. 10,2005),42-51.  

 Coale, A. J. Excess female mortality and the 
balance of the sexes in the population: An 
estimate of the number of missing females, 
Population and Development Review, 17 
(1991),552.  

 Coates, T J. & Stall, R. D. Changes in sexual 
behavior among gay & bisexual men and the 
beginning of the AIDS epidemics, in 
Psychological perspectives on AIDS, 
Temoshok, L. & Baum, A., eds. Hillsdale, 
NJ: Erlbaum, 1990, 103-137.  

 Cocaine and Pregnancy Medical Aspects of 
Human Sexuality, 25 (1991), 16.  

 Cocaine: Linked to low birth weight, 
stillbirth, congenital defects, Modem 
Medicine, 55 (1987), 165-166.  

 Coen, S. Sexual interviewing, evaluation, and 
therapy: Psychoanalytic emphasis on the use 
of sexual fantasy, Archives of Sexual 
Behavior, 7 (1978), 229--41.  

 Coffin, J. M., Baroody, S., Schneider, K., & 
O'Neill, J. Impaired cerebellar learning in 
children with prenatal alcohol exposure: A 
comparative study of eye blink conditioning 
in children with ADHD and dyslexia. Cortex, 
41 (2005), 389-398.  

 Cohen, A. Harassment complaints ignored. 
Herizons, 19, no. 1 (Summer 2005), 11-12.  

 Cohen, L. J. & Galynker, H. Clinical features 
of pedophilia and implications for treatment. 

Journal of Psychiatric Practice, 8, no. 5 (Sep. 
2002), 276-289.  

 Cohen, P. Muscle mania, New Scientist, 156 
(November 22, 1997), 15.  

 COHIS. Anabolic steroids abuse, Community 
Outreach Health Information System, Boston 
University Medical Center. Available: 
gopher1.bu.edu/ 
COHIS/subsabse/steroids/about.htm#howma
ny    

 Coker, A. L., Harlap, S., & Fortney J. A. Oral 
contraceptives and reproductive cancers: 
Weighing the risks and benefits, Family 
Planning Perspectives, 25 (1993), 17-22, 36.  

 Colditz, G. A., et al. The use of estrogen and 
progestins and the risk of breast cancer in 
postmenopausal women, New England 
Journal of Medicine, 332 (1995), 1589-1593.  

 Coleman, E. What sexual scientists know ...  
 About compulsive sexual behavior. Society 

for the Scientific Study of Sexuality (2005). 
Available: http://www.sexscience.org.  

 Coles, R. & Stokes, F. Sex and the American 
teenager. New York: Harper & Row, 1985.  

 Collaborative Group on Hormonal Factors in 
Breast Cancer. Breast cancer and 
breastfeeding: Collaborative reanalysis of 
individual data from 47 epidemiological 
studies in 30 countries, including 50,302 
women with breast cancer and 96,973 women 
without the disease, Lancet, 360 (2002), 187-
196.  

 Collins, D., Elliott, M., Berry, S., Kanouse, 
D., Kunkel. D., Hunter, S., & Miu, A. 
Watching sex on television predicts 
adolescent initiation of sexual behavior. 
Pediatrics, 114, no. 3 (Sep. 2004), e280-e289.  

 Collaborative group on hormonal factors in 
breast cancer: Breast cancer and hormonal 
contraceptives, Lancet, 347 (1996),405--411.  

 Coltrane, S. Father's role at home is under 
negotiation, The Chronicle of Higher 
Education, 42, no. 6 (October 2, 1998), B8.  

 Comfort, A. A new joy of sex: A gourmet 
guide to lovemaking for the nineties. New 
York: Crown, 1991.  

 Comfort, A. The joy of sex. New York: 
Crown, 1972.  

 Committee on Adolescence. Policy 
Statement, American Academy of Pediatrics: 
Condom use by adolescents. Pediatrics, 107, 
no. 6, (June 6, 2001), 1463-1469. 
Reaffirmation for this policy published May 
1, 2005.  

 Commission on Obscenity and Pornography. 
The report of the commission on obscenity 
and pornography. New York: Bantam, 1970.  

 Communication tips for parents, Sexuality 
Information and Education Council of the 
United States, 1998.  

 Condoms from schools encourage safe sex, 
not more sex, Health Education Reports, 20, 
no. 10 (May 14, 1998), 3.  

 Condom use. ChildTrends (2004), Available: 
http://www.childtrendsdatabank.org/pdf/28_
PDFpdf    

 Confirmation of transmission of AIDS via 
artificial insemination, Infectious Diseases 
(January 1986),16,19.  

 Conklin, S. c., & Peters, R. Sexual health not 
harm: Three lessons, three levels, student 
tested and prized. Round Table Teaching 
Presentation at American Association of 
Sexuality Educators, Counselors and 
Therapists (AASECT), Chicago, IL, (May IS, 
2004).  

 Connell, P., McKevitt, c., & Low, N. 
Investigating ethnic differences in sexual 
health: Focus groups with young people, 
Sexually Transmitted Infections, 80, no. 4 
(August 2004), 300-305.  



  30    )دفتر دوم( بررسي مسائل جنسي انسان                                                                   
  

 
 Connolly, J. M., Slaughter, V, & Mealey, L. 

The development of preferences for specific 
body shapes, Journal of Sex Research, 41, no. 
1 (Feb. 2004), 5-15.  

 Contal, M., Masson, G., Boyer, c., Cazevielle, 
C., & Mares, P. Neonatal consequences of 
maternal smoking during pregnancy. Journal 
of Gynecological and Obstetrical Biological 
Reproduction, 34 (2005), 215-222.  

 Contraception and family planning: FDA 
approves use of Lunelle, the "injectable pill," 
Kaiser Daily Reproductive Health Report 
(2000).  

 Contraceptive patch, The Contraception 
Report, 12, no. 4 (2000, 12-14.  

 Cook, E. A., Jelen, T. G., & Wilcox, C. 
Measuring public attitudes on abortion:  

 Methodological and substantive 
considerations, Family Planning 
Perspectives, 25 (1993) 118-121, 145.  

 Cooksey, E. C., Rindfuss, R. R., & Guilkey, 
D. K. The initiation of adolescent sexual and 
contraceptive behavior during changing 
times, Journal of Health and Social Behavior, 
37, no. (March 1996), 59-74.  

 Cooney, T. M. & Uhlenberg, P. Changes in 
work-family connections among highly 
educated men and women, Journal of Family 
Issues, 12 (1990, 69-90.  

 Coontz, S. Marriage is fairer-and more 
optional, The Chronicle of Higher Education, 
45, no. 6 (October 2, 1998), B6.  

 Cooper, P. The art of sex: 20 ways to perfect 
your style, Men's Health (April 1990), 38-40.  

 Corliss, R. Objects of our affection, Time, 
152, no. 8 (1998), 73-74.  

 Corliss, R. Sex, sex and rock 'n' roll, Time, 
166, no. 5 (August 1,2005), 83.  

 Cornelius, M.D. & Day, N.L. The effects of 
tobacco use during and after pregnancy on 
exposed children. Alcohol Research and 
Health, 24 (2000), 242-249.  

 Coste, J., Job-Spira, N., & Fernandez, H. 
Increased risk of ectopic pregnancy with 
maternal cigarette smoking, American 
Journal of Public Health, 81 (1991),199-201.  

 Costello, C. Y. Conceiving identity: Bisexual, 
lesbian, and gay parents consider their 
children's sexual orientations, Journal of 
Sociology and Social Welfare, 24, no. 3 
(1997), 63-89.  

 Cotton-Houston, A. & Wheeler, K. 
Preorgasmic group treatment: Assertiveness, 
marital adjustment and sexual function in 
women, Journal of Sex and Marital Therapy, 
9 (1983), 296-302.  

 Courtwright, D. T. The neglect of female 
children and childhood, Sex ratios in 
nineteenth century America: A review of the 
evidence, Journal of Family History, 15 
(1990), 313-323.  

 Coverdill, J. E., Kraft, J. M., & Manley, K. S. 
Employment history, the sex typing of 
occupations, pay and change in gender-role 
attitudes: A longitudinal study of young 
married women, Sociological Focus, 29, no. 
1 (1996), 47-60.  

 Cox, T. Hot sex. New York: Bantam, 1998. 
Craig, M. E. Coercive sexuality in dating 
relationships: A situational model, Clinical 
Psychology Review, 10 (1990), 395-423.  

 Crandell, S. Oh baby, AARP The Magazine 
(Sep.lOct., 2005), 108-117.  

 Crary, D. Abercrombie & Fitch's racy catalog 
draws odd coalition to call for boycott, The 
Birmingham News (June 22, 2001), 7C.  

 Crawford, I. & Solliday, S. The attitudes of 
undergraduate college students toward gay 
parenting, Journal of Homosexuality, 30, no. 
4 (1996), 63-77.  

 Crawford, M. & MacLeod, M. Gender in the 
college classroom: An assessment of the 

"chilly climate" for women, Sex Roles, 23 
(1990), 101-122.  

 Creager, J. G. Human Anatomy and 
Physiology, 2nd ed. Dubuque, IA: Wm. C. 
Brown, 1992.  

 Crenshaw, T. Effects of psychotropic drugs in 
sexual functioning. Paper presented at the 
Annual Meeting of the Society for the 
Scientific Study of Sex, San Diego, CA, 
September 1985.  

 Crenshaw, T. Medical causes of sexual 
dysfunction. Paper presented at the 
Awareness AASECT 1984 Regional 
Conference, Las Vegas, NY, October 1984.  

 Crepault, C. C., et al. Erotic Imagery in 
Women, in Progress in Sexuality. Gemme, R. 
and C. C. Wheeler, ed. New York: Plenum, 
1977.  

 Crooks, R. & Baur, K. Our sexuality, 4th ed. 
Menlo Park, CA: Benjamin! Cummings, 
1990.  

 Crooks, R. & Baur, K. Our sexuality, 8th 
Edition. Belmont, CA: Wadsworth, 2002.  

 Crow, K. Comprehensive sex ed bills, 
Choice! Magazine, Planned Parenthood 
Federation of America (Sep. 22, 2005).  

 Cullen, L. T. Cupid academy, Time, 163, no. 
7 (Feb. 16, 2004), 67-68.  

 Culross, T. Men who fake orgasm, 
Cosmopolitan (February 1990), 90-9l.  

 Current Population Reports, Series p-20, No. 
496, 1998.  

 Currie, S. Abortion. Thomson Gale, 2000. 
Curtin, S. C. & Park, M. M. Trends in the 
attendant, place, and timing of births, and in 
the use of obstetric interventions: United 
States, 1989-97, National Vital Statistics 
Reports, 47 (1999), l.  

 Curtin, S. C. Rates of cesarean birth and 
vaginal birth after previous cesarean, 1991-
1995, Monthly Vital Statistics Report, 45 
(July 16, 1997).  

 Curtis, G. & Schuler, J. Your pregnancy week 
by week. Cambridge, MA: Da Capo Press, 
2004.  

 Curtis, K. California loses track of 33,000 sex 
offenders, The Birmingham News (January 8, 
2003), 8A.  

 Cutler, W., Berg, George Preti, Abba Krieger, 
George R. Huggins, Celso Ramon Garcia, 
and Henry J. Lawley. "Human Axillary 
Secretions Influence Women's Menstrual 
Cycles: The Role of Donor Extract from 
Men." Hormones and Behavior 20 (1986): 
463-73.  

 Cybersex addiction checklist, Sexual 
Recovery Institute (2001). Available: 
http://www.sexualrecovery.com   

 D'Augelli, A. R., Grossman, A. H., & Starks, 
M. T. Parents' awareness of lesbian, gay, and 
bisexual youths' sexual orientation, Journal of 
Marriage and Family, 67, no. 2 (May 2005), 
474-482.  

 Dahl, D. w., Gorn, G. J., & Weinberg, C. B. 
Condom-carrying behavior among college 
students, American Journal of Public Health, 
87 (1997), 1059.  

 Dailard, C. Beyond the issue of pharmacist 
refusal: Pharmacies that won't sell emergency 
contraception, The Guttmacher Report, 8, no. 
3, (August 2005).  

 Dailard, C. Recent findings from the "add 
health" survey: Teens and sexual activity, 
The Guttmacher Report, 4, no. 4 (August 
2001), 1-3, 2-4.  

 Dailard, C. Understanding 'abstinence': 
implications for individuals, programs and 
policies, The Guttmacher Report, 6, no. 5, 
(Dec. 2003).  

 Dalal, A. Sexual stereotypes stop females 
from feeling pleasure, Sex, Etc. (2005).  

 Dalton, K. Once a month. Ramona, CA: 
Hunter House, 1979.  

 Daneback, K, Cooper, A., & Mansson, S. An 
Internet study of cybersex participants, 
Archives of Sexual Behavior, 34, no. 3 (June 
2005), 321-328.  

 Daniel, E. L., and Levine, C. Taking Sides: 
Clashing Views on Controversial Issues in 
Health and Society, 5th ed. Guilford, CT: 
McGraw-Hill Dushkin, 200l.  

 Danoff, D. S. & Katz, D. The new miracle in 
male genital health. 1998.  

 Date.com is so 2004, Time, 165, no, 25 (June 
20, 2005), 19.  

 Date rape drugs. The National Women's 
Health Information Center. Available: 
www.4woman.gov.  

 Davenport, W. H. Sex in cross-cultural 
perspective, in Human sexuality in four 
perspectives, Beach, E A, ed. Baltimore: 
Johns Hopkins Press, 1976.  

 Davidson, J. K & Hoffman, L. E. Sexual 
fantasies and sexual satisfaction: An 
empirical analysis of erotic thought, Journal 
of Sex Research, 22 (1986), 184-205.  

 Davidson, J. K The utilization of sexual 
fantasies by sexually experienced university 
students, Journal of American College 
Health, 34 (1985), 24-32.  

 Davies, K A. Voluntary exposure to 
pornography and men's attitudes toward 
feminism and rape, The Journal of Sex 
Research, 34, no. 2 (1997), 131-137.  

 Davies, M. Correlates of negative attitudes 
toward gay men: Sexism, male role norms, 
and male sexuality, Journal of Sex Research, 
42, no. 3 (August, 2004), 259-266.  

 Davis, D. M. Portrayals of women in prime 
time network television: Some demographic 
characteristics, Sex Roles, 23 (1990), 325-
332.  

 Davis, K E. Near and dear: Friendship and 
love compared, Psychology Today, 22 
(February 1985).  

 Davis, N. J. & Robinson, R. V. Men and 
women's consciousness of gender inequality: 
Austria, West Germany, Great Britain, and 
the United States, American Sociological 
Review, 56 (1991),72-84.  

 Daw, J. Is PMDD real? Monitor on 
Psychology, 33 (2002). Available: 
http://www.apa.org/monitor/oct02/ 
pmdd.html.  

 Dawood, K, Pillard, R. c.. Horvath, C., 
Revelle, w., & Bailey, J. M. Familial aspects 
of male homosexuality, Archives of Sexual 
Behavior, 29, no. 2 (2000), 155-163.  

 DeAngelis, B. Sexual secrets men are afraid 
to share, Redbook (February 1990), 96-97, 
136.  

 DeBeauvoir, S. The coming of age. New 
York: Warner Books, 1973.  

 DeBuono, B. A., Zinner, S. H., Daarnen, M., 
& McCormack, W. M. Sexual behavior of 
college women 1975, 1986, and 1989, New 
England Journal of Medicine, 322 (1990), 
821.  

 Decker, M. R., Silverman, J. G., & Raj, A.  
 Dating violence and sexually transmitted 

disease/HIV testing and diagnosis among 
adolescent females, Pediatrics, 116, no. 2 
(Aug. 2005), 272-276.  

 Deckers, P. & Ricci Jr., A. Pain and lumps in 
the female breast, Hospital Practice 
(February 28, 1992),67-94.  

 DeGaston, J. E, Jensen, L., & Weed, S. 
Closer look at adolescent sexual activity, 
Journal of Youth and Adolescence, 24, no. 4 
(August 1995),465--479.  
 

 



  : از همين مجموعه منتشر شده است 

  آشنايي با مسائل جنسي انسان: دفتر اول 
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  :منتشر خواهد شد 

  مردانآناتومي و فيزيولوژي جنسي :  سومدفتر 

  تحريك و واكنش جنسي : دفتر چهارم 

  گرايش جنسي : دفتر پنجم 

  ها و رفتارهاي جنسي تكنيك: دفتر ششم 
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