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UNDERSTANDING HUMAN SEXUAL RESPONSE BY
MASTERS AND JOHNSON

The study of human sexuality entered a new era in the mid-20th
century when Dr. William Masters and Virginia Johnson began
their groundbreaking research. Before their work, much of what
was known about human sexual response was based on theory,
anecdotal evidence, and speculation. Masters and Johnson
changed this by bringing rigorous scientific observation into the
laboratory. Their model of human sexual response remains one of
the most influential frameworks for understanding how the body
reacts during sexual activity. This article explores their landmark
research, the four-phase model they developed, its strengths and
limitations, and its lasting impact on sexual health and therapy.

The Pioneers Behind the
Research

William Masters was a physician and researcher who recognized
that human sexuality lacked empirical study. He recruited
Virginia Johnson, initially as a research assistant, and together
they formed one of the most productive scientific partnerships of
the 20th century. Their work at Washington University in St. Louis
and later at the Masters and Johnson Institute involved observing
and recording hundreds of participants engaging in sexual
activity in a controlled laboratory setting. This was a
revolutionary approach at a time when discussing sexuality
openly was still taboo in many circles.

The pair published their first major work, "Human Sexual
Response," in 1966. This book detailed the physiological changes
that occur during sexual arousal and orgasm. It was followed by
"Human Sexual Inadequacy" in 1970, which applied their findings
to the treatment of sexual dysfunction. Together, these works
established the foundation for modern sex therapy and reshaped
how clinicians, educators, and the public understand human
sexual response.

The Classic Four-Phase
Model

Masters and Johnson proposed that human sexual response
follows a predictable pattern consisting of four distinct phases.
They observed that both men and women go through these
phases, though the timing and intensity can vary greatly from
person to person and from one sexual experience to another.

PHASE ONE: EXCITEMENT

The excitement phase begins with the onset of sexual arousal.
This can be triggered by physical stimulation, erotic thoughts,
visual cues, or other stimuli. During this phase, blood flow
increases to the genital area, leading to vasocongestion. In men,
this causes the penis to become erect. In women, the clitoris
swells, the labia enlarge, and the vagina begins to lubricate.
Heart rate and breathing quicken, blood pressure rises, and

muscle tension increases throughout the body. The nipples may
become erect in both sexes, and the skin may develop a sex
flush, particularly on the chest and upper body.

The excitement phase can last from a few minutes to several
hours. Its duration depends on factors such as the nature of the
stimulation, the individual's psychological state, and the overall
context of the sexual encounter. Masters and Johnson noted that
the excitement phase is highly variable and can be interrupted or
prolonged by distractions, stress, or changes in stimulation.

PHASE Two: PLATEAU

The plateau phase represents a period of heightened arousal that
precedes orgasm. It is essentially a stage of intensification where
the changes that began during excitement become more
pronounced. In men, the penis becomes fully erect and the
testicles elevate closer to the body. In women, the outer third of
the vagina swells, forming what Masters and Johnson called the
"orgasmic platform." The clitoris retracts beneath its hood,
becoming less visible but remaining highly sensitive.

Breathing becomes more rapid, heart rate continues to increase,
and muscle tension reaches its peak. The sex flush may spread
further across the body. Many people describe the plateau phase
as a sense of being on the edge, where pleasure is intense and
the body feels primed for release. If stimulation continues at an
appropriate level, the individual will typically move into the
orgasmic phase. However, if stimulation ceases or drops below a
threshold, arousal may recede without orgasm.

PHASE THREE: ORGASM

Orgasm is the brief but intense peak of the sexual response
cycle. It is characterized by a series of rhythmic contractions in
the genital muscles. In men, the prostate, seminal vesicles, and
penis contract to expel semen during ejaculation. In women, the
orgasmic platform and the uterus contract in similar rhythmic
waves. Both sexes experience a rush of pleasure that is often
described as involuntary and overwhelming.

Masters and Johnson were among the first to document that the
physiological experience of orgasm is remarkably similar in men
and women. The key difference lies in the ejaculatory response in
men. They also demonstrated that some women are capable of
multiple orgasms in a short period, while men typically
experience a refractory period during which they cannot achieve
another orgasm. The duration of an orgasm is usually only a few
seconds, but the subjective experience can feel much longer.

PHASE FOUR: RESOLUTION

After orgasm, the body gradually returns to its unaroused state
during the resolution phase. Blood flow decreases, swelling
subsides, and breathing, heart rate, and blood pressure return to
normal levels. Muscle relaxation sets in, and many people feel a
sense of calm, satisfaction, or even drowsiness. In men, the penis
becomes flaccid, and the refractory period begins. In women, the
clitoris and other tissues slowly return to their baseline position
and size, though some women may be able to experience
additional orgasms without dropping below the plateau phase.

Masters and Johnson observed that if orgasm does not occur,
resolution can be much slower and may involve lingering pelvic
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congestion and a sense of frustration or discomfort. This is
sometimes referred to as being "left hanging" and can be
associated with conditions like persistent sexual arousal or pelvic
pain in some individuals.

How Masters and Johnson
Collected Their Data

The methods used by Masters and Johnson were controversial at
the time and remain remarkable for their audacity. They
recruited 382 women and 312 men to participate in over 10,000
sexual response cycles in their laboratory. Participants were
observed and recorded during masturbation and intercourse.
Physiological measurements were taken using various
instruments, including a device they invented called the
"ultrasonic phallometer" and a camera-equipped artificial penis
that allowed them to film internal vaginal changes during arousal.

All participants were volunteers who gave informed consent.
Many were connected to the university or were part of the local
community. Masters and Johnson screened participants carefully
and provided them with a supportive, nonjudgmental
environment. This level of direct observation had never been
attempted before, and it provided data that was far more
detailed and reliable than previous self-report studies.

Strengths and
Contributions of the Model

The four-phase model of human sexual response by Masters and
Johnson made several important contributions. First, it
established that sexual response is a predictable physiological
process that can be studied scientifically. This helped to
demystify sexuality and reduce shame and ignorance. Second, it
demonstrated that many sexual problems are rooted in anxiety,
lack of knowledge, or communication difficulties rather than
underlying pathology. This insight led to the development of
effective behavioral therapies for dysfunctions such as erectile
difficulties, premature ejaculation, and anorgasmia.

Third, their research highlighted the similarities between male
and female sexual response, challenging the Victorian notion that
women were less sexual than men. Their findings supported the
idea that women have a natural capacity for sexual pleasure and
orgasm, which was a liberating message for many. Fourth, their
work laid the groundwork for the field of sex therapy, and their
techniques, such as sensate focus, are still used by therapists
today.

Limitations and Subsequent
Critiques

While the Masters and Johnson model was revolutionary, it is not
without limitations. Critics have pointed out that the model is
heavily focused on physiological and genital responses, with less
attention to emotional, relational, and contextual factors. Sexual
response is now understood to be influenced by mood, past
experiences, cultural background, relationship quality, and many
other variables that the four-phase model does not fully capture.

Furthermore, the model implies a linear, goal-oriented sequence
that ends with orgasm. Many people experience sexuality in ways
that do not fit this pattern. For example, some individuals enjoy

prolonged arousal without orgasm, while others may experience
desire and pleasure that does not follow a clear progression
through each phase. The model also does not adequately account
for the experiences of people with disabilities, chronic illnesses,
or those who are asexual.

Later researchers, such as Helen Singer Kaplan and Rosemary
Basson, proposed alternative models. Kaplan's triphasic model
added the dimension of desire as a separate phase that precedes
excitement. Basson's circular model emphasizes intimacy and
emotional context, particularly for women in long-term
relationships. These newer models do not replace the work of
Masters and Johnson but rather expand and refine it to reflect a
more holistic understanding of human sexual response.

The Lasting Legacy of
Masters and Johnson

Despite the limitations of the four-phase model, the legacy of
Masters and Johnson is immense. They brought sexuality into the
realm of legitimate scientific inquiry and helped to create a
culture where sexual health is considered an important part of
overall well-being. Their research informed the treatment of
sexual dysfunction, influenced sex education curricula, and gave
people a vocabulary to discuss their sexual experiences more
openly.

Their work also paved the way for later research on topics such
as the medical treatment of erectile dysfunction, the physiology
of female sexual arousal, and the psychology of sexual desire.
The ethical standards they established for research on human
sexuality continue to guide studies today. While the field has
moved beyond their original model, every subsequent researcher
and clinician stands on the foundation they built.

Practical Implications for
Sexual Health

Understanding the human sexual response by Masters and
Johnson can help individuals and couples in several practical
ways. Recognizing that sexual response follows a natural
progression can reduce anxiety about performance. Knowing that
the excitement and plateau phases can vary in duration can help
partners communicate more effectively about what feels good
and when. Understanding that orgasm is not the only goal of
sexual activity can free people to enjoy the full range of sensual
and intimate experiences.

For those experiencing sexual difficulties, the insights from
Masters and Johnson provide a starting point for seeking help.
Many common problems, such as difficulty reaching orgasm or
maintaining erection, can be addressed through education,
communication, and behavioral strategies. The key is to approach
sexuality with curiosity, patience, and a willingness to learn, just
as Masters and Johnson did decades ago.

Conclusion

The research conducted by William Masters and Virginia Johnson
transformed the study of human sexuality. Their four-phase
model of human sexual response—excitement, plateau, orgasm,
and resolution—provided the first comprehensive physiological
framework for understanding what happens to the body during
sexual activity. While subsequent research has refined and
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expanded upon their work, their contributions remain
foundational. By bringing science into the bedroom, Masters and
Johnson helped to normalize discussions about sex, reduce
stigma around sexual problems, and improve the lives of

countless individuals and couples. Their legacy endures in every
sex therapy session, every research study on sexual health, and
every conversation that approaches sexuality with openness and
respect.



