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Enclosed with this tenth Newsletter you will find the Agenda for the
A.G.M, and the Secretary's Report, I emphasise "tenth" because we are
approaching the time when the founding officers of the Institute will retire,
according to the constitution, and we hope that others will come forward to
assume their responsibilities.

1, MEETINGS

FUTURE (a)

(b)

PAST {c)

RELEVANT (d)

(e)

The A.G.M, will be held at:

5.0 p.m., on FRIDAY, MARCH 3rd
in the MARCUS BECK LIBRARY, ROYAL SOCIETY OF MEDICINE,
‘WIMPOLE STREET, LONDON, W,1.

It will be followed by & clinical meeting at 8.0 p.m.
in the WEST HALL on:

"Technique or understanding? Dangers of getting in a rut",
Speakers: Dr, Joy Herman, Dr, Alexandra Tobert, Dr, Pru Tunnadine,

Members wishing to dine at the R.S.M. should 'phone and book their
own tables,

A weekend symposium will be held at Birmingham University,
September 1 - 3rd, 1978.

A clinical meeting was held in the Marcus Beck Library at the
R.S.M. on Friday, December 2nd, 1977. Dr., Eleanor Mears read
her paper on "An analysis of the work of twenty-five members
of the Institute", We cannot give her paper in full while it
is waiting publication elsewhere, but I am grateful to

Dr, Hinshelwood for the account of the meeting given in
Appendix A,

International Congress of Psychosomatic Obstetrics and
Gynaecology. Rome November 13 - 19, 1977,

A number of our members attended the conference, Dr, Tunnadine
has given us "Some Impressions" (Appendix Bl,) and papers
were presented by Dr, Margaret Blair and Dr, May Duddle

. (Appendix B2 & 3),

Balint Society Since our work is so closely allied with that
of the Balint Society, we feel that our members would be
interested to receive the advance notification of the

4th International Conference, enclosed with the Newsletter.

2y ACCREDITATION

The Accreditation Panel met on December 3rd and Dr, Coombs, Dr, King,
Dr., Rogers and Dr, Williamson were passed for specialist work in the
field of psychosexual medicine,



3 COUNCIL NEWS

Miss Valerie Thompson has, at the request of the Commcil, agreed to
become Publications Editor, and has already been busy editing the
reports of the two weekend meetings, She has sent me the following
message:

"I would be delighted to receive any copies of publicatioms produced
by members of the Institute in recent years on illustirztimg or
elaborating on our particular method of work in any envircnment
whatsoever, This will form a concentration of knowledge as we
progress and the Council hopes that ultimately some of the work

may be published as proceedings of the Institute in ways to be
determined. I hope to be inundated with such contributions if

they are addressed to me at 81 Harley Street, London WI1N 1DEZ.®

Miss Thompson will be assisted by Dr. Pasmore and myself. Since

the last Newsletter we have received a copy of Dr, Morag Bramley's
paper "Short-term psychosomatic treatment of sexual problems"
published in the British Journal of Venereal Diseases Vol. 53, No. 5,
October, 1977, which was mentioned in the discussion following

Dr, Mears' paper.

All other Council News will be given in the Reports of the Officers
at the A.G.M,

4, RESEARCH

The workshop for twenty-five doctors who will take part in the Pilot
Study will take place at Margaret Pyke House on Friday, January 27th,
and we will carry a report on this in the next Newsletter,

The Committee are still in correspondence with the Nuffield Foundation,

B ERRATUM

Apologies to Dr, Brown for the misprint in Newsletter 9, page 3,

item 10 "Study Tour", Those who join Dr. Brown for his study tour
will go to CHINA (not clinics) and anyone interested should write to
Dr, Brown, 90 Darley Road, Gravesend, Kent, The Study Tour will

have a special emphasis on Family Planning and attitudes to sexuality.

6. ONE~-DAY INTRODUCTORY COURSE -~ Margaret Pyke Centre,

A number of these courses have been held and we are grateful to
Dr, Liz Miller who has written an account of the course she attended
for the Newsletter (Appendix C).

? A PATRON SAINT FOR THE INSTITUTE

I was examining a Cypriot woman who had been referred from a sub-
fertility clinic, with vaginismus, "My Mother", she told me, "had 'trouble!
for 15 years after the birth of her first child, Then she had 2 dream - a
vision almost - of St. Andrew., He was doing ..... what you are doing
(examining her), After that she was better",

I hope there will be a good attendance at the A.G.M. to discuss the
. important issues raised in Dr. Blair's report.

Yours sincerely,

s T

KATHARINE DRAPER




APPENDIX A.
Barbara G. Hinshelwood.

lembers of the Institute of Psychosexual Medicine met on Friday 2nd
Decenber with Dr. Main in the chair to hear Dr, Zleanor lears read her paper.
This is a retrospective study, over one year, of the work of 26 members of the
Institute. Tables of the results were circulated to all present, and we shall
be anhle to read the full text when the paper is published.

Dr. Mears was stimulated to write her paper after Dr, Bancroft's Oxford
study was published in the British Medical Journal in 1976, Vol 1, p. 1575-7
The Paper is written as a comparison with this study snd uses the same
diagnostic classification, This classification complately iznores the neurotic
interaction and the subjective feelings of the psychotherzpist, which some
doctors found too restrictive to cope with,

Thirty-two doctors volunteered, and twenty-six actually took vpart in the
study, a similar drop-out rate to patient attendance, it was noticed, O0f 1828
patients 160 failed to keep their appointments and 129 were inappropriate for
various reasons. Altogether therc are 1373 completed cases, including couples,
Patients received an average of 3,7 sessions of treatment, 48% being dealt with

in 1 - 3 sessions, The longest duration was 38 sessions, and still in treztument,

Patients were treated in sessions which were conducted as studied in
seminar training, Dr. Bancroft's team were all psychistrists. His patients
had 1% hour diagnostic sessions initially, then the treatment which follewed
was mainly behaviour therapy using techniques advocated by Masters and Jobnson,
with co-therapists. -

Dr., Mears discussed her results, and the difficulties of assessing results
of t'is work., There was a substantial improvement in 55% of cases, effected in
2 mean of 2.5 hours per case, which were favoura' le results in this couparative
study. She concluded by posing a number of questions.

Is there a most satisfactory type of clinic? Szminer trained doctors
work in a variety of pleces:- health clinics, infant welfare, F.P.A., (free
of . fee-paying) privetely, hospital psychiatric or gynaecology, etc. How
important is the individual doctor's approach; the length of sessions,
spacing of sessions?

How do we end treatment, and how do we vicw those patients who drop out?
And when we are assessing success, what are we aiming for? Perhaps we, and our
patients, all have different criteris,

In tre combined study the proportion of women to men was very high, while
in Dr. Bancroft's study it was about 5C/50, Do women more readily accept
failure and find it easisr to seek help, or is it that wouwen wmore readily use
clinics staffed by women, or men avoid clinics staffed by women?

It seemed that the sexual presentation was the primary problew in about
50% of cases, and secondary to some other disturbance in the other 506, but
there are insufficient statistics as yet on this., This is an arca Dr, Mears
would like to pursue further,

The discussion that followed was very slow to actually pick up any of
Dr., Mear's ouestions. A lot of time was spent discussing where the paper should
be published end to whom it is directed, and we then tszlked about the value of
such a paper. Should time be spent on statistics =nd classification of syuptons
etc. when our way of working does not usuzally involve tuese concepts.

A lot of pessimism about our work seemed prosent towaris the end of the
meeting and Dr. Main had a few workds to say on it in summing up. Doctors are
on the whole more pessimistic than patients ani their relatives. Does our
pessimism come partly from working with patients who need a coatainer to project
their own uselessness into? The Institute must get togetheur in seminars and
organise publishing its work. This carefully prepared and excellently produced
paper of Dr. Mears is a very favourzble reply to Dr., Bancroft's Oxford study.
Maybe we need it for our own morale. :



APPENDIX B.

o 2L

THE INTERNATIONAL CONGRESS OF PSYCHOSOMATIC OBSTETRICS AND GYNAECOLOGY

B.I. SOME

IMPRESSIONS OF ROME, 1977 j Prue Tunnadine

The Vih International Congress of Psychosomatic Obstetrics and
Gynaecclogy met for a week in November, To exchange the dank terminal for

the Cavalieri Hilton in s

uncshine couldn't be bad, but the infinite variety of

that magical, cynical, truly eternal city claimed of course much of the
delegates' dedication. As to work, our own Prof., Norman Morris was an
admirable President. Dr., Tom Main chaired a2 session with elegance and

aplomb and rushed off to

lead seminars around Italy., Professors Arthur Crisp

and Jim Watson (with Christine) psychoanalyst Laurence Goldie, our

Margaret Blair and May Duddle and others spoke admirably for "G.B." and we
beat Italy, at Wembley, on the Wednesday, though not well enough, annoying
the waiters! The English-spoken contributions, even allowing for language
difficulty, were with few exceptions of & high order in relation to others.
Encouraging to find our efforts so ahead in spphistication, especially in
psychosexual medicine; but sad so few of us there to boast, for some papers
our most basic trainees would hardly think worth reporting,

But three halls full of continuous ten minute papers are no way to judge
or learn: no way to appreciate the fruits of painstaking original work.
Slides whizz by; translators scream "slow up", chairman scream "shut up".

Is this necessary? All the "Management of labour" cults were there, Leboyere
and Kitzinger and the dedicated and reputable and the frankly lunatic fringe.
R.D. Laingfs film "Birth" centred this debate; & savage attack on medical
interference, Too savage perhaps as it goes on to suggest women have a

monopoly of tenderness;

not true in my experience, But it will surely provoke

many another heated exchange as it goes the rounds.

Did we learn anything new? MNot much. But we had the town band and a

banquet in a Palazzo and

a party at the Embessy and an audience with the Pope

(wvho I gather congratulated those who offered themselves on being ggainst

contraception etc!) And

we had Traviata and one of life's magic moments in

the St., Cecilia's ensemble's exquisite musical clowning, And we had the pasta
and the plonk -~ and the Pieta, And colleagues who had been mere telephone
voices became friends. For me, that's what these conferences are about.

APPENDIX B2 PSYCHOSOMATIC PELVIC PAIN Dr, Margaret Blair

When pelvic pain is

largely or wholly psychosomatic it can be demonstrated

to be an expression of anxiety, and this anxiety is usually about femininity and

feminine functions, The

pain is used, consciously or unconsciously as an

attention seeking mechanism to express feelings ofi-

1,
2.
3.

Fear and uncertinty
Guilt and regret
Anger '

The most common conditions that these feelings are associated with are:

1.
2.
3.
q‘o
5.

Menstruation

Intercourse

Abortion

Childbirth and motherhood
Hysterectomy

Puberty with the onset of menstruation is a time of adjustment to developing

sexuality and to all its

implications., For many this is a natural procedure but

for some it is a time of great difficulty and anxiety with a reluctance to

accept the feminine role.

This can manifest itself in dysmenorrhoea unamenable to
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prescribed remedies or operative intervention. It can also be a pointer to
further problems as many of these patients go on to have trouble with intercourse,
difficult pregnancies and labours ending with forceps delivery or Caesarean
Section., Often this sequence is not predicted but only looked at in retrospect,
whereas if the psychological problems of these young patients presenting in their
early teens had been looked at, at the time, much of their future pain and
trouble might have been prevented,

Non-consurmation occurs much less frequently these days but the following
case is an example of the use of psychosomatic pain to draw attention to
anxieties about intercourse. The patient, aged 22 hed been married for 3 years.
She had had a series of minor complaints which gradually became localised to
pelvic pain severe enough for her to faint and be sent home from work on
several occasiocns., She was sent to a gynazcological clinic where it becane
obvious at once that she hed severe vaginisuus. She would not let enyone near
her - the pain was much too severe - before anyone touched her. She was sent
to a psychosexual problenm clinic with the message thit she would probeavly nead
a hymenectomy but it might be worih while trying psychological methods first,
After much difficulty she did allow examination with one finger and was able to
express some of her fantasies snd fears. These fantasies were mainly about pain
and damage in the form of tearing and splitting. BEventually she was able to
examine herself which was a great relief to her. Much l:oter zihe was able to
consummate her marriage and is now considering pregnency. Most important in
the present context is the fact that her pelvic pain served its purpose znd has
now gone, having been used to call attention to the area of her difficultics
which she was unable to express in words.

However, as is to be expected she still has doubts about her feminity
and from time to time has aches and pains in the legs or chest which she presents
as doubts aboat her oral contraception, but she is now able to add "but I expect
it is all due to ny problems really, isn't it?

There are many patients who have been able to allow consuuiation but then
present with dyspareuania. Often these patients are extremsly reluctant to
admit that the pain can have anything but a physical basis. Their medical
advisors, taught to exclude all physical ceuses before labelling any pain as
psychosomatic, collude with the patient, give creawns and pessaries, cauterise
the cervix, do Ds and Cs and laparoscopes and the patient's conviction that

nere is something physical causing the pain is reinforced. An example of this
is a patient who presented with dyspareunia and thought she had something
inside her causing the pain which she felt in her vagina at the time of
intercoirse. She was investigated end nothing physical was found. She took
time to accept that her pain was not physical but psychosomatic but was
eventually able to say thet she nad a feeling there was something in the way
as- twice she hud thoupht she was almost reaching an orgasm but nad stopped her
husband as she did not know whether the feeling was pein or pleasure, She went
on to say that she did not know what to expect and expressed the fear that to
go on and have en orgasm might make her feel degrad .d or silly. i

In this case the p-tient was able without very much difficulty to
relinquish her pelvic pain which had, as in the firsi case, served the purpose
and hcd drawn attention to the anxieties which she could not at first express
in words - neuely, her fears of orgasm.

Unfortunately not all patients are able to accept as readily as tiis that
their pain is not physicel. :
LS

Patients requesting termination do not usuzlly present with pelvic pain
- they present their difficulties in the form of an unwanted pregnancy. That
in itself :hould call attention to their problems, but if these probleuns as well

as those associated with the termination, i.e. the mixed feelings of guilt,
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relief and repgrat, are not understood and worked with they may need to
develop psychosomatic pelvic pain - snd some do this,

The puerperiun and the months that follow is anothter perliod in the
patients!' lives in which their feminity 1is strained. In thelr inabillity to
adjust to the role of partner cnd mothar, pelwic pain often attributed tfo
damage and stitching, is presented and again it needs to be understood., It
is often an expression of anger and resentment &painst the partner wio is
often thought to be getting off too liphtly with no added pain, strain and
responsibility.

Hysterectomy is for scme patients a vory puinful process as the aterus
apart from being functional is syibelic and represents a large part of the
patient's feminity. She may have had trouble with it for ycars, pein,
blaeding, and a determination and expressed wish to have it all taken awey,
but, when it is takon awsy the pain persists, She was auwbivalent, &nd taking
away the utorus still leaves her with her problem which wais her inability teo
accept har fenminity coapletely. This is what has to be understocd tnd woried
with if possible, It is often very difficult to do this end it can bs more
difficult after hysterectomy than before.

In conclusion, it should always ba born in mind thet peleie pain way be
not only physical but psychosomatic and much time can be saved snd troutle
avoided if both arsz locked at together, While physical examinction and
investigations ars baing carried out an atteupt can be made to look at the
patient as a whole &nd sees what she is trying to express by her pain,

APFEIDIX B3,

RESPONSK TO CORGASH BEFCRE MARDIAGH. T PATISITS WITH VACSINISMUS

tiety Duddls,

(An Extract - The treatment end results are given in tle British
Journal of Psychiatry 1975. 127, 189)

Petients with vapinismus have usually bean assumed to be neurotic &nd
frigid - unable to respond to any torm of sexual stimulztion,

To test if this is correct znd to try to dizcovaer more of the etiology
of this condition I decided to compare 3 grougs of women; & group of 32
presenting at a sexucl dysfunction clinic with unconsunnated marriege Jue to
vaginismus; a group of 35 married women attending at a day hospital with a
diagnonis of neurotic illness, and a control group of 50 women attending a
clinic for contraceptive advice ¢nd with no history of vaginismus or mental
illness. The birth control clinic was, incidentally, running alongside tha
sexual dysfunction clinie in the szme premises,

The patients with veginiswus formed part of & eeries previously reported
(Duddle 197%). They had bsen married frow 3 monthis Lo 15 years and lad never
managed to have inturcourse, They were a consscutive group raferred to the
clinic from a number of sources for this problew and there was no selaction
of cases. In 5 couples the husband had some degras of lupotence and in 2
premature ejaculation, which further contributed to their difficultics.

Results

These are some of the results I obtained:

Are &t lienarchs The neurotics had a glijitly lster awve st ongat of
uwenstruation but t.e control and vapginisuus pativnts were lilentieal,
sug esting that later sexual maturity is not a factor.
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Ape on Marri=zpe The age on marriage was very similar although the controls
were an average 2 years younger for both males and females - perhaps patients
with both neurotic illness and vapginismus are more reluctant to marry,

Domnieile The vaginismus patients were more likely to heve cowe from an
urban buackground - to have been brought up in a town - possibly with less
accesz to the knowledipge of sexuality in animals easily acquired by country
children,

Education Levels Education levels varied a little with less of the
vaginisuus patients goling to grammar school than the othur 2 groups, but nore’
going on to college, For some reason less of the néurotic petients lad gone
on to higher education - perhaps bEGEUSu of problems connected with their
illness,

Sex Bducation They were all asked now they first learn about sex. The
answers were not dissimiler, although for some reason again the neurotic patients
varied - nono sald they first learnt at school and only 2.9% learnt frou beoks,
but controls and viginisuus patisnts were very similer,

Relifious Denomination Concerning religious denomination, again veginismus
patients eznd controls were very similér with more Anglicans ard less Catholics
than the neurotics.,

Relipious Practice Religious practice varied more - both wvapinisiaus and
neurotic patients being either nore devout or uore inactive then the controls.,
This does seem to cast doubt on the idea th t religious teaching, by
increasing sexual guilt, contritutes to the problem as 21lison (19508) has
sugpested,

Eysenck Personality Inventory Vaginismus patients end their spouses were msked
to complete Fau B of the Eysenck Personality Inventory which gives scores for
neuroticism and extraversion, &nd they were colipared with scorcs for a generzl
population,

Although the scores ware just inside the norwmal renpe the potients wers at the
extretie edie of this for neuroticism and under it for aextraversicn, althouph
their spouses were remsrkably normal. There secuws to bs a particular
personality pattern in this type of petient - the women often being z stubborn
type who dislikes submitting and she usually seems to choose a gentle husband
who will not, as it were, rape her (Friecdman, 1952, Mayer, 1932), This passive-
aggressive perscnality type cauwe out more clearly in sows work dona by Coopar
(1959) than in this study,

Experience to Orgasw Before Marricpe lone of the results so far as

significcnt but one remcrkable difference showed in their response to questions
about their total experience to orgasm at the time of marrisge. 71.9% of patiants
with vaginisnus had had orgasm from some form of stimulation prior to marrizre,
and only 66% of controls end 55.8% of neuroticas. This took into mccount thot

sore of both neurotics and controls had experiences orgasm in intercourse before
marriage,

Masturbation was similer for all, but many more of the pstients confessed to
having achieved orgasm in dreans end more had petted to orgasm. Conuonly tiese
coupleés go on for years achleving sexual satisfaction by mutual masturbation,
and it is only when they desire a family that they wsk for help snd than asy go
back to their former practice afterwards even if they do achieve penestration,

This does seam to demonsbrate thit thesa patients are raacting normell; in the
2 stages of intercourse described by Helen Kaplen (1974), disorders of which
produce mest of the sexual dysfunctions, They respond to sexual srousal, the
first or, visocongestive phase of intercourse innervated Ly the perasyupathetic
systen, and they also respond to orgasm, the second, or, orgasuic phase
innervated by the sympathetic., The only thing they cannot allow is actual
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penetration and to attempts at this they respond with acute anxlety - even
with panic - producing spasm of the muscles of the lower part of the vagina
and sometimes of the thighs also, In other words, they demonstrates phobic
enxiety to penetration.

Experience to Orgasm before Marriage

Vaginismus Neurotic Controls
(n = 32) (n = 35) (n = 50)
Premarital
Intercourse
% 0 25,7 24,0
Masturbation
% 28,1 ' 31.4 28.0
Dreams % 40,6 28,6 26,0
Homosexuality .
0 8.6 4.0
Petting
% 5643 28.6 40,0
Total ?1-9 65;8 664{}

In summary then, these patients with vaginismus usually react normally
to the vasocongestive and orgasmic phases of intercourse, but exhibit phobic
anxiety to penetration, and treatment aimed at overcoming this is usually
successful,
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APFENDIX C,

IMPRESSTIONS OF AN "INTRODUCTICHN TQ PSYCHOSEXUAL MZDICINE" COURSE
"20th October, 1977. Dr, Liz Miller

A course entitled "An Intoruction to Psjychosexual Medicine" will be
held at the Margaret Pyke Centre, London, This is a one day introductory
course suitable for family practitioners and family planning doctors
interested in the recognition and treatment of psychosexual problems,"
Thus ran the advertisement in the British Journal of Family Planning, July
isane;

Although I had by then completed a year of Basic Senminar training I had
Jjoined my group in their third term, and felt thut I had sosmehow missed out on
basic information, This seemed the ide=l solution, :

The 20th October found some fifty doctors, composed of a good scattering
of General Practitioners, Coumunity Medicine and Hospital Practitioners,
gathered at the Margaret Pyke Centre, I discovered that this was the second
such course to be run by the centre, ani thst these are very much in the
nature of an experiment, Feedback from the participants was a vital part of
the proceedings,. and we were therefore given Evaluation Sheests to complate
by the end of the day,

Basically the day was divided into morning and afterncon sessions, First
we coneidered what were the problems and how to reco nise them, and in the
afternocn the various methods of treatment were discussed, After tes we split
into seninar groups for case histor, discucsion.

Dr, Barbera law was the first spesker in the morning on More Coumon
Psychosexual Probleus., I gave her top marks for a clear concise ocutline of
the problems which are presented to us, illustrated in her lively inimitable
style, '

Dr, Fay Hutchinson then pave us a fascinating itinerary of Recornition of
Problems, concentrating on the indirect and therefore hidden presentetion,
I wean, did you for instance know that a comploint of irritation of the eyelids
could be a psychosexual plea for help? I didn't. I con now add, on good
authority, irriteting skin complaints to my list of more obvious
presentations cnd confidentally ask my patients "Well, and who would you like
to be scratching?" -

We then saw the Chernicks film "Sexuality and Conmunication" which sone
of you may slready be familisr with, Producsd by Ortho in Canada it is a
beautiful balance of sound sense and humour, I did however find! the likeness
of the female Doctor to Princess Anne, even to the fect of being pregnant, most
disconcerting, Nevertheless definitely recommended.

After lunch we started our considerstion of methods of treatment with a
Psychiatric Approach presented .y Dr. 0.S. Frank, Consultant Psychiatrist at
Westminster Hospital, I had expected to hear sbout Freud, the Oedipus Couplex
and transference, but was disappointed on that score, Insteed, we looked at
marital disharmony and the personalities involved in relationship failure,
Not for Dr. Frank the five year in-depth anelysis, but a very 'practical!
approsch, with a set number of sessions (say six) agresd upon with the couple,
after which pro;ress was reviewed ond decisions made., T hed been rezdy to
aduit & fair ipgnorance of psychiatric methods but Dr. Fronk showed me aspects
of the psychiatrists approach of which I was quite unaware,

Dr, Elphis Christopher outlined the, dare I whispar it, Behaviourish
Method (Master end Johnson) and I am sure t* t she ecloared up & lot of
confusion in peoples minds, Most doctors outside our Institute have heard of
M. & J. and I'm sure have wondered quite whera they fit into the picture,
Mention them to a member of the Institute and you may get the i.pression that
you've said something "not quite right",

&
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"But what DO you do then?" This was answered very well by
Dr, Carol Butcher in the last lecture on the Balint Analytical Method, I
was glad to hear her emphasise to us that after =z one day Introduction we
would not be guipped to rush home and start trezting all our patients, As
doctors wa're trained to expect an easy answer, a few lectures on the subject,
then off you go and treact 1llness X, perheps rend ¢ book for a nore deteilzd
step by step puide. T heard people asking " ... which book should we read?"
seaas and ramnoibered the same aquestion sshed by nysclf & year ago,

An excellant course, The day seemed uuch too short - but in retrospect
perhaps this was just ripht - enough to really whet one's appetite znd mnake
one want to find out more. I'm obviously biased, beinp already & convart,
but: I think, and hops, that this wes how others felt,

I would like to put to you very strongly the idea of & course of this
nature being run as a pre-seminar introduction., Perhsps it could be o 7re-
requisite for Basic training but I'm not so happy with thst ides, being
opposed to any form of rigld mlection, Suffice to say that I found the
course very interesting and would have welcomad the oprortunity to have
attended at the beginning of my Basie training. For me some thinps weould
have besen much clearer much sogner, but thet's just one doctor's point of
view, cne person's impressions of an "Introduction to Psychosexual llesdicine,
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