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Hw [ 19?8 -
Dear Doctor,

This Newsletter is the first to be printed on the electric Roneo that
has been given to the Institute by onc of our members, Dr, Roland Freedman,
and its first mossago is to record our thanks, The Roneo is also being used
to print the transcripts of Advanced Seminars.

The Minutes of tho A.G.M. which accompany this Newslettor, contain most
of the news, but this section includes notice of events since the mocting in
March, Wo also have a good collection of contributions from mombers.
le . MEETINGS '

(a) The WEEKEND MEETING will be held at
the GOLDEN VALLEY HOTEL, CHELTENHAM, September lst - 2nd,

THEME: Uso' of Institube Training in Diffcront Modical Sottings

Friday
2 pems "Roots" Dr, Pasmoro
Probloms in Subfortility Clinics  Dr. Hughes (London)
Roquests for Abortion _ Dr, Coles (Bristol)
TEA
Youth Advisory Centras Dr, Hinsholwood (London)
Anxietics in a VD Clinie 1 to be arranged
' Group Discussions
?030 fﬂI‘D
8 pem, INNER ~ by courtesy of Wyeth Laboratorics Dopt. of
" Pnstgraduate Education,
‘Saturday
9 a.m, Counsolling HM Prisuns Dr, Roberts (Kent)
Genetic Probloms Dr, Williamson
; (Scuthampton)
Vasectomy Counselling Dr, Filshic (Nottingham)

v Group Discussions

. COFFEE
Tha Doctor's Vulherabllity = Dr, Lisle (London)
Threo casoc studies by: Dr, Gilloy (London)

LuNen Dr. Coombes (leceds)



FALST

- -
2,15 p.me In Gynaocological Out Paticnts Miss Thompson
Dopartmonts (London)

SUMMING UP BY CHAIRMAN

Diroctor of Training = - Dr, Tunnadine
Her Aims and Difficulties (London)
TEA

Méembers of the Institute arc asked to put forward their
ideas for future training and development of the work
of the Institute,

5 Peltis - :
5015 pon, CLOSING REMARKS BY ‘THE CHALRMAN

We .are grateful to Mr, F.A, Patterson, Dept. of Postgraduate
BEducation at Wyeth Laboratories, who is undertaking the
administrative arrangements, and members will hear direct from
his office., The cost will be approximately £30.

It is regrotted that unforesecen difficulties have led to a change
of venue, but we hope that this will not prevent anyone from

= attending, Arrangemonts are already in hand so that the preforonce

for a University, expressed by Membors at last year's Meeting, can
be implemented,

() A clinical mecting will be hold at the Royal Socioty of Modicine
on DBB- Bt’h 1978' ¢ i i

(e)  The A.G,M. followed by a oclinical meeting, will be held on
March 30th, 1979.

(d) The A.G,M. was hald in the Marcus Beck Library at the R.5.M. on
© 'March 3rd 1978, At the clinical meeting that followod
Dr, Alexandra Tobort and Dr, Prudence Tunnadine spokc on
"Technique or Understanding? The Dangors of getting in a rut",
I am grateful to Dr. Robina Thexton for the account of the
meeting given in Appendix A,

NOTICE FROM THE TREASURER = DR, FAY HUTCHINSON e
"Following my report at the A,G.M, in which I explained that rising costs
were not going to be met from our subscription income in the next year,

the Council has discussed ways of increasing our income, and agrecd that

URGENT

it would be necessary to raise subseriptions from lst Soptember, 1978,

The rates have remained fixed since the Institute was founded, and I
hope that we will not have to incroase them again in the next year or
§0 1f all our members continue, and make arrangements to pay in
Septenber 1978, The different rates are as follows:

1. Covenanted Subscriptions will remain in force until their 7 years
expire but some associate members who have covenanted for £3, and
are now full members should inerease the covenant to £5, If any
sther member would like to inecrease their covenanted subscription
to £10. p.a., pleaso é&o sol

2¢  Full Members subscription Ten pounds peas
i,e, existing full members, and in future those accredited by

the pancl,
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3« Associate Mombors Those not acerodited by the panel, Five pounds Petls

%« Subscribing Megbers. Ten paunds pea,

I am including new Bankers Orders and Covenant forms, Tf they can be
completed, and returned to me before lst Scptembep, 1978, this will
be extremely helpful,

T;agnégg Account It has been decided to use a saparate account to
fund raining seminars, and pay the administrative costs of setting up
the new seminars, Each Seminar should be self-financing - thorefore
the fee may vary, depending on the numbor of members and frequency of
seminars, A rogistration fee of £5, will be paid by each new member
whon a seminar is set up to help meet the administrative costs, in

addition to the first ternps foe,

Some Advencd Seminars are now being held weekly, and the cost is
inereased to £30, a torms It has been suggoestod that some mombors
may find this difficult to meet, particularly if thoy have to give
Up sossions to attend, TIf this is the case, thoy arc asked to write
& confidential letter to the Troasurer, to sce if wé can make any
ad justment,

Assessment by the Pancl In tho past, mombors of tho Panel have given
up a full day for this, without payment., With an incroasing number of
members prasenting for assessment, wo aro now making a charge of £20,
for assessmont, and 1f the candidate is successful, £10, to register as
a full member, :

We are making enquiries as to the possibility of gotting friocnds to
help finance our training programmas, to try to kcep the costs down,

I would be grateful if you would attend to any changes in your
subseription now,

PeSe I have two subscriptions paid in the name of Dr, C,E,J, Shaw
- and Dr, Unsw o If you answor to either of those aliases,
bleaso lot me know, so that your membership may be erodited,"

3 kﬂﬂgﬁQITgTIGH

The Accreditation Panel met on March 4th and Dr, P, Brown, Dr, 8. Buck,
Dr, D. Morgan and Dr, I. Trail wore rassed for spocialist work in the
field of psychosexual modicine, Dr, Carol Butchor has been appointed
Penal Secretary and those who wish to apply to appear before the Panol
should write to her at 59 Winpole Ste, London, W,1.

4e RESEARCH

8« PILOT STUDY A workshop to launch this study was held on 27th
January, I am grateful to Dr, Heathor Mountford who has written

a lively account glven in Appendix B,

Already 11 cases, representing 88 yoars of non-consurnation,
have been enrolled into the study,

be NUFFIELD EE%QY & workshop has been arranged to launch this study
on October 6th at Margaret Pyke House, The doctors who have
gained experience in the Pilot Study will take part, Meenwhile
the eonnittes are working on the final details,
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1) SeA.Re Filus These films have had considorable publicity and
been the subjoct of a ‘corrospondence in NeAJF.P.D I an sure
repbors will be very interosted to road the reactions.of a group
of seninar petibers which has been sent to o by Dr, Jone Berry

{ ,ﬂﬁﬁmﬁéﬁ.ﬁlnl.i;. YA

11) Training Dr, Elphis Christopher has writton to propose a systen
of Tutorials (Appendix C2,) and I would be interested to receive
renlics for the next Newsletter,

PSYCHOSOMATIC MEDICINE e .

Those who walk the tightrope of psychnsomatic medicine need to be awarc

both of the rare cases where a somatic disorder can present as a soxual

problon, and of the omotional consequences of disease, I an grateful to

Dr, Houghton who has propared the sumpary of a paper on "Sexual

‘Dysfunction in Pationts with some Neurological Disorders" (Appendix Dls).

We are also plomsed tn include a paper by onc of jour new Subscribing
Mcribers, Dr. Lewrence Goldie (Appendix D2,) on Psycho=sexual Problens in
the Treatment of Cancer, ol 1

I an sure some of you nust haye met patients in these categorios and
I'will ba pleasad to roceive any relevant caso studies for ‘tho next

Newsletter,

BRITISH ASSOCIATION FOR COUNSELLING have writien' to tho Institute
offering to send a copy of their brochure to all nenbers, Those who
are interested showld writo to the B.A.C. at 20 BEDFORD SQUARE,
: ; . LONDON, WC1B 3HU,
Telephone no, 01=636-4066,

NEW MEMEERS

A 1ist of New Members, Subscribing Members and’changes of address is
given in Appendix B, .

The following quntation seens relevant to our way of ﬁnrkiﬁg:-
“.....'a.éaruﬁia of aécuracyzwhich I_rntained.until I had .roachoed the
age at which I roalised that it is not by asking hin quostions that
one learns the truth of what another man has had in ‘his mind”,

Can esnyone identify it? Tho answoer will be given at Cheltenham where

I hope we will enjoy a large gathering of nembors,

Yours singercly,

KATHARINE DRAPER




APPENDIX A,

DANGER OF GETTING IN A RUT",
Dr, Tobert and Dr, Tunnadine

An account of the clinical meeting, at the R.S5.M. on March, 3rd, 1978,

"IECHNI@US OR UNDERSTAND ING

Dr, Main introduced the 2 speakers, who first rot cach other in his basic
seminar in January 1960, They have collaboratod on many occasions, but
on this occasion had not discussed beforchand how each would approach the
Bubjeet, "' ' :

Dr, Tobert defined technique as a'methed for achieving one's purposo',
The purpose s to help people whose sexual drive has been lowered by fears
of various kinds:~ of exposure of the body, or of emotions, of denmends
made en thom of mess, smell, of their own bodies or thoir portnor's bedy,
of the propriety of yleasuro,

The method of helping was searched for in seminars = aimed at clearing away
the enotional problems which are detractive from the patients sexuality, It
only offars treatment after understanding of the problems has been achieved,
The patient has built up barriers of protection from anxieties and she can't
express her feelings through these,

The vaginal examination is a parallel of the exposure of intimacy which tekes
place with a partner, -

Dre Tobert finds she uses this 'tool! less, but talks about it more. It is
useful in cases of non-consummation, dyspareunia in young married women and
primary frigidity,

She finds that in cases of secondary frigidity, she needs to have more
information about the life happenings which brought to the surface old
emotions not properly worked through, now causing conflict,

3 examples were givent-

A woman who had post partum dopression end loss of libido, hadn't connected
her symptoms with her child's congenital dislocation of the hip and hor own
hospitalisation with the sano complaint from tho age of 10/12 - 2% years,
She needed to work through again the anger and anxioty she felt then,
Another woman had loss of libido since hor baby wat born 10 yoars befort and
hadn't connected it with her own mother's death whon she was pregnant,’ A
third woman of 41 years was sexually happy until she reached the age her
mother was when she died, "I always droaded that I would die then too!,

and when this fact wos uncovered in the intorview ghe improved,

A great many postnatal women noed holp = they have a lingering doprossion
and are looking after their babies without joy = the birth has re-awakencd
old feelings which necd to be resolved, They moy foeol they themselvaes waoro
not mothered enough, or had been Jjealous when anothor sibling was born., The
present soxual problem is the way in to get help for the wider personality
problem end Institute doctors need to have skills to look at this,

Dr, Tunnadine defined the Instituta technique in a different way, as a
specinl use of the doctor/patient relationship in tho here and now and a
special use of the genital examination., Human sexual bohaviour is tho
oxpression of one's attitude to oneself snd to one's parther and changos
from moment to moment and over the years = if pationts can think how they
relate to the doctor in the here and now they learn how they are relutive
to their partner,

The vaginal examination is useful where patients are learning about

sexuality - where their difficulties are to do with distorted aarly
relationships they need psychotharapy rather than sexual therapy.
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Institute doctors are not 'mothers! or 'fathers!' to patients,; but caring
authority figures and we must notehow they doal with that., The Dr./Pt.
relationship involves rapport, acceptanco, permissiveness and also bad
feelings from time to tine,

For instance if we are trying to be a better 'mother' to a male patient,
we may miss his difficulty, which is that he hatos peacoful, good women,
Moment of Truth was first described by Hemmingway as man's confrontation
with himself. 1In the unguarded momont of tho expectation of examination,
feelings and fears are revealed, These are of exposure of private parts
and what this moans to the paticnt, of penctration, or of challenge to
performance,

It is useless to reassure a patient if you haven't understood what it is
that lacks assurance,

Dr, Tunnadine has a mental check 1ist to note how the patient behaves with
hor, and it is special and unique te¢ her as it would be to other doctors
who bring their individual personalities into the interview.

She had started her talk with an amising caricature of the original so
called 'F.P,A. technique! used to help frigid women in clinics.

In the discussion which followed the two warmly received presontations,
sevaral useful points were made,

De, Bacher welcomes the fact that the Institute technique allows us to be
ourselves treating the individual patient,

Dr. Barne likened it to polaroid spoctacles, to see better below the surface,
different poople sece different things, and make different uses of it, Each
individual uses his own skill, is sincere and true to himself,

Dr. Tunnadine added that on the bad days when we are not at our besty, this
is useful if we can watch the patient's reaction to ite

Dr. Tobert is glad that patients, like our children, give us more than one
chance but we mustn't waste their time, so we must continue to modify and
improve our technique,

The indefinite fact is the outeome of troatment, The precise art is to
notice how it is going,

Dr, Goldie commented that it is nacessary to have a precise technique to
use, so that how you yourself arc feoling that day doesn't sway the treatment.

Dr, Main added that it is not what you do to or for a pationt, but what you
do with them. By the time the doctor understands what is going on, tho’
patient does toos You get to understanding by listening - you start off
by being ignorant but willing and the technique is altered by the setting in
which you are working, We st keep tochnique in the thought area of the
mind,

Dr, Freedman felt that you should not put patiants into catogories - ask

mora questions of some than othoers,

Dr, Tobert replied that to classify saves time and with sccondary frigidity
if you can find out the essence of the shifting equilibrium, when they worc
happy before, you can do a short cut,

Dr, Tunnadine concluded by saying a lot more neods to be understood,
especially about the technique of examining men and the different levels of
communication if you examine them standing up or on a couch,

Robina Thexton,
(Both speakers are preparing thoir papers for publication lator)
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APPENDIX B.

A REPORT ON THE WORKSHOP FOR THOSE TAKING PART IN THE
RESEARCH GROUP'S PILOT STUDY ON NON~CONSUMMATION.

Dr. Heather Mountford

On Friday 27th January, those of us who had agreed to participate in the
Research Group's Pilot Study on non-consummation, met together for the
first time at Margarect Pyke House in order to learn our tasks,

This pilet study has been launchod by the Rescarch Group because of prossure
within the Institute of Psychosexual Medicine to get some of it's work
published, This pilot study is being financed by monay donated by
individual members of the Institute. One cannot doubt the dedication,

hard work and thought which has gone into the proparation of this study

by the Ressarch Group and are grateful to them for what they hopc to do

for the benefit of the Institutae.

Wo bogan at 10,30a.m, - twenty-five of us, desks in rows, instructors on
the platform, Katharine Draper introduced the study. The dofinition of
non-consummation is to be, "the failure of any penetration of tho vagina
by the penis in tho present relationship", We are to study only thesc
whose non-consummation is of fours yoars duration or more or if an N.H.S,
Consultant, Marriage Guidance Counsellor or sex clinic has been involved
in unsuccessful iruvatment,

As for today, our prime purpose was to learn how to £ill in the forms that
the group had devised inorler to acquire all the necessary information
about a case, We werc told that we must accept the form as it stood and
that it had been designed to fit in with ordinary clinical practice, Wo
were told that today six cases were to be prasented - real cases
dramatiscd and enacted by the rescarch group. We would also have a script.
For each case we would £ill in a form and the forms would be collected and
marked., By the end of the day it was hoped that some uniformity of answurs
would be produced, Rapidly and with great efficiency Morag Bramley
explained the form = 0 = Nore, x = Unknown, (1) = Yes, (2) = No. It

all geemed vory confusing.

Case 1 begen, Enter Mrs N,, housewife, wife of frmy Coloncl, She has
written to her G.P, saying that she wishes to "explain" hor husband's
impotence, Mrs N, " - ¥You see it is my husband who is so hopuless, I am
at the end of my toether", With prompting by the doctor, tha story of a
tough, dominating woman omergos. Enter Coloncl N, who tells his story.

Wo come to the end of the first appointment, The se¢cond appointment is a
week lator - tho story further unfolds, Mrs N, is oxamined, woops, is
becoming more relaxed, more wvulnerable, showing the soft core of fomininity
beneath the hard exterior, It is now two wucks since the first visit and
we must £ill in Form I, We arc confusod - the caso is confused, Thero are
questions, discussion, dissension. The form goecs away to be marked, Wo
keep a copy and are told the "right" answors,

There are questions again, discussion, disagrecment. Time 1s getving on and
we must got on with the case, Tho next throe visits are enacted, consummatlon
is achieved but the rosult is less than perfeect, What went wrong? Wo have
three more forms to f£ill iny one for her, one for him, one for the final
outcome, There are details of upbringing, religion, education, obstotric
history, sexual experience, sexual information, fantasies, Does a passing
reforence to parental separation nccessarily mean cmotionesl uphcaval? Doos
being an Army Colonel moan further education or wasn't ho at Oxford so doos

he have a degree? What is her fantasy about her vagina? Is it (1) too

small or (2) possible pain?

In the next room Form I is being marked, There is a chert with our marks

on it = black is right, red is wrong. What arc we meant to say? We are

told the answers - quustions msgain, disagreement. The forms arc collected
again, Coffee comes round but we mustn't stop, Time is getting on and we
are on to Case 2 which we must finish before lunch.

Iunch is excellent, kindly provided by Ortho Pharmaceutical. We bring our
coffee to our dosks and start on Case 3. The actors chango their parts
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-~ doctor, husband, wife, narrator, It is the sleepy hour, the case is
difficult but suddanly it's getting cpsier = we rattle through the formsy
On to Case 4 =~ encouraging comments come through from the next room =
there's more black than red on the chart now, Confidonce grows as thoe sky
darkens outside, Then, reprieve! Case 5 is our last case, Wo can do
Case 6 from the soript at home, No cheating this time, No neighbour to
erib from, .

The end of the day. We are fairly tired but then so must our instructors
be too, It's been interesting - nover boring, quite exciting in a way,
trying to. get it right. Wo've aven learncd quite a lot from the cases
although sometimes thoy've been a bit facile, too easy., Will we be eble
to apply what we've learned to our own cases? At least we are stimulated
- longing to start,

Anyway, whot will it all add up to, ‘this Pilot Etudy, thig first pieco of
rescarch to come from the Institute? How will the results be ovaluﬂtnd?
Can thesc bere forms over mean anything when the colour, the flavour, the
feel of the case 1s aull gone? We will be intercsted, aven informed, But
will it show othors what it is we have to offor, what good if any can we
do? Not only for the seke of the Rosearch Group but for tho sake of the
Institute of Psychosexual Medicine lot us wish this project well,

APPENDIX C1,
vIEWIHG OF S.0h.0, {EEEELL ATTITUDE RESTRUQEUEIHGZ FILMS BY SEMINLR MEMBERS

The members of the past Winchester and present .ilton Seminars held
a showing of the S.A.R. videotapes made by the Multi-media Resource Contre
of the Naticnal Sex Forum, San Franeisco.

Our purpose was to try and assess tho relevence of these films to work
with patients with psychosexual problems and to our method of training.

It appesrs that these films are being increasingly used for toaching
purposes without adequate assessment and we would 1like to make the
following comments.

L. Suality
Technically the quality of the videotapes left a lot to bo desircd,
There was interference and poor colour definition.

25 Content

The overwhelming opinion was that all'the tapes dealt with the
function of tho sexual organs and almost completely disregrrded
feelings and rolationships,

Although these films obviously intended to show explicit sexual
functioning, the photogrephic techniques used causcd confusion and
thwarted this aim, Techniques such as supcrimposition and the
over-enthusiastic use of dream-like photographic sequences were
responsible for this confusion,

To sum up, we feel that the philosophy conveyed by these filums is
fundamentally different from our own and 1s centred on the bodies and
organs rather than the feelings of real people,

Dalin Aitken Jane Berry Maro Laxton |
Rog /nderson Margarot Blair Ruth Lever

Helen Arthur Mavis Conway Joan Paswmore ; .
Eva Banky Dee Howell Elspeth Williamson |

Jossie Yorston, |
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From: Dr. Elphis Christopher,

To: ' The Editor, 35 Wood Vale, N,10.
Institute of Psychosexual -
i Dr, Psychosexual Clinic
Medicine Newslottor, North Middlesex Hospital,

I should like to propose that the Institute give serious consideration to
the setting up of a personal tutorial system similar to that run by the
Marriage Guidance Council. The purpose of this would be for the benefit of
trained psychosexual doctors who have a case that they would like to discuss
1mm§diutely rather than wait for a seminar (that is, if they are attending
one ).

I felt the naad of a personal tutor recently with a rather difficult case
which I am sharing with a marriage guidance counsellor who, in fact, consulted
her tutor for help,

The case was one of non-consummation of 6 years duration, The couple (Jowish,
in their 20's) had attonded a marriage guidance counsellor for 1 year prior
the wife's referral to me by her G.P. (a woman doctor F,P. trained). The
husband had left the wife and had had an affair to reassure himself about

his potency, The wife had sought help from the G,P, after listening to a
radio programme on sexual problems, which montioned that marriages could be
ennulled on the grounds of non-consumnation,

Both husband and wife had attended the first interview (the husband had
returned hoping that something could be done), The wifo eried during the
entire interview - the tears appeared to be both defensive and controlling
rather than of sadness, She adamantly refused to be examined, I felt it would
be lgss threatening for her to let her take control and recommended the use of
dilaters (something I rarely do) on the basis of avoiding the 'battle of wills'
about oxamination in which she could defeat me as she had done her husband,

In subsequent interviews to which they both came a pleturs emerged of the
wife as an indulged only child of unhapry parents, The father was
considerably older than the mother who had had numerous affairs, Thoy
fraquently argued and when the wife was 14 the fathor had told her about
mother's behaviour which shattered hep idealised image of her mother. &
suggestion that sex for her meant becoming wicked like mother met with
little response, The husband came from a close knit but troubled family with
4 grandfather who ruled like an 01d Testamont patriarch, He (the husband)
felt angry that his own fathor could not deal with this, Thus both had
"impotent! fathers. During interviews the couple vied with each other for
attention like rivalrous children = the wife continued to cry and the
husband econstantly ecorrected my interpretations inferring that I had not
understood (and, indeed, perhaps I had noti) I felt that he could not
express his true feolings towards his wife (the anger and resentment for
making him impotent) and that he really ncoded someone for himself (much as
I felt during our intorviows!) He always had to maintain the role of
protective Prince Charming towards his wife, He accepted my offer to refer
hinm to anothor marriage guidance counsellor and saw her regularly. (I also
kept in contact with the counsellor), Meanwhile the wife ericd less at
interviews and had managed to pass two dilaters and requested that she show
me this, She also asked mc to oxaminc her., When T attompted to do this,
she shivered and shook and said that my fingers were sharp (like her
husband's penis) and when I tried to enter further, screamed hystorically,
"I ean't, I can't", Bhe refused to examinc herself,

At the last interview (the 7th) she came in agpnouncing that she had thrown
her husband out because she could not cope with "the tension", If her
husband made sexual advances they were like "an experiment" to see if he folt
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anything, He called her filthy names and said she'l never let anyone into
her 'hole', Bhe resonted his work, (He wos a successful businessman
involved with construction and building!!i) and sho dearly wanted rovenge
upon him. She blamed the break-up of her marriage on the first

counsallor they had scen together, attacking her honosty and integrity and
maintained that she was trying to get her husband eway from her, Suggestions
that i1t was really me and the othar counsellor with whom she was angry (the
mothers who took mon away) were donieds At this interviow, tho toars shed
seemoed to be a mixture of anger and real sadness for herself, She left
saying that there was no point in returning as her husband had left her and
gave me a leook of pitying contempt (her 'rovenge' on me?).

This couple scemed to have ombarked on & collusive marriasgo - her the
fragile princess 'sloeping boauty' and him the protector Prince Charming.
Once insight into this was gained by him, particularly the intense under-
lying anger which they both felt began to be expressed. However, her
defences which seomed largely hysterical were very strong and did not,
parhaps could not, allow 'penetration', She socmed unable to trust and
ba vulnerable and could only relate to others by manipulating them, Both
carried mich anger and disappointment with their own parents which thoy
brought to the marriage. I am uncertain whether I have really understood
this case, or whether I really appreciatedwhat was happening between us
:?ﬁ would have groatly valuod support/discussion with a tutor during this
ma .,

Do other doctors feel like this? Obviously, if a tutorial system is sot
up consideration will need to be given to who the tutors should be (leader
doctors, senior Institute doctors?) and payment for the tutorial (whethor
through the Institute or on an individual basis).

-r.r-"




APPENDIX D1, =

"SEXUAL DYSFUNCTION IN PATIENTS WITH SOME NEUROLOGICAL DISORDERS'

Synopsis of a paper presented at Montroal, 1976, International ﬁomgruss of
Sexology, by P.O. Lundberg, M.D, .anartmant of Neurology, Uhivarsity
Hospital, Uppsala, Swaden.

The author and his ' colleagues h&va investigated scxual dysfunction in the
hypothalamo-pituitary aris, tomporal lobe epilepsy, multiple sclorosis
and peripheral neuropathics.

The sexual history is corroborated by intarviawing the partner.. Clinical
oxamination involves noting the body hair distribution, skin pigmentation,
gonital oxamination including testicular volume in mon, ond prescnce o
absence of galactorrhooca, Hﬂurolagical examination is particularly dirccted
- Fo the' lower ‘segments of tho 'spinal cord, inaluding five genital roflexes,
the pelvie musculature, -and genital snnsntiun ag assessocd by a biothesiometer
(an instrument for nssuasins vibration sonse in tho skin and mucosal arcas).
Further investigations as appropriate,” include hormonal assays, skull x-ray
end tomography, lumberpuncture and myclography, E.E.G., E.M.G, of pelvic
miscles, visual fields and seminal samples,

1a Hypothalamo-Pituitary Disorders

This group was the largest in the original pnrur. Of 65 malos with
<tunours in the cellar rogion, 48 reported doereased or absent libido
and.potency. While this was the initial symptom in 20 patients medical
adviee for this roason was sought by only one,

Trors was less sexual insufficloncy, oleven out of 21 patients, with a
small intracellar tumour (thesc tumours will usually present with
visnal ficld defects due to pressurc on the optic chiamsma), A& largor
supracellar tumour caused insuffiecioncy in 37 out of 42 patlents
(probably dud to impairment of hormonal abﬁurptiun due to. prossurc on
the hypothalamo-pltuitary portal systom), :

19 tumours produced hormones, Scxual problems were scen in 5 of 11
cases of acromegaly and 7 of 8 prolactin producing tumours (these are
often succaﬁsfully tréated with bromoeriptin), Clinical hypoandrogenism

was found in most casos and testnﬂturbnu lavels corralated wall with
saxual function,

75 women showed similar pﬂtterns 6" doersasod 1ibido, reported in half
the cases of acromegaly and all but one of 19 patients with
hyperprolactinaemia, 90% had amenorrhoca, which was usually the
present ing symptom, Low serunm oostradiol luvﬂls corrolated wall with
sexual insuffieiency,

An absent response to 1ntravanuua LH—RH wag' soen in both soxos,

2 Temporal Lobe Epilepsy

Focal manifestations of a fit might include genitael sensetions and .
orgasm itsclf very rarcly precipitates a fit., Erection diffieulties
were folt to bo due to reduced level of androgon metabolites as anti-
convulsants induce liver enzymes, (Shades of antl-convulsant oral:

contraceptive intoraectionsl), IMedieation with carbamazepine or
benzo diasepines sometimes improved 1ibido and potency.

3« Multiple Sclerosis

Transient dysfunctions oceur &arly in the course of the ‘diseasa bub.
may persist later. Mon frequently have impotonce, ‘although génital
manipuletion way result in erection when fantasies failed, whoroas.
women bended to complain of lack of lubrication, and both from
paraestheslias, Symptoms tended to corrclate with concomitant bladdor
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diatuibunau and impaired perspiration., Therc was no sexual
association with the ocular and cerobellar type.

4, Poripheral Neuropathies

When duo to diabotes mellitus, partial impotonce apparontly involves up
to 50% of men and has a poor prosnosis., Disturbed sexual response and
lubrication difficultics afflict women, Abnormal eloctromyography of
the pelvic musculature can be shown,

Logal Nerve Lasions

Losions of sacral nerve II or III gives ipsilatoral impairment of
sensivity in the penis, seratum, wvulva and waginn, but does not cause
impotence or anorgasm (rarely a bilatoral impairment, due to a dise
hernla or arachnoiditis may cause fallure of oroction or .ejaculation),
Pain will normally be tho. presenting symptom and may be very intonse
at orgasm, (Those pationts may neod help post-oporatively to regain
satisfactory sexual function), : -

Helga Houghton

APPENDIX D2,
PSYCHO-SEXUAL PROBLEMS IN THE TREATMENT OF CANCER

Lawrence Gﬂldi@" Htﬂ-, DiPiﬂir

; F.R.Cus Psycho.
The Royal Marsden Hospital,
London, SW3 6JJ,

A young man who discovered. that he had miltiple selerosis realised that

his doctors wore sufforing when they had to facc him, His disgnosis was
acute embarrassment caused by tho doctor's attompt. to compensate for a hard
and unglamorous life by proserving 'a God-like aura' he thought that the
doctor's difficulty was in admitting that he is dealing with a disorder about
which he Is largely ignorant and he feels that he cannct help,

This also applies to the doctor when faced with probloms that are prosontod
as 'sexual! emotional probloms have always been thore but it is 'now the
fashion to cite them as 'sexual' which is rather like saying that someone
with cyanosis has a skin eolouration problem, The doctor feels that he is
in an embarrassing position if he thinks that ho ought to know more than
his intelligent, patients and he falls back on' personal experionco, anoecdoto
and bluff,

The embarrassmnt is oven more acute whon tho pationt is having probloms that
are the result of troatment - lmpotence replacos omniscience, If tho discase
1s cancer the cholce of what to say seems to be botweon sounding a deathe
knell by using the word 'eancer' or describing "treatment'! and its offects,
which is like a life sontonce - being condommed to live with everything that
makes life worthwhile, stripped away, It is to bo noted that people who
present us with very difficult problems, particularly problems that we feol
we could not 'live with! or 'solve! ,,.. tend to'got vory badly troated,

like a pariah or like someone cursed, the pationt rosyonds to the
expectations of the community and this includes the doctors.

The sequence of events and the outcome of cancer and its treatment is folt

to be so prodictable that other mombars of the vietim's society isolate
'vietims' who can thon be denied all basic emotional and material support,

We hate the 'victim' who asks for something that we cannot supply, for oxample
"help", "confort", "roassurance" and "hope"i we hate the victim who prosonts
us with a dreaiful, full of dread thought .e..s this could happen to uUs ¢...
Like the harbinger of bad news he is likely to get maltreated, Thus it must
be made clear from the outsot that though we name our diseases difforently
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— the curses, the death curses in our socicty iand in the African and
Aboriginal societies have the same effocts and tho same origins.

Both 1iu primitive and sophisticated society words are necded for the
transmission of curses (and their opposite). Words can be used like missiles
to destroy an object, a name can be given which destroys the object so named
eses as it did in former times when Tuberculesis was a disgrace and was called
'Consumption! and Lepers were porsecuted, Words can also be used to isolate,
as when we use a secret language, it happens in mediecine when we use special
words for 'contempt! - producing disgases like Hystoeria and Syphilis,

In almost indecent fashion we may refuse the patient (particularly with
cancer of tho soxual organs) decent intorcourse; the physical troatment being
interposed to prevent intimacy., Thus physical treatment is proceeded with,
keoping patients at a distance, in an emotionally cold storile atmosphore,
Nobakov deseribes this beautifully in his book "An invitation to the
Boheading", The charming, understanding men, who does not want to bo
frightening turns out to be the axocutioner, At the ond he urges his vietin
to be "good" and co-oporative so that the beheading goes smoothly and
painlessly for both of them, It sounds like o homosexual seduction until

the vietinm at tha very polnt of putting his hoad on ‘the block roalises that

he can Just get up and walk away. It B8 RADDAN . morhins; Al ot Mokl
with pationts and “ppunialistaﬁf ppens,’ perhap . arely,

Tho patient being isolated, is aveided as a sufforing boing who must bo
touched by the transaction, the intercourse that uses words to exprogs and
acts to substantiate, the willingness to take from and share anothor's
sutfering, thoughts, hopes and' loves.

In netive socletics it is obvious who the victim is, and, that they do not
survive - their sceictiocs and their doctors ssse the Witch Doctore! eeuae
treatmont, In our society it is more difficult to identify the process and
the victim and considerable 'strength of character and independence is
necded to survive 'the treatment?, , i

For example, a young woman of twenty-two yoars bad been on a physiotherapy
coursa before she pot marricd and , after har first baby was born she knew,
boforo hor first consultation, that she had cancor of tho clitoris, - In fact
she told the surgecn what she had before operations When she first went on
to a ward in a general hospital the nursing sistor was so dismayod and

angry that she knew hor diagnosis that she wanted an enquiry to £ind out

Who was responsible, At a later date she saw another doctor for radiotherapy
and he infurlated her by his condesecengion and contempt in trying to persuade
her that she was mistaken in thinking that she had cancor. She was so hurt
and mortifled that she refuscd torattend that hospital again.

During one of our discussions she was saying that 'paticnts' as it thoy were
different from herself, should be told the truth, anl she stopped short as

she realised that she actually had cancor, Transiontly sho folt like

everyone elsc, that she was discussing something that happened to other
people, Her father had died when she was twolve years old, of cancer of the
lung, and her mother had been told not to let him know, The patient said that
her mother still folt romorse and gullt because she had obeyed, you might say
allowod herself to be seduced and this condemned him to an imprisoning
silence, I was originally asked to see her becsuse 1t was thought that she
would be dopressed and in need of help beceuse she knew all about her discase.

She was on a ward for very 111 patients and coming ‘from another part of the
country she had few visitors so that for the most part no one spoks to her
at length, We talked and with moving frankness and without roproach she
discussed hor lifo, She was sad but not perseocuted or resentful, She
obviously could have managed her pain, discomfort and relative isolation
without me, but she left me in no doubt that sho folt bettor for having
somaone %o share, be affected by, hor feelings and thoughts. She was a
sensitive integrated and Interesting person and it was a privilogc to spoak
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to her, ' Sho never complainod lof a lack of sex (or a lack of lova) the
difficulties with intercourse wore in those around hore

The proghosis in cancer has boon transformed by chomotherapy and
radiotherapy, particularly in the Lymphomas and the Loukaomias, These
digonsos oceur in young people most commonly, In adolesconts and twenty
to thirty year olls the treatment itself produccs probloms such that tho
patient often feels that death or the disease is %o bo preforred to tho
troatment and tho life that follows it,. The adeleseent betwixt the
dependencyof childhood ‘and mature ‘independence suffirs most. .For a young
doctor in or just out of tho trials of adolescence thesc can be the most
trying of patients; the most annoying, with their persistont questions;
and they may be thoso he is most likely to went to avoid.

_Chenmotherapy bosides being, for wany, very unpleasant 1s also very
intrusive, It is prolonged and has to be repcated in an irrogular fashion
sometimes as an inpationt, sometimos as an outpatient, The pationt cannot
plan anything far ahead, or far from the hospital. They cannob plan firmly
because the laboratory results on tho day of ‘attendance will determino if
the patient stays dn hospital for treatmont or goos home, The changes
currently occurring in chemotherapy and rediotherapy have altorod
significantly, the outlook without surgery, so that nany mutilating
operations are now felt to be no botter than modieal trostmont. Though
chemothorapy, for oxample, has greatly increased the poriod of survival and
the numbors surviving the consoquences of the troatment may be devastating,
bosides disrupting married life or a career at a pericd when thero are fow
resources, pationts arc rondered storile, impotent and hairless,

Ono young man with Hodgkin's Discase folt that ho could not stand enother

course of chemotherapy as cach of the previous two were thought to be.the

last and as they had not been told tho consaquences of treatment he and

his wire were angry and suspiciouss His wife's disappointment was associated

with a severe and genernlised dermatitiss Their every oxchange bacame

destructive anl at home he would crucify her by making impossible denmands

on her whilst she tried to comply, boaring in mind his precarious physical

.state, But the worst burden for her, was the onforced storility, the doad,
unborn.babies 4insidc hery; forewarned they could have tried to concoeive or

. banked sperms bofore tromtmont started, Thoir intorcourse ceasod to be

lovomaking and reparative,  Understandably young doctors may omit to montion

or emphasise all the consequerces of treatmont and ensuing nausoa, malaise,

infortility, loss of libido and loss of halr bocomos painfully apparont and

if not forewarned the patients piek it up bit by bit, shock by shock, from

other patients and their relatives soen at differont stagos of troatnent .,

The treatment may have beon 'successful! or tho bost that can ba dono, Aftor

treatmont of brenst cancer or brain tumour the pntient may bo left feoling

sexually hendicapped snd unattractive. & brain tumour may be romoved with

little prospect of rocurrence but with the tumour the patient may lose his

or her potency in every sensa, boing unable to work and live indopendontly.

Ono young wan, an exscutive with a now house, a wife and two children,
bocame fat and unable to 4o more than sit around at home demanding tos,
becoming enreged when his grossly impairod menory was questioned, It was
not possible to treat him, but his wife and the childron wera soon as thoy
tried to copé with the nightmare of a fathor who oxistod in cffigy but not
in spirit,.., a 'neomorph' beyond suffering and beyond rocall, Ho has
now no gexual problems, but his wife has probloms and no guiltloss way of
resolving thomn, .

One very 1ll young man and his wife described how thoy saw a filn taken a
year proviously in which he appeared, He was shocked *o roalise how mich
his appearance had deteriorated, and she was angry at the statistical
presentation which showod improvemant in treatmont by quoting the improved
percentage chance of survival, One could agre¢ with hor 'in fooling that
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evary patient 1s in a serios of one and tho most brilliant odds arc no
consolation to the loser, Thoy had beon students living togothor and when
the illnoss was discovered they got marriocd, She asked for a

consultation because her husband had relapscd into complete dopendence upon
her and she did not know how to help him recover his potency. No one eared
to know their frustrations and here was an ironic contrast botwoen the
present concern with sexual inadoquacy in physically normal people and the
lack of it with rogard to patients whose physical oxpression of love is
made difficult or impossible by treatment.

In line with the current misconceptions which confuso sex with love he
folt despondent because he could not do what he thought that a man should r
d0 «.4s he was physically weak and he folt sexually inadoquate, It bocane
a mattor of mobilising his rosources in joint interviews to show him that
there were many things he could still do in a manly way = making decisions
and looking after his wife's neods oven if. he could not implemont them |
physically, He could do his best which was what his stalwart wife wanted,

He bore his illnoss from then on with fortitude until a sudden relapse into
unconsclousness preceding his death., His wife was courageous, tough and

unusually mature, She hal known that somothing was amiss, Sho could casily

have takan to the mothering role that hor husband put to hor but she was

fighting for something olse, She knew he was dying but she would not give

up trying., She was persistent in wanting her husband to find himself, and

his independence so that he could match her strength before his died., 1In

this she succeeded = their intercoursc succeeded!

"Psycho-saxual problems" do arise in the troatmont of cancer and my
intention is to urge you to discover what they ave and where they may be
located =~ in the pationt or in the spousej in those who 'treat! or those
who are troated; 4in the past or in the present,

Them is nothing good or bad intrinsically in past events, The presence of
chronie and life~threatening discasec is potentially good or bad according
to what 1t evokes, A review of relationships may bo instituted in the
process - they may be as I have shown, croative but it may also be
destructive as when tho spouse of a patient = apparently without previous
sexual problems becomes promiscuous and cruel, or the parents of a child
with leukasmia become unfaithful, fall out of love or divorce cne ancther.

Succecding in a psycho=thorapeutic endeavour with pationts in those straits
may be a bitter-sweet expurience of admiration and pain, There is a
beautiful French film of an area where elephants go to die, One of the
fomales was dying, she tottered and the bull elephant nudged and pushed her
to support; she sank to her knees and frantically he pushed grass into her
mouth, trying to feed her, As this did not rovive her, he then mounted hor
trying to have Intercourse with her. Ho became frantic as she sank into
lifeless immobility and it was then after some time before he could leave her.

In this confused world of misprision and misleading words it is as well to
let the elephant show us what is 'good-natured' and wherein lies tho pain
of true 'psycho-sexual development',
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