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Tt seorin o8 though the past few months hus Leen 8 time of greazt spowth
for tha Inatitut=,; both nurerically end in stutura,

Nordne 1979, nearly forty new membars - beve joined, =nd the networy of
seminan trainine hes extended. Unfortunosely, the reoussts for ldvansed
Leaders culrgt yot be fully mety

Tt ig rewarding for the Tastitiute end particularly for Dr Tunncdine

that the D.H.85.8, 14 tuking o serious interest in our training rethods.
Thig interest may vrove benefleidl in a4 more nrastical wey wltimstely.
You:will notica' in the earresrondence thet your secratury, Dr F.Dvuper,
Hag wipitten ta jhhe Dy IR sanlyonp benalf: eleyifrdng 'Ehg tpd i'
standords expected from all members. It 1m felt that irdividus:
tors: should''regotiete with “their own Districtas or, ireres on e b A
statug &nd pay, using tha cireulsr referericas nvoted.in Ly Drup
letter when apprepriates There is great diszarity ivc the way i
diffavant Aress reguard doztors woo work in FPsychocaxuil Clinics oy who

do eresicliat work dp ordl s v fdnd 1y »lirnlnahieliniey - spaﬂiﬂliﬂt
sasaion Pate is being vaid te sone doctors. An advenced Ietter I'DY/79

is eppended shovwing recommended sessional reates,

ThHe Cheltenhom weekend wus well supported and enjoyed, a revort follows
later in the Newsletter. There ure several other dates for your ditrny.
In June 1980 we heope that we shall be purticipatipng in wn Internstional
meetirey in Mawaii, The Institute has been asked to be one of the
gponsors of this meeting snd some members are hoping te preassrt paners,
If there are sufficient ﬁanun“m of delegutes a demonstration seninar

rey be fiven. Dr Carol Stuart orrow has wiitten to me about this in

our correésrconierce section. Why rot make Fawsil s sfop-over in that

lorg projected holidepy of n life-hima, or fulfill the graut exrsctations
of Aunt Agatha in Wagpa Wapge:

Dr Vargaret Bluip, Chuirman of ynur cuuncll is busy with the 'srechives'
of the Tnstitute to tell you or to refrech your memories about the

Gress roots and this will be the Star article in the next Newsletter

and go wateh for the next thrilling installment!

The Wditerial Committee is reading all the nrovious publieations: of
merbers in order to consider indexing tham and whether dny form of rax
sblicetion ig vosaible, Plause let us have 6 reprint of tny nDapar

whieh vou have nublished.

T sm prataful to all those contributors wheo have put thair work and idess
on paner and sent centrivutions to the Newsletter and T hepe (het some
otner menbers who are "reoting” ut present will send me muaterial fop

the next cne.
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Notices of Wuture leatings i

17th November, 1y79 = A one-day coursg wiorking witn Offendarg : some
practicul and Psychological Issuss" To ve hold at 6% Cavendish &Street,
T.ondon between 9.350 and 5.00. The fes of £12 includes morning cof'f'ee
and afternoen teu., Admission is by ticket only, sviilebla from the

Hon Secratary, Public Lectures committee, British Institute of FPsychio-
Analyeis, adaress as above. Cheques to be made payable to the Inatitute
of Pasychor-Anulysis,

f

417th & 48th Novenber, 1979 = Leader Doetors Norkshon, Birmingham,

7th December, 41979 - "¥orkirg with the Handicavped and those wno care
for them" Dr Pay Hutchinron., To bie keld in the Marcgua Beck Tibrary
at the R.B.N.

o8th Maren, 1980 - Annuel General Ieating of the Institute in the
Varcus Beck Library at the R,8.I, &t 4,50 »,m,
- "Dafences apninst Pregnurncy" = Dr Blair end Dr Howard
4 A ?115 '_‘1“11

M3th and 1hthiSeptenbar. 1980 - Residentiid meating at York I'nivarsity.
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Now that Dr Munnadine's book "Contraception end Sexuadl Yife! has basn
reprinted it is supgested that £11 Family Rlenping tresineaes ore res-
commended to read it as vart of their trainini.
Daeganpch Seminar 1 Dr Tom Main's Research Seminar is in the process of
beiny reconstituted and any member who is interestad in joining it
should contact him. It is to be Held weekly dt the ‘West London Hagpital.
Brgic Seminar : Thare ar & few vaesncies in & basic seninar hald &t
the nrparet Pyke Centre alternkte Wednesduys atarting on 10th Cetobar.
Planse conlact Dr Curnl Stuart worrow, HY ‘imrole Streat, London.

Tel 3 usb2274, 0
Ascessnent Panel : Aseocistes wishing to be &ssesgsed by Lhe geeredl ti-
Tion Punel for nembership should eentact Dr Carel Stusrt worrow.
Panels gre being held in December &nd Junuuary.

Corraspondenca 1
fe==m——_ e

Latter from Dr X, Draver to Dr M. Tate, Senior Prinecipal iedicul
Officer, D.'.8,0,,al8xander rleming fouse, London.

wpha Council of t e Irstitute of Psychosexunl ledieine have dsked
ma to bring trie trairing regulations and erjterds for gecradi tatien of
lembers to vour asttention.

" oaphevrs of the Tnstitute have.emt varied resnonses from difierent
Authord ties when they nawve nepotiated contracts for worx in nayvohosexual
problem eliries, Although many merbers have been praded Senior
Clinicsl wadieal Cfficers (seccording to MC(PC)771) or for "Speciuliet
gassions in the Comsrunity! (according to Ho(PC)78 12), others nave had
Ai Pficulty in puining recogrition for their truining. T, therefore,
anclose 6 cony of the Treiri g Pepulutions and Criteria for Aceradita=
tian. ,

"Phe institute was forned
ing 4n poychosaxual madlcina w
agsoctiation, whan the NOHoHL &
The pasert develornent af traipine in this field hos meunt that all
Aress era not awsre of the standard of our sdmipar tralning.

197L, to take over tho semipar trilin-
oh develonad 4n the Tasily plenning
sumed rasnoneibility for Family 21 .rping.

Renly from Dr J,8, Nettera. Senior ledical Officer to Dr Draver.
Mhank you Tor your iotter of 2 Septeiber addregsed to Dr VERE Tate,
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T huve been tsked to revly as T dedl with the subjeoct. Tt may ha haln-
ful it exnlatn tnat T sle0 dewl with ma bernity, gynsecology. Dﬂﬁt“b—
cention, ebortion and geretiec counselling. *‘Thus you will sea why
s=vmtimmaxnel medlicine 1s one of my reapcﬁﬂibilities.

"4 wag halnful to have the litest tradning regulstiong -anl eriterts
bifad ¢ avvveditu!iuﬁ of members o the Tnatitute. Py 'the sdme nost T
recaived b covy of t'e proceedirys of the Ins stitute’s meeting held at
the Golden Villey Hotel, Cheltenham in Septenber, 1978, T have not
been sble to resd this throuph completely yet out shall be doing so
akortily.

"I lalso noted the points you mude uoout the difficulties nome
Tnstdtite menbers are huving over gaining recogniticn for their train-
fng, 1 will eend d oevy of the trainin: recalotions to my colledrues
who degl with nedicil mannowar.,

"T lhone vou will contact me if there othev natters concerning the
Tnatitiite whieh you would like to bring to the Departnent's attention,"

An Advanpe letter 1D 9/79 has veen sent b the D.H,.8,8. to Adminis-
triTerg of seplonad MeLdth AutPorities. Ares Health Avthorities, Seco-
ratories of Pourids nf Covernors, Mumily Practitioners Coniiittaes.
Dute, B.10,1979

Raferverca, B3/80/71

by the'msiistent sacretary = 7,8, Blreh,

Tha fees for rapgular seasiore s Congnltent or srecivlist work

(CrER A b T9 ) 106,40
Doctors econducting sassions concerned with patients with menitnd,
diffiouliiegy » i w4078 e 0 o 1 -1l i
1Y sesaton (13 ~ 2k fixa) T 17,30 g
Ghart aasrion 21U, 158 q1?.rq

Latter ifrom Dr P, Shirlay=Tuirl .

Ty egnrifction with the work of the Ragsenreh Oroun T recently uslked
tha Rimar Holmes ROBST Tibrary of Yew York Trivergity for o comniter
printout of all the vpansrs published in conrsctien wit: mon-censum-
mation.. Tt turied ovt thit constmmation, fon= or un=y s not In the
eonnuter'n dictionary, so the levwerds viginlamuasg), 1yu“uveurin, tir=
potence, frigidity were fed in, togethar with veychosaxudl, vsycho=
thenaneutie, psychosonatic technisues, ete.,

"oath Ledical and Pryckolocical Duta-bsnks were sasrched for wonld-
wide murvers on thess qublacts brck to 1967, Tha result sheould rrove &
valudbla source of reference und wa heona Tratitute nembers will nule
full use 'of it. Pledse give Tull detulls of the subject rejuired and

be nrenared to ray & fae to cover the cost of vhetocornying and ~osthage."

HTrna Yegeurcn cotriittee would ba gratefnl for the agelstunce of

gr Trnatitute mermber to house mnd do make wvailanble do members & commalar

print-out and vhotocopied urticles on subjects relevant to our werh,
and to keen thesa reflercncas.am tq dutﬂ il

Note from Dr Carol Stuurt horrow :

Honolulu, Hawaii, 2Lth June' - 1st July, 1980,

The Institute is seting a8 &8 sronsor to the Vth Internctionsl Cengress
on V.D., Pumily Flanning snd Muien Sexuality, in Honolulu next year.

A purty will be sttending r'rom the Institute und we nope taut some of
you will submit opapers for prasentation and that we will demenstrutie o
typicall Sewinpr &t work,

A round trip can be arvanued Lo pe away 10 or 14 days, ineludlng 5 =
hidays in‘Los Angeles fTor anvroximutely £AR0«= 2650, Mrst clegs hotel,
with bed only, Cbyiously mest of thig would be tux deductable for the
gelf-emnloyed Schedule D pUyers.

I you are interested, plesse write to Dr Carol Stuurt Vorrow, 549,
Wimnola 3t, London, Yi. Tel: L4B6,2274, stating '

=
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This is not a Comuittient ho uwttend But would help with plunning 4
groun party trip with Tarninul possible costs i.e. haximum nurioers for

& Lroup.

At the Nust moment the Nynascologiat, for whom T worlk, decided to send
me to the HAFRPD Symposium on Tnfertility #s this is tha type of work

I do inl-my capacity sg hie nlinical Assistant.

T wes delightfully surprieeod,
also evon
hettar by akills,

Phe KATPD Symoosium rasned offt on Priday with interasting lestures and
Alacuasions but it wisg with o little trepidotion that T mnited for Sat-
nwdiy,. | Tad T, T wondered. heen dning, the rirht thing for tha last WO |
yesra ;

pmiserably ta ravlise what I ahpuld heve baen doini? I felt the moment
oft truth was at hond. _

Ny Turmudine's Hull on the Yasectany Reseerel Selnuy proved interasting |
se A4 the onae ristories presented b It, Col. Bredahew tnd Dr Shells
Covprin. T falt T could jdantify aueily with Dr. Corrin, @8 vanec tony
connaalling is #lao part of my work, o Per Bo goodl

The: study on Non-eonsunnation &g rageurch rroject with atotistinal
ex~lanution fagcirated me 85 until then T, papte inly did not think 14

weis noasiple at wll to evelunte one' s worl, ‘owever it bepen to lcok '
& ddttle digturbing when 1t was found to Le impossible to »ut L e _
‘patients fantasles into the comuuter ard 1t will'bve interesting to see ;
st the end of t.'s study whether & true evilupticn:is nossible or whether
tha nost ona conld say is that un atteqnnt haa oeen made to eveliuste

Name wnd Address

Tf you have any ideag Lol a baner
How long you prefer to Da awiy
whether you would like & fav daye in Los Angeles us part of the
trip. (Tne air fure ia uwlreddy {ncluded, )

! -I !
"Hear Nditor,
Uanalos (@ LA & fow thousite shount the Symnosivy v4 Chelterntn i

My Initiation into tha Tnetitute of Psychogexusl vadieine
WHulring been an Assoclate Vember off the Instituta f'or approximptely
yvaurs) I decided thet, T ginnly mugt dtted thelr Iimirositn this Faal.

on arriving at Cheltenhsm, that T was
e 1 ive 100 Juxury for 3 dsys in addition to loarnins Haw o

or hro T, in enite of attending Dr toombe's seiinar, fuiled .

the work seientifically but thut it is not possible to cover all uspects.
The tollowins session ufter tea demorstriated the role of the Seninal ,

in Paychosexuul lMedicine. The cuses whicn wera presented showt. HOW
cdynamics within the group ansled the doetor in charge ofl the cuee |

to use the axnertise of the ;rouprs in tne doctor/pstient relationsain. |
This, plus the Sunday morning aeasion, a4t last muae lis reualise whet |
peyehogexunl nedieine revily means, T wie full 'of sdriretion rop sll |

the speskers for tha way in whieh they could deronstreie now

inlavpeh |

cuge the dactor/pr tient ralutionship had been used to overcome the ,

nutients problem. T felt wa ahould 81l hava worn T-shirts with |
CONOHETUATTSY written across our bosoms to make us more ewure of onur i
mathoda of treatment. -

™h conclusion I can only 88y .. .« 1 huie never before ottended & medicel

and oswathy with the needs of their pationts and at lusgt T rall very
proid to ba an Associate venber of the Tnatitute of Psychosexudl
Vedicina, !

mesting when I felt there were 120 dodtors with so mueh undepstanding 4

lorna M, 8Svkesn

denior Glinicul Vedieal :
a Grricar -
Kipklees Meslth Anthority |
Judderstield., j
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Note from Dr Fay Hutehinson
Pamily Planning Association Sex Tducation Couraes.

T know that in tha pust many of you have tuken purt in scme of the
corPses run by the . P, A, Fducation unil, end found it tao be vialuable
wark. In recent yeaurg, lass use has been mede of dootors on thae
courges and more emphusis has beoen placed on exverimental werk, The
education unit 1s now entering & now phése; and 1s expecting to
developa new courses for the cuses of the mentally &nd rhysically
nendicerped, =8 well ws ecourses Tor teachers, sociul workers, youth
worlens end shopmsclsts. I Mave been lnvoived in some pilot ecoursas
for the hundicsnvad und found them challenging uand rewsrding, us one's
geminur training and experience of grour work ls viluable in coping
with the feure and wnxiebiss that moy be releussd durding the courae,
as wall as being sable to give fuctual informution. :
¥re Freds Porker, who is the Director of the P,P.A. Rducation l'nit
would like 4o hear from eny doctors who fare intereated in working
of trene couvmes, Mey will take plera in the Repions and not Jusi
waeed in Iandon., Tn serviecs treieire will be piven, ond modest Tees
aprs vaid. If you would like further inforpation, nlemsw write to:
L Vrs Wreda Mirkar, Director of WPPA Bducation Unit
) Vergaral Pyke “ouse

27 = 35 Yortirer streat

London. WIN 7R3

V. FRaelater . iy
s
w) Here is & list of new menvers who huye joined pirce Newslettsw 13

shirley Toopood = 31 Kendul ¥pd Rd, Burnt Green, Birmingham i

Walen Vurrell - 6 Tredwell Close, Brimley, Kent

Peter Scaleg - A0H, Chiglehurast »d, Orpinppton, Kent

Rrian Spencer =~ 14, Woodlunds, Durrus Hull, Ponteland, MNorthumbarlund,

Ailean Powell -« 52, The Bouleyurd, Yorthing, Sussex

ai1liun ndless - 31 Asghfield R4, lelcester., 77 - :

ADn Moprlenr = U9 Voor Crescent, Nevcustle 2T -

Roger “hetley - L96a Settincton Rd, kelkepsm, °¥ilte,

Vers Smith - 6, The frescent, Long Renton, Newcustle-upon-Tyne

Hilapy Duviee - Shonls Zurk, Norton Canon, Herefcerdshira.

Rose Newsom =~ 14 The Feetruth, Coton, Canbridreshire,

BarbupasRobson = L0y Thornton Road, Wimbledon SV19

Wenry Qhaniro — 395 “urenills Roud, Teeds,

Joen rirklund - Vegtholwme, Westgute, 0tley, W,¥orks.

Kathlean Howen -~ Iittle Blukes, Shelgley Pezuchamp, Worceater,

Vonied Yeluaren - Boharesn, Rath Rd, Naileworth, Stroud, Glos,

Jesin Bowile = 147 Rishon Rd, Bishorston, Rristel

Mary Stavwart - 7 Roseland Orescenit, Marton, Yiddlasborough, el avaland

Gwern Leavesley = TPA of “iegtexrn Austroelie. Zoobwerra fougea, 273 ada-
1anida Terrtece. Perth, Western Australis. 6000,

v, Ringham = 16 TLower Ouay. Tareham, Hants

9heila Green - 5 Buffield Nlosa, "irchester, Hants

Rarbure Smith = Beechwood, Muddington Rd, 011 therca, Tunes. il

Carole Brown = LB Chanel Road, Dersinpghem, Kings Iyrn, Norfolk,

Delin Bickertorn = Fellside, Pantymywn=Mold-Clwyd,

“farion Bireh = LA Grey Road, Tiverpool 9.

Vera Gllaes - Faiyr View Wapt, Y111 lane, Yalp Hill, Idiverpeel, 747

V. oraham o= 189 S9gshnpes luane, Grenrenhell, fWerrinston

Torode la Moyde = %9 ¥ilniRd, Warehdin. Hafinshica '

Vearjorde Monke = 935 Whiteililsld Hd, SLHEKLCOY Hantl,: #Erpdoitnh

ghivikoman Pande = 452 Jubilee Drive, Iivervocl, LY -
B Wardng = Parnpline [urton Rd. Lt eston, Sgiiipred

Sally Yuters - LY Bower VMount Bd, snidstone, Kent.

L
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Whan embers of

te the FPedienl Directory or sirdilar publications, plenege will they
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Wnelosed with your newsletter is 2 cony of \¥eur entny on the Tnat

Repdater, If it

Lne o] am) o
A e e T A T L BT

Jatuils to:

Srnbnla

e e —

ddiltionc I dasde
vhieh ohall wea u

he Tratituts submit datalls of thelir nualifias iione

i Lhatr» memboarshin.
11ata
in ot eorpact, or i yeovup, felavhone number la not
it e ek apdgl] B Y C=anbar or dgaoniats
vemduvi . 2hRAa rwiaerAsd e uwk] KR payviantad oy 1 A

tira Wions Beregford=-Wrye

"lawholma"

Tha Strest "

Bramrton, nean Buxton

Fepoatiah

NMorfolk: NR{0 BLL,

b
il
Fegt

rig foY syxhifogs hava - bBosr sont 10 oy morbers. Naw
pa®? Opnagentd aod vyolas, nlocsca,

= Nuvid Delvin

'"he uhave aynbol
f‘!!"‘.!-i.".. Lt broren

1-Ilj !J?'! 14211 :I i s Peamiy

atiame T I £
lattarng .

Yours sitnceraly,

" : . .
gil-i‘l}ﬂ.f\.l._hn,hg_g D L-K L B e

ROSULVARIE D, TINOCOLIN

s of & broken

link forming o 4

le fuedlnr Aseh

. _ ineduding the
snclogad in # triunpgle = gymbolie of mumy thing

B Rl L ¥
g N | L A
. L

e Ty
! "




T+ Bevorta of Fustinﬁg

Rerort of the Residential Veeting held st the Golden Valley lotal,
Cheltenham on Gth snd 7th Cetobar, 1979,

e T S S i S e B i S e s S M S R M S R S R e

‘By Dr Robina Thexton.

Sesgion T, Dr Margaret Rlair was in the chuir, "Paychosexual
prolloms vaveglad during medical eensudtutlons reavesting ateris
lization."

. a) A persongl aaccunt of the Vaesectonmy Resesrch Seminur = Speaker:
D Prusdence Tunnadine,

The seminar was sef uUp to do & pilot study to understand reniests

' for vusectomy - 10 members revorting freely their next 20 clises -
and forms wern f1lled up. A yeur luter follow=up letters were sant
out und whera necegguly vislis wers mude. k
Sore oft the patients were well edjuated with ateble relotiorshine and
ino-paychepathology = but there were Alap;
1. mar who hid to be in charge of the contracention and coulin't trust
the wifa to 4o it
2. men who dealt with their angry, Prigid, wife by rlacating her ard
' onting out, passively spgressive - determnirel to huve & vossctomy,
3. - thosa belonging to "Mhe Nicheal Parkinson Set!! ~igrours ol man W.o
511 oume alone together - as from a fire station or men's clib -
griong  them there was scometinmes ore who didn't went it done, but
didn't like to stand ocut and suy &80.
L, ' men whose wives used 1t sg & punishment for too much gexnsliily =~ to
put an end to 1t.
5, the "Egeupers" who felt they should rot procreate becsuse tho world
situnbion ds toesthreatening and the vopuletion exploaion fntst be
. curbed. - T ) T it (1
6. Thoge who hiud huad enough childran ent winted tise to enjol thengelvas,
! The doctloring comprised understanding the maritad intersction und deling

& erreful physicsl examinution to exciuue putholopgy (& terratoms of the
testicle end fibroids in the wonun were ricked up und the operction dore
wis not & viseotomy. )
Tha docheor complied with the request and seid '"Lets talk gbout whobher
i+ is Lhe best thing for you.' The patient's faalirgs ware resyeetad
and sometimes 1t geemed unnecasgiy: to delve too deepy It bactiie cleny
that they should not moke & deelsion to huve sn irreversible operotion
while in « orisis of maritul urset or after a termimation or death.
The doctors looked fon counles with & pood relstienshipiend & pood love
Jitey whera meh and wopaniebyraed the man ghoLld haya the oparation; tnd
helped them to gir any dnxietioglend exrectutions firat,
In the discussion Dr Pullean aakad 1 there ip-ary wey ol fdentifying
thea rex who efterwards dre unwilling to bring ir semen specimarsn, gs if
they dont Wwent to be told thet they nre stearile.
Dr Turnradine npreed there were men 1like this nnd renorted somae laat
minute oregnancies in thoe research group &s if couples vere uncasy

- Labout tha finelity of' the operation, .

' ‘Dr Powall askad what particularly wes the vhyasienl sxaminetion flor?

1. ‘To excluydarputiology.
£ e notdnce momants of truth and 30w srixdetien tolbe Bitaa siieh
gg Mkt wdan) Euer petunilly take zwayol

Dy Taw said ran’a redctions to examination verlad from ghovwing ho
faaling, to boi-y onharregsed snd aven P inting.
on Bnrne examplifled men's snxiatisg when telling ol «

patisant yhe
BlERarl Thn coneant Tovmibut failled the anepation teoolntmont. N mieeths
laterihe ro-appesved and re-sipned the forn, but went to the luviator;

and Alegrpeared aguir

z P i — r——— e e MRS S
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The role of wi urry gynuecologist in Sterilization

C[--111 Ltl
Breglkpr: THi0el, James Bradashaw.

Lt.0ol. Brudshaw desceribed hiag work, Hig setients sre army wives,
‘and soldiera oy whonm he deeés visegtonies, &nd non drpy natieris
who tttend his psychosexual gession held in Woolwich., He doas ubout
100 Pomaroy sterilirzive operations and A0 hysterectomies annuully.
Though they nhueve been couns lled by theip ¢.P.s. he huad enough
time to'dlso counsel euch eouple.

antistics on & Glidd shoved that goma of the putlents ko conplisined

1o hii of gonersl unresponsiveness in gex und who had htd g < o e I
gation, oy hysterectomy or' vaseclondt, blomed elther the husband on

gRmbim Lne Lield SyDLolg. 0 lﬁw~“¥bed g corroral's wife who Wwas res-
farved by hev, 4D oy atavilizution ~ hep veal problemn vas thet sinne
the:bivrth of Hercbaby lass than o year vefore, she couldn't beuy hor
hgabandetostonall hets dheoreveortsd torlbhiColiBradshuw 8 traumatic
adolescence when her mother died end father hunged aimeelf, und be felt
the reguest tonbe plterdlized wag aivejechion of pothedrhood beginge sle
Tel b fouda ayute g g ogheny  Pheldoetear treatad Har ai ety widh
\hepealf and Kewv Wedy dnd drep Trigl dltyonyg - eungd .« Bshe wWas nct
Wwtepiliced, . " . |

A sacond woman wag desciibed whoe was 28 and o telephione onebutor supai-
vigor =@ cald woRhh who aud neven liled intercovrse =.ghe and Hop
et husband hed three childaren from his first marriupge and 2 of thelr
own andishecregquested sterilization - They were not complelningubout
the*r 1oor gexutl life, wnd Sf'bar the operation, 1t wes ths su‘“
nejitiler hettar inor ‘worto,

Vasectomy Counselling in & Connunity Heslth Centra.
Spenhker: Dr Sheilwn Corrin

Dr Corrin sees the coupls noting unswera to suestions ubout con=
wrugention like the wives whoicoanpleln of "Huving done it &1 un to

now' - und. discovers puerper.l depressions, Litn: never disunesed. or
treated. TR =y

Dr Gorrin suspects problens if they rerly in cerntain ways to her jues-

tiong =~ the prablems muy be dnpotence, pramature éjuaculetion or lose of
1ibido, Sopetinies the retients dre not metivitad &t thet tipe Lo
gezavt kelp with the :Phblﬂﬂﬁ unrmvnvad. Eogr ewed 29 snd druty, » Hep

-I\I i

bue Arivey husbuod w 26, lively end werted sex ail the tine, '™

- i
vinted no hora ch‘ldrﬂr havira twe Jllbutﬁrs alraudy, (Dr Corrin suw
the wife on her own wnd nelyed her understeénd how she envied ner theld
Veugy life' and felt dissatiafied with her role as o woman, S4a necedad
tondiseppoint her: husburd Yer husband end congciously stopped harsalf
regching ercusm when they hud intercourse, He hud a vﬂaactrr“ ared tha
wi Lient wa e stivordsed he hudnlt suffered 6t 4ll wund
a8 Lelore™ !
Mriond/¥rg. L. cuma topgether, but he did #ll the tulkiny and seid re
ventea her oft the pill, so ha should have & vuanoLoLu bt wWas worried
thet he couldrnl, set erections or any sens&tions dn his venifi. 2 Couwin
Tistened Lo His Torg énd comniicubad mexuyl SEabory, mokin, dnteopreb-
ticng wnd the Ju ppotence imnroved, but he didnt neve vigectony, = it

waas ta if {n tha ve+iuest for one, he wee reully seeking help for im-
potence und he got 1it,

e ]

" i b
duat g b

LR

Do Blair in sumndng up ot the snd of the merning, thenied the eneskers
for thair: earefully wrepared: pupurs and subgestcd thut "‘P‘“U” Sy
around hyaterectomy woudd be rewarding Lo dmprove counselling before
$iy Gnd fellow=gn anres Tlerpungs,
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Sogsion 2. T Priedence Tunradine was in the chain.
Progpactive ftndy of Yap-foneunmation’
“'-.:*h-: L ST s D S W S Wy Y O 1 WAy LR ST UL S

D Drepdrisaid the comnititas had ahet 43 tikes ond held 2 s)l dsy wors-
ghops and d wWorlking vesii-ond. It hed designed a form to collect the
fugts and raised funds.

or Ailvington showed the form with & top enrclment page, & page for
personul Turete abuut the'woman cnd dnother for the man, and a'fourth
for the outegme of trastmernt, 20 doctors sart in every ecdee they mat
gnuils S Bertenhiar, 337X,

Dr EBramley shoWed s 1jﬂeq ﬂ* statirtics - the figure which stends out

is that| 50 couples were enrolled and 62 conswrmated in 6/12.

D Joe Brown siid! that this is tie nnly prospactiva study in the wordd
for non| ennsuwimation. Therse huve been 20 retrespoctive studies, It
aime vt finding what suceeas there ig in using ipt"v"reuﬂtinn of the
Bﬂetﬁr}#utient Relationshiy in cdges off non eonsurmation and ‘whether the
e srent In thert vy 1s reasonabla.

The ddgtitute doctors 'have not bear nade imootent lika the husbunds ‘end
patientes with symrtoms lasting 8§ - 14 years huve been cured. Irniep-
wreti tive therupy has Vor.ed even in socisl classes 4 srd 5. 'The
imyn?tmrco el thaivaginel examinttion a8 a psychosomitic axpariance

hag Leer undeblined Inl this study, Thosg:conipg as couples hud « highar
guceass rota, . o

In snewers to gueations from the t'leor, the aveskers replied that

the probilemn wis solaly rttributed to the male nartrners in 2 ecugas. gnd
that in 3 eegas the “ymen was intuct, TFrooleme about follow=up were
discuagerd and vhether the nurber‘of ‘defhu tavs! mieht dnvalidote

the gtudy. The fuct thet the propnosis wae better when there wis
vagindsman wag noted, ravesling the problen - as one of 4l fffculty with
body relationshin.

"Trneiphts piined in Semintrs'
Speakens 1 Dr Doreen Anderson and Dp apr aret Gill.

I

Droliurphrat. G1ll describen’a cage ol nnn—cmrﬂ-“‘.t*uﬁ THe hetient

had besn married 6 ronthe but.wus too tense to nave interccurse. She
controlled the doctor arnd atfter 3 visits she feiled to cone azsin =
mekding the:dootor feel ehe hadn'ty meraged the rizht balsnee of sypnort
and expleretion of ‘¥Feelinge but Talt 1t is thel patients privilage to
gtop trsginent 4 'she wante to,

Tan geiinert scpigtings 'gives & blinding flesh of insight; but more oftan
g 'plow undargstunding of cages which comas b worrying away ot them. It

reins doctors to discinlire themselves to work at difficult didens.
D Doresn Andersonh daescribed a cane of non ejaculstion where she treuted
the wife, who was 'the rezl patient, Then the: doctor tececented. the unger
and sudnass of the Womgn who wunted sex Tor heraelf, the usband who
wae: uwey working g  chefon an oil rdg, got better snd vt the next
vigit the wife vereorted that _they were now enjoying intercourse and
nlunning & - vregnaney. Tha' aan. «ur hed helned the doctor: identifly the
renld patient &nd sit witil her, 11nteﬁ1wu ard coeerting. "
Diseussion followed: about the wemun's change to radisnce and also the

supprassed sgeressive feelinpgs of the deetor which denied the pstient

the oprortunity to talk about it within the doctor/vutient relutionshin,

Dr Tunnpdine sumined un-the 2 cupan rresanted by seying:
1. Ve woldd all like tU. be nlce, dccerting doctors, but we must re-
cognizea bur bBed fealinga. .
€. The non-gjecudsbiag busbund was drugped.elong by his wife but the
guccangful trestuent of her difficul ties made him better in b=
sartiE on- angokl=rig. BT




tanatian B By Tk PeRomora wae A the Dhading

‘mae use of tha Dacten/dPuatient Raelationshin in the treatnent of

Paynrhosexual problems following ehildbirth,'

Cases were vresented by: Dp %, Holdsworth, Dy 7, MTadall, Droa, Suith
B0 ﬁv v, yopratan,

A brief descrintionpof esch cdaso follows with some detuila omitted to
prasarve the eonfidentiality.
Case 1. Tt R. Hoddsworths wap doine & family plunrding sossion
WLt L CrLince doetor, when o well dressed 25 year old matner viL: 4
beaautiful rbdby "rmjh.1'“d thct “the pLll waanrutting her ol sex and
she hadn't nud invertogrek for thrae iontha,. She wanted however, to
atay. on the pill. The ol trouble vwaa that hor husband demonded e,
The doctor nad esen thigiworin before ¢a she hud nften called In wits
comolaints since going on the rill a month arter her baby wuas delivered
by Chesarian Saction. Mhuis nad been done &t 36 Wﬂ“ﬂb ¢ umuhﬂ_uf.m -
breech tresentations The dﬂn or falt she had to defernd the pill. and
Talt g 19 aMa wus belnp teshed. Tn thig dnterview with the Iroines
upesant SO Ly e el t tﬁhfﬁ end Wevdldered Y nd the notient bedlcthned
B rovmotion 40 the elinie with the bhby ‘tnd lots off shophine bops,
when onkad to ety & bit eboun har life; the nutienl restunted how she
left hore to dorr Job in & sedsice hotel wWhen she wie 16 yedte Dicniaa
ner futher wae so strict wnd kXept her in, 8he enjoyad sevaril sexusl
reldtigrehing until 3 peurs lstar ‘when hey puvents sepiluted und she
went homa to live will ey mother, After w short tlmn gha et mﬁJ ne=
come enguaend to ner husbund and & house wee bought which naedad s Tot
of rerovition und this Yelt nd money for fun, so she broks off' the
engupenent.,
Hera the audiencs noted thae symboliec eormsction belween the putiarnte
desire Tor veginul ﬁlau sipre hut luck of comritrment to apend effoyt %o

improve: - \Hhﬂ regontad’ the money needed to renovute the house.) After

& while, however, she wantad him and went Lo Idva ' in ;:n el rancvitad

hu.'.‘]ﬂ@_' S":‘t ey 1_l'l_'_;‘-::‘? Bt i A T 8 S T -n'npn--r ant shad a0 n rad) Yrtaroonas

e ol o s o A

L
until & mory}~ whew she Lawitched off',  Gha rala the Ao obermahumndy
thut 41t wenlt rien toieertinte go it ogiight nive hurt the buby, 2 woeks
after delivery, with sone trepidotion, ghe’ had sterted wpeln ciodienjoyed
i1, but ot 6 weeks she felt so tirad she refused and now her hugbend Wi
fediup. At the came time the baby Wis camitted to hoerdited 6nd =ha
spart meny . deys thera having tddied up et hone first, 'Wen ghe raturned
&4 MO puil she Weel tooy tired to htive gex, J'8incs the boby wés din=
chtrged che wian fully occuried looking after nlm,
The doetom eorientad that the lose of 1libido coinedded with the baly'a
illness and that she hed been concerned with thut and the houseWoni
apd hudn't coreidered her husburd's need to huve tisg place in the fomily.
Than she bleked wo 61l the shonping <id helped the be Llr.'.-_t to the door

At dnleseenting pestiure suvirpg ! Tt anrene thet your neats: for u lome
and & beby era net, u.L “uh v o husharndes!
Two weels lstan theo putie phoned to . gay she ondy needed: pille und rpot

Lo ceme, oeckuse L:lnLJ wnra 611 pignt seuin.

The wudiepcae ras asged tbdiscuss tha Doetor/kFutient Relutdionship
durdrg thie successlul (X erapy.

nr Zuceht said sne was tidy, bhed to have her house and rdaliticranips’
Just righti= dpeludin,. hel' relotionshin with the doetor whonl sheloon-
er]lnn, but tha doctor Lot to grips with ner 'und was eble to: xeen nor
hEgig, Mot bollbdeaiam ithe ovarwn ..I.. P netliie ot Halbl (Sliiae Nl sy

UGt Sbhout your husbunde rneade?!

¥ W
Drcdesadie Tuploroaeid = Hhe cunig o bardaned, witn ouby and Shopping,s
you received snd soconted her 8o 9ne could communlente with ¥ou,.
BpEPrarara 2kad how the measaansa of ‘the trglinee affoated the inlorviex
T hedimede: the vholeaneounter difrionit,
Prim e qeldl that the final eoronsication; 88 wlvava, o s T <%
et wtan sl Voap wfibh.dMe shopolng whd wodr iy s b [ EO ] R 40 17

17 epe “Mhe doctor L‘-",'un (o b s L o) l.'hr-. watllent., Wiy [T oy e e s
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Bpne thy cume’ when she appreacitited the turden. "Phan the vulnperable bot
wall dafends” _-"rrt Weie 2bkel ta) aecend el - Ondising e fher do o
wat annoyed, respording to unbar-in ttie putient, but luter resuending
to the cry for hulp‘

Dritontford:  The putient had fuiled in childvipth und hed a Queéssriun

saction, but the dogtor shored the guilt und burcen,

Cuge 2, Dr "Pisdall, 4 seryvicenun's wife 'who hid & demunding 6 nonth
buba, wes referped b, u sccial worked vecause of muarriage “thl“ra. She
end hep Hnnbﬂﬂd, who " oversess u Iot,, were not conmunicutirg. The
doctor Felt thrt Joint theriny would be beat, but thes husbond sanldry
eongldep eoming. Eo thﬂ wite oome cnd e areh, unfenirine and rather
gdgsertive. Ohe reported losing interest in intereourse dnring her first
prgznanpy. ghe falt vresantful thaf ehe he@ had to give un Hey aopasp
while hiar hu“bu|d hhq un etﬂitirf tife. The dnctor falt sha would en-

Joy iherbalf in b feminiat proupl  She misped her home which wes in the
ugambuﬁmpﬁlﬁh &n ﬁmlﬂﬁnf‘har fothen having eomiitted suicide when she
wia tvwo yerre old. Coretimme she now wirtad to ecorsdt suiedde hereslt,

ghe war onaof fv*ﬁ 2isy vnd got hargelf noticed by belng 4L fiecult de
& ehildy wnd wanted to shook her mother into centrolling ner = but this
didnt: Hupren.  8he compleined & lot dbout her hushund not Being sutiieiest-l
1y suppertive - But ane missed hinend wished Wis létters wera w.pmer.
Mhe ﬁhnﬁnh euppasted heoisht B defending himsel? bectuga he felt re-
Jectad, E€ha orwﬁ'ui“el B ttur]v sbout, a1l things Tnglish.
nhan nhnjant went an te tell of &n eurlier pregnancy durdng. her. jprd
Iinlversity Yesr - the baby had been adoptod snd she hua Lvirvni o o5l
losinz it. The doctor interpreted her corfliet abent Leing wuve mothen;
10T BaNus L Memin,) er gl 1l bning & dugghtery not & wife., Sha culye tvwice
and then phoned Lo pay tllatishe wan haroy agsin,
Factors 1n thie case were conflict batween mothering und carear soles;
pha. wias etill un unhhpp; Lttle pinl fnetia vho wented to be difrey ent
and woeg ‘anxious lest Her bid fco]ilyq wou:d drive her husbind e Wy when
she really wwnted him tol cherigh ner, . she got from Lne interviews pEf~
miesdon to dav the AusUaid dc thig = the doctor u.lowed her to ue ;ab
then rerfect eid in this cusde it wus the prtient: WO, used tne,vhaia:
%aﬂ“ar “ni tionehip ca though fnaing thot ﬂnthﬁr could uecept wn HP‘
i-.il.-l-:'.] L- l:ll--

Dr ”ifin.l falt that.all, the: complaining was the adolepcant tuiression
e Al —"'i.l J.lt!ﬂl.
L= -

Dr Declier ‘suid thut eher she srrlved prasenting hev drabress, it wuse
nll ‘the budneos inside atowirs dnd ‘tne danbtor cecented this end cuve Hay
v second Gupoirtient und £n oprortunity to ghunrsie,

cage 3. Dy A, S8mith wes in her 0.F, Surpery when a 26 year old wonen
aama to regigtay - phe didnt want to esse the doctor, Just to repisiar,
she said ard sha ghouted at her two roisy ehildrer, who dot mere noisy,
The dootor szid she liked to'meat rnew ratiants, and adked a bit voout
har = sha yad 26 vedrs old and ner husberd was 28 4nd =he farerted
being hapny to hive hed n thbal ligatlion snd hysterectomy. Sha lodked
badrugglﬁd with shoulder lengl onsy hudre,  3oweeks luter she came

for sdvica ebout an dtchy veginael dis.uarpe and the doctor clecred tre
surgery of moveble, brwakoble objeats so that the nsughty childran
could Ao no harm,  The natient oiljected to't e request to gel up on
the couch ~ sha, just vanted & prasﬂriwtian. The dector insisted und
paid "Have you been exsmined before?" und the snswer was "Ves, when I
wee nreanent 4pd T ktow 1t is going to hurt,"

8ha hald her inese topetrey und thore wes vepindanus und Xee nond Iy,
The dogtol andd "Roes 1t nurt when you nra wWith oyl Bushund?h SHey pa=
wldad "Intepacunse s derud,; Jika Hell, isinea-my Ll bubY o renr UZ0.
T huvent hud o elinax -since und T'va no intnrcsL Lo st . Hal eyes webe
wabt wWith tesra wand st wes uncomfontebils shewlng hey diatraeas.

The doetor said "It 4a sleo peinfiul emgtionally = we!ll make Gnolaer
appointment;M. The nutient said "What Lforg" und the docter fealt sho

L
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Bhe had becotle mraonant ot 15* yeapas and lisr torants made her nerry

At 22 yeaps sghe was orespent wghin wnd fesred s revetition of the

Dr dessie Yoraton 1 Come ), A2l yeur old whrar wae wefanrad te the
ppyehogaxurl sarsion by her 8P, Bastlgae'in ranly’ to hie Juestion, she
spdd she didpt srdoy intercourse., Fer 25 yvedr pld husband was surrrised
and nlenged thut-she hud &aked for help, ‘She hed baen 8 dentul re=
certinnist be-ors ohe meivied '§ fokraiuco. 6 folths Lrtay ey pneenis ee
eHp backme Wecrint wULh ThEs hoya W dted = sY¥e hadn't heen &l

to mee thiem find she wiés kent i q”’J'J'{‘“'hﬂ tha maharrite hosnitel nn
shie: felt wary envious of the nthawiprathare, Mhe hed oiv-“ﬁﬂtrf bt

of'f" e egil Tealfens  ThaldErian el airs e e dl adich dpess 5t LRl
ramurk,  fha “-J reen wdyiaad 1o pat frapnesnt sgsiy n1* 1; wvl e alin
did, she falt mdprse. avd hed to Yave Tovcdass whHan @he wite delivevedld: off

Ihinl

AU R T el Loty bot winlked Suthe sorointnent: desk,
A week later the po tient gtime dnd wag able to talk sbout herself,

the futhar - 4 school rrignd, Who usad te' pet Urind end batter hex
She becaime derresszad, hed & divnrga_rgﬂ;hﬂr gon, oDoia when ghea waq 17
vent, with tha fether, becsuge.she raieﬁtqd Him,

previous disasterous PletinﬂEhi_ = bhut hHer boyfriend wept with joy =
he had hao mumps, and wes' streid retd bo Infsptllle, The patient wne
overjoyoed to see how pleused Ne wues UHehod another son and a5uer-
werds they used thLan wnd were yvery nhatpy., ArTter har thipd baby sne
apked to Be sterilized ard 14 vas dope or the third duy = & patiant

in the same wurd hud an enigfotony whieh broke down, 4nd this cuilaed
her to feel thut her hHosband Weould tear’ Wer open vhen they rasume:l
intercourse. Har neriods bectme houvy wnd hey G.F. suggested the rill
but she didntiwant: it ard caswed Ble.apnd her hugband into allowlng u
hystersctomy., Afteér this her ecar was sora und she never hod s elimax
sruin, ghe Yent to hen G.F. whn nafernsd hay tolitlia Uarpddge culdevice
Courcil - Wit sha Wachria Had ye With ‘Shantyhan tite) tblﬂ har te mimle
G elindy, Phel Risbundts Fob new tosk hiw Lo London in ‘the wadk cpd he
wur stuying awey overl the weskend becauaa of tha tarae no fntepngutes
situtstion: 'Vhen ha ia expectad hole Bhe tries to be resnonaiva 'hat
when he arrives 7 Jjust rag! she said. The doetor ewid "Do you went ta
brack an?M and therpidtient loocked so sad wt the theught that the docter
witg tble Lo suwy Wihat makes it ol weEinful for you?t

Tha natient Lroke 'domn ard went #nid In the siie woy &'s she hag Telt
hapny tH see Mar bBoylfriscds tecreind ‘real f'aelingds, 'now tha doctor falt
hepny. YT made him aopres to the hystercctony ond row I want srotlar
baby. T wes Wrong = how efn T elimex when thore 18 nro chance of &
prepgneney? Tt is ‘rdoht that it hurts me, @s 8 panishnient - 1t weuld ba
hard to admit te him that T was wrong! “The doctor pointed cut that
when her husband nad oylad Rea westabla fo share rie feellngatel’ ffecy

of infertility <« sonld #rhe share 'Reve with him newe?:

6 weaks lauter she cime buck, unvecorfiigubls Pecilga her ‘hajpWeg Sarnad
and her chiliren well Makaved., ©4a Hid nluckas ur courage end told

Hrm and net hkdiouret dnhte tEJ“B, and ‘she too, und thar thay moda lova,
He chanved his Job wnd movaed bsel homa,

This cuse beirs out the 2 pales thut sterilizution sliould rever be -lone
st the time of'g evisis {(Buch us ehildoirth) and there ashould buw ade~
aukte vpra-hystarectoly eounaelling,

Dp utkingeon felt this therupy waz sucecessiul becuuse the doctlior sck=
nowladeaed' the mnotionsl vain, respected 11 and allowed the natient to
Teol on ejusl teris.

Dr Rosallie Muylor aeid that the doctor ywus awbre of Yer owh foelings
Lovotda-he woan and Usald then,

Dy ednen seld Uhit theyolkn's Lparesaive vregentation ml it Hilve
mhda the §.0, relect her, biut she toeck the nesgups and nede the ditgnoais
DriHinshelwood gald she hed immroved with contairment and HHﬂUPPtEIJl._
und time = tha quality ol shiring wes almost unconscious:

i 20 Thiiggarss She falf Ahat beis S8at Wit n andl anel watt el to redbel Mim,






International Conference - "Caring and Counselling” 5.7.0.D.
Unlversity of Sussex, 10th - 13th July 1979

A Personal View.

by Dr Jane Berry.

Seventeen countries were represented at the Conference, delegates were

from many different backgrounds and many of those attending were themselves
disabled., Apart from the lattexr, there were social workers, nurses, come

~ doctors, "counsellors" of all types, occupational and physiotherapists and

others concerned with the mehabllitation of the newly disabled, there were
teachers and those working in the field of mental handicap.

On the firet evening, the Introcductlon to this three day residential
conference was a game called "They Ought to be Grateful". Everyone was asked

*to role play from a given script. The able-bodied were gliven the roles of

disabled people or thelr relatives and the disabled played the parts of Social
Workers, Housing Officers, Marriage Guidance Counsellors, Lawyers, Doctors and
Doctor's receptionlsts, and even F.P. doctors dealing with psycho-sexual problems!
It proved to be a friutless task to get help in "Carrington" - "A debased litile
market town within 60 miles of London " - which in fact consisted of two Halls

of Residence on the university campus and the surrounding grounds. Queues,
frustrations and barriers to seeing people who could help, were the order of the
evenlng, and it became apparent that it was simply chance if one was in the right
place at the right time to get help. Someone had obviously observed Family Flanning
Doctors in detail as the doctor who concerned herself with psychosexual counselling
remained closeted in her consulting room for the duration of the game seeing one
patient!

This imaginative, 1f slightly chaotic, intreduction to the Conference gave
some insight into the isolation and frustrations of the person seeking help;
although after the first half-hour it became slightly boring and predictable and
I for one sought out people to talk to aﬁaut HWork, which surely was one of the
main aims of meeting together.

In her Ministerial address to open the Conference, Ljnda Chalker,
Parliamentary Under-Secretary of State at the DHSS, anncunced a £25,000 grant
from the DHSS to increase the work of SPOD in the Informatlon and tralning
field. We heard that the new Government was committed to the prevention of
disability and rehabilitation, The Minister made a plea that the disabled should
not be set apart but that they should receive specially directed help.

— — —



For the next three days papers followed each other every ten minutes
was 1little Af any time for questlons and discussion and this was to the dis
of everyone.

We fivet heard a paper on "The Growth and Efficacy of the SFOD ﬂdyisory
and Counselling Service 1975-79". When the sexual difficultles presented by the
‘ellent group' were described, it struck me forelbly that these problems were the
very same problems that present to us at any of our clinles in the Health Servicei-
doubts about sexual potency and capacity, problems about self-image, doubts about
attractiveness to peers, etc. These patients were belng presented as a 'special
group' with special problems but were really just patients as usual, camoullaged
by their physical disabilities. I had to keep reminding myself how easy 1t was
to be deflected from a consideration of the patient by the feelings engendered in
the doctor by the disability and its assoclated physical problems.

Dr, Wendy Greengrose spoke about "The difficulties encountered by able-bodled
professionals working with disabled clients". She presented the audience with
some ethical dilemmas - should a third person be introduced into Jove play between
a couple with physical disabilitles, to enable them to achleve intercourse 7
should surrogate partners be arranged 7 should couples needing reaidaqtial-care
have chlldren ? what are peoples rights and responsibilities if they have
physical disability? Unfortunately, there was no time for discussilon of these
points.

A part of the Conference which gave me mosl stimulatlon was the presentatlon
of some most interesting papers on the problems of sex education in centres for
mental bandicap, and for ESN ptudents. We were priveleged to hear Winifred
Kempton, who has ploneered sex educatlon programmes for the mentally handleapped
in the USA and to see some of the teaching material she has developed for use
with mentally handicapped children and adolescents. Max and Della Fitzgerald
of the USA gave a papexr on "The Sexuzl Implicatlons of Deafness", thelr thought
provoking paper vividly pointed out the effects of deafness on sexual activity.
In contrast a paper from the U.K. entitled "The Deaf wand Dumb in Famlly Planning
Clinics" would have dlsappointed most F.P., Doctors by its superficial treatment
of the subject.

8o 1t went on,paper after paper, from "The loss of se;ﬁal abillity prior to '
heart attack" to the problems associated with multiple sclerosis, sexual llfe
after mastectomy, sexual life after spinal injury, after ilecstomy, etec. etc.

By the last day I was becoming more and more dismayed by my own irritation. I
think this irritation arose because many seemed to be seduced lnto working with
the facts of the disability and not with the whole person. How easy 1t seemed to
be to be tempted into generalisations and the more comfortable conslderation of



helpful gadgets and sex alds, rather than looking al the painful feelings of the
patients., Maybe al some future SPOD Conference this year's absence of Institute
members could be vemedied and a paper could be submitted which demonstrates the

use of the methods and skills developed durlng our tralning in work with the

handicapped individual. I think that we have something special to offer in this
field,
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_ resumption of menstruation, cessation ofsvaginal dischaxrge, elimin-

Gontoibhvtione Trom Vembera
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THE DOCTOR'S DILEMMA
by Dr Elizabeth Deman,

The Cheltenham meeting, where'the use of the doctor/patient
relationship in the treatment of paychosexual problems following
childbirth, was so movingly illustrated by case presentations, M
prompted me to draw attention to the difficulties for the patient
and doctor to discuss feelings in the clinicel environment of the |
post partum visit to the hospital, A1l the putients dincupsed preascnlediy
with psychosexual problems months and sometimes even years after
deliverys How could the patient have made her anxieties known
gooner? | How could the doctor have made the patient recognise her
needs earlier?

Tt goes without saying that our objective (to use the
current Jjargon) is to make a diagnosis in the light of the patient's
presentation, This is where the doctor may run into difficulties
because of the patient's expectations.

The six weeks post partum visit is an opportunity for the
patient to confirm that her reproductive organs and appendages have
reverted to the non-pregnant state. The discussion focuses around

ation of problems of micturition and bowel movements. Contraception
ig offered, decisions sometimes being affected by the method of
infant feeding e.g. progestogen only pill being suitable for breast
feeders etc. In fact the patient expects from the doctor at the
post partum visit an assessment of the physical state of her body.
The emotional needs can easily be confused by focusing entirely

on the genitalia by both the patient and the doctor. However,
anxiety associated with gexuality can be diagnosed during history
taking and at the time of examination, The patient may be able to f
verbalise complaints about a sore perineum or vaginal dryness; "it ,
is normal for the vagina to be much larger once you have had a baby."
Discussion about methods of birth control can sometimes give the
patient the opportunity to alr anxieties aboul sexusal problems, .
Puerperal illness presenting with agitation over the baby, loss of Fi
gleep, listlessness, exhaustion, depresssion and loes of libide will {
also oceaglionally be seen at the poet partum clinic. However, this |:
is rare because the family doctor will usually have been summuned and ||

Il
initiated appropriate treatment earlier in the post partum period.

o
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The doctor is forced to come to a hasty differential
diagnosis. Is the patient's complaint:
| (a) physieal, i.e. residual trauma associated with the birth,
lh] emotiond, i.e. adjusting to her new state as a mother coping
with baby's, her own and her partner's needs,

(c) psychosexual - and if so has the problem resulted from this
| “0 \ pregnancy and delivery or im It nf long standing and has it
W only been highlightedby the present situation,
| (d) finally is tle patient suffering from a puerperal psychosis.

The therapeutic technique of the doctor/patient relationship
can be demonstrated in the type of sexual problem which is of post
' partum onset and is associated with the preénancy and &ﬁlivery.
« Diagnosis at this stage can prevent the onset of a chronic problem
which is immensely rewarding for the patient and doctox. The
folluwing case study illustrates this type of situation:

This patient presented with soreness down below and a story
of any attempted penetration causing excruclating paln which spread
from the vulva to the plt uf her stomach making intercourse impossiblgi
She was genuinely -deeply distressed and warned the doctor that examin-
ation would be impossible, Inspection of the perineum revealed a
healthy wvulva; the episiotomy scar was healed and there was no

vidence of residual trauna, While listening to the patient the
stor was able to insert a finger high up into the vagina without

. causing pain., The patient was moved to angry tears, amidst scbs, she
reported that several times sinece the birth of the baby she would see
the doctor putting his enormous hand and arm into her, and wake up
screaming with terror in the middle of the night. This would then
recall the midwife saying "it's time to cut her" - it had seemed like
hours before she was stitched up after the delivery and again she
remembered how the nurses had told the doctor or student not to

stitch her L up too tightly, uhe now felt that the vagina was prﬂbably
5Eewn up and that behind 1t thﬂre was an encrmous gaping wound from It
her vagina and uterus into her stomach, The relief which spread acros
her face having verbalised this private nightmare is indescribable.

She was eager to confirm for herself, after the doctor had examined

her, that she felt quite normal inside,

| o g M



mANner. She rewélled in the audience of medical student and two

The doctor's dilemma ie illustrated by the following case
study where the patient is unable to acknowledge that she has long-
astanding sexual problem . Mrs. 'A' is a representative of the
Hampstead, very demanding, quasi intellectual set, who before she is
even called into the consulting room makes the nurses' heckles rise.
At her first visit she was rather over weight. This was accentuated
by wearing a clinging jumper suit. sht had pretty ‘hair caught
attractively together by a clip at the back. She was full of
complaints which were explained in an eloqueht, flowing, gracious

|
|
trainee nurses. She made the doctor aware of a teasing quality in her:
opening remarks - "since coming home I have had constant backaches; f
of course 1 have still got piles; I can never continue to hreast feed;

when will I regain my normal figure? I am swimning daily and I have
restarted yoga classes."

As is the normal practice at the clinic we then went on to
discuss birth control before the physical examination. This brought
forth a flowing account of how this has always been a problem -~ the
pill makes her migraine worse; the two coils fell out within a month
of inpertion (this seemed. to amuse her immensely) - they can't stand
those rubber things = she is very fertile and adores bables (thls
being her third) but her husband says enough is enough. None of the
children were really planned since all forms of birth control are

unsuitable for her. She even went to great lengths ‘to explain.to
the studc,ts how the injection would not be possible for her because
she has heard that it causes “welght gain and affect migraine., She

really gave an entertaining account of her love life. We found our-
selves all laughing and highly amused. She revelled in holding the
floor. She was reluctant to undress and be examined but knew
routine of old and made no fuss. Although she did not verbalise
the request the doctor sensed that she would prefer no audience

at the examination,especially as she had commented on her obesity
which she was clearly sensitive about. ‘On the couch she said
Walthough the vagina seems to be too large I can always feel the
episiotomy scar for up to two years poot partum". She exhibited
vaginismus on examination although she persuaded the doctor to fit
a copper T» She returned after a month and defiantly annocunced
that she had bled for a week after insertion of the device, had
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chronic backache, had still not had a period although she is
bottle feeding the baby and feels quite sick at the thought of
examining herself.

On examination the coil was expelled and it was agreed
that if the pregnancy test was negative we would refit the coil.
Phe doctor was conscious of the battle going on between her and the
patient when a. attdmpt &t exrlcoing |, feelings was tried.

A month later she returned and said that since leaving
the clinic last time she had had a persistant migraine, felt very
tired and bled for four days  aflter removal of the device. She
gsald she didn't feel pregnan® and her husband wanted her fo be
sterilised. However, she felt she wasn't ready for this. She
refused to take durex away with her and announced she would return
for coil fitting at the end of her next period. She insisted that
she wanted her haemoglobin tested and this turned out to be 14 grms
and she failed to turn up at her following appointment,

However, she made an appointment some time later and brought
her hugband along to discuss tubal ligation with clips. She had now
had two periods since her last visit, having very severe backache
during the period and severe migraines, The doctor found hervself
explaining the procedure of tubal ligation to this intelligent,
intellectual couple. They seemed to want drawings and diagrams to
illustrate what was involved in the procedure. They insisted that
they wished to see the professor to discuss tubal ligation further
and agreed that she might try a coil while being put on the walting
1ist. Inecidentally, they had had no Intercourse since the delivery
nine months previously. So far, they have not been back To the
elinde. The dector falt that sho wes belng gumtrolled by them.There

vwas .grea. warmth in the doctor/patient relationship aad the doctor
was frustratad in attempts to talke pope of this coupls, for Vgt
whe felt, immenee sympatb). = ' ' A

Such a case study illustrates how couple can manipulate the
doctor and may subsequently become emotional casualties who find '
their way to psychoeexual clinice when it iz sometimes too late.

It would be interesting to hear from-colleagues how they
cope with such situations. ‘
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A SERIES OF STMINARS NPATING WITH THRE APPRECTATION OF PSYCHO-SFYUAL
PROBLEMS FOR NURSES AND HEALTH VISTTORS
by Dy Jorn Coorbs.

There wera 12 spplicants and the nories of seminare was well attended,

It was not posgibla to interview the group wembers individually to

discuma the aims of the seminara prior to the flrst meeting, so this

Wnﬂ:ﬁnne In the groun ot the first meeting,

ATHMS OF THE STMINARS

1. To:allow the pgroup members to develep some Insipht into pexual
problems either directly of indirectly presented to them ﬁu;h
ing the course of their work with patients.

2. To mllow the membersn to come to tewrma with some of their owm
anxietion and 'harp-upe! co that they might beocome more
seneltive to the patients.communications and heightened
ewvaxeness of problema.

3 To facilitate the interaction between the nurse end the doctor
in the clinic setting so that thedoctor is aware of the com-

munications made by the patients to the nurse prior to the con-

sultations.

Ly The aim of the seminara was not to make the nurses therapista.

B« It was svggested by me that the work done by the group should
be on their own encounters with patients in the course of their
work., This was mot popular with the group vho were heping to

be taught.

Work Yons
In spite of the reluctsnce of the group fo work on their owm
cneomnters with pationts, this mothod of learning seemed 4o worlk

falrly well and there peemed to be a fair supply of glinical

events to diccuns from the majority of the proup.
L]
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Towards the end of the series of zeminore this supply dwindled and
there was much preesure on the group leader to produce her own cage
material and start to teach., Thia prasmre rightly or wrongly was
resinted and \«;n.s followed at subsecuent seminars by a further supply
of clinic events to dismcues,

. e

Gomposition of Groun

There were 9 Fenlly Plemming Nurses and 2 Health Visitors and one
member vho was o Health Vigitor and a Tamily Plemning Nurse., There
wag a nucleus of consistently active membera of tho group. Théve wss
a fringe of members who became more active es the course proceeded
and there wan a periphery of one or two 'sleeping partners! who
contributed nothing fo the dlscussions. The health visitors were

very ective in the group and produced the most Aifficult cesen and

were obviously under much greater presstive from their patients than
the nursesin family planning clinic settinge. They sleo neemed to feel

more isolated and uneunported when confronted with problems,

(3 1aationnnire

A brief questionnaire was eirculated and there were 'S rosponses.
Thay wexe anonymous but I suspect the most active proup membere

reoponded to the ouestions aslked.

1. Ag o vesult of these seminers have you managed patients
in‘a different way? |
Three replied that they had, they vecogmiged ths need
_ to limten rather than advise, -
. o W

One said she hadn't come across problems bub perhaps might

percelve them gquicker end with more understanding.
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One felt that she naeded more experience and did not reapond

to patients any different than previously.

Three members observed that they felt they would be
more sensitive to the indireet presentation of sexual

problems.

Would eontinuing seminsrs deepen your understanding

and enhance your technique of dealing with them?

411 five snswers 'YES!

How dld you find the new tenching learning process

used in the seminax?

Two observed very difficult at firet as they were vaiting

for ledid out guidance rules,

A section of the ouestionnaire wes headed 'any other corments!,

Included were the following observations

1.

As nurees in family planning olinics we do not alvays

come acrosg probleme or if we do we have not the ghanne #n
discuse them with the patients fully',

Conditions in elinies penerally do not allow the fomily
plenning nurse to be helpful, I feel I might he more
aware of existing problems but unlikely to be of major
help in any but early difficulties,

1 was somevhat horwified at the feelings expressed by some
members o (These feelings were wnapecifiad),

We have to pags patrients pn to doctors whoee attituden
may be different to ovrs, T.e. disinterested in patienta!

goyual problemn,

l:"=""tl
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All 5 responded to guestionnaire. Wanted groups to

One other group member responded verbally that she had found the group
ueeful and wished to continue. The wey in which the remining 6 group
membera regarded the seminay remains in doubt.

Thécimp?eegimnu of the leader were mixed, Certainly many eof the mombers
geemed to be more comfortable resardine listeninf to and talking about
gesxual probleme than they appeared to be at the commencement of the rro
group. Az the series of saeminars procesded the group seemed to develop
a tolerance o ite anxiety regarding sexual matters which allowed more
aconrate and hﬂnaﬂf disoussion in the group, Neither of these chanfes
may heve affected nome group members though particularly the silent
non-paxticipantn, :
Recnrring throughout the series wep pressure by the group on the leader
to teach and this seemed to Be linked with the grouns anxlety snd with
the anxiety produced in the reporting nursc by the expectations of

the patients.

It may be that a geguenve of geminara 1s not an appropriate woy of
introducing nursea to the valuable role thay can play in helping
patienta come to terms with sexual difficultiss. There wan pressure by
the orpganiscro to provide a peprien of lectures. This wans yesitdted by
the seminar leander, 'Perhapa some of' the anxiety ond some of the
difficnlties oncowmtered by the nursen wes Petter understond in the

« L] i W
gaminar.

It would be intervesting o hoax» if the Institute menbers heve had

gxparience of sinilan projectn.
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"%th Decembe

AGREED, (a) The Executive should prepare a paper examining the issue
of ocutside speakers for discucsion at the next Cnuniglfa

(b) The need to define the Constitution and committece
procadure, and the roles of ithe officers shodld be
studied by the Executive and put before t}é Council.

(¢) The Executive should study the difficuy¥ty felt in
presenting their work to Meetings roport to Council,

Other Business

(a) Dr. Lincoln had received a letter supg
of facilitiecs for psychosexual medi

AGREZD., This may be a suitable

(b) The Secretary reported that tHe three Vice-Presidents had been
asked to join the Council f6r dinner at Cheltenhawm on 5,10,79,
All had refusod but expretsed a continuing interest and sent
good wishes to the meeding,

AGREED, They should be asked tc dine with the Council at the
Institulf's expense before a London meeting.

Bting thot there was a lack
ne in Devon and Cormwall,

ea for a Training Day.

Date of Wext lMeetid

Tre next meetinf of Council will be held at 3,30 p.m. on Friday,
1979 at 111 Harley Street, London, ¥.l,

Please wiX) officers and secretaries send reports to the Secretary
by Thurgday, 15th November, 1379,

Katharine Drager
Secretory,
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Applications are invited from accredited members of
the Inatitute to run a weekly Paychosexusl Clinic at

33 St James Road, West Croyden - this is on Tuesdays

and appointments are made between 6,30 - 8,00 p.m.

inclusiva,

It is anticipated that another Psychorexual Clinic,

at the peme centre, will become available early next
summer. Wednesdays, with eppointments made between

130 = 3.00 p.m. inclusive.

Current Sessional Rate dis £21.60

Please contact Dr D. P, Richards
Comminity Medieine
Room 301
= Tabener House
Perk Lane
Croyden CR9 3BT

Tel ¢ 6B6,.4L433 ext 2126,
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