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INSTITUTE OF PSYCHOSEXUAL MEDICING

NEWSLETTER
No. 3

fBditor: Dr. Katharine Draper
29 High Street,
Chipstead,
Sevenoaks TN13 ZR'.

let August 1975

Dear Doctor,

We are rushing this Newsletter to press so that we can give you the
longest poseible notice of the October meeting in Bristol. Knowing how
heavily committed you sll are, and appreciating that reasonable notice will
help you to fit in the meetings with your other plans, we will in future give
advance notice of two meetings in the Newsletter.

1. MEETINGS
(a) The next meeting will be held on

SATURDAY 18TH OCTOBER
from 11.00 a.m,-%,30 p,m, at the
POST GRADUATE CENTRE, FRENCHAY HOSPIT.L, BRISTOL

11.00 a.m, Intractible Non-consummation (4 cases to be presented)
Afternoon. A speaker to be arranged

To reach Frenchay Hospital, take junction 19 off M4 - signposted Bristol
M32. DO NOT take M32 after leaving M4 motorway but fork LEFT, signposted
FILTON and DOWNEND., Turn LEFT to DOWNEND, then at roundabout RIGHT to
FRENCHAY. If you hope to attend, pleacse write to Dr. B. Orton, Beach Hill,
Bitton, Bristol - po that sho has some idea of numbers for lunch.

(b) " Puture meotings - The Balint Society are holding a meeting on 'The
Presentation of Soxual Probloma' on 17th Fobruary 1976 at 8.00 p.m.
at the Royal College of General Practitioners, 14 Princes Gate,
Dr. Michael Courtnoy will spesk on the 'Presentation to the GP!,
and Dr, F. Hutchinson will speak on 'Prosentation in a Family Planning
Clinie'. All members of the Institute are invited.

(¢) LA moeting was held in the West Hall, Royal Society of Medicine, on
Friday 4th July. The Minutes of the meeting aro attached to the
Nowalotter, together with the igenda of tho next meeting.

iftermath of rape. Valerie Thompson raised the question of the noed
for a counselling service and for study of the problems of women who
have been raped. There are unlikely to be cnough doctors seeing
enough cases to morit & formal seminar for this. Therafore if any
doctors sec a case they would like to report, will thoy pleaso get in
touch with Miss Thompson at 81 Harley Strect, with a view to personal
discussion or to roporting it at her seminar as a !'tomporary member'.

An artiele on 'Rape! by Dr. Judy Gilley is given in Appondix B.
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The newly formed Research Committee have arranged two moctings in Soptomber
and oarly Octobor. Their task is to dofine o study to evalunte treatmont
by doctors who have been trained by the sominar method. Dotails of the
Committoe are in the Minutes, but the Editor will bo pleased to recoive

any suggestions from mombers. A report of the meeting is given in
Appendix A. ’

(d) Dr. Freedman represented the Institute at the Scottish meeting in
Glasgow on Friday 6th June and I am grateful to him for his report,
which is attached as Appendix Cl.

Dr. L. Naismith has sent me the following notice:-

"Society for the Study of Humen Sexual Behaviour

"At a confercnce in Glasgow on the 6th June, organised by the Ldvisory
Panel in Psycho-sexual Training FPA (Scotlond) it was agreed to form

a Society for the Study of Human Sexual Bohaviour., Meotings would be
in Scotland and the North of England. A eteering committec wos
formed consisting of representatives from gynaecology, psychiotry,
clinical psychology, generzl practico and family planning.

"The inaugural meoting for tho socioty will be on Thursday 25th
September, 2.00-4.00 p.ut, in Edinburgh, The Royal Edinburgh Hospital,
Morningside Terracc, Edinburgh EH10 S5HF. There will be a speaker
Professor R. W. Taylor of St. Thomas's Hospital and o business meoting
to ngree a draft constitution.

"Those with a particular interest in this subject are cordially
invited to attond.

"Sscretary to the steering committoe
Dr. L. Haismith
9 Boeclair Road, Bearsden, Glasgow G61 2.D.

"Members of the Institute will be very welcome at the mecting."

(e) Dr. Tunnadine was invited to discuss our work with the British Lssoci-
ation of Behavioural Paychotharapisis, at their annual workshop, and
her account of the meeting is given in Appandix C2.

CONSTITUTION

The Steering Committoe were joined by a solicltor at the meeting at Edwardes
Square on Ird June 1979, The details of the discussion ore given in tho
Minutes.  The wheels of the Charity Commission grind slowly, but it is
hoped that it will be possible to hold an AGM in Morch at which the

pogition ean be fully explained to members.

MEMEERSHIP

We have 99 membors and 16 associate members, including one momber in
fustralia, Dr, Bleie Koadlow, who has sent us an interessting article which
she wrote for the AUSTRALIAN FAMILY PHYSICLIN, Vol. 4, lMarch 1975, on
'Sexual Counselling in Female Patients'. Reprints nmay be obtained from
Dr. Elsie Koadlow, 183 Victoria Parnde, Fitzroy, Vicloria 30€5, lustralio,

A 1list of new members is given in Appendix D.
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llotice from the Troasurer

We are enclosing Bankers Orders with this Newsletter. It would be a great
help in keeping down our administrative costs if you would complete theso
and hand them into your Bank before lst September 1975 so that the annual
subscription may be paid regularly. Some associnte members paid £5
originally, and may pay o reduced subscription this year if they arc still
in their junior seminars.. Will they please send their 1975 subscription
directly to me at 45 Mornington Road, Woodford Green, Essex, If you do
not wish to pay by Bankers Order, please send your subscription to the above
address., .  Dr. F. Hutchinson,

TRALINING
(2) Notice from Dr., Tunnadine.

Dr, Main's ndvanced seminar., We know that most members are using o
variety of techniques which do not strictly come within the bounds of
the peychosonatiec gynnecology we learned in our traditional seminars,
We seco men and couples; we use Masters and Johnson methods or our
own heretical interprotations of them; we venture into true brief
paychotherapy.

Boginning in October Dr. Main is propared to lead o fortnightly advenced
gseminar to study these matters on Monday afterncons in London - the date
to be arranged to fit in with his new leadors' workshop which will also
ke on & Menday afternoon, monthly.

Any interested doctors who could come on this dny; and who hove conm-
pleted three years training; please lot me know that they wish to be
considered by the end of August, It is of coursc possible that the
seminar will be heavily oversubscribed in which case membership will
be by Dr. Main's invitation., However if demond wos emough it might
be possible to organise parallel projects ot other centres.

(b) Continuntion Groups. Detanils for noxt tern are given in Appendix E,

(¢) Junior Seminars. Since publishing the list of Junior Seminara wo
have received details of two seminars run by Dr. Duddle in Manchester,
the details aro also given in /Appendix E.

SPEAKERS PANEL

We are grateful to the following doctors who have volunteered to serve on
the Spenkers Panol:-

Dr, Jo Brown

Dr. Elphis Christophor
Dr. Rosalie Taylor
Mies Valerie Thompaon
Dr. Alexandra Tobort
Dr, Mary Wigfield

I hope that others of you will write in, so that the denands for spenkers
can be shared more evenly throughout the country.
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I was glnd to receive o number of replies to my enquiries.

4. Surrey. Dr, Madge Moore informs mo that tho FPA Poychosoxunl Clinics
at Weybridge nnd Woking have been taken over by the IHS. Originnlly
it was intended that these clinies would only be continued whilo
Dr. Moore wos working thers, but now there has been o swing of opinion,
and the IMHS hans ghown interest in training more doctors to do this work,

B. Herts. Dr, Kilvington writes that "The NHS hns expressed an intorest
in the results of our work, in ordor to nssoss whether they con support
us in future", and asks about follow-up studies. Her lotter wos dis-
cussed at the July meeting ond ns a rosult the Rosearch Sub-committce
was set up, as discussed in the Minutes.

C. Hompshire. Dr. Dorothy Morgen has written to tell me of the seminar
nt Winchoster, sponsored by the NHS, which pays the feos and travelling
oxponsos of tho sominar leader, and algo a sossionnl feo and travelling
exponses to tho doctors who attond, The soninar is now in its socond
yoar, and there are never less than twelve doctors at o neeting,

Dr. Morgan sent me o copy of the report to the Hoalth Committeo which
produced such sntisfactory results. Sinco we arc not all sble %o
oxpress ourselves in such lucid and persunsive terms I have asked her
pernission to enclose a slightly shortened veraion of the report (as
Appendix F) so that othor mambers could, if they wished, cdapt it to
their own uses.

I, personally, foel that, not only "the change in moral ottitudes" which
Dr. Morgan describes, but also the anltered expectations of a satisfoctory
soxunl relationship, and the knowledgoe that help is not slways asked in
vain, have inerenscd the donand for psycho-sexunl counselling.  Perhaps,
also, an awareness, among various professional workers, of the offocts
-of 'sexual dysfunction' - a child psychiatrist rccently applicd for
seminar training. What arc your opinions 2 Don't forpet to eond me
your news and views for the next Newslotter and I hope o good nunbor of
you will be able to 'Go West' on October 18th.

Yours sinecerely,

KEatharine Droper




LWPPENDIX A
Mcoting at the RSM on 4th July 1975

ANZIETIES OF THE DOCTOR
Presentod by Dr. Sylvia Daowkins' Junior Oxford Seminar

Dr. Main oxprossed our sadnoss that Dr. Dawkins could not be with us owing to
tragic family eirecumatances,

Dr. Duncan opened the meeting by reporting cn the casc of Mrs. T, an attrsctivoe,

alightly masculine woman of 42, who complained, at o routine pill visit, that

sho was irritable and felt that life was passing her by. Enquiry revealed

that intercourse was very infrequent, her husband recently redundant, was a ]
poor lover and had premature ejaculation. She was afrnid to discuss anything

with her husband for fear of naking hinm worse - and so was the doctor . . . ! |

Dr, Barrett then continued "I now take up the story on behalf of Dr, Sylvia
Dawkine! Junior Oxford seminar". Lt this nonent I feel wvery much like the
nost humble student on a ward round,

After Dr. Duncan had presented her canse to the seminar wo all confossed to the
same anxiety she felt, and this led us to consider and anelyse further the other
anxieties aroused on both sides of the doctor/pantient relationship.

We recognised very easily of coursc that the patient is anxious.  She has lived
with an anxiety-producing situation for some time before she sceks help and sho

has screwed up her cournge to coma. Little does she know - or we hope she

doos not lmow - that the doetor is also anxious, not only on her bchalf, but on

his own.

The seminar all put forward their own special cnxioties; some were common to
us all. Ve all felt anxious not to have our ignorance exposed, cithor to tho
patient, or to ourselves. We cll dread that moment when we seem to have asked
all tho relevant questions and all avenues seonm to load to & dead end.

Dr. Dawkins assures us that silence on our part then comes to our aid, but it
comes very hard with some of us bossy women to hold our pence and wait for whot
is often tho most revealing remark of all from the patient, We are so drilled
in our student days in the formal framework of dealing with patients:= take a
history, examine, diagnose and troat, that we feel lost if we cannot control
the interview and find it hard to lot the pationt lcad us to a 'diegnosis'.

We also fecl the pressure of time very much, and foel we nust get cvorything
doalt with at the first consultation, and we arc learning that in fact tinmc is
on our side, and quite 2 lot can happen in the periods botween consultations.
We so often sco with dread that worrisome patient conming in for hor second
appointnent with o smile on her fice, and things have niraculously sorted then-
selves out without our active interfersonce. But I think our groatest
anxieties arc on the paticnt's bochalf, She cones to us asking to make hor
happy - to nake things better - can we help or will wo make mattors worse ?

If we fail, will the patient be loft with even less confidence in hersclf, and
in us ? So often we suspect that tho relationship which has beon brought to
ug will not stand investigntion and the pationt is going to have to come to
torms with facts which are going to hurt her and porhdaps destroy her narriage.
Should wo interfere 7
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Should we encourage the wife of that anxious nan with reletive inpotonce and
prepature ejoculntion to tell her husband she has never hnd those orgnsss which.
she has protonded to have over the years 7 Should we try to brezk down the
protoetive shells which the two poople in an unhnppy norringe have built round
themselves in order to survive, nnd expose all thot torrible vulnerability in
order to get the couple to comnunicate ngnin ?

We are all very conscious of the extraordinery trust which the patient puts in
ug, and of our own inadequacies, and are in faoet goining confidence in our
ability to help. I an constantly cnazed by how much potients can resolve
their own problens einply fron having somoone to listen to then. Dr. Dawkins
hns assured us that she, with all her vost experience, still fools some of the.
anxieties we foel = I wondor whothor the members of the conference still doy
and whether if we cense to feol anxious we will cense to be as nuch help to our
patients 7 i

There followed o general discussion in which many doctors oxpressed their own
anxieties, both past and present, and sone ways of handling then.

SENDING FOR THE ABSENT P,RTHE
Presented by Dr. Blair's Conbridge Seminar

Dr. Blair started the discussion by stoting thot Dr, Balint's dictun "Never send
for tlo absent patient" was not accepted by the present group, end went on to
postulato reasons why tho partner had boen sent for.
1. 'Stuck! = dua to

(a) Collusion by deoctor ond paticnt that no further work shall be donej

(b) Blocking by the patient which the doctor recognises but cannot brenk;

(¢) Fear of doing hornm by brecking through the blocking.

2. To test the reactions

(a) Renction of patient to suggestion:
(1) "I will try to got him but I don't think he will cono";
(ii "oh no he won't core" = sonetines renning I don't want hin to
cono

(b) How they react together.

%. Curiosity or verificetion

(a) The doctor wants to see whother the partnor is ne the patient doscribes
him;

(b) The patient induces the doctor to send for the portner to confirm her
story and to "got scnething done about hin'.
4, To roliove pressurc

If the troatnent is getting too difficult for tho doctor or the patient
bringing in the partner can relicve the pressurc.

5. Deliberate therapeutic nove, whose purpose the doctor has thought out in
advance. More likely when both partners cnne togother at first and the
doctor hns boen trozoting only one for sone tine.
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Three cases were thon presented by nenbers of the seninar., Dr. Miles recounted
n onse in which thore had been collusion, nnd the real problen had not baen
tnlked about; Dr. Stovin o case in which violence batween the partners had
inproved the relationship but not been discussed in troctment; ond Dr. Cressy

n ense in which only synpathy hod been showm both to the patient and from the
EruuP- ¥

Lfter discussion of the cases it was concluded that sceing couples led to an
inprovenent in communication, that ittreatod the 'marriage', but could lead to
fogging of the real problom with superficial infornation. It was also obsorved
thot in a2ll these cases there wns o lack of talk about voginnl reactions, and on
inability to deal with fantasics, Some members folt that thoy wero likely to
fail conpletely by sending for the partner but others still felt that it could
be usoful in certain caseas.
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APPENDIX B
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Dr. Judy Gilley
The Rape Counselling and Rescarch Contre
¢/o 66 York Way, London N1

The frequency of rapec in this country is a question for conjecturc. The
reported rate of just under 1000 cases yearly probably only represents the tip
of a groat deal of hidden sufforing., Reporting ratos in nost countries are
low, @.g. in the Stotes estinates of the percentage of cnses reported vary fron
5% to 25% of all cnames. We have no ewvidence that our own roporting rate is

not equally low: in faet we have very little cvidence about any aspect of rape
in this country. The 'sociology' of rape; the way rape victine are denlt with
by the police, the legnl and the nocdical professions; the long tern effects of
rape, all these are not lmown. Myths about rape are however rampont (sce

"How to help Rape Victims", Now Socioty, Junc 1974).

Recently the Rape Counselling ond Resenrch Group has been established in London.
This is a group of wonen with varying backgrounds and occupations who are con-
cerned about rape. We hope eventually to have a contre (proniscs are boing
noegotiated) to provide legnl and nedieal adviece for rape victims and also
counselling. Although wo are not yet fully functional and have beon avolding
publicity, we are nlready sceing o substantinl nunber of women who have boen
raped, Many of theri say that they find the opportunity to talk to another wonon
who has been raped invaluable; one of our functions will thercforo be to put
wonen who express this need in touch with other wonen who have hnd such on
experience. Howover, alroady we are finding that a cortain proportion of
wonen who have been raped need referral for expert help, and we are fortunato
that several 'psychosexually orientated' doctors have expressed intercst and
concern and have been willing to sce such women,

Already our oxporience is that nany women have not told anyone about their rope
before contocting ws, The reasons for thie arc rultiple: foar of o repeat
attnck, foar of notoriety, fear of focing the police, nedical and legal systeus
(e.q., having your gmaccological history used ns ‘ovidence' in ecourt), foor of
facing the possible consequences of rape (e.z. pregnoncy and VD), fear of the
affects on existing relationships, cte.

The piecture of rape which ensrges fron the States is of a largely preneditated
erine: an attock on o wonman which invelves hunilintion of the vietinm and not
sinply "relief fron sexunl frustrotion' cs is sometiiws inplied. Honece apit-
ting, urination, beating nre not uncommon as part of rape and may cause profound
distress teo the wvietin,

As a group we are very concerned lest the rocent Law Lords ruling on rape should
inhibit yet nore wonen from talking about repe for fear of danage at the hands
of the court process. Without helyp for the vietin, daago resulting froa rape
ean inelude protractod foar rosulting in socinl isclation (we have hoard of
wonen wnable to go out for nonths on end), crippling introspection on the part
of the victinm which inhibits all her relationships (why ne ?, what about ne
coused this to happen ?) and seriously dannged psycho-sexual lifo.

Our othor funetions will inelude an exanmination of the prosent laws (we have
collnborated with the NCCL on the production of a booklet on this), and we have
sono proliminary research on the way the nedia treat rape. We need to urge
that the inplications of rape be includod in sox-oducation progranues for both
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boys and girls. We have produced guestionnaires for doctors, lawyera and socinl
workers who hove come into contuet with rope wictina so that we noy obtain o
general pieture of how victins cre dealt with, We would very ruch welcome your
help in comploting these, copies may be obtained fron the address above. Ve

are also very concerncd to be in contact with doctors with psycho-sexunl expert-
iso in various parts of the country who night be willing to sco rape victins

fron time to time. The problenm of how to train voluntecrs to help counsel
vietins is another issue on which we are seoking professional advice.

APEE Cl

TRAINING MANAGEMENT OF PSYCHO 4L P

One day Conference ot
Southern Generanl Hospital, Glasgow

Short papers were delivered by six speakers purporting to represont differont
viewpoints on:~ Present Approaches to Managenont.

Dr. Isanc Marks deseribed the behaviour thorapist's approach, ains of troat-
rent should be clearly defined in advance, 'The couple' is the patient. The
behavioural tesks must be taught with careful attention to detail, They are
not carried out at the Clinic but are set as 'honework'.

Mr. Paul T, Brown, as o Mestors & Johnson Counsollor, discussed sone reoscarch
projects and reviewed the literature, He arrived at the conclusion .that "an
intervention counselling type of approach incorporating dymanmic cnd lecrning
theory fornulations in a floxible format . . . had implicotions for the develop—
nent and content of troining programmes".

Dr. Marion Iaw described hur rolo as sex therapist in goneral practice. Malo
problens tended to be brought to her male partner = her husband, while fenale
problens in the practice gravitated her woy. It was inportnnt for GPs to ask
nbout 'sex' and to know how to rianage patients with sexual difficulties, either
thenselves or by referral to an appropriate agency.

Pr. Janes D. Tenmpleton, & psycho-onalyst, outlined the dovelopnent and applic-
ation of the Balint approach to the nonagenent of sex problens, Although one
could postulate peychomnalytical origins for these problems, in practico a nore
direct technique using all appropriate ncthods was nost offoctive.

Dr. Roland Freedmon, speaking ns o Fanily Planning doctor, referrod to the cluos
patients let fall which may indicote sexusl problems, = Sensitive and gsenaitised
doctors could quickly unravel nany enotionally charged problems. It was
necessary to develop efficient and guick methods of treatnent, and, while
behavioural techniques are sonetines indicated, the nmejority of problens could
be molved by relatively brief psychotharapy.

Dr, Philip Myerascough, o gymaccologist, gave good renscns for gymaecologiste
often not being very intorceted in dealing with soxual problens.

The afternoon wos spont in group discussions led by the principal speakors.,
The goal was to find connmon ground in the design of training progrannes.

There was o universal feeling that there should be nuch more attention paid to
gexunl functions and dysfunctions in the medical undergraduate curriculun.
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In the post-graduate ficld much nore should bo aveilable and for various dig=
ciplines; non-nedical as well o8 rmedical., There should be, in nddition o
geninar troining, didectic teaching ahout psychologien) wachanisna, behnvicur
therapy, otc. It wus concluded that differcnt arcas had difforent nceds and
that the provision of facilities would vary groatly fron vplace to place.

A business neeting, chaired by Dr. R. L. Parry, complotod the day's proceedings.
1t was decided to fornm a North British Sociaty to study human goxunl problona,
The steoring cormittec has represcntatives fron difforent rogions and fron dif-
foront disciplines (some non-modicnl). The detailed functions of the Society
renain to be defined.

APPENDIX C2.

BRITISH ASSOCTA 0 L P B S

Dr. John Bancroft of Oxford invited no to spond 2 nmorning with tho annual work-
shop of this associstion, to wse it as 1 1iked to convoy how we work and to have
n dialogue. :

With considerable tropidation I net thon at York University; o beautiful pale
grey place on & pale groy doy, with lovely lakos and aucks and a fountain like
Genova - well, enaller! There were about 25 in our sex thorapy group; othors
wore doing other thinge; thoy were rulti-diseiplinary, with nursc co-theraplate
and young clinical psychologists fron various countries; fron o profossor of
peychiatry to o girl nediezl student. (How young and pretty they lock todays
1iko the policerient)

I said a bit about whet is speecial in our nethod and we had open discussion ond
locked ot some of their cases in our light. Thoir ense noterial night have
been ours. Their approaches were as varied as ours; dognas and drups; dildes
and dilators; but a good deal of intuitive scnsitivity as woll, My persistont
intorest in what all ‘this peant, in ‘omotional torms between then and their
patients, was clearly new to sone and even threstening to some. Bub I obeorved
no elosed ninds, ond hope they did not find nine ac. It wpe o lively norming.

Before I left there was carnest disecussion about what thoy would do with their
final nfterncon. Would they continue discussion of surrogate partnors; of
rocinl and cultural differences in therapy; would they role-play the foedbaclk
of the cinference ? Or, ns a Aistinpuished Maudsley nan pointed out, it was a
big day at the races in York; Pigrott ~nd the like would be riding ?  This
mnde then seon ny kind of peoplel!l

L I high-tailed it towords the bar with John Buncroft and a protty and por—
ceptive Ancricon clinienl paychologist, thoy woro grunbling, sa we grunble,
about how poorly Masters and Johnson report the paychotherapy which wo all lmow
they rmet do,  They were cloarly eager to identify and conceptualise the
enotional content of what they do. I was able to say that this is precisely
what our soemin .r method is about,

I loft with the optifistic feeling, not thot they are blind - for thoy oro not -
but thnt we are fortunnte. . As Tonm Main has ropoctedly said, 1t is not whot wo
do, but the depth in which wo can study it, which is our unigque stronsth.

I hope thie dizloguc will spread; nany of then hoped so too. They are as ovor=
worked and struggling with woiting lists and tocbniques as we sre,  Co-opernbion,
ot lenst in pornllel, should be possible,
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M. S. Barrett
36 Hoywood Rond,
Oxford.

Oxford 55771

N§. Crane

9 Ponllwynn Park,
Carnarthen, 5. Wales.
0267-6370

J. Duncan
Westfield,
Steeple Aston, Oxon.
Steeple Aston 40277

B. James

The Onst House,

Five Qak Graeen,

Tonbridgae, Kent.
089-283 2714

Overaang Menber

E. Koadlow

661 Inkernan Rond,
Cawfield 3162,
Melbourne, Australia.

APPENDIX E

NEW

i

D, H4 Eiﬂﬁ

Squirrels Nook,
Dalkglade,

Northwood, Middlesax.
Northwood 23961

B, Low

99 Woodvale,
London N10 3DL.
01-88% T127

P. Shirley=-Quirk

White Houas,

Flaockwoll Heoth, Bucks,
Bourno End 21325

M. Stownrt

% Orchord Rond,
Middlesborough, Cleveland.
0642-6604T

CONTINUATION GROUPS

L. Miss Valerie Thompson, 81 Harley Street, London W1y 1DE.
Thore will be NO neetings in lugust but neetings will be resuned ns usunl

in Septonber.

B. Liverpool continuntion seninar.
This group neets fortnightly, during tern tine on Fridays from 12.00 noon
-~ 2,00 p.ui. ot FPA, 9 Ganbier Terrace, Liverpool 3.
Seeretary: Dr. Gladys Robinson.

Ioader; Dr. Elizoboth Gregson.

¢. TFarnborcugh Hospital Post Gradunte Medieal Centre.
The group will continue to meet at 12,30 p.n. on THURSDAYSs- Septenber 1l
and 29, October 9 and 23, November 6 nnd 20, Docanbar 4 and 18.
Plonse note that these dates are NOT the same a8 those arranged ot the last
seninar, owing to previous bockings at the PlHC.

JUNIOR SEMIN.LROS

Two seminars are run in Manchester by Dr. May Duddle.

1. Alternate Mondays 8,00 p.ri. in Postgraduate Cenmon Roor, Psychintric Depart-
nent, Withington Hospit~l, Nell Lane, Manchestor 20.

01d FP. Headguarters, 65 Palatine Road,

2, Alternate Fridays 12.00 noon.

Withington, Manchester 20.



-

APPENDIX P

Draft Report to County Health Comnittee - 13th Septenber 1973
Dr. Dorothy Morgan - .

FAMILY PL/NNING SERVICE ~ PSYCHO-SEXULL TRAINING

Lt a recent neeting of riediecal officors working in 'X'shire Fanily Planning
Clinics concern was expressed at the lirdited facilities available in tho County
for patients with marital problems. At the prosent tine there is only one
narital problen clinic in the County.

In recent years thero hns been n noticeable change in' the code of moral behaviour
and an associated inerease in the incidence of strain within marricge and of
breaking narringes. This has been refleeted in an inerease in the nuober of
problens which are brought to light in fonily planning clinics nnd for which

the clinic doctar is expected to glve both help and advice. Moot family plan-
nimg doctors have not roceived the special training which is necessary before
adequate help con be given - (indeed the moral background against which adviece

is necded is foreign to the upbringing of nany doctors). The dilerma which
freooe nost fanily planning doctors is whethor they should refuse the patient
help when she aska for advice with her marital problens - falling back on the
oxcuse that the doctor's role in the clinic is rierely to give fomily planning
advice - or whether the patient who honours us with her confidence should be
given help. I believe, and I hope that the Members of the Committee will agrec,
that help should be given providing the doctor concerned has had the necessary
training.

Not all fanily planning doctors would be either willing or suitable to do this
work., I believe however that ideally within the 'X'shire Service there should
be o pool of trained dcctors who would be avzilable to ataff nmarital problen
sossions in each geographical centre/town in tho County.

Fsycho=sexual training is undertoken in Semincars, that is in groups of twelve
to fiftoon doctors who meet at regular intorvals over o period of two or threo
yoars under the guidance of o highly skilled Seninar Leader. Were the Comnitico
to agree to sponsor this training two opproaches to the problem are possible.

A linited nunber of selected doctors could be seconded to attend the vory
linited number of Seninars which are held in London and possibly in other large
centres., This would involve the Comnmittee in the foes for attendance at the
Seninara, sessional payments to the attending dectors and travelling and sub-
gistence charges, and would result in n gradual small incrense in the pool of
trained doctors in the County. A4Alternatively it night bo possible to arrenge
for Seninars to be held in 'X'shire for the oxclusive use of County staff and
tho consequent simultonecus troining of somo 12-15 doectors. Enquiries for the
provision of o seninar leader should be nade to the Secretary of the Training
Camittee of the Institute of Paycho-sexual Modicine, Dr. P. Tunnadine,

111 Harloy Strect, London Wl.

If the Committee support this proposal the Seninnr would be held initinlly for
two yoars, At the end of the two yenrs the doctors would bo assessed for their
suitability to procecd to a third year with the Seninar and at the end of the
third year they would be available to run their own norital problen sessions,
Whilst attending the Seminars, however, a considerable knowledge of the skillas
needed for this type of work would be acquired and the doetors would begin to

bo able to deal with bany of the problons which face then in thoeir elinies at
the present tine.
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How would the Panily Planning Service and the corrunity benefit fron this train-
ing ? At tho present time when o patient at 2 clinic presents with & narital
probler and the doctor is preparcd to listen a considerable anount of tine is
oceupied, resulting in a delay in seeing other patients waiting to be seen by
appointnent and in a consequent frustrntion for the clinic staff, lay workers,
and other patients., On tho other hand when a doctor is recoiving training
she has bogun to learn sone of the skills required to deal with these problona.
Consequently not only can the intorview bo shortenod, but the patient can be
offerod conatructive help suited to hor pnrticular necds. Not infrequently
patients clainm that the problems which they are experiencing within their
marriage are rolated to the form of contraception which they are using.

Doctors at Fanily Planning Clinics frequently find that the patients are
reluctant to eonsider the use of a particular forn of contraceptive which
would othorwise be canpletely suited to their speecinl nceds boenuse of the
problens which their friends have ascribed to its use. fny help which enn be
given to patients with nerital problems will help to overcome this difficulty
and the reluctance to attend clinics which nany of those in the greateat nocd
8till have.




on 4th July 1975

1. ipologlies for chaence were received from Dra. Blend, Dawkins, Edge, Gregson,
Jones, ILeather, Marshall, Orton, Pasmore and Skinner.

2. The Minutes of the previocus nmeeting were signed,

3. A+ Secretarial Report

BUP.. The Socrotary had been told by telophono by BUPL head office
thet BUPA do not cover patients for treatment of sexual preblena.

The Steoering Connittee had decided t¢ do nothing at tho moment to try
to get this altered but that members should be advised to send in
clains where approprinte ana at present ns gone are apparontly success-
ful., Menbers of the Cormittee would try to nnke unofficial cngquirics,

Beconing a Charity. Mr. Tosh, the solicitor who is dealing with this,
cane to meet the Cornittee and explain the present position. He nade
the following pointa:

(a) 4 sinple charitable trust. Founders place money in the handas of
truastees. These trustecs have objects,

(b) A less sinple form of this, There is a 'body' in the background
which hns n manbership. Menbership money is put into the Trust
but the Trustecs have control of it.

(¢) We nead to decide who are the founders - the Cormittee then decided
that the members of the Steering Cornittee and Dr. Stephen Iasriore
should be naned as the founders.

(d) 'X' pounda rnust be provided by the founders - this can come from
nenbership noney and it wes decided that £50 should be put in a
separate account - i.o. the Trustoe Bank [iccount. iny two
Trustees can sign choques,

(e) There nust be profossionnl accountants.
(f) ' Trustees have to poy any exponses predating date of decds.
(#) The Trust is for Psychosoxunl Modicino. It has an Instituto.

(h) The Institute rust have a Treasurer and Sccretary for the Insti-
tu%te and of the Trust,

(1) Thore nust be an Amnual General Meeting,

(j) Sone of the objeects and aing rmat be rodified as they aro not
charitable,

Futuro Meotings. ~ The next moeting, arranged by the Bristol doctors,
will be l8th October 1975 at The Postgraduato Centre, Frenchay Hospital,
Bristol. THd ;rogranne is not definitely ~rranged yot but it is pro-
posed to hold the neeting from 11.00 a.n. to 3.00 p.n. and discuss
cnses of intractible non-consunncation in the nmorming and have a spenker
in the aftormoon,

Post Gradunte Modical Federation. [ lotter has been sent oxplaining

that the Institute hnas taken over the administration of paycho-sexunl
seninors from the FP'L and asking for the facilities whereby GPa attend-
ing these seminars can clain oxponses under Section 63 should be continuad.
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Treasurer's Report
Menbership = 90 nenbors, 14 assoecintes, 1 oversens nenber (Dr. Shinburg
fron Australia).

The Incone is £504
Bxpensea  167.94
On deposit 308,43
Balancoe 37.06

The balance is required for registering as o Charity.

In future subscriptions will be due on September lst.  Bankers Orders
are being prepared.

Assoeciate mombers who paid £5 ploase contact the Treasurer.

Secretary of Training Cormittes Report

It is hoped that a lenders workshop will be held in London in the
auturm - also a new junior group (Dr. Main and Dr. Dastore).

A new group at Bridgemcouth has started.

It is hoped to start one, or perhaps two groups in the Plymouth area in
the autumn,

There arc vacancies in Dr, Lewis' group in Birminghon held on Tuesdays
at lunchtime, Will anyone interested contnet Bildy Chapman, or the
FPL Birminghon,

Editor's Report

Sore nenbers are now writing for the Nowsletier but nore lettera arc
wanted,

Dr., Morgan fron Southanpton has writton to the Area Health futhoritios
and has nenaged to got them tc pay the expenses of all the nembers of
the Winchester seninars, A copy of this lotter will appear.in the
Newsletter so that other soninars con nalke use of it.

other busincaea
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Latter fronm Dr, Kilvington

The following extract fron a letter from Dr. Kilvington wae read to the
neeting:

"T writo partly in response to your requeat tc hear of lecal developnonta
and partly with a requost of ny own.

"The /AHA has expressed an intercst in Hertfordshire in results of our
work, din order to asasess whether they can support it in future. They
agk 1f any follow-up studies have boon done in ny own clinic or else-
whare,

"I propese to do a snall follow-up study of nasos in St. Albans. I an
well aware that the infornation will be very scanty and of not ruch
nedienl value, but it would show willing and nay give sone gort of iden
of trends, My iden is to circulate 50 nost recont patients, exeluding
those who fiiled to keep their first appointnent. I also would like to
oxclude cases which I Judge to be unsuitable roforrals. We would ask
ginply if the consultations hud been, i, helpful, ii. worthwhile,

iii, of great value, and we would take pgreat care to inmpress patients
that confidentinlity wos rospectad,
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"Pleaso would you let ne know

1. If any doctor finds hersclf in a sipiler position and is attenpting
the snme thing.

2. If a better (but still sinple) questiomnaire has boon suggestod.
2. Lny ocorment.

"I anticipate that fron 50 patients we would be lucky to get 25 ocnawors
and that the likelihood is that the dissatisfiod patients would not
reply. The request for a study came innodintely from Middle Inglia
Branch who would,I think, finance the project and help with duplie-
ation., I nysolf on quite willing to do the work though I know that

it will involve o good many voluable hours!!

After discussion it wae docided to set up a subeconmittec to look into
the question of evaluation of our work, The following nenbors were
proposed and seconded for the subconnittes: Dra. Brunley, Brown,
Draper, Kilvington and Shirley-fuirk.

4. B. Dr. Thonpson nskod whother there is any lmown counselling service for
the afternath of roape and if not should the Institute organise this,
It was decided that woe should consider discussing this at o futuro
noeting but meanvhile onyono interested in studying this should write
to Dr. Tunnadine.

4 elinienl neeting followod events in the dﬂctn:/pnti&nt relationship -
Drs. puncnn and Borrott from Oxford on the fears of doing harn and Drs. Blair,
Creasy, Mailes and Stovin from Canbridge on sending for the other prrinor.




