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INSTITUTE OF PSYCHOSEXUAL MNEDICINE

Editor: Dr. Katharine Draper

: 29 High Strest
HEWSLE
- i BBy omin Ohipstead,
Yo. 6 ; Sevencaks TH13 2EW

September, 1976
Dear Deotor,

This Newsletter has been delayed a month so that we could bring you an account of
the weckend meeting at Bournemouth., As well as news of meeiings, past and future, there
ars important announcements on regiestration and research. Like our therapy it calls for
active partiocipation of both partnere. I know how rueh mail falls through your letterbox -
please szve thie Hewnletteq for a time when you can give it your full attention.

1. MEETINGS

{a] The next meeting will be & joint meeting with the British Section of the
Tnternational Scoiety of Psychosomatic Obstetrics and Gynaecology. A
programme and entrance form ds attached, ‘Tnere must be a charge for this
meeting as 1.5,P.0.6G. is gelf-supporting.

(b) The AGM will be held on March 18th, 1977 at the Royal Society of Medicine,
1 Wimpele Street, Wl. Further details in the nexi Newsletter.

(¢) A meeting was held at the R.S.M. on July 9th,1976 with Dr, Main in the chair.
After a brief business meeting there was a lively discussion of the poasible
interpretations of "non-consummation".  Dr. Hinghelwood gives an account
of the mecting in Appendix Bl.

(d) The weekend meeting took place at Bournemouth from 17-19th September. Ve
arve onve again grateful to Dr, Hinshelwood for her report, given in
Appendix BZ.

In addition to their invaluable contribution in administering the conference,
and providing an excellent reception and dinner, we must also thank Wyeth
for the full report of the meeting which will be sent to all rembers as soon
as it is completed.

We were horoured and pleased that cne of our vice-presidents, Professor
Norman Morris, was able to join us for the meeting.

(e) Relevant meetinzs atiended by members

Xth Inturnational_&nngresa of Psychotherapy in Paris. Two members of ihe
Council, Dr. Blair and Dr, FPasmore, attended this meeting and I am indebted
+o them for treir joint report, givenm in Appendix Bl.

2, NEW REGISTER OF MEMBERS

Dr. Blair hes sent the following noticei-

YAs you know the FPA used to produce a register of doctors who had attonded their
poychosexual seminars. There are now no more copies of this regiuﬁar and no one
ig keaping it up to date. The Council therefore decided that we should compile

—
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e NEN REGISTER OF MEMBERS AND ASSOCIATES OF TiE INSTITUTE and I have taken on
the tosk of doing this. I think it would be beat to celleet the informaticn
agein and to find out where members are working and who sees private pntients.
This is particularly useful for me as 1 am consiantly getting letters from
@GPz all over the country asking where they can refer their patients with
poychosoxual problems. I therafore ask all of you to complete the following
form and raturn it to Dr, Blailr, Waldron Cottage, Waldron Road, Harrcw on the
Hill, Middlesex."

The Registration Form is given in Appendix A.

COUNCIL

Due to a clerical error Dr. Prudence Tunnadine's name was omitted from the list
of members of the Council given on p.4 of the minutes of the AGM held on

19th March, which were ciroulated with the last Newsletter. ©She is, of course,
a member of Council and Training Secretary.

RESEARCH

(2) Prospective Study

An outline of the proposed STUDY ON NON-CONSUMMATION is given in the account of
the Bournemouth meeting Appendix B2. We hope that ALL full members will take
part. The commitment for each doctor will be to complete & Study Form for evexry
oasa of non-consummation presonting over a period of six months. If you have
not already written to Dr. Kilvington, or 'gigned on' at Bournemouth, but would
1ike to take part please complete the Section at the bottom of the Regietration

Form (Appendix A).

(b) Retrospective Analysis

At the mesting on Non-Consummation, in July, Dr. Eleanor Mears remariked that she
had beon asked to analyse her work using the classification given by Bancroft
(Bancroft J., Coles L. (1976) British Medical Journal 5_15?5—7}. As a result

I asked her if she would let me have hep commente for the Newsletter, and am

grateful for the response given in Appendixz C. As you will see she has also
inoluded a form which we could all use to lock at our last years work. Ve
hope that many membors will have the energy and application to summarise the
patients that they have seen in tho last year and will write to Dr. Mears.

There is a wealth of clinical material buried in our files. We hope in this
way scme evidence of cur work can be published fairly ouickly -.it will to at
least ? years before the results of the prospectlive atudy will be available.

SUBSCRIPTIONS

I must apologise for the confusion caused by some members receiving forms for
Bankers Orders, and somd Covenant Forms, with tho last Hewsletter. t i an
gdvantage to the Institute if covenants are signed, as the fax can be recovered,
and also to tae member, who is secured against a rise in gubscriptiona for seven

years.

fhe sum for subscriptions and covenants is, at present, FIVE POUNDS, Forma
can be obtained from Dr. Blair, to whom they should also be returned.




TRAINING

The following seminars will be starting in Eeptember:-

ADVARCED Middlesex Hospital Leader Dr, Tunnadine

JASIC Middlesex Hospital " Dr. Hutchinson
Sharpthornas, Sussex " Dr. Yain
Cheltenham (for Gloucestershire AHA) " Dr. Backer
Maidstone (for Kent AHA) " Dr. lucas

Possible Croupsi-

ADVALICED Guildford " Dr. Blair

BASIC Reading " Dr. Pasmore
Sunbury-on-Thames . L Dr. Pasmore

Messags from Dr, May Duddlei-

"Dr, Duddle is starting & new advanced seminar in October in Manchester. The
geminars will be held fortnightly on Tuesday afternoons. Interested doctors
should apply to Mrs, Joan Dennison, lanchester AHA(T), Piccadily House,
Manchester 1. The seminars will be held at the FPA premisos',

T. CONTRIBUTICH FROM MIMBERS

¥iss Valerie Thompson has sent us the papar which she gave at the meeting of
the International Sccisty of Obstetrics and Gynaecology on Dscember 4th, 1975,
We are pleased to include this as Appendix D. '

8. .  NEN MIDBHERS

A 1ist of New Members, and changes of address of old members, is given in
Appendix E.
9. VACARCY

T have basn asked to inform members that there is a vacancy at the P.P.A,
Peychosexusl CZlinic which is held at Hoddesdon (Herts) Health Centre on
alternate Thuradays. Sesoional fee £13,71 plus mileage.

Pleasc contact Rngiun&i Administrator, FPA Norith Thames Region, 33 Hadfield Road,

St. Albans, Herts.

We appreciate that this Newsletter asks you all to complete a Registration Form
for Dr. Blair (wbich should be received by November 1st) and also to write separately
to Dr. Meara, with some duplicate information. The Institute at present has no clerical
stoff or central office, so we hope that you will tolerato this "multiple postage"
realieing that our economy of administration will avoid a raised subscription,

I hope we will hava a good response to Dr. Mears' paper - could I indulge in
s fantasy of a1l our members sending hex a year's work for one clinic?

The first iscue next year will let you know the reality.

Yours sincerely,

KATHARINE DRAPER
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APPENDIX A

REGISTRATION FORM

To ho completed and returned by NOVEMBER lst to
Dr. Blair, Waldron Cottage, uWaldron Hoad, Harrcw on the Hill, Middlesex,

NAME in full
PRACTICING NAME (if different) o
GQUALIFICATIONS

ADDREES

Palephons Numbor

ADDRESS for Register if DIFFERENT from above

Taiaphanﬂ Number
Dates and place of BASIC SFMINAR attended,
Name of 'LEADER

Daten snd place of ADVANCED SEMINAR attended.
Nams of LEADER

Aooreds ted by PAREL YES /RO
IF YEE‘ l}atu PR R R SRR
Appointaed 0
BASIC SEMINAR LEADER Yes/No
ADVANGED SEMINAR LEADER Yea/No
PSYCHOSEXUAL SESSION(S) ATi~

PRIVATE PATIENTS SEEN AT~

Area Health Authority in which you work

FOR FULL MEMBERS

PROSPECTIVE STUDY OF NON-CONSUMMATION

T would like to assist in the study Yes/No
T have already written to Dr. Kilvington You /No

T would like my name to be included Yes/Ho




- & =

REPORTS OF MEEPINGS

: About thirty members attended a meeting of the Inatitute of Psychosexuzl
. Medicine cn July 9th. Dr. Main took the chair,

__ Qfficial business was conducted very rapidly s apologies were received froo

Pr. ®8ge, Dr. Lloyd, Dr, leather, and Dr, Tiedale ; minutes of the laat mnating were
egreed and signed § an early notice was given of a joint meoting of this Institute with
the Institutc of Psychosomatio Study of Obstetrics and Cynascology on 11.11,76 § end

& special welcomo wes extended to De. Jamas Carne, our vice president, end Dr, Nesia Crane,

_———e

: |
We then moved briekly intc the main purpose of the mesting 3 Towards a
Definition of Hon-lonsummation. : : - .

CLINICAL MEETING

Dr. Draper introduced the discussion. Research is urgently needed into
psychoserual problems and the mathods of treatment need to be evaluated, The Institute
ig applying for a grant for a specific research project, and non-consummation has been “
agreed upon by our research conmmitiea as a reasonably well-defined, narrow field for
aenassing success and failure. The study has been planned to bo prospectivs, to include |
200 patients or all reported cases over a period of six months, end all members of the |

Institute. ) I

Dr. Kilvington, on behalf of the resaarch comnittee, spoke next on the work
the committes had accomplished. She explained that as soon as the subject of non-
consummation hed been agreed it became evideni that there was a great deal mors to the
problem then the stated fact of no sexual intercourss. She illustrated this by four
brief caso histories. All four women described pessented with an inability to have
Antercourse with their preseni partner, but had in fact had intercourse in the pasi on

at least one occasion. i

~ We were all invited to contribute to the discussion and responded rezdily,
i11llustrating pointa liberally with case histories. To define non-consummation in theory
and for the purpose of the regoarch proved to be difficult and the group struzgled for
a long time. Towards ths eni of the meeting it becama clear that there was little hope
of unahimity among membera, Vhat folloved is a sumpary of the many ideas that were

floated, ; “

(a) Is non-consummation the problem of the woman, orf of the man because of his
impotence, or 'should it be seen as the problem of the couple?

(b) Can non-consummation be diagnobed if the womsn has in the past had
jntercourse with a former lover, but is unable to consummate her marriage?

(¢) If the woman had sexual intercourse premaritally with the man who is now
her husband, or if ehs achieved it once. such as on her honeymoon but .
never since, is this considered non~consunmatod?

(d) In the last two instances, should we employ the term secondary non-
consummation, reserving the term primary non-consummation for the woman who
is s8till a virgin at the time of her ccmplaint?

(e) Should we run two differant studies on the above lines? . m

(£) Is the legal definition of wilful refusal on the part of the woman
applicable to the ptudy?
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(g) Yany women are frigid, even after treatment has enabled penetration to
take place: dis pernotration alono the criterion of success?

Brief czse histories illustrated vurious ways that non-consummation might be
presented s 'Inmzoulate' conceptionj, women referred from gynaecologists after hymenectomy ™
and dilatetiony women who have imagined labisl intercourse to be the rezl thing for
years: and women who mistakenly believe that lack of ejaculation by the man means non=
aonsummation, &re but s few examples of the less straightforward presentztiona we can
be vonfronted with.

The main stumbling block seemad to be betwesn a diagnosis of nen—-consummation
or frigldity in these women who had achisved peneiration on ocoasions in the past. Should
wi bass our definition on the extreme anxiety and fear presented by some women at the idea
of sexual intercourse, compared with the anger and resentment ehown by the frigid woman,
who also has no intercourse, ¢

Tr. Kain brought the meeting to a close, thanking all present and regretting that
2 unanimous deoision had not baen reached, It was mccapted, however, that the research
commitiee weuld workwith the following idea.

"Non-consuummation for the purpose of the research project can bo considered in the
woman who praesents, or is discoveroed, directly or indirectly, to have been unable t
have intercourse with her present partncr." :

BARBARA G, HINSHELWOCD
31.7.76. .

AFFPENITA Bii

" Imprsesions of a Conference

The first-over weekond conference of the Institute of Psychosexuel Medicine was
held this September, at the Carlton Hotel, Bournemouth, Altogether socme TO members '
attended this major event,Our president, Dr. Tom Main, led the conference and chaired
the meetings throughout, and it was a great pleasure to have with us FProfessor Noxwen
Morris, our vice-president. ;

Sadly, Dr, Main had to tell us of the death, earlier in the week, of Dr., lawton
Tonge. Many of those present had personal, first-hand experience of the inepiration and
support he has been to the dootors in this field of work. He will be very greatly miﬁged.

The fermal, serious busineess of the conference took place in plenary sessions,
DNoctors will be receiving a full account of the papers that were presented, so what now
follows is a brief and personal summary.

Dr. GCeraldine Howard presented the first paper on Friday evening, & report on thae
vasoctomy research sanminar. She introduced it by saying that all eof the doctors in the
geminay had probably been, to a greater or lesser extent, biased asgainst the operation
initially, and had protoctive feelings towards the men. Ehe then woent on to deseribe the
prasentations to a vasectomy clinic. Nine marital situationa were discussedr happy, con-
fident and competent couples; the controlling husband, "policeman syndrome'; the crisis
of an unplanned pregnancy; the frigid wifej the limits of childbirth; a chanze of
lifestyle, e.z, emigraticn; on the death of a parentj in sub-fertile couples, after the
birth of a lons awaited childj the castrating woman. The outcome of vasectomy Was secn
to be very much related to the quality of counselling. Ir. Howerd went on to examine in
detail the strategy for this kind of counselling which the seminar found most suitable.
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Dr. Howard aleo reported an interesting group of 14 patients asling for &
revorssl of their vasectony. The predeminant wish seemed to be for fertility again,
rather than for & baby; to be able to use risk-dapendent methods of kirih gorntrol again.

Dr. Blair begen Saturdey's work with her paper entitled "Clinical Classification of
Frigidity - Does a 15 year old Classifiention Stand up Today?" She initially reminded
us of the study of frigidity, published in 1964, the result of work by 8 family planning
doctore meeting weekly for 5 years. Over the last 15 years many social changes have
talken pluce. Dr. Blair has put forwnrd a new classificabion, which is more flexible,
beinz founded on basic problems of relationghips. The original classification wzs based
on procentution, which varics with the social mores of the time, The three categorics
Dr. Bleir supgrests are!l a) patiente with problems related to bodily functicnj b) those
with difficulties with the social feminine rolej ¢) those with difficulties in their
relaticnships with men.

The latter half of Saturday morning was taken up with a demonatration seminar.
Dr. Main led the seminar, with 10 "volunteers" chosen from the audience, Two doctors
presented their difficulties with on-geing patients and obtained a considerable amount
of btelp with them. The diecussion ofterwards concerned itself with seminar technique.

The vaiue of a demonstration seminar, either live or on video tape, shown to an unsophisticat-

ed audience, ves also the subject of much debate.

The title ¢f the first Saturday afterncon seseion was "Approachee by Different
Doctors to Psychosexual Work." Three doctors chose to talk about anxiety in the doctor.
Dr. Skrine gave an acccunt of hor work, with particular reference to seeing ona or both
of the sesual purtners. She stated her own preference for working with one ingividual
in grester depth, and {1lustrated her talk with examples from her ovn practice,

Dr. Tunradine followed with a lively account of her greater enxicty in dealing
with mule patients, who are now presenting in inoreasing numbers., She discusced the
question of the medical examination, and outlined the problems that she has learnt tc

recogniee and help.

Dr. Tobert sroke about the effect of +he doctor's anxiety on technique. She
mentioned signs of her own erxiety that ghe hns learned to recognise, such as asgkirg
guasticns. She stressed the importance of the doctor patient relationship, and her
beliof that if the doctor ‘takes prime responeibility for the doctor-patient relationship,
the patient will take care of the content of the inforxmation.

It is difficult to do justice to these three honest and moving accounts of
striving towards a betler understanding of the technigues involved. The audience
responded very warmly and from this point the conference geemed to become a much more
united body. There secemed to be more acceptance of the need to understand technicues,
rather than campaign for their use, a definite change from earlier discuseions.

Dr. Barne and Dr, Clitheroe used the second part of Saturday afternoon to talk
about the problems of leadership. Dr. Parre began by outlining the aims of seuminar
troining. She feels that a leader cheould ideally be able to interview prospective
membars 4o eclarify issues and dispel various myths about seminar training. The function
of theleader dootor within the group was then discussed, and Dr. Parne mentioned varicus
situations needing sensitive and gkilful handling.

Dr. Clitherce gave us a lively account of how she became a leaderdoctor in
response to the greet demand in her part of the country. She outlined some of the
pronlems that semipar riembers have which restrict their inability to use the seningr,
and sleo referred to scme of her success as lender doctor,mmmbers who have expressed the

value of the training in their work.

H
i
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Sunday morning was devoted to rasearch. Dr. Drapor outlined the difficulties
facad by the research group in desipgning a prosveciive study of our tréairent of |
- unconsummated relaticnships, and referred to previoua studies. Dr. Bramley then
intreducad us fo the vrotoiype of the forma we will be using to colleot the data, Ve
then had an unexpected treat. Our "drema subcommittee" acted a treatment situation,
which received great applause, and we had a party game with a serious purpcses a trial
run of £illing in the forma. lany good practical ideas came out of this, and progress
will be reported in due course,

As well as serious study the conference had a&n equally enjoyable lighter side,
We were staying in a pleasant seaside resort, with good weather. Ths Carlton Hotel
catercd for all our needs in a most expert, uncbtrusive way. Members of the Institute
from all parts of Dritain were able to relax, enjoy easch otlier's company and exchange
news and ideas., As well as business meetings, we all came together at a most magnificlnt
calebration dinner,

A few lucky members also had the chance to play a new board game. ‘This has heen
devigel by the Health Fducation Council as an aid to encouraging adolesconts to talk abou!
personal responsiblility in work and pleasure relationships., The asscssment of the game
had its sorious eside and on the whole we were enthusiastic. It alsgo provided us with
amusing entertainment at the end of a long day. ;

Dr, ¥ain brought the conference to a close on SBunday midday. Grateful thanks
go to the members of the committee, espacially Dr. Hutchinson, for the enormous amount
of time and energy spent on the orpganisation of this very successful weeland,

Ve also extend thanks and apprecintion to John Wyeth and Bros. Ltd. for their
generous Tinoncial assistance enabling the conference to take place, particulerly thanicin
My, Poterson, their representative, who worked closely with the committee at all times,

APPENDIX EBiii

Xth International Conzrees of Psychotherapy in Faris

We attended this Congress, held in the Feculty of Medicine of Paris, from 4-10
July. Invited lecturers spoke for the first half of the morning session, with simultansous
tranzlations. Ve then breoke up into emell groups, speaking one of the official Congress
languagos, ie French, Fnglish, Italian and Spanish, and the afternoon sessions, starting
at 3.00, were taken up with 'round table' presentations of short papers and discussions,
various short papers, films and videotares, etc.

Dr. Pasmore ected as co-Chairman for the 'round table' discussion following the
precentation of three papers by Ir. Hecker and Dr. Nadelson, both from the USA, and our
own on 'The moment of change in marital work'. There was a very lively discussion at
thie meeting, especially on the papers of the two colleagues from the USA.

Our hopes were that we would not only gain some new insights and ideas for ouxr ;_
own work, but also that discussion with cclleagues from other diseiplines might help us |
to erystallise some of the half formed ideas that are always floating about at the back
of our minds as we work, In both of these wa were rather disappointed. The language )
difficulties and the very uneven cuality of the translations were only in part responsible; .
sore sericus were the differences in viewpoint about the aims, as well as the techniques, . 4

of psychotherapy.
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Ve, who are used to working with the doetor/patient relationship es our main teol
in therary, folt ihat this gave us a rock-like hasis for our work comparad with other
approschos founded cn more abstract theory, which therefore seemed to us srearficial and
undynemics.  These intellectual theeries wers often defensive or baced on . ial and exroxr,
for exampln, some of the pepars on behaviour iherapy and the popular cults of relaxation
eto. sesned often to be used as routine without a real wnderstanding of the patient's
preblania,

Ve cculd not but contrast the work done in cur ordinary seminers, where we can
give and get from each othor, leading to a desper undersiauding of the patisuatl, with the
prassntation of intellectual theoriss in the papers given to the Comgress which did not
allow Tor this exchanpe. .

One of us (Dr. Pacmore) had attonded the Balint International Congrese in Paris
soma trasls previously, where more satisfying exchanges ware exparienced, leading to some
olarification of cur aims in ecminar training. Here agsin, howevsar, it seemed that the
Britich ocontinment felt froer to acknowledso confusien and admit to failures in their
work: ihen some of the Continental membexs, who tanded only to report success.

We apre awara that this report sounds smug. This was not wh 5 we had hopod
for when we went %o the Congress, but wo nave to express what we foly, for what it'a
worth, e are hore aposking of the formal anpects of the Congress; in inforumal
digcucsions with meay people from all parts of the world things went very much battor and
ideas could Lo exchanzod., Perhaps we should edd thst Paris in the nineties was not
conducive to affert on enyone's partl ) .

Jean Pasmore
Hargaret Blair




ASSHSETRG PBYCHOSEAUAL COURSELLING Eleanor lears

Nost mwembers of the Inatitute will heve seon the pager by John Bancroft and leslie Coles
of the Oxford University Department of Psychiairy 'Three Yoecrs Hxperience in a Sexuul
Proplems Clinico' published in the B.i.J. of 3lst July. tails of 200 consecutive
patients or couples treated in the clinic over the period Jenuary 1974 to April 1875
warc analysed. 275 patients were referrad during that period but 52 cancellsd or failed
to keep their appointments and were therefora never acen and 23 wera not acceptod booause
thay lived too far awsy. Of the 200 patients sesen 98 were ren and 102 weomen - in tha
case of & couple the sex of the pariner with the principle sexusl difficulty wes recorded -
In 86 ocnses trestment was elther offered and rejected or ccnsidered iravpropriate end
in all ©7 completed treatment. The 200 cases seen generated 1200 hours of clinical work,

The treatment was bazsed on & modified Masters & Johnsen method with brief counselling
and whon appropricte drupgs provided by members of the clinic steff.

Tho cases are analysed according to the type of male and female problews and the number of
sessglons recuirod on average for each type. An assessment of the outcome of the treatment
is made by the therapist concerned and some two-thirds of those who compleied troatment
are regarded as having a sucoessful outeome or worthwhile improvement.

I wag asked to attempt an analysis of my own czses on the lines of Pancrofts in one new
NHS elinie for poychosexual problems in Scuntherpe which the DHES has been funding, on
an experimental basis, for one year. In the light of thiec experience in using Bancrofts
parer a¢ & model I offer the following commenis cn msgessing the value of peychoeexual
counsalling in thie way.

COMINTS

The treatment offered and given was obviously variable in that it was ecmetimes given
by & psychiatrist, somstimes by & hernlth worker in trainirg gnd these ara not analysed
pevarately.

The amesosement of the effect of the treatment was mede by the therapists. This doss
raice doubts about how valid it is - however we must agcopt that ensessing the outcome

of gox therapy is difficult and that even if ihe assessgent were to be done by an
objective expsrt who has not been involved in the clinic corcerned thera are great
difficuliies, Paitients circulsrised or visited, or called for interview scmetime later
for such an cssassment are liable to be influenced in their reply by how they fael on that
particular day or week or how lovemaking was the previous evening, or to give the answer
they think tho intervicwer wants or not to want to remember that bad spell in their

marriage.

Put to me the mout difficult cuestion was clagsifying the various problems. Pancroft

did so into 'traditionul' types of sexual dysfunction without defining them. 1 found

I could classify the male problems in this wey witkout much difficulty but I found it very
difficult with female problems. The categories seem to be dased on the weman's complaint
not on the real problem -~ on how the problem is presented without siving any clue to the
root of it - the presenting symrtem of stress not its origin, How can wve classify in
this way the woman who enjoyed sex bef'ore marriage or tefore a pregnancy or before mother-
in-law came to stay but has since been aggressively raying her husband out by withholding
soxual feelinge - 'others' seems an unsatisiactory category for such a common and dynamic
problem ~ yet it cannot te labelled 'general unresponsiveness' and 'orgasmic dysfunction'
doee not suggest o maritsal tussle. But indeed this classification seans to me to leave
out of account entirely the interaction tetween the couple on which so many problems are

basad.
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1 folt diesatisfisd too that no difference is made between primory and secondary e

problems, Is noi tho progncsis for either male or fermala problems better for thnﬁ@
who bave had a satisfzotory relationship for soume time before the preblems arcee CORT
withthoase who have hud them ttroughout with no food memery 1o revive? The man who
complaing of erectils impotence for: 3 or 4 months after man)y years of normal functionings
may well Le helped in only one or two ssasions 1o rastore his confidence when the source
of the precipitating anxiety ig relatively easy to traca. Put the man who has had the
problem on and off throughout hic relationship will nzed much more help.

T felt to that I should like 1o know the durstion of the problem and the duration of the
relationship. :

A further difficulty has been over allocating & couple to ttreatment refused or
dnapprepriate' or to 'dropped out’. Banoroft calls them 'dropouts' when they do =0
before the treatment has any chance to make an impact. I would have thought that any
visit to the clinic made an impact. He feils to distinguish betweon those who 'droppad
out'! becsuse they are ambivalent about wanting help of the kind that is offered and thoe
who begin to see the real problem but don't want it dealt with., Often couples seem to
want to be helped Lut when after a prelimirery threce or four treatment sessicns they
find there is no magic wand to solve their problem and that they can only be helped to
golve them for themselves they don't come again. 1 have classified these as 'drop oute
but I am not happy aboui this as it is partly the therapists decision that the treatment
48 inapprepriate and making them face up to this, Put it seemd kinder to leave then =
to wake the final decision over whather they will como egain rather than reject them -
so I would want to classify these differently or stick ther all into ong column.

Raview of Fxvericnce in tvo loeal NS Clinies for Peychosexual Counselling

 Yhen the new cliniec in Sounthorpe was otaried & yerl BL0 funded by the DAEDS on en
.experimental basis, all Crs wers ciroulapiced and all paticnis are referred by them or
anocillary heslth workers. In tho beginning they tonded to send thelr problam patients
many of whom ware 00 digturbed or teo drugged or too satisfied with the drama of
psyuhqnmurntin i1)nens and marital battle to went help - for this first year I did ot
rofuss ireatment to onyone although I bave had to terpinate it scmetimes without heving
been able to give much help, The clinic runs concurrently with a training peminar for
doctors but I have only included czees danli with by myself in this review.

This enslysis has becn sugpested as part of the DHES aspessment of the value of the
clinic and the training seminars.

Apart from the problens of classification outlined above I found thie analysis fairly
simple to carry out. So out of interest and to increass +ha npumbers to & more
gignificant level I decided to repeat it for problem patients who have attended a Crimsby
Clinic, which was atarted under FPA auspices when T firat came to live Eers but since
April 1975 has been gupported by the local Authority.

The analysis which follova is the combined analysis for these two clinies,
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TREATMENT ANALYSIS TABIE 1

Offer of treatment

Problem 3;';;; zi :; rafused or
s | inapprovricte
Wnﬁan

1. General unraapongivenass 16 1

2, Orgasmic dyszfunction 15 0

3. Vapginisms 15 1

4. Others 3 i 3

Men

5. Erectile impotence 5 1 !
6. Premature ejaculation T .

7. Ejaculatory failure 3
8, Others 2

. Total 66 6

OQUTCOME AND DUDRATION OF TREATUMENT TABLE 2

Buccesaiul Worthwhile |lie worikwaile | 4
cutooms improvenant imorovement. | POPPELL ALY
Fo (5] [Lean [No (s)|kean |ho (%) | wean [No (%) tlean
of [No of ot (|Hoiof of o of of No of
pat- |sese- | pat— |sess= | pat- | cecs= pate BCEG-
2 ients |ions |ients jions jentn | jons lients | ions
_ Vomen
Gereral unrespongiveness 3 7 13 5 4 T T 2
Orgasmic dysfunction 6 5 T 6 1 i) 2 2
Vaginismus 10 4 3 2 1 3 2 5
len .
Erectile impotence 2 2 4 3 6 2
Premature ejaculation 3 3 3 4 5 3
Ejaculatory failure 2 3 1 2 .
Total | 26 4 30 4 6 T 23 24

92 cases generated 272 hours of clinical work which is cn average 3 hours or 4 to

5 pBessions per case.

56 ahowed successful outcome or worthwliile improvement for an average of 4 semsions

6 showed no worthwhile improvement — on an average T sessions.

33 dropped out (see above comments) after an average 2 to 3 sessionsg.

A comparicon of these results with Bancrofts is interesting although not valid beceause of
Paneroft's 200 referrals 86 eithar refused treatment or were not

the omall numbers. of Dr.

considered suitable, 97 comp
hours of cliniecal work. 53 pat

ably with those obtained at
results was gonerally lower,

jeted treatment or droppad cut. These caces generated 1,200
jents derived real benefit, S0 my results compara favour-

Oxford and the mean number of attendances to attain these

-
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Your committeo hes sugsested thet T micht arrange for 2l) members of the Institute wha
Woule bu intercsted and willine to co-onerate 1o caroe cut an enalysis alons these lire
of the czses they bave seen in Fayghosexunl Clinics within the last year or two, £

Please read on if you would be willing to help.

The yeason for attempling analysis of the work we are doing in elinics for poychosexual
problems is to demonstfate the value of this work and to Provide useful evidence of
thia for applying for grants,

For this reason it seems wise despite the aiffieultica I have already outlined to follow
Bancroft's asseasment and classificaticn as for as rossible. Baneroft's analysis of
his work and results coming from a reputable University Hospital Psychiatrie Devartment
obviously has appeal as a standard by which the work of others in the same field can ba
Judged by the 'Powers that be'. .

However, I think we can simplify it. I see no reason why we should irclude patients on
the waiting list, or those given advice only ? are there really any of these in our prov.
clinics - or those patients still recoiving treatment., Instead I suggest that we shoul
include all ceses completed in one year including those who started earlier. I supges:
that for our interest we ocught to includs the duration of tke marriage or relationship,
tha duration of the problem distinguish between yrimary and secondary problems and nots
the precenting partnee.

Howaver, I think we muat use Bancroft's classific;tion of the type of problems i7 any
comparison is going to be valid. But we must clarify this so that we all use it in the

BAama WaY.

3o ¥ am writing now to ask for your reactions and .for your support. You wiil b: surpri
how intercsting it is and how little tims it takes once the dcouments for recording arc
prepared and these of courae will be eupplied.

8o I invite members to consider Bancroft's paper and my own snalysis and comments above
andto consider whether you would be prepared to eanalyse your own cages over the past

one or two yeara in this way., If only half of our members egree to this wa sheuld have
sufficient members to make a moet useful asscecesment.,

Opposite you will see the Record Shest I suggest for dootors to analyse their own cases,
from which the combined analysis inte Bancroft's taoles would be mede by us.

Try it out now on a few of your currvent patients to find out if it will work for You.
Take partioular care over Baneroft's claesification which I have numbered 1 - o (see table |

to simplify recording on this sheet,

Then fill in the form and send by 3lst October,
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PEMDIX D

The Role of a Gynaccologist

What is the role of a gynaecologisi?

To those of you in the audience who are mynaecologiats and presumably lmow your role, 1
apologlse, for either boring you or sparsing off ineredulity at my naivete for daring to
suggest the way 1 see my role is eny different from the way you sce yours,

But the audience todoy contains representatives of many other disciplines who admittedly
brush with us, but doy, 1 know, frequently wonder at our attitudes and peculerities.

Yow the Shorter Czford Inglish Dictionary defines 'role' as the part or character which
one underiakes, assumes or hzs to play. How does one assumd this particular role?  Fow
dooctors can state truthfully why they took up medicine and even fewer gynascologists would
be able to say why they took up gynaecology. But even if like myself it was because it
was inextriecably welded to the more foseinating option of Obstetrics, we atill had to learn
how to ba Gynascologists. Ve learnt just as we had learat io be doctors & few years
earlier by serving a long apprenticaship with senlors whose methods and manner governed
our work, I would suggest that for better or for worse wa jdentified with chiefs whose
knowledge, techniques and results could be adwired,

The work was exclusively practiecal, demanding dexterity, concentration, a capacity for
meking immadiate 1ife-influencing decisions and great physical stamina, Clinics were
alwaye overbooked and chicefs came late and went eaxly - we did not ask whether %o a
committee or a private patient - it wasall work and they were seen to work hard and we did
too. Registrars and housemen gtarted and finished the out-patient clinics, frequantly
called away to deal with okstetric emargencies, sometimas to a separate hospital or out
on the distriet or on the Tlying aqund, Clinlos worked on an open-plan system for
oonvenience, specd of word, and easy communication for consuliations of junior and senior
gtefl; or to sce quickly some interesting pathology on another couch, Letters were
diciated in tha clinic within noaring of the patieats to the lay secretary who decorcusly
gat wiih her back towards the patienta. Students might have e separaie degk out they
too took histories in the same open-plan clinic. A1l was busile and efficiency and all
could be overheard and gupcrvised. No thought was given to patients feelings in this
situstion, strange as it may sound to some today, but the problem was always to cope with
the physical needs of the patient to the best of one's ability in the light of good
established practice. A f£lash of occasional sympathy was the only permitted recognition
that our patients were human beings with feelings,

As a houseman and registrar ono learnt to take a rapid history by asking questions that
could be answered preferably by 'Yea' or 'No', fHesitation, diffidenca or uncertainty

by the patient was sometimes, under all the pressures, met with ill-concealed impatience.
One learnt to think fast, examine accurately, write up investigation requests expeditely,
to make terse notes, 10 Arrango admigsion and to tell the patient the minimum necassary to
get her off the couch quickly, sometimes only "I will write to your doctor". Always
eister's queus of ladies in dressing gowns with stockings rolled down around ankles grew
shorter very slowly.

In the wards patients wero admitted in batches one or two daye prior to the operating list.
To have three admissions after clinic before the viasitors arrived was bliss. To have
soven or eight was not uncommon and one's supper waited on the hot plate. Operating
gessions were often 4 to 5 hours in length., Emergency operations completed most evenings
and obstetrics interrupted every night one vas on call.

On our evenings and weekends off duty we studied and wrote up case commentaries for the
book we submit before we are permitted to sit the MRCOG. Our days wexe brightened by

the dispensations of hard-won approval for our efforts from skilled senior registrars and
consultants, ‘The jockeying for good recognised hospital appointments, the slog for higher
qualifications, the need to read, write and research, the increasing responsibility of
Senior Registrar appointmente, all these are common to all dectors seeking consultant

indepandance.




=10 -

By virtue of this prolonged disciplined apprenticeship the resultant gynaecologist is
invariably a skilled diagnostician and surgeon; he may Le a competent teacher too
_ although he will have received no particular training in this art, and he may be an
adequate scientist capable of some research, He will need to develop further skills
to manage his inheritance, He will perforce have to undertake administration to run
his department in the light of the needs of his locality. He must maintain an adequate
through-put to cope with his waiting lists. [He is now responsible for the training of
junior staff and he must delegate to permit them to acquire their own skills, All these
he will attempt to do, drawing on the precepts and examples of the chiefs he has worked
for in the past and in whom he has consciously or unconsciously seen acceptance or denial
of parts of this role. This, I think, can be seen as the traditional role and although
I have drawn liberally on my own training in describing thie, I am reasonably certain that
todaye training in factually much the same, thanks to the Royal College of Obstetricians
and Opisecologists who maintain a demand for certain recuirements, material and time
vefore giving approval to training poste. I suspect that identification with cnes elder:
continues as a basic psychological phenomenon although the present generation of junicr
hospital doctors are more voecal than we were in protesting against exploitation.

Meanwhile great changes have coma about which have had a profound effect on this traditi
gymaecological role. The evolving demands of society, together with scientific progres
have produced a need for a comprehensive contraceptive service, The Family Planning
Aesociation which so splendidly pioneered a national service is being integrated into
the National Health Service and this work inevitably falls into the gphere of gynaecolog
Let us say that we do not find this work agreeable., We have not been trained to do it,
although the present generation in trainine may be ecquiring these' gkilla; we have only
experience of dealing with the complications of contraceptive technioues and thereforae
tond to have predjudiced views and we possibly feel that work that has been done on a
part-time sessional basis without higher qualifications is not quite for us. Yet
contemporary Obstetric and Gynaecological care demards & gomprehensive knowledge of
contracoption and in particular how to help o patient to chooze the most satisfaciory
method for her. Without counselling skills abortion repidiviem will remain.

Which brings us to the eecond most sericus pressure on the traditional role., I do not
need to elaborate too much on the demands that abortion has made on routine gynzecologic
work. Despite Professor Hirsch's gloomy survey of abortion facilities it says much fox
the humane ‘attributes of most contemporary gynaecologisto and their willingness and
ability to adapt to society's needs, that a reasonably efficient aborticn service is
available under the NHS today. We have achieved much without additional monies or
building and have in the main integrated the operative and nursing care into every-day
gynaecological work, Here we use our trained talents in surgical and administrative
gkills. DNationwide availability will surely become adequate in time in response to our
gociety's needs. But do not imaglne that the individuazl gynaecologist's willingness to
engage in this work has come without much heart-searching. One does not abandon the
habits of a life-times attitudes or security of established practice easily and certainly
not willingly when under pressure by society and parliamentary action.

Three other factors in demand for abortion have had to be recognised as implicit.

Firat, the patients freguent sontrol of the doctorj secondly, the time-crisis, and thirdly
the doctor's ignorance and frustration about the basic motivation behind the unwanted
pregnancy. These have tended to push the gynaecologist into the role of e technician

and here he will have to remain unless he is prepared to learn new skills in diagnosis
using peychological techniques, Only if he is prepared to do this will he be able to
understand and then possibly counsel usefully. By doing so he may take on the role

of a doctor again if he wishes. -

Another aspect of our work with profound psychological implications is sterilization of
either the wife or the husband. It is a simple operation for a skilled gymaecological
or general surgeon and does without doubt meet the needs of many couples admirably, but
how often does a gynaecologist ask a patient whether she realizes it will alter the way
she sees herself as a woman and possibly the way her husband sees her too? Today
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a patient of mine sat with tears running down her cheeks saying she wants her husband

. but cannot let him touch ber since he had his vaseotomy. Perhaps sterilization may
becoma satisfactory reversible but this is not yet something one can guarantee. The -
urologists have appointed vasectomy counsellors; perhaps we should do the same and then
comfortably remain technicians absclving ourselves from the end-results, We shall no
longer be doctors, Further demands are to be made on gynaecologists which also hint at
change of role. The boundaries of knowledge in Fertility work are being pushed forwards
in exciting waya. DMenopause clinics to monitor HRT are not far away and there is a demand
for Well Woman clinics and now pre-pregnancy clinics.

In all these szituations gynaecologists are now being confronted by women patients who not
only want to be physically well; they ask that their anxieties be understood and met
therapeutically, They also wish to have recognition of théir need to use organic symptoms
in their diffident sad search for help with psychosexual difficulties, Surely it is in
the gynaecologists own interestis to be able to make such a diagnosis to avoid adding
unneceasary investigations and operations to an existing and increasingly heavy work load,
Sensitive and sensitised doctors can quickly unravel many emotiannlly charged problems.

But sensitization must come from training which is not yet generally available but only
through seminar training. :

Now this is not something the traditional role encompassed at all. Knowledge of the
psychological relationship between a woman and her uterus and vagina, the delaye and arrests
of psychosexual maturation and symptom-formation and the effect of obstetric and
gymaecological evente on her sexuality are not included in the training of a gynzecologist.
Recognition of anxiety and its sequelae in relation to consultation and pre- and post
operative counselling, detection of risk and depressive illness, the ability to understand
Afransferance situations and the mechanisme of the basic doctor-patient relstionship are all
alien to the traditional gynaeccological role. Much is now expected of gynaecologists

by their patients and it is evident that thelr needs are not being met - hence barner
headlines in reputable papera saying "Do Gynaecologists Hate Women"? You may have
noticed that gynaecologlats have a bad press at this moment in time.

What then is our future role to be? More and more that of a technician entrenched in
surgical expertise? I would suggest that this direction is unrewarding in a society
demanding more sophisticated attitudes to functions which determine well-being and personal
happiness. I am not suggesting that every gynaecologist should be a skilled psychosexual
counsellor as this work ie not for everyons, I am suggesting that knowledge of feminine
psychology, and development of psychological skills appropriate for their working tasks
would make diagnosis more accurate and therapy more successful. Conventional time-saving
reassurance of the traditional kind is useless, sympathy is not enough. "Common-sense'

is inadequate for good work because the dootor's own personal attitudes, prejudices and
moralities however important to him may not fit his patient's needs. Empathy, an
insufficiently used word in medicine, is a step in the right direction but it must be
followed by constructive action and I hope that the speakers that follow, including those
of you speaking from the floor, will consider what can be done to fit the gynaecologist to
play his role of the immediate future more adequately.
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A. E, Robinson Cholwes,
19 Lansdowne Hoad,
Inton,

Bads.,

0562-22419.,

B, J. Rubson,
159, Celais Hﬂ-ﬂd,
Wembley Dovme,
W. fustralia 6019,

Delia Aitken, ,
Hillerest Cottage,
Durlston,

Swanzge,

Dorset,
092-92-2046.,

Jene Berry,
Rose Cottiege,
Gilbert Street,
Ropley,
Alrosford,
Hants.,

096~-277-3233.

Dorothy Howell,
Conifer Lodge,

leicester Road,
Branksome Park,
Poole.

R. D. Sampson,
27, Oakleigh Park South,
London, N2,

Norman Ernest Seddon,
Far Rownall Cottage,
Rownall Road,

Netley Rocks,
Stoke-on-Trent.

R. Underwood,
20,S5tanley Street,
Ormskirk,

Lancs.

0695-16229.
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22, The Esplaunades,
Waterloo,
Liverpool, 122 5FT.
051-928-85C0,

F- Hl .ﬁuﬂklﬂnﬂ,
53, ODakwood Drive,
Bolton,

BL1 5EH.

Charlette Hutchison Creig,
23, Harrowby Road,

Iecds,

1516 5HY.

Michael Stuart lLane,
01, Vhitefriars,
Ruchden,

Yorthanta,

Wendy Savage,
79 Medfield Street,
London SW15 45Y.

P. Thompson,

" The 01d Coach House,

Cuilfail,
Lewes,
Sussex.
079-16-5132.

T, M. Weirzuckhowski (Weir),
6, Powys Avenue,

Dadby,

leicester L2 2DP.
0533-706342,



