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two-week cures for such previously inac-
cessible sexual hang-ups as premature
ejaculation, impotence and lack of or-
gasm. Today, sex-therapy «clinics are
erupting all across the nation: The Cen-
ter for Intimacy and Sexuality, The Insti-
tute for Sensory Awareness, The Institute
for the Advancement of Sensuality,
Discovery Institute, Human Sexuality
Foundation, The Center for Sex Therapy
and Education, The Center for Marital
and Sexual Studies, Midwest Association
for the Study of Human Sexuality, Sexual
Therapy Medical Clinic.

The names themselves are tongue
twisters, names to enchant a tax examiner
and deliver up nonprofit status. In Cali-
fornia, institute seems to be the more fa-
vored title, although often a California
sex-therapy institute is nothing more
than a male or female therapist with tow-
els, a jar of coconut oil or petroleum jelly
and a telephone answering machine. In
the Midwest, they fancy center or foun-
dation and all the clinics have secretaries
as well as phone numbers. On the East
Coast, sex clinics are, like the very land-
scape, more structured, more peopled
and tend to be located in densely staffed
universities and medical centers.

Only a year ago, most sex therapists
were M.D.s or psychologists. Today, some
are former teachers, ministers and
priests, nurses, even former office manag-
ers. Masters and Johnson, bent on re-
search, are not presently training anyone
to follow in their footsteps, So others
have leaped in to fill the gap, often with
little experience of their own. Typical of
the new sex therapist is Dr. Sylvan Saco-
lick, an internist in New York who
opened the city’s first private sex clinic,
the Park Avenue Professional Group's
Sexual Therapy Associates. Dr. Sacolick
disarmingly admits to having no particu-
lar training for the job. “But where
should I train?”’ he asks. “Masters and
Johnson aren’t doing any more training.
There's Hartman and Fithian out on the
West Coast, who give you a big fancy di-
ploma for a one-day, eight-hour attend-
ance at a movie-and-lecture thing of
theirs. But where did they train?” Saco-
lick has read The Book, Human Sexual
Inadequacy, has hired a staff of people
with master's degrees in a variety of
subjects, has trained them and opened
his doors: He will be treating four cou-
ples at a time for $750 each for two weeks.

You could also be fairly certain a year
ago that if you went to a sex therapist for
any sexual dysfunction, you would be
given sexual exercises as homework,
along with a large dose of marital psy-
chotherapy administered in the ofhice.
Masters and Johnson had constantly
stressed that sex was a communication and
that it took four to tango: a male and a
female cotherapist for every male and
female in distress. They did not treat in-

11 dividuals alone, and they insisted that

for their treatment to be effective, cou-
ples had to take time oft from work and
family duties for two weeks of intense
sexual exploration.

Today, nearly all sex clinics supersti-
tiously cross their brochures somewhere
with the magic names Masters and John-
son, as if warding off who knows what
devils. But while some practitioners actu-
ally practice a4 la Masters and Johnson,
many others are marching to altogether
different drums.

Many of the new sex clinics do not sit
well in St. Louis, where Masters and
Johnson have begun warning the public
against “sex quacks” and 'patient traps.”
Newcomers in the field have been just as
vociferous in attacking the founding
father and mother. Says the Reverend
Ted Mcllvenna at National Sex Forum
in San Francisco, “Mostly a bunch of
medical fascist pigs are running the sex
progiams. . .. What Masters and Johnson
did was give permission to go ahead and
work in the field of sex, and that’s what
makes them valuable, but then they
wanted to own it.” _

Mecllvenna's outfit has been grossing
$40,000 a month for its treatment pro-
gram, Sexual Attitude Restructuring. As
much education as therapy, S.A.R. is
prescribed not just for the sexually
dysfunctional but also for those who
want to enrich their presumably stressless
sexual lives; 35,000 people have tried it.

It usually begins with a Fuckarama, a
heavy porn collection projected onto sev-
eral screens at one time. These are called
desensitizing films and consist of old
familiars: lots of good-looking people
screwing or going down on each other in
groups of two, three or four; girls with
eye shadow fondling rubber dildos;
semen on the belly or the breasts; a
Linda Lovelace look-alike making it with
a dog.

The porn films are followed by what
the National Sex Forum people call re-
sensitizing films. These are movies in
which the same acts take place (no dogs)
but in which some small effort is made to
suggest that a relationship—other than
sexual—exists between the participants.
In Vir Amat, two handsome young men
cook dinner together before making
love; in Holding, two hearty California
princesses amble through a forest of
leaves before bedding down.

At one screening of a film about mas-
turbation, a woman said she thought the
star, Shirley, for whom the film was
named, was probably lonely, since she
fussed so over her masturbation. The
group leader admonished the viewer:
“Not Shirley. Shirley’s not lonely. I can
tell you. I've met her. Wait till you see
the other film she's made. It's Joy in
Her Pleasure, with her husband, Wilbur.
With a guy like Wilbur, she couldn't
possibly be lonely.” (Shirley and Wilbur,
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incidentally, after making their film for
the National Sex Forum, decided to be-
come sex therapists themselves and now
run The Center for Intimacy and Sexual-
ity near San Francisco.)

Last summer I decided to attend a Sex-
ual Attitude Restructuring to see what it
was like. The one held at the Marriage
Council of Philadelphia was just for p.:l—
tients; at the University of Minnesota,
the session was restricted mainly to para-
plegics; T chose one in Chicago that was
called “New Perspectives on Human Sex-
uality,” for “professionals engaged in
medicine, the law, the ministry, educa-
tion, psychology, social work,” but alse
for “other persons interested in explor-
ing a wide spectrum of human sexual
attitudes.” That sounded like me. An
inquiry to the office of the Midwest Asso-
ciation for the Study of Human Sexuality
explained the program: a weekend of
National Sex Forum films, including a
Fuckarama, group discussions and a set
of “trust” exercises. The weekend was a
bargain at §75 for wo, including a pizza-
and-wine supper and a cold-chicken box
lunch.

What strikes me first as I enter the
screening room in which the workshop
will be held are the furnishings: heaps of
garish, massive pillows strewn about the
floor. Sex therapy is not for people with
bad backs, since three out of every four
clinics provide the same sort of colorful
cushions—and no chairs. :

Group leaders Dr. Lonny Myers, for-
merly an anesthesiologist, and the Rever-
end Don Shaw, an Episcopalian priest,
have been having a hectic morning. They
are dedicated movers and shakers in the
sexual revolution, and besides running
the Attitude Restructuring Workshop,
they have a busy vasectomy clinic and an
abortion service, inexpensive and very
popular. That afternoon, while 20 of us
are restructuring, 80 women get aborted
in the next room. Myers and Shaw have
decided to make a change in the usual
programing this weekend. They are going
to start out with Shirley instead of the
Fuckarama. “We think we can get to
people’s real sexual feelings faster with a
film on masturbation,” Shaw will ex-
plain to me later. “Sometimes they just
say ‘So?’ to the Fuckarama.”

Watching Shirley takes 15 minutes.
The National Sex Forum program notes
on the film explain that Shirley’s orgasm
is “strong and joyous.” It sure is. Later,
in the discussion groups. a number of
men will express surprise at how intense
her reactions are. Shirley, like the woman
I met in Los Angeles, prepares elaborate-
ly for her masturbation: She showers
first, brushes her hair, examines herself
in the mirror and eventually comes
with a big square green vibrator in
hand. Some of the men say they aré
turned oft by the vibrator; others admit

(continued on page 164)
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they can accept the penis-shaped kind
but not this square one. Some of the
women ask where to buy one. Everyone,
male and female alike, agrees that mas-
turbating is a Good Thing.

The next day, at a session devoted to
reading the results of a questionnaire
that asked what people feel guilty about,
two respondents answer ““Masturbating.”
I conclude that sexual attitudes restruc-
ture slowly.

It hardly matters. We have moved away
from self-love, have seen two short humor-
ous sex films and now are “trusting”
others. This involves a laying on of
hands, similar to that practiced in cn-
counter groups: The workshop partici-
pants indicate whether or not they trust
one another by standing, eyes closed, in
a small circle and allowing themselves to
be caught by fellow group members as
they fall; then they are raised in the
air by joint hulling-and-puffing group
effort; they are then deposited on the
floor and massaged—fully clothed. The
point of the exercise is to demonstrate
that the body feels good when rubbed
all over, not just when it is rubbed geni-
tally, althougﬁ cach participant chooses
whether he or she wants an E or an R
massage—"'everything” or ‘“restricted.”
No one chooses R,

From genceralized massage we move to
feet and hands. Feet have become the big
nonsexual symbol for many ol the new
sex therapists, which may seem odd to
foot fetishists. Two West Coast sex thera-
pists, Dr. William Hartman and Mrs.
Marilyn Fithian, have theorized that il a
couple can pay loving attention to each
other’s feet, they are on the way to being
sexual 100-percenters. They prescribe a
foot caress, often lasting upwards of an
hour. Two disciples of theirs, Dr. Jeremy
and Mrs. Virginia More, have filmed a
oot caress and use it in therapy: an end-
less balming and bathing, rinsing and
rubbing, wiping and wetting, which
seems to last longer than Tvan the Terri-
ble, Parts I and II together. In New
York, the blithe Dr. Sacolick has made
his own version of the asexual carcss
film, something he calls The Whitefish
Caress, which features a young woman
who blissfully unwraps a package of
smoked whitefish, smells it and fondles
it at length. But then Sacolick is not
your garden-variety sex therapist: He
has a sense of humor.

With all this attention to feet, it's no
surprise that the highlight of the evening
turns out to be Reverend Shaw anointing
someone's toes and nibbling them. After
the workshop breaks up, a few stalwarts
stay for a hit of extracurricular massage,
performed in underwear—except for the
reverend, who dispassionately appears as
God created him. I am told I cannot re-
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ence might discomfort some of
partakers,

The next morning we launched into
the Fuckarama, to the canned tune of
“She’s a hooker, she fucks and sucks any
schmuck with twenty bucks,” and other
porn songs taped to accompany the mov-
ies. The hit of the day was a song to
the tune of Jimmy Crack Corn—""Jimmy
fucks Sue and Sue fucks Sam,/Mary balls
Dave and then eats Dan. . .. They call it
friendly intercourse, [It’s therapy to stop
divorce.” As the song was played over
and over, therapist Myers danced to the
music, kicking up her heels, while an as-
sistant therapist named Dave energgti-
cally punched the air with a clenched fist.

When cvaluations were taken after the
workshop, the consensus was that the
weekend had really been “an experi-
ence.” One young man said, “It's been
the most significant experience of my
lifetime.” He had come in with his wife
and, by Sunday, had abandoned her big
pillow for that of Dave's wife, although
he had to share it with a second man as
well. His wife was OK, though; she had
made room on her pillow for Dave.

Of course, frequent studies have shown
that if people are given any sort of innoc-
uous treatment by a healer, whether it is
a medication or a -placebo, a prayer or a
magazine, a high percentage will always
feel helped. But even allowing for the
“yea-saying response,’” as psychologists
call it, there does,seem to be hefty appre-
ciation of the National Sex Forum films.
A study conducted two years ago by
the Forum revealed that 93 percent of
the viewers found them “helpful”—an
overwhelmingly positive response. This
has led to interest on the part of several
universiiies, which now show flms to stu-
dents, and on the part of prestigious
medical-book publishers, who want to
enter the sex-therapy field. Mcllvenna
feels that “specialized knowledge of
human sexuality is the right of every per-
son” and that through the showing of sex
films, sex therapy ceases being “magical”
and becomes “democratized.”

the

It is no surprise that the film weekend
I attended started out with masturbation
instead of the more usual Fuckarama.
This is the year of the masturbator. For
centuries civilization’s dirty little secret,
masturbation has finally come out of the
closet. Betty Dodson has written a paean
to it. “Socially institutionalized depend-
ent sex is depersonalizing,” she says.
“Masturbation can help return sex to its
proper place—to the individual.” Dr.
Joseph LoPiccolo, formerly at the Uni-
versity of Oregon, now in Texas, has
written a ninestep masturbation pro-
gram. For, as it turns out, masturbation
is not everyone's secret. There are droves
of women who have never tried it. Many
of these women are what is known in the

trade as primary anorgasmic—they have
not reached orgasm through coitus or
masturbation—and nothing makes a
woman orgasmic quicker than teaching
her to masturbate.

At the University of California, Lonny
Garfield, a graduate student, has devised
her own unique program for anorgasmic
women. She works with women alone,
whether or not they have male partners,
gathering them in groups of six to eight.
Following the format devised by the
women’'s movement for consciousness
raising, Garfield’s clitoris-raising groups
discuss their feelings and experiences
with masturbation, lending support to
one another. Garfield and another fe-
male therapist participate, assigning the
group daily homework exercises in self-
examination and self-pleasuring. One
day they look at themselves all over and
examine their genitals with a mirror. An-
other day they commence stimulating
themselves but stop short of orgasm.
Later, orgasm is permissible and different
methods of stimulation are experimented
with. Garfield insists on an hour's worth
of homework a day. Intercourse is not
part of the program. Garfield says, 1 am
not coital orgasm—oriented. Intercourse
without additional clitoral stimulation
doesn’t work for many women."” She pre-
fers to leave the ultimate choice of how
they will pursue their orgasms entirely up
to her clients.

There are, however, some therapists—
female ones, interestingly—who still
respect the [eelings of the woman who
can reach orgasm through masturbation
but wants to have the sensation while
having intercourse with a man. Accord-
ing to Dr. Helen Kaplan at Cornell-
New York Hospital Medical Center,
which has a large psychiatrically oriented
sex-therapy clinic, “The problems of the
woman “’hﬂ’S never Ilﬂ[_'l an orgasm are
incredibly simple to resolve; we make half
of the women who come in to us orgasmic
in no more than three sessions.” It is the
others who are more difficult to treat,
which may be why so many new therapists
concentrate on the easy problem. Dr.
Kaplan herself thinks coital orgasm may
be impossible for some women, but she is
uncertain about it. Orgasm, she explains,
is a refllex comparable to the knee jerk or
gagging. What triggers a reflex is stimula-
tion, the doctor’s rubber hammer to the
knee, a cotton swab to the throat. “Some
people require greater stimulation than
do others before their eyes will blink or
their knees will jump or their throats
will gag. And some small percentage of
people are totally lacking in these re-
flexes, no matter what the stimulation.”

On the other hand, Kaplan continues,
it is really not difficult to teach women
who have the orgasm reflex how to expe-
rience it during intercourse, even with-
out direct clitoral stimulation. “We don't
consider it the end point of treatment if
a man has to manually stimulate the
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woman during intercourse,” Kaplan ex-
plains. “Actually, when theyre at that
stage, we call it the ‘transitional period.” ”

At the neighboring New York Medical
College’s sex clinic, therapist Dagmar
Graham concurs. “We call it a ‘bridge
technique.” It's the bridge to where they
have asked to go, and the patient’s expec-
tations, not the therapist’s, should direct
the therapy.”

- L] -

If some sex therapists are training
women to satisfy themselves and letting
it go at that, others are trying a tech-
nique that at least sounded logical to me:
using men to do it. In California, they
are breaking the great male-surrogate
barrier. A sexual-surrogates organization
has recently been formed with an eye to
setting occupational standards, ethics
and fees. The organization has 16 charter
members, three of whom are male. I was
introduced to one, a former physicist
named Danny LT'ompkins, by a female
friend who said, as she brought us to-
gether in a Mexican restaurant, “Temale
surrogates, that’s just another way of serv-
icing men. They've always had that avail-
able to them in one form or another. But
male surrogates! That’s really progress.”
I felt the same way.

While Masters and Johnson had used
partner surrogates to work with impo-
tent men and premature ejaculators who
had no female mates of their own, they
had avoided providing such partners for
women. Their rationale was that men
could accept such casual partners but
that sexually dysfunctional women nced-
ed “the security of an established man-
woman rclationship, real identification
with the male partner and warmth and
expression of mutual emotional respon-
sivity.” I have always disagreed, having
known many women who have been
happy about casual sex partners—and
particularly happy when casual but good
sex replaced no sex at all. 1 mentioned
this to Tompkins, a pleasantly shy, slight
and handsome man of about 35, who
was, he explained, still in training
with another male surrogate, who was
charging him a modest $100 for three
training sessions, plus $75 for a weekend
internship.

“What exactly does a male surrogate
do?” I asked.

“Well,” he said, “you have to under-
stand that being a male surrogate does
not necessarily mean having to come up
with an erection. You can go a long way
without having an ercction.”

The woman who had introduced us
said in astonishment, “You can®" in the
same breath that I said in astonishment,
“You can? But then what do you do?”

“Well, first of all, you spend a few
hours talking to the woman,” Tompkins
explained. “You discuss things until you
both feel comfortable. Then you go into
the bedroom, and it’s not unusual alter

166 Yyou've been in the bedroom for, say, two

or three sessions, that the woman gets
turned on and wants to fuck.”

“No kidding,” T said.

“Yes,” Tompkins said. “Well, then you
have to weigh ‘Do I want to have a good
time and fuck or do I want to be in the
business?”

“1 thought that was your business.”

“No, that's not the name of the game,”
he said.

Later, he explained a case. “One
woman—a married woman—was basi-
cally an aggressive type. That's not why
she came to see me; she came because she
had not experienced orgasm with her
man’s penis inside her. But anyway, I
diagnosed immediately that she was basi-
cally an aggressive type.”

“You mean because she wanted to have
an orgasm with a penis inside her?” I
asked.

“Well, ninety percent of these prob-
lems are, after all, right here,” he said,
pointing to his head. “You don’t have to
put your penis inside. The idea is to get
the person’s head turned around so she
regards sex as a clean act so she can get
turned on and doesn’t come into it cold
and just say, ‘T want an orgasm.’ "

“Lots of women who think sex is dirty
have orgasms,” I said.

“I don’t personally agree with that.”

Tompkins had surrogated four women
so far but had not had intercourse with
any of them. He had, however, made
them orgasmic. The treatment was a mat-
ter of making the right physical connec-’
tions. “With this particular problem,” he
explained, “the thing you do is have the
woman stick her finger into the introital
opening of her vagina ¢

“The what?”

“T'he opening. And then you have her
rub her clitoris at the same time, alter-
nately taking her finger out and then
putting it back in. It takes a lot of train-
ing, but you can do it without entering.”

The other woman and I asked simul-
taneously, “What’s wrong with entering?”

Tompkins tried to explain. “I guess
it's just the human female condition,
The woman doesn’t always have a live
penis available to lier, and the lact is she
can always fecl her clitoris. She can do
it in [ront of the television set.”

It was certainly beginning to look as
if, in a growing fringe of the new sex
therapy, “warmth and expression,” and
even intercourse, were on their way out.

Female surrogates do not avoid inter-
course, at least not in the elaborate ther-
apy program devised by Dr. Bernard
Apfelbaum, a psychoanalyst who heads
the Berkeley Sex Therapy Group. “We
don’t like the term surrogate therapy,”
Dr. Apfelbaum says. “It implies provid-
ing a stand-in for the wife, implies you
can do the same things in individual
therapy that you do with couples. We've
found you can’t. The surrogate cannot

just be-a substitute for a wife. It's a new
kind of relationship.”

Apfelbaum makes sure the “relation-
ship” is progressing by meeting with the
patient and his surrogate after every two-
and-a-half-hour bedroom session. The
three of them discuss the sexual obstacles
and peaks that have been encountered.

Bearded and rabbinical-looking, Ap-
felbaum theorizes that men with sexual
problems also have troubled personality
profiles; they are “loners, men who do
not see women as people they can turn
to, who do not sec sex as a response but
as something they must produce to please
women.” He hopes to uncover these feel-
ings and change some of them along with
changing sexual performance. Consc-
quently, the therapy he espouses is a
“talking” cure. The patient is encour-
aged 1o keep expressing himself, no mat-
ter what else is happening.

Sandi Enders, the gentle, dark-haired,
soltspoken woman who is Aplelbaum’s
chief cotherapist and has worked with
over 35 men, explained the process to
me. “Take somcone who's impotent.
We're trying to build up a reliability fac-
tor, so we practice by my giving him an
erection, then his losing it, then gaining
it again, then losing it. But we're contin-
uously talking. The feelings the men get
into aren’t usually aimed at me. They
get into loneliness, depression, abandon-
ment. Quite often in this stage, they will
really start crying, and I'll hold them.
What they're doing is really getting down
to some of the things that are wrong with
sex for them and that sex is bringing up
in them at other times when they can’t
express it.” :

Enders has no difficulty in keeping the
conversation going. “I've sat there and
talked for forty-five minutes with a penis
inside me.” She reaches orgasm very eas-
ily: “I can turn on to everything; that
may be my sexual problem.” But she
warns her patients, “That’s not the end
point to look for. The orgasm is mine.”
What she is aiming at is getting the man
to react to everything, including her or-
gasms, and she describes working with
one patient, a 28-ycar-old virgin, to help
him respond appropriately. “I told him
1 was probably going to have an orgasm,
and what it was going to sound like, be-
cause I thought otherwise he would freak
out. I told him I was very noisy. Then he
laughed all the time I was having my or-
gasm. He just laughed and laughed and
laughed.”

The Berkeley surrogate-therapy pro-
gram differs in many respects from the
onc Masters and Johnson used in their
early research, They felt that the female
surrogate should have a generous amount
of social contact with the patient, so her
job usually started with dinner and an
exchange of biographical and intellec-
tual opinions. Apfelbaum considers this
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unnecessary and, indeed, has structured
the program so that patients have vir-
tually no social relations with the surro-
gates. They do not go to dinner; the
surrogate need not, unless she feels like
it, share details of her life; and when
she and a patient have finished the two-
and-a-half-hour lovemaking session, they
drive to Apfelbaum’s office in separate
cars, like a quarreling suburban pair.
Still, many patients fall in love with
Enders—or are afraid they will—and do
not seem in this respect different from
people who respond emotionally to good
SeX partiers.

Apfelbaum’s treatment has become
much in demand, since he is one ol the
few therapists in the country currently
using surrogates. Masters and Johnson
abandoned their surrogate program a few
years ago, after a lawsuit was brought
against them by a suspicious husband.
They feel that while they are certain that
female-surrogate therapy is an effective
treatment device, it is not worth the risk
of “blackmail,” not only for the thera-
pists but for the vulnerable patients as
well. Apfelbaum is not worried about
this; he has recently added two more
surrogates to his staff,

- - -

It is women more than men who seem
to be getting treatments that are not yet
validated. I suppose this should come as
no surprise, and yet it is disconcerting,
after women’s lib, alter the scares over
the pill, alter the furor over surgeons’
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performing unnecessary hysterectomies.
One group of sex therapists has begun
recommending “clitoral-adhesion remov-
al,” a surgical procedure, albeit a minor
one. Some women are said to have a con-
dition in which the skin covering the
clitoris is stuck to the glans of the clitoris.
It is, according to Hartman and Fithian,
true helievers in clitoral-adhesions re-
moval, the normal situation in infants.
Natural frecing of these adhesions occurs
in the first few months of lile, they say,
but not always, possibly because when
mothers are sent home from the hospital
with baby girls, they are instructed not to
wash the clitoris, not to handle the fe-
male genitals at all. If the clitoris does
have adhesions, the foreskin won't pull
back, which might make a woman un-
comfortable—and possibly nonorgasmic.

But how many women have this condi-
tion? Hartman and Fithian report that
in a study they conducted of 83 nonorgas-
mic women, “approximately one third
had clitoral adhesions.” At another Cali-
fornia sex clinic, the Sexual Therapy
Medical Clinic, where clitoral-adhesion
removal is regularly performed, Dr. Ben-
jamin Graber reports that "Ninety per-
cent of the women who come in here have
foreskins that won’t pull back.” Yet at
Long Island Jewish Hillside Medical Cen-
ter, where over 100 female patients have
been treated a sex-therapy program
that includes a gynecological examina-
tion, Dr. Leon Zussman, the gynecologist
in charge, reports, “'1 have seen it once or
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“I remember when crime was confined to the cities!”

twice.” At Columbia Presbyterian Hospi-
tal, gynecologist Dr. Raymond Vande
Wiele, who heads Columbia University's
International Institute for the Study of
Human Reproduction, reports that in his
several decades of practice, “1 haven't
seen it.” Since the believers in adhesions
insist that the reason gynecologists don’t
see adhesions is that they don’t ordinarily
check the clitoris, I ask about this. Dr.
Vande Wiele is not just a gynecologist
but an endocrinologist, working on the
physiological aspects of menstruation.
“Oh, yes,” he explains. “T always check
the clitoris, since obviously the clitoris is
the best sign for me of an increased secre-
tion of androgens.”

Those who seek and find the adhesions
perform a minor surgical procedure to
free the clitoris. “In several instances,
women with clitoral adhesions have be-
come orgasmic in the immediate subse-
quent coital opportunity,” Hartman and
Fithian report. This finding is, in the
opinion of most sex therapists polled,
an indication of the operation’s placebo
effect: The procedure doesn’t really do
anything one way or another, but the
woman thinks it will because she’s been
told it will; consequently, sometimes it
does.

In Marina del Rey, California, Dr.
Graber and his nurse-wife, Georgia, are
planning to study the problem. They are
a young, attractive couple. “The incredi-
ble number of women who have clitoral-
foreskin adhesions is overwhelming,”
they tell me. Unfortunately, however,
they admit, “Many women who are or-
gasmic have this condition.” Why do
the surgery, then? I ask. The Grabers
explain that the procedure may have
no value whatsoever, but they want to
study it. They say, “Bill Hartman said
he talked to Bill Masters about it one
time and Masters shrugged his shoul-
ders and said, ‘We just couldn’t get to
everything.” "

Later T ask Dr. Masters. He tells me,
“It is true that there are adhesions in the
minor labial prepuce; that is, the cov-
ering of the clitoris. Have they been
demonstrated to be specifically and par-
ticularly important in the repression of
female sexual responsivity? Under no
circumstances anywhere any time has
anything been published that is of statis-
tical import.” Masters feels strongly that
the value of the procedure should be
studied before being used for treatment
and says, “If anyone has information that
the removal of these adhesions will
make dysfunctional women sexually func-
tional, I'd be pleased to see the controlled
information, the data, the statistics and
the follow-up.”

Dr. Albert Ellis, grand old man of sex
therapy, who has seen more of it come
and go than anyone else in America,
having gotten into the work in 1939,



seems to me quite un-
[ these charac-
uld be remo ing their patients’
Lll[llrlbtb too.”
- ] L]

At present, it is difficult to determine
what works and what doesn't work in sex
therapy, what is a valid t nique and

i nt of incan-

and nothing—may

me people. At Columbia Presbyte-

rian Hospital in New York last summer,
Dr. John O’Connor, who heads the se

Iuogl.lm. met \\1th representa-

10US ]:.d‘il(.l‘ll

all of them
as how many “fast cures” they had
accomplished.
“Seven to nine percent ol our
cured in the first interview,” Dr. O'Con-
nor claimed.

A therapist from New York Medical
College reported, “Three percent of ours
cured just ]JLII'I“‘ on the waiting list.”

These figures are no surprise, since for
many ptfol_ﬂe_. just admitting that they
ve a problem and making an effort to
do something about it sets a change—
and sometimes a cure—in motion. At the
University of California, where Dr. Van-

voort and colleague Dr. Jay
ng to evaluate all current methods of

> Johnson & Son, Inc.

sex therapy in order to arrive at quicker
and cheaper cures, tht:) have found that
in many
the Ct_umsclinl&; L
Last Longer for prema
etting  in ech—
Women for anorgas
effected sexual cures.

On the other hand, there are many
people whose problems are more resis
ant. Masters’ disasters were alwas
pulously orded and pondere
people seemed untreatable. Dr. H:

r, a urologist who has been running

sex-therapy unit at New York's M
Sinai Hospital, says, “You know 'md I
know that you can’t divorce sex from
people’s personalities or their relation-
ships. Bad sex can be a symptom of igno-
rance or inexperience, but it can also be
a symptom of a person’s problems with
intima

latter, thcn we have to work like dogs to
make them pressure-free and guilt-free
before their sex will change.”

Dr. Sallie Schumacher at Long Island
Jewish Hillside Medical
problem of s

nter finds the
r failures even more
_ d that often wh

a patient’s dysfunction is “cured,” his ¢
her sexual problem recurs some months
later. This might be because the ps
logical difficulties in a couple's relation-
ship have cropped up again or it might

. If the problem stems from the

be because dyslunctional couples ha
a lower sex drive than do o :
her, in conjunction with endo-
Charles Lloyd of the
ical College in Penn
vania, is embarking on a 1 gthy stud
of the sex-hormone make-up ol the ¢
couples already seen at the hospital.
While it's a long way off, Schumacher
pes that someday we'll know how to
increase sex drive. -
Some therapists do not buy these
nces and the
1 dysfunction and in-
stead plunge patients, whatever the ori-
gin of their difficulties, into an athletic
baptism of sink-or-swim sex: Couples are
asked to do their sexual exe either
in front of the th r in the pres-
ence of groupmates or bulll.
Ihe uncony c'ntwn.tl Hartman and

their treatment written h}-‘ Patrick M. Mec-
Grady, Jr., in The Love Doclors, they are
shown at work as they witness a 11udr:
wife massaging i ‘h
While the husband found the
very sensuous and remarked of th

sts, “I'm not rea.ll\'
presence,” the
scious of their pr
pl.uru_d

the Toluca Institute for Marital and Sex-
ual Counseling in North Holl
were trained by Hartman and Fithian,

od and

> begun treating couples in weekend

ups of 12 to 16. Tl couples work
with their own partne starting
Friday night I Jeamm-r to caress
advancincr on.

COn-

FCS dS
nserva-

appeared
3 1rnu|1u

I'd stay away.” His own nude group,
plains, is quite different; it g
the honor system: Ever
= n'mnp ha
its no problem, “since Pdl’[
ing the eyes closed

who observe their clients in
il activity explain that they do so

not because they are voyeurs but because

on
ht\udl pu i This ma}- be true, i)ut it is
a fact that not only American but
n culture in L{ent-lxil pre €5 sex
It would see al that

on with a se

unctional and po
even dcpu.sscd alter being observed in
the matter
ately looked into be-
1 to the public as a cure.
Hartman and Fithian studiousl]
bout their {
large element of the ne
by plc{mrlng not to g!\

even more d

ss rates,
y 2ly published
book. “We are not i.uterr:.stcd in devel-
oping a ) o here centers

- such as our \\-’I“ enter into a kind "fbl)ll—

tion by some new

consumer of sex ther

on in deciding from

ment. He has

The field is infantile; so, too, are some of

the
.;leum ielly is
@ _]ust written a
1 usually bas DY handful of in-
) cases and suffering
excruciatingly from premature evalua-
tion. While hundreds of new sex clinics
- up since Masters and John-
d their work, not one has
treatment account that is

in

many people are turning to tiu_ lucrativ
job l_l[' treating sex o few
: mains
“\\ e still Lnnw so little about
3 civ litany, and some-
times they igret that the ship th
lawr

pared with analys l lm‘ms of it
have helped some people. If this help
. s enduring or
less dramatic than some of the new sex
uld have it, some p
are gerting help, and, on the ho
at least a few of the new sex therapi
arc finally getting ready to explore the

hows and 1-\11}5.
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