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Summary

Sexuality is a highly sensitive issue and needs intelligek highly empathetic
therapy to achieve a positive outcome for the cliend wtesents with a problem in
this area. There must be an ability to work safely amdpatently with both males
and females, along with a sound knowledge of the psyclwalbgexual processes of
both genders; there must also be a thorough undersgaofiphysiology, the sexual
personality and the dynamics of sexual interaction. Mast, it is of paramount
importance to create an environment, both psychologodl physical, where the

client may feel assured of total confidentiality.

Many therapists, even those of great experience, wilfess to varying levels of
discomfort and uncertainty when working with psychosexsgles and it is for this
reason that the training course to which this summaeysefas devised and written.
It seeks to provide the professional therapist with &teve knowledge base and an
at least adequate understanding of all aspects of sexuadityell as to provide

enough desensitisation that the methodology taught camiidexatly employed.

The written work of the course is based mostly upon tied-tind-tested methods
employed by the author of this thesis over many yedrss tlient-centred and
focussed more on practicalities than theory, covering eugrgrtant aspect from the
moment of first contact with the prospective cligmbugh to the end of a successful

therapy.
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Chapter One

Introduction, Aims and Objectives, Research Findings

1.1 Introduction
There are those individuals who believe that far tacchmemphasis is placed on
sexuality and sexual activity, yet sexual unhappinessné of the most common

causes of depression and anxiety.

Sigmund Freud said, in 1905
If the vitae sexualis of an individual is as he wants it to be, iteme
be no neurosis; however, this an almost impossible circumstance,
since in most cases the sexual requirements of that individual would

be socially unacceptable.

The above statement is paraphrased, since variousatrans from the original work
contain subtly different wordings. It may even be applal in part, but in any
interpretation it clearly conveys the understanding tepual difficulty creates
anxiety. So often that anxiety, emanating from the sekehaéf system as it does,
culminates in a psychosexual dysfunction; it befalls phefessional therapist to
alleviate that dysfunction as effectively as possibld an restore good emotional

health to the client.
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This thesis will illustrate the reasons for the irteap of the training course to which
it refers and the origin of the perceived need. It aldb give a clear insight into the

knowledge-base and research that underpins the tutorials.

In April 2003, the author of this dissertation presentedief balk to around one
hundred and fifty professional therapists on the difiees between the psychosexual
processes of males and females. Following the talkchrbe evident that many of
those present had scant knowledge of the subject and eéderpinating questions
during the ensuing ‘Q&A’ session were:

* “Where can | get proper training at a reasonable price?”

» “Isn’t it embarrassing to talk about such things in the consulting room?”

* “Is it safe to work with members of the opposite sex?”

* “What style of therapy would you usually employ?”

* “How do | know if the problem is psychological and not physiological?”

Research (detailed later) immediately indicated thatet was a need for a training
course designed for the professional therapist and wtashreadily accessible, both
financially and as far as study time is concerned. Tlaeeea few other courses
available but they are usually expensive and also not parlic suitable for the

professional therapist wishing to extend their skill set

Notably, the ‘Relate’ course is conducted over a two peaod; this is comprised of
five modules of residential training, three of 48 hourstaraof 72 hours; the course
covers a great deal of detail, including couple counsellimd) “gender and sexual

identity confusion, and work with issues of sexual origmtacultural difference.”

© Copyright Terence Watts 2007



Therapist training for psychosexual issues — Watts page3

The training fee is £5000.00 and as excellent as it undoubgedigth this fee and the
training time places the course beyond the reach ohthjerity of private sector

professional therapists.

Another course is offered by The Tavistock Centre indam, which is of three years
duration and carries an excellent accreditation; theafdkis one is uncertain though
the timescale once again renders it unsuitable for mamkingptherapists. A similar
problem exists with the various university courses, incluthag of the University of

Central Lancashire, which offers a part-time coursénggtom 1 — 5 years.

Other than the above, trainings in this area are ajlgiof a weekend duration and are

necessarily scanty, as far as the amount of infoomakiat can be delivered.

What was required was a ‘plug in’ to the existing knowéedgse and one which
would seek to take account of, rather than duplicateskiie and expertise that had
been acquired during training and subsequent practice. Many adsiines that are
covered on the longer courses are not frequently reqgbyetie ‘average’ therapist
(for instance, working with sex offenders or thosevitlials with gender confusion)
and from the outset it was not intended that the cowmeld purport to be as
complete as the longer trainings that are availabls, éssentially, as complete as the

‘average’ therapist could need it to be.

The author has many years of experience of working pggichosexual issues in both
males and females, and has also produced a considerahlatashtraining materials

in other therapy subjects for both the neophyte and theriexiced professional. The
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collation of information for this course, much of whiclasvin purely cerebral form
and therefore had to be transcribed into documentdieggn in 2004 and the written

material was completed in September of 2006, totalling wigiktthousand words.

The author's own training was extremely eclectic and &arly research into
psychosexual behaviour patterns was Kiaman Sexual Responseby Drs. W.H.
Masters & V.E. Johnson (1966)and, to a lesser exterfbexual Behavior in the
Human Male (1948)and Sexual Behavior in the Human Female (1953)oth by

Dr. Alfred Kinsey and colleaguesAlthough these works are now dated, they are
seminal; little new relevant information has been publis(although that is not to say
that there have been no new volumes on the subjedt)t as partly for this reason,
though mainly that the course is based on the authgu&riexce and direct research,

that there are few annotations in this document.

1.2 Aims, Objectives and Scope
The primary aim of this course is to provide the prodeed therapist with the
opportunity to study an accurate and readily accessihlaing in psychosexual
disorders. Successful completion of the associateth exafers a diploma which will
help to create confidence for the client as wefbasloctors and consultants who may

wish to refer their patients to a specialist in thaddfi

A secondary objective is to create an extra teachirayres for the training school of
which the author is Principal, as well as for othech@ay professionals — it is to be
hoped that the course will be deployed within other trgimirganisations in the UK.

As indicated earlier, there are a large number ofafiists who lack the specialised
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knowledge that is an integral part of success in thisl faeld who are therefore
possibly providing ineffective therapy. It is envisaged thgr a period of time,

many of these individuals will take the opportunity to imyaroheir expertise.

The scope of the training is limited to those situatimich are most likely to be
presented to the professional psychosexual therapistdolution, rather than making
any attempt to cover all psychosexual problems. Fornostahighly specialised
issues such as paedophilia and violent rape are discussednhpub remind the
student that these behaviours are outside the current odrgiedy. Physiological
issues are addressed but only in so far as educating thpighento working solely
with the associated psychological issues and/or wighctimsent of a conventional
medical consultant or GP. Ageing and sexuality is alsoudsed and recommended

reading indicated where necessary.

The course is unique in that it takes into account rateaspects of client personality,
based on the author’'s own research (detailed belowiedawut between 1997 and
1999. The understanding that this confers enables the tstet@papidly build a high
degree of rapport and trust — both essential elemente ¢hénapeutic encounter and
especially so when working with sensitive issues sucleasatity. There are many
other elements of the course which are both origindl iamportant and this will

become clear later.

The written resource of the course is in excess of 150,@0@swand provides a
reference work for the therapist, should such be rmkedencludes ‘hyperlinks’ to

internet sites to allow further research or spe@dlstudy to be conducted.
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1.3 Research Findings
The preparatory research is shown in reverse ordereésons which should become

obvious.

The last research segment before beginning to design cthurse was among
therapists who confessed uncertainty and difficultgmvkeeking to work with clients
who had presented with psychosexual difficulties. Soefiesed to take such cases;
some admitted to varying degrees of embarrassment even wbeking with a
member of their own sex and few were completely aée@hey were also uncertain
about their ability to always recognise psychology asndisfrom physiology as far

as sexual problems were concerned.

Just prior to that, investigation of respected internes giincludingNHS Directand
BBC Health indicated that 50% of the population of the UK wilffsu prolonged
sexual dysfunction at some point in their lifetimewhs this statistic that confirmed
the decision by the author to develop a professional edaased on the success of his

consulting room experience with psychosexual issues.

Other relevant research was conducted some yearsreariiong the students of a
school of dancing; this gave access to a cross-sedtimdigiduals who were happy
to help with research projects. As a result, it wassjide to establish that while
females seem to be fairly relaxed about talking toinaividual of either gender
concerning a sexual difficulty, the same was not atraé of males. Later research
showed that they were more at ease with the ideallofg to a female therapist, no

matter what their presenting sexual problem. Additignalthough females are at
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ease with a therapist of either gender, there is semm@rical evidence that therapy
proceeds more readily with a male therapist. Subsequehtwith clients has shown

how both genders may be put more at ease by taking patgoyjae into account.

1.4 Relevant concepts
The earliest research work of which the course makiehgixe and specific use was
carried out in 1997. It was designed to test a hypothesislapmd as a result of
observations made when working with clients; it conedrrihe possibility of
fundamental behaviour patterns being handed down as a @eamw®tritance, thus

being ‘hard-wired’ into the psyche.

That research was not, at the time, associatedtigireith sexual matters, though was
intended to test various associated ideas which included:

» The probability that some psychological iliness is peasity-related.

» There are three main definable personality types.

* Nurture will always be answerable to nature.

» Suppression of a natural instinctive drive causes spgeiiclems.
These are the concepts that are relevant to this pédyoeigh there were many other
areas that were explored. The test sample was #ssxaf 3,500 individuals and was
conducted using multi-level marketing techniques for distiobutvia friends,
colleagues and the internet with the offer of‘imrdepth assessment of personality
and hidden talentsas an incentive to participate. The responses frone tttos/hom
reports had been indicated a high degree of accuracy indbe af 75%-80% which

subsequent tests confirmed.
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The original questionnaire comprised forty-nine questions, dedthgpecifically to
test the stated hypothesis; it transpired that onekldddwelve produced much the
same result as the entire paper and a shorter blotked produced a slightly less
accurate but easy-to-use ‘conversational’ assessmeat.eBearch was first published
in 1999 in the bookRapid Cognitive Therapy; with an updated test in 2000 in
Warriors, Settlers & Nomads; and later in a more comprehensive form in 2005 in
HYPNOSIS: Advanced Techniques in Hypnotherapy and Hypnoanalysjsvhich

includes a chapter on the basics of working with sexualBted issues.

In his work with clients suffering psychosexual problems dhthor found that the
four concepts listed earlier were particularly relevarthe following manner:
» Many psychosexual problems are clearly personalityeela
» The personality of the client is pertinent to the proble
» The teachings received about sexuality during the formatiaes yeill distort
the ‘secret’ desires of the individual and effect neisros
» Sexual inhibition is often the cause of specific typeproblem for different

personality types.

The personality test used on the current course produdeardsnapshot’ of the way
that the client functions. Combined with a recentlyaleped, interview-style and
psychosexually-specific questionnaire of forty-one quastidt can instantly reveal
the primary issue at the heart of the presenting problowing for a swift
resolution. Research is ongoing and adjustments withéde as necessary, possibly

allowing increasing accuracy to evolve.
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Chapter Two

Treatable conditions; teaching structure; gender preference

2.1 Treatable Conditions
The course teaches skills necessary to provide eféediiect help with all commonly
presented psychosexual problems, includiigpoactive Desire Disorder (Frigidity);
Anorgasmia; Vaginismus; Dyspareunia; Persistent Arousal Syndrome; ilErect
Failure; Premature Ejaculation; Exhibitionism; Sexual Addiction; Pegtsin

Anxietyand others that are less easily definable, including rakttip difficulties.

To obviate the likelihood that a therapist will inadeaity work with a symptom that
has its origins in physiology rather than psychologyttaming insists that all clients
should have received a medical consultation before eknigaupon any form of
therapy. There are several physiological conditidved tan create problems with
sexual function, including, but not exclusively:

* Diabetes type 2

* Hypertension

» Parkinson’s Disease

» Artherosclerosis

* Prostatectomy

* Hysterectomy
The reason that these particular circumstances istedl |lhere is that appropriate
therapy can make a noticeable and lasting improvemettietsex life of those who

sufferer them. It is important that the employed rdtlogy is designed to work at
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the reduction of impairment by addressing the relevant psygical aspects of the
condition. In many cases these will be some or fllstress, depression, anger,

embarrassment, guilt.

Therapy is not necessarily aimed at restoring fullaéfunction when physiological
problems exist, for there are times when this is sinmaly an available option. In
these circumstances we can work towards acceptance of

» What can be achieved in the way of increased affeatiomtional closeness

and sexual activity.

» The continued existence of the physiological restrictions
Although it may not be possible to achieve a situatiowhich the client is able to
enjoy full sexual intercourse, there are only a fewaemms where valuable
improvements to the sexual life cannot be establishe@seltcan include the
acceptance of masturbation without guilt or shame andifgphow to enjoy giving

pleasure to a partner when it is no longer availabselo

From the foregoing it can be seen that the work ofgbecialist in psychosexual
dysfunction is not always to restore ‘normal’ sexualctioning — though this will
invariably be the prime objective, where it is possible —ratiter to ensure the best
circumstance for the client under the prevailing cirdamses. This must always
include addressing the emotional needs of the individualedisas the physical, and
the course therefore provides adequate tuition and infanm&br the student to

understand this necessity.
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2.2 The Teaching Structure
Defining the teaching structure was a difficult partled development of the course
and it was eventually decided to employ a modularesysivhich would allow a
degree of ‘chunking up’ of important information. This appgtoprovides the student
with an outline structure, within which more detailed matecould be accessed. It
was also considered necessary for a degree of desamsitiso be conducted, since
many of the attendees, whilst being professional thesam®uld not be so confident
that they would be immune from embarrassment which mighbit the learning
process as well as create specific difficulties durilngoal practice. The manner in

which this particular concept is fully addressed is ilaigtd later in this document.

Since the course is designed to be conducted over a fywpeatad, it was decided
that four individual modules would provide the best basayihg the fifth day for
revision and questions. Although every module is a com@etiy in itself, each
would integrate into a complete resource for future esieg by the student. The
whole would ‘dovetail comfortably into the previously stant skills of the
individual and also to the manual on analytical thettday is included as part of the

training materials.

The four modules are presented as follows:

* Module One: Introduction; Fundamental Processes; Anatomy; Analysis of
Male and Female Sexual Attitudes; ‘The Lovers Guide’ instructional DVD
Video.

* Module Two: Commonly Presented Problems; Understanding the Mechanics

of Sex; Fact Sheet Handouts for Clients; List of Paraphilias.
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* Module Three: Therapeutic Methodologies; Client Assessment; the ‘STAX’
Therapeutic Techniqué
* Module Four: Providing Answers; Solutions; Positions for Sexual Activity;

Hypnosis Scripts for Sexual Repair or Enhancement.
Material of particular relevance to this report is eamtd within the first module and
accordingly, some of it is presented here. The textfthlaws will give a clear view
of the quality of the written material. The styleintended to be accessible to a wide

range of intellectual abilities, rather than direct®ddrd the academic mindset.

The excerpt commences on the next page.

* The ‘STAX’ technique is a unique methodology and has never beforpltadehed.
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2.3 Course Excerpt

Fundamental Processes

The whole process of sexual reproduction is odd — not gestuse of the sheer power
of its instinctive drive but also because it is sometlihg puzzle as to why it exists
at all. Many animal species are what is sometimesregfdo as ‘intersex’ — that is,
they are both sexes at the same time — and them@@uad 4000 species which are
all female and reproduce without any form of sexual agtitome species change
sex apparently voluntarily, not just once but severaési, and if you add to this the
fact that homosexual behaviour occurs in more than 450 elitfespecies, you can
begin to appreciate that our ‘style’ of sexual couplingciaialy far from ‘normal’.
Not only that, life on earth existed for three billioeays before the advent of sexual
reproduction, some three hundred million years ago, sohiaiid to explain why and

how sexuality came into being.

Given the manner in which a new human animal arrivélserworld, and the fact that
males have nipples and a modified clitoris, it is likédgt humankind have evolved
from a one-sex species with mainly ‘female’ charadiessMany people believe that
the clitoris is an ‘atrophied penis’ but this is probablyidea originally mooted by a
male; it is known to be a similar organ and even tions in a similar erectile
manner. The fact is, though, that the male has no srgdomch could ever have
produced offspring and therefore it is far more likely tihat clitoris developed into

the penis.
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Of course, this idea depends heavily upon the notion thatoaiscever existed in
those early pre-human ancestors; it is entirely passibbugh, that neither penis nor
clitoris existed in those early creatures and both heet/ed separately, though they
both originate from the same foetal tissue. Somengtheis given to this argument if
you consider the fact that since the clitoris appearsxist solely to contribute to
sexual pleasure it would not have been needed when repmduwais asexual. As
yet, no clearly defined purpose has been defined, as famoaseation is concerned,

for the existence of the organ.

We are not unique in the enjoyment of sexual activity —etlaee many animals that
appear to copulate purely for pleasure and many that magtuvidhat sets the human
animal apart, however, is a highly developed emotionatreg three of those
emotions, equal second in power onlyfear, give rise to most human neuroses and
especially so within the areas of relationships and séyxu@hose three ‘villains’ are
Shame, Guiltand Embarrassment and you will be reading more about them later
on. They are more often the subject of psychosekesapy than any other emotional

response.

An Important Concept
All therapy is about change and when we work with antk sexuality we are
seeking to make changes to one of the most fundamental gfaan individual's
psyche. The following concept of change work is of imsgeimportance:

1. The change being sought must be desired above all other chaage

2. The change being sought must be desired without constraint

3. It must be totally believedhat the required change is achievable.
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4. The reward for the change being achieved must be greaté¢han other

available rewards.

Part of this course covers a work method that wilthet therapist see clearly where
any of the above criteria are not being met; subseghenipy sometimes may not
even be necessary once we have ensured that ourislele to fulfil each of those
criteria. Where it remains necessary — which it wilpst of the time — we have
ensured a far greater opportunity for a lasting and beakefiwitcome. We will

examine those concepts individually:

The change must be desired above all otherK:there are other things that the client
would like to change in their life, then we have tokengure that those things are of
secondary importance, at least for the duration offherlt might be, for example,
that a client places money above sexual activity inrosfl@nportance in life; in that
case, if there are money difficulties, they willveeely hinder the therapy we are
seeking to provide. There is more about this subject disduater, in the section on

Relative Sex Drive

The change being sought must beotally desired: It is easy to imagine that this
would definitely be the case with sexuality but it is netessarily so. There are many
reasons for resistance, just one being a belief that whe client wants to achieve

would be in some way unacceptable to others, or thainitsisme way ‘wrong’.

It must be totally believedthat change can be achievedThe belief system is all

important in areas of sexuality — sometimes the enproblem stems from an
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erroneous belief of how an individual's sex life ‘st@iuve or about the sex lives of
others. This easily leads to the client belief thegytdo not have the resources to
achieve change and therefore is extremely limiting. Aeotimes, a client might just
be trapped in the idea that they simply cannot achiea wathers do in any area of

life.

The reward must be greater than other available rewardsThe psyche tends to
move towards behaviours that need the least effortniag the mind will seek to
solve simple problems before addressing difficult ones sisckexuality, unless the
reward is high enough. Consider these two scenarios:
* An individual can earn £50.00 by standing in ice water forné@mutes, or
£45.00 by walking ten meters.
* An individual can earn £5000.00 by standing in ice water fomtgmtes or
£50.00 by walking ten meters.
By far the majority of people would make a choice fareneasily in the second
scenario than in the first. The same result migiseaf the second scenario was the
same as the first except that the ten meters bedaenmiles. In both cases, the value
of the reward against the level of discomfort is beisgeased and available energy

will be directed accordingly.

All of this is enormously relevant to the therapistthe client is also seeking to
resolve problems in other areas of life, then the enkeegyg expended in those areas
will diminish our own efforts. So our duty of caretesshelp the client to temporarily
‘shelve’ all unnecessary problem solving activities, or tqend therapy for their

sexual difficulty until such time that they can fo@mtirely on what we are doing.
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To put it into the context within which we work, letlsok at the following
hypothetical situation:

* An individual presents with Vaginismus and is also having heuse
renovated. She still has to make decisions about furnishliggging and
decoration and so on.

 The same individual presents with Vaginismus; her housevetion is
complete and everything in her life should be wonderful — ameuld be,
were it not for the fact that her sex life is so poor.

It should not take too much imagination to recognisetti@second scenario offers a
far greater likelihood of success than does the firstréCap an important point: we
need our clients to focus all their available energyt@ resolving the presenting
difficulty, and we need that energy to be as high asilpes®r the duration of the

therapy.

Embarrassed and Embarrassing

We will now consider one of the important practicast of working as a
psychosexual therapist. It is a fact that many pe@ven the apparently most well-
adjusted, are prone to feelings of embarrassment ortanwieen discussing sexual
matters. This can be particularly noticeable whdkirtg to somebody with whom
they are not familiar; these feelings can be greathcerbated when the conversation
is with somebody of the opposite sex or with somgheotose sexual preference is

different from their own.

Many therapists have the same difficulty, even thahgly may be in denial about it.

The fact is, though, that unless you are totally at easerelaxed with the subject,
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whoever you are talking to, you will give myriad signs aigehals to your client that
this is the case — which will do nothing to enhance thead®smof therapeutic success.
It's no good believing that you will keep it under conttblyou are notgenuinelyat
ease to the point where it is no different from tajkabout somebody’'s hairstyle or
the colour of the coat they are wearing, then yall give the game away and the
therapy will be compromised.

If you are embarrassed, you will be embarrassing.

You will reveal discomfort in two main ways and thougbuy clients will not
necessarily notice these consciously, they will fi@etomfortable themselves and
probably not continue with the therapy. It might bet ttheey will even decide that
they are ‘not ready’ or that therapy is simply rmtthem. The two ways in which you
will subconsciously reveal discomfort are:

» Speech patterns

* Body signals
It is thespeech patternswhich are the most difficult to control; you will sgeep or
slow down, speak more clearly or less clearly, mumglever, laugh for no real
reason, become lascivious, and possibly even get quitevttleg — and usually

unfortunate — word into the conversation.

Thebody signalscan include foot shuffling, crossing the legs, foldingahas, face-
pulling (which is completely unconscio@R completely uncontrollable), blink-rate
increase or decrease, tear reaction, shoulder hunchggr fnterlocking/gripping, or
symbolic masturbation. All of these, and more besi@es, far more likely when
discussing intimate matters with a member of the oppssitend it is male therapists

who are worse affected (we will shortly consider wihgttshould be).
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It is absolutely vital that you are able to discuss apictof sexuality, with either sex,

with homosexuals or with heterosexuals, withfeglingin any way uncomfortable,

before you begin to work in this area.

Consider the following:

* You may well need to work with penetrative difficultiesth a homosexual
male.

* You will need to discuss the use of a dildo with eitherenaallfemale.

* You will need to discuss how to properly masturbate $mahe of both your
own gender and the opposite.

* You will need to discuss vibrators and vaginal expanders.

* You will probably be expected to provide graphic informatioubthe
‘normal’ shape, size and construction of genitalia, lmoée and female.

* You will need to discuss the use of pornography.

* ltis inevitable that you will encounter fetish work.

* Itis likely that some client, sometime, will staliscussing something that you

did not even know existed.

There are many more situations like these that witleawhen working with client
sexuality and the above gives you the merest inklingefireas in which you will be
having conversation. If you are already completely aettat none of the above will
cause you any disquiet, then you have a head starbshstudents and a very high
chance of being an outrageous success in this field... unlessg@mply in denial

that you have a problem.
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Honesty with self is vital. If one or two or moretbe above concepts gave you pause
for thought, there is no point in denying this, even to yotur$eldo so would inhibit
you from utilising the desensitising opportunity that this seysresents, both in the
written material and in classroom discussion — if youncldat you are already ‘ok’,
your subconscious will accept that you do not wish to naailyechanges. Recognising
and accepting your own inhibitions is vital if you are to comdgaurself as a
‘Specialist in Psychosexual Disordersbr a‘Sexual Fulfilment Consultant’ in a
truly professional manner. If you are simply not ableachis then it is possible that
you need to attend therapy sessions for some work onoyearpsyche before you

can properly implement what you are learning here.

Problems for the Male

Most people feel that the male is more sexually-¢akedl than the female, and this
most definitely the case, generally. There are exseptamong men with certain
medical problems, and women with psychological condstiomhich include
‘Persistent Sexual Arousal Syndrome’ which is perhapteb&hown by the more

familiar term ‘Nymphomania’.

So why should it be the male who is most likely to experience prgbsyakosexual
difficulties? And why should it be the male therapist who is niady lto encounter

difficulties when working in the area of sexuality?

This question does not have a simple answer, unfortunaiedy it may even be the
case that females and males both encounter the saoentof difficulty, with the

male simply finding it more distressing and reportingnare. It is bound up with
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evolution and understandings and misunderstandings adgiuméng the formative

years, and is an acutely uncomfortable consequencearffiict between nature and
nurture. Put simply, the human male has to contenld avitonstant conflict between
how he is truly ‘designed’ to be, and the relativedgially acceptable individual that
he has become — purely by stint of the conditioning to kvhie has been subjected
via his upbringing and early adulthood. This conflict is tamisand relentless and it
is little wonder that it is the cause of difficultypt just in the sexual areas of life but

in life generally.

Here are the possible origins of this situation: fa blest part of four million years,
since the first humans (hominids, really, and notldikal us, but considered to be our
earliest ancestors) appeared on the planet, the nmlgeka the pursuer and expected
that the female would copulate without much objectiohis Texpectation survived
millennia and was considered totally normal; most of theetthe male’s physical
advantages of size and strength meant there was nothirg févaale could do about
it... later, it was even supported in law, as long aw&e married, for until 1991, he
could insist on it and just ‘take her’ since the crinieMarital Rape’ did not appear

on the statute books until then.

No Moral Judgement

Let us recognise, at this point, that this course is naterning itself with moral

judgement, women’s rights, political correctness or ahyhose arguments. It is
simply looking (at this point in the material) at orfetloe prime reasons for sexual
difficulties in our current times. If you are now wishing argue the cause of

women’s rights and millions of years of male dominatiptease re-read and
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understand the first part of this paragraph. Notice that t#xt says ‘sexual
difficulties’ and not ‘male sexual difficulties’. Ware simply looking at the way

things are — owere,until relatively recently.

In 1991, the Marital Rape act was introduced and men carbagailed for insisting
on having sex with an unconsenting partner. Again, wed@r®oking at moral issues
here, but the problems that can arise when four miljears of evolved instincts have
to be ‘blocked’ in some way. Once again, if you are fenaald bristling at this point,
you will shortly see that womealso suffer from this sudden change. This course is
not biased in either direction, though if yawe finding irritation or some sort of
‘snort’ reaction, you are exhibiting the conditioned resgoto which these writings

have just referred.

Obviously, it was a morally correct decision to introdtlee Marital Rape act — it is
inconceivable to any ‘decent’ individual that women sho@dderced or forced into
sexual activity. The problem is, the human subconscioas/& nothing of such moral
correctness and although it may well seem uncomfart@btio so, there is a need to
recognise that exercising control over the fundameng@ tor sexual activity causes
great problems for the male. It is this situation wathich we have to work

professionally and with objectivity.

Sexual Instinct in the Male
It is fair to say that males do not handle restrictecess to sexual activity very well,

certainly not as comfortably as do women; it is alsotéasay that most males have
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an unceasing drive over which there is little, if argnteol. It is only theresponseo

that drive which can be controlled and this is a modangt certainly not instinctive.

The healthy human male will seek sexual activity onily @asis. This is not a matter
of choice but of the way that he is designed — the humale is sexually prolific and
does not need to wait for the female to be in seastmrdsexual coupling. According
to some schools of thought, just about everything thraale does is subconsciously
associated in some way with either sexual activitguwvival — or both. So it is fair to
say that the human male has to suppress or controbly toatural instinct many

times during the course of a day. We will study this imexdetail shortly.

Of course, a male’s existence is not cenpackly on sexual activity. From the very
beginning, he has had the ability to suspend that drivatflast long enough to hunt
and kill in order to survive. Things are not much differeoday; the modern male will
suspend — or sometimes redirect — his instinctive drivegdmough to earn a living.
Nevertheless, it remains probably the most importamt phthe sexually active
male’s life. So important, in fact, that if the atyilifor any form of sexual activity,
including masturbation, is completely and permanently xeaiphe can suffer deep
depression and may even become suicidal. This is soagetivserved in the case of
those individuals who have had the prostate gland and iasbmerve bundle

removed as a result of cancer, with resultant immaten

The possible reason for this particular depression isubeonscious belief that he is

now of no further use to his tribe and is therefore fss'to requirements. We will
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examine methods of dealing with this situation laterhasblutions module of this

course.

With advancing years there is usually a gradual lesseritigeasexual drive, along
with some reduction in the ability to achieve rapid Boecand ejaculation. For some,
there is eventually a total cessation, whilst othels r@iain some activity, mostly

masturbatory, into advanced old age.

Sexual Instinct in the Female

Whilst it may be true that females do not actubkg an absence of sexual activity,
they are definitely more adaptable than males; they seera able to cope with the
situation and less likely to suffer neurosis and depresa®ra result of such
restriction. Some researchers (Masters and Johnsnse¥et. al.) have suggested
that whereas in the male, the frequency of masturbatotiyity increases during
prolonged lack of sexual contact, in the female, thmposite is the case -

masturbatory activity declines.

This might be because for those four million years of evolution, woerenpnobably

not the sexual hunters; they did not need to be and the success of the haman r
depended solely on their ability to give birth to a healthy child oncalafgeas long

as their body was able to conceive. The male wouldHieah and it is likely that they

had little choice in the matter.

Supporting evidence for this view comes from the fact Witgtin a relationship,

males, especially when young, will wonder whether thélybe able to have sexual
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intercourse that day. Females, on the other hand,meléed to wonder about this —
it is often, if not usually, instantly available, thantcs that incessant male quest.
Perhaps more importantly, females, much of the timeenpat even in a psychological
‘state’ where they would even be considering sexuaVigctMales are seldom, if

ever, out of that state — as you have already reasl,ighnot a matter of choice.

Females, on the other hand, can often decide whether $exually aroused or not.

Women, then, far from having to suppress an instinct invdne that males do — an

instinct which is responsible for the very existence of species — are actually

complying with one. They are waiting for the male to edmthemThis is not to say
that a female’s sex life is easy, though, as we slealllater on. In the next module of
the course, though, we will closely examine the ‘sexuway’ of both males and

females.

Finally, it is worthy of note that if you were to astetquestion®Would you prefer a
million pounds or a wonderful sex life?host men would eventually plump for the
sex life, while most women would opt for the money. réhis no mystery about this
nor is there any criticism; they are both opting Vidrat their genetic inheritance has
prepared them — sexual activity for the male, secuoitytiie female. It is what their

ancestors have been doing for millions of years...

End of course excerpt
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2.4 Gender preference

Although this course is predominantly based around heterdshfficulties, it would
be incomplete if homosexual issues were not at leastidered or discussed. Some of
the early research carried out by the author suggesteédnthay heterosexual
therapists have little genuine understanding of the nmchaf the sex-life of same
sex relationships, or, indeed, of the psychological ambtional forces involved.
There are not unusually erroneous beliefs such as:

» Homosexuality is a matter of choice.

* lItis a psychological illness.

* It can never be ‘reversed'.

* |t should always be ‘corrected’.

To this end, one of the afternoon tutorials will lenducted by two homosexual
individuals (one male, one female) who will ensure thatstudents receive sufficient
knowledge about the most important aspects of homosexuaiity homosexual
relationships. Although only one afternoon is given ovetht® subject, it should be
remembered that many difficulties and methodologiesreavim this course generally

are applicable to both genders and to individuals of egéerder preference.

© Copyright Terence Watts 2007



Therapist training for psychosexual issues — Watts page7

Chapter Three

Therapist discomfort; a safe environment

3.1 Euphemism, innuendo and body parts
The issue of therapist discomfort within conversatamysertaining to sexual activity
is a matter of considerable importance. This will leady illustrated later on but first

it is necessary to consider the origins and causeshfdisquiet.

For the majority of individuals during their formativeays, sex is an unfathomable
mystery. In some instances, a child might be reared inice’ home where any
discussion about sexuality or sexual issues is conductedeaupitemism, innuendo
and covert glances. In other families, often (thoughemctusively) those from lower
social strata, there may be less in the way of pelifghemism and far more reference
to ‘filth’, less innuendo and more direct referencebtaly parts. Add to this the
misinformation and youthful lore that is disseminateduch areas of learning as the
school playground, and it is easy to see how almdsachilts have at least some
degree of unease surrounding the entire process of prooréam start to finish.
More importantly, the resultant embarrassment abadudsing such matters serves

to deepen inhibition to the point where inhibition feelsrmal’, even ‘right’.

With few exceptions, therapists come from an ordinackdépund, often choosing a
career in therapy as a result of the rigours of thein particular upbringing. They
are, therefore, prone to the very same forces withen gsyche that create the

psychosexual difficulties with which their clients pras They will suffer similar
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inhibitions, similar embarrassment, and even a sintalek of accurate knowledge;
few, if any, general therapy training courses addresssttuation in even the most
summary manner and as a result, many therapists femsilves ill-equipped to

provide professional assistance in this area when itjisres.

3.2 The effective therapist
To be effective, the psychosexual therapist must leetabl

» Be confidently relaxed when discussing the client’s prasgndifficulty,
whether the client is male or female.

» Create an environment within which the client feelsaasee

» Discuss heterosexual and homosexual matters with ebjeskiwity.

* Remain objective at all times and not allow personafgpences or beliefs to
compromise the therapeutic alliance.

* Present a professionally calm exterior irrespectofethe behaviour or
symptom under discussion.

* Know when and how to refer on to a more experiencedipoaer.

Competence within each of these six concepts is likehchieve a successful therapy
where it is possible to do so, while the individual wledncompetent within even
only one or two of them will almost inevitably demoastrtheir discomfort via body
movement and speech patterns. These indicators — utliyensderstood as symbols
of ‘awkwardness’ and embarrassment — are completedjuntary and impossible to
control at a conscious level. Such display will neagashave a deleterious effect
upon the client's comfort and well-being and it is eviely that the eventual

outcome will be a spontaneous decision to abandon therap
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It is therefore paramount that this course approachesptbblem of therapist
discomfort on a practical level, since it is impossitd simply ‘lecture away’ such

conditioned responses from the psyche.

3.3 Suitable desensitisation techniques

It was decided that, in a short course such as this sgyroeel to be, a ‘flood’
desensitisation would carry the greatest likelihoodumicess. This technique, also
sometimes referred to as ‘exposure therapy’, is comyremployed to allay fears and
panic attacks. Essentially, it is a relentless appdinadf the stimulus that creates a
particular undesired reaction; the object of the eger that after some time (which
tends to vary between different individuals) it ceaseprovoke any greater reaction
than would be considered usual. It cannot work for all stostbut where we are
dealing mostly with matters of thought process it cawigea rapid resolution of the

presenting difficulty.

Hence the written work of the first module of the smumcludes anatomical images,
both graphical and photographic; there is also a ‘LoGu&le’ DVD, a respected
‘sex education’ video, which is explicit without being ovemlgrnographic. Partly
because of the content and partly because of being pedsevith an air of
‘normality’ in a professional classroom, these resainwél go at least part of the

way to the creation of the level of ease and confidémeteis required.

Group discussion about the content of the ‘Lovers Guidle’ and also about the
differing sexual attitudes of males and females will prowidéher desensitisation, as

well as education. In addition, the module associatetl day two concerns ‘the
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mechanics of sex’ and also includes detailed fact sheat®ong different sexual
behaviours and attitudes of both males and females; Wiksdso be topics for group

discussion.

Thus the first two days of the course will have achiewvesth desensitisation while
also increasing detailed knowledge and understanding. Wé&hptésentation and
practice of the various therapeutic methodologies tiltw over the next two days
and the revision and ‘Q&A’ session on the final days ianticipated that all issues
associated with therapist discomfort will have beeolked. Where this appears not
to be the case, the student will be advised to seelpbetic help to resolve the

matter.

3.4 A safe environment
For therapy to have the best chance of a successgfttme in an area as sensitive as
sexuality, it is essential to create a safe environrfeegnboth client and therapist. To
the uninformed, it might seem that the whole area afkimg with sexual issues is

fraught with the danger of accusation and subsequentititiga

There is no reason why this should be the case, howelien the therapist has been
properly trained as a specialist in psychosexual dysimand presents themselves
appropriately. The client is aware that they are gbing a professional therapist and
equally aware of what is to be the subject of suchudtai®on. The properly trained
therapist, in turn, will suffer no more discomforathif they were working with, say,
motivational difficulties or panic attacks and will teéore engender confidence

within the client.
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3.4.1 Environment for the client
At a basic level, there are several facets of whightrbe termed ‘professionalism’

that can allay the majority, if not all, of cliemhcertainty:

Professional manner:finding the balance between welcoming and reserved.

» Professional dress:normal’ business attire is suitable.

» Professional premisespremises should look like a consultation room rather
than resemble a domestic setting. Working ‘from horsaiat recommended
unless it is not evident that it is a domestic address.

* Professional advertising: advertising and promotion should be clearly
clinical without seeking to appear medical.

* Allow a ‘chaperone’ a third person present during at least the initial

consultation can be helpful. It might be a contrdigator to allow this in the

main body of therapy, though, given the intimate natirthe work. At the
end of the initial consultation the client should fe@hfident to attend sessions

on their own where this is considered advantageous.

3.4.2 Environment for the therapist
For the therapist to be certain of being protected ffalse accusations can be more
difficult, though the above criteria for the client€snfidence will certainly be of some
help. It might seem that filming the session is aadlé proposition but any electronic
recording of the sessions, audio or visual, must onlgaoged out with the client’s
permission. In the event, this can be an enormouslpitiig concept; an individual
might well think twice about allowing intimate detailslie preserved in this manner
and will possibly instead choose to not speak of them — wdaohnegatively affect

the outcome of therapy. A suggested alternative is arisggecamera outside the
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consulting room which can be set up to record clientsiag and leaving; it would
be difficult for a client to make any false claim whthe filmed record shows a

‘normal’ demeanour.

3.5 Miscellaneous
In addition to the above suggestions, it would also be alisfor the therapist to
ensure that their professional liability insurance wouldecothe legal costs of
defending any claim of sexual impropriety; it is likelyttitavould be covered within
the ‘professional misconduct’ heading but it is possibéd there might be exclusions

with some companies.

Legal advice suggests that any ‘disclaimer’ or ‘therapectintract’ forms would

probably not provide protection from prosecution, if antliwas so-minded; it is even
possible that they could claim that a degree of coerb@h been exercised, thus
exacerbating the situation. They might also have tteeteof creating client concern

which would be inhibiting to the progress of therapy.

At the time of writing, the author (who has always ket in the manner that this
paper indicates) has not at any time been subject tdoamal complaint, nor have

there been any occasions where he has felt any needrfoern.
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Chapter Four

The unique elements of the course

4.1 Inherited Personality Traits
The research into the notion of inherited fundamessakects of behaviour has been
previously indicatedl.4) and here there is a need to clarify it so that cegkments

of this thesis can be clearly understood.

The three personality groups defined wdResolute Organisational, Intuitive
Adaptable and Charismatic Evidential often abbreviated toRO, IA and CE
respectively. Their popular and descriptive names of (agaipectively)Warrior,

Settler andNomad seem to be favoured, even by therapists, over théegsmonal’

designations given above. These names are based oprtiEble tribal origins.

The research showed that while the behaviour of mosvidgls indicates the
influence of all three types, it is usually the ctss one type is dominant. Moreover,
this is quite evident, though without knowledge the ramificet as far as a personal
relationship is concerned will not usually be observedhddemany people not only
form a partnership with somebody who is not truly aatke ‘match’ but also
compound the situation by being devoid of understanding ofly@mics of that
partnership. Thus it is possible to provide effectiveti@ighip assistance for couples,

once the relevant part of the training has been assauila

A guide to the demeanour and behaviour of each definedsgssential here.
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4.1.1 Resolute Organisational/\Warrior
Positive attributes. Determined, perceptive, tenacious, self-sufficient,gmatic,
stable and cautious. Planning and organisational abilitiexeept®nal.
Negative attributes: Controlling, sarcastic, dogmatic, critical, manipulativuthless,
selfish, possessive. Hate being wrong and being seen tmhg.w
Physical demeanour: Tendency to dress in sober colours, undemonstrativie, litt

body language, few facial expressions, socially aloof.

They are based upon fear, particularly the fear ofgdamd the fear of vulnerability.
This is a deep-rooted response from the subconscious, possgibtited from their
earliest tribal ancestors, the Warriors of old. Hoese people, change could be
dangerous (that which was known could be evaluated andwdigalappropriately)
and being seen to be vulnerable was tantamount to detu ladnds of an enemy or
even a member of their own tribe where there wasrnial conflict. The great need

not be seen to be wrong is a modern illustratiormaf tacet of personality.

Within a relationship, they take more than they give aifidypically be unwilling to
concede fault. Usually eschewing romance, they aresiseifhere sexual matters are
concerned yet will expect their partner to be awdéland ‘ready’ when it suits them.
Patience and understanding is usually absent and theneajgparent inability to learn
those facets of human behaviour, even when it camdearsthat their life would be
improved as a result. Almost always sexually jealobsy twill often be fiercely
protective of their partner though it is entirely possithat this is based on a

controlling territorial response — their partner is tipeoperty.

© Copyright Terence Watts 2007



Therapist training for psychosexual issues — Watts page3s

4.1.2 Intuitive adaptable/Settler
Positive attributes: Adaptable, sociable, intuitive, forgiving, helpful and suppert
caring. Communication skills, insight and understandingtloers are outstanding.
Negative attributes: Moody, naive, anxious, worry what others think, gulliblesilga
swayed. Can ‘cut off their nose to spite their facel assume the role of martyr.
Physical demeanour:Conservative in manner and tend to dress quietly in mid-tones

Socially welcoming though sometimes shy, their body langisagsponsive.

A deep-rooted psychological drive for love and security ical@f the Settler. Their
early ancestors formed the first civilisations anduldohave worked as a unified
whole, rather than the despotic chieftain-led Warridses. Their strength was in
shared resources and community effort; they are gieg¢inerthan takers and can find
some difficulty in asking for what they want or inashg their personal rules.
Normally easy-going, if they are pushed beyond their personal limit they can

abruptly become ridiculously stubborn and unyielding.

Within a relationship, they are nurturing, sharing and diskel Though usually

affectionate and responsive, they are sometimes alsbitethiand can have great
difficulty in telling their partner what they do and do nednt to happen — as far as
they are concerned, this would be selfish. Problense avhen their partner does not
guess correctly or fails to perceive the almost invisgdgals; the Settler can then
irrationally believe they are unloved and will withdrateir participation in the

relationship. Although this is usually a temporary situatibcan lead to arguments
which exacerbate the problem; once the Settler has takegative stance, they find

that ‘getting out of it’ is extremely difficult.
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4.1.3 Charismatic Evidential/Nomad
Positive attributes: Outgoing, enlivening, ‘sharp’, extrovert, persuasive, chatisma
personable. The CE personality excels in promotion, prasen and showmanship.
Negative attributes: Scruffy, irresponsible, introverted, shallow, cowardgelf-
centred. Thoughtlessness concerning others can behitilea astounding.
Physical demeanour:Individuality is important to the CE and presentatioryrba

‘showy’ or determinedly drab or scruffy. They often likebe the centre of attention.

Change and excitement is what drives the Nomad. Nohé&m ffighting or security;
the former is too dangerous, the latter engenders stuporsgdboredom. All of
humanity was nomadic originally but it seems probabletti@attitude of the modern
CE has developed as a result of the lifestyle adopted thale advent of civilisation.
Devoid of ‘roots’ they wandered the land ensuring that these different enough to
be interesting to others, thus to earn their keep assagrophets, magicians, itinerant

minstrels and similar. There is often an attractethe extreme or outrageous.

The Nomad personality has difficulty with almost ewbing associated with
relationships; fidelity, responsibility, sharing and canpagticularly. All of these are
anathema to this freedom-loving and self-orientated indalidthey will compensate
by creating excitement through the instigation of outwagebehaviour, or stimulate
change via the incidence of the monumental problems wh&hseem to encounter
with remarkable ease. Creatures of extreme in moss afdde, they can be sexually
voracious and selfishly demanding or ‘all show and no(e latter appears to be
especially true of females). The love of physical station often leads to

philandering and sometimes a fascination with enhancement drugs
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4.1.4 Why this is important
For the therapist, being able to easily assess thenadity of the client and therefore
assess their probable sexual attitudes can provide a raptdtsttherapy. It is
important to understand, though, that these are iadigators albeit indicators that
can readily be confirmed or refuted via further assessmempractice, the accuracy
of the test employed in this course appears to be endaghme can gain useful
insight into the origins of misunderstandings and lackcommunication that
underpins most sexual difficulties. This is especialletwhere we are able to work

with both the partners in the relationship.

For instance, the RO personality may fear loss of dantde and discover just that, in
the form of Erectile Dysfunction or Anorgasmia; tide might become anxious that
they are no longer loved and find a reason for it whiehhtn again, be Erectile
Dysfunction or Anorgasmia; the CE will become bored astablish a need to leave
the relationship and move on and again, it could be reiEhectile Dysfunction or
Anorgasmia. Here, the symptom is the same in all theses but the origins are
markedly different, hence the course teaches a daemtred therapy, rather than a
methodology which focuses predominantly on any one symp@viously, there are
very many symptoms and even more causes, and the fogggmisonality/symptom

pattern definition is purely for illustration.

The personality dynamics within a relationship are easthi® student to grasp, since
there are only six combinations to consider. These are:
» Warrior/Settler

* Warrior/Nomad
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e Settler/Nomad
e Warrior/Warrior
e Settler/Settler

* Nomad/Nomad

Although there are certain other aspects to take irtoumt, the basic ‘rules’ for each
of the above combinations hold true in the vast mgjafittases. For instance, within
the Nomad/Nomad relationship, problems can arise frondélke subconscious need
within both individuals to be the centre of attentibhis can easily lead to separation;
yet there is often a strong physical/sexual attrachahwill draw them back together,
only for the process to be repeated. One of the moableoéxamples of this type of
relationship was between the actors Elizabeth Tagtat the late Richard Burton,
both of whom had extraordinarily colourful lives and relaships — with each other

and with many others.

There are, of course, other facets to most sexuatwlifes than solely those related
to personality but it is also the case that understgnttie psychological functioning

of an individual provides a key to a suitable therapeutic ndetbgy.

4.2 The ‘'STAX’ technique
The ‘STAX’ technique allows access to the major sexlistomforts of what the
course refers to as the ‘three cousinsSkame, Guilt and Embarrassment. It is
unusual in that although it is an analytically-based ottt does not necessarily
require the client to tell the therapist what mem®ror events have been accessed.

This methodology can be used in conjunction with othed-kvedwn therapeutic
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models such as EFT, TFT, EMDR and NLP and systemasendéisation. It also

provides a starting point for regression to cause or atlkiesiigative styles.

Essentially, we introduce the client to the idea thagimally, their confidence
concerning sexual matters would have been just as itcsheulat 100%, even if they
are not able to recall such a situation — which may intieed been even before they
knew what sexuality truly was. A four-column graphic reprds Confidence,
Shame, Guilt, Embarrassment(the last three can be renamed as ‘Awkwardness’,

‘Discomfort’, ‘Shyness’, ‘Anxiety’ or whatever the chéefeels is most appropriate).

The easiest way to illustrate the process here iggooduce a section of the course

notes, which is given on the following page:
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Excerpt from course notes

Having gained the client’s understanding of what we areirsgé& achieve, we can
now give them the graphic to look at with the instructioat for every bit of sexual
discomfort, another sliver is removed from the sexoafidence stack to be stored as
an offset to sexual confidence in one of the other st&t® we invite our client to

fill in the appropriate number of levels in each stack.

A good way to handle this is to have your client starthetop of the confidence
column, shading in one box for every box they shadm filze bottom on the other

three stacks. So you might end up with something like:

TR AR AR

TR AR AR

T AR AR RR

T AR AR RR

AR AR RR

TR AR AR RR

Confidence Guilt Shame Embarrassment

Your client does not haw® be aware, at this stage, of what has actuallgezhthese
feelings or why, because they only have to show how nalickach they actually
believe they can feel. If they hesitate, you can askntto think about anything that
they keep secret — and assure them that they don’t hae# you what it is — and

then ask which if the three seems most relevantaiothlought.

End of course excerpt
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4.3 Cognitive questioning
Although not a truly uniqgue methodology, the first partied questionnaire that has
been devised for the course quickly lays bare erronediggshenisunderstandings,
suppositions, ideas acquired via hearsay, media-creatiedyaand other destructive
elements within the client’s psyche. It is not at alusual for this questioning
technique to rapidly provide the basis for reparative pheran these occasions, it is
not usually necessary to pursue guestioning any further. ddmtive questionnaire

is shown in Appendix 1.

When it is needed, however, the second section isecned with the client’s sexual
personality and incorporates the classifications disdusge1,though it goes further
in that there is a detailed study of the expected sexaaacteristics and behaviour of
each type. In addition, it investigates the conflict #latoo often exists between the
Existent Sexual Behaviour and Ideal Sexual Behaviour, and also looks for
congruence between tiRgimary Activity (the behaviour during the initial approach
when seeking sexual activity) al@bnsummatory Activity (the behaviour patterns
during sexual activity). This is important because incongrugyeerates confusing

‘mixed signals’ which can easily lead to sexual commuitogtroblems.

There can also be incongruence between what migtdlleel ¢he individual's general
personality type and their sexual personality. Where idhiprofound, it is usually
indicative of a deep-rooted psychological difficulty antegressive or analytical style
of therapy is indicated. It is the single biggest cadsbensituation wherein there is a
constant failing of relationships and without the tatien provided by the answers to

the questionnaire can easily be mistaken for an ‘urgeptate
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The course provides the therapist with a simple sy$berassessment, based upon a

guestioning technique and the table which is reproduced here:

Primary Consummatory
Passive Passive
Secretive Secretive
Humorous Dismissive
Romantic Affectionate
Flirtatious Exploratory
Direct Controlling

The elements of the table, in bdhimary andConsummatory columns are graded
numerically from 1 — 6 in ascending order to indicatertle®iergy. The pairings
shown are the most compatible; the greater the separ&gtween choices of
Primary and Consummatory behaviours, the more incongruence is indicated. This
system has been empirically tested and appears to leeth@r adequately accurate.
The assessment is conducted via questions, a sample af fellows, in which we

are assessing tl&xistent Sexual Behaviour.

Sample questions from the course.

We are going to examine the clienEgistent Primary behaviour to begin with: Say
to the clientI’'m going to ask you a couple of questions about the way that you deal
with sexual things. Now, the important thing is to tell me exdwthy you truly

behave, not how you believe you should be. Is that ok?”

© Copyright Terence Watts 2007



Therapist training for psychosexual issues — Watts paget3

Wait for your client to affirm agreement before caotng. If your client is in a
relationship, make sure you have the partner’'s name anguastion A; if not, use
guestion B.
Question A: “Good. Ok, imagine that you really want to have sex \Wame]— tell
me which of these mmost likelyeven if they are not exactly how you would be.”
Question B: “Good. Ok, imagine that you really want to have sex with a partner —
tell me which of these most likelyeven if they are not exactly how you would be.”

1. Drop a small hint and wait to see[gartnermakes a move

2. Talk about it and hope th@partner]suggests it

3. Make sexy jokes that cannot be misunderstood

4. Make a romantic statement or show of some sort

5. Flirt heavily and make obviously sexy conversation

6. Come straight to the point to save wasting time

It can be easier to have these typed on a form amd gbur client to tick the relevant
answer. It is always a good idea to encourage your c¢betatke time to think and to
discuss each option; you can then be reasonably cdHhainyou are getting an
accurate response. It is perfectly acceptable to cldrdyquestion as much as your
client needs — for instance, statemenindke a romantic statement or show of some
sort, could be clarified with, for example:

» Saying that [Partner] looks really lovely/handsomedialble

» Buying tickets for a show that the partner wants to see

» Suggesting a candle-light dinner at a romantic restaurant

» Writing a poem or song

End of sample questions.
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4.4 Relative Sex Drive (RSD)
This is a unique concept based upon the idea that we hava d¢inlited amount of
libidic (not necessarilysexual) energy available to the psyche and thatatlecated’
by the subconscious according to perceived need. Thusethdrive, rather than
having a finite value of ‘high’ or ‘average’, for exampteay be defined relative to

other important aspects of life and living.

To establish thé&kSD, we ask our client first to decide upon the four mogiartant
attributes of their life besideSex Life. For the purposes of illustration here, we will
assumeHealth, Career, Love and Affection, Social AcceptanceNow we request
that the client place the five (includirex Life) in order of importance, so that we
might end up with:

* Love and Affection

e Career
e Sex Life
« Health

» Social Acceptance

In the above instance, tHRSD can be said to have a factor &f reflecting its
importance relative to the other elemem#hat this means, from a practical point of
view, is that if there is a problem or difficulty asg&ded withLove and Affection or
Career they will take priority for available libidic drive and tHg&ex Drive will
subsequently suffer. Conversely, whereR&D has a factor of, then its importance
to the individual is such that it is likely that thiigls of life’ will seem of little

importance as long as the Sex Life is at least satisfy.
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In addition to establishing tHeRSD, we can assess the current state of satisfaction of
the higher elements of the list (those ab®ex Life) on a scale of 1 — 10, with 10
being least. For instance, lifove and Affection were ascribed a value df and
Career was graded as being @tthe total value isl1, which can be classified as
Negativein that it will have that effect upon the client'sxaal performanceFinding

a way to either resolve or accept the issues surrourichmger would make more
energy available for expression of the sex drive — wkiould possibly improve the

value forLove and Affection in the process.

Finally, in sexual relationship work with couples, assgstthem to gain an
understanding of th&kSD, especially where they differ in value and where the

elements on their lists differ, can provide a basiafoeffective reparatory therapy.

4.5 Shorthand for the therapist
The aspects of personality that are revealed by the weckistied ad.1,the second
section of the questionnaire referred tala, and theRSD can be expressed via an
‘equation’ which allows the therapist to see at a giahe likely source(s) of conflict.
For clarity, theExistent Behaviouris designated simply &s; the Ideal Behaviour
becomed, while the Primary and Consummatory activities in both instances are
illustrated byPx and Cx, where ‘X’ indicates the element from the tablevahan

sectior4.3.

Here is an example profile that might be derived frbenquestionnaires:
Type: Resolute Organisational

Existent Behaviour: Primary Passive; Consummatory Passive
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Ideal Behaviour: Primary Direct; Consummatory Secretive

Relative Sex Drive: 2

1 Attribute above RSD, negative 8
Using the abbreviated notation, this can be expressed syntjie line:

RO: EP1C1/IP6C2; RSD 2, Negative 8

This expression would enable the therapist to see lthatdnflict betweertxistent
and Ideal behaviours EP1C1/IP6C2) along with the considerable incongruence
shown in theldeal Behaviour (IP6C2) indicatesthat the problem probably has its
roots in neurosis within the client. This diagnosis ieergithened by thdRO
personality type since passivity (showneER1C1) would not usually be part of that
persona. The high negativ@) @fter theRSD suggests that there is a problem which is

possibly purely transient.

In this particular instance, an investigative or anadytintervention would be
indicated, though it would be desirable to first help tlentlto resolve or accept the

single issue creating tidegative 8.

This concludes the section on the unique elements ofdbese; there are others,

though they are considerably less substantial than giasen here.
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Chapter Five

The examination structure; student suitability

5.1 The need for a diploma examination
There are many one-day and two-day seminars in existetioe UK, including some
on psychosexual difficulties. Participants do not usuadlyehto do anything other
than attend to receive the associated certificationitatierefore says nothing about
the skill level or otherwise of the attendee. It waended from the outset that this
was to be a ‘bona fide’ training course offering the oppuoty to acquire a sound
knowledge in a highly specialised subject. To maintain ifigegt was considered
essential to avoid the situation wherein a student nailgimh skills which they simply
were not able to deliver, hence the instigation of an éatran which has the added

benefit of conferring a diploma rather than simpldifteation.

There is a further important consideration, in thatftald of hypnotherapy is not yet
regulated in even a voluntary fashion (though the aushowolved in efforts to bring
about such a situation), a fact that is quite well knanvthe conventional medical
profession. This being the case, the possession ofardighat has been acquired via
examination might help to instil confidence in a docttwowis considering referring a
client for psychological therapy. To support this, thei be, on the website of the
Essex Institute, a register of therapists who haveesstglly completed this course; it
will be quite clear that the students listed theregamuine specialists in their field
who have completed a written examination to confirewrtikills and suitability in the

methodology.
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5.2 The examination structure
If the diploma examination were to completed in tlesstoom it would make serious
inroads into the time available for teaching, if it wasbe of sufficient difficulty to
make the exercise valid. Therefore a ‘take home’ docuwietttirty multiple choice
guestions was created, each question having between four andssixlgp@answers.
80% accuracy is required as a pass mark and it would npbodsble to attain this
without having absorbed the taught material. It is likbigt most students will need
to refer to the notes to complete the exam succesdfutlyt is considered that this

may be viewed as research and is a useful addition ta$&oom training.

The above situation could be considered as an Industrgéthnn that almost all
examinations within the field of hypnotherapy are compldte the student at home.
In any event, many of the questions are structured in suglyathat only if the

student has fully grasped the concept of what they hase taight would they be

able to answer the question correctly.

The examination is shown at Appendix 3.

5.3 Student suitability
The question of suitability for this type of training, givehe explicit nature of some
of the course content, was taken very seriously. Sohthe considerations to be
taken into account include:
* Personal integrity.
» Ability to inspire trust and confidence.

* A ‘sensible’ attitude towards sexual matters.
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» Ability to address sexual issues without evident embarast

» Sensitivity to and awareness of clients’ feelingsamfkwardness'.

A questionnaire or interview appeared to be viable optiohsfer consultation with
several colleagues, it was decided that any selectiaregsdoased on either situation
would necessarily be subjective and, in any case, ika$ylthat the aspiring student

would present themselves in a positive light that mnghthave real substance.

The problem was exacerbated by the fact that the traitself) is designed to address
many of the issues under consideration and it was eaiyndetermined that, given
the amount of interactive work that is contained m ¢burse material, peer review at
the completion of the course would be the best methatkt@imining the suitability
of any student for this particular field of work. Everydnt will therefore be invited
to pass comment, in confidence, on any class member atooin they feel
uncomfortable, giving their reasons for their commentielVsimilar concerns are
expressed by 20% or more of the class, these will beidened worthy of further
investigation; where it is considered that such concernsvalid, one of two
eventualities will apply:

1. The diploma examination will be withheld and a refundeet will be made.

2. The individual will have the opportunity to achieve a leditdiploma which

gualifies them to work only with a specific gender/gender peefee.

In addition to this, each student will complete a quastare (shown in appendix 2)
before the commencement of the training that wilveemwo purposes: (a) it will

provide an ongoing research into sexual attitudes and $jediefl (b) in the event of
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complaint, it can provide confirmation of potential ditfity. It is to be hoped that in
the manner outlined here, it will possible to accuradsiyess any individual who is

unsuited for work in this field.
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Chapter Six

Validation and promotion of the course

6.1 The importance of validation
For a diploma training to carry credibility, it is dedile that it be accredited with a
professional body qualified to provide such endorsement eTdrer many accrediting
bodies; unfortunately, few are involved with any form péaalist training such as

that offered in this course.

The author is Founder/ChairmanTfe Association for Professional Hypnosis and
Psychotherapy (APHP)but it was not felt appropriate that the course should be
effectively, self-accredited. Consequently, Netional Council of Psychotherapists
(NCP) was approached and given sight of the course mlatamd they agreed to
endorse it at a level where, on successful completidhe course, the student will be
eligible for registration with them at Licentiatvel. This organisation is sufficiently
established to be known to the vast majority of profesditherapists as an impatrtial
body and therefore this accreditation is an aid to dinecessful marketing of the
course. Later, the training material was examined by hised of theNational
Register of Advanced Hypnotherapistswho offered further accreditation, which

was accepted.

6.2 Promotion of the course
The publicity for the school generally is generated byféactve internet presence

and it was therefore logical to place the detailshefriew course prominently on the
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website at the earliest opportunity. The author has seffticexpertise in website
design and building to add a specialised section to thérexmste, giving details of
the course structure and duration and this task was cad@dgtmid August 2006. It
was also announced that there would be an ‘Essex Iestiegister of specialist
practitioners and that all successful participants woettive an entry here at no

charge.

This, in itself, maybe insufficient to achieve the dekittass numbers without further
promotion; it is widely recognised that some of the laektertising is by word of

mouth. To this end, advance details of the course werasezl to students who were
known to have a high interest in learning more in this affework. This ensured a
good deal of enthusiastic early publicity, to the point nehthere were several
requests for a commencement date. It was decided thabthise would be complete
by late September 2006 and in order to allow time for praading, a ‘first run’ date

of November 20-24" 2006 was decided upon.

Shortly afterwards, details of the course were publishdétie journal of theAPHP,
after which a descriptive brochure was prepared and maledlist of professional
therapists which was purchased especially for the purgdse.activity resulted in
the enrolment of eighteen students; the school dasshas a maximum comfortable

capacity of twenty-two, therefore this student intake eaassidered satisfactory.

The foregoing chapters illustrate how and why the courseceaceived, researched
and brought into existence. The rest of this thesis labise first implementation, the

teachability, the response from students, and the comckig/hich may be drawn.
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Chapter Seven

Implementation — the first presentation

7.1 The attendees
Three of the enrolled students had to withdraw at smatite because of unforeseen
circumstances and so it was that fifteen individuakspgles and nine females, ages
ranging from twenty-four to fifty-three, attended thisfimplementation. Their skills
and experience level was varied, one individual having ceteqblsixteen years in
private practice, while two others had only just completeeir basic training. All

were capable of understanding and assimilating the preseoté.

Not all of the students were from this country; thereewfere for who English is a
second language, three of those currently resident itJtited Kingdom and two
having arrived from Germany especially for the coursesd heere the only two who

already knew each other well.

The possibility of students arriving from abroad had occutoethe author whilst

designing the course (this is not unusual on the basicrnigaatithe school) and it is
partly for this reason that the written material ideasive. Where speech can
sometimes be misheard or forgotten, the written wordbeatranslated later on, thus
clarifying any part of the work that had not been compjaiaderstood. In any event,
the author is known as a provider of extensive supporfdexéctures and seminars

and many students would expect this to be the case in ttasdes
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It was decided that an overview of each day of the tulbe given here, since in this
way a clear picture of the progress of the studentbeagained. It also allows easier

observation of a few salient details and events.

7.2 Day one
The day began with an outline of the aims of the training¢rgaion of the various
elements and the scope and the type of presentingutti#e with which the training
would equip the student to deal effectively. The students akraware that this was
the first time the course had been presented and had gdaidea fee than it is
anticipated will be charged once the material is ‘polishieédvas clearly stated that
there might be areas which would prove to be in neeatpfstment and all present

were instructed that constructive comment would be avedc

The morning session progressed as planned, the matenglvwell-received and few
guestions asked. As had been anticipated, there was some emrbarrassment
apparent when attention was drawn to some of the phgtagralustrations but this
was short-lived except in the case of one of the snaieesent. After a brief
conversation during the lunchtime break, however, he ggetehimself to be now at
ease with the material. Most of those present lsitated that they had at first felt
some minor embarrassment, though had sought not to reyeal fiact which

highlighted one of the important aspects of the couvseadl — that of desensitisation.

The afternoon was given over to group discussion, madihut the differences
between males and females that had been highlighted daenmdadrning talk. The

purpose of this was as much for desensitisation assitfeveeducation. The class was
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divided into two groups, one of eight students, one oérsegach having three males

present. Subjects given for discussion were:

Male and Female ‘pros and cons’Here, the groups were asked to discuss
what they perceived to be ‘typical’ aspects, both pasiind negative, of male
and female behaviour, which need not be sexual. The mwasto explore the
validity or otherwise of the beliefs expressed andrthikely effect upon
relationships. The positive beliefs may show an expeatathich could prove

to be unrealistic.

Stereotypical sexual concepts.This subject was selected to reveal the
erroneous assumptions that men and women sometimes ahake each
other. It proved to be very successful, provoking some isetpr

The ‘Bit of Rough’. The exercise here was to attempt to come to a csioolu
as to the psychological processes of those men and nvevhe become

irresistibly drawn towards an individual of a much lowecial stratum.

The discussions started quietly and it was evident thae ssiudents were reticent

about voicing an opinion. By the time they had movedooté ‘Stereotypical sexual

concepts’, however, this was becoming less noticealuletlan third discussion, the

‘Bit of Rough’ was decidedly animated in both groups, witimbur being apparent.

The day finished on time and the general consensus of pnesent was that it had

been an excellent start to the training and had provided $swepaising insights. It

was unanimously decided that the discussion groups weredig®@a and had done

much to create confidence about discussing sexual matters.
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Before they left the premises, all students were rendindeview the ‘Lovers Guide’
DVD during the evening so that any observations or commentd be discussed the
next day. As previously state®.8 paragraph 2), the film is one of a series of

‘respectable’ sex education videos.

7.3 Day Two
The second day opened with a full classroom discuss®opj@osed to groups) about
the film they had watched the previous evening. Three hatbeen able to view it,
since there was no DVD player available in their hatedy guaranteed they would

watch it at the earliest possible opportunity.

The general opinion was that it had been well-choserthie course. Whilst it was
explicit in many places it was not in any sense pormgacaand it was felt that it
could be confidently recommended to clients when neces3de therapist who
works with psychosexual disorders would find the conteth®fiilm to be invaluable
when working with a client who needs help with any offtilewing:

» Education about foreplay

» Education about masturbation

» Education about sexual intercourse

* Understanding how the sexual self ‘works’

* Achieving orgasm

» Premature ejaculation (control techniques and exercises)

» Alleviating Vaginismus

© Copyright Terence Watts 2007



Therapist training for psychosexual issues — Watts page7’

An interesting observation from several students wad they had felt that the
presenter of the film was uncomfortable in some wayef&é said that they would
not feel comfortable consulting him as a therapist amdequent discussion revealed
that they had reacted to precisely the embarrassnggmatis that had been spoken of

on day one. (These are defined intbearse excerptat2.3 page 17, paragraph 2.)

The morning tuition concerned common difficulties thaghmh be presented to the
professional psychosexual dysfunction specialist and witesof the practical issues
surrounding sexual relationships. Included in this module averal information

sheets that can be photocopied and given to cliengsrtfmrce work that is conducted
during the therapy session. As with day one, this wa$-neceived and many

intelligent questions were asked this time.

The afternoon was again given over to, in the beginniraypdiscussion, followed
by the first of the questionnaire exercises. The disgcnselement concerned
‘Antisexual behaviour’ and concerned those behaviour pattbatsa sexual partner
might unwittingly do that would be a ‘turn off. As indhprevious day, this was
conducted in two groups and the development of confidence invasediately

evident; as the discussion progressed there was a dysaiftito conversation about
sexual pleasure generally, even the most shy indivigamdaring to be confident and

at ease.

The second part of the afternoon session was inifiedly successful. It concerned the
assessment dRelative Sex Drive,one of the unique elements of the course as

illustrated at4.4.
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This time, they were working in groups of three, in ttendard training format of
Therapist, Client, Observer. It was soon evident tatiteor that they had not gained
the understanding that it had been intended to conveyfuaier evident that, since
everybody was experiencing the same uncertaintyad the teaching rather than the
learning which was at fault. The author was able to recegmsnediately that the
origin of the problem lay in that fact that there Imad been enough explanation of the
reasonfor the process and also in the accidental revefddleopolarity of the ‘scale
of 1 -10’ exercise, which was taught as ‘10 being most’ withée notes stated ‘10
being least’. These situations addressed, the confusgsolded, the exercise was

completed successfully by all students, and the class tamanclose on schedule.

7.4 Day three
This third day of the course has no designated practicgkaup exercises for the
afternoon session; instead, two homosexual individualsyj@le, one female, speak
on the sex lives and relationship issues of homosexialaccurate understanding of

these concepts is of considerable importance to theoketeial therapist.

The morning session began with an investigation of theseoguestionnaires. This
included the empirical origins of each, the fact thatd¢bcond of them is a powerful
cognitive therapy model as well as a means of gatheriognmaition about the belief
system, and how the third provides great depth of infaomatoncerning the client’s
inner thought processes. The last one allows the cotistruaf the single line
‘equation’ shown a#.5. The three questionnaires used in succession convey enough

information that the therapist has a valuable ‘sigtifoom which to work.
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Also covered in this module are the following importescepts:

» Conducting the initial consultation.

» Defining the true nature of the presenting problem.

* The ‘Core of Privacy'.

» The ‘Acceptable Client Profile’.

Of the four elements listed, it is probable that the imghe most important, since
where psychosexual therapy ‘fails’ it almost alwayssieo because of (a) a problem
with the therapist/client rapport and communication;tife presenting difficulty is
beyond the scope of either psychologically-based tlgepap seor the skill and
expertise of the therapist. Accordingly, the Acceptdtiient Profile is defined in the
course as one in which:

* The responses to the initial consultation questions itelitet the presenting
problem is one with which the therapist is able to mleaffective help.

» A conventional medical consultation/examination haslmesmducted.

» The effects of any medication have been taken intoustdmost commonly
Benzodiazepines, Lithium, Beta Blockers, SSRIs and @athigdepressants,
though the contraceptive pill can have a deletericies®f

» The client’s expectations are within the bounds of whight be considered
‘normal’ (maybe only after conversation with the thass).

* The client’s request does not create noticeable confiibtthe therapist’s
own moral and sexual belief system.

» The therapist has no sexual attraction towards taetcl

» The client is psychologically ‘normal.

» There is a comfortable rapport between therapist andlignt.
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Also covered are the client preparation procedures, whidhde clarification about
the style of therapeutic methodology that is being pregoand the importance of
ensuring congruence throughout therapy. Although it was inglurdéhe course notes
for this module, there was very little time to discthes‘STAX’ technique, one of the
unique elements of the course. Accordingly, the authade@édo postpone this until

the next day; the class were content with this praspec

At the end of the morning session, the students were adtasstudy the written
material of the module during the evening in order that thight be conversant with
the practical work of conducting the questionnaires duringknadient sessions the

following afternoon.

7.5 Day four
The day commenced with questions and comments concernipgetieus module’s
homosexual content during the afternoon session; tlire efdss were confident that
they had understood the talk but recognised that there beud benefit in further
investigation of the concept. All but two of them had readwhtten work of module
three and all were certain they would cope easily \hté mock client session

scheduled for the second part of the day.

Module four is concerned with solutions and practicalité®l deals with:
* The therapist’s professional image.
» A technical analysis of the indicators discovered via dhswers found in
response to the preliminary questionnaire.

» The selection of a work methodology.
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» Positions for sexual intercourse (photographic images).

This module also contains several hypnotherapy scuptie these will certainly not
be used in every case, it is essential that thegfanggh quality when they are needed
and not all therapists are capable of creating thenthmselves. All those present

were skilled at delivering a script and these were discussgdriefly.

The mock client sessions were commenced almost inatedgiafter the students
returned to the classroom in the afternoon, workinghm ‘standard’ format of
Therapist, Client, Observer. This progressed extremely from the outset, with
everybody recognising the validity of the concepts bé@ingstigated and the manner

in which that investigation was conducted.

The preliminary questionnaire produced enlightenment of thair personal issues in
a few cases; others discovered the origins of problentheir relationships and
everybody felt that this part of the work methodologyuldaprovide a firm basis for
subsequent therapeutic endeavour. As the afternoon progrebsedme evident that
from a teaching perspective, more time was needed fornteaded amount of
practical work; although everybody was able to comple¢etask satisfactorily, the
general consensus was that more time would have beealdesiAs a result, the

STAX methodology again had to be postponed for the ngxt da

7.6 Day five — the final session
The STAX method of working was finally investigated during flist part of the

final session. It is outlined &t 2 of this document; the written material of this sattio
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of the course is comprehensively detailed and many pessilgins of the inhibiting
concepts ofShame, Guilt and Embarrassment are discussed, in order that the

student has a base of understanding. These include:

Uncomfortable experiences during early sexual development.
* ‘Inappropriate’ or involuntary sexual climax(es).

» Experiences perceived as humiliating in early sexualwarieos.

» Events perceived as in some way worthy of guilt.

» Embarrassment through lack of knowledge or control.

* Fear-inducing events.

* Unadmitted sexual fantasy/fetish perceived as shameful.

Each of those headings is explored in detail, with exasnpf the type of event that
might be encountered, thus providing a complete working rdetbgy. Conducting
this part of the therapy in a ‘contentless’ manner fuélg explained and the class
were also shown a method where it was possible tk wath a strong physical

element, using coins to represent the emotional stacks.

The rest of this final session was taken up with questiohservations and
comments. The questions were, for the most part, coedewith how a therapist
would work with a specific type of problem; the observadi@and comments were
favourable and there were no serious criticisms mdtteugh the issue of the time

allowed for the practical work with mock client sessiovas raised once more.

At the course end, they were given their exam to takeehand urged to send any

feedback, negative or positive, in order that the couese be improved where
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necessary, and also to inform the author if they hadrbecaware of any fellow
student about whom they felt uncomfortable. It was evidest they had formed a
close-knit peer group, since there was much hugging and pameet after their

exam had been completed.

The overall impression gained by the author after compleif the tuition was that
the course had been extraordinarily well-received andogdsinly suitable for the
purpose for which it had been designed — namely, educatingptbiesr to a level

where they could work confidently and skilfully with psgpsexual issues.
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Chapter Eight

Observations and preliminary conclusions

8.1 The need for reorganisation of material
Detailed review of how the existing course structure $&ded throughout the week
illustrated that some reorganisation would be advantagesufar as ‘teachability’
was concerned. The author was unhappy about having togagtpone the tuition of
the STAX technique4(.2); in addition, there was the fact that the aftempoactical
work of day four, where the students had conducted mochkt dessions, had felt

somewhat rushed, even though the designated exercisbsdragroperly completed.

The fact that each module contained information thaed velevant to at least one of
the questionnaires meant that there was considerabibility as to when those
guestionnaires were introduced as a practical exercisegroh@ exercises, important
for the desensitisation process, had also to be condidard it was eventually
decided that one of these could be omitted, being, ircasg, not entirely dissimilar
from one of the others. This would allow the RSD eiser @.4) to be implemented
on the afternoon of day one and would achieve the sdneetives as the original

exercise as well as implementing practice at a napggsiestionnaire.

The ‘Sexual Belief System’ questionnaie3d, Appendix J that had originally been
practiced on the afternoon of day four could now be gathedoday 2 practical work
(instead of the RSD exercise) leaving the ‘Sexual Paitgrexercise 4.1, 4.3 to be

carried out on the afternoon of day four. Finallyvés decided to place the analysis
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of the STAX methodology on day five, where it had finddgen introduced and had

helped to create a sense of completion of training.

Although it is not possible to be entirely certain, befthe course is taught for a
second time, that this reorganisation will result inn@gogther and more efficient
presentation, it is felt probable that this will be dase. In any event, the overall
effect is that the tuition appears more evenly balancedl thrs is obviously

advantageous as far as student confidence is concerned.

8.2 Preliminary conclusions

The overall conclusions, at course end, were as follows

The course material provides all of the necessary infawmdor students to
ethically promote themselves as a ‘Specialist in Psseshoal Dysfunction’.

» ltis readily holds the students’ interest and conegiotn.

* The methodologies taught are easy to learn and imptemen

* There is no superfluous information — everything is relet@ttte training.

» The students quickly gain confidence from the material.

» The methodologies involved encourage at least adequai céire.

» Any competent teacher should be able to present iyeaddl efficiently.

» It fully achieves every objective envisaged at the outset.

Although the above is purely the assessment of the auttivas decided that if the
students’ examination papers revealed no contra-indicatorfsirther adjustment to

the course material is necessary.

© Copyright Terence Watts 2007



Therapist training for psychosexual issues — Watts pages6

Chapter Nine

Students’ comments and examination results

9.1 Negative observations
There were only two negative observations receivest #fie course was completed,
one of which was incorporated into two of the answearthe examination paper. The
guestions concerned ‘average size’ and the multiple-eboidfered in both cases
were stated in fractions of an inch. One student commehtg she had found the
guestions confusing as she does‘nowork in feet and inches — so they don’t really
mean anything.”Notwithstanding the fact that conversion should notbbgond a
student of this course, the remark was accepted as a c@fiinent and the
examination paper amended accordingly in two places gdper shown in this

document in Appendix 3 is the revised version).

Another remark — again from one student only — was thatet were a few
typographical errors which detracted from the otherwisk gignlity of the work. The
course had already been voluntarily proof-read by an eqed reader but has since

been presented for professional reading and all notetserorrected.

One member of the class stated that she thought theecawould be improved if
there was some reference to, or advice on, Tantkc Bae author considered this
point at some length but eventually decided that sincetrdiaing is primarily

concerned with sexual dysfunction, rather than enhaacgnthe addition of this

particular aspect of sexuality was contra-indicated.
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Although it had been made clear to all students that ¢heid confidentially report
any unease about the suitability of a class membewérking in the sphere of

psychosexual difficulties, no such comment was fontfing.

Many of those present made a point of stating thatdese material appeared to be
already at a professionally polished level and thatetlwas no overt indication that

this had been the first implementation of the training.

9.2 Written Comments
A précis of some of the written comments is showre h&he first is taken verbatim
from an internet forum, posted by a university-educated yownrgam who had been
extremely uncomfortable when addressing any type of sessia with her clients

and had tended to refer them on to other therapists.

Comment 1: “If you want to increase your understanding and confidence with
psychosexual matters, | can highly recommend Terence Watts’ ‘bootEapipa
course. It lasts a week and it's amazing how much more | knew aod no more
coyly 'pussy-footing' around the terminology for the urm, cough, genital grelds-

made a huge difference to the way | now work!”

Comment 2: “The course benefited greatly from the wealth of material and the
educational DVD. The written work, although plentiful, was simple to steted and
work with. It called for lots of study but this served to enhamoaviedge... It was
inevitable that there would be a few giggles at the beginning of thebueddy the

end of day three we were all totally at ease discussing all sosexafl matters... the
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course was informational, immensely interesting and enjoyable and |omaste

reach the end of a fun week.”

Comment 3:“This workshop ... was intensive yet enjoyable, and probably as helpful
indirectly (in terms of personal development) as it was oveulyi{$ imparting of
detailed research, expert experience, and likely areas of séxer@py)... | felt the
progression of the week was extremely well balanced. A day or desémsitise
explicit topics and, to some extent, our sexual neuroses — whillepiegea workable
understanding and acceptance of those personal issues — was shared effeittively
evolutionary psychology and sexual biology... | finished the week feelingcable t
tackle many potential psycho-sexual problems — and, perhaps more importahtly, w
both eyes wide open to more of my necessary areas of improvement anthlpers
growth ...l also thought the exam was extremely shrewd in the vpagtty much

forced students to review, revise and reflect on important pdinkeaourse.”

9.3 Examination results

Every student who submitted an examination paper — one d&clioe personal

reasons — achieved the required pass-mark of 80%. Thihe/ésnvest mark and was
achieved by two students; the highest was 90%, achieved yn@standidate. There
was one question, concerning age and sexuality, which 50%ndidates answered

incorrectly, possibly indicates a weakness in the traimatgrial.

The results indicated that all students had gained enougivldage to work

effectively and safely within the area of psychosexyafichction.
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Chapter Ten

The final summing up

10.1 Observations
At the time of preparation of this report, some threentii® have elapsed since the
completion of the training and a considerable amoungwéw has been carried out.
In retrospect, it is felt that:

* The main area that needs improvement is in the bakamterder of the group
exercises as detailed &tl and the inclusion of more material concerning age
and sexuality, as observed @8 Other than these aspects, it is felt that no
revision is needed for the foreseeable future.

* The written material provided for the students is attladequate in volume
and provides a reference work should it be needed latatr isrglso provided
on a CD Rom to facilitate ease of research if necgss

» The ‘Sex Education’ DVD that was incorporated complentetite rest of the
material extremely well, in that it placed emphasissome of the important

concepts taught, whilst providing enlightenment in other areas

10.2 Conclusions
The completed course appears to have properly fulfiledobjectives of creating a
specialised training that is readily accessible forpudessional therapist, whilst at
the same time providing a valuable teaching resource daréining school of which
the author is Principal. It is hoped that in the future roteachers may adopt the

training into their own schools as an adjunct to tagristing curriculum.
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Appendix 1

Cognitive Questioning

The Sexual Belief System

Own Sex Life

If the client is totally sexually inactive, go®@b

1.

2.

9.

On a scale of 1-10, where 1 is low, how fulfilling is ysex life?
What number on that same scale would be at leasptaide?
What would have to happen to make it that good?

How did you discover that it was only at [stated value]?

Has it ever been bettelfzhe answer here is “No” go t®7

Why was that?

Is there anything you would like to do sexually that you’veendold
anybody?0n “No” go to Q10

What do you think would happen if you told a partr@er?‘Don’t know” go

to Q10

How did you find that out?

10.Have you tried to make changes befo@?“No” go to Q13

11.What did you do?

12.What happened when you did that?

13.1s there anything else you want to tell me about youritex |

If vour client is not in a relationship, go Reality Check
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Partner's Sex Life
14.0n a scale of 1-10, where 1 is lowest, how fulfillingyaar partner’s sex life?
15.How did you find that out?
16.Does your partner want to change anything in [his/her]ixOn “Don’t
know”, go toQ20
17.How did you find out about that?
18.What does [she/he] want you to do that you don't alrek®
a. How did you find out about that?
b. Would you be able to do that?
c. What would your own sex life be like then?
19.What does [she/he] want you to stop doing?
a. How did you find out about that?
b. Would you stop doing that?
c. What would your own sex life be like if you did stop?
d. How would that seem to you?

20.Is there anything else you want to tell me about your pésteex life?

Reality Check
21.0n a scale of 1-10, where 1 is lowest, what do you thigihtrbe the quality
of the average person’s sex life?
22.How did you find out about that?
23.How did they get it to be like that?
a: Conversation; b: Taking control; c: Just luckyQther (what?)
24.What is the average person like, sexually?

a: Relaxed/confident; b: Tense/awkward; c: Take ikave it
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25.How often do they do it?
26.In what sort of places do they do it and in what ebpositions?
27.What are the men like?

a: Confident; b: Selfish; c: Sharing; d: AffectionateNone of those
28.What are the women like?

a: Willing; b: Selfish; c: Eager; d: Adventurous; e:ndmf those
29.What do the (men/women) do that you wish your partnergsiid do?
30.What do the (men/women) do that you wystu could do?
31.What do the (men/women) do that you know your partner(sjjdveot?
32.What do the (men/women) do that you know you would not?

33.How did you find out about those things?

Embarrassment and Fear

34.Does it embarrass or frighten you to talk about sex,cesheto a partner®
“No” go to Q40

35.0n a scale of 1-10 where 1 is lowest, how much?

36. Will you tell me what you think causes that?

37.What embarrasses you more than that?

38.What do you fear will happen when you talk about it?

39.What makes you think thatfow go toQ41

40.Whatdoesor would embarrass you?

41.1s there anything else you want to tell me?
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Appendix 2

Student Questionnaire

Your Gender:[ ] Male [ ]Female
Answer the following questions to show what you currently believe to be the elgst lik
scenario for “most people.”

On a scale of 1 — 10, (with ‘10’ being highest) in general and assuming an estatdibh
relationship and an ‘average’ personality type,

Male Female
How important is sexual aCtiVity?...........cccieiiiiiiiiiiiiiieeee e
How irritated when refused?............ueeeiiiiiiiiiiiie e
How important to feel loved?..........coiiii e
How easily tempted t0 ‘SIray’?.........eeeeiiiieeiiiieiiiiiie e
How likely is a spontaneous affair?..............cccoiiiiiiiiiiiie e

How much anxiety after illiCit SEX?...........uuuiieiiiiiiii e,

Multiple choice guestions (answer as ‘most people’)

Is good sex dependent on an emotional connection?
Male: [ ] Sometimes [ ]Mostofthetime [ ]Always [ ] Never
Female:[ ] Sometimes [ ] Mostofthetime [ ]Always [ ] Never
Is self-masturbation better than intercourse?
Male: [ ] Sometimes [ ]Mostofthetime [ ]Always [ ] Never
Female:[ ] Sometimes [ ] Mostofthetime [ ]Always [ ] Never
How important is it that the partner enjoys sexual activity on any one occasion?
Male: [ ]Very [ ] Moderatelyso [ ] Not really relevant
Female:[ ]Very [ ]Moderatelyso [ ] Notreally relevant
How important is orgasm/ejaculation?
Male: [ ]Very [ ] Moderatelyso [ ] Not really relevant
Female:[ ]Very [ ]Moderatelyso [ ] Notreally relevant
Can sex be rewardingwithout orgasm/ejaculation?
Male: [ ] Sometimes [ ]Mostofthetime [ ]Always [ ] Never
Female:[ ] Sometimes [ ] Most ofthetime [ ]Always [ ] Never
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Place in order of importance (with ‘5’ being least):

For male enjoyment of sexual intercourse:
[ JFullBreasts [ ]Firm buttocks [ ] Supple and active body

[ ]Active female participation [ ] Female’s evident pleasure

For female enjoyment of sexual intercourse:
[ 1Bigpenis [ ]Hard penis [ ] Athletic masculine build
[ ]Pre-coital foreplay [ ] Post-coital affection

Place in order of sexual importance (with ‘4’ being least important):

Male wants: [ ] Beautiful face [ ]‘Sexy body [ ] Loving manner [ ] Sexually eager

Female wants:[ ] Handsome [ ] Good build [ ] Emotionally aware [ ] Loving

Who is most likely totruly enjoy pornography? [ ] Male [ ]Female [ ]Both

Who is most confident with the opposite sex? ] Male [ ]Female [ ] Neither

Grade each of the following on a 1-10 scale of importance (with ‘10’ high)

Male Female
SeX N e
Love & affeCtion.......cooveei i e,

Some sexual disorders are physiological, some psychological. How confidemt @ou

currently that you can tell one from the other?

[ ]Veryconfident [ ]Fairly confident [ ]Uncertain [ ] Notat all confiden

OPTIONAL: Is there anywhere particularly where you thyaki differ greatly to the
answers given above? (state where if so, though there is ncongatkthowyou differ)

Did you seek help to complete this questionnaiRd@asebe honest here!) Yes/No
Who would be most likely to seek help to complete it? [ ] Male Henpale
OPTIONAL: State which you would prefer to consult if you were seeking help it
a sexual difficulty: [ ] Male therapist [ ] Female therapist

OPTIONAL:

NaAME: ... e SIONEA e
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Appendix 3

Final Examination

Please take care with the completion of this exam — all the queat®ns a multiple
choice style and you should indicate the answer that you believe ig ¢ttoesfacts.

You should never use your own attitudes/responses as a guide unless you are 100%
certain that they are the same for the majority of clients.

If you are not certain of an answer, research it via the course oot internet
until you are sure that you have the correct facts to hand. Everything gduse
available to you via the course material.

Remember — you cannot ever afford to use guess-work with yoantd

The pass mark required is 80% accuracy

Last date for submission is 30 days after completing theseo

DATE COURSE COMPLETED: ...
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The Physical Body

1. Which of the following is_notpart of female genitalia?

Prepuce
Frenulum
Vas Deferens
Glans
Fourchette

P AN oYV

2. The usual size of the visible part of the clitoris is

Between .1” and .2” in length and about .25” wide (2.5 — 5mm x1G)5m
Between .1” and .2” in length but wider than .25” (2.5 — Smnvi&er than 6.5mm)
About .25” wide and longer than .2” (6.5mm wide and longer thambm

There is no usual size

F AN oYV <]

3. Males fear that their penis is too small:

Always
Frequently
Sometimes
Rarely

P AN oYV <]

4. During masturbation, a female will be most likely to:

Think about her favourite fantasy male
Think about a hard penis

Concentrate on the sensations in her body
Think about sexual intercourse

P AN Y V<]

5. Masturbation produces a more intense climax than sexuaitercourse:

Usually
Sometimes
Only for males
Only for females

P AN oYV
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6. What percentage of heterosexual individuals indulge in analex?

15%-30%
30%-50%
50%-70%

Fewer than 15%
More than 70%

P AN oYV <]

7. The correct name for the ‘G-spot’ is:

Para urethral glands
Clitoris

Fourchette

Prepuce

F AN oYV =]

8. Which two of the following are essential for a male to ackwe erection?

Testosterone
Nitric Oxide
DHT

Amino acids
Arginine

P AN oYV <]

9. The size of an erect penis on the ‘average’ male is:

5 — 7 inches long and 4 — 6 inches in circumference (approx 13n-XL80-15cm)
7.5 inches long and 6.5 inches in circumference (approx 19cm x 96.5cm

5 inches long and 5 inches in circumference (approx 13cm x 13cm)

It varies according to his height and build

It varies according to his race

P AN oYV

10. Female ejaculation is:

Extremely rare

Common

Comprised mostly of salts
Usually clear/watery
Mostly urine

P AN oYV
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11. Cowper’s gland is the equivalent of:

» Bartholin’s gland
» Skene’s gland

* Ovaries

» Clitoris

P AN oYV <]

12. The skin of the penis shaft is formed from the sanfeetal tissue as:

» Labia Majora
» Labia Minora
» Fourchette

* Vaginal canal
* Prepuce

P AN £ ESY V<]

13. The following is essential for physical sexual arousal in dotnales and females

* Physical stimuli
* Increased blood flow
» Psychological stimuli
» Erotic thoughts

P AN oYV <]

14. The frenulum is found in female genitalia:

15.

* Never

* Sometimes

* On the underside of the clitoris

» Joining the Labia Majora and Labia Minora

P AN oYV <]

How much ejaculate does the ‘average’ male produce?

e 1.5ml-6ml

* Less then 1.5ml
* More than 6ml

e 3ml—4.5ml

PN oYV
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16. The clitoris has:

» The same number of pleasure receptor nerve endings asnike p

* Twice as many pleasure receptor nerve endings as the penis

» Seven times as many pleasure receptor nerve endings asige pe
» Fewer pleasure receptor nerve endings as the penis

P AN oYV <]

17. The Refractory period is:

* Longer in the male

* Longer in the female

* The same length of time for each

* Variable according to the individual

P AN £ ESY V<]

Symptoms and Therapin all cases assume a clean ‘bill of health)

18. Which of the following is most likely to respond to psychesual therapy alon&

* Vaginal dryness

» Secondary Erectile Dysfunction

» Hypoactive Sexual Desire Syndrome
* Premature Ejaculation

P AN Y V<]

19. A fetish or paraphelia can be released using only psyasexual therapy:

* More often than not

* Sometimes

* Rarely

* Never

» If the client wants it to be

F AN oYV <]
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20. A male will readily accept that he has an active Mastudiory Guilt Complex:

* Always

* Frequently
* Sometimes
* Never

F AN oYV <]

21. Which of the following is_most likelyto have a physiological origin?

» Erectile Dysfunction
» Dyspareunia

* Vaginal Dryness

* Dry Ejaculation

P AN oYV

22. A widower of 70 years old wants to know if you can help hirsexually in a new
relationship with a female who is 60 years old. What do youltehim?

* Avery high chance

* Only if he had a good sexual relationship when he was younger
* It depends on the female

* You can probably help if they see you as a couple

P AN Y V<]

23. A senior couple ceased all sexual activity because ieated arguments. Now they
want to rekindle their sex life. What do you tell them?

* They must resolve the cause of their previous argumerits firs

* Open and intimate discussion about their bodies and need®itiak
» They will each need individual therapy

» They should watch a sex education video and let naturetsat@urse

F AN Y V<]

24. Which of the following illnesses would be likely to causeost sexual difficulty?

» Parkinson’s disease
» Diabetes

* Renal disease

e COPD

F AN oYV =]
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25. A post-menopausal female presents with diminished sexve. You tell her:

* It's normal — sex-drive diminishes with age

» Talk to her about masturbation and recommend a personal Iubrican
» Suggest she watches a soft-porn video

* Suggest she visits a surrogate sexual partner

P AN oYV <]

26. A female of 24 years presents with Vaginismus. You Wigll her:

* Avaginal dilator and a soft-porn film is an essdrmiet of therapy
* Hypnotherapy and/or regression will resolve the difficulty

* You will use relaxation therapy with her

* She needs to learn how to masturbate properly

P AN £ ESY V<]

27. A 27 year old male presents with penetration-linked Edile Failure. His Sexual
Personality Profile is IA:EP2C2/IP4C5; RSD1 with his partner beingzZP6/C6; RSD 3
Negative 10. What is the most likely source of his problem?

» Fear of upsetting partner

* Genital embarrassment

» Performance anxiety

o Partner’s lower level of interest
* Rejection anxiety

P AN oYV

Miscellaneous

28. Sexual reproduction evolved:

» 300 Million years ago

» 30 Million years ago

*  When hominids first appeared
*  When mammals first appeared

P AN oYV <]
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29. Tick which of the following statements are trueln general:

* Females can become sexually aroused in 2 minutes or less

» Males can usually inhibit ejaculation indefinitely

» Females can achieve orgasm faster than a male cavadjaculation
* Females don't like porn

* Males are only interested in a female while she vaillehsex with them
* Most males are more interested in sex than romance

30. Tick which of the following statements are_untrueln general:

* ‘Normal’ males can live without sexual activity just asiéy as females can

* Females seem to get greater pleasure from intact thalesrom circumcised males
* Females enjoy short very hard penises more than longhsenhienes

» Males are anxious about their genitalia

* Most relationships are sexually satisfactory

* Most people harbour secret sexual wishes

D (0 1| = 1 1 S
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