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ABSTRACT
'the setting up and functioning of a sex counseling

service at Yale College is discussed. The service is staffed by a
husband and wife, gynecologist and social corker respectively,
functioning as a team, with the goal of helping students with any
problem relating to sexuality. The sex counseling service was placed
within the Mental Hygiene Division of University Health since the
nsychiatric staff had a good reputation among students. A good
response was noted the first year, with a total of 38/ cases. The
three major categories of problems: CO requests for birth control;
(2) Pregnancy; and (3) sexual dysfunction or concern, and the
clinic's approach to each are described. A case study is included.
The value of a cotherapy team is discussed, The paper concludes wit).
a brief section on campus response, (Author/KJ)
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INTRODUCTION

In tic Fall of 1969 Yale Colby( became coeducational. bll at once 600

ufidergraduat:- ft hales were added to ihe male enrollment of 4200. In prepar-

ing for coeducation tne student nealth service suddenly becalm. acutel

of a gap in its services. There was not even one obstetricial and gynecolog-

ist on the staff! Female graduate students had always been roltrn:u to doct-

ors in town. The thought of 600 young women with aliments migins; from

cramps to pregnancy was not a little frightening for a health sorvicu geared

almost exclusively to male needs.

Knowing of nis special interest In the sexual problems of college students,

tno Department of University Health approached the gynecologist r..tWior of this

paper with the idea of running a gynecology clinic. After several COn91t

otions with health staff administrators a plan was evolved to provide some-

thing beyond the usual gynecologic care, something to be labelled "sex-cou:-

selling". The Stx Counselling SurvIcc would be staffeS by the author; -

hysiAled and wife, gynecologist and social worker respectively tuvetioNing ms

a tvam, witii 1,4 goal of helping studvnts with any problem r lativ;i to sox-

uality, Anol gynecologist would handle routine medical prol.... In order

to struss tip' special nature 01 th, scrvice and to lacilitar. AorNi-g

relations Off' staff psychiatrists, it was decided to place t, counselling

service within thu Mental itygiOti Division of liversity Health rhto.r ihlf$

ulthin the MvOiCel division.

Manta
Our work with college students began in 1967 when the Air Fore,. %totioned

us close to Itt. Holyoke, Smith, Amherst and the University of Wssaciasotts.

The year before, Or. Sorrel, as a member of the Department of Obstetrics Mid

Gynecology at Yale, had organized and helped to give a course in human
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sexuality for Yalo medical students. It seemed vory logical to cxtond sox

ecucetion to college students. The first colicso.gajailLonet Mt. Hol/oku

and followed a basic format that has boon repeated with some variations many

timos since thon.* This format consists of a non-credit series of six to

ten lectures followed by small discussion groups.

Following the discussion groups individual students oft,:n u.:Rt.ti to sno

us about sexual problems they did not want to bring up in the veep .end

throughout wit' Iwo years in thy: Air Force our home toiephonc frequently

with plods Iraq :;tudonts for contrac...ption or abortion rosour....., Wc grad-

ually became dwarc of the alarming lack of helpful resources avn;lable trough

collogc auspices. Each campus seemed to have a few trusted vr;ons - trotEurs,

doctors, or chaplains, who wore known to be helpful in some situations, tut

the vast majority of students felt there was no one they could turn to with a

serious sexual problem or concorn. Suspicion, amounting almost to paronoin,

twitted regarding some health services. It was rumored that pere.its worq

noMied of a pr,lonancy, that memos went to deans' offices and that every

urine specimen was tested for a pregnancy. One student told us of rcturning

to school after en illegal abortion, bleeding badly. Panicked, !,[0 called

one of the staff doctors and explained hor situation. He hung up on horl

MARTINO TI{ SEX COUNSELLING SPRY 1( AT YALL

That students noodod help, 8JVICt! and services relating to 4cAfel prow-

lems was unquestionable and there was to reason to think Yal6 wOulU be erhy

different but It was Obviously imporinut to "advertise" the s rvic ihd to

gain studoNts confidence and rnspoct. This was on our minds L Oiling to

belong to 1h. Nt.ntAl Hygiene Division bveause the Dopartment ei University

health psychiatric staff has an excellent reputation among studchis for bolo-

"Seu paper by Sorrel And Coplin dutcribing this course.
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fulness and, above all, confidentiality. We decided to follow practice

of stressing confidentiality and of keeping records entirely 4ori from tha

students regular medical chart.

In the first few weeks of the semester last Fall there wnru mory oppor-

tunities to explain the sex counselling service at meetings witl. vFk:dcnt

groups, their student-advisors, deans and masters of the coIlel3ds as well as

the nursing and medical staff of the Department of University Hcaith. The

sex counselling service was described in a directory that is available to all

students and some free publicity was given by way of an article in the Yale

Daily News.

The "advertising" was obviously successful. From the very first day ail

appointments wre taken. Lest year, the sex counselling servic f.Inctioned

one day a wwl. and the wait for an appointment grew longer as %..01 )ear prog-

ressed until lost Spring when the wait was nearing three months. Of coJrso

emergencies wnr, always fit In somehow.

Thu format of the clinic has remained the same since we :3, ,,w Leci.ase we

bawl found 11 to be effective and practical. Appointments or. woLduied for

1/2 hour. We son all students together, usually for 15 to 25 hinutos. Thqt,

in most instances, a pelvic exe.4 Is done by the gynecologist MCcAPN of the

team, In an adjacent room, with a chaperone present. Sometimvs is

nesliom following the ce;:omlnatioo.

In our first year we saw a total of 307 cases. Of these, picre unr-

graefuates. For tho purposes of this discussion we will focus On Ut undergrad-

uates. Eleven males sought our help for their own sexual problems and another

28 undergraduate men came In with their girlfriends. Of the 167 undergraduate

Ovoids, 05 pnr cent of them cam requesting birth control. Eleven per tent

thought they were pregnant but toe majority were not. FOurteel.n students came
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came for the "morning after" pill. Two girls were afraid they i,%4 venereal

disease and they did. Twelve girls c&ma just to talk about a ::../Atol prooiom

or dilemma and another ton came for miscellaneous reasons. Ginc thgl droblt:ms

seen at thu sex counselling service fall into three major cat,Jjorirs; (I) re-

quests for birth control, (2) pregnancy, and (3) sexual dysfur,ciluh cr colcern,

our approach to each will bo doscribcd.

ONIMEE1103

There are very few "routine" rovests for birth control in s college pop-

ulation. The student's need and want to talk about so Much more liven just

the relative merits of pill versus I.U.D. or how to use a dlephregm. There

are three general areas that wo always discuss with students r,Aufrsting birth

control. Thu first erea is sexual history and begins with the que:,tion, "have

you had Intercourse?". We want to know If the girl and/or her boyfriend hewn

questions or worries about sex response or specific sexual experiences. W.

went to know how thuy fool about thdr sexual experiences - happy? sod? per-

plexed? conflicted? ecstatic?

No see many girls or couples who have not yet had intercourse. They et)

in d close rGletionship and know they want to have intercours Lat ..ot before

they hay.; tir; r4it reliable form of contraception they can g-. t. Another, w4Orl

larger group of patients has begun having intercourse only rf:c.nily. Almost

75 per cent of till: freshmen we saw lest year fell Into WO of lio: two groups.

Only 25 par twit had boon non-virgins when they arrived on ca4v,;. Wo give

these statistics to emphasize the meter of students who aro just Uclinnitu

lull sexual relations. This is obviously a critical stage in psycho- sexual

development - a time When education and counselling can spell the difference

betwuen development and disaster.

The second major area we dlstuss is the present male-feau r.)1Itionshlp or
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or relationships. Aro there major problems? If a girl is havii; intercourse

with a numbor of partners, how is this affecting her? What has bcrin a student's

pattern of relating in the past?

The third area we try to cover is, broadly speaking, the student's back-

ground and relations to family. Thcrc are many current issues such as, whether

a girl should tell her parents she is having intercourse. For roost college

students, first sexual Intercourse Is Intimately tied to fat:flings about grow-

ing up and away from parents, establishing individual and sexual identity and

the shifting of focus from family of orientation to their future fonily of

procreation. Talking about thoir family's attitudes and the s-.:x education

they did or did not receive usually raises moral lssuos. We lov. Leon impross-

ud by tho stuamts1 reaction to this sort of discussion. Far irom bristling

at any mention of ethics or values, they seem to welcome a chanc% to discuss

their own personal moral dilommas. Perhaps they welcome it bqoeusn ws arc

not proaching. What wo are trying to do Is to help them think 1-%rough the

meaning of their sexuality and sexual behavior for themselves and their part-

nors.
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As a furrier illustration of the way we function when a girl requests

contraception wo will discuss one case we saw last year.

LA1281510:4

Jane is a sophomore who camo to see us last Spring. Sho hnd come for

two reasons, for birth control and because another gynecologist had told her

that her hymen was too tough and tight for her to have Intercourse - so tight

that she might neod surgery to open it. He had suggested that Jono come to

the sox counselling service. Jane had been dating a sophomore since the Fall.

It was a close, warm relationship but neither of them felt it would bo per-

manent. Thoy had petted but never tried to have intercourse. Jane said

"If thoro's one thing I learned In Dr. Sarrel's sex course it's not to have

intercourse without good contraception. Jane had never had an orgasm from

petting although she did have orgasms regularly through masturbation. She

consciously held back because to have an orgasm with him would be "too omr

barassing". Ho, too, refused to how a climax when they pot because for him

it would be "too mossy". In the course of taking a gynecologic Listory,

Or. Sorrel returned to the subject of Jane's tight hymen. toll her that

he suspected kr problem was not a tight hymen but an involuntory spasm of

the musclos at tho entranco to the vagina. If this were so, iA,J ho woulo be

able to tell on his physical examination, sho could be taught how lo relax

thoso muscles. The examination did in fact show that Jane had a vaglnismus.

Or. Sorrel was able to demonstrate to her how she was involuntarily tightening

her ouselos and was also able to show her that there was no physical borrier

preventing entry to her vagina.

While Jane was dressing we discussed the examination and our reactions

to het history, Doth of us were convinced that she was not cmotlorally ready

to have intercourse - at least he with her current boyfriend ale possibly
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not with anyone. When she rejoined us we told her that we worn concerned

about her going ahead and having Intercourse now, that it would take time for

her to learn to relax her musclos but, more than that, it sounded as though

her relationship with her boyfriend wasn't yet comfortable and close and in-

timate enough for intercourse. We explained that our advizing acainst inter-

course now didn't mean that she could not have the pill if she wanted it -

the decision was entirely hers. She was quiet for a minute and then said,

"you know I don't think I was ever really sure I wanted to have Intercourse.

I'm only going to see my boyfriend on week-ends during tho sumecr and that's

really not tho best way to start - so I think wait until Full and come

back to see you then if we are going to tvivn Intercourse.



PREGNANCY

Pregnancy poses somewhat different issues for the sex counselling sor-

vice. To begin with, the fact of pregnancy needs to be established. If a

girl is pregnant we talk to her or, more often, to the couple, about altern-

atives. Abortion has been the decision In almost every case wo have seen.

There Is a need to focus on the realities of the situation - when and how,

finances and the involvement or non-involvement of parents. If a girl is to

be abort:d legally she and often her boyfriend) are seen by ono of the Dep-

artment of University Health psychiatrists and he, as well as the sex coun-

selling service gyn.3cologist, subunit letters to the hospital c:yivlitteo on

abortion. If they approve then the gynecologist member of our c/WA performs

the abortion at th) alle-New Haven Hospital. tf the girl is under 21 there

must be signed permisslon from one parent. Although most students are ru-

sistant to the idea of involving parents it has been our experience that

parents are 8MaZiA0y supportinvo In this crisis. In some instaaces it has

created a relatior..7, ip between parent and child, that is closer than ever be-

fore.

The sox counLtiiing service pieces great stress on the imeorfe:-ce of

follow-up after an abortion. The some psychiatrist who sew the girl or couple

before will see them at least once afterward. Ideally, he will s'e them with-

in a few days, again a week or two later and again slx-months later. In

addition to Its therapeutic value for the students, it is hoped this procedure

will Increase our understanding of the emotional sequellae Of abOrtion among

college students.

An important sub category In our consideration of pregnancy are those

girls or couples who have Intercourse without birth control at a time when they

might become pregnant, in these cases, the morning after pill (50 rigs, of
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diethylstilbestrol) is prescribed and there have been no failures. However,

we fint that In many instances these students merit the same concern and prof-

essional input as girls who actually do become pregnant. Although almost all

are seen on an emergency basis, they are given a follow-up appointment so

that we can discuss birth control and the possible reasons for their non-use

of contraception. We have found certain factors to be significant including)

Ignorance, promi3culty, fear of infertility, desire for pregnancy, crisis over

feminine identity, and many misconceptions about sexual response. In other,

words, the request for the morning after pill may well be an important signal

of psycho-sexual distress.

SE)(UAL PROBLEMS

A proportionately small nwriber of students coming to the sex counselling

service are seeking help with a sexual dysfunction or have a general concern

about sexual inadequacy. These students usually require more time both in

length and number of interviews but we feel that the results are well worth

the input. The problems range from long standing sexual dysfunction in a

married couple to the medical student and his wife who had not had intercourse

for three months to the sophomore who seemed to have lost sensation In hif.

penis.

Our approach to these problems is eclectic. It involves education -

direct teaching, suggesting that the individual or couple attrfle the non-credit

course on sexuality or suggesting certain reading. It involves conditioning,

''as described by Masters and Johnson in Human Sexual inadequacy. If appropriate)

there is a physical examination and diagnosis. Treatment also involves dis-

cussion of attitudes and feelings about sex, one's partner, pregnancy, birth

control, parents and siblings, as well as a careful and detailed discussion

of specific sexual interactions.

10
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While we do draw heavily from Masters and Johnson, most of our cases

differ from theirs in one highly significant point; our patients are young

and are seeking hnip very early, before the sexual problem multiplies ant in-

fects other areas of functioning and relating. We saw an engaged couple

where the fellow was almost always impotent. We worked Intensively with them

for several months last Spring and, by the time of their wedding, he was per-

fectly potent.

Regardless of the presenting request or problem, we are always alert to

signs of emotional distress that may require psychiatric help. Last year,

we referred 14 patients to the psychiatric staff. Often. these are students

who have not viewed their difficulties, sexual or otherwise, as requiring

professional help. We sometimes spend several Interviews working toward

psychiatric referral. In addition, we sometimes learn of difficult reality

or family situations that the student has not discussed with anyone else in

authority. For example, we recently helped a student to get her mother,

who lives in the mid-west, to a competent psychiatrist.

VALUE OF A COTHERAPY TEAM

The fact that there are two of us, male and female, husband and wife,

seems to make students feel comfortable. For the girls especially, the pres-

ence of a female Is a support. It calms anxieties and puts to rest any

sexual fantasies they may have held - the frightening as well as the pleasur-

able ones. We are able to get Into sexual material very easily and quickly,

Almost no one has reacted with hostility, suspicion or embarassoent. After-

wards, some students have told us that this was the first time they had ever

discussed their sex life openly and frankly with anyone - no less adults!

The fact that we are married adults, yet not quite of th:ir parents'

generation, probably promotes our being seen as surrogate parent:, - but

11



parents who are tuned into their scene and willing to listen. A number of

the stuconts we have seen over a period of time have comment on their feel-

ing that wo were like parents for them. This relationship to students has a

myriad of Implications which we may be able to explore more fully at a later

date.

galfraf205e.
The campus response to the sex counselling service seems to be very fav-

orable. Students obviously make use of the service and, this year, we are

seeing an Increasing proportion of males and couples. It is unusual for a

student to cancel or miss an appointment but, when this does happen, the

appointment Is often "given" to a roommate or friend. In a student booklet,

2x and the Yale Student, distributed free to all 9,300 undergraduate and

graduate students this Fall, the students described the sex counselling ser-

vice in this way.

Among modern universities, Yale is almost unique in its creation
of a special department at DUH (the Department of University
Health) to deal with the sexual problems and questions of its
students. The service is a part of the mental hygiene clinic
which in itself Is regarded both by students and on a national
level as an outstanding program. So consider yourself wry lucky.

Sex counselling is done by Dr. and Mts. Sarrel, a gynecologist
and a social worker. The Sarreis work together as a team. The

counselling services are offered at DUH by appointment on Mon-
days and Wednesdays only. To make an appointment call 436-3736.

Our relationship with the psychiatric staff is close and co-operative.

Last year, all referrals ran in one direction - us to them. This year, one

case has been referred to us for consultation and, hopefully, more will

follow. Some of the residents in training on the staff have requested a

regularly scheduled conference with us so that they can learn more about how

we function and how they might adapt some of our techniques for their own use.

Last year, the greatest resistance we encountered was among the nurses

12
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and doctors on the medical staff. Some were clearly disapproving. A con-

ference with them cleared the air considerably. Our most outspoken critic

on the medical staff even attended the lecture series In human sexuality and

changed much of his thinking quite radically. By the end of the year, the

nurses and the medical staff were making appropriate referrals and many have

been very helpful in handling our extra patients for us.

This year has brought a new development which seems to connote respect

for the sex counselling service at the faculty level. Half a dozen couples

on the faculty have sought our advice regarding either their own sexual

problems or those of their children. We are taking extra precautions to

preserve confidentiality in these cases.

The administration of the college and of the health service have been

exceptionally helpful. They were Instrumental in starting the sex counselling

service and have continued to support It. The Department of University

Health will be moving Into a new building next yearand provision is being

made for the sox counselling service to become a regular part of the health

care plan.which is to be initiated at that time.

At first we were concerned about the possible reaction of the alumni and

parents to, for example, the prescription of contraception. In fact, there

has been little or no opposition and some very positive support. The father

of one of..the girls we saw is a college president and having learned about

the experience of his daughter has since started a sex counselling program on

his campus modclied after Yale's.

When a widely distributed national newspaper mentioned that Yale had a

new service that proscribed contraception, we thought there might be adverse

reaction on the part of alumni but the Alumni Office forwarded the protest

mall to us; It consisted of one letter. In addition, there wero many

favorable responses.
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