DOCUMENT RESUME

ED 046 0uS CG 006 136
ANTHOR Sarrel, Phillip M.; Sarrel, Lorna J.

mITLE 2 Sex Counseling Service for College Students.
INSTITOTION Yale Univ., Nev Haven, Conn.

PUB DAXE 70

NOTS 13v,

?DRS PRICE EDRS Price NP-$0.€% HC-$3,290

DESCRIPTORY College Students, Contraception, *Courseling

Programns, *Counselina Services, Pregnancy, Program
Descriptions, *Prooram Develovmcnt, *Sex Bducation,
*Saxuality, Student Needs

AESTRACT

The setting up and functioning of & sex counseling
service at Yale Ccllege is discussed. The service is staffed by a
husband and wife, gynecologist and social vorker respectively,
functionina as a team, with the yoal of helping students with any
vroblem relating to sexuality. The sex counseling service wvas placed
vithin 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 2387 cases. The
three majo: categories of problems: (1) requests for birth control
(2) oregnancy: aAnd (3) sexual dysfunction or concern, and the
clinicts approach to each are described, A casa study is included,
The value of a cotherapy tean is discussed. The paper concludes wish
a brief section on caspus response. (Author/KJ)




EDO 46045

-

A SEX COUNSELLING SERVICE
FOR COLLEGE STUDENTS

by

Phillp M, Serrel, M. D.
Lorna J, Sarrel, M. S, W,



ANTROOUCTION

In tuc Fall of 1969 Yale Colliyc became coeducatlonal, All at once 6(C
ungergraduat: fosales were adduq to 11e male enrollmant of 4200, I prepar-
ing for couducation tne student iwcalti service suddenly becour. acutely aware
ot a gop In Its services. Thero was not even one obstetriclan and gynecolog~
ist on the statt! Female graduatc students had always been ret.ricu to doct-
ors in town., The thought of 600 -oung uomen with ailments raaglng trom
cramps 1o prognancy nas not a little frightening for o healti sorQiCo goarud
almost oxclusively to male needs.

Knowing of ils special intorest In the saxual problems of collega students,
the Dopartment of Univorsity Health approached the gynecoloyglist author of this

paper with the idea of running a gynocology clinic, After saveral consult-

ations with health staff administrators a plan was evolved to provide somo-

thing beyond tha usual gynacologlic care, something fo}be tabalivog Ysex-cou: =
sellirg”, Tho Sux Counselling Survice would be statted by the autiors =
hysueny and wifu, gynecologist and social worker respectIVely)kuuctiOnlng Hs

o tear, witii o0 goal o1 holplng students with any problem r-Ioring‘to sux-
uallty. Anol # gyrocologlist wouly iéndlo routine medlecal provicra. In ordor
to stross toe speclal nstura ot ti. service and to facilitar: clocy »orai-g
relations wita statf psychlatrists, 1t was decldea to place t roa counselling
sorvico within the Montal Hyglono Division of:'hlverslfv Hedlth rato-r tnan

within the mevical dlvision,

HACKGROUND 4
Our work with college studonts began in 1967 when the Air Forc: ntotionand

us ¢lose to it, Holyoke, Smith, Amherst and the University of Massectusetts,
The ycor bofore, Dr. Sorral, 68 o menbor of thoe Department of Ovstotrics and

Gynecology at Yale, hed organized and helped fb give a course in human
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sexuol ity for Yalo medical students. It seemed vory logical to cxtend sex
eaucation to college students. The tirst coycse was glven at Mt, }}oi‘/oku
and followod a tasic form&f that has been repeated with somo variations many
timos since thon.* This tormat consists of & non-credit serics of six to
ten lectures tollowed by small discussion groups.

Following the discussion groups Indlvidual students oftun uiked to seo
us about sexual problems they did vot want to bring up In the group und
throughout vur iwo yesrs In thu Alr Force our home telephonc r.:g fraquently
with pleas froa studonts for contraciptlon or abortion resours: ;. We groad-
vally became awarc of the alarming lack ot helpful resources svniioble through
colloge vuspices, Each campus svemed to have 8 fow trusted p.r.ons = teasters,
doctors, or chaplains, who wore known 10 be helpful in some situativns, uut
the vast major ity of students folt there was no one they ceculd furn to Qifh a
serlous soxual problem or concorn, Susplcion, amounting almost 1o peranoia,
exletad rogarding some hoalth services., It was rumored fhat pire s wor:
novified of a prognancy, that momos went to deans' offlcas and that avery
urinu specimen was tested tor a pregnancy. One student told us of rcturning
to school aftur en illagal sbortion, bieading badly. Panlcked, i» calico
onv of tho staff doctors ond uxplalned hor situation, He hung up 0: her!
SIARIUN THC SEX CONSELLING SERVICE AT YALE,

Thot sfudon1§ needod helb, auvice and services relating to .c.uul prbt-
loms was unquestloneble and thera wes 10 roason 10 think Yal: woulu be any
dl fforent dut 1t was obviousiy Ilmportant to Fadvorflso" the s rvic. ind 10
gain students contldenco ond rospeet. This wes on our minds i. o iaing to
belong to th. M-ntal Hyglene Olvision becduse ﬂn} Departmeni oi University
Hoalth psychliatric statt has an cxcellent reputation among studcnis for help-

BSeu paper by Sarrcl and Coplin duseribing this course.
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fulness and, abovo all, confidontiality. We decided to follow “ih:ir practice
of stressing confidentiality and of keeping rocords entirely cpuri from +he
studonts regular medical chart,

In tho flrst few weeks of the semester last Fall there woru miry oppor=
tunities to explain the sex counsolling service at meetings witl ustudent
groups, thoir student-sdvisors, deans and masters of the col bwyds as well as
the nursing and madical staff ot the Department of Univorsity Healih., The
sex counselling service was doscribed In a airocfory that Is available to all
studants and some freo publicity was given by way of an article in the Yale
Daily News.

The "advertlsing® was obviously successful. From the very first doy &l
sppointmonts wera teken, Last year, the sex counselling servic {:uctioned
one day a weal. and the walt for an appolnfment grew longer as .. year prog-
rossed until last Spring whon the walt was nearing three montiin, Of course
emergenclos were always t1t In somnchow,

The format ot tha clinic has remained the same since we . ga Leciuse wo
ravo found i1 to bo etfectivo and practical. Appolatments ar. scncuuled tor
i/2 hour, We son all studonts toguther, usually for 15 to 25 rdnutes. Thae,
in most lnstances, a palvic exeas is done by the gynecologlst mu:war of tho
teom, In an adjacent room, with a chaperone present., Sometim.s thory s dise
cusslon tollowlng tho c::amication,

In our flrst yoar we saw a total of 387 césos. Of thosy, |4 wery under=
gradustes. For tho purposes of thls dliscussion we will tocus on i undergrad-
uatos. Eleven males sought our halp tor their own sexual problews ung enother
28 undorjraduato mon coms In with thelr glrlfflends. Of the 167 undergroduste
fomalus, 09 por cent of thew coam> roquesting dirth control. Eloven por coent

thought thoy were pregasat but tie wmajorlty wero not. Fourteca studeats cem
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came for the "worning after” plll, Two girls were atraid they i.ud voneresl
disease and Thoy did. Twelve girls cane just to talk about a = -..ual prooiem
or dilemma and cnothor ten came for miscellaneous reasons. Sinc: “he problums
seen at tho sox counselling service tall Into three major cat.goriiu; (1) re-
quests for birth control, (2) prognoancy, and (3) sexusl dysfurciion cr concern,

{

our approach to cach wiil be described, ! -
L)

CONTRACEPT JON

Thore arc vory fow "routine® rcquests for birth control 1n 3 college pop=-

)

uiation. Tho student's need and want to talk about so much more ihen just

tho relative nerits of pill vorsus |.,U.D. or how to use a diaphregm, There
ara throo gencral sreas that wo always discuss wilth students ruquesting Lirt
control. Tho tirst erca is sexuadl history and beglins with tho question, “have
you had intercoursc?"., Wo want to know If the girl and/or her boyfriund heva
quostions or worcics about sox responso or speclfic sexval expuricncus. We
wont to know how thuy fool sbout thelr sexual exporlences = hoppy? s3ad? per-
ploxeu? contllcted? ocstatic?

Wo see many girls or couples who have not yut had intercourse. They er?
in o close rulationship and know they want to have intercours- Lut ‘ot dcidre
thay have fhu‘nOSf ralisble form ol contreception thoy can g.t. Andihsr, evan
larger group ot patients has begun having Intercourse only rec.nily. Almost
15 por cont o1 the froshmen wo saw last year foll Into ono of lHa.on. two groups.
Only 25 par cant had beon non=virgins whon they arrived on ca.pus. We give
thesu statistlcs 10 omphasize tho aumter of students who are just beginniry
tull sexual rulaflons. This Is obviously & critical stege In psycho-sexvel
gavelopment = a timo when cducation and counselling can spoll the uifference
botwuon davelopmant and disastar,

Tho second major 8rad wo dlscuss Is the present male~femulc rolirtionship or

0
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or rclationships., Are there major problems? If a girl is haviug intercourse
with a numbor of partners, how Is this affecting her? What has becn a studont's
pattern of rolating In the past?

The third arca we try to cover Is, broadly spoaking, the student's bhack=-
ground and relations to femily. Thcre are many current Issucs cuch és, whether
a giri should tell her parents shc is having Intercourse. For rost college
students, first sexual Intercoursc Is intimately tled to feolings about grow-
ing up and away from parents, esteblishlng indlvlddaf and sexual identity and
the shifting of focus from family of orlentation to their tuturc fimily of
procroation, Tallilng about tholr tonlly's attitudes and the sux educetion
they did or dl4 not recelve usually raises moral Issuos., We havo Loon impross=
vd by tho stud:nts' resctlon to thls sort ot dlScusslon. Far irom bristling
at eny mantion of ethics or valuos, thoy seem to welcome éichuﬁCz 19 discuss
thelr own personal moral di lommas. Perhaps they welcome [t bacuuse ae ore
not prosching., What wo ere trying to do Is to holp them think tirough the
meaning of their sexuality and soxual behavior for themselves ard thelr part-

nors,
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As a furtacr illustration of the way we functlion when a girl requests

contraception wo will dlscuss ono case we saw last year.
Case History

Jane 15 a sophomore who camo to see us last Spring. Sho had como for
two reasons, for birth control and because another gynecologist hud told her
that her hymen was too tough and tight for her to have intercoursc - so tight
that she might nead surgery to open It. He had suggested that Jeno come to
the sex counsclilng service, Jane had been dating & sophomore sirce the Fall,
It was a closo, warm relationshlp but nelther of them felt It would be per-
manent. Thoy had petted but noever trlied to have Intercourse, Jane said
"It thero's ono thing | learned In Dr. Sarrel®s sex courso it's not to have
Intercourse without good contracoptlon. Jane had never had an orgasm from
pottling although she dld have orgasms regularly through masturbation. Sho
consciousiy held back because to have an orgasm with him would be "too om
barassing®™, Ho, too, refused to have 8 c)imax when they pot biceuso for him
it would bo "too mossy™. -In the course of taking a gynecologic Listory,
Or. Sarrol r:turned to the sudbject of Jane's tight hymen, H- toly her that
he susbec?uu her problem was not o tight hymen but an involuntury spasm o1
the muscles at the entrance to thu vaglina, |1f thls were £0, wid ho woulo be
abla to tell on his physical examination, sho could be taught how 10 rolax
thoso musclus, Tho oxemination dld‘ln fact show that Jene had a vaginismus,
Or. Sorrol was 8dle to demonstrate t0 her how she was Involunterity tightening
her musclos and nés also sblo t0 show her that thore was no physical borrier
preventing entry t0 her vaglna,

Whilo Jaue was drossing wo discussed the oxaminstion and our ruactions
to her history., Both of us wore convinced that sho was not urotiorally ready

10 have intercourse = at least not with hor current boytrlond anu possibly
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not with anyonc. Whon she rejoincd us we told her that we woro concerned
about her goling ahead and having intercourse now, that It woula take rimé for
hor to learn to relax her musclos but, more than that, it soundad &s though
her relationship with her boytriond wasn't yet comfortable and close and in-
timate onough for Intercourse. We explalned that our advizing against inter~
course now didu't mean that she could not have the plil It she wanted it -
the declsion was entlrely hers, She was qulet for 8 minute and ihen sald,
"you know | don't think | was ever rcally sure | wanted to havc Intercourse.
I'm only going to see my boyfriend on week-ends durlng tho sumncr anrd that's
realiy not tho best way to start = so | think 1'11 wait until Fsll and come

back to see you then |f we &re going to hava Intercourse.
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PREGNANCY

Pragnancy poscs somewhat dittorent Issues tor the sex counsclling ser-
vice, To begin with, the fact of pregnancy needs to be esfabftshed. I a
girl is pregnant we talk to her or, more often, to the coupie, about altern-
atives. Abortlon tias been the decision In almost every case we have seon,
There Is a neec Yo focus on the reallties of tho situatlon - whon end how,
finances and the involvement or non-involvement of parenfs. If a girl is to
be abort:d legally shu ‘and often her boyfriend) are seen by ono of the Dep=
artment of Unlversity Hoalth_psychiatrisfs end he, as well as the sex coun-
selling service gyn=cologist, shbm!f lctters to the hospital comitteo on
abortion. |f they approve then the gynecologlst member of our icwum performs
the abortion at th: rale-New Haven Hospital., 1t the glirl is under 21 there
must be signud purmission from one parent, Although most students sre re-
sistant to tho idea ot involving parents It has been our oxpurience that
parents are amadzingly supportinve in this erlsis., In some instancas It has
created o relationst ip between parent bnd chlid, that is cioser than ever be-
fore.

The sox couniriiing service places grest stress on thé improrta-ce of
tollow-up attor an abortion. The same psychlatrist yho saw the yirl or couple
before will soo them at least once afterwerd. Ideally, he uill sue thom withe
in a8 fow days, agaln & woek or two later and agaln six=months later. |In
addition to lts therspeutic value ftor the sfuden?s, it is hoped thls procedure
will increase our understending of the emotional sequellee of ebortion among |
colloge students, | |

An important sub category In our conslideration of pragnancy sro those
glrls or couplos who have Intorcourse without dleth control at a time when thay

might becomo pregnant. [n thosu cadses, the morning atter pill (50 mys. of

]
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dlethylstiibostrol) Is prescribed and there have beei no fallures. - However,
wo finc¢ that In many Instances these students merit the same concern and prof=-
esslonal input as girls who actualiy do become pregnant. Although almosi all
are seon on an emergency basls, they are glven a follow-up &ppointment so
that we can discuss blr?h control and the possible reasons for their nod-use
of confracepflon.w We have‘found certaln factors to be signl{icanf Including;
Ignorance, promlsculty, fear of infertillty, desire for pregnancy, crisis ovér
teminine ldentlty, and many mlsconcepflons about sexual respOnso. In other.
words, the request for the morning after pli| may well be an imporfanf signal
of psycho-sexual distress,

AL L

A proportionately small nuiber of students coming to the sex counselling
service are seeklné help with a sexual dysfunction or have a genéral concern
about sexual [nadaquéﬁy. These students usually require more +ime - both in
Iengfh and number ;f inferviews but we feel that the results are well worth
the input, The problems range from long standlng sexual dysfunction in a
marrled couple to the medical student and hls wife who had not had intercourse
for three months to the sophomore who seemed to have lost sensation in his
penis, |

Ou:r approach to fhesevproblems Is eclecttic, It involves cducation -
direct ?eaéhing,’suggesfing that the Individual or couple attund the non-credit

course on sexual ity or suggesting certaln reading. It Involves conditioning,

- as described by Masters and Johnson In Human Sexual inadequacy. If appropriafe}

there Is a physical examination and dlagnosis. Treatment also involves dis-
cussion of attitudes and feellings about sex, one's partner, pregnancy, birth
control, parents and sibllngs, as well as a careful and detalled discussion

of specific sexual interactions,
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While we do draw heavlly from Masfers and Johnson, most of our cases
differ from theirs in one highly signlflicant point; oﬁr patients are young
and are seeking hnlp very early, bofére the sexual problem multiplies ant in=-
fects other areas of funcfloﬁlng 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 thelr ﬁeddihg, he was per-
fectly potent, -

Regardloss of the presentlng request or probiem, we are always alert to |
signs of emotlonal distress that may require psychlatrlc help., tast yeer,
we referrod I4 patients to the psychlatric staff. Offen‘kfheso are students
who have not viewed thelr difficultles, sexual or ofﬁerwlse, as requiring
professional help. We sometimes spend several interviews working toward
psychlatric referral, In addition, we someflmeg Iea(n of difflculf reality
or family situations fha* the student has not discussed with anyone else In
authority. For example, we recently helped a sfudenf to get her mother,
who lives In the mid-west, to éuéompefenf psychiatrist.

VALUE OF A COTHERAPY TEAM

The fact that {here are two of us, male and female, husband anﬁ wife,
seems to make students feel comfortable. For the girls especially, the pres-
ence of a female is a support. It calms anxletles and puts to rest any
sexual fantasies they may have held - fhe‘frlghfenlng as well as the pleasur-
abie ones. We are able to get Into sexual material veEy easlly and quickly,
Almost no one has reacted with hostillty, suspicion or embarassient. After-
wards, some sfu&enfs have told us that this was the first time ivhey had ever
discussed thelr sox life openly and frankly with anyone - no less adults!

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

_ generation, brobably promotes our belng seen as surrogate parcnts - but
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paronts who arc tuned Into thelr scenc and wllling to listen. A number of
tho stucents we have seen over a perlod of time have comment.:d on their feel-
Ing that wo were )ike parents for them, This relationship 1o students has a
myriad of implications which we may be sble to explore more fully at a later
date.
CAMPUS RESPONSE
The campus response to the sex counseiling service seems 1o be very fav-
orable. Students obviously make use of the service and, this ygar, we are
seeing an Increasing proportion of males and couples, It s 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,
Sex and the Yale Student, distributed free to all 9,300 undergraduats and
gkaduafe students this Fall, the students described the sex counsellling ser-
vice in this way,
Among modern unlversities, Yale is almost unique In lts creation
of a speclal department at DUH (the Department of University
Health) to deal with the scxual problems and questions of Its
students. The service is a part of the mental hyglene clinic
which 1n itself Is regarded both by students and on a natioral
level as an outstanding program. So consider yourself viry lucky,
Sex counselling Is done by Dr. and Mrs. Sarrel, & gynccologlst
and a soclal worker. The Sarrels work together as a tecom, The
counselling services are offered at DUH by appolntment on Mon-
days and Wednesdays only. To make an appointment call 436-3736.
Our relationship wlth the psychliatric staff Is close and co-operative.
Last year, all roferrals ran In one dlrection = us to them, This yesr, one
case has been referred to us for consuitation and; hopefully, more will
follow. Some of fhevrésldenfs in training on the staff have requested a
reqularly scheduled conference with us so that they can Iearn more about how

we function and how they might adapt some of our fechnlﬁues for their own use,

Last year, the greatest resistance we eﬁcounfered was ainong thae nurses
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and doctors on the medlcal stoff. Some were clearly disapproving. A con-
terence wlth them cleared the alr considerably. Our most outspoken critic
on the medical statf even attended the locture serles In human sexual ity and
changed much of his thinking qulte radicailly., 8y the end of the year, the
nurses and the medical staff were making appfoprlafo referrals and many have
been very helpful in handling our oxtra patients for us,

Thls year has brodghf a new development which seems to connote respect
for the sex counselling service at the faculty level. Half a dozen couples
on the faculf? have sought our advice regarding elther thelr own sexual
problemg or those of their chlldren. We 6re taking extra precautions to
preserve confldentlality In these cases.,

Tﬁe adminlstration of the college and of the health service have been
'excepflonally helpfu[. Théy wore lnstrumental in sfarflhg the sex counseiling
“service and have continued tc support It. The Department of Univerﬁify

Health will be moving Into a new bullding next year.and péovlsion is belng
made for the sox counselling service to become a reguler part of the health
care plan.which is to be Inltiated at that time,

At first we were concerned about the possible reactlon of the alumni and
parents to, for‘examp!e, the prescription of contraception., In fact, there
has been {ittie or no opposition and some very positive support. The father
of 0ne of. the glirls we saw Is a college president and having learned about
the experlience of his daughter has slnce started a sex counselling program on
his campus modclled after Yale's. A

When o widcly distributed natlional newspaper mentloned that Yale had a
new service that prescribed confracégljon, we thought there might be adverse
reaction on the part of alumni but ;;é'ﬂlumni Offlce forwarded fhe’profesf
mall to us; lf consisted of one letter. In additlon, there were mahy .
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favorable responses.




