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HYPOTHESES: ABSENCE OF SEX IN SYSTEMIC CONVERSATIONS (SUBJUGATED DISCOURSE)
	· SEX IS PRIVATE / KEEP TO BEDROOM

	· SEX BELONGS TO SEX THERAPY

	· DIFFERENT FROM PSYCHOANALYSIS

	· LACK OF LANGUAGE TO USE SYSTEMICALLY

	· THE CLIENT IS THE EXPERT: CHOICE OF ISSUES 

	· SYSTEMIC APPROACH LACKING IN THEORIES ABOUT SEXUALITIES / SEXUAL RELATIONSHIPS

	· EPISTEMOLOGICAL CHALLENGES: OBJECTIVITY, FACTS, LINEAR THINKING, THERAPIST AS EXPERT, NON NEUTRALITY

	· SEEING SEXUAL PROBLEMS AS SECONDARY TO RELATIONSHIP PROBLEMS

	· CONTEXT OF WORK: CHILDREN AND FAMILIES

	· THERAPISTS’ REASONS: PERSONAL EXPOSURE, HIGH RISK

	· ‘FAMILY THERAPY’: SEX IS NOT DISCUSSED IN FAMILIES

	· CULTURAL CONSTRAINTS


COMMUNICATION ABOUT SEX

 Culturally

· Avoided / suppressed

· Imposed / overdosed

· Surrounded by shame, embarrassment, anxiety, prejudices, misconceptions, myths, secrets, jokes (Sex as stigma)

· Intended to: shock, sell, manipulate (Commercial use of sex)

· Split off from other aspects of human condition and relationships (Sex as separate)

· Given a narrow / restricted meaning (Sex as intercourse)

SEX AS COMMUNICATION

· The above cultural practices contribute to, maintain and reinforce the sexual problem. 

· Therapy unhelpfully joins in such cultural patterns by excluding / limiting conversations about sex. 

· The task of therapy is to show a healthy disrespect of these practices by constructively challenging them treating sex as:

· A form of communication

· An integral part of human condition and human relationships
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SOCIAL MYTHS

	Some socially held myths, based on patriarchy, power and heterosexism’ (Sanders, G.L. 1988)


	· Certain feelings should only be felt or at least expected, by one sex

	· In sex, it’s performance that counts

	· In sex, as in dancing, the man must take the ‘lead’ and the woman must follow

	· All physical contact must lead to sex

	· Sex equals intercourse

	· Sex requires and erection

	· Sex requires an orgasm
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PROFESSIONAL SEXUAL MYTHS
	‘First generation approach to sexual desire’ 

1970’s and 1980’s (Schnarch, D. 2000)



	· Sex and desire are natural, biological functions

	· Sexual desire is biological drive

	· Sexual desire equals desire for sexual behaviour

	· Desire is the initial stage in sexual encounters

	· Personal characteristics and individual diagnosis dominate the thinking and treatment

	· Inherently pathological emphasis: the treatment involved removing the pathology


INTERSYSTEMS MODEL
(Weeks, G. 1994)

	1. INDIVIDUAL BIOLOGICAL / MEDICAL

     Biogenic, genetics, physical, physiological

	2. PSYCHOLOGICAL ASPECTS OF THE INDIVIDUAL

Personal attitudes, informational base

	3. DYAD OR THE COUPLE

     Communicational style, relationship

	4. FAMILY OF ORIGIN

     Scripts, legends, beliefs, stories, values  

	5. CULTURE / HISTORY / SOCIETIES

      Wider contexts, religion, gender


ETHICAL ASPECTS OF SEX THERAPY


SEXUAL MYTHS

(Hawton, J. 1985)

	· Sex must only ever occur at the instigation of the man



	· Any woman who instigates sex is immoral



	· Men should not express their feelings



	· There are certain absolute, universal rules about what is normal in sex



	· If a man loses his erection, it means he doesn’t find his partner attractive



	· Sex should always be natural and spontaneous; thinking or talking about it spoils it




Myths About Sex

‘It’s two feet long, hard as steel and goes on all night’

(‘The New Male Sexuality’ Zilbergeld, B. 1978; 1992)

	· Sex is bad, wicked and sinful

	· Masturbation is bad, wicked and sinful

	· Sex is only for procreation

	· Sex should not be enjoyed (too much)

	· Something bad will happen if I am too sexual

	· Good sex is for other people

	· Good sex can only be enjoyed with bad women

	· Good women don’t like sex

	· Women just submit to sex

	· Women use sex to manipulate men

	· Women just use men

	· A good marriage can’t have sexual problems

	· The man is responsible for initiating and taking charge of sex

	· Men should not have to express certain feelings

	· A man always wants sex and is always ready

	· Good sex is spontaneous, with no planning and no talking

	· The purpose of physical contact is to have sex

	· Sex is centred on a hard penis and what’s done with it

	· Sex and intercourse are the same

	· Foreplay is subsidiary to the main event

	· Good sex always leads to an orgasm

	· Sex is natural and spontaneous process

	· We’re all liberated and feel comfortable about sex


MISCONCEPTIONS ABOUT ERECTIONS

(‘Erectile Dysfunction’ Weeks & Gambescia, 2000)

	· An erection is necessary in order to have sex

	· An erection is an indication of sexual desire

	· The erection should occur almost instantly, regardless of circumstances

	· The erection should get hard and stay hard until ejaculation

	· The erection must be completely firm or hard in order to have intercourse

	· An erection is necessary in order to ejaculate

	· When erections are not as firm as they used to be, it means something must be terribly wrong

	· Women like a large erection

	· If the erection is lost during sex, the penis will not regain its tumescence

	· Every time a man has an erection, he must have sex

	· An erection during sleep or upon wakening must mean the man was dreaming about something sexual

	· Losing an erection one time must be a sign of impotence

	· Men begin to lose their ability to get erections in their early 40’s

	· An erection problem must either be physical or psychological

	· Firm erections are essential in a relationship

	· If a man cannot get an erection, it’s because he’s not trying hard enough

	· The woman should not initiate sexual contact if a man has an erection problem

	· As soon as the erection is hard enough for intercourse, the man should proceed with penetration
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