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PRESIDENT’S WELCOME LETTER
Welcome to the 38th Annual SSTAR Meeting at the beautiful Baltimore inner harbor! SSTAR has not been back to this marvelous
city for a long time and we are excited about being here with friends and colleagues, new and old. Scientific Program Chair Anne
Katz has worked hard to bring us a collection of invited talks, workshops, peer-reviewed papers and posters that reflect advances
and developments in sex therapy and research. Local Program Chair Chris Kraft has organized a tour of the American Visionary
Art Museum on Friday to be followed by our traditional fellowship dinners. Everyone is looking forward to the Baltimore Crab
Cake Social on Saturday night where we can mill about, meet new colleagues, reunite with old friends and, maybe even dance!
This year also brings the recognition of exceptional contributions from students (Jackie Huberman receiving the Sandra R. Leiblum
Student Research Award), book authors (Sallie Foley and colleagues receiving the SSTAR Consumer Book Award),
and a giant in the field of sex research (Beverly Whipple receiving the Masters & Johnson Award). It bodes well for SSTAR
and for sexology that we have so much to celebrate.
This meeting’s program truly reflects the bio-psycho-social nature of our discipline and the interdisciplinary spirit that
characterizes SSTAR. Our meetings are made excellent not just by the presenters but by a sophisticated audience that never
fails to keep the discussion at the highest level. Welcome back to the many colleagues and friends who make the annual SSTAR
meeting a yearly highlight of their continuing professional development and networking. This year I am personally asking you to
reach out to new members or to attendees who you have not yet met. We want everyone to feel included in SSTAR’s embrace
and to make this the start of a yearly tradition for those who have never attended before.
We also hope you will join us (and register early) at our Fall Clinical Meeting on Friday, September 27, 2013 at the Penn Club
in New York City. Pittsburgh will be the location for our next Annual meeting so don’t forget to save the date - April 3-5, 2014.
In order to join SSTAR, please go to our website, www.sstarnet.org and complete the on-line application for membership.
I am thrilled to be here in Baltimore and hope to speak with as many of you as possible in the next couple of days!
Warm regards,
Marta Meana, Ph.D.
President, Society for Sex Therapy and Research
Dean of the Honors College and Professor of Psychology
University of Nevada, Las Vegas
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ACKNOWLEDGEMENTS, CONTINUING EDUCATION
ACCREDITATIONS & APPROVALS
The SSTAR 2013 Annual Meeting is fully accredited or approved toward continuing education credits for psychologists, sexologists,
physicians, social workers, and marriage and family therapists. Participants of SSTAR meetings are responsible for knowing and
adhering to their state-specific CE requirements. For questions or concerns about continuing education credits, please contact the
SSTAR Continuing Education Officer, Anne Katz, RN, PhD at (204) 787-4495 or anne.katz@cancercare.mb.ca.
1. A
 CCME Accreditation
This activity has been planned and implemented in accordance with the Essential Areas and policies of the Accreditation
Council for Continuing Medical Education through the joint sponsorship of The American College of Obstetricians and
Gynecologists and the Society for Sex Therapy and Research. The American College of Obstetricians and Gynecologists is
accredited by the ACCME to provide continuing medical education for physicians.
AMA PRA Category 1 Credit(s)™
The American College of Obstetricians and Gynecologists designates this live activity for a maximum of 22 AMA PRA
Category 1 Credit(s).™ Physicians should only claim credit commensurate with the extent of their participation in the activity.
College Cognate Credit(s)
The American College of Obstetricians and Gynecologists designates this live activity for a maximum of 22 Category 1
College Cognate Credit(s). The College has a reciprocity agreement with the AMA that allows AMA PRA Category 1
Credit(s)™ to be equivalent to College Cognate Credits.
DISCLOSURE OF FACULTY AND INDUSTRY RELATIONSHIPS
In In accordance with College policy, all faculty and planning committee members have signed a conflict of interest statement
in which they have disclosed any financial interests or other relationships with industry relative to topics they will discuss at
this program. At the beginning of the program, faculty members are required to disclose any such information to participants.
Such disclosure allows you to evaluate better the objectivity of the information presented in lectures. Please report on your
evaluation form any undisclosed conflict of interest you perceive.
2. A
 merican Association of Sexuality Educators, Counselors and Therapists
SSTAR is an approved Individual Provider of Continuing Education credits. This program meets the requirements of American
Association of Sexuality Educators, Counselors and Therapists (AASECT) and is approved for up to 24 CE credits. These CE
credits may be applied toward AASECT certification and renewal of certification.
3. A
 merican Psychological Association
SSTAR is approved by the American Psychological Association (APA) to sponsor continuing education for psychologists.
SSTAR maintains responsibility for this program and its content. This program qualifies for up to 24 CE credits.
4. Ca
 lifornia Board of Behavioral Sciences
The State of California Board of Behavioral Sciences (CBBS) has approved SSTAR as a Continuing Education Provider
(PCE #1719) for Licensed Marriage and Family Therapists (LMFT) and Licensed Clinical Social Workers (LCSW). This
program qualifies for up to 24 credits.
The breakdown of the number of credits is as follows:

Thursday workshop(s)
Friday/Saturday Meeting
Sunday workshop
TOTAL

CME Credits
up to 6
up to 13
up to 3
up to 22

CE Credits
up to 8
up to 13
up to 3
up to 24
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Thursday, april 4, 2013
Full-day workshop:
7:30 am-5:00 pm Meeting Registration

11:45 am-1:00 pm Lunch (on your own)

7:30-8:15 am

Continental Breakfast

8:15-8:30 am

Welcome

1:00-2:00 pm	So Called Sexual Pain: “New”
Approaches to the Diagnosis and
Treatment of Dyspareunia and Vaginismus
Presenter: Yitzchak M. Binik, PhD

8:30-9:30 am	Talking About Sex in Clinical Practice
Presenter: Derek C. Polonsky, MD
9:30-10:30 am

2:00-3:00 pm 	The Role of Medications in the Etiology
and Treatment of Sexual Dysfunctions
Presenter: Bonnie R. Saks, MD

The Nature, Etiology and Treatment of
Male Sexual Dysfunctions
Presenter: Donald S. Strassberg,
PhD, ABPP

3:00-3:15 pm

Break

3:15-4:15 pm	Question and Answer Period
With all workshop presenters

10:30-10:45 am	Break
10:45-11:45 am	 Assessment, Diagnosis and Treatment of
Female Sexual Disorders
Presenter: Sheryl A. Kingsberg, PhD

HALF-DAY WORKSHOP #1: (2:00-5:00 pm)

HALF-DAY WORKSHOP #2: (2:00-5:00 pm)

 indfulness and Body-Oriented Exercises for Treating
M
Women’s Sexual Health Concerns in Group and Couples
Therapy: An Experiential Workshop
Presenter: Sara J.S. Mize, PhD, LP

Sexual Pharmacology
Presenters: Richard Siegel, MS, LMHC, CST, AASECT and
Lawrence Siegel, MA, CSE, AASECT

THURSDAY EVENING ACTIVITIES
6:00-7:00 pm

Welcome Cocktail Reception			

6:30 pm

Presentation of Consumer Book Award
Presented by Stephen Snyder, MD, Consumer Book Award Committee Chair
Sex Matters for Women - A Complete Guide to Taking Care of Your Sexual Self -- Second Edition
by Sallie Foley, MSW, Sally A. Kope, MSW and Dennis P. Sugrue, PhD

6:00-8:00 pm

New Research Trends: Poster Presentations
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friday, April 5, 2013
7:30 am-5:00 pm Meeting Registration
7:30-8:15 am

Continental Breakfast

2:00-2:45 pm	Paper Session #2: Aspects of Provoked
Vestibulodynia
Moderator: Richard Carroll, PhD

8:15-8:30 am

Welcome
SSTAR President: Marta Meana, PhD
	In Memoriam
Scientific Program Chair and Continuing
Education Officer: Anne Katz, PhD, RN,
Local Program Chair: Chris Kraft, PhD

	The Influence of Partner Responses on
Sexual Function in Women with Provoked
Vestibulodynia and Their Partners: A Daily
Experience Study
Presenters: Natalie O. Rosen, PhD,
Sophie Bergeron, PhD, Gentiana Sadikaj,
BSc, Maria Glowacka, BSc, Mary Lou
Baxter, MD and Isabelle Delisle, MD

8:30-9:30 am	Invited Talk #1: A Billion Wicked
Thoughts: What the Internet Reveals
About Sexual Desire
Moderator: Marta Meana, PhD
Presenter: Ogi Ogas, PhD

Brief Mindfulness-Based Group Cognitive
Therapy for Provoked Vestibulodynia
Presenters: Kelly B. Smith, PhD, Lori A.
Brotto, PhD and Rosemary Basson, MD

9:30-10:30 am	Invited Talk #2: A Compendium of
Love’s Pathologies
Moderator: Lisa Anllo, PhD
Presenter: Stephen B. Levine, MD
10:30-10:45 am

Break

10:45-11:30 am

Paper Session #1: Aspects of Asexuality
Moderator: Anne Katz, RN, PhD

Comparing the Effectiveness and
Predictive Change Models of Cognitive
Behavioral Therapy and Pelvic Floor
Rehabilitation for Provoked Vestibulodynia
Presenters: Corrie Goldfinger, MSc,
Caroline F. Pukall, PhD, Stephanie ThibaultGagnon, MSc, Linda McLean, PhD and
Susan Chamberlain, MD

	
Lack of Desire or Lack of Attraction?
Asexuality, Sexual Desire Disorder, and
the Spaces Between
Presenters: Lori A. Brotto, PhD, Morag A.
Yule, MA and Boris B. Gorzalka, PhD

2:45-3:00 pm

3:00-4:00 pm		Invited Talk #3: Sex after Social Security
Moderator: Lisa Anllo, PhD
Presenter: Lonnie Barbach, PhD

	
Development of the Asexuality
Identification Scale (AIS)
Presenters: Morag A. Yule, MA, Lori A.
Brotto, PhD and Boris B. Gorzalka, PhD

5:00–6:00 pm

11:30 am-1:00 pm Lunch (on your own)
1:00-2:00 pm		Invited Symposium #1: What’s New
in Sexual Pharmacology?
Moderator: Michael Perelman, PhD
		

Hormone Therapy for Women and
Sexual Effects
Presenter: Sharon J. Parish, MD

		

Sexual Pharmacology in Men
Presenter: Arthur L. Burnett, MD, MBA,
FACS

Break

American Visionary Art Museum Tour
Pre-registration required. Limited spots may
be available. Check with registration desk.

7:30-9:00 pm	Fellowship Dinners at Local Restaurants
Sign up for this special networking event
at the registration desk.
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saturday, april 6, 2013
7:30 am-5:00 pm Meeting Registration

11:30 am-12:15 pm Masters and Johnson Award Presentation
Moderator: Eli Coleman, PhD
and Marta Meana, PhD
Recipient: Beverly Whipple, PhD

7:30-8:30 am		Meet the Experts: Breakfast Roundtables
1. Ogi Ogas, PhD
2. Ken Zucker, PhD
3. James Cantor, PhD
4. Stephanie Beuhler, MPW, PsyD, CST-S
5. Richard Siegel, MS, LMHC, CST,
AASECT and Lawrence Siegel, MA, CSE,
AASECT
8:30-9:30 am

Invited Talk #4: Asperger’s Syndrome and
Sexuality: Understanding and Helping
Couples Affected by AS
Moderator: Anne Katz, RN, PhD
Presenter: Stephanie Buehler, MPW,
PsyD, CST-S

9:30-9:45 am	Sandra R. Leiblum Student Paper Award:
Relationship Between Impression
Management and Three Measures of
Women’s Self-Reported Sexual Arousal
Moderator: James Cantor, PhD
Recipient: Jackie S. Huberman, BSc

12:15- 1:30 pm

Business Meeting & Lunch (Members Only)
Announcement of the Poster Award

1:30-2:45 pm

Invited Symposium #2: DSM-5 and the
Sexual and Gender Identity Disorders:
The Verdict
Moderator: Chris Kraft, PhD
Presenters: Kenneth J. Zucker, PhD,
Yitzchak M. Binik, PhD and Richard B.
Krueger, MD

2:45-3:30 pm

Invited Talk #6: The Neurobiology of
Pedophilia and Its Implications for
Assessment, Treatment and Public Policy
Moderator: Eli Coleman, PhD
Presenter: James M. Cantor, PhD

3:30-3:45 pm

Break

3:45-5:15 pm

Clinical Case Presentation:
The Relationship Between DeathAnxiety and Sexual Behavior: An
Alternative View of Sexual Addiction
Moderator: Anne Katz, RN, PhD
Presenter: Daniel N. Watter, EdD

5:15 pm

Closing Remarks

9:45-10:30 am	Paper Session #3: Aspects of Long Term
Relationships
Moderator: Michael Perelman, PhD
The Legacy of Mike Metz - Good Enough
Sex and Enduring Desire
Presenter: Barry McCarthy, PhD
The State of Affairs - Rethinking Our
Clinical Attitudes About Infidelity
Presenter: Esther Perel, MA, LMFT

7:30 pm
Baltimore Crab Cake Social
	Sign up for this special networking event
at the registration desk.

10:30-10:45 am		 Break
10:45-11:30 am		Invited Talk #5: The Significance of the
Placebo Effect of Clinical Trials
Moderator: Ursula Ofman, PsyD
Presenter: Cindy M. Meston, PhD

sunday, april 7, 2013
Breakfast on your own
9:00am-12:00 pm Ethics Workshop: Professional-Client
Boundary Issues: Managing the
Challenges We Face Every Day
Presenter: S. Michael Plaut, PhD
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POster presentations

1. Improving Female Sexual Health: A Quantitative
Evaluation of an Educational Intervention for
Healthcare Professionals
Britney Blair, PsyD, Bruce Arnow, PhD,
Amie Haas, PhD and Leah Millheiser, MD

5. Medical Students’ Attitudes and Experiences
Related to Disability and Sexuality
Kathryn R. Macapagal, MEd, Abbey Valvano, PhD,
Lauren M. Penwell, PhD, Christina K. Wilson, PhD,
Lindsey West, PhD and Lara M. Stepleman, PhD

2. What is Adult Hypersexualization and How
is it Related to Sexual Functioning Among
Emerging Adults?
Audrey Brassard, PhD

6. Predicting Sex Offender Treatment
Outcome for Adolescents
Julia E. Mackaronis, MS and Donald S. Strassberg, PhD
7. The Effects of Social Networking
on Relationships
Rachel Needle, PsyD, Stanley Althof, PhD and
Samantha Daniel, PhD

3. Attention to Sexual Stimuli During Habituation of
Sexual Responses: Causal or Correlational?
Samantha Dawson, MSc, Martin Lalumière, PhD,
Scott Allen, PhD, Paul Vasey, PhD and
Kelly Suschinsky, PhD

8. The Anxiety of Bisexuality: The Unique
Psychological Profile of Bisexual Women
Tonje J. Persson, MSc, Jim Pfaus, PhD and
Maria Santaguida

4. Effects of Vulvo-Vaginal Aesthetic (V VA) Surgery
on Sexual Health and Well-Being
Robyn Jackowich, BA, Michael Goodman, MD,
Yvonne Erskine, MEd, Susan Hardwick-Smith, MD,
David Matlock, MD, Otto Placik, MD,
Alex Simopoulos, MD and Lori Brotto, PhD

9. Sensate Focus as Touching vs. Pleasuring:
Implications for Therapy
Linda Weiner, MSW, LCSW and
Constance Avery Clark, PhD
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Thursday, April 4, 2013
Full-Day Workshop
ABSTRACTS
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TALKING ABOUT SEX IN CLINICAL PRACTICE
Derek C. Polonsky, M.D.
Clinical Instructor in Psychiatry
Harvard Medical School
Private Practice, Brookline, MA
Phone and Fax: (617) 566-7508
derekpolonsky@gmail.com
The frequency of sexual difficulties among both men and women is high, and yet few clinicians have much
training in talking directly with their patients about sex. The view that patients will spontaneously discuss
concerns if they have any, is often a reason given for the clinician’s silence. Yet the shame and
embarrassment many people feel when they have a sexual problem often makes raising the issue with the
therapist difficult.
There is much to be learned in asking patients about their sexuality. For many, this is the first opportunity to
have a conversation with an informed adult about the topic. Sexual difficulties have profound effects on an
individual’s sense of self and almost always has an impact on the partners with whom they are involved.
The pattern of the sexual script often provides a valuable understanding of the dynamics of the couple
relationship. The sexual arena in many instances reflects the subtle and yet powerful cues that may affect
the nature of the relationship.
This lecture will provide a model for introducing the subject of sex and an outline of the questions that
comprise a complete sexual history. A brief overview of the sexual dysfunctions with specific focus on the
questions to be asked to understand the nature of the problem will be provided.
Behavioral Learning Objectives:
After attending this presentation, participants will be able to:
1. Introduce the topic in a sensitive way.
2. Ask questions related specifically to sexual development, knowledge and behavior.
3. Elicit information that defines accurately the nature of any sexual difficulty affecting a particular
patient.
Biography:
Derek Polonsky is a Clinical Instructor in the Department of Psychiatry at Harvard Medical School where he
has been on the faculty for the past 35 years. He has a private practice in Brookline, MA., where he sees
individuals and couples. He has been a member of SSTAR since 1982 and has served on its Executive
Council as Treasurer, Local Events Chair in 1999, 2005 and 2010.
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THE NATURE, ETIOLOGY, AND TREATMENT OF
MALE SEXUAL DYSFUNCTIONS
Donald S. Strassberg, Ph.D., ABPP
Professor, Department of Psychology, University of Utah
380 S. 1530 E., Room 502, Salt Lake City, Utah 84112
Phone: (801) 581-7559 Fax: (801) 581-5841
donald.strassberg@psych.utah.edu
Men can encounter difficulty at any stage of a sexual experience. They may have (1) diminished or absent
sexual interest, (2) difficulty obtaining or maintaining an adequate erection, (3) problems in reaching orgasm
despite significant sexual arousal, (4) difficulty sustaining high levels of sexual arousal for more than a brief
period before reaching orgasm, or (5) experience pain associated with arousal or orgasm. These conditions
can be the result of psychological factors, medical/organic factors, or (quite commonly) the interaction of
both.
The introduction of Sildenafil (Viagra) and the other oral ED drugs has, more than any single event in history,
made more people more aware than ever before of male sexual dysfunctions. Despite the current availability
of effective treatments for many of these dysfunctions, men with these problems often still fail to seek
treatment, and those seeking treatment may still not receive the most effective intervention(s) available.
This workshop will consider the nature and etiology of each of the male sexual dysfunctions. In addition, the
role of sex therapy, psychotherapy, pharmacology, and their combination, as interventions will be discussed.
Behavioral Learning Objectives:
After attending this presentation, the participants will be able to:
1. Identify and distinguish among the most common male sexual dysfunctions.
2. Understand the psychological, biological, and interpersonal factors underlying the etiology
and maintenance of male sexual dysfunctions.
3. Describe the primary psychological and pharmacological approaches, and particularly their
combination, in the treatment of male sexual dysfunctions.
References:
1. Bella, A.J., Perelman, M.A., Brant, W.O., & Lue, T.F. (2007). Peyronie's disease. Journal of Sexual
Medicine, 4, 1527-1538.
2. Leiblum, S.R. (2006) Principles and Practice of Sex Therapy, Fourth Edition. Guilford Press.
3. Perelman, M.A., (2009). The sexual tipping point: A mind/body model for sexual medicine. Journal of
Sexual Medicine, 6, 2009, 629-632.
4. Perelman, M.A. & Rowland, D.L. (2008). Retarded and inhibited ejaculation. In D. Rowland & L.
Incrocci (Eds.), Handbook of Sexual and Gender Identity Disorders. Hoboken, NJ; John Wiley &
Sons Inc, pp. 100-121.
5. Strassberg, D. S. (1994). A physiologically based model of early ejaculation: A solution or a
problem? Journal of Sex Education and Therapy, 20, 215-217.
6. Strassberg, D.S. and Mackaronis, J. (2013). Sexuality and psychotherapy. In D. Tolman and L.
Diamond, APA Handbook of Sexuality, American Psychological Association: Washington, D.C.
7. Strassberg, D.S. & Perelman, M. A. (2009). Sexual dysfunctions. In P.H. Blaney & T. Millon (Eds.),
nd
Oxford Textbook of Psychopathology (2 Ed.). New York: Oxford University Press, 399-430.
8. Wincze, J.P. (2009). Enhancing Sexuality: A Problem Solving Approach to Treating Dysfunction
(Treatments That Work). New York: Oxford University Press.
Biography:
Donald Strassberg, Ph.D., ABPP, is Professor in the Department of Psychology at the University of Utah
(Salt Lake City) where he has been a faculty member for over 37 years. His research focuses on various
aspects of normal, dysfunctional, and deviant sexuality. He serves, or has served, on the editorial boards of
Archives of Sexual Behavior, the Journal of Sex and Marital Therapy, Sexual Abuse: A Journal of Research
and Treatment, and The Journal of Sex Research. He maintains a part-time private practice as a clinical
psychologist, specializing in the treatment of sexual dysfunctions, and often offers workshops and classes in
the diagnosis and treatment of sexual problems.
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ASSESSMENT, DIAGNOSIS AND TREATMENT OF FEMALE SEXUAL DISORDERS
Sheryl A. Kingsberg Ph.D.
Chief, Division of Behavioral Medicine, Department of Obstetrics & Gynecology
University Hospitals Case Medical Center MacDonald Women’s Hospital
Professor, Department of Reproductive Biology
Case Western Reserve University School of Medicine
MacDonald Women’s Hospital, Mailstop 5034
11100 Euclid Avenue, Cleveland, OH 44106
Phone: (216) 844-5078 Fax: (216) 844-3718
Sheryl.Kingsberg@uhhospitals.org
Since the Victorian era discovery that female orgasm was not necessary for conception, female sexuality
has, at best been ignored, and often demonized. Women have had a long slow struggle against cultural
taboos to reclaim their right to a satisfying sexual life. In 2009, the concept of healthy sexuality has, in
theory, become an accepted entitlement of women and sexual problems have become more widely
discussed. Further, epidemiologic research has now confirmed a high prevalence (12%) of female sexual
disorders. Yet, for a myriad of reasons, such as lack of time, patient or provider embarrassment, lack of ,FDA
approved treatments, healthcare providers and their patients continue to evade the topic in clinical visits
which results in a significant void in comprehensive healthcare.
Although varying models for understanding the female sexual response have been proposed, all generally
include the elements of desire, arousal, orgasm, and resolution and current research also emphasizes the
importance of evaluating pain as a source of sexual problems. Current models reflect the biopsychosocial
and multifactorial nature of the female sexual response. Basson’s model of female sexual function
acknowledges the importance of emotional intimacy, psychological factors, and sexual stimuli and posits that
in women arousal often precedes desire. This description updates the traditional linear models of Masters
and Johnson as well as Kaplan, in which desire precedes arousal. Levine suggests that desire has 3 distinct
but interrelated components—drive (spontaneous biologically driven sexual interest), cognitive factors
(expectations, beliefs, and values about sex), and motivation (emotional and interpersonal factors)—further
emphasizing the complexity of female sexuality.
In this workshop, I will provide an overview of the female sexual disorders, how to assess and diagnose
female sexual disorders, provide treatment options and review patient related outcome measures for
screening and diagnosis.
Learning Objectives:
1. Define the Female Sexual Disorders
2. Outline techniques for assessment and diagnosis of sexual disorders
3. Identify treatment options for each of the sexual disorders
References:
1. Laumann EO, Paik A, Rosen RC. Sexual dysfunction in the United States: prevalence and
predictors. JAMA 1999;281(6):537-44.
2. Shifren JL, Monz BU, Russo PA, Segreti A, Johannes CB. Sexual problems and distress in United
States Women: Prevalence and correlates. Obstet Gynecol. 2008;112(5):970-8.
3. Bancroft J, Loftus J, Long JS. Distress about sex: a national survey of women in heterosexual
relationships. Arch Sex Behav 2003;32(3):193-208.
4. MacMillan H, et al "Screening for intimate partner violence in health
care settings: a randomized trial" JAMA 2009; 302: 493-501.
5. Rosen RC, Bachmann GA. Sexual well-being, happiness, and satisfaction, in women: the case for a
new conceptual paradigm. J Sex Marital Ther. 2008;34(4):291-297.
6. Kingsberg SA. A commentary on sexual well-being, happiness and satisfaction in women: The case
for a new conceptual paradigm. Journal of Sex & Marital Therapy, 2008; 34:302-304.
7. World Health Organization. Education and treatment in human sexuality: the training of health
professionals. Report of a WHO meeting. Q Corporation, 49 Sheridan Avenue, Albany, NY 12210,
2000.
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8. Kellogg S, Kingsberg SA, Krychman M.L. REVEAL: Revealing Vaginal Effects at Midlife. May 2009.
Available at: http://www.REVEALSurvey.com.
9. Solursh DS, Ernst JL, Lewis RW, et al. The human sexuality education of physicians in North
American medical schools. IJIR 2003; 15, suppl 5, S41-S45.
10. Wittenberg A, Gerber J. Recommendations for improving sexual health curricula in medical schools:
Results from a two-arm study collecting data from patients and medical students. J Sex Med 2009;
6(2):362-8.
11. Stead ML, Brown JM, Fallowfield L, Selby P. Lack of communication between healthcare
professionals and women with ovarian cancer about sexual issues. Br J Cancer 2003;88:666-671.
12. Nusbaum MR, Hamilton CD. The proactive sexual health history. American Family Physician
2002;66(9):1705-1712.
13. Lipton RB, Hahn SR, Cady RK et al. In office discussion of migraine: Results from the American
Migraine Communication Study. JGIM. 2008;23:1145-1151.
14. Hahn SR, Lipton RB, Sheftell FD et al. Healthcare provider-patient communication and migraine
assessment: results of the American Migraine Communication Study, phase II. Curr Med Res Opin.
2008;24:1711-1718.
15. Marwick C. Survey says patients expect little physician help on sex. JAMA 1999;281:2173-74.
16. American Association of Retired Persons. Modern Maturity sexuality study. Available at:
http://www.research.aarp.org/health/mmsexsurvey.pdf.
17. Montejo AI, Llorca G, Izquierdo JA, et al. Sexual dysfunction secondary to SSRIs. A comparative
análisis in 308 patients. Actas Lucas Esp Neural Psiquiatr Cienc Afines. 1996 Nov-Dec;24(6):311-21.
18. Bachmann GL, Leiblum SR, Grill J. Brief sexual inquiry in gynecologic practice. Obstet Gynecol.
1989; 73(3 Pt 1) 425-7.
19. Keller VF, Carroll JG.A new model for physician-patient communication. Patient Education and
Counseling. 1994;23:131-140.
20. Risen CB. A guide to taking a sexual history. Psychiatr Clin N Am 1995;18(1):39-53.
21. Basson R. Sexuality and sexual disorder. Clinical Updates in Women’s Health Care 2003;11:1-94.
22. Tomlinson J. ABC of sexual health: Taking a sexual history. BMJ 1998;317:1573-1576.
23. Kingsberg S, Janata J. Female sexual disorders: Assessment, diagnosis and treatment. Urologic
Clinics of North America. 2007;34: 497-506.
24. Kingsberg S, Althof SE. Evaluation and treatment of female sexual disorders. Int Urogynecol J.
2009;20(suppl 1): S33-S43.
25. Kingsberg S. Taking a sexual history. Obstet Gynecol Clin North Am. 2006;6(33):535-547.
26. Basson R. Taking the sexual history, part 1: Eliciting the sexual concerns of your patient in primary
care. Med Aspects Hum Sex. 2000;1(1):13-18.
27. Hatzichristou D, Rosen RC, Broderick G, et al. Clinical evaluation and management strategy for
sexual dysfunction in men and women. Journal of Sexual Medicine 2004;1(1):49-57.
28. Clayton A. Sexual function and dysfunction in women. Psychiatr Clinics North Am. 2003;26:673-682.
29. Berman JL, Berman L, Goldstein I. Female sexual dysfunction: incidence, pathophysiology,
evaluation and treatment options. Urology 1999;54:381-391.
30. Basson R, Schultz WW. Sexual sequelae of general medical disorders.Lancet. 2007;369(9561):40924.
31. Pauls RN, Kleeman SD, Karram MM. Female sexual dysfunction: Priniciples of diagnosis and
therapy. Obstetrical and Gynecological Survey 2005;60(3):196-205.
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SO CALLED SEXUAL PAIN: “NEW” APPROACHES TO THE DIAGNOSIS AND
TREATMENT OF DYSPAREUNIA AND VAGINISMUS
Yitzchak M. Binik PhD
Dept. of Psychology, McGill University
Sex and Couple Therapy Service
McGill University Health Center
Montreal, Quebec, Canada, H3A 1B1
Phone: (514) 398-6095; Fax: (514) 398-4896
binik@ego.psych.mcgill.ca
Until recently there has been little new research interest or therapeutic innovation concerning dyspareunia
and vaginismus. This stagnation has probably occurred for at least two reasons. First, the DSM-IV-TR
definitions of dyspareunia and vaginismus have been accepted with little discussion for almost 150 years.
Second, Sex Therapy based treatment has been considered highly efficacious. Recent research has
challenged both of these ideas. Recent diagnostic (including the DSM-5 proposals) and therapy outcome
research will be reviewed with a view to suggesting new diagnostic definitions and a more comprehensive
treatment program.
Behavioral Learning Objectives:
1. Review the history of and problems with the diagnosis of dyspareunia and vaginismus.
2. Review the treatment outcome literature for dyspareunia and vaginismus.
3. Suggest a new diagnostic formulation and more comprehensive treatment strategy.
References:
1. Binik, Y. M. (2010). The DSM diagnostic criteria for dyspareunia: Review and recommendations
prepared for the sexual and gender identity disorders work group for DSM-V. Archives of Sexual
Behavior, 39, 292-303
2. Binik, Y. M. (2010). The DSM diagnostic criteria for vaginismus: Review and
recommendations prepared for the sexual and gender identity disorders work group for
DSM-V. Archives of Sexual Behavior, 39, 278-291
3. ter Kuile, M. M., Bulté, I., Wejienorg, P. T. M. Beekman, A., & Melles, R. (2009). Therapistaided exposure for women with lifelong vaginismus; A replicated single-case design. Journal
of Consulting and Clinical Psychology, 77, 149-159.
4. van Lankveld, J. D. M., ter Kuile, M. M., de Groot, H. E., Melles, R., & Nefs, J. (2006).
Cognitive-behavioral therapy for women with lifelong vaginismus: A randomized waiting list
controlled trial of efficacy. Journal of Consulting and Clinical Psychology, 74, 168-178.
Biography:
Dr. Binik received his Ph.D. in clinical psychology from the University of Pennsylvania in 1975.
He is professor of psychology at McGill University and the Director of the Sex and Couple
Therapy Service at the McGill University Health Center (RVH). He is the recipient of the Masters
and Johnson award from SSTAR for lifetime achievement and a member of the DSM-5
workgroup on sexual and gender identity disorders.
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THE ROLE OF MEDICATIONS IN THE ETIOLOGY AND TREATMENT OF SEXUAL DYSFUNCTIONS
Bonnie R. Saks, MD
Bonnie R. Saks, MD and Associates, LLC
3333 W. Kennedy Blvd., Suite 106
Tampa, Fl. 33609 Phone: (813) 354-9444
brs331@gmail.com
A great deal has been written about medications causing or contributing to sexual dysfunction. Medications
that decrease vascular flow, interfere with sex hormones, or neurologically influence dopamine, serotonin,
prolactin, prostaglandin synthetase and oxytocin receptors can cause sexual problems. At the same time,
“The Perfect Pill” has been sought by researchers to enhance sexual function.
This talk will review the psychopharmacology of sexual dysfunction as well as follow the quest for this “Holy
Grail” of perfect sexual chemistry. A case will be presented to illustrate how tweaking medications can lead
to successful function.
References:
1. Saks, BR “Sexual Pharmacology and the Treatment of Desire Deregulation” in Leiblum S. (ed.)
Treating Sexual Desire Disorders, Guilford Press, 2010.
2. Saks, BR and M A Gillespie
a. Psychotropic medication and sexual function in women: an update
b. Archives of Women’s Mental Health (2002) 4:139-144
c. Springer-Verlag 2001 Printed in Austria
3. Saks, Bonnie R. “Common Issues in Female Sexual Dysfunction,” Psychiatric Times April 2008
Specal Edition, Vol. XXV, No. 5
Biography:
Dr. Saks received undergraduate and medical degrees from Brown University. She completed an internship
in medicine at Montefore Hospital in New York and did residency training in obstetrics/gynecology and then
psychiatry at Yale University. She was subsequently a clinical instructor at Yale in both departments. She
also completed a sex therapy fellowship at Yale sponsored by the n National Institute of Mental Health. Dr.
Saks is now a Clinical Professor of Psychiatry at the University of South Florida in Tampa where she teaches
residents and medical students in Human Sexuality. She is also an analytic supervisor. She is a
Distinguished Fellow of the American Psychiatric Association, a Founding Fellow of the American Board of
Sexology. She has been President of the Society for Sex Therapy and Research and on the editorial board
of the Archives of Women’s Mental Health. She has published and lectured extensively. She was a
Commencement Speaker for Brown University Medical School on May 28, 2005. She has chaired several
symposia at the World Association of Sexual Health.
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MINDFULNESS AND BODY-ORIENTED EXERCISES FOR
TREATING WOMEN’S SEXUAL HEALTH CONCERNS IN GROUP AND COUPLES THERAPY:
AN EXPERIENTIAL WORKSHOP
Sara J.S. Mize, PhD, LP
Program in Human Sexuality /Department of Family Medicine and Community Health
University of Minnesota Medical School
1300 South Second Street, Suite 180
Minneapolis, Minnesota 55454
Phone: (612) 625-1500; Fax: (612) 626-8311
smize@umphysicians.umn.edu
Participants should dress comfortably as we will be experimenting with body-oriented exercises! Don’t let
this scare you away! Attendees will be free to participate at their comfort level.
Introduction:
Many women seeking help for sexual functioning issues report experiencing physical reactions when talking
about sex. These reactions are often linked to histories of trauma, as well as to general negative messages
many women have received about their sexuality during the life course. Prevalent therapeutic approaches,
such as Cognitive Behavioral Therapy (CBT), can be helpful in increasing clients' intellectual understanding
of the sexual challenges and in providing them with behavioral management tools.
Nevertheless, despite these insights and tools, often clients' bodies are still in a state of alarm when talking
about sex and sexuality, thus inhibiting behavioral changes. The authors decided to conduct a pilot study to
investigate and evaluate the use of body-oriented group therapy interventions to address the integration of
women's body reactions into the healing process. Mindfulness, being present with curiosity and without
judgment, was foundational to both the development and delivery of this intervention. The clinical exercises
that were part of the intervention (in addition to other mindfulness and body-oriented exercises) are the
focus of this workshop.
Content of Workshop:
We will discuss the rationale for body-oriented approaches to sex therapy and provide some background
about the particular approaches included here. Results from our pilot study will be briefly reviewed. The
majority of the time will be spent actively participating in and processing mindfulness and body-oriented
exercises. Sensorimotor Psychotherapy, InterPlay, and Narrative therapy exercises (among others) will be
demonstrated. The exercises will be geared for use in group and/or couples therapy for sexual dysfunctions.
The focus will be to teach the participant how to help their clients develop: mindfulness skills, a “felt sense”
of a boundary in one’s body, somatic resources for use in modulating affect around sexual issues, methods
of increasing intimacy and mindfulness using the wisdom of the body, and a playful, curious attitude.
Utility/Limitations/Risks:
The focus will be on exercises for use in group or couples therapy, although many exercises can be adapted
for individual work. The focus will also be on exercises used in our work with women with sexual
dysfunctions, but many of the exercises are equally appropriate for use with other genders. The pilot study
included women only and was a very small sample.
Behavioral Learning Objectives:
After attending this workshop, participants will be able to:
1. Provide one definition of mindfulness.
2. Describe one exercise designed to help clients identify a “felt sense” of a boundary in the body.
3. Describe one exercise designed to increase intimacy and a sense of play.
References:
1. Heiman, J.R. & LoPiccolo, J. (1998). Becoming orgasmic: A sexual and personal growth program
for women. Revised and expanded edition. New York, NY: Simon& Schuster.
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2. Trudel, G., Marchand A., Ravart M., Aubin S., Turgeon L., & Fortier, P. (2001). The effect of a
cognitive-behavioral group treatment program on hypoactive sexual desire in women. Sexual and
Relationship Therapy, 16: 145-164.
3. Ogden, P., Minton, K., & Pain, C. (2006). Trauma and the Body: A Sensorimotor Approach to
Psychotherapy. New York: Norton.
4. The Secrets of InterPlay: The InterPlay Life Practice Program Manual (2003). Oakland: Body
Wisdom, Inc.
Biography:
Dr. Mize is a licensed psychologist and assistant professor at the University of Minnesota’s Program in
Human Sexuality (PHS). She has been on the faculty since 1998. She is actively involved in clinical work,
as well as teaching and research. She is a Sensorimotor Psychotherapy Certified Advanced Practitioner.
She is passionate about working with clients using body-oriented approaches. In 2012, she began the first
Body-Oriented and Mindfulness (affectionately called Da BOM!) Women’s Sexual Health Group at PHS.
Dr. Mize is a reviewer for Sexual and Relationship Therapy. She and her colleague, Alex Iantaffi, PhD,
LMFT, have completed a study entitled, “Women’s Sexual Health and Sensorimotor Approaches to Therapy”
and are in the process of compiling the results for publication. She and Dr. Iantaffi have received a grant to
study sexuality, mindfulness, and the body in aging women.
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SEXUAL PHARMACOLOGY
Richard Siegel, MS, LMHC, CST, AASECT and Lawrence Siegel, MA, CSE, AASECT
Richard Siegel, LMHC, MS, CST
Florida Postgraduate Sex Therapy Training Institute
340 Royal Poinciana Way, Suite 339B
Palm Beach, FL 33480
Phone: (561) 809-1080 • ricky.siegel@gmail.com
Introduction:
According to the National Center for Health Statistics, approximately 50% of Americans use at least one
prescription drug monthly, while other estimates put the number closer to 80%. In addition, according to a
study in the Lancet, over 200 million people use some type of illegal drug, worldwide. Furthermore,
according to the WHO, worldwide per capita consumption of alcoholic beverages in 2005 equaled 6.13 liters
of pure alcohol consumed by every person aged 15 years or older; approximately 30% of these include
homemade or illegally produced (unrecorded) alcohol. Suffice it to say, drug and alcohol use, both in the
U.S. and around the world, is pervasive and most clinicians are working with patients who regularly use a
variety of substances, whether they report it or not. Regardless of the reasons people use drugs and
alcohol, many report experiencing a range of sexual effects; some positive but most negative.
The problem is often exacerbated by the fact that treatment of both sexual dysfunctions and problematic
substance use usually begins with prescribing even more drugs.
Abstract:
This workshop session will address a number of important aspects of sexual pharmacology about which all
professionals working with sexual issues need to be informed. The session will begin with an overview of the
physiological and neurohormonal bases of sexual response and how those responses are theoretically
mediated. This will then carry into a review and overview of the chemotherapeutic interventions currently
available for the treatment of sexual dysfunctions and disorders, including many treatments that are coming
"down the pike." Participants will then have the opportunity to discuss the sexual side effects of many of the
more commonly used licit and illicit drugs, including those supplements purported to have pro-sexual effects.
The final discussion of the session will focus on achieving an understanding of the need for comprehensive,
integrated approaches to the treatment of sexual dysfunctions and disorders and the need for sexuality
professionals to be better informed about the relationship between commonly-used substances and their
impact on sexual functioning.
Behavioral Learning Objectives:
After attending this presentation, participants will:
1. Better understand the neurohormonal and physiological mechanisms that modulate sexual response,
as the basis for understanding the various chemotherapeutic interventions in the treatment of sexual
dysfunctions and disorders.
2. Enhance awareness of the complex issues surrounding sexual response and how to develop a
comprehensive approach to treating sexual disorders.
3. Enhance awareness of the complex issues surrounding sexual response and how to develop a
comprehensive approach to treating sexual disorders.
Utilities/Limitations/Risks:
Participants are encouraged to view the information presented in the context of ethical and scope-of-practice
guidelines for their particular area of expertise and credentials, and to seek an integrated treatment team,
particularly with prescribing clinicians, in the treatment of sexual dysfunction.
References:
1. Crenshaw, T. & Goldberg, J. (1996). Sexual Pharmacology: Drugs That Affect Sexual Functioning.
NY: W. W. Norton & Company
2. Seagraves, R. (2003). Sexual Pharmacology: Fast Facts. NY: W. W. Norton & Company
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3. Rosen, R. (2000). Sexual Pharmacology in the 21 Century. Journal of Gender Specific Medicine,
Jul-Aug, 3(5), 45-52
4. Kim, M. and Uhl, K. (2011). Sex and Lifestyle Drugs: The Pursuit of the Fountain of Youth. Clinical
Pharmacology & Therapeutics 89, 3-9
5. Kleinplatz, P. (2012). New Directions in Sex Therapy: Innovations and Alternatives. London:
Routledge Press.
Biography:
Richard Siegel is an AASECT-Certified Educator, Therapist and Supervisor, and Co-Director of Florida
Postgraduate Sex Therapy Training Institute and Sex Therapy Postgraduate Training Institute of New York.
He has been in private practice for 12 years, a college professor for 16 years, and a SSTAR member since
2011.
Lawrence Siegel is an AASECT-Certified Sexuality Educator, Clinical Sexologist, and President of Sage
Institute for Family Development. He has been a professional trainer and university professor for 22 years.
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IMPROVING FEMALE SEXUAL HEALTH: A QUANTITATIVE EVALUATION OF AN EDUCATIONAL
INTERVENTION FOR HEALTHCARE PROFESSIONALS
Britney Blair, PsyD*, Bruce Arnow, PhD*, Amie Haas, PhD± and Leah Millheiser, MD*
*Stanford University School of Medicine
±Palo Alto University
Britney Blair, Psy.D.
Stanford University School of Medicine
Stanford University
450 Broadway Street, M/C 5704
Redwood City, CA 94063 USA
Telephone: (650) 465-1006  Fax: (650) 721-3468  E-mail: bblair@stanford.edu
Introduction:
Forty-three percent of women in the United States report some type of sexual complaint and these
complaints have been shown to negatively impact quality of life and overall well-being. With the proper
training and experience, healthcare professionals are in a unique position to help their patients improve their
sexual health.
Methods:
Healthcare Professionals (N = 59) representing the specialties of OBGYN, primary care, psychiatry and
psychology attended the conference. Participants completed a pre and post-test questionnaire assessing
levels of comfort, competence, attitudes toward female sexual health and readiness for change.
Results:
Participants reported a significant increase in awareness about the importance of discussing issues of sexual
health with their patients. Participants also reported motivation (or intent) to ask their patients about their
sexual health.
Discussion:
Providing information about female sexual dysfunction and its impact on patients’ quality of life, effective
treatments, and referral resources as well as giving healthcare professionals an opportunity to practice
asking about sexual health with facilitated feedback may significantly improve their motivation to respond to
female sexual complaints.
Utility / Limitations:
The current study replicated findings of earlier studies reporting that didactic training with experiential
learning is most influential in increasing comfort and knowledge for clinicians attending a continuing
education workshop. This study makes a contribution to the considerably limited research literature
concerning training for clinicians in the area of female sexual health. This study had a number of limitations
including lack of a control group, relatively homogenous sample size and no follow up data to ascertain
whether motivation for change and intent to treat translated into behavioral change, in practice.
Behavioral Learning Objectives:
After attending this presentation, the participants will:
1. Recognize the prevalence of female sexual dysfunction.
2. Be able to describe the impact of sexual problems on a woman’s quality of life.
3. Be able to initiate a conversation with a patient about their sexual health.
4. Be able to take a thorough sexual history.
5. Explain basic overview of evidence based treatment options.
6. Be able to identify when, and to whom, to refer patients for treatment (e.g., OBGYN, Endocrinology,
Sex Therapy, Pelvic Floor Therapy, etc.)
References:
1. Aslan, E., & Fynes, M. (2008). Female sexual dysfunction. International Urogynecology Journal And
Pelvic Floor Dysfunction, 19(2), 293-305.
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2. Berman, J. R., Berman, L. A., Toler, S. M., Gill, J., & Haughie, S. (2003). Safety and efficacy of
sildenafil citrate for the treatment of female sexual arousal disorder: a double-blind, placebo
controlled study. The Journal Of Urology, 170(6 Pt 1), 2333-2338.
3. Berman, L., Berman, J., Felder, S., Pollets, D., Chhabra, S., Miles, M., & Powell, J. A. (2003).
Seeking help for sexual function complaints: what gynecologists need to know about the female
patient's experience. Fertility and Sterility, 79(3), 572-576.
4. Feldhaus-Dahir, M. (2009). Female Sexual Dysfunction: Barriers to Treatment. Urologic Nursing,
29(2), 81-85.
5. Gott, M., Galena, E., Hinchliff, S., & Elford, H. (2004). 'Opening a can of worms': GP and practice
nurse barriers to talking about sexual health in primary care. Family Practice, 21(5), 528-536. doi:
10.1093/fampra/cmh509
6. Hinchliff, S., Gott, M., & Galena, E. (2005). 'I daresay I might find it embarrassing': general
practitioners' perspectives on discussing sexual health issues with lesbian and gay patients. Health
& Social Care In The Community, 13(4), 345-353.
7. Houge, D. R. (1988). Sex problems in family practice. The Family Practice Research Journal, 7(3),
135-140.
8. Humphery, S., & Nazareth, I. (2001). GPs' views on their management of sexual dysfunction. Family
Practice, 18(5), 516-518. doi: 10.1093/fampra/18.5.516
9. Laumann, E. O., Paik, A., & Rosen, R. C. (1999). Sexual dysfunction in the United States:
prevalence and predictors. JAMA: The Journal Of The American Medical Association, 281(6), 537544.
10. Leikola, S. N. S., Tuomainen, L., Ovaskainen, H., Peura, S., SevÃ³n-Vilkman, N., Tanskanen, P., &
Airaksinen, M. S. A. (2009). Continuing education course to attain collaborative comprehensive
medication review competencies. American Journal Of Pharmaceutical Education, 73(6), 108-108.
11. Lindau, S. T., Schumm, L. P., Laumann, E. O., Levinson, W., O'Muircheartaigh, C. A., & Waite, L. J.
(2007). A study of sexuality and health among older adults in the United States. The New England
Journal Of Medicine, 357(8), 762-774.
12. Mercer, C. H., Fenton, K. A., Johnson, A. M., Copas, A. J., Macdowall, W., Erens, B., & Wellings, K.
(2005). Who reports sexual function problems? Empirical evidence from Britain's 2000 National
Survey of Sexual Attitudes and Lifestyles. Sexually Transmitted Infections, 81(5), 394-399.
13. Mercer, C. H., Fenton, K. A., Johnson, A. M., Wellings, K., Macdowall, W., McManus, S., . . . Erens,
B. (2003). Sexual function problems and help seeking behaviour in Britain: national probability
sample survey. BMJ (Clinical Research Ed.), 327(7412), 426-427.
14. Miller, S. A., & Byers, E. S. (2009). Psychologists' continuing education and training in sexuality.
Journal of Sex & Marital Therapy, 35(3), 206-219.
15. Ohl, L. E. (2007). Essentials of female sexual dysfunction from a sex therapy perspective. Urologic
Nursing: Official Journal Of The American Urological Association Allied, 27(1), 57-63.
16. Read, S., King, M., & Watson, J. (1997). Sexual dysfunction in primary medical care: prevalence,
characteristics and detection by the general practitioner. Journal Of Public Health Medicine, 19(4),
387-391.
17. Saks, B. R. (1999). Sexual dysfunction (sex, drugs, and women's issues). Primary Care Update for
OB/GYNS, 6(2), 61-65.
18. Shifren, J. L., Johannes, C. B., Monz, B. U., Russo, P. A., Bennett, L., & Rosen, R. (Writers). (2009).
Help-Seeking Behavior of Women with Self-Reported Distressing Sexual Problems [Article], Journal
of Women's Health (15409996): Mary Ann Liebert, Inc.
19. Solursh, D. S., Ernst, J. L., Lewis, R. W., Prisant, L. M., Mills, T. M., Solursh, L. P., . . . Salazar, W.
H. (2003). The human sexuality education of physicians in North American medical schools. [Article].
International Journal Of Impotence Research, 15, S41-S45. doi: 10.1038/sj.ijir.3901071
20. Wiederman, M. W., & Sansone, R. A. (1999). Sexuality training for professional psychologists: A
national survey of training directors of doctoral programs and predoctoral internships. Professional
Psychology: Research and Practice, 30(3), 312-317.
Biography:
Dr. Blair is a postdoctoral fellow at Stanford University School of Medicine. She is specialized in the
integration of couple and sex therapy and is a practicing psychotherapist. Dr. Blair received her doctoral
degree from the PGSP-Stanford Psy.D. Consortium in 2012. She completed her dissertation in the area of
female sexual health and has been studying and doing research in the area of human sexuality since 2007.
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WHAT IS ADULT HYPERSEXUALIZATION AND HOW IS IT RELATED TO SEXUAL FUNCTIONING
AMONG EMERGING ADULTS?
Audrey Brassard, PhD
Department of Psychology
University of Sherbrooke
2500, boul. de l’Universite, Sherbrooke, Qc, Canada J1K 2R1
Telephone: (819) 821-8000 #65276; Fax: (819) 821-7925; E-mail: A.Brassard@usherbrooke.ca
Introduction:
Parents, government, and therapists are concerned with the sexualization of children’s behaviors, a
phenomenon affecting both girls and boys (APA, 2007). Although the literature has focused mainly on
children or teens, emerging adulthood would be a critical developmental period for the study of
hypersexualisation, given young adults’ exploration of their identity, intimacy, and sexuality (Arnett, 2004).
Existing measures of hypersexualisation are either too narrowly focused, gender-specific, or do not have
psychometric properties. Three studies were conducted 1- to propose an integrative definition of adult
hypersexualisation, 2- to develop a broad and psychometrically sound measure, and 3- to examine the
sexual correlates of hypersexualisation among young adults.
Method:
In study 1, 23 emerging adults and 6 practitioners agreed to participate in a two-hour semi-structured focus
group aimed at formulating a conceptual definition of adult hypersexualisation. In Study 2, 581
undergraduate students at a French-Canadian University were surveyed to gather reliability and validity
information on the Adult Hypersexualisation Questionnaire (AHQ), a self-report measure based on this new
definition. In Study 3, 872 French-Canadian adults aged between 18 and 29 completed an online survey
assessing adult hypersexualisation and sexual functioning.
Results:
In study 1, a conceptual definition of adult hypersexualisation was proposed. In study 2, Exploratory Factor
Analysis revealed a six-factor structure. The AHQ subscales were found to be reliable and to present good
concurrent validity with measures of self-esteem, objectification, and sexual awareness. Results from study 3
showed several associations between the subscales of adult hypersexualisation and sexual satisfaction,
sexual dysfunctions, intimacy, as well as sexual self-esteem, preoccupation, fear, depression, anxiety,
monitoring, motivation, and external control.
Discussion:
The AHQ allows the assessment of individual differences in the adoption of sociocultural standards and
sexual messages. The discussion addresses both the positive and the negative correlates of adult
hypersexualisation in terms of young adults’ sexual functioning.
Utility/Limitations/Risks:
These findings will help therapists and researchers working with young adults, but the generalization of the
results is limited to French-Canadian emerging adults.
Behavioral Learning Objectives:
After attending this presentation, the participants will be able to:
1. Define and assess adult hypersexualisation
2. Discuss the positive and negative impacts of hypersexualisation in young adults’ sex life
References:
1. American Psychological Association, Task Force on the Sexualization of Girls (2007). Report of the
APA Task Force on the Sexualization of Girls. Washington, DC: APA.
2. Arnett, J. J. (2004). Emerging adulthood: The winding road from the late teens through the twenties.
Oxford: Oxford University Press.
Biography:
Dr. Brassard received her PhD in clinical psychology at the Université du Québec à Trois-Rivières in 2006
and has been on faculty in the Department of Psychology at the University of Sherbrooke, Canada. Her
research interests include romantic attachment, conflict, and sexuality.
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ATTENTION TO SEXUAL STIMULI DURING HABITUATION OF SEXUAL RESPONSES: CAUSAL OR
CORRELATIONAL?
Samantha Dawson, MSc, Martin Lalumière, PhD, Scott Allen, PhD, Paul Vasey, PhD, & Kelly Suschinsky, PhD

Samantha Dawson, MSc
Department of Psychology
Queen’s University
Kingston, Ontario
11sd49@queensu.ca
Background:
Studies investigating men and women separately suggest that men habituate to sexual stimuli and that
women do not (or not to the same degree). In a recent study, we found no sex difference in habituation of
genital responses. We suggested that diminution of attention might have been responsible for the habituation
(and cessation) of genital responding. The aims of the current study were to examine whether habituation
can be elicited when attention is maintained. The preparation hypothesis predicts that women should not
habituate as completely as men when attention is maintained because the costs of not responding to sexual
cues are higher for women than for men.
Method:
Thirty-six heterosexual men and women were presented with film clips following a habituation paradigm.
Genital responses were measured continuously using PPG and VPP. Participants rated their sexual arousal
and attention after each stimulus.
Results:
Genital responses and attention decreased across trials for both sexes. Controlling for changes in attention
nullified the significant habituation and novelty effect on genital responses.
Discussion:
This study replicated Dawson et al., finding no sex difference in the habituation of genital responses. Women
exhibited residual arousal after habituation had occurred, consistent with the preparation hypothesis.
Comparison with the earlier study suggests that changes in attention might be responsible for the changes in
genital responses, and not the other way around.
Utility/Limitations:
Understanding the role of attention on sexual responses may aid in the development of efficacious therapies
for individuals suffering from sexual difficulties. The current study could be improved by using an objective
assessment of attention.
Behavioral Learning Objectives:
After attending this presentation, the participants will be able to:
1. Explain the importance of attention to sexual stimuli on the sexual responses of men and women
2. Discuss the importance of attention in the information-processing model of sexual responses
References:
Dawson, S. J., Suschinsky, K. D., & Lalumière, M. L. (under review). Habituation of sexual arousal in men
and women: A test of the preparation hypothesis of women’s genital responses. Journal of Sexual Medicine.
Biography:
Samantha Dawson received her BA (Hon) and MSc from the University of Lethbridge under the supervision
of Dr. Martin Lalumière and is currently a PhD student in the Clinical Psychology program at Queen’s
University studying under Dr. Meredith Chivers.
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EFFECTS OF VULVO-VAGINAL AESTHETIC (VVA) SURGERY ON SEXUAL HEALTH AND WELL-BEING

Robyn Jackowich, BA, Michael Goodman MD, Yvonne Erskine MEd, Susan Hardwick-Smith MD,
David Matlock MD, Otto Placik MD, Alex Simopoulos MD & Lori Brotto PhD
Robyn Jackowich, BA
Department of Obstetrics and Gynaecology, University of British Columbia, 2775 Laurel Street,
Vancouver, BC, V5Z 1M9, Canada
Telephone: (604) 875-4111 ext. 68901 Fax: (604) 875-4869 Email: rjackowich@gmail.com
Introduction:
With the increasing popularity of vulvo-vaginal aesthetic (VVA) surgeries, few prospective studies have yet to
evaluate its impact on sexuality, body image, and sexual esteem. This study sought to compare long-term
effects on these psychosexual indices among women electing VVA surgery against a non-surgery control
group.
Method:
Women receiving VVA surgery (n=121; mean age 32.7 years) and controls (n=50; mean age 33.2 years)
completed questionnaires pre-surgery, as well as 6, 12, and 24 months following surgery (24 month data will
not be presented). Measures included the Yale-Brown Body Dysmorphic Disorder Scale, the Female Genital
Self Image Scale, the Index of Sexual Satisfaction, and the Body Esteem Scale. Most participants received
labiaplasty (85% labia minora, 14.9% the labia majora), clitoral hood revision (57.9%), and vaginoplasty
(17.4%).
Results:
Significant decreases in body preoccupation, behaviors to cope with the presumed body defect, and
marginally significant decreases in body avoidance were reported at 6 and 12 months post-VVA. At the 6
month follow up, genital self-image significantly increased in both groups, but significantly more in the VVA
group. Women in the VVA group reported significantly greater improvements in sexual satisfaction. Neither
group reported any effect on general body esteem.
Discussion:
These findings suggest that VVA surgery enhances women’s sexual satisfaction and genital self-image
without impacting general body esteem. The results also confirm pilot findings that VVA surgery reduces mild
body dysmorphic related preoccupation and behaviours.
Utility/Limitations/Risks:
These results may help therapists and researchers better understand the effects of VVA surgery on women’s
sexuality and body image.
Behavioral Learning Objectives:
After attending this presentation, the participants will be able to:
1. Explore the effects of VVA surgery on female sexual and genital well-being.
2. Compare the impact of VVA surgery on feelings towards sexuality and body image to a non-VVA
control group.
References:
1. Goodman, M., Fashler, S., Miklos, J. R., Moore, R. D., & Brotto, L. A. (2011). The sexual,
psychological, and body image health of women undergoing elective vulvovaginal plastic/cosmetic
procedures: A pilot study. The American Journal of Cosmetic Surgery, 28(4), 219-226.
2. Goodman, M. P., Placik, O. J., Benson, R. H. III, et al. (2010). A large multicenter outcome study of
female genital plastic surgery. Journal of Sexual Medicine, 7, 1565-1577.
Biography:
Robyn Jackowich received her BA in psychology from the University of British Columbia in 2011, and plans
to pursue graduate studies in clinical psychology. She currently works as a Research Assistant with Dr. Lori
Brotto at the UBC Sexual Health Lab, and Dr. Richard Wassersug in the Department of Urologic Sciences at
UBC.
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MEDICAL STUDENTS' ATTITUDES AND EXPERIENCES RELATED TO DISABILITY AND SEXUALITY
Kathryn R. Macapagal, M.Ed., Abbey Valvano, Ph.D., Lauren M. Penwell, Ph.D., Christina K. Wilson,
Ph.D., Lindsey West, Ph.D., & Lara M. Stepleman, Ph.D.
Kathryn R. Macapagal, M.Ed.
Department of Psychiatry & Health Behavior, Georgia Health Sciences University, 997 St. Sebastian Way,
Augusta, GA 30912. P: (706) 721-3530, F: (706) 721-1793, E: kfridberg@georgiahealth.edu
Introduction:
Sexual concerns are often overlooked in routine medical care but may be especially absent from medical
providers’ conversations with persons with disabilities. Identifying factors associated with medical students’
attitudes toward sexuality and disability can help inform changes to medical education, and in turn, improve
future physicians’ competence and confidence in attending to the sexual health needs of patients with
disabilities.
Method:
As part of a larger study, medical students in Georgia (N = 282) completed scales assessing their comfort
and skill in addressing patients’ sexuality in general, attitudes toward sexuality in patients with disabilities,
and demographic, education, and personal background items.
Results:
Students with more positive attitudes about disability and sexuality reported more hours working with patients
with sexual concerns, felt more comfortable with and skilled in addressing patients’ sexual health issues, and
believed that counseling and treating patients with sexual health concerns was more important than did
students with more negative attitudes (all t-tests significant at p < .05 or less). Students’ gender, age,
religiosity, semesters spent in medical school, or total classroom hours spent learning about sexual health
were not associated with differences in attitudes.
Discussion:
Having direct experience with patients with sexual concerns may influence medical students’ attitudes toward
sexuality in disabled persons more than the students’ personal background. Alternatively, students with more
positive attitudes may be drawn to patients with sexual health concerns and/or are more willing to engage in
conversations about these concerns.
Utility/Limitations/Risks:
The findings can help identify areas for improvement in medical students’ education about sexuality in
patients with disabilities, such as prioritizing coursework on sexuality and disability, requiring an increased
number of clinical hours in this area, and encouraging self-reflection about how one’s own attitudes/beliefs
about sexuality among persons with disabilities may influence their patient interactions. However, these
results may not generalize to medical students outside of the Southeast, who may espouse different attitudes
about sexuality.
Behavioral Learning Objectives.
After attending this presentation, the participants will be able to:
1. Identify factors associated with medical students’ attitudes toward sexuality and disability
2. Discuss possible areas for improvement in medical education on sexuality and sexual health
Reference:
Becker, H., Stuifbergen, A., & Tinkle, M. (1997). Reproductive health care experiences of women with
physical disabilities: A qualitative study. Archives of Physical Medicine and Rehabilitation, 78, S26-S33.
Biography:
Kathryn Macapagal is a psychology resident at Georgia Health Sciences University and a Ph.D. candidate in
clinical science at Indiana University.
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PREDICTING SEX OFFENDER TREATMENT OUTCOME FOR ADOLESCENTS
Julia E. Mackaronis, M.S. and Donald S. Strassberg, Ph.D.
Julia E. Mackaronis, M.S.
Department of Psychology
University of Utah
380 South 1530 East BEHS 502
Salt Lake City, Utah 84112 USA
Telephone: (801) 581-6124  Fax: (801) 581-5841  E-mail: julia.mackaronis@psych.utah.edu
Introduction:
Existing data on treating adolescents who have offended sexually suggests that treatment dropout and
negative treatment outcomes are of great concern (e.g., Seabloom, Seabloom, Seabloom, Barron, &
Hendrickson, 2003; Kelly, Lewis, & Sigal, 2004). We have accumulated data on over 50 adolescent males
enrolled in a six- to twelve-month residential treatment program for sexual offending, including six-month
post-treatment follow-up data. The program utilized a combination of cognitive behavioral therapy and
relapse prevention approaches.
Method:
We will examine a variety of predictors of treatment completion and outcome (e.g., re-arrests), including level
of pre-treatment psychopathology and offense data.
Results:
Data collection has been completed; statistical analyses will be completed well before the April, 2013 SSTAR
Annual Meeting.
Discussion:
Treatment outcome research in this area has the potential to aid in increasing the efficacy of current
treatments, and aid in the empirically-based development of new treatments.
Utility/Limitations/Risks:
The results of this study may help clinicians and researchers interested in this population, although may not
generalize beyond this clinical context and therapeutic approach.
Behavioral Learning Objectives:
After attending this presentation, the participants will be able to:
1. Describe characteristic personality profiles of adolescent sex offenders.
2. Identify factors relevant to treatment outcome in this population of adolescents.
References:
1. Seabloom, W., Seabloom, M. E., Seabloom, E., Barron, R., & Hendrickson, S. (2003). A 14- to 24year longitudinal study of a comprehensive sexual health model treatment program for adolescent
sex offenders: Predictors of successful completion and subsequent criminal recidivism. International
Journal of Offender Therapy and Comparative Criminology, 47(4), 468-481. doi:
10.1177/0306624x03253849
2. Kelley, S. M., Lewis, K., & Sigal, J. (2004). The impact of risk factors on the treatment of adolescent
sex offenders. Journal of Addictions & Offender Counseling, 24(2), 67-81.
Biography:
Ms. Mackaronis is currently enrolled in the doctoral program in clinical psychology at the University of Utah.
She received her M.S. in 2010, and anticipates receiving her Ph.D. in 2014. Sexuality is her primary area of
interest both with respect to research and to clinical work. She has been a member of SSTAR since 2010,
when she was also honored to receive the SSTAR Student Research Award.
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THE EFFECTS OF SOCIAL NETWORKING ON RELATIONSHIPS
Rachel Needle, Psy.D., Stanley Althof, Ph.D., and Samantha Daniel, Ph.D.
Rachel Needle, Psy.D.
Center for Marital and Sexual Health of South Florida
1515 N. Flagler Drive, Suite 540
West Palm Beach, Florida 33401 USA
Telephone: (561) 822-5454  Fax: (561) 822-5458  E-mail: drrachelneedle@gmail.com
Introduction:
Social media sites are allowing us to connect with more people more easily and more rapidly, changing the
way we relate to one another and blurring the line between digital intimacy and true intimacy in romantic
relationships. In this study, we seek to explore the effects of social networking on relationships and begin to
appreciate how social networking affects relationships, both positively and negatively.
Method:
Using a mixed methods design, we created a survey asking general questions about social networking use
and the impact it has had on the individual’s romantic relationships.
Results:
Preliminary results indicate that 81% of participants rarely discuss “rules” with their partner concerning
behavior on social networking sites, with 67% rarely discussing what types of communication would make
them uncomfortable. Additionally, 63% of participants indicated that they look at their partner’s social media
pages; 30% of participants indicated that these sites have caused problems with their partners. Qualitative
responses are currently being coded.
Discussion:
The importance of communication and setting boundaries are highlighted by the results of our study. Given
these preliminary results, future studies should investigate quantitatively the extent to which social media use
impacts relationship satisfaction, interpersonal competence, intimacy, and additional variables predictive of
long-term relationship success.
Utility/Limitations/Risks:
Results are preliminary and limited due to diversity of sample and the descriptive nature of the study.
Behavioral Learning Objectives:
After attending this presentation, the participants will be able to: 1. Explain how relationships have changed
in the age of social networking, 2. Discuss the impact of social networking on relationships, and 3. Explain
ways to communicate and create boundaries to minimize the potential negative effects social networking is
having on relationships.
References:
1. Elphinston, R., & Noiler, P. (2011). Time to Face It! Facebook Intrusion and the implications for
romantic jealous and relationship satisfaction. Cyberpsychology, 14(11), 631-635.
2. Tokunga, R. (2011). Understanding the use of interpersonal electronic surveillance in romantic
relationships. Computers in Human Behavior 27, 705–713.
Biography:
Rachel Needle received her Psy.D. from Nova Southeastern University. She received her B.A. in Psychology
from Barnard College, Columbia University. Dr. Needle completed an internship in clinical psychology at
UMDNJ in New Jersey. Dr. Needle is a Licensed Psychologist and Certified Sex Therapist in private practice
at the Center for Marital and Sexual Health of South Florida.
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THE ANXIETY OF BISEXUALITY: THE UNIQUE PSYCHOLOGICAL PROFILE OF BISEXUAL WOMEN
Tonje J. Persson, MSc, Jim Pfaus, PhD, and Maria Santaguida
Tonje Persson, MSc
Department of Psychology, Concordia University
7141 Sherbrooke Street West, Montreal, QC Canada H4B1R6
Telephone: (514) 848-2424 (ext. 2196)  Fax: (514) 848-2817  E-mail: tj_perss@hotmail.com
Introduction:
Research on the risk for psychological problems in sexual minorities has suggested prevention strategies
need to take into account the unique experiences of each group (Hughes, Szalacha, & McNair, 2010). Little
research has focused uniquely on bisexual women despite there being some evidence that they may fare
worse than lesbian and heterosexual women (e.g., Hughes et al., 2010). This study investigates these
potential mental health disparities by examining symptoms of depression, anxiety, and substance use in
heterosexual, lesbian, and bisexual women.
Method:
Participants (N = 224, Mean age = 24, SD = 6.34, Range = 18-66) answered an online survey. The sample
included 127 heterosexual women, 37 bisexual women, and 60 lesbian women.
Results:
Bisexual women had higher anxiety scores than lesbian and heterosexual women, as measured by the Beck
Anxiety Inventory (BAI). For bisexual women, the average BAI score fell in the moderate to severe range
whereas for the other two groups, it was mild to moderate. Bisexual women had higher depression scores
than lesbian and heterosexual women, as measured by the Beck Depression Scale-II (BDI-II). For bisexual
women, the average BDI-II score fell into the mild range whereas for the other two groups, it was minimal.
Bisexual women consistently reported higher substance use, both lifetime and in the last 12-months,
compared to the other two groups.
Discussion:
This research indicates bisexual women may be a vulnerable group. The mental health of lesbian and
heterosexual women appears similar whereas bisexual women have a distinct presentation; their anxiety
scores are particularly elevated. The second phase of this research is examining the theory that bisexual
women may have poorer mental health than other women due to a lack of affiliation with any one sexual
orientation group and thereby a lack of social support.
Utility/Limitations/Risks:
The results may help researchers and clinicians better address the unique mental health needs of bisexual
women. The results are limited due to the small bisexual sample.
Behavioral Learning Objectives:
1. Recognize the unique mental health needs of bisexual women
2. Discuss implications for prevention and intervention strategies
References:
Hughes, T., Szalacha, L. A., & McNair, R. (2010). Substance abuse and mental health disparities:
Comparisons across sexual identity groups in a national sample of young Australian women. Social
Science & Medicine, 71(4), 824-831.
Biography:
Tonje J. Persson is a Ph.D. candidate in Clinical Psychology at Concordia University, where she is
conducting research on factors associated with poor mental health in sexual minority women.
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A BILLION WICKED THOUGHTS: WHAT THE INTERNET REVEALS ABOUT SEXUAL DESIRE
Ogi Ogas, Ph.D.
70 Lincoln Street L213, Boston, MA 02111
Telephone: (857) 891-2970; E-mail: ogiogas@gmail.com
Introduction:
Which erotic interests are common and which are rare? Alfred Kinsey's pioneering studies in 1948 and 1952
have remained the only scientific attempt at documenting a comprehensive range of individual variations in
sexual interests in a large sample. However, his groundbreaking research as well as more recent
investigations have been limited by self-reporting methods and demographically narrow samples
(Caucasians in Kinsey, college students & clinical patients in recent work). The Internet offers an
unprecedented opportunity to improve our knowledge of the true range and prevalence of sexual interests
through an enormous and diverse global sample of men and women.
Method:
We analyzed a wide range of public and proprietary online behavioral data relating to sexual desire, including
a billion online searches, the search histories of a half-million individuals, the million most popular websites,
a million erotic video clips, a million erotic stories, ten thousand digitized romance novels, and millions of
online sex-seeking personal ads; also data from adult websites (including the world's most popular adult
video site and the web's oldest porn site for women), the most popular billing company for adult websites,
and a major online dating site.
Results:
There is a very narrow range of overlap in male and female online sexual interests, but a very broad range of
overlap in gay and straight male interests, and gay and straight female interests. Surprisingly few scientific,
clinical, and popular predictions about the relative prevalence of specific sexual interests are supported by
the online data, especially regarding male interests.
Discussion:
The distribution of male and female online sexual interests can be explained in part by the existence of
innate sexual cues shaped by natural selection but emerging and operating according to neural principles.
When juxtaposed cues are processed simultaneously by the brain they may generate novel sexual interests
that violate evolutionary predictions and cultural expectations. Our results suggest that many sexual interests
commonly considered atypical or abnormal are actually widespread and reflect natural and healthy brain
processes.
Utility/Limitations/Risks:
A clearer understanding of the range and prevalence of sexual interests can help men and women reduce
their guilt, shame, and fear concerning desires unjustifiably considered deviant and help couples appreciate
one another's desires. Many common sexual interests (especially tactile and olfactory interests) may be
underrepresented or absent online.
Behavioral Learning Objectives:
After attending this presentation, the participants will be able to:
1. Describe the most common sexual interests of men and women (including gay men).
2. Explain the source of many "atypical" sexual interests.
3. Describe how the Internet may be used as a source of new data about human sexuality.
References:
1. Meana, M. (2010). "Elucidating Women's (hetero)Sexual Desire: Definitional Challenges and Content
Expansion." Journal of Sex Research 47(2-3): 104-122.
2. Chivers, M. L., M. C. Seto, et al. (2007). "Gender and sexual orientation differences in sexual
response to sexual activities versus gender of actors in sexual films." Journal of Personality and
Social Psychology 93(6): 1108-1121.
3. Salmon, C. and D. Symons (2004). "Slash fiction and human mating psychology." Journal of Sex
Research 41(1): 94-100.
Biography:
Dr. Ogas received his Ph.D. in computational neuroscience from Boston University in 2009. He is the coauthor of A Billion Angry Brains (Dutton, 2013) with Sai Gaddam and is collaborating with APA president
Jeffrey Lieberman on The Stepchild of Medicine: The Ascent of Psychiatry.
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A COMPENDIUM OF LOVE’S PATHOLOGIES
Stephen B. Levine, MD
23425 Commerce Park #140 Beachwood, Ohio 44122
Sbl2@case.edu
Introduction:
The mental health professions, including those who specialize in sexual concerns, rarely directly discuss love
problems, although we deal with them daily. We use surrogate paradigms to discuss the etiology of the
diagnoses. Ironically, patients often discuss relationship disappointments and their personal barriers to more
fully loving their partners.
Method:
Thought experiment whose purpose is to create a new view of familiar subjects
Topics:
1. Eleven converging factors that keep collegial discussions of love to a minimum.
2. The utility of conceptualizing impediments to loving.
3. Presentation of a three-division compendium of love’s pathologies:
A. Impediments to Establishing a Loving Relationship;
B. Impediments That Diminish the Index Person’s Lovability;
C. Impediments That Limit the Index Person’s Ability to Express Love. Each division examines
sexual identity issues, paraphilia, sexual dysfunction, sexual excess, major physical and
mental illnesses, character traits that alienate, aggressiveness and miscellaneous factors.
4. Iconic psychopathology, a form of acquired HSDD in which a person discovers that he or she cannot
affectionately and sexually love the same person.
Results:
Clear distinction of the meaning and relevance of etiology vs. pathogenesis for clinicians. Etiology is
discussed in lectures, textbooks and research processes and focuses on the diathesis shared by most
individuals with the same disorder. Pathogenesis, in mental health circles, is discussed in therapy rooms
and involves a careful understanding, retrospectively derived, of the pathway to symptom formation of one
specific patient or couple.
Conclusion:
Impediments to love include diverse patterns that are already recognized but not necessarily perceived to
involve functional pathologies of courtship or maintaining love Limitations: This is clinical synthesis not
science.
Behavioral Learning Objectives:
After attending this presentation, the participants will be able to:
1. To comprehend the reasons mental health professionals do not discuss love
2. To recognize that failures in obtaining and maintaining love cause or exacerbate psychopathology
3. To stimulate more discussion of love among colleagues and between therapists and patients
References:
1. Levine SB. Demystifying Love: Plain talk for the mental health professional
2. Waltos, H. (2011, June 15). What’s Love Got to Do With It? Love’s role in Psychiatry. Retrieved
2012, from http://www.retreatatsp.org/latest-news/uncategorized/loves-role-in-psychiatry/
3. Harris, J. (2012). Lovesickness. Archives of General Psychiatry , 69 (6), 549.
4. Person ES. (2007)Dreams of Love and Fateful Encounters, American Psychiatric Press, DC
5. Kernberg, O. (2012) Sex and Aggression, American Psychiatric Press, DC
Biography:
Dr. Levine is Clinical Professor of Psychiatry at Case Western Reserve University School of Medicine. He is
the solo author of four books: Sex Is Not Simple; Sexual Life: A clinician’s guide; Sexuality in Midlife;
Demystifying Love: Plain talk for the mental health professional. He is the Senior Editor of the Handbook of
Clinical Sexuality for Mental Health Professionals. He and two colleagues received a lifetime achievement
Masters and Johnson’s Award from SSTAR in 2005.
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LACK OF DESIRE OR LACK OF ATTRACTION?
ASEXUALITY, SEXUAL DESIRE DISODER, AND THE SPACES BETWEEN
Lori A. Brotto, Ph.D., Morag Yule, MA, & Boris B. Gorzalka, Ph.D.
Lori A. Brotto, Ph.D.
Department of Obstetrics and Gynaecology
th
2775 Laurel Street, 6 Floor
Vancouver, BC, V5Z 1M9 Canada
Telephone: (604) 875-4111 x68898 Fax: (604) 875-4869 E-mail: lori.brotto@vch.ca
Introduction:
There has been significant interest in understanding the characteristics of asexual persons since Bogaert’s
(2004) publication, which found that approximately 1% of the population report a lifelong lack of sexual
attraction. Although the online asexual community (www.asexuality.org) believes that asexuality represents a
sexual orientation, much like heterosexuality and homosexuality, and not a sexual dysfunction, critics argue
that asexuality is better classified as a sexual dysfunction, with asexual persons representing the polar end
of the sexual desire continuum. Moreover, as experts deliberate the criteria for Sexual Interest/Arousal
th
Disorder in the 5 edition of the Diagnostic and Statistical Manual of Mental Disorders, a task force of
asexual activists has voiced concern that the criteria may pathologize asexuals by including them within the
definition of sexual dysfunction. To date, no research has systematically explored the potential overlap
between persons identifying as asexual versus those who identify as sexual but have lifelong low sexual
desire.
Method:
The current study recruited 668 men and women (n = 407 asexual, n = 77 meeting diagnostic criteria for
hypoactive sexual desire disorder (HSDD), 53 with subclinical HSDD, and 131 sexually-healthy controls)
between the ages of 18-79 (mean age 28 years). Participants completed online measures of sexual
response, sexual distress, sexual behaviors, personality, alexithymia, desirable responding, and asexuality
(using the AIS; Yule, Brotto, and Gorzalka, 2012).
Results:
Among the subsample with HSDD, there were 21 with lifelong and 56 with acquired low sexual desire. A 2
(sex: male, female) by 4 (group: control, asexual, HSDD, subclinical HSDD) ANOVA revealed a significant
main effect of sex on: age, alexithymia scores, and masturbation, kissing/petting, and fantasy frequency, with
males being significantly older, having higher alexithymia scores, and having higher sexual behavior scores
than females. There was also a main effect of group which revealed that the asexual group were the
youngest, had the shortest relationship length, had fewest lifetime sexual partners, had the lowest level of
sexual activity, had the highest impression management scores, and had the highest AIS scores. Compared
to those with lifelong HSDD (n = 21), the asexuals were younger, had a shorter relationship length, fewer
lifetime sexual or romantic partners, less sex-related distress, and higher AIS scores. Masturbation rates did
not differ between the asexual and lifelong HSDD samples, but asexuals had significantly lower frequency of
sexual intercourse, kissing/petting, and sexual fantasies than the lifelong HSDD participants. A binary
logistic regression predicting to lifelong HSDD versus asexuality groups found that age, sex-related distress,
and AIS scores were excellent predictors to the asexuality group.
Discussion:
Overall the data suggest significant differences in sexual functioning, behaviors, and attraction between
asexuals and those with HSDD that are not explained by age or relationship status differences. These data
challenge the speculation that asexuality is a variant of lifelong HSDD.
Behavioral Learning Objectives:
1. To define human asexuality and understand the controversy about the correct catetorization of
asexuality
2. To understand potential differences between asexuals and those meeting diagnostic criteria for
hypoactive sexual desire disorder.
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3. To understand the clinical and theoretical implications of these findings with regards to how
researchers and clinicians understand the construct of sexual attraction.
References:
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measure of asexual attraction. Manuscript under review.
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Introduction:
Asexuality is loosely defined as lifelong lack of sexual attraction, and 1% of the population is thought to be
asexual (Bogaert, 2004). Asexuality research has thus far identified asexual individuals using criteria such as
self-identification, or agreement with a statement such as “I have never felt sexually attracted to anyone at
all”. Due to limitations in recruiting sufficiently powered local samples, the majority of studies have relied on
recruiting via online web-communities of asexuals. These methods are problematic as they limit the sample
to those recruited through asexuality networks/communities, or that the definition provided (e.g., “lack of
sexual attraction”) may be ambiguous. Asexual individuals belonging to web-communities may be a distinct
group of asexuals, as they have acknowledged their asexuality as an identity. It is possible that motivations
for joining an online community (such as distress) may have inflated previous findings, such as increased
psychopathology scores among asexuals. This highlights the importance of finding a way to access a more
representative group of asexuals. Research conducted on asexuals using the current method can only claim
to represent online communities of asexual individuals, and not asexuals in general. It follows that
conclusions based on these studies may not take us any closer to fully understanding asexuality. Without
some sort of objective measure of asexuality that can identify a lifelong lack of sexual attraction in those
individuals who have not heard the term asexuality, it has thus far not been possible to study a
representative sample of asexuals.
Method:
Questionnaire development occurred in several stages, including: development and administration of 8 openended items (n’s=139 asexual and 66 sexual); development, administration (n’s=172 asexual, 755 sexual),
and analysis of resulting 111 multiple choice items; administration (n’s=317 asexual, 927 sexual) and
analysis of 33 retained items; reliability and validity analysis of final 10 items (n’s=393 asexual, 111 sexual).
Results & Discussion:
The resulting 10-item Asexuality Identification Scale (AIS) is a brief, valid, and reliable self-report instrument
for assessing asexuality. It is psychometrically sound, easy to administer, and discriminates between sexual
and asexual individuals.
Utility/Limitations/Risks:
The AIS was developed to access a wider range of recruiting avenues than previously possible. This may
lead to more representative samples of asexuals, allowing us to further increase our understanding of
asexuality.
Behavioural Learning Objectives:
After attending this presentation, the participants will be able to:
1. Discuss the need for an objective measure of asexuality for research purposes.
2. Describe the development process of the Asexuality Identification Scale.
References:
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Journal of Sex Research, 41, 279-287.
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HORMONE THERAPY FOR WOMEN AND SEXUAL EFFECTS
Sharon J. Parish, M.D.
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Introduction:
Female patients commonly consult clinicians regarding hormonal therapies for sexual function and also have
concerns about the effects of hormonal treatments prescribed for other purposes on sexual response.
Method:
This presentation will discuss the available research data describing the impact of oral contraceptives,
estrogen regimens, and testosterone therapy on female sexual desire, arousal/ lubrication, and pain.
Results:
The effect of oral contraceptives (OCs) on sexual functioning is controversial. Some studies show an
association between the use of OCs and sexual problems including decreased interest in sexual activity and
sexual arousal. This may be due to the effect of decreased testosterone production and increased sex
hormone binding globulin, which further decreases free testosterone. The use of OCs has also been
associated with vestibulodynia or vulvo-vestibulitis, an inflammation of the vulvar vestibule in the region of
the labial hymen junction, and an increase in sexual pain. Overall, studies of the relationship of OCs on
sexual functioning are mixed with studies showing increased, decreased and no change in sexual desire.
The use of OCs may improve sexual health indirectly by decreasing the fear of unwanted pregnancy,
improving personal appearance (e.g., acne) and decreasing menstrual irregularity and pain.
Estrogen deficiency has been clearly linked to vulvovaginal mucosal changes and dyspareunia, which may
contribute to decreased desire in affected women. First line therapies for include vaginal moisturizers and
lubricants with sexual activity. Systemic estrogen (oral and transdermal) and local vaginal therapy (estrogen
cream and vaginal estradiol cream, intravaginal ring and ultra low-dose tablet) are effective in alleviating
symptoms of dyspareunia associated with vulvovaginal atrophy. Safety data of one year or longer
demonstrate minimal systemic absorption and no clinically relevant effects on the breast or endometrium.
When estrogen therapy is used only for vaginal symptoms, local low dose vaginal therapy is recommended.
There are no approved pharmacological treatments for Hypoactive Sexual Desire Disorder (HSDD) for
women in the United States. Testosterone levels have shown variable association with desire disorders, and
the role of testosterone therapy remains controversial. Randomized trials over the last decade have
demonstrated the efficacy of testosterone therapy in women with low sexual desire. Studies of testosterone
therapy in women with low desire after surgical menopause (oophorectomy) have demonstrated increases in
libido and sexual satisfaction in women on estrogen. In naturally menopausal women with low desire on
estrogen, testosterone has been shown to increase desire, the frequency of satisfying sexual events and to
decrease personal distress. Both naturally and surgically menopausal women not on estrogen replacement
have shown similar benefits from testosterone therapy in these three measures of sexual function. In studies
of up to one year, testosterone was well tolerated. Observed androgenic effects were mild; the only
statistically significant androgenic adverse effect was increased hair growth. Studies of parenteral
testosterone treatment achieving physiological levels have not shown an increased risk of breast cancer,
adverse effects on the endometrium, increased lipids or other cardiovascular risk factors, cardiovascular or
thromboembolic events.
Discussion:
Clinicians should be educated regarding the benefits and risks of OCs on sexual function. For patients in
whom OC use may be a contributing factor to sexual dysfunction, alternative forms of contraception and their
risks and benefits should be discussed. Clinicians should be knowledgeable about the efficacy and safety of
available estrogen regimens prescribed for dyspareunia related to vulvovaginal atrophy and similarly familiar
with the available information regarding the role of androgens in sexual response and the emerging data
regarding the efficacy and safety of this potential treatment.
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Utility/Limitations/Risks:
While there are no FDA approved products for HSDD in women, clinicians can offer substantial interventions
for sexual desire difficulties that may be associated with oral contraceptive use and dyspareunia due to
vulvovaginal changes after menopause. While testosterone trials have demonstrated efficacy, currently
androgen therapy in the United States is limited to off-label use of compounded or male-branded products.
Behavioral Learning Objectives:
After attending this presentation, the participants will be able to:
1. Describe the complexity of factors related to sexual health that need to be assessed and considered
in helping a patient decide about the use of oral contraceptives.
2. Discuss the safety and efficacy of estrogen regimens for dyspareunia related to vulvovaginal atropy.
3. Understand the randomized trials to date reporting the effectiveness and safety of parenteral
testosterone therapy for low desire in naturally and surgically menopausal women.
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SEXUAL PHARMACOLOGY IN MEN
Arthur L. Burnett, M.D., M.B.A., F.A.C.S
Patrick C. Walsh Professor of Urology
Johns Hopkins School of Medicine, Brady Urological Institute
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Introduction:
Sexual function in men (as in women) incorporates complex physiologic processes including regulatory
mechanisms of the central and peripheral nervous systems, the vascular system, and the endocrine system.
Recent advances in the science of sexual medicine, particularly at the molecular biologic level, have
provided the groundwork for developing and applying diverse pharmacotherapies.
Method:
A review of sexual medicine practices in recent decades has demonstrated a trend toward evidence-based
methodology with advancements based on progress made in the physiology and molecular science of the
sexual response. This trend has marked the era of clinical pharmacotherapeutics for sexual dysfunctions.
Results:
Pharmacologic intervention in the field has been rationally based on the identification of therapeutic targets
that are implicated in mechanisms governing functions of the sexual response cycle.
In recognition that multiple mechanisms may either facilitate or inhibit the response of interest from central to
peripheral levels, pharmacotherapeutic strategies have been designed either to promote prosexual
mechanisms or suppress antisexual mechanisms, or to do both. Practical considerations have also
influenced pharmacotherapeutic management, and options may be guided by available routes of
administration ranging from oral to other parenteral (e.g., intravenous, subcutaneous) to local (e.g.,
intracavernosal, intraurethral, topical) therapies. Therapeutic decision-making is further influenced by many
different variables relating to efficacy, level of invasiveness, convenience, side-effect profile risk, and cost.
Discussion:
Exciting possibilities exist for interventional approaches to manage sexual disorders in men, and ongoing
scientific discovery in the field suggests that novel treatments will be further developed in the future.
Progress will be based on the identification and targeting of major cellular and molecular sites of biological
systems responsible for diverse sexual physiologic functions.
Utility/Limitations/Risks:
Pharmacologic therapies for male sexual dysfunctions offer great therapeutic potential for the imminent
future, despite their short-term effects and their primary role in treatment (but not long-term correction or
reversal) of sexual dysfunctions. Novel therapeutic prospects such as growth factor therapy, gene therapy,
stem and cell-based therapies, and regenerative medicine all offer potential interventions for the future while
meeting corrective therapeutic objectives.
Behavioral Learning Objectives:
After attending this presentation, the participants will be able to:
1. Describe the rationale and basic strategies for pharmacotherapeutics of male sexual dysfunctions.
2. Discuss current pharmacotherapeutic options for managing male sexual dysfunctions.
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THE INFLUENCE OF PARTNER RESPONSES ON SEXUAL FUNCTION IN WOMEN WITH PROVOKED
VESTIBULODYNIA AND THEIR PARTNERS: A DAILY EXPERIENCE STUDY
Natalie O. Rosen, PhD, Sophie Bergeron, PhD, Gentiana Sadikaj, BSc, Maria Glowacka, BSc, Mary
Lou Baxter, MD, & Isabelle Delisle, MD
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Introduction:
Provoked vestibulodynia (PVD) – a prevalent, chronic, vulvo-vaginal pain condition negatively affects all
aspects of women’s sexual functioning, as well as her emotional well-being and intimate relationships. Prior
studies have shown partner responses to painful intercourse are associated with pain and sexual satisfaction
in women with PVD. No studies have examined the impact of partner responses on sexual function, which is
the primary measure of impairment in this population, nor have partner responses been assessed
prospectively, in the context of daily life.
Method:
Sixty-six women (M age = 29.32, SD = 7.03) with PVD and their partners (M age = 30.94, SD = 8.53)
completed daily diaries for eight weeks. On days when sexual intercourse occurred (M = 6.55, SD = 5.60),
participants reported on their sexual function and solicitous, negative, and facilitative partner responses to
women’s pain during intercourse.
Results:
A woman’s sexual functioning increased when she reported greater facilitative and lower negative and
solicitous partner responses. Her sexual functioning also increased when her partner reported lower
solicitous responses. A partner’s sexual functioning increased when he reported lower solicitous and
negative responses.
Discussion:
Findings suggest that facilitative partner responses may improve women’s sexual functioning whereas
solicitous and negative responses may be detrimental to the sexual function of women and partners. In
addition, a woman’s sexual functioning may improve when her partner reports lower solicitousness.
Utility/Limitations/Risks:
Targeting partner responses may enhance the quality and efficacy of psychological couple interventions
aimed at improving the sexual functioning of couples with PVD.
Behavioral Learning Objectives:
1. Understand the importance of studying interpersonal variables in this population
2. Describe three types of partner responses to painful intercourse and explain their impact on the
sexual functioning of both members of affected couples
3. Explain the contribution of daily experience studies to female sexual function research
References:
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Introduction:
Provoked Vestibulodynia (PVD) involves severe pain from touch/pressure in the vulvar vestibule and existing
treatments are of limited benefit. There is compelling evidence for the beneficial effects of mindfulness-based
cognitive therapy (MBCT) in the treatment of chronic pain and related co-morbidities (e.g., mood disorders;
stress), and anecdotal evidence suggests that such an approach may be particularly useful for PVD (Basson,
2012; Brotto, 2011). This study examined the effects of a brief, four-session group MBCT for PVD on
women’s pain and sexuality.
Method:
96 women with PVD (M age = 39.2; SD = 14.3), half of whom reported lifelong vs. acquired pain, participated
in four, bi-weekly, 2-hour group MBCT sessions led by sexual medicine clinicians with considerable
experience and personal practice in mindfulness meditation. Women completed the cotton-swab test to
assess vestibular pain sensitivity and a series of questionnaires, including the Pain Catastrophizing Scale,
Female Sexual Distress Scale, and the Five Facet Mindfulness Questionnaire, at pre-treatment and at
approximately 1 and 6 months post-treatment.
Results:
Women reported significantly less vulvar pain on the cotton-swab test from pre to post treatment. Significant
decreases in pain catastrophizing (i.e., negative pain cognitions) and sex-related distress were found (ps
<.01). In addition, women reported increased ability to be mindful following MBCT; specifically they reported
being less judgmental of and reactive to their thoughts and feelings (ps ≤.05). Interestingly, regardless of
time, some differences in mindfulness were noted between women with lifelong vs. acquired PVD.
Specifically, women with acquired PVD reported being significantly more observant and descriptive of their
experiences and less reactive (ps ≤.05).
Discussion:
These results indicate that group MBCT is effective for reducing women’s vulvar pain sensitivity and negative
pain-related cognitions, as well as decreasing sexual distress among women with PVD.
Utility/Limitations/Risks:
This study provides evidence that psychological approaches can significantly improve pain and related
distress for women with PVD and have implications for both future research and clinical management of
PVD.
Behavioral Learning Objectives:
After attending this presentation, participants will be able to:
1. Discuss the pain and sexual changes reported by women with PVD after a brief group MBCT.
2. Explain how mindfulness-based interventions may improve PVD-related pain and sexual distress.
References:
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COMPARING THE EFFECTIVENESS AND PREDICTIVE CHANGE MODELS OF COGNITIVE
BEHAVIORAL THERAPY AND PELVIC FLOOR REHABILITATION FOR PROVOKED VESTIBULODYNIA
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Introduction:
Although the usefulness of non-medical treatment options for vulvar pain is recognized by many, there is
limited research investigating the effectiveness of these treatments using a biopsychosocial approach to
outcome measurement. Furthermore, we have little empirical evidence to support the mechanisms by which
these treatments lead to pain reduction in women with vulvar pain. This study aimed to address these gaps
in our understanding of the treatment of provoked vestibulodynia (PVD), specifically, by investigating two
non-medical treatment options: individual cognitive-behavioral therapy (ICBT) and pelvic floor rehabilitation
(PFR).
Methods:
Twenty women with PVD were randomly assigned to eight sessions of either ICBT or PFR. Participants were
assessed at pre-treatment, post-treatment, and 6-month follow-up via a gynecological examination,
structured interviews and standardized questionnaires measuring pain, psychological, and sexual variables,
and a pelvic floor muscle evaluation.
Results:
There were few differences in the effectiveness of the treatment groups with respect to pain outcomes, with
both groups demonstrating significant reductions in vulvar pain. Whereas participants in the ICBT group
fared better with respect to sexual function, participants in the PFR group demonstrated more improvements
in pelvic floor muscle (PFM) function. There was little difference in the effectiveness of the groups on pain
cognitions. Although changes in pain cognitions, sexual function, and PFM tone over the course of treatment
were predictive of changes in intercourse pain intensity for those in the ICBT group, this was not so for those
in the PFR group.
Discussion:
Both treatment options led to improvements beyond pain reduction, supporting a biopsychosocial
understanding of the etiology and treatment of vulvar pain. Predictive change models are consistent with
notions about how CBT operates, but we did not gain information related to mechanisms of change in PFR.
Utility/Limitations/Risks: The results of this study will help clinicians guide treatment planning for women
experiencing vulvar pain; however, the results are limited by the small sample size.
Behavioral Learning Objectives:
After attending this presentation, the participants will be able to:
1. Compare the effectiveness of two non-medical treatment options on biopsychosocial pain outcomes
among women with vulvar pain
2. Discuss possible mechanisms of change for non-medical treatment options for vulvar pain
References:
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Introduction:
Many couples give up sex when they encounter obstacles that interfere with their sexual functioning.
Causes for changes in sexuality with aging are complex ranging from the physical to the emotional as well as
the social. As the culture become more conscious regarding health and fitness and as the baby-boomers,
who were the products of the sexual revolution reach their senior years, we are seeing an audience larger
than ever before, of people interested in keeping their sexuality vital and alive as long as they can.
Method:
In 1990 I wrote and hosted a video tape on Sex after 50. For this project, we interviewed more than 75
individuals and couples over the age of 50, largely in Miami, Florida, and asked them about their sex life and
how aging had affected it. In addition, in my private practice, in the San Francisco, Bay Area, I commonly
work with seniors dealing with physical, emotional or relationship problems that impact their sexual
experience. Information from a couple of large scale national surveys, one by AARP and one funded by NIH
provide national statistics.
Results:
Aging can affect sexuality in a myriad of ways. Normal male and female physical changes commonly
influence sexual relations. Health factors such as illness, stamina and flexibility impact sex lives as does
being a single senior or a senior in a long term-relationship that suffers from a variety of interpersonal
struggles.
Discussion:
There are ways couples can adapt their sexual relationships so they can compensate for the common effects
of aging and there are specific approaches therapists can take to help their senior clients maintain a
satisfying sex life should the clients wish to do so.
Utility/Limitations/Risks: The effects of specific medical conditions on sexual functioning is only
superficially addressed and homosexual couples are underrepresented in this data.
Behavioral Learning Objectives:
After attending this presentation, the participants will be able to:
1. Identify 3 frequent changes in male sexual functioning that occur with aging.
2. Identify 3 frequent changes in female sexual functioning that occur after menopause.
References:
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ASPERGER’S SYNDROME AND SEXUALITY:
UNDERSTANDING AND HELPING COUPLES AFFECTED BY AS
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Introduction:
Couples in which one partner has Asperger’s Syndrome present in sex therapy with common complaints,
including a lack of passion, sensuality, and attunement on the behalf of the partner with Asperger’s Syndome
(AS). Because people with AS lag behind in social development, they often also have not experimented
sexually according to expected norms and may act robotically during partner sex. Such individuals may also
have difficulty with sensory processing. Finally, like most couples, communication about sex can be
challenging, but may be even more so when one partner has AS due to a tendency to be concrete.
Methods:
Participants will be introduced to how to recognize AS and its symptoms, especially in the context of intimate
relationships; the impact of these symptoms on sexual experiences; and the necessity of a collaborative
approach between psychology, psychiatry, and urology or gynecology. Case presentations will provide a
model of assessment and intervention with similar couples in clinical practice.
Discussion:
By the end of the workshop, participants will have a detailed overview of how AS impacts intimate
relationships, and understand clinical approaches to treatment.
Utility, Limitations, Risks:
There are no risks to participants in this course.
Behavioral Learning Objectives
In this workshop, participants will be able to:
1. Describe Asperger’s Syndrome (AS) and its impact on intimate relationships
2. Create a preliminary assessment for couples in which one partner has AS
3. Employ a collaborative, biopsychosocial approach to treatment planning
References:
1. Attwood, T. (2009). The Complete Guide to Asperger’s Syndrome. London: Jessica Kingsley
Publishing.
2. Buehler, S. (2011). Sex, Love, and Mental Illness: A Couples Guide to Staying Together. Santa
Barbara, CA: ABC Clio.
3. Carlson, T.S., McGeorge, C.R., Halvorson, S. (2007). Marriage and family therapists’ ability to
diagnose Asperger’s syndrome: A vignette study. Contemporary Family Therapy, 29:25-37.
4. Roy, M., Dillo, W., Emrich, H.M., & Ohlmeier, M.D. (2009). Asperger’s syndrome in adulthood.
Deutsches Arzteblatt International, 106(5):59064.
Biography:
Dr. Buehler received her Psy.D. from California School of Professional Psychology
(Alliant University). She is the author of an upcoming book entitled What Every Mental Health Professional
Needs to Know about Sex.
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RELATIONSHIP BETWEEN IMPRESSION MANAGEMENT AND THREE MEASURES OF WOMEN’S
SELF-REPORTED SEXUAL AROUSAL
Jackie S. Huberman, BSc, Kelly S. Suschinsky, PhD, Martin L. Lalumière, PhD & Meredith L. Chivers,
PhD
Jackie S. Huberman, BSc
Department of Psychology, Queen’s University
62 Arch Street, Kingston, ON K7L 3N6
Telephone: (514) 546-8901  Fax: (613) 228-8642 E-mail: 7jh6@queensu.ca
Introduction:
We evaluated the relationship between women’s self-reported sexual arousal and impression management
(IM). This relationship may be relevant when studying female sexuality because traditional social messages
encourage women to inhibit sexual responses (Leitenberg & Henning, 1995) and because objective
measures of women’s genital arousal are not always consistent with self-reported sexual arousal (Chivers,
Seto, Lalumière, Laan, & Grimbos, 2010).
Method:
In Study 1, 39 women reported their sexual arousal levels continuously throughout neutral and erotic audionarratives and following each stimulus using discrete scales. In Study 2, 40 women reported their sexual
arousal prior to, continuously throughout, and following neutral and erotic films.
Results:
Results were consistent across studies: Discrete measures of arousal, reported before and after erotic
stimuli, were significantly negatively correlated with total IM scores (assessed using the IM subscale of the
BIDR-6) whereas continuously-rated sexual arousal was not significantly associated with IM. IM significantly
negatively correlated with some pre/post-stimulus difference scores, representing the magnitude of change
in self-reported arousal, though not consistently. Biased responding was most evident for erotic stimuli.
Discussion:
Results suggest that discrete ratings of sexual arousal are prone to IM bias: Continuous arousal may be
more robust to IM bias because women are absorbed in the stimulus and are not able to reflect on
responses, which may trigger biases pre/post-stimulus. The pre/post-stimulus difference scores may be
more robust to IM bias than discrete measures but remain more vulnerable than continuous reports.
Utility:
To effectively measure women’s subjective sexual arousal while minimizing IM bias, we recommend that
researchers use continuous rather than discrete measures.
Behavioral Learning Objectives:
After attending this presentation, the participants will be able to:
1. Recognize and compare different methods of measuring self-reported sexual arousal.
2. Discuss how social desirability bias (namely IM) can affect women’s reported levels of sexual
arousal.
3. Identify the relationship between IM and continuous vs. discrete measures of women’s self-reported
arousal.
References
1. Chivers, M. L., Seto, M. C., Lalumière, M. L., Laan, E., & Grimbos, T. (2010). Agreement of selfreported and genital measures of sexual arousal in men and women: A meta-analysis. Arch. of
Sexual Behavior, 39, 5–56.
2. Leitenberg, H., & Henning, K. (1995). Sexual fantasy. Psychological Bulletin, 117, 469–496.
Biography:
Jackie is a first-year Clinical Psychology Master’s student at Queen’s University, working under the
supervision of Dr. Chivers. She completed her BSc in Psychology at Queen’s (2011) where she volunteered
at the Sexual Health Resource Center. In 2011-2012, Jackie worked as a research coordinator in Dr. Binik’s
Lab for the Biopsychosocial Study of Sexuality at McGill and as an RA in Dr. Chivers’ Sexuality and Gender
Lab. Jackie’s research interests are in the psychophysiological study of sexuality including sexual arousal,
sexual dysfunction,
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THE LEGACY OF MIKE METZ - GOOD ENOUGH SEX AND ENDURING DESIRE
Barry McCarthy, Ph.D.
Department of Psychology, American University
4400 Massachusetts Ave.,NW
Washington, DC 20016
Phone: (302) 478-3088 e-mail mccarthy160@comcast.net
The core professional legacy of Mike Metz is his approach to real-life men, women, and couples
emphasizing the value of variable, flexible Good Enough Sex rather than feel intimidated by the need for
perfect sex performance. In serious and married relationships, couple sexuality is complex with multiple
roles, meanings, and outcomes. The prime role of healthy couple sexuality is to energize the bond and
reinforce feelings of desire and desirability.
This presentation will describe the Good Enough Sex model with strategies and psychosexual skill exercises
to reinforce strong, resilient sexual desire for married and serious, straight and gay couples. Sexual change
involves cognitive, behavioral, and emotional components.The format for psychosexual skill exercises in
couple sex therapy is for each partner to read the material individually, discuss it, and most importantly
implement and individualize the exercises to build sexual comfort, skill, and confidence.The crucial exercises
involve sexual desire which is the core component of healthy couple sexuality.
Behavioral Learning Objectives:
After attending this presentation ,the participants will be able to:
1. Adopt the Good Enough Sex model for therapy with men, women, and couples.
2.Implement strategies and psychosexual skill exercises to help married and serious couples maintain
strong, resilient sexual desire.
References:
1. Metz, M. & McCarthy, B. (2012). The Good Enough Sex (GES)model:Perspective and clinical
applications.In P. Kleinplatz (ed.) New directions in sex therapy(2nd. edition). pp. 213-230. New
York: Routledge.
2. Metz, M. & McCarthy, B. (2010) Enduring desire.New York: Routledge.
Biography:
Barry Mccarthy, Ph.D. is a professor of psychology at American University. He has authored 95 professional
articles, 25 book chapters, and 12 lay public books (many with Mike Metz).
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THE STATE OF AFFAIRS: RETHINKING OUR CLINICAL ATTITUDES ABOUT INFIDELITY
Esther Perel M.A. LMFT
th
245 5 Avenue, Suite 2205
New York, NY 10016
(212) 889-8117
email: estherperel@me.com
www.Estherperel>com
Sexual infidelity is generally regarded as a grave symptom of a troubled relationship. Consequently, the
revelation of an affair often triggers a crisis that threatens the entire foundation of trust and connection in a
couple. This presentation will briefly cover the complexities of marriage, sex, intimacy, and monogamy in
couples from a multicultural, nonjudgmental perspective. The motivations underlying affairs and their
possible meanings in different relationships, both heterosexual and gay will be explored, as will the benefits
and costs of truth-telling and transparency, how couples can rebuild trust and intimacy, and why affairs can
actually stabilize a marriage.
With an eye on existential, clinical and ethical concerns l, the focus will be on how our own assumptions,
values, and personal experiences can influence our therapeutic work and elude the needs of the couple.
Esther Perel, MA, LMFT is the author of the international best seller: “Mating in Captivity: Unlocking Erotic
Intelligence.” translated into 25 languages. Her book won the 2009 book award from the Society for Sex
Therapy and Research and her latest essay is: “After The Storm: The Affair in retrospect.”
Fluent in nine languages, Ms Perel is a licensed Marriage and Family Therapist practicing in New York with a
multi cultural clientele. She is an acknowledged authority on cross-cultural relations, culture and
sexuality. She serves on the faculty of The Family Studies Unit, Department of Psychiatry, New York
University Medical Center, The International Trauma Studies Program, and the Scandinavian Institute for
Expressive Arts Therapy. http://www.estherperel.com
Learning Objectives
1. 1 To show how the therapist can create a safe and flexible environment to help couples deal with the
crisis of infidelity, and turn it into an opportunity
2. 2 To explore the complexities of secrets, and to examine when the revelation of an affair can be
helpful and when not.
3. 3 To help therapists tease out their values and assumptions from that of their patients.
Bibliography:
1. Mating in Captivity: Reconciling the Erotic and the Domestic. Esther Perel, Harper Collins, New York,
2006.
2. Erotic Intelligence: Reconciling Sensuality and domesticity. Perel, Esther. (May-June 2003): The
Psychotherapy Networker.
3. After the Storm: The Affair in Retrospect. Perel, Esther. (Jul-Aug 2010). The Psychotherapy
Networker.
4. After the Affair: Healing the Pain and Rebuilding Trust when a Partner has Been Unfaithful. Janis
Abrams Spring, Harper Collins, New York, 1996.
5. Beyond the Trauma of Betrayal: Reconsidering Affairs in Couples Therapy. Michele Scheinkman,
Family Process, 44:227-244, 2005.
6. Foreign Affairs: Infidelity Has Different Meanings In Different Cultures. Michele Scheinkman, (JulyAug 2010) The Psychotherapy Networker
7. Infidelity: A Survival Guid. Don-David Lusterman, New Harbinger, 1998.
8. Helping Couples Get Past the Affair. Baucom, Donald H., Snyder, Douglas K., Coop Gordon,
Kristina. New York, Guilford Press, 2009.
9. An Integrative Intervention for Promoting Recovery from Extra-Marital Affair. Kristina Coop Gordon,
Donald H. Baucom, Douglas K. Snyder; Journal of Marital and Family Therapy: 30: 2, 2004.
10. A clinical perspective on inﬁdelity. Stephen B. Levine: Sexual and Relationship Therapy. Vol 20, No.
2, May 2005
11. Transforming Affairs. Kathleen Metcalfe. (This paper was prepared for the symposium, “An
Investigation of Modern Love”, hosted by the Durrell School of Corfu.
12. Extramarital Affair: A Language of Yearning and Loss. Clinical Social Work Journal, 31:1, 2003.
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THE SIGNIFICANCE OF THE PLACEBO EFFECT IN CLINICAL TRIALS
Cindy M. Meston, Ph.D.
University of Texas at Austin
108 E. Dean Keeton, A8000, Austin, TX 78712
Telephone: (512) 232-4644 Fax: (512)471-5935
E-mail: mestoncm@gmail.com
Introduction:
Most studies examining the efficacy of drug treatments for sexual dysfunction in women show a substantial
placebo response. In this presentation I will attempt to define the magnitude of the placebo effect in female
sexual dysfunction (FSD) studies, describe factors that impact the placebo effect, and speculate on putative
mechanisms for how placebo impacts women’s sexual function.
Method:
In one study, placebo response effect sizes were calculated on previously published placebo-controlled
studies for FSD. In two additional studies, a number of patient demographic and study variables were
examined as potential predictors of the placebo response.
Results:
Placebo effect sizes for FSD treatment outcome studies range from ~ .26 - ~ .73 depending on the
population studied and the methodology used. Factors influencing the placebo effect in FSD studies include:
age, marital status, relationship length, type of sexual dysfunction, level of sexual satisfaction at the
beginning of treatment, and changes in distress and number of sexually satisfying events during the course
of treatment.
Discussion:
The substantial placebo response noted in FSD research may be best explained by changes in expectancies
that occur with treatment interventions. Increasing expectations for treatment success could impact a
woman’s actual sexual experience by decreasing anxiety during sex, improving partner-patient
communication, and positively influencing partner’s behavior toward the woman. Endogenous opiod release
and increased dopaminergic activation could also result from increasing expectations and, subsequently
influence sexual responding.
Utility/Limitations/Risks:
Understanding the role of placebo in FSD research can help researchers reduce “bias” in clinical treatment
outcome studies, and help inform clinical practice in terms of enhancing therapeutic gains.
Behavioral Learning Objectives:
After attending this presentation, the participants will:
1. Understand the role of placebo in FSD research.
2. Understand the potential mechanisms by which placebo can enhance sexual functioning in women.
References:
1. Bradford, A. & Meston, C. M. (2007). J. Sex Med, 4, 1345-1351.
2. Bradford, A. & Meston, C. M. (2011). J. Sex Med, 8, 191-201.
3. Kaptchuk et al. (2008). BMJ, 336, 999-1003.
4. McRae et al. (2004). Arch Gen Psychiatry, 61, 412-420.
Biography:
Dr. Meston received her Ph.D. in clinical psychology from the University of British Columbia in 1995 and
completed a postdoctoral fellowship in Sexual and Reproductive Medicine at the University of Washington,
School of Medicine in 1996, and a postdoctoral fellowship from the Social Science Research Council, Ford
Foundation, NY from 1996-1998. Her book, Why Women Have Sex, which was published in 2009 with coauthor David Buss, has been translated into eleven foreign languages. She has published over 100 peerreviewed scientific articles and given over 200 presentations both nationally and internationally on a wide
range of sexuality topics.
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DSM-5 AND THE SEXUAL AND GENDER IDENTITY DISORDERS: THE VERDICT
Chair: Kenneth J. Zucker, Ph.D.
Gender Identity Service, Child, Youth, and Family Program
Centre for Addiction and Mental Health
Toronto, Ontario M6J 1H4, Canada
Telephone: (416) 535-8501, ext. 34040; Fax: (416) 979-4996
E-mail: Ken.Zucker@camh.ca
Yitzchak M. Binik, Ph.D., Department of Psychology, McGill University, 1205 Dr. Penfield Ave.
Montreal, Quebec H3A 1B1, Canada
Richard B. Krueger, M.D., Sexual Behavior Clinic, New York State Psychiatric Institute, 1051 Riverside
Drive, Unit 45, New York, New York 10032
Introduction:
In 2007, the American Psychiatric Association assembled a Task Force to revise the 1994 fourth edition of
the Diagnostic and Statistical Manual of Mental Disorders--the DSM. In May 2013, the DSM-5 will be
distributed at the meeting of the American Psychiatric Association in San Francisco. The Sexual and Gender
Identity Disorders Workgroup was one of 13 diagnostic workgroups responsible for proposing changes to the
DSM-IV. It was responsible for three diagnostic classes: the Sexual Dysfunctions, the Paraphilias, and
Gender Identity Disorders. It was chaired by Kenneth J. Zucker, had 12 other members (including Drs. Binik
and Krueger).
Method and Results:
This Symposium will review the revision process for the DSM-5 in general and the Sexual and Gender
Identity Disorders Workgroup in particular. It will include a summary of the major proposed changes to the
three classes of diagnoses described above, their rationales, how the proposals were received by the Task
Force, and then an overview of the overall verdict.
Discussion:
Each presenter will provide a perspective on the DSM-5 process, including both the science and the
“politics.” Because the DSM-5 has been conceptualized as a “living document,” with the potential for more
rapid revisions than in prior editions, each presenter will discuss “go forward” issues that will need to be
addressed in DSM-5.1, DSM-5.2, etc., which will likely come about much sooner than the 19-year interval
between DSM-IV and DSM-5.
Utility/Limitations/Risks:
More than anything else, the DSM-5 is for the practicing clinician.
This Symposium will consider the status of the Sexual and Gender Identity Disorders diagnoses that will be
unveiled in a month’s time and the lessons learned in this 5+-year journey.
Behavioral Learning Objectives:
After attending this presentation, the participants will be able to:
1. Identify the changes to the Sexual and Gender Identity Disorders diagnoses as they will appear in
the DSM-5.
2. Understand the scientific underpinning of the changes in these diagnoses.
3. Understand the complexities in the diagnostic revision process.
References:
1. American Psychiatric Association. (in press). Diagnostic and statistical manual of mental disorders
th
(5 ed.). Washington, DC: Author.
2. Binik, Y. M. (2010). The DSM diagnostic criteria for vaginismus. Archives of Sexual Behavior, 39,
278-291.
3. Binik, Y. M. (2010). The DSM diagnostic criteria for dyspareunia. Archives of Sexual Behavior, 39,
292-303.
4. Krueger, R. B. (2010). The DSM diagnostic criteria for sexual sadism. Archives of Sexual Behavior,
39, 325-345.
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5. Krueger, R. B. (2010). The DSM diagnostic criteria for sexual masochism. Archives of Sexual
Behavior, 39, 346-356.
6. Zucker, K. J. (2010). Reports from the DSM-V Work Group on Sexual and Gender Identity Disorders
[Editorial]. Archives of Sexual Behavior, 39, 217-220.
Biography:
Dr. Zucker received his Ph.D. in developmental psychology from the University of Toronto in 1982 and is a
registered psychologist in the province of Ontario. Since 2002, he has been Editor of Archives of Sexual
Behavior and is a Past-President of the International Academy of Sex Research. Since 2001, he has been
the Psychologist-in-Chief at the Centre for Addiction and Mental Health (CAMH) in Toronto, and is the head
of the Gender Identity Service for children and adolescents at CAMH.
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THE NEUROBIOLOGY OF PEDOPHILIA AND ITS IMPLICATIONS FOR ASSESSMENT, TREATMENT,
AND PUBLIC POLICY
James M. Cantor, PhD
University of Toronto and Centre for Addiction and Mental Health
250 College Street, Toronto, Ontario CANADA M5T 1R8
Office: (416) 535-8501 ext. 4708 Fax: (416) 979-6965 Email: james.cantor@camh.ca
http://individual.utoronto.ca/james_cantor
Summary:
Brain scanning technologies stand poised to revolutionize our understanding of pedophilia and hebephilia.
Although a biological basis of pedophilia was first theorized more than a century ago, the technology did not
exist to study the brain structure of pedophiles until recently. Although many authors believed pedophilia
resulted from having experienced sexual abuse during childhood, recent findings suggest that there is a
neurobiological component to the disorder: Pedophilic men show lower IQs, poorer scores on visuospatial
and on verbal memory tests, three-fold higher rates of non-right-handedness, an elevated rate of having
suffered childhood head injuries resulting in loss of consciousness, an elevated rate of having failed school
grades or requiring placement in special education programs, and less physical height. That series of
studies led to the first applications of MRI in pedophilic or hebephilic men.
This session will review the portions of the brain that process sexual stimuli, the research techniques that are
used to study relevant brain functions and brain structure, the neuropsychological and other known
correlates of sexual offending behavior, and the current body of MRI findings using structural (T 1-weighted)
MRI or Diffusion Tensor Imaging (DTI). The ability of MRI to serve as a diagnostic test of pedophilia will be
discussed, as will the implications of this line of research for potential clinical use, for professional ethics, and
for public policy and public safety.
Bibliography:
1. Cantor, J. M. (2012). Brain research and pedophilia: What is says and what it means. Sex Offender
Law Report, 13, pp. 81, 84, 89–91.
2. Cantor, J. M., Kabani, N., Christensen, B. K., Zipursky, R. B., Barbaree, H. E., Dickey, R., Klassen,
P. E., Mikulis, D. J., Kuban, M. E., Blak, T., Richards, B. A., Hanratty, M. K., & Blanchard, R. (2008).
Cerebral white matter deficiencies in pedophilic men. Journal of Psychiatric Research, 42, 167–183.
3. Cantor, J. M., Blanchard, R., Robichaud, L. K., & Christensen, B. K. (2005). Quantitative reanalysis
of aggregate data on IQ in sexual offenders. Psychological Bulletin, 131, 555–568.
4. Blanchard, R., Cantor, J. M., & Robichaud, L. K. (2006). Biological factors in the development of
sexual deviance and aggression in males. In H. E. Barbaree & W. L. Marshall (Eds.), The juvenile
nd
sex offender (2 ed., pp. 77–104). New York: Guilford.
Biography:
Dr. James Cantor is an Associate Professor of Psychiatry at the University of Toronto and a Senior Scientist
in the Sexual Behaviours Clinic of the Centre for Addiction and Mental Health in Toronto. He has been
studying the role of the brain in sexual interests and sexual offending for fifteen years and is the Editor-inChief of Sexual Abuse: A Journal of Research and Treatment, the official journal of the Association for the
Treatment of Sexual Abusers (ATSA). Dr. Cantor recently received a $1 million research operating grant by
the Canadian Institutes of Health Research (CIHR) to expand his work to include newly developed MRI
techniques, including Diffusion Tensor Imaging and Magnetization Transfer Imaging. Dr. Cantor trains
doctoral and pre-doctoral students in psychology and coordinates the clinical assessments of the Kurt
Freund Laboratory and the Sexual Behaviours Clinic of CAMH, which conduct over 250 such assessments
annually.
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THE RELATIONSHIP BETWEEN DEATH-ANXIETY AND SEXUAL BEHAVIOR: AN ALTERNATIVE VIEW
OF SEXUAL ADDICTION
Daniel N. Watter, Ed.D.
Private Practice; The Morris Psychological Group, PA
50 Cherry Hill Road, Suite 305
Parsippany, New Jersey 07054
Telephone: (973) 257-9000 Fax: (973) 257-0506 E-mail: drwatter@morrispsych.com
Introduction:
Increasingly, clinicians are being presented with cases identified as “sexual addictions.” While there has
been considerable controversy regarding the utility of this diagnosis, as well as the most efficacious methods
of treatment for this phenomenon, there has been little attention given to a deeper understanding of these
behaviors in terms of the driving, or triggering, factors. Much of the sex therapy literature has thus focused
on the control of such sexual behavior, as opposed to the development of deeper insights into the
meaning(s) of uncontrolled sexual behavior. As a result, our interventions have met with mixed success.
This presentation will focus on a series of cases in which the presenting problem of “sexual addiction”
appears to be related to a confrontation with a significant “death-anxiety” trigger. It is postulated that this
unexpected encounter with mortality/death often precipitates an explosion of uncharacteristic sexual activity
in many of these patients. Discussion will focus on the clinical aspects of the cases presented in terms of
assessment, diagnosis, and treatment, as well as a discussion of the psychology of death-anxiety and it’s
effects on sexual behavior.
Behavioral Learning Objectives:
After attending this presentation, the participants will be able to:
1. Identify several clinical presentations of death-anxiety.
2. Identify the manner in which death-anxiety manifests itself in sexual behavior.
3. Identify treatment options for death-anxiety induced sexual difficulties.
References:
1. Barker, M. (2011). Existential sex therapy. Sexual and Relationship Therapy, 26(1), 33-47.
2. Yalom I.D. (2008). Staring at the sun. San Francisco, CA: Jossey-Bass.
Biography:
Dr. Watter is a clinical and forensic psychologist in private practice. He received his doctoral degree from
New York University in 1985. In addition to his private practice, he is an adjunct professor of psychology at
Seton Hall University in South Orange. A frequent presenter at SSTAR, his most recent publication is the
chapter, “Ethics and Sex Therapy: A Neglected Dimension, in Peggy Kleinplatz’ New Directions in Sex
nd
Therapy: Innovations and Alternatives, 2 edition. Dr. Watter is also the current Secretary/Treasurer of
SSTAR.
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PROFESSIONAL-CLIENT BOUNDARY ISSUES:
MANAGING THE CHALLENGES WE FACE EVERY DAY
S. Michael Plaut, PhD
Department of Psychology
University of North Carolina Wilmington
Wilmington, NC 28403
(910) 270-2833
smplaut@gmail.com
All relationships, including marriages, require certain boundaries, and this is especially true in professionalclient relationships, such as those involving therapist and patient or teacher and student. Where lines are
drawn will depend on the nature of the relationship and, at times, on professional standards intended to
reduce risk of harm to the client. Most health professions and many teaching institutions, for example,
prohibit sexual intimacy between professional and client, and even here, the definition of “sexual intimacy” is
sometimes misunderstood.
More subtle boundary crossings, such as being on a first name basis, personal disclosure, hugging,
socializing, befriending a client on a social networking site, lending money, or hiring clients for household
tasks, are more often dependent on good judgment than on firm standards. Sometimes it is the patient or
student who initiates a boundary crossing. How should we respond?
Unfortunately, teaching in this area is often superficial if it exists at all. Not only do we often not take the
opportunity to discuss these issues with teachers and colleagues, but we may not be made aware of the
possible consequences of boundary violations for both professional and client. It is also helpful to understand
that there are certain risk factors that may make us more vulnerable to falling off the “slippery slope” and
then crossing a more serious – perhaps sexual – boundary. Proper self-care measures can often
substantially reduce many of those risks.
We may be certain that our boundaries are always sound. Yet, some of us may be called upon to serve as
consultant, subsequent therapist, confidant, or adjudicator when serious boundaries are allegedly crossed by
a colleague.
This range of issues will be discussed in this workshop. Short, open-ended vignettes will be used to guide
discussion of theoretical, but likely, scenarios. Participants are welcome to present their own boundary
dilemmas as well, either at the workshop or in advance.
Behavioral Learning Objectives:
After attending this presentation, the participants will be able to:
1. Manage the continuum of professional-client boundaries in clinical, teaching and supervisory
settings.
2. Describe the consequences of boundary violations for both victims and offenders.
3. Identify possible risk factors and prevention strategies for sexual boundary violations.
References:
1. Celenza, A. (2007). Sexual Boundary Violations: Sexual, Supervisory, and Academic Contexts.
Lanham, MA: Jason Aronson.
2. Gabbard, G.O. (1989) (Ed.) Sexual Exploitation in Professional Relationships. Washington, D.C.:
American Psychiatric Press.
3. Peterson, M.R. (1992). At Personal Risk: Boundary Violations in Professional Relationships. New
York: W.W. Norton & Co.
4. Plaut, S.M. (2010). Understanding and managing professional-client boundaries. In Levine, S.B.,
Risen, C.B., & Althof, S.E. (Eds.). Handbook of Clinical Sexuality for Mental Health Professionals.
New York: Routledge, pp. 21-38.
5. Plaut, S.M. & Baker, D. (2011) Teacher-student relationships in medical education: Boundary
considerations. Medical Teacher, 30, 828-833.
6. Plaut. S.M. (2012). Can My Student Be My Friend? Faculty-Student Boundary Issues in Advising and
Teaching. The Advisor, 32, 11-18.
Biography: Dr. Plaut, a past-President of SSTAR, has studied professional-client boundaries for three
decades. Formerly with the University of Maryland School of Medicine, he now practices and
teaches in eastern North Carolina.
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