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sexual healing. Sexual healing occurs when theepiati
understands and assumes responsibility for tharbishces

in her psychosexual development. The tools can be
categorized as small and large tools of manuallegyp
with comparison to the pelvic examination. This gap
reviews five tools for examination and the simudans
treatment of the patient (i.e. clinical medicine))
“Acceptance through touch” is therapeutic touch in
sexology, where the therapist gives the acceptémdée
patient on a sexual and bodily level that she néedgid
not get from her parents, 2) Vaginal acupressure
(Hippocratic pelvic massage) is massage of thensrgd
the pelvis through the vagina, which helps theguatio get
present in the lower parts of her body and integrat
repressed negative feelings and emotions ofterieckls
sexual traumas. Hippocrates and his students usied t
method 2,300 years ago for the treatment of hysted)
The pelvic examination is itself highly therapeutiat only

if the physician or gynecologist addresses the iemstit
provokes, 4) The holistic pelvic examination is fedvic
examination done in an empathic and therapeutic \way
The sexological examination, often called the “edional,
gynecological, sexological examination” is a yet reno
complicated and time consuming and also more tleetap
procedure that involves the exploration of the quas
sexual energies, character, sexual problems, séxsialry
and also use the large therapeutic tool of directual
stimulation of the patients clitoris and vaginaisTtool can
often bring a chronic, an-orgasmic patient all Weey back

to orgasmic potency in short-term therapy. It hasrbused
for sexological research, but has so strong cleatialities
that it potentially could help many patients, whe aot
sufficiently helped with the smaller sexologicabla The
ethical and legal aspects of the manual sexologicds$ are
discussed.
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and genes as a leading cause to the patient’s Imenta

and somatic health problems; this understanding has
Introduction lead to a large number of pharmaceuticals, which

most unfortunately does not seem able to help wfost

The pains and discomforts and problems relateéhe female patients with problems related to séyual
to the organs of the female pelvis like the femalednd the energies in the pelvic area. While Freud's
sexual pain disorders, vulvar vestibulitis syndromePsychoanalysis uses only talking (14), manual
dyspareunia and vaginismus have been variousi§exology much inspired by Reich (6) often used
classified through time as sexual disorders, paiffodywork, often focused on the genitalia, to free t
disorders, psychosomatic disorders or urogenitdlepfessed sexuality and painful emotions that have
disorders (1). The ambition to create a preciséaused the problems.
diagnostic system for these pains, discomforts and Many pains and discomforts of the pelvic organs
dysfunctions have largely failed (see 2,3) and thére not well understood today. It is a fair guess t
complexity of the matter remains basically a myster 'epressed emotions related to sex (including tiaé or
for both the clinician and the researcher. Thednd anal aspects described by Freud) also causes
fundamental lack of scientific understanding of themany of the most common problems like the urinary
female problems has lead to a severe lack of seritic tract infections (UTls) and the genital tract pseud
treatment. About on third of the women in the waste infections, that mimics the UTlIs, but has no baater
work have in spite of seeing their doctor on a fagu (0r insufficient bacteria to explain the symptoms).
basis, recurrent complaints or chronic condition®0% of women have these symptoms at some
related to the organs of the pelvis, especially th@ccasion and it has been estimated that half of the
genitals, bladder and muscular system, which ar&Tl are actually sterile inflammations caused by
obviously not cured or even helped much by theésomething else that bacteria (16). Most likely the
standard biomedical examination and treatment (4). inflammation is simply caused as a somatisation of

The problems of the female patient have beefthe sexual blockages caused by difficult repressed
important issues from the beginning of medicine th sexually related emotions.
famous physician Hippocrates and his students used The general practitioner or gynecologist will
pelvic massage and similar treatments for a vadherefore be well advised to always look for a
number of such female illnesses and healtPSychosomatic, sexual cause for recurrent or chbroni
conditions, which were already at that time related Pelvic or uro-genital pain or discomfort. The most
problems with the sexual energies of the womb an@fficient way to look for this is by using the coiméd
the general psychosexual development of the matu@xploration and treatment known as the classical
female character and sexuality (5). Since thesexological examination” (6-13). Most unfortunatel
development of modern sexological science aroun#is examination is highly complicated and takes 30
1950, such manual sexological procedures as pelv0 minutes even for a trained physician.
massage have again been acknowledged by To make sexology more ethical, rational and also
physicians as efficient medical tools for a number more customized to the needs of each individual
sexual problems, pelvic and genital pains, androthePatient, and to make it possible in the futurereat
dysfunctional conditions in the pelvic area (6-13). ~ the many female patients with such conditions also

Since Freud and Jung repressed libido an@ general practice with more limited time for such
sexuality has been seen as a primary cause of maRyocedures that the sexological clinic, we havengur
mental and physical problems (14,15); quitethe last 10 years developed smaller and fastes tool
surprisingly these researchers seemed to be #fan the thorough, traditional  sexological
accordance with the Hippocratic tradition in their&Xamination.
understanding of sexuality and its fundamental During this period of research at the Research
importance for human health. In contrast to thisClinic for Holistic Medicine in Copenhagen we have
holistic medical tradition, we have the biomedicalfound, that about 40% of the female patients with

science that does not see sexuality, but biochsmistProblems in the pelvic area can be cured just thigh
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smallest of these tools, acceptance through talich (

and about 60% can be cured with vaginal acupressure

(also called Hippocratic Pelvic Massage), where th¢jye tools for manual sexology

patients resistance is addressed and analyzed®j18,1

Most interestingly we found that the pelvic  The five tools for manual sexology are listed in
examination has a large therapeutic potentialseifit  taple 1. Before a manual sexological tool is uses i
if it is used wisely, and its healing potential isyyise to get written consent, and also not to beealo
exploited (20), but the strong traditions of thisyith the patient during therapy. It is important to
procedure make this somewhat difficult. A therajeut measure the state of sexual dysfunction or paih ait
element can after the patient's consent be added tgmple questionnaire like the QOL10 (27) or a visua
this procedure, which we have found to be a greajnalog scale, to document the effect of the treatme

help for patients, who needs a more empathic syle anq also to know when to step up and use a langér t
pelvic examination, i.e. because of sexual traumasecause the on in actual use is not working.

Finally, the large full-scaled sexological examioat

can be used to help the patients that cannot ipethel Taple 1. The five tools for manual sexology. Thegeols
by these smaller tools; this procedure includes the should only be used when conversational therapy,
provocative tool of direct sexual stimulation ofeth anatomical education, sexual biography etc. haveifad
female patient (6-13); the use of this dramatid teo to solve the problem, and then the smallest tool &t can
justified by a curative rate of about 90% of the cure the patient should be used (28)
patients with chronic conditions like anorgasmih)(2

The ethical principle of using the smallest tool
that helps the patient must always be remembeted. |
is also important to discriminate the different 0o
accurately to get the consent from the patient to
exactly the planed procedure. A smaller procedure
makes it easier for the patient to participate, inak
sexological therapy possible even for the patimds
have been severely traumatized sexually, i.e. pg ra 1. Acceptance though touch
or incest.

It should be mentioned that a substantial fraction  This procedure of accepting therapeutic touch (6-
of the patients — we estimate one in three - wha3,17,30,31) is the most basic tool of sexologyit as
realize that their problem is related to a distdrbe just gives acceptance to the patient's body. In
psychosexual development, can be helped without amyinciple the accepting touch can be applied
manual sexological treatment, but just with aeverywhere; just holding the patients hands wigagr
combination  conversational of therapy andacceptance is highly therapeutic. To make this tool
customized exercises (22-24). more efficient it can, after consent made before th

This is easier if the patient already has a sexuaession starts to avoid that the patient feeling
partner to do exercises with, the lack of whicbften  overwhelmed, or even exploited or abused, be used
an important part of the problem. The use of nondirectly on vulva; it is wise to start by puttinbet
sexological bodywork in clinical holistic medicine patients own hand on her vulva and the sexologists
will often speed the treatment up also of sexolalgic hand on top of hers; it is also wise to start bingat
problems, and reduce the number of sessions it takevith the clothing on and having a nurse in the room
to help the patient, and it might also increase theilso. If this does not help the patient, the patien
fraction of patients being cured to about 40% (25)asked to undress, and the vulva can be treated in a
Research has shown that psychotherapy in general gsiiet, calming manner. In this process the thetapis
less efficient to cure sexual dysfunction thantake the role of a caring parent and give as misch a
sexological therapy (26). possible his unconditional love and acceptancéigo t

patient, her body and her sexuality.

Acceptance though touch
Vaginal acupressure
Pelvic Examination
Holistic Pelvic Examination
Sexological examination

agrwONE
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Just the experience of finally getting the structures. The penetration of vagina symbolizes th
acceptance that she never got from her parents camercourse (14), and the patient's subconsciodks wi
make small miracles happen; if the patient suffereften react to the digital penetration similar twet
from a sexual aversion disorder or low sexual selfeaction to penile penetration. Therefore just
esteem, this procedure will often be experienced aspenetrating the vagina with one or two fingersaadse
very strong intervention, in spite of its miniméesas put the female patient in a position, where all the
a therapeutic tool, and the effect can be surmigin difficult and painful emotions connected to sex ban
large. exposed and processed.
To understand the therapeutic value of A few dysfunctional patients react with sexual
acceptance though touatne should remember that arousal on this procedure, but most react with
the patient did not get the acceptance of her bodyesistance. About half of all sexual problems and
gender, genitals and sexuality she needed for ngfenital pains can be cured just by addressing and
repressing her sexuality and sexual feelings; therocessing the repressed emotions and feelingadbehi
traumatic repression happened in childhood everthis resistance, as already discovered by Reich (6)
time she was overwhelmed by negative emotions th&ometimes the procedure needs to be repeated, while
she could not contain. These sexual traumas age oftlayer after layer of repressed material are integra
not connected to physical abuse, but they can bg32-34). Again a nurse should be in the room also.
Almost all international studies made during thst la
decades have documented that about 15% of females
have been sexually abused in their childhood (8¢e 3 3. The pelvic examination
Therefore such traumas are not uncommon at all and
must be expected with one in two or three of the |t is well-known that female patients with sexual
female sexological patients, as the traumatize¢raumas often react negatively to this proceduf®; (3
patients are much more likely to have problem$ i@t many of these patients complain that they feel the
pelvic area. The reason for the strong therapeutigelvic exam as humiliating and traumatic in itséff.
effect of such a simple tool as acceptance througthat is the case, a smaller tool must be used, tiweti
touch is that it gives resources to the procesaimdj resistance towards the pelvic examination is reduce
integration of sexual traumas, also when these@aire to a manageable level. The negative emotional
caused by abuse, but simply by sexual neglect,twhicreaction is coming from the strong similarity beéme
often is equally traumatic as abuse (31). Thehe pelvic examination and many sexually charged
surprisingly simple tool of “acceptance throughand traumatizing elements, like being controlled,
touch” thus often opens up for a constructive angheing looked at, being penetrated in a vulnerable
therapeutic dialog about the patient’s sexual hysto position, being penetrated with a large, hard, jslays
A sexual trauma that comes from the dramatic eventgbject (the vaginal specula), being tortured (figm
of incest or rape are often more deeply repress®t, the procedure, both from penetration and different
take time and often also larger tools to cure tik® sorts of tests taken). The deep exploration of the
sexological examination (see below). uterus including the visual inspection of the porti
vaginalis cervicis uteri is often extremely providea,
as “nothing is left uncovered”.

2. Vaginal acupressure This is in essence a complete exposure of the
patients, and it demands a high level of trust and

This intervention is actually the classical complete emotional and behavioral surrender of the
Hippocratic vaginal massage; it is most simply donegpatient to the physician or gynecologist making the
as the explorative phase of the normal pelvicexamination. Using the therapeutic value of theipel
examination with a focus on the feelings and nggati examination is not difficult at all; all it takes ian
emotions associated to the different placeshonest talk with the patient about what the différe
anatomical structures, tissues and organs in théspe aspects of the examination procedure symbolizek, an
including the muscles and the outer and inner genit what this does to her emotionally. The problem here
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is that the patient often has been to gynecologigts  was created in 1965 by Hartman, Fithian and Morgan
some in denial about the provocative and potemntiall (8,10,12) and inspired by Reich, Hoch and Kegel
traumatic dimension of this procedure; she will bg(6,7,11,12). The sexological examination was
very surprised to finally meet a therapist thatdesigned to evaluate and assess the various
acknowledge the emotional aspects of it and cares tomponents of human sexuality (e.g., perception,
explore the emotional roots of her reactions to thdeeling, arousal, and response patterns) present or
procedure. As the emotional response to the stdndaabsent in varying degrees in research and therapy
pelvic examination often is a rather large andabtu populations. The examination was a supplementary to
somewhat hard to integrate emotionally for mosthe examination given by a gynecologist or other
patients with sexual problems, it is wise to skdth a  medical specialist. The objectives of the examamati
smaller tool, if the intent is exploring and curinginclude (8,10,12,13):
issues related to sexuality. Again a nurse sholsio a
be in the room during examination. 1. Providing a learning experience in
physiological psychology for a husband and
wife, committed partners, or singles.

4. Holistic Pelvic Examination 2. Dealing with the self-concept of women who
want to know, "Am | normal?" "Is my

Instead of using a smaller tool like acceptance clitoris/labia too big or too small?"
through touch or vaginal acupressure, the pelvic 3. Teaching women specific vaginal exercises.
examination can be done in a slow and emphatic way, 4. Giving the therapist a clear picture of the
where the patient gets the time she needs to artoust response patterns of the subject through
to every step of it. If this is done with patiemtith verbal reports of sensations to stimulation in
sexual traumas it can be extraordinary therapehtic, each area of the vagina.
the session can take one or even several hours, and 5. Identifying, where present, causes of
this is often not possible in a busy clinic witmiied dyspareunia and pain in the female. Some
professional resources. We have found that this pain or discomfort may be psychological.
procedure can change the patient’s biology at g ver 6. Giving genitalia their correct anatomical
profound, even hormonal, level, so it sometimeseve names.
cures involuntary infertility of psychosomatic drig 7. Making the individual more at ease with her
(20). Basically what makes this intervention “htii% sexuality and sexual functioning.
is the “love and care” for the patient that alldves to 8. Enhancing communications between couples
take part in everything that is happening in the about genitalia and functioning.
consultation hour. 9. Overcoming the reluctance by some

The pelvic examination can according to our individuals to have non-intercourse genital
experiences when used in this therapeutic way help contact, such as touching the penis or putting
patients with sexual desire problems, sexual atousa a finger in the vagina.
problems, lubrication problems, lack of sexual 10. Helping the patient to intimately explore own
pleasure, negative feelings about sexual intenactio (and partners) genitals.
genital arousal disorder, lower genital arousal 11. Teaching the use of other techniques to be
associated with intercourse, pain due to psychabkoci used later during treatment, in privacy, where
factors, deficient pelvic muscle control etc. A seir they may be carried on to fruition. This, for
should be present during the examination. example, might include the squeeze

technique.
12. Explaining other sexual options where, in

5. Sexological examination private, the partner may stimulate the spouse

to climax without the use of the penis.
There are various kinds of sexological 13. Observing psychological .conditions and
examinations, but the following is often used and i responses to be treated during the therapy.
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14. Acquainting the female with her own body to the determination of whether or not clitoral adbasi
dispel some of the feeling that the genitalare present. This is a condition where the prefsice
area is a special place forbidden for all butstuck or adhered to the glans clitoris. For pre-
physicians to see. orgasmic women, the inability of the clitoris to

15. Checking the clitoris to see that it is free ofwithdraw as part of sexual arousal may prevent
adhesions. Women typically say their particular women from full response. Even though
physician has never examined it. some women are orgasmic with clitoral adhesions,

16. Searching for areas where nerve endinggreeing them usually results in easier, quickeaengs
come together in a systematic way,and less discomfort due to calcified, trapped snaggm
suggesting that this may develop positive(13).
feelings. The sexological examination is explicitly sexual,

17. Assisting women in determining areas ofand it addresses all relevant issues of sexuakeyatu
perception, feeling, and awareness in theimand the female patients sexual responses are fested
vagina. Pointing out areas in the vagina thathe clinic directly by letting the patient feel sk
tend to be more sensitive and responsive fodesire, arousal and pleasure, and report on it. The
many women (i.e., 12 o'clock, 4 o'clock, andsexological examination can be taken all the way to
8 o'clock positions). instant sexual healing of the female an-orgasmic

18. Determining a woman's response and arousglatient who cannot by herself get an orgasm. This
patterns. Indicating to her whether or not sheechnique has been used for 30 years by sexologists
lubricates well and vasocongests when shdike Betty Dodson in the USA and Denmark and is
does. still considered highly controversial in spite df i

19. Locating areas digitally that may be extreme efficiency, allowing therapists like Dodgon
producing pain, discomfort, or problems with cure about 90% of the female patients with chronic
sexual arousal or intercourse—such asanorgasmia, in only 15 hours of intensive therapy
separation of muscle in the vaginal wall; long(21).
labia minora; scarring, which may be tender
or fibrous—and to pinpoint the source of

“pain” when present. Ethical and legal considerations
20. Identifying, where present, reasons for

vaginismus, which are not only physiological  The major concern that professionals have about

but psychological. the sexological examination is that untrained or
21. Teaching a male partner how to caress thgnethical therapists might use it unwisely (6-13).
female's vagina. Manual sexology must therefore be performed

according to the highest ethical standards. Thistol

The most radical aspect of the sexologicalkexological procedures are derived from holistic
examination and what makes it different from theexistentia| therapy’ which involves reparenting,
other manual sexological procedures is that ifnassage and bodywork, conversational therapy,
involved the technique of direct sexual stimulation phijlosophical training, healing of existence during
“Direct sexual stimulation of a client toward a g spontaneous regression to painful life events
level of arousal is not, and never has been, agfart (gestalts), and close intimacy without any sexual
the sexological examination conducted at our Centefyolvement.
Still, some women do become aroused, and The general ethical rule is that everything that
occasionally a sex flush will be observed in thegoes not harm and in the end will help the patisnt
process practice of the vaginal caresses accotding gjlowed (“first do no harm”) (27), but we undersfan
Hartman and Fithian (13). that the more radical, manual sexual procedures are

The sexological examination is also examiningnot accepted in many countries due to the sexual
the clitoris: “More important than the stimulatiofi  tapo0. But no culture has the power to forbid the
the clitoris in the female sexological examinatien physician to touch his patient, and every timeetisr
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a touch, acceptance can be given. So every physicianany sexually traumatized patients, and also fer th
and therapist in every culture of the planet camthbe many patients who got their psychosexual
smallest of the manual sexological tools. Thedevelopmental problems for other reasons, who
physician or therapist is well advised to adjust hi potentially could be cured by the aforementioned fi
practice to the laws of the country. sexological tools, that every country in the futwid
To perform the sexological techniques, theallow its physicians and therapists to practices¢he
sexologist must be able to control not only his/hefive tools of manual sexology.
behavior, but also his sexual excitement to avoid a
danger of the therapeutic session turning into aexu
activity. The necessary level of mastery of thiscan  Dijscussion
only be obtained through training, supervision, and
the presence of a third person. We recommend the Tne primary purpose of sexological therapy is to
ethical rules of the International Society for BGE  jmprove the global quality of life and secondary to
Health to all practitioners of sexology, bodywoakd  improve health and ability, which often happens mhe
clinical medicine (27). sexuality is improved (5,6,14,15). The severe
We will ask the reader of this paper who is leftconditions of the patients and the chronicity, &mel
with the feeling that manual sexology is unethaadl  high efficiency of the sexological procedures, are
potentially abusive, because it allows the physicia  \yhat ethically justify the much more direct, intitea
therapist to touch the patients genitals, whichand intense methods of manual sexology. The
potentially could be done for the therapists ownsexological intervention is ideally a holistic peatire
pleasure and not for the benefit of the patiental@  ajso addressing the patients mind and spirit, nbt o
into the consideration that the patients that seeihe pody; it integrates many different therapeutic
sexological assistance are doing this conscioustl,  elements also from psychoanalysis and short-term
full consent, and often because they are chrogidall  psychodynamic psychotherapy (22-24); it works on
and severely tormented by their sexological healtinany levels of the patient's existence and perstynal
issue. Many of these patients are not able to éind at the same time, including spiritual aspects tte
sexual partner and their situation in life seemerof character and the meaning and purpose of lifelifthe
pretty hopeless; many of them have beenyission) (38). We find it therefore correct to call
dysfunctional and incurable for many years (we tbun these abovementioned procedures for “holistic
a mean of 8.9 years in our study of vaginalsexology” or “holistic existential therapy”, and

acupressure (19)), often with chronic pains, amy th jncjude them in the concept of clinical holistic
are depressingly aware that they are suffering feom medicine.

condition for which there is no efficient biomedica Sexual problems are not only very distressing for
cure, because they often have tried every possiblge patient; they are also an integrative part of a
treatment, sometimes even including genital surgergsychological developmental disturbance that agfect
for the pains! the personality of the patient at its roots. Reichte

Many of the patients are also unaware of bodyypout the “genitally mature character”, or the ‘itgn
memory or repressed memory due to earlier traumatigharacter” for short (6), and we have often seen th
stress (30) and some patients only open their mind healing a patient's sexual problems lead to the
for their earlier sexual abuse through the sexchigi subsequent healing of the patients mental and
examination, because the touch becomes the trigggkistential problems also, indicating that a major
that reconnect body and soul and recovers therisitie reason that many mentally and existentially trosible
sense of coherencg36,37). Therefore manual patients never recover might be the constant
sexology has a unique healing potential in a timgepression of their sexuality and libido, as algead
where sexual abuse and repressed sexual traumas 8{Rgested by Freud and Jung (14,15).

frequent. Sexuality is still one of the strongest taboos we

We are aware that manual sexology is still Nohave in our western culture, and only if all phigis
legal in some countries and find it important foet  anq health professionals work in concerted actith w
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we be able to do something about this within a fewgiving acceptance every time a patient is touchsed i
generations. It might be the missing link to a morealready a huge step forward towards sexual heélth o
healthy population at large. our patients. Physicians and therapists who have
Psychotherapy must be considered as ageneral concerns about pelvic floor physiotherapy
alternative to sexological therapy, but there seams should know that over 50 randomized clinical trials
be a general acceptance of the fact that many kexuaas shown vaginal physiotherapy to be rational and
dysfunctional states are not cured by psychotherapsfficient for incontinence, pelvic and genital pain
alone (24), and that sexological procedures arsyndromes, etc. without any significant side eBect
necessary for patients that are non-responders {dl), but when it comes to sexual dysfunctions the

psychotherapy. Clinical holistic medicine

that physiotherapists

recommend the sexological

includes philosophy of life and bodywork are oftenexamination to improve efficacy.

efficient with sexual problems and seems to be tble
cure 40% of these patients only by use of therapeut
touch including acceptance through touch (25).

In  psychology, psychiatry, and existential
psychotherapy (39,40), touch is often not allowed,

Acknowledgments

This study was supported by grants from IMK

and this might be the reason for these treatmerfjmene Fond. The quality of life research was
methods not being very efficient with sexual griginally approved by the Copenhagen Scientific

dysfunctions.

Ethical Committee under number (KF)V.100.2123/91

and later correspondence.

Conclusions

References

The toolbox of manual sexology is so varied that
there are tools for any occasion and any patietit wi 1
sexual problems or uro-genital pains and discomfort
If there is not an obvious reason for a problenthim
pelvic are, the general practitioner or theraggswell
advised in thinking of sexual problems and reprsses
feelings and emotions relating to sexuality, as¢he
has a strong tendency to become psychosomatic.

There are a lot of different disorders and
sufferings that often can be helped or cured byuabn 3
sexological procedures: Sterile urinary tract
infections, chronic pelvic and abdominal pain, pain
and discomfort in the vulva, introitus or vagina,
dyspareuni, vulvodynia, anorgasmia, sexual aversiogn
syndrome, infertility patients, sexual desire peohs,
sexual arousal problems, lubrication problems, tafck
sexual pleasure, negative feelings about sexual
interaction, genital arousal disorder, lower génitag
arousal associated with intercourse, pain due to
psychosocial factors, deficient pelvic muscle oaointr g
etc.

Some of the five tools of manual sexology might7
be too advanced for most general practitioners and
therapists and luckily most problems can be solved
with the small tools. Just working with awarenesd a

Schultz WW, Basson R, Binik Y, Eschenbach D,
Wesselmann U, van Lankveld J. Women'’s sexual
pain and its management. J Med Sex 2005;2:301-
16.

World Health Organization. The ICD-10
classification of mental and behavioral disorders:
Clinical descriptions and diagnostic guidelines.
Geneva: WHO, 1992.

American Psychiatric Association. Diagnostic
and statistical manual for mental disorders, 4th
edition (text revised). Washington, DC: Am
Psychiatr Press, 2000.

Kjgller M, Juel K, Kamper-Jgrgensen F.
Folkesundhedsrapporten Danmark 2007.
Copenhagen, Statens Institut for Folkesundhed,
2007. [Danish]

Jones WHS. Hippocrates. Vol. |-IV. London:
William Heinemann, 1923-1931.

Reich W. [Die Function des Orgasmus]. Kdln:
Kiepenheuer Witsch, 1969. [German]

Hoch Z. Vaginal erotic sensitivity by sexological
examination. Acta Obstet Gynecol Scand
1996;65(7); 767-73.



Manual sexological examination 9

10.

11.

12.

13.

14.

15.

16.
17.

18.

19.

20.

21.

Halvorsen, JG, Metz, ME. Sexual dysfunction,22.

Part Il: Diagnosis, prognosis, and management. J
Am Board Fam Pract 1992;5(2):177-92.

Hamilton WH. The therapeutic role of the
sexological examination. Dissertation. Los

Angeles, CA: Calif School Professional Psychol,23.

1978.

Hartman WE, Fithian MA. Treatment of sexual
dysfunction. Long Beach, CA: Center Marital
Sex Stud, 1972.

Hock ZA. Commentary on the role of the female
sexological examination and the personnel who
should perform it. J Sex Res 1982;18:58-63.

Kegel A. Progressive resistence exercise in th@5.

functional restoration of the perineal muscles. Am
J Obstet Gynecol 1948;56:238-48.

Hartman WE, Fithian MA. (2008). In Magnus
Hirschfeld archive for sexuality, 2008.
http://www?2.hu-berlin.de/sexology/ECES5/
sexological _examination.html

Jones E. The life and works of Sigmund Freud26.

New York: Basic Books, 1961.

Jung CG. Man and his symbols. New York:
Anchor Press, 1964.

Professor NN. Personal communication, 2008.
Ventegodt S, Morad M, Hyam E, Merrick J.
Clinical holistic medicine: Holistic sexology and

treatment of vulvodynia through existential 28.

therapy and acceptance through touch.
ScientificWorldJournal 2004;4:571-80.

Ventegodt S, Clausen B, Omar HA, Merrick J.

Clinical holistic medicine: Holistic sexology and 29.

acupressure though
pelvic massage).
2006;6:2066-79.
Ventegodt S, Clausen B, Merrick J. Clinical
holistic medicine: Pilot study on the effect of
vaginal  acupressure  (Hippocratic
massage). ScientificWorldJournal 2006;6:2100-
16.

the vagina (Hippocratic
ScientificWorldJournal

Ventegodt S, Morad M, Merrick J. Clinical 32.

holistic medicine: Holistic pelvic examination
and holistic ~ treatment  of  infertility.

ScientificWorldJournal 2004;4:148-58.

Struck P, Ventegodt S. Clinical holistic medicine:

Teaching orgasm for females with chronic an-33.

orgasm using the Betty Dodson Method.
ScientificWorldJournal 2008;8:883-95.

24.

27.

30.

pelvic 31.

Leichsenring F, Rabung S, Leibing E. The
efficacy of short-term psychodynamic
psychotherapy in specific psychiatric disorders: a
meta-analysis. Arch Gen Psychiatry
2004;61(12):1208-16.

Leichsenring F. Are psychodynamic and
psychoanalytic therapies effective?: A review of
empirical data. Int J Psychoanal 2005;86(Pt
3):841-68.

Leichsenring F, Leibing E. Psychodynamic
psychotherapy: a systematic review of
techniques, indications and empirical evidence.
Psychol Psychother 2007;80(Pt 2):217-28.
Ventegodt S, Thegler S, Andreasen T, Struve F,
Enevoldsen L, et al. Clinical holistic medicine
(mindful, short-term psychodynamic
psychotherapy complemented with bodywork) in
the treatment of experienced impaired sexual
functioning. ScientificWorldJournal 2007;7:324-
9.

O’Donohue W, Dopke CA, Swingen DN.
Psychotherapy for female sexual dysfunction: A
review. Clinical Psychology Review 1997;5:537-
66.

Ventegodt S, Merrick J. Quality assurance in the
research clinic for holistic medicine with the
validated QOL5 and QOLL. In preparation.
Michael de Vibe M, Bell E, Merrick J, Omar HA,
Ventegodt S. Ethics and holistic healthcare
practice. Int J Child Health Human Dev
2008;1(1):23-8.

Rosen M, Brenner S. Rosen method bodywork.
Accessing the unconscious through touch.
Berkeley, CA: North Atlantic Books, 2003.

van der Kolk BA. The neurobiology of childhood
trauma and abuse. Child Adolesc Psychiatr Clin
North Am 2003;12(2):293-317.

Ventegodt S, Merrick J. The life mission theory
IV. A theory of child development.
ScientificWorldJournal 2003;3:1294-1301.
Ventegodt S, Clausen B, Merrick J. Clinical
holistic medicine: The case story of Anna: I
Long term effect of child sexual abuse and incest
with a treatment approach. ScientificWorld
Journal 2006;6:1965-76.

Ventegodt S, Clausen B, Merrick J. Clinical
holistic medicine: the case story of Anna. Il



10

Sgren Ventegodind Pia Struck

34.

35.

36.

37.

Patient diary as a tool in
ScientificWorldJournal 2006;6:2006-34.
Ventegodt S, Morad M, Merrick J. Clinical

holistic medicine: The case story of Anna. Ill. 39.

Rehabilitation of philosophy of life during

holistic existential therapy for childhood sexual 40.

abuse. ScientificWorldJournal 2006;6:2080-91.

Ventegodt S, Merrick J. Medicine and the past41.

Lesson to learn about the pelvic examination and
its sexually suppressive procedure. BMJ. Rapid
Responses 2004 Feb 20. http://bmj.com/cgi
[eletters/328/7437/0-g#50997

Antonovsky A. Health, stress and coping.
London: Jossey-Bass, 1985.

Antonovsky A. Unravelling the mystery of
health. How people manage stress and stay well.
San Franscisco: Jossey-Bass, 1987.

treatment. 38. Ventegodt S. The life mission theory: A theory

for a consciousness-based medicine. Int J Adolesc
Med Health 2003;15(1): 89-91.

Yalom ID. Existential psychotherapy. New York:
Basic Books, 1980.

Yalom ID. The gift of therapy. New York: Harper
Collins, 2002.

Bg K, Berghmans B, Mgrkved S, Van Kampen
M. Evidence-based physical physical therapy for
the pelvic floor. Bridging science and clinical
practice. New York: Elsevier Butterworth
Heinemann, 2007.

Submitted: December 20, 2008.
Revised: January 23, 2009.
Accepted: February 05, 2009.



