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DISCUSSION
Dr Chapman (Dublin): Masturbation, which is a cause of great

unhappiness in adolescence, occurs at some time in every single
male. What exactly should the male pre-adolescent child be told to
avoid the guilt which may develop from the practice, which may or
may not be considered normal but certainly is virtually universal?
Dr Rosen: I would regard a universal practice as normal. That is

the first answer I would like to give to this. I would say categorically
that masturbation is a normal discharge of tension, especially in
the male. I think it causes a great deal of unhappiness in adolescents
because they are taught to feel that it is either immoral or bad. I
do not think that one should encourage masturbation. One should
try to give the adolescent in particular certain outlets of a more
creative kind, direct his energies to other spheres, but for someone
who is sexually mature at puberty, what does he do but masturbate
in order to get rid of it? They are not nocturnal emissions; the boy
or the girl is conscious. We are asked, what exactly should the
male pre-adolescent child be told to avoid the guilt? Well,
masturbation commences almost at birth, but certainly round about
four, five or six years old in the phallic phase, when both the boy
and girl stimulate those areas and so become aware of them. If
the child has had to have recourse to this infantile masturbation
excessively because of emotional deprivation, it will already have a
sense of guilt about it; no amount of telling later will prevent the
guilt it already has. I think this is the guilt that the moralists tell
us we suffer from. It is the infantile masturbation that one has to
consider in all these questions.
Chairman: If I might summarize the gist of that answer, I think it

would be that since masturbation is a normal procedure, people
have no business putting emphasis on the guilt and should take
whatever steps they can, by letting the child communicate with them,
to relieve it.
Dr Reichenfeld (Birmingham): How do you account for the fact

that pregnancy in a previously infertile couple often follows adoption
procedures?
DrBrowne: Carter, an Americanprofessor ofobstetrics, surveyed his

clinical results over a 30 year period and did not find thatthe incidence
of pregnancy was all that great after adoption. Nevertheless, it is a
fairly common experience that in infertile couples who adopt children
something is released, presumably some psychological tension. Dr
Rosen already mentioned this in his paper. I have no doubt at all
that it happens often enough to be well worth while urging one's
infertile couples to adopt and telling them that this often may help
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them to have their own child later. I think it is worth telling them
that, because some people feel that the difficulty of having an
adopted child as well as their own child may be more than they can
cope with. I think they should be told that there is a good chance
that adoption will be followed by conception.
Dr Pasmore (London): Dr Barnes felt that patients were unwilling

to communicate their sexual problems to their general practitioner
in view of the continuing relationship with him. Would not Dr
Barnes agree that in fact patients are only too pleased to discuss these
problems with their general practitioner once they have found out
that he is willing to listen to them?
Dr Barnes: I think I emphasized here that the only field where the

practice of the general practitioner is restricted is where there is a
deep guilt felt by the individual and where it is not shared by the
partner, namely, in a homosexual husband where his wife would
appear to be normal. Now this is a cry, I think, for privacy, because
this doctor is going to be in and out of the house frequently for the
rest of that family's life, and it is a practical experience that this
cry is sent out again and again. Certainly to undertake an investiga-
tion of a homosexual and try to produce a change in him is a very
big undertaking for a family doctor. He may do so, if in the first
instance the patient wishes it and he feels confident, and it will
greatly depend on the type of feeling that the doctor creates of
sympathy and understanding and lack of censure. This idea of
censure from the family doctor does not always arise from the action
of the doctor. It is assumed, perhaps I think unjustly, by the patient.
You see, we are ultra-responsible in our community and the patient
thinks that we are going to censure him and therefore does not
comfort so easily.
Dr Boland (Dublin): What would be the best way to help an

oversexed male who has a compulsive urge to have sexual inter-
course with his wife to an unreasonable degree? Would female
sex hormones help, and how long can this therapy be used for?
Dr Marshall: I think there are two approaches to this. The first

thing is to try and find out why he has this compulsion. It may be
part of an obsessive-compulsive neurosis requiring psychotherapy.
It may be faulty education. He may have got the idea of the male
rights in marriage. He may be insecure and wanting to assert
himself, and it is obviously essential to try and explore why he has
this difficulty, and endeavour by discussion and explanation or
by passing him to a psychotherapist to determine whether a com-
pulsive neurosis is present. At the same time, he can be helped by
sex hormones. I do not think these two approaches are mutually
exclusive at all. If one is going to give oestrogens they must be
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given in small doses and intermittently, otherwise gynaecomastia
appear. Used in small doses for intermittent periods they
help to take the edge off things, and also help the progress of
psychotherapy or ordinary marriage guidance discussion conducted
at the same time.
Chairman: I am not too sure that this question is not loaded in

the sense that it is assumed that this unfortunate man is being
excessive or unreasonable. Perhaps the wife is being a little un-
enthusiastic. This may be a mutual problem. People sometimes
say: " Am I oversexed, Doctor? " to me, or, " Am I undersexed? "
or, " How often a week, or a month or a year, are you supposed to
do it? " I always say that this is like ski-ing or dancing or swimming.
You have to find out what is good for you, and if you do it with a
partner, what is good for them. I do think that the idea that people
are oversexed or undersexed is a projection of a normality which
does not really have any statistical basis at all. Some people like
to go to bed together frequently, day and night, week in, week out,
and good luck to them. Others do not like to do it, or do not seem
to do it very often. But surely this is a mutual problem, and often
the wife who complains that her husband is oversexed has her own
problems. Frankly, I would like also to protect the average married
man from being given oestrogens in order to keep him quiiet.
Dr Rose (Preston): Is it not true that masturbation in the adolescent

is similar to thumb-sucking in the baby, a habit which may well be
outgrown and which brings relief? Is not the sense of guilt in
connection with masturbation the thing which is likely to do harm
rather than any physical effects of the so-called self-abuse?
Dr Rosen: I would say, yes.
Chairman: I thought you would.
Dr Marhsall: I think just to say 'yes' to this is an over-

simplification. Although I agree with all that Dr Rosen has said,
one must at the same time reckon with conditioning. I do not think
one can dismiss the idea of conditioning entirely, and habitual
masturbation during adolescence may make it more difficult for the
person to assume a proper, mature relationship with his spouse
subsequently. Therefore, while in no way agreeing with the idea
of creating guilt and condemnation, I think that sympathy giving the
idea that this is something which can be done without any possible
neurological and neurophysiological subsequent effects would be
mistaken.
Dr O'Connell (Dublin): Do those in Kinsey group 6 (that is, the

out and out homosexuals who have never had an orgasm with anyone
other than their own sex) have a guilt problem, or are they proud of
their homosexuality? Assuming an average I.Q., is their ability to
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sublimate this desire weaker than that of the heterosexual? Do
they appear to be a greater security risk?
Dr McCracken: The majority of out and out fixed homosexuals

whom one meets have one of two attitudes. The first is a sense of
guilt about their homosexuality, a feeling that this is a disease for
which they are somehow responsible. The other is a kind of
flaunting pride in it, that they belong to an elite section of the com-
munity. However, with the majority of people there is this sense
of guilt, which is communicated to them, of course, by society both
legally and by our cultural background. This business about security
risk is simply due to the fact that, of course, as the law now stand
(the Amendment Act which I mentioned this morning was called
at that time the blackmailers' charter) and where it continues to
hold that acts committed in private are a criminal offence, they will
still be open to blackmail, and in this sense I take it that it has been
and could be used as a lever in security matters.
Dr Weller (Thaxted, Essex): The fiancee of a 20-year-old man,

injured in a car crash and paraplegic, is " willing to stick with him
and marry ". What advice should I as the family doctor give?
Dr Barnes: I have not had any personal experience of the physi-

ology of this. Presuming that erection is taking place, even nocturnal
and through masturbation, this is evidence that procreation can
continue. There is no absolute bar to marriage. If sympathy of the
girl for the injured man is her predominant emotion towards him at
this stage this is probably not the best emotion to go through
married life with. Again, what is his feeling towards the girl? Is it
more mature than utter dependence on nursing, and what is the
family doctor's assessment of their capacity to lead what should
essentially be a normal married life? I do not think that the physical
disability is a bar.
Chairman: Two further observations here: Stefan Zweig's book,

Beware ofpity, is a remarkably interesting development of a com-
parable theme which some of you might like to read some time as
a matter of interest. I have had a patient, a woman who has been
married for 16 years to a man with paraplegia. They have three
children and she gets an orgasm from intercourse which he cannot,
of course, feel, but which gives him great pleasure for her sake.
So it is not impossible.
Dr Gallagher (Glenavy): Should young boys from infancy be

discouraged from dressing up and parading in girls' clothes? I
have a patient aged four who insists in dressing in his sister's frocks
and putting bows in his hair. His parents think this funny.
Dr McCracken: This, of course, is very far from funny in that it is
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an early indication (Dr Rosen will know more about this than I do)
of the rejection of the sex of the child-the boy's dressing up in
girl's clothing. I do not know how much the other members of the
panel would agree with this, but in going into the history of these
cases quite frequently there is an element in which the child feels
that he has been rejected for his sex by his parents, and this nearly
always is in the background. I think transvestism, as it is called,
would ordinarily be considered as one of the earliest signs of possible
homosexuality, and as a matter of fact they are using the behaviour
therapy mentioned this morning very much in cases of transvestism.
I think in a child it should be taken very seriously and help should
be got as soon as possible.
Dr Rosen: I would like to add a comment on findings in psycho-

analysis and also particularly in ethology, and I would also like to
quote the work showing that gender role, which is what we are
talking about, is something that is learned; true hermaphrodites
may be either masculine or feminine, depending on how they have
been brought up. Why I mention the ethologists is that, as Tim-
bergen and Lorenz have shown, there are actual critical periods for
development; the gender role is established very early and may be
extremely difficult, if not impossible, to change once this critical
period has passed. Gender role is often fixed as early as 18 months,
so that if the parents are either giving the child a double identification
as male or female or an opposite one, they run the real risk of
disturbing the whole of the subsequent development more into the
line of transvestism than into homosexuality.
Dr Meade (Stillorgan, Dublin): Is there any correlation between

childhood enuresis and adult homosexual behaviour?
Dr McCracken: Not that I know of.
Dr West (Tewkesbury): Would Dr Browne kindly say, when doing

a Huhner or Sims Test, how long an interval can elapse between
taking the specimen and getting it to the laboratory? Is it possible
to do the test if the laboratory is, say, 10 miles distant?
Dr Browne: It is difficult but it can be done. It would be better

if the patient came to the site of the laboratory because the sooner
the specimen is examined the better.
Chairman: Would you care to give a critical time?
Dr Browne: I think up to three or four hours, and possibly longer.
Chairman: But the sooner the better, just the same.
Dr Ellison (London): Would Dr Doherty agree that the problems

of sex in adolescence are related to the practice of self-control?
Can she suggest how the teenager can accept being continent?
Dr Doherty: I think that adolescents always have to try and aim
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had a proper educational background, proper family upbringing
and some sort of religious or traditional upbringing in a spiritual
sense, this will aid them tremendously. It is possible to explain to
them quite clearly that enjoying sex in the adult atmosphere of
marriage is something they should aim at, and not something to
be enjoyed with all its privileges when they really are not in a position
to deserve it.
Dr Hannehan (Rathfarnham): What dose of testosterone would

you suggest for frigidity in the climacteric patient?
Dr Rosen: I must claim ignorance on this, but I do have the

reference here and I will read it to you.
" The following therapy is therefore advised to increase libido in the female:

10 mg. of methyltestosterone twice a day for ten days and then once a day
thereafter. If benefit is achieved, the dose may be reduced to 5 mg. a day.
Parenteral androgens, such as 50 mg. of testosterone cyclo-pentylproprionate,
75 mg. of testosterone oenanthate, or 50 mg. of testosterone phenylacetate,
injected once every two to three weeks, may also be helpful in the management
of such patients." (Quart. Rev. Svy. Obstet. Gynoc. XVI, 1959.)

Dr Kinney (Londonderry): Do aphrodisiacs play any part in the
treatment of frigidity or impotence?
Chairman: I would say not. As a matter of fact, apart from their

being a rather delightful idea, I must confess I do not believe in
aphrodisiacs. I do not think they exist, though testosterone may
play a part at the right moment. Sometimes in the treatment of
impotence a booster dose of testosterone by implant or sublingually
will make a lot of difference, because when hope has returned
confidence needs to be strengthened and testosterone can do that
by producing results. But I think aphrodisiacs, apart from testost-
erone, are, if not mythical, a waste of time.
Dr Rider (Hatfield, Yorks.): Why advise young couples, when the

girl is pregnant, to marry when it is well known that this is one
great cause of unhappy marriages? Surely it is better to advise
adoption?
Dr Doherty: I did not say in my paper that a family doctor should

necessarily advise these people to get married. In fact, I very
pointedly said that these people were usually at a stage when I saw
them when they were very much in love and wanted to get married.
That is a very large question. The implications of it I understand
perfectly well. The point I wished to make was that fortunately it
happens so often that they really want to get married. The other is
a problem so sad that I think it would almost take another symposium
to discuss its implications.
Chairman: I am sure most doctors would also agree that to advise
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marriage or to advise pregnancy as if these were forms of treatment
is always a risk and very rarely undertaken by the wise doctor.
Dr Cove Smith (London): Is Dr McCracken aware of the high

percentage of homosexuals among teachers, particularly in those
teaching art and music? Is this a valuable or dangerous factor in the
development of the coming generations?

Dr. McCracken: It is quite true that in artistic circles a higher
proportion of teachers are homosexual at one of the points of the
continuum of the Kinsey scale, and I said this morning that homo-
sexual people can, in fact, be the salt of the earth. There are very
few more interesting and creative people than the well-controlled
homosexual, and you do find these people in teaching professions
because of their normal, for them, emotional attraction to children.
This, if sublimated in the right way, can only be something that
heightens their ability as teachers, and the same thing applies in
all sorts of other directions, so that where you get a well-controlled
homosexual, either in teaching music in school or in the church,
he can be at the top of the creative element in the professions.
However, and this is important, all of us in practice know that there
is always a danger that their homosexuality will overspill into an
act; we have all had to deal with this, but this is one of the risks that
have to be taken and are worth taking because of the service these
people render.
Chairman: There are two questionshere which I am going to take

together because they are very similar. The first is from The Revd. FR.
JoNS, s.J., who says: " What approach would you suggest to a
mother who says she dislikes a particular teenager or daughter and
who is habitually unkind to this teenager? " The second question
is from DR GOLDING, Dun Laoghaire: " How can a doctor help to
foster a feeling of affection between parents and children, and to
modify parental reactions to their children when these are unfavour-
able? "
Dr Doherty: If a mother professes to have a dislike for a child,

particularly her daughter, I would enquire into the background very
carefully. I would assume that the daughter was at a difficult age;
her being at this difficult age and being of the same sex as her
mother produces problems which are very common and very
obvious. The mother is reliving part of her own life and she may
wish to control the daughter more than the daughter wishes to be
controlled. I have had this kind of problem told to me and I have
found it easy enough to explain to the mother her own natural
attitude at her stage in life towards a child of that age. Parents'
reactions to their children in general also present a problem because
within a little society every member must be treated as an adult,
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independent of worth, and their place in that society explained to
them, if they do not already know it. If you have to go further than
explaining, then you can suggest possible modes of behaviour
to each other which will make family life better and tell them that the
ideal is like good government, to understand, and to love and
disseminate justice in some rough. fashion.
Dr Rosen: I have found much benefit in eventually getting the

parent and child-it may be father and son or mother and daughter
-into the room at the same time, having discussed the problem
with each of them separately before. In this way one establishes
communication and dialogue. The parent has to grow up and be an
adult, and the child feels that he has a sense of value.
Dr M. Solomons (Dublin): Would Dr Rosen agree that " psycho-

analytical "frigidity must be distinguished from " clinical " frigidity,
since many women who do not achieve orgasm are nevertheless very
anxious for, and happy in, bed?
Dr Rosen: These are the cases of partial frigidity. One of the

most difficult aspects of work in frigidity is that one does not know
what the woman is experiencing because she so very rarely tells one,
even in psycho-analysis; women may be very keen to go to bed and
enjoy it, but you do not know exactly what they are experiencing
and some of them may still feel that there is more they can get out
of it.
Dr Reichenfeld. How do you account for the fact that in working

class areas some of the most stable marriages are the result of shot-
gun marriages?
Chairman I do not know whether we feel we have to justify this.

It is, of course, bound up with the fact that arranged marriages in
certain societies are often very stable, and that perhaps the reality
ofliving with somebody comes home more rapidly to people who have
not thought that it was magical and romantic and would work
independently of effort.
Dr Bames: I might suggest that the question is a bit loaded. Is

it proved that shotgun marriages in the poorer classes are in fact
consummated happily and continued happily? I do not really think
so because in my working-class area, the first thing I have to do when
a girl comes to me pregnant is to determine the nature of the couple's
love for each other and their suitability for each other. Is there a
genuine foundation for marriage there? In the last year I have
probably had to advise against marriage in one case; that young girl
is walking up and down with her child, but she had firmly resolved
not to go ahead with the marriage because he was not a suitable man.
I do not think that a shotgun marriage would have had a happier
result. Assessment of the two personalities -and their future is the



first thing you must do when a young girl comes to you. You must
see both. Nine out of ten are going to be happily married.
Dr Rosen: I am not sure that nine out of ten would be happily

married. If a girl feels that she has been made pregnant before
marriage, this can remain as a kind of festering sore and a building
up of resentment in the marriage; this always makes me very cagey
about advising marriage unless the two want to marry.
Dr Maeve Fitzgerald (Cork): I felt before attending this symposium

and am now convinced that education at all levels in the community
will solve all but perhaps five per cent of problems of sex. I would
therefore like to suggest the following solution for a city such as
Dublin: (a) a marriage advisory centre; (b) courses for engaged
couples; (c) courses for married couples; (d) lectures to all school-
children before leaving school, preferably given to both sexes
together. Would Dr Marshall agree with Cardinal Stevens' thesis
that self-control in all spheres of life will ultimately, when it can be
taught to all from childhood, be the answer to most sex problems?
Dr Marshall: I certainly would agree that it would go a long way.

The trouble with the word 'control' in the past has been that it is
thought of as a negative thing-a repression. Control in modem
ideas, in industry and so on, is adjusting means to the end, and
surely this is what we want to do. Our sexual faculties and functions
must be adjusted towards the end, which is the expressing of an
interpersonal relationship between two people. Used in this sense,
which is the sense Cardinal Stevens used in the book, Love and
control, it would go a long way towards solving many of these
problems.
Dr Fitzgerald: Is marriage out for all homosexuals, whatever their

Kinsey rating?
Dr McCracken: No, but I feel that with any homosexual element

marriage is of the greatest possible risk.
Dr Rosen: I think what has been left out of the discussion on

homosexuality is the term 'bisexuality'. We talk about a Kinsey
scale which runs, if you remember, in a diagonal, with the homo-
sexual and heterosexual factors present to a certain degree reciproc-
ally from 0 to 6. The most confirmed homosexual, at number 6,
has some element of heterosexuality. I might quote the dictum that
behind every homosexual male there is some significant woman,
and I know many cases of male and female homosexuals who are
married and can lead some sort of adjusted married life. It is not
ideal, but it may be on the same level as a marriage in many so-called
heterosexuals. A person with homosexual tendencies may, given a
good environment and a non-threatening sexual partner, be able to



live a satisfactory life. This is a very controversial area and I do
not think we know all the answers.
Chairman:I would add that manyhomosexuals are going through

a period of delayed development as opposed to a relatively confirmed
state, and some of them have in my experience, as a result of treat-
ment and maturity, got married and remained happily married.
Dr Oonagh McKeagney (Portarlington): How moral is the use of

aversion or conversion therapy for homosexuality?
Chairman: This is not a court of morals and we are not necessarily

competent to say how moral orimmoral anything is simply becausewe
are doctors, but this is a good question to the extent that it raises the
issue of how proper or improper it is to use a method of treatment
which ultimately by-passes decision and will. There are two kinds
of behaviour therapy. One is the use, for example, of hypnosis and
relaxation to diminish fear and thereby enable a patient to recontem-
plate and overcome certain phobias through learning. Whether it
succeeds or not-and we have found it successful-it is unexcep-
tional because what you are really doing is enabling people to
mobilize reserves of courage, calmness, peace of mind. There is
another kind of behaviour therapy in which you use noxious stimuli
in order to make people unable to enjoy or do things they did before,
such as drinking or taking pleasure in homosexual practices; the
noxious stimuli may be electric shocks or vomiting. I will say one
thing. Anyone who has seen this kind of treatment carried out will
know how undignified and how disgusting it is to the concept of the
value of man. I do not use it, because I do not care to. That is a
personal choice, and I think every doctor has to make this choice.
Although the doctor may not pronounce on morals, he must have a
moral judgement and he must make it; I would like to leave that
question to be answered by the doctor's own sense of moral
responsibility. It would be a bad day for our profession if doctors
forgot that moral responsibility was part of their work, but it would
be an even worse day for the world if we became moral judges and
authoritarians in this respect, instead of counsellors, advisers and
friends with their own standards.


