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Abstract Training clinical sexologists, sex therapists and sexual counsellors has improved a lot
in Finland in the last 10 years. An important boost for this development was the common Nor-
dic training and authorization program for sexologists in the late 1990s. The number of trained
professionals has, since then, reached higher levels than ever before. However, few trainees
have been able to realize their knowledge and skills of sexology and sexual issues requiring as
a full-time commitment. Sexology is still mostly a part-time professional interest. Keeping this
in mind, it was not surprising that most of the trained professionals (57%) did not have a dis-
tinct sexological professional identity. Nursing professionals, of which two thirds considered
themselves as sexual counsellors, showed the strongest sexological identity. The sampling of
the respondents in Finland was extended especially to those persons who were known to have
participated in some sexological training. One of the consequences of this sampling approach
was that only every second respondent had ever been practising clinical sexology. On the
other hand, there was a lot of variation in the activities including professional sexological is-
sues. Many trainees were partially devoted to providing sexual counselling, sexological train-
ing and teaching, and sex education. They also often utilized their expertise in the public
media. Due to their high numbers the nursing professionals had taken over sexology in Finland
since the 1990s. They had had the highest motivation to cultivate their expertise in sexology.
These professionals were usually working usually in the public health care. In order to fully ap-
ply their sexological knowledge and skills, they need positions where they can better make
use of their expertise.
© 2006 Elsevier SAS. All rights reserved.
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Résumé La formation des sexologues cliniciens, sexothérapeutes, et des professionnels qui
pratiquent le counselling, s’est beaucoup développée en Finlande au cours des dix dernières
années. La création et la mise en place d’un programme de formation et de qualification en
sexologie, commun aux pays nordiques a favorisé ce développement vers la fin des années
1990. Le nombre de professionnels qualifiés a depuis lors régulièrement augmenté. Cepen-
dant, seule une minorité de ceux qui ont bénéficié de cette formation ont pu développer une
activité professionnelle à plein temps en rapport avec les connaissances et les qualifications
acquises en sexologie et dans le champ de la sexualité. La sexologie reste dans la majorité
des cas une activité professionnelle à temps partiel. Cela étant, il n’est pas étonnant que la
plupart des professionnels qualifiés en sexologie (57 %) n’ont pas revendiqué une identité pro-
fessionnelle spécifique de sexologue. Les infirmières (deux tiers d’entre elles ont déclaré une
activité importante dans le domaine du counselling) représentent le groupe professionnel qui
a le plus fréquemment exprimé une identité professionnelle de sexologue. La population des
personnes interrogées en Finlande a été construite à partir de l’inclusion des professionnels
qui avaient participé à des formations en sexologie. Les résultats obtenus mettent en évi-
dence que près de la moitié des répondants n’ont pas d’activité clinique thérapeutique en
sexologie. Mais, par ailleurs, on a pu observer une grande diversité d’activités professionnelles
en sexologie telles que le counselling, la formation, l’enseignement et l’éducation sexuelle.
Une partie de ces professionnels interviennent aussi dans les médias. En fonction de leur nom-
bre élevé, les professionnels infirmiers ont conquis le leadership de la sexologie en Finlande
au cours des années 1990. Ils ont exprimé la motivation la plus forte pour exercer leur exper-
tise en sexologie. Ces professionnels travaillent principalement dans le domaine de la santé
publique et dans le secteur public. Afin d’appliquer entièrement leurs connaissances et leurs
qualifications en sexologie, ils ont besoin de positions professionnelles dans lesquelles ils pour-
ront mieux exercer cette expertise.
© 2006 Elsevier SAS. All rights reserved.
Version abrégée

Introduction

Au cours des années 1990, l’institut polytechnique de Jyvas-
kila et au cours des années 2000, d’autres instituts univer-
sitaires ont commencé à intégrer des enseignements de
base en sexologie dans leurs programmes de formation. Le
nombre des formations spécialisées s’est développé. Cela a
rendu la sexologie plus attractive pour un grand nombre de
professionnels travaillant dans le secteur de la santé. Grâce
à cela, on a pu observer en Finlande depuis cette date, un
intérêt croissant envers les formations qui offrent des con-
naissances et des compétences appliquées aux problèmes
de la sexualité. Simultanément, la demande de counselling
et de thérapie a aussi augmenté dans la population. La
création d’un programme de formation en sexologie, com-
mun aux pays nordiques (NACS) (Fugl-Meyer et al. 2001) a
progressivement rendu possible la constitution de la profes-
sion de sexologue, une activité professionnelle comprenant
des identités diverses et notamment les éducateurs sexuels,
des « conseillers en sexualité » (counselling), des sexothér-
apeutes, et des sexologues cliniciens.

Cet article présente les résultats de l’enquête « Sexolo-
gie en Finlande » qui fait partie d’un projet commun « Euro-
sexo » qui a été réalisée dans sept pays européens et qui a
été coordonnée par Alain Giami (Giami et al., 2003). On
analyse le développement de cette nouvelle sexologie et
du mouvement de la professionnalisation dans ce domaine
ainsi que ses différentes formes en Finlande, au début des
années 2000.

Méthodologie

Le questionnaire « Sexologie en Finlande » a été envoyé par
courrier postal au printemps 2002. La population d’enquête
a été constituée à partir des listes de membres des associa-
tions scientifiques et professionnelles de sexologie, et des
organisations professionnelles médicales. On a utilisé les ré-
pertoires et les listes de membres de la FIAS (Association
finlandaise de sexologie), de L’Association finlandaise d’ur-
ologie, ainsi que la liste des professionnels formés par la
Fondation finlandaise pour la thérapie, et l’education sex-
uelle (SEXPO). L’enquête finlandaise est donc fondée sur
une population comprenant les membres des principales as-
sociations du domaine de la sexualité, des professionnels
recrutés dans des cliniques sexologiques, et des individus
ayant participé à une formation en sexologie ou en sexua-
lité. La constitution de l’échantillon des personnes interro-
gées ne s’est donc pas limitée à la liste des membres d’une
association en sexologie, comme ce fut le cas dans d’autres
enquêtes de l’étude « Eurosexo ».

Au total, 562 questionnaires ont été distribués à des per-
sonnes entrant dans ces caractéristiques professionnelles.
Après avoir exclu les questionnaires non éligibles (individus
hors champ), et les non-réponses, l’enquête a finalement
recueilli 366 questionnaires « utiles » avec un taux de ré-
ponse de 64,6 %. Près de la moitié des réponses (44 %) pro-
venaient de membres de l’Association finlandaise de sexo-



O. Kontula, S. Valkama24
logie (FIAS). Douze pour cent des réponses venaient de
membres de l’association finlandaise en urologie, 9 % des
réponses de membres de l’association de la thérapie de la
famille, et 1 % de membres de l’Association en gynécologie
finlandaise. Vingt-deux pour cent des réponses venaient de
personnes qui avaient reçu leur formation en sexualité à la
Fondation finlandaise pour la thérapie, et l’éducation sex-
uelle (Sexpo)

Résultats

Les réponses ont été classées en fonction de la profession
d’origine et de leur appartenance à la profession médicale
(25 %) ou non (75 %). Avec un taux de 45 %, les profession-
nels du soin infirmier représentent le principal groupe pro-
fessionnel. La majorité d’entre elles (4/5) ont une forma-
tion supérieure et spécialisée (infirmières en santé
mentale, sages-femmes, infirmières en santé publique).
Les autres professions sont principalement des urologues
(12 %), des travailleurs sociaux (10 %), des psychologues
(8 %), des gynécologues (7 %), des enseignants (5 % compre-
nant des formateurs dans des institututs polytechniques et
des écoles secondaires) et des psychiatres (2 %). Les autres
professions comprennent des médecins généralistes, des
conseillers conjugaux, des kinésithérapeutes, et des prê-
tres.

Globalement, 90 % des répondants ont reçu une forma-
tion spécialisée en sexologie ou en sexualité. Les non-mé-
decins (principalement les professionnels du soin infirmier),
ont plus fréquemment reçu une formation que les méde-
cins. Près de la moitié des médecins de sexe masculin n’ont
reçu aucune formation. Il s’agit principalement des urolo-
gues qui fournissent à leurs patients des médicaments par
voie orale pour soigner leurs problèmes et leurs troubles
d’érection. Près de la moitié des médecins de sexe féminin
ont participé à une formation d’au moins un an. Cette pro-
portion est plus élevée parmi les non-médecins : trois
quarts des hommes non-médecins, et quatre cinquièmes
des femmes non-médecins ont reçu une formation d’au
moins un an.

La formation en sexologie a beaucoup progressé, surtout
dans la seconde moitié des années 1990. Cette situation a
entraîné des changements dans le recrutement des étudi-
ants et des professionnels. Au cours des années 1970 et
1980, une grande majorité des étudiants avait reçu une for-
mation universitaire de base. Au cours des années 1990, et
2000, presque les deux tiers des étudiants avaint reçu pré-
alablement une formation dans un institut de formation
professionnelle. Cela est particulièrement le cas pour les
infirmières, qui rappelons-le constituent le contingent le
plus important des sexologues en Finlande.

On a pu observer une grande diversité d’activités profes-
sionnelles en sexologie parmi les répondants. Les compé-
tences en sexologie sont utilisées le plus souvent en pra-
tique clinique (54 %), Cependant, près de la moitié des
personnes interrogées n’a pas d’activité clinique (thérapeu-
tique) en sexologie. Quatre cinquièmes des médecins et des
psychologues ont déclaré une pratique clinique. Seulement
près de 40 % des non-médecins, ont déclaré avoir une pra-
tique clinique.
Dans l’ensemble, trois quarts des répondants ont déclaré
travailler dans des services médicaux spécialisés et dans le
secteur public. Dans le secteur privé, la situation est com-
plètement différente : trois quarts des médecins ont dé-
claré exercer dans le secteur privé contre seulement près
d’un quart pour les non-médecins.

Près de la moitié des répondants a déclaré avoir une ac-
tivité d’enseignement et de formation aux problèmes liés à
la sexualité. Par ailleurs, les non-médecins sont plutôt dans
le domaine de l’éducation sexuelle alors que les médecins
ont plus fréquemment une activité d’enseignement.

Conclusion

La formation des sexologues cliniciens, des thérapeutes
sexuels, et de ceux qui pratiquent le counselling en sexolo-
gie s’est nettement améliorée en Finlande, au cours des dix
dernières années. Cette situation est en grande partie liée
à la structuration du programme de formation et de quali-
fication en sexologie, commun aux pays nordiques, dével-
oppé depuis la fin des années 1990. Le nombre de profes-
sionnels formés dans ce contexte a sensiblement augmenté.
Ces professionnels ont reçu une formation spécialisée en
sexologie d’au moins un an, et pour la plupart d’entre eux
de trois ans. Pourtant, seulement une faible proportion des
personnes qui ont été formées dans ce contexte ont eu la
possibilité de mettre en pratique leurs connaissances et
leurs compétences en sexologie dans une activité profes-
sionnelle à plein temps. En gardant cela à l’esprit, il n’est
pas surprenant que la plupart des professionnels formés en
sexologie (57 %) ne se reconnaissent pas dans une identité
professionnelle de sexologue à part entière. Deux tiers des
infirmières (qui représentent le principal groupe profession-
nel représenté parmi les sexologues), ont une activité dans
le domaine du counselling et ont exprimé le plus fréquem-
ment une identité professionnelle en tant que sexologue.

L’enquête a été fondée sur la population des personnes
qui ont participé à une formation en sexologie. Il est apparu
que seulement la moitié des personnes interrogées a une
activité clinique.

Par ailleurs, les activités professionnelles sont marquées
par une grande diversité : une part importante des individus
ayant reçu une formation en sexologie a une activité de
counselling, dans le domaine de la formation et de l’en-
seignement en sexologie, et en éducation sexuelle. Ils utili-
saient aussi souvent leur expertise dans les médias.

En raison de leur grand nombre, les infirmières et les
professionnels du soin ont pris le leadership de la sexologie
en Finlande depuis les années 1990. Ces professionnels ont
exprimé la motivation la plus forte pour développer leur
expertise en sexologie. Ils travaillent le plus souvent dans
le secteur public.

Full version

Introduction

There has been some professional interest in sexology
among medical doctors and priests in Finland at least since
the early 1900s (Koutula, 1990), but only the western “sex-
ual revolution” in the late 1960s gave sexual issues the



Table 1 Respondents to the “Sexology in Finland” survey in
2002.
Taux de réponses à l’enquête « Sexologie en Finlande » en
2002.

Mailed questionnaires 662
Eligible respondents 567
Ineligible respondents 95
Not working in the field 54
No address 32
Retired 7
Dead 2

Total number of responses 366
Response rate 64.6%
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higher professional status and legitimisation they now have.
Physicians were activated to provide counselling via news-
paper columns and sexual help-lines, and sex therapy was
applied step by step thanks to the studies (Masters and
Johnson, 1967). Family planning with contraceptive coun-
selling was prescribed for all health care centres in 1972.
In most cases this was carried out rather with simple enthu-
siasm towards the new field of interest than with any real
knowledge and skills of sexology, as we understand them
today.

The Finnish Foundation for Sex Education and Therapy
(SEXPO) (previously the Finnish Association for Sexual Pol-
icy) was founded in 1969. It organised some training in sex-
ology as early as the 1970s. In the 1980s there was a colla-
borative effort of SEXPO, Family Federation of Finland and
Evangelical Lutheran Church to train professionals in sexual
issues. However, the numbers of participants in the training
were still very modest. There were also ongoing fights if
sexual disorders should be treated more often with the help
of analytical or solution oriented therapies.

In the 1990s Jyväskylä Polytechnic, and in the 2000s sev-
eral other polytechnics started to integrate some basic sex-
ological training in their curriculum. The important promo-
ter for this development was the National Research and
Development Centre for Welfare and Health (STAKES). The
capacity in the specialized training was increased. This
made sexology more appealing to a number of people work-
ing in the health sector. Thanks to this, there has been an
increasing interest in Finland since the 1990s in participat-
ing in training providing knowledge and skills for profes-
sional applications in sexual issues. Simultaneously, there
was an increasing demand for sexual counselling and ther-
apy. The common Nordic sexological training programme
(Fugl-Meyer et al., 2001) made it possible to gradually cre-
ate a sexology profession with the identities of sex educa-
tor, sexual counsellor, sex therapist and (clinical) sexolo-
gist.

This paper analyses the development of this new sexol-
ogy and sexuality professionalism movement and its varying
forms in Finland in the early 2000s with the help of the re-
sults of a survey “Sexology in Finland”. This study is a part
of the joint effort “EuroSexo” in seven European countries
coordinated by Alain Giami (Giami and de Colomby, 2003)

Method

The mailed survey “Sexology in Finland” was conducted in
spring 2002. The respondents were approached mainly via
the member lists of sexological associations and medical
professional organizations. The most important sources for
potential respondents were the member lists of The Finnish
Association for Sexology (FIAS), Finnish Urology Association,
and the list of trained professionals by the Finnish Founda-
tion for Sex Education and Therapy (SEXPO). The Finnish
survey applied the data collection technique that ap-
proached both members of the major associations in the
sexuality field as well as sexological clinics, and individuals
who had participated in training in sexology or sexuality.
The sampling of respondents was not only limited to the
member list of one sexological association as was the case
in some other surveys in the “EuroSexo” study (Table 1).
The number of questionnaires distributed to potential
respondents was 662. After dropping out the ineligible re-
spondents and non-responses, the survey finally had 366 re-
spondents with the response rate of 64.6%. Almost half of
the respondents (44%) were members of The Finnish Asso-
ciation for Sexology (FIAS). 12% of respondents were mem-
bers of Finnish Urology Association, 9% members of Family
Therapy Association and 1% members of Finnish Gynaecol-
ogy Association. 22% of respondents were persons who had
received their sexuality training in the Finnish Foundation
for Sex Education and Therapy (SEXPO). Since 1995 Jyväsky-
lä Polytechnic has been training a number of sexologists and
sexual counsellors. In most cases, they were included in the
survey due to their memberships in the FIAS.

Three fourths (76%) of the respondents were women and
a fourth (24%) men. The highest proportion of respondents
(40%) was found among the 40–49-year olds. A fifth of re-
spondents were younger than 40 years, and the rest (39%)
were over 50 years of age. The number of “old timers”
(60 years or older) was 23 (6%). Three respondents were
over 70 years of age.

Results

The respondents were divided according to their initial pro-
fessions to physicians (25%) and non-physicians (75%). The
largest group was of nursing professionals, of which four
fifths were specialized nurses (mental health nurses, mid-
wifes, public health nurses). Nursing professionals consti-
tuted 45% of all the respondents. The other major profes-
sions were urologists (12%), social workers (10%),
psychologists (8%), gynaecologists (7%), teachers 5% (includ-
ing trainers in polytechnics and teachers in comprehensive
schools), and psychiatrists (2%). The other professions in-
cluded GPs, family and marital counsellors, physiothera-
pists, and priests.

Most of the respondents, 90%, had received specialized
training in sexology or sexuality (Fig. 1). Non-physicians
(mostly nursing professionals) had been much more active
in training than physicians. Even half of the male physicians
completely lacked the training. Many of them were urolo-
gists only providing their patients oral medicine for their
erection deficits or disorders. Almost half of the female
physicians had a minimum training of 1 year. Among the
non-physicians this proportion was even three fourths for
men and four fifths for women. A fifth of the respondents
had acquired their sexological training in universities, and



Figure 1 Training in sexology or in the field by the profes-
sional group and gender.
Formation en sexology ou dans le domaine selon le groupe pro-
fessionnel et le sexe.

Figure 2 Those who have received personal or group super-
vision in the course of their professional work.
Supervision individuelle ou en groupe au cours de la vie profes-
sionnelle.

Figure 3 Professional activities in sexology—I.
Activités professionnelles dans le champ de la sexologie–I.
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two thirds in polytechnics. Non-physicians had had a high
motivation to train themselves in sexology and sexuality is-
sues.

Out of the non-physicians, 34% had acquired therapeutic
training of at least 1 year; among the physicians this figure
was 18%. The most popular therapeutic approaches were
cognitive and solution oriented therapies, including the
Masters and Johnson method.

A majority of the respondents (60%) had trained them-
selves in sexology in the 1990s (Table 2). Less than a fifth
(18%) had done their sexological studies in the 1980s, and
also in the 2000s. Only 4% of the respondents had had their
training in the 1970s.

The provision of sexological training had increased a lot
especially in the second half of the 1990s. This had also
changed the recruitment of the trainees. In the 1970s and
1980s, a great majority of trainees had basic academic
training; in the 1990s and 2000s almost two thirds had had
their basic training in the vocational institutes and schools.
This was the case with a large number of trainees with their
background in the nursing professions.

Especially in psychotherapy but also in sex therapy and
counselling, personal and group supervision have been con-
sidered as very important parts of the training. Training in
either personal or group supervision had been given to 68%
of the respondents. In this respect the non-physicians were
much better trained than the physicians (Fig. 2). Among the
non-physician males, even four fifths had had personal
Table 2 Basic training and the year when they began their first tr
Formation initiale et date de leur première année de formation e

Basic training 1970–1979 1980–19
Post-graduate (including Ph.D., MD) 4 (36%) 12 (22%
Master’s degree 6 (55%) 28 (52%
Vocational institute 1 (9%) 13 (24%
Other 1 (2%)
Total 11 (100%) 54 (101%
supervision and over two thirds group supervision. The
non-physician females had been equally active with group
supervision but less involved with personal supervision.
The physician males had been very passive (less than a
fifth) in acquiring supervision for their specialized work.
aining in sexology or sexuality.
n sexologie ou sexualité.

89 1990–1999 2000–2002 Total
) 30 (16%) 9 (16%) 55 (18%)
) 37 (20%) 9 (16%) 80 (26%)
) 100 (54%) 34 (62%) 148 (49%)

17 (9%) 3 (5%) 21 (7%)
) 184 (99%) 55 (99%) 304 (100%)
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Other major sources of sexual information and knowl-
edge were scientific seminars (including conferences) and
journals, working for presenting papers and posters in the
meetings, and personal sexological research (Fig. 3). 55% of
the respondents (78% of physicians and 48% of non-physi-
cians) had sometimes attended to scientific conferences or
seminars in the field of sexology. Half the physicians and a
third of the non-physicians regularly read some sexological
journal.

Respondents had also distributed their sexological
knowledge to the others. A quarter had presented a paper
or poster in a conference. 12% had published a scientific
article on sexual issues. Every second had appeared in the
media related to his/her expertise in the field of sexology.
Half of the respondents (a third of the physicians and two
thirds of the non-physicians) were currently also active in
sex education. In most cases they provided sex education
at schools.

Most of the respondents had been able to carry out their
professional interests in sexology only on a part time basis.
The majority (three fourths) could devote less than 25% of
their professional time to their sexology customers or/and
patients. Only 10–15% of respondents could devote half the
time available to their professional sexology interests. None
of the male physicians had been as active as this.

Due to low devotion to sexological practices, it was not a
surprise that less than a half, 43%, of the respondents had
sexological professional identities (sexologist, sex thera-
pist, sexual counsellor, or sex educator). 18 per cent of
the physicians, 62% of the nursing professionals and 38% of
the other respondents (including psychologists) possessed
some of these identities.

Sexology identity was most often found among the fe-
male physicians (21%) and next among the non-physician
males (11%). Six per cent of the male physicians and female
non-physicians considered themselves sexologists. Non-phy-
sicians considered themselves more often sex therapists
Figure 4 Professional activities in sexology—II.
Activités professionnelles dans le champ de la sexologie–II.
(males 23% and females 17%). Eleven per cent of the female
and 4% of the male physicians had identities of sex thera-
pists. As many as 19% of the physicians, 65% of the nursing
professionals and 41% of other respondents considered
themselves as sexual counsellors. Only few respondents
had an identity of a sex educator.

There was a great variation in the professional activities
in sexology among the respondents (Fig. 4). Sexological ex-
pertise had most often been applied to clinical practice
(54%). Half of the respondents had not been active in clin-
ical sexology. Four fifths of the physicians and psychologists
were active in clinical sexology. Among the non-physicians,
only about 40% were currently occupied with clinical prac-
tice. Half of the physicians had an opinion that it was better
that physicians treated sexual disorders, but only 5% of the
other professionals had this opinion. Half of the clinical
practice was focused on adults, a third on senior citizens,
and a quarter on adolescents and children.

Three quarters of all the respondents were working in
the specialized medical treatment in public health care.
This proportion did not vary much between the professional
groups. In the private sector, the situation was completely
different: three quarters of the physicians were (also)
working in the private sector, but among the non-physicians
this proportion was only 25%. Physicians very often had a
double role in both the sectors.

Every second had been active in teaching (excluding sex
education) and training in sexual issues. The non-physicians
had applied their expertise often in sex education; physi-
cians provided teaching more often than sex education.
Sex research had been at least occasionally conducted by
17% of respondents; among the physicians this proportion
was much higher: 37%.

The reasons why both male and female patients had
come to consult physicians and non-physicians for the first
time on sexual problems are summarised in Figs. 5 and 6.
Very often men asked physicians for consultation or treat-
ment due to their erection difficulties. Frequent reasons
were problems with aging, premature ejaculation, loss of
desire and sexual dissatisfaction. Men consulted non-physi-
cians most often due to emotional problems and marital
Figure 5 Reasons that made male patients consult physicians
and other professionals for the first time in sexual problems.
Motifs de première consultation des patients de sexe masculin.



Figure 6 Reasons that made female patients consult physi-
cians and other professionals for the first time for sexual pro-
blems.
Motifs de première consultation des patients de sexe feminine.
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dissatisfaction, including difficulties with erection and sex-
ual satisfaction.

Women most often needed professional consultation and
treatment due to loss of sexual desire. Other reasons were
problems with aging, emotional problems, and coital sexual
pain. Women also consulted non-physicians most often due
to loss of sexual desire. Other important reasons were mar-
ital dissatisfaction, sexual dissatisfaction and difficulties
with orgasm.

The most difficult task had been to face the customers
involved in sexual violence or paedophilia.

As for their future professional aims, more than half
(60%) of the respondents hoped for more training in sex
therapy. Half of them had interests in psychotherapy and a
third liked to get more knowledge of sex education.

Conclusion

In the last 10 years, the training of clinical sexologists, sex
therapists and sexual counsellors has improved a lot in Fin-
land. An important boost for this development was the
common Nordic training and authorization program for sex-
ologists in the late 1990s. The number of trained profes-
sionals has since then reached higher levels than ever be-
fore. These trainees have had specialized training of at
least 1 year in sexology, most of them of almost 3 years.
Keeping this in mind, it is unfortunate that few trainees
have been fully able to realize their knowledge and skills
in sexology and sexual issues. Sexology is still mostly a
part-time professional interest. In relation to this fact, it
was not surprising that most of the trained professionals
(57%) did not have a professional sexological identity. The
nursing professionals of whom two thirds considered them-
selves to be sexual counsellors possessed the strongest sex-
ological identity.

The sampling of the respondents was extended in Fin-
land especially to those persons who were known to have
participated in some sexological training. In certain other
EuroSexo countries a sampling was limited to a membership
list of one sexological association. One of the consequences
of this sampling approach was that only every second re-
spondent had ever practised clinical sexology. On the other
hand, there was a lot of variation in the activities between
the professional sexological fields and issues. Many trainees
were only partially devoted to providing sexual counselling,
sexological training and teaching, and sex education. They
also often utilized their expertise in the public media.

Judging by the numbers of the trainees, the nursing pro-
fessionals have been taking over sexology in Finland since
the 1990s. They have the highest motivation to cultivate
their expertise in sexology. These professionals were usually
working in the public health care. In order to fully apply
their sexological knowledge and skills, they need more po-
sitions where they can make use of their expertise.

Especially among the physicians the increased motiva-
tion to receive sexological training and undergo sexological
clinical practice was due to new medicines against erection
difficulties or disorders. Pharmacy companies had promoted
this motivation by providing physicians (mostly urologists
and gynaecologists) many benefits including free trips to
conferences around the world. The increased resources in
sexual studies, partly due to HIV infection and AIDS, had
also made the sexuality field more appealing to many pro-
fessionals. The media had increased its interest in sexuality
issues, and there was an ongoing public demand for sexolo-
gical expertise. Some of the trainees had a special motiva-
tion to meet these public expectations.

The sexology profession has been gradually built up in
Finland since the 1990s with the findings in the Finnish sex-
ological studies (Haavio-Mannila et al., 2002; Haavio-Manni-
la and Kontula, 2003) at the same time indicating that sex
has gained in appreciation in the course of the 1990s. Some
manifestations of this were that the respondents expressed
an increased desire for more sexual intercourse, mastur-
bated more, experimented more, had improved sexual
self-esteem, and found pornographic materials more excit-
ing than previously. The presence of sex as part of everyday
desires and images has grown. Expectations and demands
on sexual partners and interaction with them also in-
creased. This observation corroborates the findings from
young women’s sexual autobiographies, which revealed
all-new meanings of sex—eroticism and sexual tension were
ever-present in the lives of many young women, unlike wo-
men of older generations (Haavio-Mannila et al., 2002). This
has created an atmosphere where people look for counsel-
ling even in order to become better lovers.

In many respects, this trend corresponds to the research
data on the same topic (Sandfort et al., 1998) previously
compiled in Europe. The broader shift that has occurred in
the west has meant a greater number of sex partners before
forming a committed relationship, a lower level of commit-
ment in relationships, increased masturbation, increase in
lifetime partners and parallel relationships, more frequent
intercourse, increasing commonness of oral and anal sex,
and increased condom use.

In the recent years, Nordic sexual culture has actively
produced sexual stimuli and useful, practical information
particularly through the media. There is greater temptation
to seek the rewards that sexual relationships bring. People
are also in possession of more resources useful in sexual re-
lationships. At the same time, the costs of forming relation-
ships have diminished as a result of the development and
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proliferation of new relationship types. People do not ne-
cessarily have to commit to their relationships or invest as
much resources in them as previously. Together, these
changes increase people’s motivation to form different
kinds of relationships. This has contributed to a more active
market in relationships. Programming services that facili-
tate the formation of relationships are gaining in popularity.
People have been craving for information about new forms
of the kind of communication they desire, and on how they
can find partners sharing the similar communication views.
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