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Abstract The aim of the study was to describe the professional group of individuals working as
sexologists in Denmark and to describe their training and professional activity. The study was
performed as part of a European survey on sexology as a profession. Questionnaires were
mailed to members of the Danish Association for Clinical Sexology (DACS) and other sexologists
identified from the “yellow pages” of the Danish telephone directory. 215 questionnaires were
mailed overall and 129 were returned. Of these 48% were physicians and 19% were psycholo-
gists. 42% were men. The mean age was 53.4 years (S.D. 7.6). Three-quarter of the respon-
dents were living with a partner, and 90% had children. Most worked part time in sexology,
only 11% nearly full time. The majority had personal experience of supervision and personal
psychotherapy. The most frequently presented problems in the physicians practice were emo-
tional and relational problems and erectile dysfunction for men, and emotional and relational
problems and low desire for women. The non-physicians treated fewer males with erectile
dysfunction, fewer females with dyspareunia but more victims of sexual abuse. More than half
of the non-physicians considered that the etiologies of sexual disorders were predominantly
psychologically grounded in both genders, whereas less than 25% of the physicians shared this
opinion. Most Danish sexologists including physicians have some training in psychotherapy and
sexology. There are some differences between the patient groups treated by physicians and
non-physicians.
© 2006 Elsevier SAS. All rights reserved.
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Résumé Le but de l’étude était de décrire les caractéristiques du groupe de professionnels
travaillant en tant que sexologues au Danemark ainsi que leur formation et leur activité pro-
fessionnelle. L’étude a été réalisée dans le cadre d’une étude européenne multicentrique sur
la sexologie en tant que profession. Les questionnaires ont été postés aux membres de l’Asso-
ciation danoise pour la sexologie clinique (DACS) et aux autres sexologues identifiés comme
tels dans les « pages jaunes » de l’annuaire téléphonique danois. Deux cent quinze question-
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naires ont été envoyés en tout. Sur ce total 129 ont été retournés. Les réponses obtenues,
provenaient pour 48 % de médecins et pour 19 % de psychologues. Quarante-deux pour cent
des répondants sont des hommes. L’âge moyen est de 53,4 ans (SD 7,6). Les trois quarts des
personnes interrogées vivent avec un partenaire, et 90 % d’entre elles ont des enfants. La
majorité des sexologues au Danemark travaillent à temps partiel dans le domaine de la sexo-
logie, et seulement 11 % consacrent la totalité de leur activité professionnelle à la sexologie.
La majorité d’entre eux a une expérience personnelle de la psychothérapie. Les motifs de
consultation les plus fréquemment rencontrés au cours de la pratique sont les problèmes émo-
tionnels, et les troubles de l’érection, chez les hommes, et les problèmes relationnels et de
perte du désir chez les femmes. Les professionnels non-médecins déclarent moins fréquem-
ment recevoir des hommes ayant des troubles de l’érection et des femmes souffrant de dyspa-
reunie mais plus fréquemment des victimes d’abus sexuel. Plus de la moitié des non-médecins
considèrent que les étiologies des troubles sexuels sont d’origine psychologique, de façon pré-
dominante, chez les hommes et les femmes, alors que moins de 25 % des médecins partagent
cette opinion. La plupart des sexologues danois y compris les médecins ont reçu une formation
en psychothérapie et sexothérapie. Enfin, les médecins et les non-médecins ne reçoivent pas
les mêmes types de patients.
© 2006 Elsevier SAS. All rights reserved.
Version abrégée

Depuis le début des années 1970, la sexologie est pratiquée
au Danemark, mais on ne trouve qu’une seule clinique de
sexologie dans le secteur public de la santé (Kristensen,
2002, 2004). Au Danemark, tout le monde est autorisé à
pratiquer la psychothérapie, et la sexologie est aussi une
spécialité qui ne nécessité pas d’autorisation officielle.
Par conséquent, il était important de décrire les profession-
nels qui travaillent comme sexologues. Les médecins, para-
médicaux et autres professionnels de la santé traitent des
malades avec des problèmes sexuels, et il n’y a aucune
norme officielle qui définisse leur niveau de formation pro-
fessionnelle. Depuis 2002, il est devenu possible pour les
sexologues danois de solliciter une autorisation profession-
nelle délivrée par l’Association nordique pour la sexologie
clinique (NACS) (Fugl-Meyer et al., 2001).

La présente étude reprend la méthodologie d’une étude
nationale sur la profession de sexologue qui a été réalisée
en France (Giami & de Colomby, 2003) et reproduite, à
l’aide du même protocole, dans six autres pays européens.
Le but de l’étude était de décrire les caractéristiques socio-
démographiques des sexologues, leur profession initiale et
leur formation en sexologie, les thérapies sexuelles et les
techniques psychothérapeutiques qu’ils utilisent, et globa-
lement leur pratique de la sexologie.

Un questionnaire a été envoyé par courrier à tous les
membres de l’Association danoise pour la sexologie clinique
(DASC) et aux individus inscrits dans les pages jaunes de
l’annuaire téléphonique en tant que médecins ou théra-
peutes travaillant en sexologie (n = 215). Cent vingt-neuf
questionnaires ont été renvoyés. Le taux de réponse est
de 60 %. Le résultat de l’étude met en évidence que la ma-
jorité des répondants sont d’âge mûr (âge moyen 53 ans), la
plupart d’entre eux ont des enfants et vivent avec un par-
tenaire.

La moitié des personnes interrogées sont des médecins
et l’autre moitié des non-médecins psychologues et assis-
tants sociaux. Il y a plus de femmes que d’hommes à l’ex-
ception des médecins généralistes (Tableau 1). Un tiers des
répondants travaillent dans le système public de soins. La
majorité des répondants travaillent seulement dans le do-
maine de la sexologie seulement à temps partiel. Les deux
tiers d’entre eux ne consacrent que moins d’un quart de
leur temps professionnel à la pratique de la sexologie, et
20 % y consacrent plus des trois quarts de leur temps.

La plupart des sexologues, y compris les médecins, ont
reçu au moins une formation en sexologie et une formation
à une technique psychothérapeutique. La majorité d’entre
eux connaît les revues scientifiques en sexologie et quel-
ques-uns ont fait des recherches et ont publié des articles.
Une minorité des répondants a déclaré n’avoir reçu aucune
formation en sexologie, et ne se tiennent pas au courant
des nouvelles publications en sexologie, ce qui rend difficile
l’application des informations sur les traitements médicaux
et les effets secondaires des médicaments.

Seulement la moitié des personnes interrogées se consid-
ère en premier lieu comme sexologue ou thérapeute sex-
uel, et cela pourrait être une des raisons qui permet de
comprendre le faible niveau d’informations les nouveaux
développements dans ce domaine.

Les non-médecins considèrent que l’étiologie des problè-
mes sexuels est psychologique de façon prédominante. Beau-
coup de sexologues ne pratiquent pas régulièrement d’exa-
mens physiques, augmentant ainsi le risque de ne pas
détecter les problèmes somatiques. Ils considèrent que les
plaintes prédominantes des malades renvoient à des problè-
mes émotionnels et relationnels, à une faible satisfaction
sexuelle et à une baisse du désir sexuel.

Les sexologues danois traitent principalement les problè-
mes sexuels à l’aide de la thérapie de couple. Seulement une
minorité d’entre eux auraient déjà suggéré à leur patient de
prendre un nouveau partenaire ou utilisé une partenaire de
remplacement.

On a relevé une forte demande en vue de l’établissement
de critères d’ordre éthique concernant les pratiques, à l’é-
gard des patients ayant des problèmes sexuels. Pour la plu-
part des répondants le sujet est très sensible. Deux tiers des
sexologues ont déclaré avoir ressenti avoir fait l’objet de
tentatives de séduction de la part de leurs patients et seule-



Table 1 Distribution of Sexologists by Gender and Initial Pro-
fession.
Répartition des sexologues selon le sexe et la profession
d’origine.

Men Women Total
N N N %

General practitioners 15 8 23 17.9
Psychiatrists 9 6 15 11.6
Gynecologists a 7 10 18 14.0
Other medical specialists a 5 0 6 4.7
Total physicians a 36 24 62 48.1
Psychologists 10 14 24 18.6
Nurses 0 6 6 4.7
Midwives 1 0 1 0.8
Social workers 1 12 13 10.1
Occupational therapists 0 1 1 0.8
Physiotherapists 0 3 3 2.3
Total other paramedical 2 22 24 18.6
Teachers 2 1 3 2.3
Special needs teachers 4 6 10 7.7
Other professions 0 6 6 4.7
Total other professions 6 13 19 14.7
Total non-physicians 18 49 67 51.9
Total respondents a 54 73 129 100
a Data on gender is missing for two physicians (one gyne-

cologist and one other specialist).
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ment un tiers a ressenti la tentation d’avoir des relations
sexuelles avec un patient. C’est pour cette raison que l’on
considère qu’il est important que tous les thérapeutes béné-
ficient d’une formation continue et d’une supervision.

Full version

Introduction

Since the 1970’s sexology has been practiced in Denmark,
but there is only one public founded sexology clinic (Kristen-
sen, 2002, 2004). There is no official authorization of sexol-
ogists in Denmark. Since 2002 it has been possible for Danish
sexologists to apply for authorization from Nordic Association
for Clinical Sexology (NACS) (Fugl-Meyer et al., 2001; Richel
and Kristensen 2005).

The Danish Association for Clinical Sexology (DACS) was at
the time for the study the only national society for sexology
in Denmark. Courses in clinical sexology have been offered
by DACS since 1982. A number of courses have been running
for 1, 2 or 3 years as part time programs (Kristensen, 2004).
Courses in sexology as part of the training programs for psy-
chiatrists, general practitioners and a few other medical spe-
cialities, were arranged by the Sexological Clinic, at the Uni-
versity Hospital Copenhagen. Since 1972, students at the
medical faculties in Denmark have been offered short
courses in basic and clinical sexology (Kristensen, 2002).

It is known that physicians, paramedicals and other health
professionals are treating patients with sexual problems, but
little is known of their level of basic professional training and
training in sexology and sexual health. The aim of the study
was to describe the sociodemographic characteristics of sex-
ologists, their initial profession and training in sexology, sex
therapy and psychotherapeutic techniques, and how they
practice sexology.

Methods and material

A survey of Danish sexologists was performed from November
2002 to January 2003. The study followed the methodology
of the large survey of sexologists carried out in France and
duplicated in six other European countries (Giami and de Co-
lomby, 2003; Wylie et al., 2004; Wylie et al., 2005; Mc Far-
land et al. 2005). The English version of the French original
questionnaire was translated into Danish. It consisted of 85
questions covering the following topics: initial professional
training, training in sexology or in the field of sexuality, pro-
fessional practice, clinical practice in sexology or in the field
of sexuality, relationships with the clients, opinions about
sexology and sexuality, other activities in the field of sexol-
ogy, and socio-demographic information.

A questionnaire was mailed to all members of the only
association for clinical sexology—DASC—and individuals listed
in the “yellow pages” of the telephone directories as physi-
cians or therapists working in sexology. The anonymous ques-
tionnaire and a separate nominative reply coupon were
mailed to all persons. The reply coupon asked whether the
person had replied or not; in case not, the reason for not
replying. The reply coupon had to be mailed in a separate
envelope in order for the questionnaire to remain anon-
ymous. In case the reply coupon was not received in 14 days,
reminders were mailed. This procedure was repeated twice.
Individuals, who returned the coupon with the information
that they were not sexologists or didn’t work in the field of
sexology, were excluded from the survey.

Of the remaining 215 sexologists (36 persons from “yellow
pages” and 179 members of DACS), 21 answered that they
worked in sexology, but did not want to complete the ques-
tionnaire. Sixty-five did not answer. 129 questionnaires were
returned leaving a response rate of 60%.

Results

The respondents ranged from 34 to 76 years, mean age was
53.4 years (S.D. 7.6). There was no significant difference
concerning age between women and men or whether the
person was a physician or not.

The two largest groups were psychologists and general
practitioners followed by gynecologists, psychiatrists and so-
cial workers. Overall, half of the respondents were physi-
cians and half were non-physicians mainly psychologists and
social workers (Table 1).

Among the physicians, there were more men—58%; the
opposite was observed among non-physicians, where 73%
were women. Only 15% had received a professional training
outside the area of health. These were predominantly tea-
chers (Table 1). Three-quarter of the respondents were living
with a partner, and 90% had children.

Professional training and research
About 80% of the respondents were trained in psychotherapy
and half in psycho-corporal technique, and one-sixth in al-
ternative medicine, mostly acupuncture (Table 2). Personal
experience with psychotherapy or psychoanalysis, with the



Table 2 Dimensions of basic training in sexology.
Différentes dimensions des formations de base en sexologie.

Training in therapeutic techniques The sexologists education
Total Psycho-

thera-
peutic

Psycho-
corporal

Alterna-
tive
medi-
cine

None Supervi-
sion b

Courses
in
sexo-
logy

Diploma
in
sexo-
logy c

Confer-
ences
on
sexo-
logy

Need
more
knowl-
edge d

Sexol-
ogist/
sex
thera-
pist

N N N N N N N N N N N
General
practitioners

23 18 10 9 2 21 22 14 19 17 13

Psychiatrists 15 13 6 0 1 14 14 9 11 8 8
Gynecologists 18 10 10 6 3 15 18 10 13 13 8
Other medical
specialists

6 2 2 0 4 3 6 1 6 5 1

Total
physicians

62 43 28 15 10 53 60 34 49 43 30

Psychologists 24 23 13 1 0 24 19 16 16 15 12
Other
paramedical

24 18 13 2 2 22 24 18 17 17 15

Other
professions

19 14 10 2 2 16 18 13 14 15 13

Total non-
physicians

67 55 36 5 4 62 61 47 47 47 40

Total
respondents

129 98 64 20 14 115 121 82 96 90 70

Male a 54 40 27 9 8 48 50 30 44 36 34
Female a 73 57 36 11 5 66 69 49 51 52 36
a Data missing on gender for two persons.
b Data missing on one other profession.
c Data missing on one psychiatrist, two gynecologists, one other paramedical and one other professions.
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purpose of enhancing a development towards personal and
professional maturity, was obtained for two thirds of the re-
spondents. Most of the sexologists had received training in
sexology, three quarters read regularly relevant journals
and half of the respondents had presented papers in confer-
ences or published a paper in scientific journals or in books
(Table 2). 33% of the respondents had done some research in
sexology.

The practice of sexology
Nearly one-third, mainly physicians, was lecturing or teach-
ing other professionals. One-third, predominantly non-physi-
cians, practiced sex education.

One-third of the respondents worked within the public
health care system. The majority worked in sexology only
as a part-time activity, and two-thirds devoted less than a
quarter of their professional activity to sexology, 20% used
more than three quarters of their time.

Only a few used less than 30 min on each sexology consul-
tation; 30% reported that their time of consultation was
more than 1 hour. Non-physicians reported offering more fre-
quently a longer consultation time than physicians.

Thirty per cent of the respondents reported that they
treated more than five patients a week. Forty per cent trea-
ted from one to four patients a week, the remaining treated
less than one patient a week or no at all. In general the dura-
tion of a treatment consisted of 5–10 consultations.

Overall 40% of the clients are seen at the first consulta-
tion in couple. A major part of the respondents (73%) worked
occasionally with a co-therapist, following the Masters and
Johnson approach. Half of the physicians worked with couple
therapy most of the time, but few among the psychologist
did so. Half of the respondents suggested the use of erotic
literature, sexual educational literature, vibrator and/or lu-
bricants as part of the treatment. Twelve per cent some-
times advised their patients to find a new partner. Only a
few considered surrogate partners to be an option in the
treatment.

Two-thirds of the psychologists and a quarter of the phy-
sicians declared that women’s sexual problems were primar-
ily psychological. As opposed to the opinion mostly expressed
concerning women’s sexual problems, only half of the psy-
chologists and 15% of the physicians declared that male sex-
ual problems and dysfunction are mainly psychological.
These findings additionally reflected the information that
5% of the physicians and 30% of the non-physicians never per-
formed any examinations of the patients or send them to a
specialist for an examination.

Only the physicians considered female patients with dys-
pareunia as an often seen problem, and only non-physicians
considered victims of violence or sexual abuse as an often
seen problem (Table 3).

The physicians saw male patients with erectile dysfunc-
tion more often than non-physicians. Only physicians treated
infertility.

Two thirds of the sexologists, mainly among the women,
had felt that patients had tried to seduce them; and one



Table 3 Problems stated by the sexologists to be presented
(often or very often).
Motifs de consultations déclarés par les sexologues (souvent
ou très souvent).

Male patients
Physicians Non-physicians
Emotional and relational
(42%)

Emotional and relational (51%)

Erectile dysfunction (32%) Sexual dissatisfaction (39%)
Premature ejaculation
(21%)

Premature ejaculation (27%)

Sexual dissatisfaction (18%) Low sexual desire (21%)
Low sexual desire (13%) Victim of abuse (16%)
Infertility (11%) Erectile dysfunction (16%)

Female Patients
Emotional and relational
(50%)

Emotional and relational (48%)

Low sexual desire (50%) Sexual dissatisfaction (40%)
Sexual dissatisfaction (32%) Low sexual desire (36%)
Orgasmic dysfunction (31%) Orgasmic dysfunction (30%)
Dyspareunia (29%) Victim of abuse (24%)
Postpartum problems (27%) Postpartum problems (21%)
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third, mostly men, had felt tempted to have sex with a pa-
tient.

Discussion

The current study identified 0.04 sexologists for each 1000
inhabitants in Denmark or 1 per 25,000.

Previously there have been a few pioneers in the begin-
ning of the nineteenth century, but not until the nineteen
seventies after Masters and Johnson’s first book, a group of
therapists started treatment for sexual dysfunctions. The
sexology in Denmark is primary originated in psychiatry,
which also have been responsible for the sexological educa-
tion in the country. This is presumably the reason why Danish
physicians as well as non-physicians, has a considerable edu-
cation within psychotherapy. Furthermore there is in Den-
mark a tradition for many GP’s to take courses or certificates
in psychotherapy. In Denmark, compared to other countries
there are a considerable amount of social workers working as
sexologists. The reason for this is probably the prominent
place this group had in psychiatry at that moment.

The present study is the first description in Denmark of
health workers working as sexologists.

In Denmark everyone is allowed to practice psychother-
apy; and sexology does not require an official authorization.
It is therefore important to describe the professional group
of individuals who work as sexologists. The present study
found that the group consisted of mature persons, most hav-
ing children and living with a partner. This may be an advan-
tage, when dealing with people with a wide range of sexual
problems, many of these appearing in couples.

It is crucial that therapists keep up to date since sexology
is a field where, especially in the last decades, much re-
search with relation to sexual problems has been performed
in psychology, physiology, pathology and pharmacology. Most
of the sexologist, including the physicians, had at least some
sexological and psychotherapeutic training. The majority
was familiar with scientific sexological journals; some had
done research and produced papers. But a minor group had
no training in sexology, and some did not continuously get
updated in sexology, which may make it difficult to use new
information on e.g. medical treatments and side effects of
drugs.

Only half of the respondents saw themselves predomi-
nantly as sexologist or sex therapist, and for some this may
be one of the reasons for not keeping up with new develop-
ments. It is a task for associations of sexologists to arrange
in-service training, to keep a scientific journal as part of the
membership and to encourage members to join conferences.

The non-physicians considered the etiology of sexual pro-
blems especially in women, to be predominantly psychologi-
cal. This may be a reflection of the fact that nearly half of
the non-physicians saw emotional and relational problems as
well as sexual dissatisfaction as the predominantly com-
plaints in there practice. Many sexologists did not regularly
use physical examinations, thereby increasing the risk of not
detecting a physical problem, which may play a role in some
sexual problems e.g. erectile dysfunction and dyspareunia.

Many Danish sexologists treat sexual problems in the form
of couple therapy, probably became the result of widespread
courses in couple therapy for sexual problems, which has
been part of the education of Danish sexologist. The use of
sexual aids is, as prescribed as part of conventionally therapy
by both Masters and Johnson therapy and Helen Kaplan, of-
ten part of the treatment. In Denmark it has newer been
generally accepted for therapist to give direct advise about
partner choice or the use of surrogate partners, and in fact
only very few would ever suggest a patient to find a new
partner or consider the use of surrogate partners.

There is a call for high ethical standard concerning the
therapists’ manners, when treating patients with sexual pro-
blems. For most people the subject is very sensitive. Two
thirds of the sexologists have felt that patients tried to se-
duce them and one third had at least once felt tempted to
have sex with a patient. For that reason it is considered im-
portant for all therapists to have regular education and
supervision.

Conclusion

Nearly half the sexologists were physicians and one-fifth was
psychologists. Most Danish sexologists including physicians
have some training in psychotherapy and sexology. Many do
not perform or refer to physical examinations of the pa-
tients. Most sexologists in Denmark work part-time in sexol-
ogy. The non-physicians consider the etiology for sexual pro-
blems to be predominantly psychological. Only half of the
respondents saw themselves predominantly as sexologist or
sex therapist.
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