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Abstract “Sexology as a profession” is a survey, which involved scientific sexology societies in
seven European countries (Denmark, UK, Finland, France, Italy, Norway, Sweden), with the ob-
jective of identifying the different backgrounds and training of sexologists in the countries in-
volved. The new results of the survey conducted in Italy are presented in this work. An Italian
version of the same questionnaire used in the other European countries was sent to all the
members of the Italian sexology societies. The questionnaire included 89 questions related to
the socio-demographic characteristics of sexologists, their basic professional and academic
training, their training and specialisation in sexology and their clinical practice of sexology.
The results are discussed to describe the characteristics of sexologists in Italy.
© 2006 Elsevier SAS. All rights reserved.
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Résumé L’enquête sur « la sexologie, en tant que profession » a impliqué des organisations
scientifiques en sexologie dans sept pays européens (Danemark, Angleterre, Finlande, France,
Italie, Norvège, Suède), avec l’objectif d’identifier les différents parcours et les formations
des sexologues travaillant dans ces pays. Les nouveaux résultats de l’étude conduite en Italie
sont présentés dans cet article. Une version italienne du questionnaire utilisé dans les autres
pays européens a été envoyée à tous les membres des organisations et des associations de sexo-
logie en Italie. Ce questionnaire comprenait 89 questions portant sur les caractéristiques socio-
démographiques des sexologues, leur formation universitaire, leur formation professionnelle ini-
tiale, leur formation et leur spécialisation en sexologie, ainsi que leurs pratiques cliniques en
sexologie. Les résultats décrivent les caractéristiques des sexologues qui exercent en Italie.
© 2006 Elsevier SAS. All rights reserved.
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Version abrégée

Une version italienne de la version française du question-
naire « Sexologie en Europe » a été utilisée pour recueillir
les données. Ce questionnaire était constitué de 89 ques-
tions portant sur différents domaines : caractéristiques
sociodémographiques, formation professionnelle initiale,
formation dans le domaine de la sexologie, pratique profes-
sionnelle, pratique clinique en sexologie, relation au pa-
tient, opinions concernant la sexologie, et les autres acti-
vités en sexologie. Le questionnaire a été envoyé par
courrier, à toutes les personnes impliquées dans des asso-
ciations en sexologie clinique, et connues comme ayant
une activité dans ce domaine. Huit cents questionnaires
ont été envoyés, et 201 ont été renvoyés complètement re-
mplis. Ce faible taux de réponse est dû à l’impossibilité de
définir précisément le nombre de sexologues professionnels
travaillant en Italie. Même si l’information rassemblée à
partir de ces 201 retours de questionnaires n’est pas repré-
sentative de la totalité des sexologues en Italie, elle est
cependant utile pour tracer les contours d’une profession
qui est encore jeune dans ce pays.

Tout d’abord, en Italie les médecins sont moins repré-
sentés que les psychologues (40,8 contre 42,8 %). Les
hommes dominent parmi les médecins et les femmes parmi
les psychologues. L’âge moyen est de 37,3 ans.

La majorité des professionnels interrogés ont reçu une
formation spécifique en sexologie, à la psychothérapie, ou
aux techniques psychocorporelles. Une majorité d’entre
eux, et spécialement les psychologues, ont personnelle-
ment suivi une psychothérapie, ou une psychanalyse, et
ont une expérience de la supervision (67,2 %).

Dans la pratique clinique, les approches thérapeutiques
les plus souvent utilisées sont la relaxation (25,4 %), la psy-
chothérapie (22,9 %), la thérapie de couple (21,9 %), la pre-
scription de médicaments pour les problèmes d’érection
(21,9 %), les approches corporelles (17,4 %). En moyenne,
les médecins ont déclaré des durées de traitements plus
courtes que les psychologues, et utilisent souvent des
médicaments.

Pour la majorité des personnes interrogées, il n’est pas
nécessaire d’être médecin pour être sexologue ; mais il est,
en revanche, intéressant de noter que la majorité des mé-
decins considère qu’il vaut mieux être médecin pour exer-
cer la sexologie.

Autre point intéressant, la majorité des professionnels
qui ont participé à cette enquête, ne se reconnaissent pas
comme sexologues, et cela même si une grande part de leur
formation et de leur pratique professionnelle est consacrée
à la sexologie. Une hypothèse possible pourrait être que les
personnes interrogées continuent à s’identifier à leur pro-
fession initiale acquise avant de s’engager dans une forma-
tion en sexologie. La voie de l’autonomie et de la légitimité
professionnelle reste encore à construire pour les sexolo-
gues. Cette enquête confirme à la fois le besoin d’une for-
mation professionnelle qui prenne en compte aussi bien les
aspects sociaux, psychologiques, relationnels, et culturels
de la sexualité, sans négliger les aspects biologiques, gyné-
cologiques, et andrologiques.
Full version

Introduction

Sexology, as an independent science studying sexuality in
its biological, psychological, cultural and social aspects,
can be considered the meeting point of different scientific
approaches, disciplines, trends and professionals from dif-
fering backgrounds and training (andrology, urology, gynae-
cology, psychology, psychiatry and health sciences). Sexol-
ogy as a science is both theoretical and applicative. The
hypothesis underlying this multidisciplinary trend is that
sexuality is a psychosomatic issue; a second underlying hy-
pothesis is that the onset of a sexual disorder is always the
result of different participating factors: psychological, or-
ganic, but also relational, social and cultural ones
(Simonelli et al., 2001; Tiefer, 2001). The professional
working in the area of clinical sexology (independently from
his/her training background) must not only be able to un-
derstand the individual in his or her complexity, but he/she
is also called upon to deal with questions concerning sexual
dysfunction, gender identity disorders, paraphilia, abuse or
violence, couple counselling and sexual and preventive edu-
cation (Giami, 2000). Training in clinical sexology should
provide the acquisition of both theoretical and practical
competence overcoming the traditional mind–body scission
and developing a common language for physicians and non-
physicians in order to create a multi-factorial hypothesis
relative to a diagnostic and therapeutic program (Simonelli
et al., 2001).

Currently in Italy, sexology is taught as a university sub-
ject in the Faculty of Psychology; it is not officially taught
in the Faculty of Medicine where it appears only as a part of
some specialisation courses. Moreover professional training
for sexologists is largely left to the initiative of private In-
stitutes. The question of autonomy and of professional re-
cognition of sexologists remains unresolved. The fact that
neither a specific university degree nor a professional reg-
ister exist, leaves the position of sexologist as a title with-
out legal protection, unlike that of physicians and psychol-
ogists. The status and professional practice of sexologists
who are not physicians are at even greater risk (Giami,
1999).

Material and methods

An Italian translation (by the “Clinical Sexological Institute”
and the “Italian Society of Scientific Sexology”) of the ori-
ginal French version (Giami, de Colomby, 2003) of the Ques-
tionnaire “Sexology in Europe” was used to gather the data.
The questionnaire is made up of 89 items investigating dif-
ferent areas: socio-demographic characteristics, initial pro-
fessional training, training in the area of sexology, profes-
sional practice, clinical practice in sexology, relationship
with the patient, opinions about sexology, other activities
in the area of sexology. The questionnaire was sent by post
to all those enrolled in clinical sexology associations and
resulting as operative in the field. Out of 800 questionnaires
sent out, 201 completed ones were returned; this low re-
turn rate is related to the impossibility to precisely define
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the number of professional sexologists in Italy (Giami et al.,
2002).

Results and discussion

The analysis of the distribution of sexologists according to
gender and initial profession (Table 1) revealed that in Italy,
sexology is mainly practiced by professionals who are non-
physicians (58.2% of the sample, against as 41.8% who are
physicians). The majority of the non-physician sexologists
are psychologists (40.2% of total sample); among physicians
the more numerous are other medical specialists (17.3% of
total sample) and urologists (8.5% of total sample). As to
gender, physicians are prevalently male (59.5%) mostly ur-
ologists and psychiatrists; female physicians are mostly gy-
naecologists, other medical specialists and general practi-
tioners. The non-physicians are prevalently female
Table 1 Distribution of sexologists in Italy according to gender an
Répartition des sexologues en Italie selon le sexe et la profession

Men
Number % Numbe

Total physicians 50 59.5 34
General practitioners 6 54.5 5
Psychiatrists 6 75.0 2
Gynaecologists 5 38.5 8
Urologists 14 82.4 3
Other med. Specialists 19 54.3 16
Total non-physicians 24 20.5 92
Psychologists 13 16.0 67
Nurses 1
Midwives 3
Marital counsellors
Social workers 1 100.0
Teachers 4
Special needs teachers 1
Occupational therapists
Physiotherapists
Sexologists 2 40.0 3
Other professions 7 46.7 8
No profession stated 1 16.7 5
Unknown
Total respondents 74 36.8 126

Table 2 Distribution of sexologists in Italy according to age and ge
Répartition des Sexologues en Italie selon l’âge et le sexe.

Physicians
Frequency 84
Unknown
Mean age 38.6
Median age 36
Standard deviation 7.6

Table 3 Training in sexology according to gender and initial profe
Formation en sexologie selon le sexe et la profession initiale.

Physicians Non-physicians
Number % Number % Numb

Yes 63 38.4 101 61.6 54
No 19 55.9 15 44.1 20
(78.6%), in particular psychologists. Mean age of Italian sex-
ologists is 37.3 years, with women showing a slightly young-
er age than men (Table 2).

The majority of respondents (82.8% of the sample) re-
ceived an initial training in sexology (Table 3); more speci-
fically, non-physicians have had this type of specific training
more often than physicians (61.6% vs 38.4%) and women
more often than men (66.9% vs 33.1%). By “initial training”
we mean a non-certificated course, workshop or other.

Although the majority of respondents have followed
some form of training in sexology, only 11.1% have a diplo-
ma in sexology (Table 4); in this group the majority are non-
physicians and women. This result highlights that psycholo-
gists tend to attach major importance to their training. As
to the specific training in therapeutic approaches of Italian
sexologists, Table 5 shows that 37.3% of respondents were
trained in at least one psychotherapeutic technique, 34.8%
d initial profession.
initiale.

Women Unknown Total number
r % Number % Number %

40.5 84 41.8
45.5 11 5.5
25.0 8 4.0
61.5 13 6.5
17.6 17 8.5
45.7 35 17.3
78.6 1 0.9 117 58.2
82.7 1 1.3 81 40.2
100.0 1 0.5
100.0 3 1.5

1 0.5
100.0 4 2.0
100.0 1 0.5

60.0 5 2.5
53.3 15 7.5
83.3 6 3.0

62.7 1 0.5 201 100.0

nder.

Non-physicians Men Women Total
115 74 125 199

2 1 2
37.3 39.1 36.2 37.3
33 36 33 34
9.9 9.5 8.7 9.1

ssion.

Men Women Total
er % Number % Number %

33.1 109 66.9 164 82.8
58.8 14 41.2 34 17.2



Table 4 Diploma in sexology according to gender and initial profession.
Diplômes en sexologie selon le sexe et la profession initiale.

Physicians Non-physicians Men Women Total
Number % Number % Number % Number % Number %

Yes 6 27.3 16 72.7 8 36.4 14 63.6 22 11.1
No 77 43.5 100 56.5 65 36.9 111 63.1 177 88.9

Table 5 Training in therapeutic approaches according to gender and initial profession (%).
Formation aux approches thérapeutiques selon le sexe et la profession initiale (%).

Physicians Non-physicians Men Women Total
Psychotherapy 8.3 17.9 10.8 15.1 13.9
Couple therapy 0.0 3.4 1.4 2.4 2.0
Cognitive and behavioural therapy 1.2 3.4 2.7 2.4 2.5
Psychoanalysis 2.4 10.3 6.8 7.1 7.0
Group therapy 1.2 2.6 1.4 2.4 2.0
NLP 2.4 0.9 4.1 0.0 1.5
Gestalt 0.0 0.9 0.0 0.8 0.5
Sexo-analysis – – – – –

Systemic therapy 1.2 7.7 2.7 6.3 5.0
Psychodrama 1.2 4.3 1.4 4.0 3.0
At least one psychotherapeutic technique 17.9 51.3 31.1 40.5 37.4
Relaxation 16.7 19.7 14.9 20.6 18.4
Bio-energy 1.2 6.8 2.7 5.6 4.5
Massage 10.7 8.5 2.7 13.5 9.5
Psychosomatic 2.4 2.6 4.1 1.6 2.5
At least one psycho-corporeal technique 31.0 37.6 24.3 41.3 34.9
Homeopathy 1.2 0.0 1.4 0.0 0.5
Acupuncture 1.2 0.9 1.4 0.8 1.0
Hypnosis 4.8 8.5 4.1 8.7 7.0
Other alternative medicine 0.0 2.6 0.0 2.4 1.5
At least one technique in alternative medicine 7.1 12.0 6.8 11.9 10.0

Table 6 Personal experience of psychoanalysis or psychotherapy according to gender and initial profession (%).
Expérience personnelle de psychanalyse ou psychothérapie selon le sexe et la profession initiale (%).

Physicians Non-physicians Men Women Total
Psychoanalysis 10.7 11.1 9.5 11.9 10.9
Psychotherapy 35.7 63.2 40.5 57.9 51.7
Both 3.6 5.1 1.4 6.3 4.5
None 48.8 20.5 47.3 23.8 32.3
Unknown 1.2 0.0 0.0 0.0 0.5
Total yes 50.0 79.5 51.4 76.2 67.2
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in at least one technique of a psycho-corporal approach and
10% in at least one technique in alternative medicine. In
particular, non-physicians and women seem to have fa-
voured the inclusion of a therapeutic training in the course
of their general training. The preferred psychological ap-
proach is psychotherapy, closely followed by psychoanaly-
sis, systemic therapy and cognitive and behavioural ther-
apy. This popularity rating reflects the preferences of
males and females and generally speaking of physicians
and non-physicians. More specifically, physicians are char-
acterised by a preference for Neuro-Linguistic-Programming
(NLP) and non-physicians for couple therapy (Table 6).

Sixty-seven point 2% of the professionals working in the
area of sexology declared to have had a personal experi-
ence of psychotherapy or psychoanalysis. Fifty-one point
7% of the total sample choose a psychotherapeutic ap-
proach, 10.9% a psychoanalytic approach, 4.5% underwent
both types of therapy. Again the figures suggest a tendency
for non-physicians and women to undergo personal therapy
more frequently. In fact, 48.8% of physicians and 47.3% of
men have had no experience of this type. This trend is very
probably due to the high percentage of female psycholo-
gists in the total sample.

Overall, 59.7% of respondents, prevalently non-physi-
cians (73.5%) and women (66.7%), have had a personal
experience of supervision (Table 7); 32.3% of the sample
received individual supervision, 6.5% participated in
group supervision and 20.9% have had experience of both
kinds of supervision in the course of their professional train-
ing.

As to clinical practice in sexology, 27.9% of the respon-
dents declared that the percentage of professional activity
in sexology represented between 25% and 50% of their total
professional activity (Table 8).



Table 7 Personal experience of supervision according to gender and initial profession (%).
Expérience personnelle d’une supervision selon le sexe et la profession initiale (%).

Physicians Non-physicians Men Women Total
Individual 19.0 41.9 21.6 38.9 32.3
Group 2.4 9.4 6.8 6.3 6.5
Both 19.0 22.2 18.9 21.4 20.9
None 59.5 23.9 52.7 31.0 38.8
Unknown 0.0 2.6 0.0 2.4 1.5
Total yes 40.5 73.5 47.3 66.7 59.7

Table 8 Professional activity devoted to sexology by gender and initial profession (%).
Activité professionnelle consacrée à la sexologie selon le sexe et la profession initiale (%).

Physicians Non-physicians Men Women Total
<10% 14.3 22.2 20.3 18.3 18.9
10–25% 28.6 17.1 23.0 21.4 21.9

25–50% 33.3 23.9 27.0 28.6 27.9

50–75% 17.9 17.1 16.2 18.3 17.4

75–100% 2.4 6.0 5.4 4.0 4.5

100% 2.4 3.4 4.1 2.4 3.0
Unknown 1.2 10.3 4.1 7.1 6.4

Table 9 Duration of sexology consultation by gender and initial profession (%).
Durée des consultations en sexologie selon le sexe et la profession initiale (%).

Physicians Non-physicians Men Women Total
<15 min – – – – –

15–30 10.7 0.0 9.5 1.6 4.5
30–45 14.3 6.8 13.5 7.9 10.0
45–1 h 36.9 38.5 35.1 38.9 37.8
>1 h 2.4 3.4 5.4 1.6 3.0
Unknown (or not applicable) 35.7 51.3 36.5 50.0 44.7

Table 10 Duration of treatment (number of consultations) by gender and initial profession (%).
Durée des traitements (en nombre de consultations) selon le sexe et la profession initiale (%).

Physicians Non-physicians Men Women Total
One session 7.1 0.0 1.4 4.0 3.0
2–4 14.3 5.1 16.2 4.8 9.0
5–10 9.5 8.5 13.5 6.3 9.0
11–20 26.2 18.8 21.6 21.4 21.9
>20 sessions 6.0 15.4 10.8 11.9 11.4
Unknown (or not applicable) 36.9 52.1 36.5 51.6 45.7
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Table 9 shows that the most common average duration of
sexology consultations is between 45 min and 1 hour; this is
true for 37.8% of respondents. Physicians and male
professionals show a tendency for less protracted consulta-
tion.

The average duration of treatment is between 11 and 20
sessions for 21.9% of respondents (Table 10). The high rate
of no answer to this item (45.8%) could be due to the diffi-
culty to define precisely the duration of a therapeutic
treatment.

According to the majority of respondents (61%) it is not
necessary to be a physician in order to be a sexologist; how-
ever, it is interesting to note that the majority of physicians
consider their title as the most appropriate for this profes-
sion (Table 11).
Independently from gender and initial profession, there
is a substantial agreement among sexologists about the ae-
tiology of the sexual dysfunctions treated and/or diagnosed
(Table 12). It is evident that the aetiology of sexual dys-
functions is in most case both organic and psychological;
this is true for 67.2% of male sexual dysfunctions and for
49.8% of female ones. Psychological factors as sole or pre-
valent cause of dysfunction are much more frequent than
pure or prevalent organic factors; this is particularly true
for female sexual dysfunctions which, according to the sur-
vey, are never considered as predominantly organic
(Table 13).

The majority of the sexologists who responded to the
specific inquiring item, declared to have as many male pa-
tients as female ones (22.9% of total sample). In addition, a



Table 11 Considerations on the profession of sexologist by gender and initial profession (to be a sexologist?) (%).
Opinions sur la profession de sexologue selon le sexe et la profession initiale (Pour être sexologue ?) (%).

Physicians Non-physicians Men Women Total
It is better to be a physician 18 2 14 6 20
It is possible not to be a physician 10 51 17 44 61
Whether physician or not, is irrelevant 2 15 4 13 16
It is better not to be a physician 0 3 3 3

Table 12 Aetiologies of sexual dysfunctions according to respondents by gender and initial profession (%).
Etiologies des dysfonctions sexuelles selon le répondeur et en fonction du sexe et de la profession initiale (%).

Physicians Non-physicians Men Women Total
Male dysfunction
Solely or prevalently organic 11.9 4.3 12.2 4.8 7.5
Both organic and psychological 67.9 66.7 73.0 64.3 67.2
Solely or prevalently psychological 20.2 28.2 14.9 31.0 24.9
Female dysfunction
Solely or prevalently organic 0.0 0.0 0.0 0.0 0.0
Both organic and psychological 50.0 49.6 58.1 45.2 49.8
Solely or prevalently psychological 48.8 48.7 40.5 54.0 48.8

Table 13 Prevalence of men and women among clients by gender and initial profession (%).
Prévalence des hommes et des femmes qui consultent selon le sexe et la profession initiale (%).

Physicians Non-physicians Men Women Total
More men than women 25.0 13.7 29.7 11.9 18.4
Same number of men as women 21.4 23.9 18.9 24.6 22.9
More women than men 9.5 6.0 6.8 7.9 7.5
Unknown 44.0 56.4 44.6 55.6 51.2

Table 14 Male and female presenting problems emerging
from consultation (%).
Motifs de consultation des homes et des femmes (%).

Men Women
Perpetrators of violence or sexual abuse 0.5 0.5
Consultation “by proxy” for partner 2.0 2.5
Difficulties or absence of orgasm 14.9 30.4
Lack or absence of sexual desire 24.9 28.4
Erectile dysfunction 40.3 –

Dyspareunia – 21.9
Pain during coital sex 9.5 –

Pain during non-coital sex – 4.5
Premature ejaculation 38.8 –

Delayed or absence of ejaculation 8.0 –

Lack of information about sexuality 12.9 16.9
Sexual dissatisfaction 17.4 28.4
Sexually transmitted diseases 7.0 4.0
Unconsummated marriage 3.5 5.5
Problems associated with homosexuality 5.5 2.5
Perversion/deviance 2.0 3.0
Emotional and relational problems 25.4 29.8
Problems associated with aging 10.5 7.5
Sexual addiction 2.5 6.0
Sterility/infertility 13.0 11.5
Fear of genital malformation 3.5 2.5
Transsexualism/transgenderism 2.0 1.5
Vaginismus – 28.4
Victims of violence or sexual abuse 1.0 3.0
Other reasons 0.5 0.0

Table 15 Referral to other specialists by gender and initial
profession (%).
Adresse à d’autres spécialistes selon le sexe et la profession
initiale (%).

Total physicians 50.0
General practitioners 27.3
Specialists 53.4
Total non-physicians 38.5
Psychologists 45.7
Other non-physicians 22.2
Men 47.3
Women 40.5
Total respondents 55.2
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case for “more male patients than female ones” is a mod-
erately more frequent than the opposite (18.4 vs 7.5%); this
phenomenon is even more common when considering only
male sexologists, among whom it is the most frequent situa-
tion (a majority of male patients is true for 29.7% of male
sexologists vs 11.9% of female sexologists); also among phy-
sicians a majority of male patient is more common than
among non-physicians (25% vs 13.7%).

The presenting problems (Table 14) of male patients
emerging from consultation are: erectile dysfunction
(40.3%), premature ejaculation (38.8%), emotional/rela-
tional problems (25.4%) and loss or absence of sexual desire
(24.9%). As to women, the most common reasons for con-
sultation regard difficulty or absence of orgasm (30.4%),



Table 18 Currently do you consider yourself? According to gender and initial profession (%).
Actuellement vous considerez-vous ? Selon le sexe et la profession initiale en (%).

Physicians Non-physicians Men Women Total
A sexologist 15.5 30.8 18.9 27.8 24.4
A sex therapist 7.1 18.8 6.8 18.3 13.9
Both 14.3 6.0 14.9 6.3 9.5
Neither 63.1 43.6 59.5 46.8 51.7
Unknown 0.0 0.9 0.0 0.8 0.5

Table 17 Prescriptions to patients by gender and initial profession (%).
Prescriptions aux patients selon le sexe et la profession initiale (%).

Physicians Non-physicians Men Women Total
Reading erotic fiction 33.3 26.5 28.4 30.2 29.4
Reading sex education books 32.1 23.9 29.7 26.2 27.4
Finding a new sexual partner 15.5 6.8 10.8 10.3 10.4
The use of pornographic films, magazines 35.7 26.5 32.4 29.4 30.3
The use of lubricating creams 35.7 27.4 35.1 28.6 30.8
The use of a vibrator 16.7 18.8 13.5 20.6 17.9
Other 13.1 6.8 10.8 8.7 9.5

Table 16 Therapeutic approaches by gender and initial profession (%).
Approches thérapeutiques selon le sexe et la profession initiale (%).

Physicians Non-physicians Men Women Total
Massage, bio-energy, corporeal therapy 10.7 22.2 13.5 19.0 17.4
Relational, systemic therapy 0.0 12.0 6.8 10.3 9.5
Gestalt therapy 0.0 3.4 0.0 2.4 2.0
Hypnosis 2.4 4.3 5.4 2.4 3.5
Psychoanalysis 2.4 1.7 4.1 0.8 2.0
Psychotherapy 19.0 25.6 16.2 26.2 22.9
Psychotherapy and analytical approach 0.0 6.8 4.1 4.0 4.0
Support psychotherapy 10.7 12.8 14.9 10.3 11.9
Relaxation 17.9 30.8 21.6 27.8 25.4
Traditional sexual therapy (M. and J.) 11.9 5.1 10.8 6.3 8.0
Group therapy 4.8 3.4 2.7 4.8 4.0
Couple therapy 20.2 23.1 25.7 19.8 21.9
Cognitive/behavioural therapy 13.1 7.7 17.6 4.8 10.0
Intracavernous injection 34.5 1.7 29.7 7.1 15.4
Oral medication for erectile dysfunction 48.8 2.6 39.2 11.9 21.9
Other 6.0 2.6 5.4 3.2 4.0
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emotional/relational problems (29.8%), loss or absence of
sexual desire (28.4%), vaginismus (28.4%) and sexual dissa-
tisfaction (28.4%).

Fifty percent of physicians, mostly medical specialists
(53.4% of total sample), refer their patients to other specia-
lists along with 38.5% of non-physicians (Table 15); among
non-physicians the majority are psychologists (45.7%). Male
sexologists refer their patients slightly more often than fe-
male ones.

Overall, the most used therapeutic approach (Table 16)
is relaxation (25.4%), followed by psychotherapy (22.9%),
couple therapy (21.9), administration of oral medication in
erectile dysfunction (21.9%) and corporeal approaches
(17.4%). As expected, physicians showed a higher use of
pharmacological treatments, above all for erectile dysfunc-
tion (48.8%), followed by intracavernous injections (34.5%);
couple therapy (20.2%), psychotherapy (19.0%) and relaxa-
tion techniques (17.9%) are also used to a good percentage.
Non-physicians make more use of relaxation (30.8%), psy-
chotherapy (25.6%), couple therapy (23.1%) and approaches
of a corporeal nature (22.2%).

Table 17 shows that many of the professionals contacted
make prescriptions to their patients. Independently of gen-
der and initial profession, there is substantial agreement in
recommending lubricating creams (30.8%), pornographic
material (30.3%), reading erotic fiction (29.4%) and reading
sex education books (27.4%) (Table 18).

Regarding professional identity, 51.7% of the respon-
dents, and the large majority of each category (physicians,
non-physicians, women and men) do not see themselves
either as sexologists, or sex therapists. The 24.4% who see
themselves as sexologists and the 13.9% who see themselves
as sex therapists are mainly non-physicians and women.
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Conclusion

Even if the information gathered from the 201 question-
naires retuned is not representative of all sexologists in
Italy, it is still useful in featuring a profession still young in
this country. The first fact resulting from the survey is that
among sexologists, physicians (urologists, andrologists gy-
naecologists, psychiatrists) are in the minority compared
to psychologists (psychotherapists, psychoanalysts, couple
therapists). Men prevail among the physicians and women
among the psychologists. Mean age of all sexologists is
37.3 years. With regard to training, it appeared that the
majority of the professionals interviewed have had some
specific training in sexology, psychotherapy and psycho-cor-
poreal techniques. A large number of professionals, espe-
cially psychologists, have undergone personal psychother-
apy or psychoanalysis and have had a personal experience
of supervision. As to clinical practice, the most commonly
used approaches are psychotherapy, prescription of drugs
for erectile dysfunction, relaxation, psycho-corporeal ap-
proaches and couple therapy. On average, physicians de-
clared shorter period of treatment than did psychologists;
physicians often make use of pharmacological treatments.
Among patients there are slightly more men; their most fre-
quent presenting problems are erectile dysfunction and
premature ejaculation; women, on the other hand, have
more trouble with difficulty or absence of orgasm and vagi-
nismus; both men and women often complain of lack of sex-
ual desire, sexual dissatisfaction and emotional and rela-
tional problems. An interesting fact is that the majority of
professionals involved in the survey do not recognise them-
selves as sexologists, even if a great part of their training
and of their professional practice is dedicated to sexology.
A possible hypothesis for this phenomenon is that the re-
spondents identify themselves above all with their initial
profession; another explanation is also the fact that the
way for professional autonomy and legitimacy of sexologists
is still under construction. This survey confirms both the
need for a professional training which takes into account
the psychological, relational, cultural and social aspects of
sexuality, without neglecting the biological ones, as well as
the need to work together with other professional figures,
especially doctors, gynaecologists and/or andrologists
(Tiefer, 1996). The University distinguishes itself as a privi-
leged seat of research and must take up the challenge of
training professional figures able to respond to these needs.

References

Giami A. Sexualité, psychologie et sciences humaines : que font les
psychologues ? Pratiques Psychologiques 1999; 2: 115-24.

Giami A. Changing relations between medicine, psychology and
sexuality: the case of male impotence. Journal of Social Medi-
cine 2000; 37: 263-72.

Giami A, Fugl-Meyer KS, Wylie K, de Colomby P. Sexology as profes-
sion in Europe: preliminary results of an European survey. Ham-
burg, Germany: Poster presented at the meeting of the Interna-
tional Academy of Sex Research, 2002.

Giami A, de Colomby P. Sexology as a profession in France. Arch
Sex Behav 2003; 32(4): 371-9.

Simonelli C, Rossi R, Fabrizi A. Sexological training in Italy: the
model of the Clinical Sexology Institute of Rome. Sex Relation-
ship Ther 2001; 16(2): 173-7.

Tiefer L. The medicalization of sexuality: conceptual, normative
and professional issues. Annu Rev Sex Res 1996; 7: 252-82.

Tiefer L. Feminist critique of sex therapy: foregrounding the poli-
tics of sex. In: Kleinplatz PJ, ed. Critiques of conventional mod-
els of sex therapy. New York: Brunner Routledge, 2001.


	Italian survey
	Version abrégée
	Full version
	Introduction
	Material and methods
	Results and discussion
	Conclusion

	References

