On the Role of Sex Surrogates in the Treatment of Impotence, Erectile Dysfunction and Other Male Sexual Problems

A sex surrogate is a member of a sex therapy team who engages in intimate physical or sexual interactions with a patient in the advancement of a therapeutic goal. Sex Surrogacy was introduced by Masters and Johnson in 1970 in their work on human sexual inadequacy.  Generally, sex surrogates are women, but a small number are men or teams of married couples.

Most sex surrogates are professionally certified in the fields of sexuality, psychology or counseling, permitting them to work closely with psychiatrists, psychologists, sexologists and other therapists.  The professional association for sex surrogacy is the International Professional Surrogates Association (IPSA).

Sex surrogates use three techniques — talking, listening and demonstration (interaction) — to assist patients in resolving their sexual problems.

Patients frequently present these specific problems:

1.
Difficulty with intimacy 

2.
Lack of confidence 

3.
Communication problems 

4.
Anxiety in dating, interacting with women/men

5.
Sexual inhibitions (sexual “hang-ups”) 

6.
Erectile dysfunction (problems “getting it up” and “keeping it up”)

7.
Premature ejaculation (finishing too soon)

8.
Learning to deal with uncomfortable or painful erections or intercourse

9.
Awakening sexuality (treatment of the purportedly asexual patients)

The causes of sexual dysfunction are varied and, accordingly, the methods employed by a sex surrogate may also be varied.

Therapy by a sex surrogate does not necessarily involve, but can involve, sexual contact.  It should be understood that any sexual contact and interaction between the surrogate and a patient will be guided according to the therapeutic goal for the patient.  A patient’s problem may not be with the sexual act itself or alone, but with communicating with a member of the sex to which he (generally the patient is a man) is attracted.  For example, a man may be so consumed with anxiety that is it not possible for him to even approach a woman and engage her in a conversation.  Thus, the patient may engage in demonstration, essentially “practice,” with the surrogate to overcome psychologically imposed barriers.  Other techniques employed by the surrogate may involve intimate communication exercises, teaching and practicing social skills, and sexual demonstration.  

In addition to the treatment aspect of the interaction between a patient and sex surrogate, critical diagnostic observations also frequently arise from this interaction in a manner not obtainable under the conditions of a patient’s office sessions with his psychotherapist.  Thus, communication between the surrogate and patient, surrogate and psychotherapist, and patient and psychotherapist all play important roles in advancing treatment of the patient.

In conclusion, sex surrogacy can be a powerfully effective element of an integrated approach to the treatment of various male sexual dysfunctions that is to be considered by a patient in conjunction with a qualified psychotherapist.

MEN:  A powerful new discovery lets you cure erectile dysfunction yourself – click here now to learn about the Miracle Cure for Men.
