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ABSTRACT

This article presents the major results of a survey on the profession in Spain. An international
research program previously conducted in eight European countries (Denmark, Finland, France,
Italy, Norway, Portugal, Sweden and the United Kingdom) was adapted to Spain. The sample was
made up of Spanish professionals who were members of professional organizations in sexology.
The questionnaire used in the other European countries was translated and adapted into Spanish;
its 89 questions inquired into: the sociodemographic profile of respondents, their initial academic
and professional background, the specific training received in sexology or human sexuality, and
their professional practices in sexology. In Spain, most sexologists are women from a nonmedical
health profession. Most respondents received specific training in sexology and stated that it is not
necessary to be a physician to be a sexologist. The findings bring to light many similarities with the
data collected in the eight other European countries.
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Introduction

Sexology, the scientific study of human sexuality, refers

to a set of scientific disciplines, medical and nonmedi-

cal specialties, and of therapeutic practices, profes-

sional training, and interventions, which are medical,

psychotherapeutic, educational, or are based on public

health. It provides scientific knowledge that professio-

nals who work with sexuality issues and disorders can

apply. Some professional groups, especially physicians

and psychologists, have incorporated the term sexol-

ogy in their professional identity.

Sexology and sex therapy vary significantly across

cultures and among countries, even those belonging to

the same cultural area. These variations can be set

down to different factors, such as the political and cul-

tural context, type of education, academic system, the

organization of health services, and professional moti-

vations (Giami, 2012; Hall & Graham, 2013).

Sexology is organized through international organi-

zations such as the World Association for Sexual

Health and the International Society for Sexual Medi-

cine, along with their regional and national affiliates.

These organizations have established professional

rules, standards of practice and ethical codes (Giami,

2002; Giami & Russo, 2013; Haeberl�e & Gindorf,

1993; Perelman, 2014). Training programs and inter-

national standards of practice in sexology are gradu-

ally being better formed and legitimized so as to meet

the standards required of other clinical disciplines

(Kontula, 2011; Porto, 2006).

In Spain, the provision of postgraduate training in

sexology began 35 years ago in 1979 on the sidelines

of the university system. In effect, training programs

for specialists in sexology were started by private

organizations; and most of them are still provided by

them. The supply-side of training is characterized by

an increasing number of organizations and a heteroge-

neity of requirements regarding admissions, course

work, and training. What these programs share is the

duration of the training: usually 2 years or 300 hours.

Some organizations have been offering shorter pro-

grams (1 year or 150 hours) for the training of special-

ists in sex education (Borr�as Valls & P�erez Conchillo,

2005).
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Although sexuality studies and sex research as

such emerged in Spanish academia at the end of the

1980s, the turning point was the European Higher

Education Area in 1999 (Bologna plan) for harmo-

nizing educational systems in the European Union.

Two Spanish universities, the one in Madrid and the

other in Almer�ıa, thus designed a 2-year program of

postgraduate training in sexology. For admission, a

college diploma in health sciences (medicine, psy-

chology, or nursing) or the social and legal sciences

is required. The difference between the official post-

graduate training program in line with the European

Higher Education Area and the other programs pro-

vided by private or public organizations is that the

official postgraduate master adjusted to the Bologna

plan allows studies to acquire a PhD title. Not having

substantial differences in training hours or types of

knowledge imparted.

The Spanish Ministry of Education has not regu-

lated undergraduate training in sexology, even though

training in sex education and clinical sexology is, as

stated, being delivered through postgraduate courses to

students with undergraduate degrees in the health, edu-

cation, social, or legal sciences. Because the approval of

the Act on the Health Professions (Act 44/2003) and

the regulations for clinical psychology (Order SAS/

1620/2009), clinical psychology has become the only

specialty of psychology that requires 4 years of training

in the form of residence in centers recognized by the

Spanish National Health System: 6 months during

these 4 years correspond to training in sexology.

Although standards of professional practice in sex-

ology concern professionals from several disciplines,

medical and nonmedical, who work in private or pub-

lic establishments, a degree in psychology and a spe-

cialization in clinical psychology is required for

recruitment to positions in sexology in the Spanish

National Health System (Act 44/2003). In the sector

of public health in Spain, an applicant for recruitment

to a position in sexology must be a psychologist spe-

cialized in clinical psychology. In private practices,

however, medical and health professionals with train-

ing in sexology can also work in sexology. Many pro-

fessionals, especially private practitioners, belong to

organizations grouped in the Spanish Federation of

Sexology Societies (FESS), which, founded in 1981,

groups 33 sexological associations in Spain (see the

appendix). The FESS registry of professional now tal-

lies 723 members.

Objectives

This study is part of the European project: “Sexology

as a Profession in Europe” (Euro-Sexo). Its objectives

are (a) to present the academic background of sexol-

ogy professionals in Spain and their professional train-

ing in sexuality; (b) to describe professional practices,

including the type of demands made by patients and

the forms of treatment provided; and (c) to compare

the results with those published in the “Euro-Sexo"

study on eight countries (Denmark, Finland, France,

Italy, Norway, Portugal, Sweden, and the United

Kingdom).

Because sexology is both a secondary occupational

choice among health and medical professionals and a

“gender-biased” profession, this survey was intended

to discern, despite the diversity of sexologists profiles,

the influence of the person’s initial profession and

gender on the practice of sexology in Spain. This

perspective has been adopted in recent studies in the

sociology of health given the “feminization” of the

health professions. What are the effects of this femi-

nization? What impact does it have on current practi-

ces in sexology in Spain?

Material and methods

The original questionnaire was translated from French

into Spanish. Its 89 questions were organized in eight

sections: (a) initial professional training; (b) training in

sexology or sexuality; (c) professional practice; (d)

clinical practice in sexology or sexuality; (e) relations

with patients; (f) opinions about sexology and sexuality;

(g) other activities in sexology; and (h) sociodemo-

graphic information. Instead of mailing questionnaires

by post, as it had been done in previous Euro-Sexo

studies, and to reduce costs, the Spanish questionnaire

was, under the same conditions of anonymity, posted

online via the Google Drive.

The Spanish sample was selected using the same

criteria as in the previous Euro-Sexo studies (Giami &

de Colomby, 2006). Professionals were identified and

recruited with the help of 33 Spanish organizations in

sexology, sexual medicine, and sexual health that

belong to the Spanish Federation of Sexology Societies

(FESS: see the appendix). In March 2014, the 723 pro-

fessionals registered there received an e-mail inform-

ing them of the survey and its instructions. They were

told how to access the Google Drive application using

two different links, one to the questionnaire and the
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other to the nominal response coupon. Two additional

reminders, a month apart (one in April and one in

May), were sent by e-mail to those who had not yet

returned the nominal coupon. Overall, 191 question-

naires were filled in and were returned on line via the

Google Drive by June 2014.

The questionnaires were analyzed using SPSS 19.0,

a software program for statistics. Direct scores were

changed into percentages. We used the chi-square test

in contingency analysis to compare subgroups. For

age, we tested the normality of sampling distributions

with the Shapiro-Wilk test and then used the non-

parametric Mann-Whitney test, because none of the

variables had a normal distribution. The chosen level

of statistical significance was p < 0.050.

Results

The response rate was 26.4%: 191 of the 723 question-

naires distributed were filled out.

Sociodemography of sexologists in Spain

As the analysis of the distribution of sexologists by gen-

der and initial profession shows (Table 1), few practi-

tioners of sexology in Spain were medical physicians as

compared with those came from other professions.

A majority of the latter were psychologists. Among

physicians most were general practitioners. As for gen-

der, most of the physicians were men, whereas most of

the other health professionals (in particular, the psychol-

ogists) were women. The differences observed among

sexologists were significantly different by initial profes-

sion (x2
D 9.775; p < 0.005), and, too, by gender in

each group (physicians and other health professionals).

The mean age of Spanish sexologists was

45.32 years. No statistically significant differences

were observed in gender (Z D 4206.5; p D .593). The

health professionals were significantly older than

physicians (Z D 1697.5; p D .003).

Academic background and professional training

The large majority of respondents had received some

training in sexology (Table 2), even a diploma in

sexology. No statistically significant differences

between gender or between physicians and other

health professionals were found.

Out of the sample, 38.2% declared that they had

a “personal experience” with psychotherapy, psy-

choanalysis or both: 28.8% had undergone psycho-

therapy; 2.6%, psychoanalysis; and 6.8%, both types

of therapy. No statistically significant differences

were observed between physicians/health professio-

nals or men/women in this regard. Overall, 57.6%

of respondents had received some kind of supervi-

sion in the course of training: 24.6% had received

individual supervision, 11.5% group supervision,

and 21.5% both kinds of supervision. No statisti-

cally significant differences were observed between

genders in this regard. The health professionals

experienced more personal supervision than physi-

cians, probably because of the larger number of

psychologists in the total sample.

Professional identity

Two-thirds of the respondents shared the opinion

that, “it is not necessary to be a physician in order to

be a sexologist.” However, the physicians declared that

being a physician was “highly relevant for becoming a

sexologist” (Table 3). As we see in Table 4, most

respondents saw themselves as sexologists, sex thera-

pists, or both. There were no statistically significant

differences by gender or by initial profession.

Clinical practice

Context of practice

As for the clinical practice of sexology, nearly one-

third of respondents declared that they devoted less

than 10% of their total professional activity to

Table 1. Distribution of Sexologists in Spain According to Gender
and Initial Profession.

Gender

Men Women Total

Sexologists n (%) n (%) n (%)

Total physicians 21 (65.6) 11 (34.4) 32 (16.8)
General practitioners 9 (50.0) 9 (50.0) 18 (9.4)
Psychiatrists 0 (0.0) 1 (100.0) 1 (0.5)
Gynaecologists 3 (75.0) 1 (25.0) 4 (2.1)
Urologists 4 (100.0) 0 (0.0) 4 (2.1)
Other med. specialists 5 (100.0) 0 (0.0) 5 (2.6)

Total health professionals 57 (35.8) 102 (64.2) 159 (83.2)
Psychologists 25 (29.1) 61 (70.9) 86 (45.0)
Clinical psychologists 11 (44.0) 14 (56.0) 25 (13.1)
Nurses 3 (37.5) 5 (62.5) 8 (4.2)
Midwives 0 (0.0) 1 (100.0) 1 (0.5)
Social workers 3 (75.0) 1 (25.0) 4 (2.1)
Teachers 2 (100.0) 0 (0.0) 2 (1.0)
Other professions 13 (39.4) 20 (60.6) 33 (17.3)

Total respondents 78 (40.9) 113 (59.1) 191 (100.0)

Note. med. D medical. Initial profession and gender: x2
D 9.775; p D 0.002.
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sexology (Table 5). Only 5% of respondents

devoted 100% of their time. The health professio-

nals devoted less time to this clinical practice than

the physicians; and the men devoted more time

than the women.

Among the Spanish sexologists, the most frequent

consultation time, for 42.4% of respondents, averaged

between 30 minutes and 1 hr. Differences in the dura-

tion of a consultation varied significantly between the

physicians and the other health professionals

(x2 D 7.37; p D .025). The range of 0–30 minutes for a

consultation was more frequent among the physicians.

Furthermore, consultations lasting longer than an

hour were more frequent among psychologists. A

treatment took, on the average, between five and 10

sessions for 32.5% of respondents. Significant differen-

ces cropped up between the groups: physicians/health-

professionals (x2
D 34.94; p D .001) and men/women

(x2 D 12.76; p D .002). Male sexologists devoted from

one to ten sessions to a treatment as compared with

from eleven to twenty for their female colleagues.

Physicians also devoted fewer sessions (1–10) to a

treatment than health professionals (11–20).

Conceptions of sexual disorders and dysfunction

Independently of the practitioner’s gender, the eti-

ology of the sexual dysfunctions of male patients

was considered to be both physical and psychologi-

cal, with significant differences occurring by initial

profession. In contrast, the etiology of the sexual

dysfunctions of female patients was considered to

be solely or mainly psychological. The significant

difference occurring by initial profession was that

the etiology of female patients’ sexual dysfunctions

was considered both physical and psychological for

physicians but solely or mainly psychological for

the other health professionals. Significant differen-

ces also cropped up depending on gender: Male

sexologists tended to see the etiology as both physi-

cal and psychological whereas female sexologists

saw it as being only or mainly psychological. Psy-

chological factors as the only or main cause of a

dysfunction were mentioned much more frequently

than physical factors; this was especially true about

cases involving female patients, which, in the find-

ings, were never considered to be predominantly

physical (Table 6).

The most frequently used therapeutic and clinical

approaches were traditional sex therapy (Masters &

Johnson), cognitive/behavioral therapy, couple therapy,

psychotherapy and marriage counseling. The physicians

more often adopted couple therapy, cognitive/behav-

ioral therapy, traditional sex therapy and psychother-

apy. As might be expect, they more frequently resorted

Table 2. Training and Diploma in Sexology According to Gender and Initial Profession.

Physicians
Health

professionals Men Women Total

Academic background and professional training n (%) n (%) n (%) n (%) n (%)

Training
Yes 28 (87.5) 133 (83.6) 67 (85.9) 94 (83.2) 161 (84.3)
No 4 (12.5) 26 (16.4) 11 (14.1) 19 (16.8) 30 (15.7)

Diploma
Yes 26 (81.3) 121 (76.1) 63 (80.7) 84 (74.3) 147 (77.0)
No 2 (6.2) 11 (6.9) 5 (6.4) 8 (7.1) 13 (6.8)
Unknown 4 (12.5) 27 (17.0) 10 (12.9) 21 (18.6) 31 (16.2)

Note. Statistics: no significance.

Table 3. Opinions on the Profession of Sexologist by Gender and Initial Profession (To Be a Sexologist?).

Physicians Health professionals Men Women Total

Opinion n (%) n (%) n (%) n (%) n (%)

It is better to be a physician 10 (31.2) 0 (0.0) 8 (10.2) 2 (1.8) 10 (5.2)
It is possible not to be a physician 6 (18.8) 110 (69.2) 46 (59.0) 70 (62.0) 116 (60.7)
Whether physician or not, is irrelevant 6 (18.8) 40 (25.1) 20 (25.6) 26 (23.0) 46 (24.1)
It is better not to be a physician 0 (0.0) 9 (5.7) 4 (5.2) 5 (4.4) 9 (4.7)
Unknown 10 (31.2) 0 (0.0) 0 (0.0) 10 (8.8) 10 (5.2)
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to pharmacological treatments, oral pharmacotherapy

for erectile dysfunction and intracavernous injections.

The other health professional normally and to a greater

extent than physicians adopted couple therapy, tradi-

tional sex therapy, cognitive/behavioral therapy, psy-

chotherapy, and marriage counseling. The most

frequent therapeutic approach used by both male and

female sexologists was couple therapy (Table 7).

Many respondents made sexological prescriptions

to their patients. Independently of their gender and

initial profession, sexologists substantially agreed on

prescribing lubricating creams, vibrators, erotic fic-

tion, pornographic films, and books on sex education.

The health professionals recommended erotic fiction,

sex education books and pornography more fre-

quently than physicians. Female sexologists recom-

mended erotic fiction, pornography, and lubricating

creams more frequently than their male colleagues.

Finding a new sexual partner was not very frequently

recommended, but male sexologists and physicians

recommended this option more often than female sex-

ologists and psychologists (Table 8).

Discussion

Given a population of 47,129,783 individuals in

January 2014 (according to the National Statistical

Institute of Spain), the frequency of sexologists per

million inhabitants was 15. This is close to the average

of 19 obtained in the other European southern coun-

tries in previous surveys (Giami & de Colomby, 2006;

Alarc~ao, Almeida, Ribeiro, & Giami, 2016). When

comparing the frequency of sexologists in southern

with northern Europe, we observe a noticeable differ-

ence, especially with Finland. It apparently reflects the

diversity of services in this country and its situation:

Sex educators and counselors are counted as sexolo-

gists, and access to sexual health care is more accessi-

ble and widespread in Finland than elsewhere (Giami,

2012; Kontula & Valkama, 2006).

Data on the distribution of sexologists by gender

and initial profession showed that women form the

majority of sexologists in these European countries

(Almaas & Giami, 2006; Giami, Chevret-M�easson, &

Bonierbale, 2009; Giami & de Colomby, 2006). The

gender distribution in Spain tends to be in the same

direction: 59.1% of sexologists are women. As for the

distribution by initial profession, the trend in Spain is

similar that elsewhere in Europe: Sexology is mostly

practiced (83.2%) by nonmedical health professionals

and psychologists represent the principal profession

(58.1%).

When analyzing the distribution of professionals in

sexology and sexual health in Europe, we observe

strong correlations, on the one hand, between the

nonmedical professions (psychology, nursing, mid-

wifery, teaching) and being a woman and, on the one

hand, between being a physician and a man. In Spain

as in Italy, the majority of nonmedical sexologists are

psychologists and women. The situation in France is

changing. A second phase of this survey was launched

in 2009 with a shorter version of the original question-

naire (Giami et al., 2009). The main finding in this fol-

low-up study was that physicians still formed the

leading profession but that an important change had

taken place in gender distribution. The proportion of

women in France significantly increased by 30%

Table 5. Professional Activity Devoted to Clinical Practice by Gender and Initial Profession (in %).

Physicians Health professionals Men Women Total

Percentage n (%) n (%) n (%) n (%) n (%)

0–9% 3 (9.4) 50 (31.4) 11 (14.1) 42 (37.2) 53 (27.2)
10–25% 6 (18.8) 24 (15.1) 12 (15.4) 18 (15.9) 30 (15.7)
26–50% 8 (25.0) 20 (12.6) 18 (23.1) 10 (8.8) 28 (14.7)
51–75% 8 (25.0) 37 (23.3) 20 (25.6) 25 (22.1) 45 (23.6)
76–99% 5 (15.6) 21 (13.2) 11 (14.1) 15 (13.3) 26 (13.6)
100% 2 (6.3) 7 (4.4) 6 (7.7) 4 (3.5) 10 (5.2)

Table 4. Professional Identity According to Gender and Initial
Profession.

Physicians
Health

professionals Men Women Total

Profession n (%) n (%) n (%) n (%) n (%)

A sexologist 13 (40.6) 78 (49.1) 40 (51.3) 51 (45.1) 91 (47.6)
A sex

therapist
2 (6.3) 10 (6.3) 5 (6.4) 7 (6.2) 12 (6.3)

Both 5 (15.6) 34 (21.4) 14 (17.9) 25 (22.1) 39 (20.4)
Neither 12 (37.5) 37 (23.3) 19 (24.4) 30 (26.5) 49 (25.7)

Profession: x2
D 2.93; pD .402. Gender: x2

D 0.85; p D .838.
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between 1999–2009, a trend reflecting the overall

increase in the number of women working in medi-

cine and health care. The distribution, observed in the

eight European countries in this survey, is outcome a

complex social process: women now form a majority

of health professionals and their proportion is increas-

ing among physicians too.

The findings from this Spanish survey confirm that

sexology was not the initial profession of sexologists in

Spain, nor in most of the other European countries.

The largemajority of sexologists had a university degree

(medical or nonmedical) in the field of health and then

received training in sexology. About 70% of respond-

ents in the eight European countries surveyed prior to

Spain reported that they had received at least one sort

of training in sexology or human sexuality, as compared

with 84.3% in Spain. The Spanish rate is in line with the

European average and similar to other countries: Den-

mark, France, Finland, Italy, Portugal, and Sweden

(Alarc~ao et al., 2016; Fugl-Meyer & Giami, 2006; Giami

& de Colomby, 2003; Kristensen & Giami, 2006; Kon-

tula & Valkama, 2006; Simonelli, Fabrizi, Rossi, Corica,

& Giami, 2006). When analyzed by initial profession,

sexologists, whether physicians or other health profes-

sionals, have more frequently in Spain than elsewhere

followed at least one training program in sexology.

As for Spanish sexologists, 38.2% declared that they

had personally undergone psychotherapy, psychoanal-

ysis, or both. The group of health professionals (psy-

chologists in particular) had done this more often

than physicians. Furthermore, 61% of Spanish sexolo-

gists who are nonmedical health professionals had

been supervised during training. These findings are

consistent with those in the Finnish, Italian, French,

and Danish surveys, countries where nonmedical sex-

ologists more frequently received training than physi-

cians not only in psychotherapy but also in sex

therapy and counseling. Respondents also reported

Table 6. Etiologies of Sexual Dysfunctions According to Respondents by Gender and Initial Profession.

Physicians Non-physicians Men Women Total

Dysfunction n (%) n (%) n (%) n (%) n (%)

aMale dysfunction
Solely or prevalently organic 0.0 (0.0) 1 (0.6) 1 (1.3) 0 (0.0) 1 (0.5)
Both organic and psychological 29 (90.6) 86 (54.1) 49 (62.8) 66 (58.4) 115 (60.2)
Solely or prevalently psychological 3 (9.4) 72 (45.3) 28 (35.9) 47 (41.6) 75 (39.3)

bFemale dysfunction
Solely or prevalently organic 0.0 (0.0) 0.0 (0.0) 0.0 (0.0) 0.0 (0.0) 0.0 (0.0)
Both organic and psychological 24 (75.0) 58 (36.5) 41 (52.6) 41 (36.3) 82 (42.9)
Solely or prevalently psychological 8 (25.0) 101 (63.5) 37 (47.4) 72 (63.7) 109 (57.1)

aProfession: x2
D 13.97; p D .001; Gender: x2

D 0.95; p D .331.
bProfession: x2

D 16.14; p D .001; Gender: x2
D 4.99; p D .025.

Table 7. Therapeutic Approaches by Gender and Initial Profession.

Physicians Non-physicians Men Women Total

Approach n (%) n (%) n (%) n (%) n (%)

Psycho-corporal-therapy 5 (16.7) 20 (21.7) 12 (19.7) 13 (21.3) 25 (20.5)
Marriage counseling 9 (30.0) 39 (42.4) 26 (42.6) 22 (36.1) 48 (39.3)
Systemic therapy — — 5 (5.4) 8 (13.1) 7 (11.5) 5 (4.1)
Gestalt therapy 2 (6.7) 13 (14.1) 1 (1.6) 4 (6.6) 15 (12.3)
Hypnosis 1 (3.3) 4 (4.3) 3 (4.9) 2 (3.3) 5 (4.1)
Psychoanalysis 2 (6.3) 2 (2.2) 2 (3.3) — — 2 (1.6)
Psychotherapy 7 (23.3) 51 (55.4) 23 (37.7) 35 (57.4) 58 (47.5)
Psychotherapy and analytical approach 1 (3.3) 8 (8.7) 7 (11.5) 2 (3.3) 9 (7.4)
Sex analysis 2 (6.7) 8 (8.7) 3 (4.9) 7 (11.5) 10 (8.2)
Support psychotherapy 12 (40.0) 30 (32.6) 19 (31.1) 23 (37.7) 42 (34.4)
Relaxation 2 (6.7) 10 (10.9) 6 (9.8) 6 (9.8) 12 (9.8)
Traditional sexual therapy/Masters and Johnson 13 (43.3) 67 (72.2) 34 (55.7) 46 (75.4) 80 (65.6)
Group therapy — — 9 (9.8) 5 (8.2) 4 (6.6) 9 (7.4)
Couple therapy 15 (50.0) 78 (84.8) 46 (75.4) 47 (77.0) 93 (48.7)
Cognitive/behavioral therapy 15 (50.0) 64 (69.6) 34 (55.7) 45 (73.8) 79 (64.8)
Oral medication for erectile dysfunction 7 (23.3) — — 5 (8.2) 2 (3.3) 7 (5.7)
Intracavernous injection 11 (36.7) — — 11 (18.0) — — 11 (9.0)
Surgery 8 (26.7) 1 (1.1) 9 (14.8) — — 9 (7.4)
Other 6 (20.0) 9 (9.8) 8 (13.1) 7 (11.5) 15 (12.3)
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that being supervised by individual or group supervi-

sion were an important part of training (Kontula &

Valkama, 2006; Kristensen & Giami, 2006; Simonelli

et al., 2006).

Most respondents in Spain (60.7%) and Italy (61%)

agreed that it was not necessary to be a physician to be

a sexologist (Simonelli et al., 2006).

In every country surveyed apart from Spain, the

majority of respondents did not see themselves as sex-

ologists or sex therapists. Their initial training vali-

dated by a university degree as a physician,

psychologist, nurse, or teacher was the grounds for

their professional identity. In Norway, for example,

less than 50% identified themselves as a sexologist or

sex therapist (Almaas & Giami, 2006). Self-identifica-

tion as a sexologist or sexual therapist was more than

77% in France among sexologists recruited from non-

medical health professions and more than 55% in Italy,

Denmark, and the United Kingdom (Giami & de

Colomby, 2003; Kristensen & Giami, 2006; Simonelli et

al., 2006; Wylie, 2006). Self-identification as sexologists

in Sweden was as low as 42.3% (Fugl-Meyer & Giami,

2006). In Spain, the group of other health professionals

reached a rate of self-identification as sexologists close

to that in French (76,8%). In contrast, fewer than 20%

of physician sexologists in the United Kingdom and

fewer than 40% in Sweden and Italy identified them-

selves as sex therapists or sexologists. In Spain, more

than 60% of physicians among respondents identified

themselves as sexologists, in line with the results

obtained in Finland and France. As these findings sug-

gest, self-identification as a sexologist or sex therapist

does not have the same meaning in every country. The

professional identity of sexologists will probably con-

tinue varying from country to country until sexology

and sex therapy become professions that are well estab-

lished, regulated and fully recognized in Europe.

A large percentage of Europeans sexologists and

specialists in sexual medicine devote less than 25% of

their professional activities to sexology or human sex-

uality (Arbanas, Reisman, & Andrews, 2015). In Spain,

this figure is 42.9%. Several reasons account for this

result: insufficient demand, limited interest, absence

of reimbursement by health insurance systems, or a

lack of professional opportunities in national health

policies or in the institutions where sexologists work.

In Spain, the proportion of activities devoted to prac-

ticing sexology was more than 50%, slightly higher

among those who were physicians than among the

other health professionals (46.9% vs. 40.9%). In fact,

21.9% of physicians claimed to devote more than 75%

of their activity to sexology, as compared with a rate of

only 17.6% for other health professionals. This rate is

higher for men than for women; and, we might note,

sexologists who are physicians are more often men than

women. These data are similar from the findings in the

eight other European countries, where a minority of

sexologists from nonmedical professions devoted more

than 75% of their professional activity to sexology.

The most frequent duration of a consultation in

sexology was from thirty minutes to an hour in Spain,

with differences between physicians and other health

professionals. The latter had significantly more ses-

sions with a patient than did physicians. The Spanish

data are similar to those from the other European

countries, such as Norway and Italy (Almaas & Giami,

2006; Simonelli et al., 2006).

Spanish sexologists (60.2%), regardless of gender or

initial profession, usually diagnosed the sexual dys-

functions of male patients as being both physical and

psychological. This is similar to the results from the

Italian survey (67.2%). In contrast, the sexual dysfunc-

tions of female patients were usually seen as psycho-

logical, but a distinction has to be made here by initial

Table 8. Prescriptions to Patients by Gender and Initial Profession.

Physicians Non physicians Men Women Total

Prescription n (%) n (%) n (%) n (%) n (%)

Reading erotic fiction 17 (56.7) 79 (87.8) 41 (67.2) 55 (93.2) 96 (80.0)
Reading sex education
books 14 (46.7) 61 (67.8) 33 (54.1) 42 (72.2) 75 (62.5)

Finding a new sexual
partner 6 (20) 14 (15.6) 14 (23.0) 6 (10.2) 20 (16.7)

The use of pornographic
films, magazines 14 (46.7) 67 (74.4) 36 (46.2) 45 (76.3) 81 (67.5)

The use of lubricating
creams 25 (83.3) 80 (88.9) 48 (78.7) 57 (96.6) 105 (87.5)

The use of vibrator 22 (68.8) 76 (84.4) 46 (75.4) 52 (88.1) 98 (81.7)
Other 4 (13.3) 10 (11.1) 8 (13.1) 6 (10.2) 14 (11.7)
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profession and by gender. For the physicians and men,

dysfunctions were deemed to be both physical and

psychological whereas, for the other health professio-

nals and women, they are only psychological.

The therapies most commonly proposed by partici-

pants in Spain were traditional sex therapy, cognitive

behavioral therapy, couples therapy, psychotherapy,

and marital counseling. Unsurprisingly, sexologists

who were physicians more frequently resorted to oral

and intracavernosal pharmacotherapy for erectile dys-

function. This finding is similar to that in the other

survey (Simonelli et al., 2006; Wylie, 2006). Regardless

of gender and initial profession, Spanish and Italian

sexologists agreed on recommending for sexual ther-

apy and counselling: creams, lubricants, vibrators,

erotic fiction and sex education books.

Conclusions

In Spain as in the other European countries surveyed

in the Euro-Sexo study, sexology is mainly practiced by

nonmedical health professionals and women. As in the

eight other European countries, most respondents in

Spain stated that they held a university degree in the

field of health, whether or not as a physician, and had

also received training in sexology or human sexuality.

The results drawn from this survey let us glimpse a

trend toward the homogenization of sexology in West-

ern Europe: nonmedical health professionals form the

majority of sexologists in most countries, except

France (where sexology is a more medicalized activity

and where physicians practice psychotherapy and sex

therapy and prescribe oral medication for erectile dis-

order). Furthermore, a similar trend can be observed

with respect to gender: in all countries, women are

now more frequently sexologists than men.

It is difficult to predict whether nonmedical professio-

nals will remain as highly represented among sexologists

in Spain and, more generally, in Western Europe. One

factor tending in the opposite direction is the develop-

ment of medication for sexual disorders (such as prema-

ture ejaculation for men and hypoactive sexual disorder

for women). Another is the emergence of a new group

of medical professionals who practice “sexual medicine”

and have developed a specific training for it (Arbanas et

al., 2015; Lowenstein et al., 2015). The majority of these

professionals are younger than physicians. It is also diffi-

cult to predict whether medicine will be “sexologized” or

sexology be increasingly medicalized.

Our study has demonstrated that gender and initial

profession are highly correlated with sexologists’ con-

ceptions of sexuality and of the etiology of sexual dys-

function. They also have an influence on the treatment

delivered, specifically prescriptions and recommenda-

tions. Let us not forget, however, that female sexolo-

gists trained primarily as psychologists do not have the

same conceptions of sexuality and might even adopt

different clinical practices than male sexologists who

were initially trained as physicians. This finding might

be used as an indicator for orienting patients who have

a preference for a particular type of care. Nevertheless,

because the medical profession is currently undergoing

a process of feminization one can wonder whether

female physicians/sexologists will or will not embrace

the same clinical conceptions about sexuality and sex-

ual disorders and problems as their male colleagues.

Study limitations

This study has analyzed only the data from sexology

professionals in Spain who responded to our e-mails.

The findings, therefore, concern them alone. A limita-

tion is, in fact, the low response rate (26.4%) to the sur-

vey, despite efforts to involve as many sexologists as

possible. Owing to this low response rate, the findings

do not present a full picture of Spanish sexology, even

less so since some sexologists are not affiliated with any

professional organization and thus fell outside the

scope of our method for recruiting respondents.

Nonetheless, these results are important for Spanish

sexology because they let us update information on

training and professional practices. They also bring to

light similarities and differences with the eight other

countries in the Euro-Sexo survey.

In our opinion, it is necessary to develop a profes-

sional identity for professionals working in sexology and

to optimize the quality of services provided by them. To

achieve this, new recruits to this profession must receive

initial training at the university level in sexology.
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Appendix

Full names of professional organizations belonging to

the Spanish Federation of Sexology Societies (FESS)

followed by the abbreviation.

Asociaci�on Espa~nola de Especialistas en Sexolog�ıa

(AEES)

Asociaci�on Espa~nola de Sexolog�ıa Cl�ınica (AESC)

Asociaci�on Lasexologia.com (LASEXOLOGIA.

COM)

Asociaci�on Nacional de Salud Sexual y Discapaci-

dad (ANSSYD)

Asociaci�on sexol�ogica Garaia (GARAIA)

Asociaci�on Sexualidad y Discapacidad (ASD)

Centro de Apoyo al Estudiante (CAE)

Centro de Psicolog�ıa Aspasia (ASPASIA)

Centro de Psicolog�ıa, Sexolog�ıa y G�enero Amara

(AMARA)

Centro Gestalt de Psicolog�ıa, Sexolog�ıa y Medicina

(GESTALT)

Centro Interdisciplinar de Psicolog�ıa y Salud

(CIPSA)
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Centro Sexol�ogico Psicol�ogico Andaluz Censepsan

(CENSEPSAN)

Centro Psicol�ogico de Terapia de Conducta

(CEPTECO)

Colectivo de Salud Avansex (AVANSEX)

Escuela Espa~nola de Terapia Reichiana (Es.Te.R)

(Es.Te.R)

Fundaci�on Sexpol-Sociedad Sexol�ogica de Madrid

(SEXPOL)

Institut Catal�a de Sexologia i Psicoterapia (ICSP)

Institut Cl�ıica de Sexologia de Barcelona (ISB)

Institut Gom�a (IG)

Institut RET (RET)

Instituto Amaltea de Sexolog�ıa (AMALTEA)

Instituto Andaluz de Sexolog�ıa y Psicolog�ıa (IASP)

Instituto Extreme~no de Sexolog�ıa (ICEX)

Instituto de Psicolog�ıa y Desarrollo Afectivo Sexual

(IPDAS)

Instituto de Psicolog�ıa, Sexolog�ıa y Medicina Espill

(ESPILL)

Instituto de Sexolog�ıa (IS)

Instituto de Sexolog�ıa Sustantiva (ISESUS)

Insituto de Terapia de Reencuentro (ITR)

Instituto Kaplan de Psicologia y Sexolog�ıa (IKPS)

Instituto Psicol�ogico Antoni Bolinches (IPAB)

Sociedad Malague~na de Sexolog�ıa (SMS)

Sociedade Galega de Sexolog�ıa (SGS)

Societat Catalana de Sexolog�ıa (SCS)
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