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Preface

v
inis study was uandertaken during the summer of

19¢9 in the owocioloy wepartment of ilichisan .tate
College. The preliminary outline was drawn up in con-
sultation ith Jr. lleyer iimkoff, Professor of .ocioloy

at oucknell University, and tuest Professor abt ..icaigzan
state that summer. The primary ovject of this ssudy
was 0 arrive abt an estimate 0L the amount oL counsel-
ing in the field of nmarital and premerital counseling
in the Lansing commuaity, and 50 Getermine wiiich pro-
blewus appeared wost Ireguensly in such counseling.

he aubthor nas lonsg been interested in marital
and premarisel counselin;, and hes for two years been
the director of marriage education and counselin: as
the local Youn: I’en's Christian associstion. ln addi-
tion he ias appeared before church groups and other
organizations as a lecturer on marriaze problems and
preparation for marria :e.

ine author wishes §o ackno.ledgze ails debt to She
constant aelp of his wife; to ur. lleysr _LimkoIf of
Sucknell .niversity; to Dr. iotert sreakey, (l.Jd., and

irs. oreakey; %o wr. Harold I7iller, .. .0. Valuable



suggestions were received frou vr. Crnest Harper
and I'r. Duane Gibson of tins So0ciolo y Deparizent.

Ths value of this sbtudy has been increased by the
suifance given by my faculty sponsor, Dr. Charles

9]
R.

Hoffer of Sne sociology lepartment, lllchican
s2tate Colle e,

]

(. Roderick Youn; s.
Lensing, liiecniran.

ay 1<, 1340,
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Chapter I
Introduction

A, The Growing Interest in Marital Counseling.

The growing volume of books, pamphlets, and maga-
zine articles dealing witn marrisge and the family is
an indication of a growinz concern with the various
problems in these fields. Alonz with the recent develop-
ment of interest in these problems, existing facilities
to meet them were modified, or new agencies developed.
In previous oeivilizations the medicine man, the village
sages, the priest, the pnilosopher, and the pastor were
the wise men to whom the people of the community turned
for advioce. In primitive societies the adults prepared
the adolescents for marrisge and adult responsibility
by means of initiation ceremonies and education. The
activities of ministers, physieians, psychologists,
psychiatrists, and sociologists in marital and premari-
tal oounseling is therefore nothing new. It is only with
the growth of the Social Sciences that anything like a
goientific approach to marriagse and marriage problems

has been made.
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Various surveys of the remedial agencies dealing
with the family and marital problems have been made. some
of these are publisned in books, pamphlets, and magazine
articles. amons the important reviews of the agencies
in the field is that by Ralph Bridgman, "Guidance for

Karriage and Family Life", Annals of the American Academy

of Political and Social ocience, March, 1982. Another in

the same issue is by Joanna Colcord, "Remedial Agencies

Dealing with the American Family," The Journal of Social

Hysiene, January, 1936, gives a list of Family Consulta-
tion Centers, and of references conéerning these agenocies,
pp. $4-37. There were in 1956 some thirty two family
consultation centers, most of which were located in the
Bastern part of our country. How many are in existence
today is unknown, since nd survey similar to that in the

Journal of Social IHygiene just referred 40 has been pub-

lished since that time. The list there reported was limited
to eenters under the guspices of welfare societies, social
hygiene associations, churches, and other incorporated
institutions or organizations. I'o attempt was made to
report taose centers whose services can soarcely be

differentiated from private practice.

The review of the remedial agencies by 3ridgman,
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mentioned above, is concerned largely with the approach
to marriage problems of the various agencies dealing
with these problems. He points out that the prevailing
philosophy of guidance work is realistic in that it

aims at the adjustment of the individuals concerned, and
not at tne preservation of existing instisutions or forms.
The trend is toward concentrating all ceontacts with each
client in one worker. 'he general conclusion drawn by
Bridgman is taat in the long run and to most people,
guidance for marriage and family life is going to be
given by loocal professionals in social work, relizion,
medicine, law, and education, in whom the general publias
has confidence. iZis conclusioa is very interesting in
view of the ract that this survey is an attempt to dis-
ecover waat is beia; done in the field of marriasge coun-
selins in the Lansing: area.

There are a few works dealing with the minister and
the pnysician as marital counselors. amons these are
Vexter, R., and Z,, TIZ MITISTIR AD P47ILY TROU3LIE,
Harper's, 1908; Jacoby, G. W., PHYSICIAL, PASTOR, AL
PATICIT, Larper's, 1956; Doheny, W. J., LaRRIAGE CA3ZS,
Bruoce, 1938; Dickinson, R. L., THZ DICTOR AS A IARRIAGE
COUTSZLOR], williaems and wJilkins, 1956. These and others

are included in the bibliography.
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These books and articles deal mainly with the type
of services offered by the various agencies and pro-
fesgsions, and give little information as to the frequency
with which certain problems appear and little with respeot
to the amount of counselin; actually being done. Katharine
Davis in her book,IFACTOR3 IH THZ 52X LIFZ 0F 2200 JOIZEN,
and R. L. Dickinson and L. Beam in tneir book UXNT THOUTIAID
LARRIAGAS," come the closest to giving data on the fre-
quency with which problems appear in sounseling. How-
ever, both studies are limited to women, the one of Dlavis
being wider in scope than the field of marrisge and that
of vickinson being the expansion of the case records of
a gynecologist.

In brief, scientific data on the amount of counsel-
ing being done by various agencies throughout the Tnited
otates is not available, as the scientific approach to
counseling is comparatively recent, and such data have
not been collected. In many cases accurate records are

not kept, and so are not at the disposal of students.

B. The Furpose of this Study.

This study is an attempt to make a survey in metro-

bolitan Tansing with respect to marriage counseling. ‘he
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metropolitan area includes =zas$t Lansing, [laslett, Okemos,
Holt, and Dimondale. The population of tais area is
about 100,000, Lansing and its environs are in the north-
west corner of Incham County, llichisan, in the center of
a good farming country. Lansinzg is a manufacturing
community, its main industries being in the automotive
field, tnouch many others are also represented. since
Lansing is the otate Capitol, many are employed in the
various state and federal offices. Zast Lansing is chiel-
ly known as the location of llichizan .tate College, and
its main service area is Lansing.

‘here are many oultural advantages to those living
in Lansing and its environs. Iwo libraries are in the
eity, one the property of thne city, and the other being
the state library. an excellent library is also open to
the public at Ilichigan state Collese in wast Lansing.
There are several $o0od music conservatories in addition
t0 the music department of the college, threa symphony
orainestras, and two concert courses are available to
those interested. 1wo lecture series are offered each
year in the community. ‘hnere are three hospitals in
eddition to the college health service, a Childrens'
Center in charge of a psychiatrist, an isolation

hospital for conbtagious diseases, a btuberculosis sana-
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torium, and a maternal health cliniec. the city also
mainteins a venereesl disease clinic and a health service
for indi_ent percoas besldes sShe c¢ity paklie heeltn
department. The religious needs of %thce citizens sre med
by nearly owne hundred cihurches and other relisious
orsanizations, a community church in Zast Lansinz, the
Y..CA, and tze YWCa. All o2 the major denominatisus of
Protestant Christianity are represented, and a large
number of the minor church groups. Lansing is also the
geat of a bishopric of the Roman Catholie Church.

This survey seeks to discover, as fer as is
possible, the amount of counseling beiny carried on in
the Lansing area. The full amount of counseling in any
given community can probably never be fully determined.
Some counselors will be unwilling or unable, because of
group regulations or tabus, to cooperate with this
project. alsdo there is a ocertain amount of non-profession-
al counseling, such as advice given by respected neigh-
bors, midwives, practical nurses, Sunday School teachers,
and relatives, This type of counseling cannot well be
estimated. It is probable that some lawyers attempt to
preserve marriages tharoush counseling when their pro-
fessilonal advice is sought eoncernin; divorce; but when
a lawyer 1s consulted with a view to the procurement of

a divorce, the particular marriage situation is such
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that little can be done %0 preserve the union.

This study then is limited to the nore professional
type of marriage counseling. It includes the physician,
the minister, YIICA and Y.Ca secretaries, the llaternal
Health Leaj;ue, the College Health Service, the Friend
of the Court, red Cross, social Case VWork Asencies, the
Visiting surses, and the Cnildren's Center.

The problem o0f course is not only the volume of
counselinz in a given community, but also its quality.
The survey therefore secks to determine also the pre-
paration the counselor has had, or has obtained himself
for marital counseling. Both experience and adequate
scientific information are requisites for the good
gounselor.

‘his study seeks t0 determine which problems pre-
gent themselves most freguently to the physician, to the
minister, and to the other agencies concerned. It might
be expected, for instance, that the physiocian would be
largely concerned with problems of a medicel or psycho-
sexual nature, and thai the minister would be concerned
more with problems of a spiritual nature. 3ut is the
physician, for instance, oounselings only within his
field of specialization, or are people seeking spiritual
advice from physicians? If it is true that the physi-

cians' counsel is being souznt on problems apart from his
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specific trainirng;, then it is also true that the
practice of medicine is wider in scope than the field
of pure medicine. The purpose of this survey is to de-
termine the actual situation in this community. In dis-
covering which probvlems in the field of marriage loom as
most important in aotual practice, it is possible o
place the proper emphasis in preparation for giving
gounsel.

lal

C. The lletnods Used in the Jurvey.

The questionnaire metnod was used in this projeoct,
and was supplemented with interviews where the latter
were necessary. a 60py of the two questionnaires is
found in appendix 4. The attempt was made to obtain
numerical results in as far as possible. 3ecause these
questionnaires wesre sanj to busy professional people,
they were made as brief as clarity and the needed infor-
mation would allo.v. The form sent to the doectors was
drawn up in consultation with a practiecing physician,

a urologist who was chnairman of the atate lledical society
Committee on vVenereal Disease, Lecturer on Jex Hygiene
in the school system of Lansing, and Lecturer on the

his N ool

llarriage Zducation oseries at the 1ITCA.
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«nile the guestionnaire meths>d was used in the sur-

ct

bein; the mo efficient means oL obtaining infor-

[6))
[V

ey, &
mation from bu:iy professional peodple, it has also iv3 dis-
advanta_sz. e replies Lo a ueztionnaire srs ant $o be
3electivs, and not repressataltive, ant as a rale are 20
brief for more than factuzl raporitins. The factor of

selecsivity howvever, 1is of nd parsicular disadvantise

as {ar ss tais wurvey 1s concerned, zince it 15 de-
i _ned 0 wiscover wiaet 1s bzia; Aoae in the community

in tne vey of marissl counseli:: . 3ecsuse thils ssudy
is a survsy, the fecility of conlasct olfered by tue

quesvionuaire and the egnonymity of $tns replies walch
induces a lercer return, She use of the questionnsire

as & fact-findin: webtuod was feld

ct
o

O be justified.

a word ol exolamstion is necesszary eboub taz use
0r a rating sysbea in cuestlon O vecouwse many 2octOrs
would nod tzxe time S0 fthorous:ly sift their files and
compile nuuerical reuwults., [0st paysiciaus ers familiar
wisn the systemw o4 rafiaz emrloyed, and use it as aa
estimate ol frequency in other surveys. in tails system

tine _rades 1

o]

nce from 0 to four plus. If the firure O

is warxed after a particular problem, it mesns Shat Sne

doctor does not meet this problaiw in his practice. “he
+
figure plus-minus, -, means thab the doctor does notb

meet the problem orten enou hh to consider it si-nificans.
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vWhen a problem is g raded one or one plus, the doctor

gees 1t frequently enough to consider it significant.

the grade of two or two plus means that the provlem is of
average Irequence and significance. The grade of three

or three plus indicates that the problem is met frequently,
winile four or four plus indicate a very frequent occurrence
of the problem in the doctor's practice. while a rasing
scale does not gzive absolute accuracy, tne law of compen-
sating; error would operate nere however, and the results

be sufficiently accurate for the purposes of this study.
Only simple analysis of the data is used in preseanting
maserial, since the data do not warrant the use of ad-
vanced treatment, nor is such treatment{ essential in this

particular problen.

D, The Distribution of the Guestionnaires.

the questionnaires to physicians wers sent to the
active members of the Insham County ledical society, and
were restriocted to inelude only those who practiced medi-
cine for fees. The group was further limited to those
dootors in the metropolitan area of Lansing as above de-
fined. the resulting list of doators contained one

hundred and twenty one names. after the questionnaire
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had been sent to this list it was discovered that several
of tvhese doctors could not bte expected O reply because

2

ol their field of practice. A brief enumeration of these
will show wny they should have been excluded from the
questionnaire. There were in tnis group eye, ear, nose
and taroat spescialists, proctolosists, opthalmologists,
radiologsists, industrial surgeons, and a state medico-
legal specialisté. In all, the number was sixteen. Llhere-
Ifore replies were expected from one hundred and five
doctors, while seventy t..0 ectually did reply, or
68 « 650

Five of the seventy two returned questionnaires
were blank. Lherefore the effecetive replies number sixty
seven, Or 63.8,0 0f the replies that could be expected to
tne questionnaire. whether the total number of replies
that were received be corxsidered, or only those wno
actually answered the questionnaire, we find approximately
a two-thirds return, which was jud_-ed a sufficiently
representative sam:zle.

As a furtaer test of the adeguacy of thic sazple
we misht coanzider how meny docbors in the various classi-
fications answered the guestionnaire as compared %o the
number in that same olassification in the official roster

of ths American ledical association, edition of 19E3.



This information is given in the followin.; table.

-le-

Tavle l. Fercentage of Pnysicians Replying
Agcording to Field of Practice.
o, 5. 0. not Percentage

»necial 5y Phys. Reolyin~y Replyins Replving
Gen. rract. o0 43 17 71.6
2urzeons lo 7 9 48,7
Ob. & Gyn. 1z 6 6 50
Pediatr. ) 3 o 50
Oroloz. 4 5] 1 75
Other Class. 7 5 2 71

Totals 105 o7 38

It will be noticed that only one of these groups

has a percentage below 50.5, namely the surgsons.
nature of a surgeon's work is such that for many
sicians the only contact with patients is during

oourse 0L an Operation, or during post-operative

The

cedures. It seems tnen that we have a sufficieantly high

return to render the results trustworthy.

The questionnaires sent out to the ministers differed

Slightly f£rom those sent %o the docbors. .0 classifica-

tion of the ministers was attempted since in general so

few were found of each denomination that comparisons were

not practical. 4 question concerning the

types of servige
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the minister renders in his parish was substituted for
the gquestion on field of practice.

This questionnaire was also restricted to metropoli-
tan Lansin; as previously defined. It was sent only to
active members of the Lansin; Ministerial association. The
number wndo received cguestionnaires was sixiy seven, and
twensy four or 6. of the gquestionnaires were returned.
0f tShe tweaty four, only twenty answered the questions,
or £9.8,» of the guestionnaires sent. This is a much lower
figure than that for the physicians. iwenty of the mini-
sters wndo did not reply the first time were contacted
again, by personal intsrview or postal card. Cf these
nine refused o cooperate, and eleven reported that tney
did no ceounselins of any siznificance. dince most of the
Cathnolic counseling is done in the confessional, it
follows that the Catholioc clergy would be amonz those not
cooperating in this study. among the others not ceooperating
were some ministers of extreme Tundamentalist persuasion,
and some Lutheran pastors. These men 40 not cooperate
with the program of the llinisterial Association either.

It would seem then, that replies to the questionnaire

were received from most of the ministers who are doing any
amount of marital ocounseling, and that the results there-
fore represent the nature of the counselin: beins done by

the ministers in the Lansins area.
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The other agencies, such as the Jocial 3Jervice
Bareau, the llaternal Zealth Clinic, the rriend of the
Court, tne Visiting Ilurse Association, the Children's
Center, the IlCa and the Yi#Ca were all visited per-
sonally, and interviewed according to the scneme of the
questionnaire. In this way results similar to the major

part of the survey were obtained.



-15-

Chapter II
The Aotivities of Thysicians in larital

Counseling.

1

Ae. The wistribution of rhysicians according to wpeciealty.

The replies of panysicians were classified sccording
to the nature of their practice. Those engaged in general
practice were jSne largest group, Iforty three in number.
Thne next group was desisnated as specilalists, and it con-
tained twenty members. ine third group was designated in
the schedule as "Other Classification." These men ‘ere al3o
specialists, but their worx is of such a nature that few
would be expected to give counseling service. lowever,
replies were recgeived from seven, of ~“hioch five were
blank.

Zhe specialists were further olassified as surgeons,
pediatricians, obstetricians and gynecolosists, urolo-
gists, neurologists and psychiatrists. There are of course
otner kinds of medicsl speciaslties, but these are the
main groups tnat would be likely to deal with marriage
problemas. it 1s of some interest to see how these
specialists are classified numerically, and this is

saown in Table <.
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Table 2. Distribution of ospecialists

according to specialty.

specialty Zumber of Thvsicians.

Jurgeons 9

e

Pediatricians

o

Obst. « Gynecol.

Urologists ]
Neur.& Psych. 1
Dermatol. 1
Pub. Heal th 1

Total 24

Included in the group listed as "other classifica-
tion" were two eye, ear, nose, and tuaroat men, two
optnalmolo;ists, two industrial surgeons, two publie

health Goctors, and one proatologiss.

b. The Tumber of Cases Jeskingz larital advice.

One of the first thingss that we are interested in
learnins is how many people are seeking the doctors!
advice councernin; problems in their marital life. .e know
that many today are not seeking such a remedy for their

marital ills, but are turning to divorce as a way out
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of their difficulty. The problea asked the doctors wes,
"How many persons consult you for marital advice?"

Only three of the sixty six doctors who replied to
tanis gquestion list no cases coming into their offices
for help. wweanty four cdoctors list one to three cases a
month, tweniy dootors list four to0 six cases a month,
sixteen physicians list seven t0 ten cases, and Shree
doosors list eleven to fifteen cases per month. This
&ives an averace for all doctors in the survey of 4.8
ocases per month. lthus on an average, three hundred and
twenty Iour people are seekin: a doctor's counsel
twelve montns of %ne year. Over the gpan of a year
aporoximately &,833 individuals approaca the physicians
of the Lansing area .ith marriage proulems, or &.8
percent of the entire population. seen in this licht,
the problem looms large indeed, and presenis itself as
one worishy of careful study.

ot only do the physicians see a coasidéerable num-
ber of cases seeking marital advice, but they also spend
much tiwme in counsslin; these individuals who come to
them. There were sixtiy seven cocetors wno replied to this
question, andjf%% spent no gppreciadle time in this way,

thirty one cdoctors spend one to three hours in counseling,
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ei hteen doctors spend four $o six nours, four doctors
spent seven $3 ten houra:, five physiciuns spend eleven GO
fifteen nours, §.0 spest sixtesn o0 btusnby hours, and one

18 D3 Or more.

-~

doctor spends cn average of twenty o

in the sarvey, end snows snab tnzy speid on an average
alnost one nour per pabtient ner nontn. “hs data are

saniiarized in tatles ¢ and 4.

Jablzs ¢. averagce .unmber of

v

vasesd .er llonsh of

ilarival CUounselin: lied by Thrsicians.

average ..0. of Yo, of
vases3 Zer Ionth ohysicians
0 S
1= 24
4-0 <0
7-10 16
11-15 3

The detailed replies snow that three physicians
sxent more than l1-195 hours in counszeling, waile none report-
ed more tian ll-10 cases of counselins a month. This indi-

catss that some of the “octors spent mors (than an hour
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in c¢ounseling for each case reported.

Table 4. Average Tumber of Hours Per lonth

Speat in llaritsl Counseling by Physicians.

Avergce 1io. of Lo. of
Hours Per llonth Physicians.
0 )

1-3 <l
4-9 18
7-10 4
11-15 5}
16-c0 2
<l plus 1

Included in the cases coming into the doctor's
office are taose wno come for gdvice before marriage.
In the guestionnaire this cuestion was separated from
the question pertaining to married people so that there
migsint be nd ambisuity and no duplication 0f numbers. a
gaestion as $0 the effect of licnizan's premarital
venercal disease examination on tne numbers coming into
the doctor's office for premarital advice was included
in the schedule. The doctors were asked to give their
Opinion as t0 whether the law had increased the number
wno sought obther advice, or whether the number had not in-

cressed.
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Wnen we turn 0 tne data we Iind Ghat t.elve
doctors list no cazes of premarital advice per monsh,
five docvors nave an aversge of one case every two
montas, nine doetors nave an averegse of one per nonsh,
tnree doctors have one and a half per monin, eishs

piaysicians have aa averuge of $wo a month, one ¢ocuor

™

B
ct

nas two and a nelf »e

&

2]

ra
baav

n, Iive doebors nhave snree
per nonta, seve:l have sn averacse of three snd a nalf

c

o™

ses per mouta, seven nave an savergige of four cases,
and four, Iive cases. ne doctor reports six cases per
nontin, one ei ht, and one nine, wnile three dociors
nave an average of ten cases per month. Unis sives

an average for a2ll doctors in the survey of .o cases
of premarital advice per montn. This means tnes on an
avera_ce one hundred and sevensy four youn.; people are
seekin. premarital advice per monta, or epproximately

.70 thousaad and ninely in s year's time.
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Table 5. Average Lumber of Cases of Premarital Coun-

selin; Per lonth for all Pnysicians in the ourvey.

average 10. of I'o. of
Cases Per lonth Physicians

0 12

Less than 1l ]

1-2 cl

3-4 19

5-6 5]

7-8 1

9-10 4

uleven doctors made no reply to the questvion con-
cerning the effect of the premarital examination law. (f
tnhese eleven, only taree equal or exceed the average
number of 2.0 cases of premarital advice per month. =ss
a group therefore they are probably not seeings enough
people a month to express an opinion on this poind, and
probably Go not see many to take the premarital test
required by law in tais state.

Lwenty four doctors answer that in their opinion
the law has not affected the number who come into their
offices for premarital counsel. sSut as a wnole these
twenty four doctors have a group average of l.9 cases

a month. pecause they are below jthe _eneral averaze they
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are definively seeing less cases than other doctors,
and therefore feel that the law has not had an effect
on their practice.

Thirty two doctors answer that the law has increased
the number of young people who seek other premarital
advice. he averase number of cases for these doctors
is 4.9 per month. It thus appears that those who belleve
that the premarital examination law has had an influence
in briaging youns people %0 tnem for counsel, are seeing
more of tinese young folks in %tneir practice than those
wano do not believe that bthe law has had such an effect.
A majority of the doctors who reply to this gquestion
believe that the law nas inoreased the number who seek

premarital counsel from the docisor.

G. The woctor and ‘arriage Froblems.

In this section we shall analyze briefly the
problemns su;.ested by the questionnaire, and those sub-
mitted by the docbtors themselves. lhere were eleven
specific problems mentioned in the guestionnaire, and
in addition a twelfth space in which the physicians
could sugsest problems not listed in the schedule.

¥Four doctors list no problems at all, one lists one
problen, four doetors list two problems, ten list Shree

problems, five list four problens, eizht list five,
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three 1lis$ six and rour list sevex problz.s, nine
docsors list eijnt provlens erd el iy list nine pro-
blews, lfour list ten, tiree list elevel, and four
doctors liss sll t.elve proolsmi. wiuls lvec an
avers e 1or tu2 eabtire sroup of six proulsms per

doctor.

Ltavle G. .amber of Proulems .nisted Ly Thrsiciaus.

..umber of I'umber of
2roole s Tnvsicizans

o’

l. the specific oblens the doetor was asked 40

(e}
3

grade were listed in question o. Lhe first of thess
proulss was ta2s of tre tecnnique of sexual intercour:e.
In askin: the doctor to rate the freguence wish whicn
this problen eppears in ais pmeetice, we have a more

~

objective stanie

2]

d sazn the doesor's subjective oninion
of the 1lanorstcace of wie problenm.

ine data show that she docbsors 4id not £ind the
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provlen of the tescinigue of cexusl intercourse to be a

ct
e

very 1lmportant probtlexn in tusir praciice. Yet She problen
appears frequently enoash to weirrant preparation for
givins counsel.

Thirty seven doctors did not meet the problem at all
in thelir practice. Une doctor rates She provlem plus-
miaus, an indication that albthou.:h the problem is met,
it is not seen freguently enouach to count it significant.
sixteen doosors grade 1 plus, and therefore find the
problem of significance in their practice. Seven of the
physicians grade the problem £ plus, indicating that it
is of averaze freguence. Two doctors srade I plus, meet-
ing the problem frequently. Four doctors srade 4 plus,
showing that they meet this problem very often in
their practice. It is interesting that the six doctors
who meet the problsm frequently or very frequenily are
all men in gensral practice, and five of the seven
doctors wino grade it of average freguence are also in

general practice. It is apparently not a problem that

comes Irequently to the attention of the specialisd.
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Table 7. Frequence o0f Techanique of Sexual Inter-

gourse &s a iarital Problem as Rated by Physicians.

rating of Mamber of
Frequency Physicians
0 a7

-+

— 1

1+ 16

24+ 7

3¢ 2

44 4

Z. The problem of the fear of sex. This was, of
oourse, a very general question, and it was meant to be.
The fear of pregnancy is often the basic fear of a whole
complex that includes everything connected with sex. Sut
Ur. R. L. Dickinson reports that out of two hundred and
nineteen cases of fear of sex,l one hundred and fort
8ix were sex repulsion, sixty three were fear of preg-
nancy, and ten were fear 0f venereal disease. liowever,
his fisures based on case records show that a more
generalized type of fear of sex, usually resulting from

childnood training and experiences, is more freguent

than fear of pregnancy .

1

Dickinson, /. L., and 3eam, L., OIlZ THOUSAID I'ARRIAGIS,
williams and Jilkins, 3altimore, 1931, p. 2336. (Research
gstudy from medical case records of factors which affeot
marriage favorably or otherwise.)
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The doctors in thils survey also find that fear of
sex enters a3 a marriaze problem into their practice
quite frequenily. uwenty seven, or 40:5, of the doctors
in the survey meet the problen, thoush they do not rate
it a very important one.

Yorty doctors do not meet the problem in their
praotice, sixteen grade the problem one plus, eight grade
two plus, one rades three plus, and two doctors grade
four plus. These figures show that only eleven doctors,
or 160, rate the problem of fear of sex as average or

more than average in frequence in tneir practice.

Table 8. Frequency of Tear of Jex as a llarital

Problem as Rated by Physicians.

Rating of Number of
Freqguency Physicians
0 40
1 16

n
@

S
™

b+ The problem of contraception. This question
seeks to determine how frequently the problem appears in
the practice of the physician. Ilo attempt was made to

discover the reasons which impel married people %o seek
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contraceptive advice., Hamilton and llacGowan found that
out of two hundred people in their study only nine had
never used conbtraceptives, and the reason assijned for
non-use was in eacn case sterility. . ravis in her study
of 2200 women had a group of nine hundred and e}ghty five
wno answered a gquestionnaire on birth control. ‘ Of the
nine hundred and eighty five women, 745 admitted the
use of contraceptives. The problem of contraception
seens to be a very important and frequent one. J/hat was
found in our study?

Unly six of %the sixty seven doctors 40 not meet the
problem at all in btheir practice. Two of the six who did
not meet it are dootors in gereral practice, but they
not only do not list this problem, they do not list any
problem. ‘wo of the six are pediatricians, so they
naturally would not meet many cases of this kind. The
other two are surgeons, and one of them is an industrial
surgeon whose field of practice would not involve such
cases. [Thus for the six physicians who do not meet this
problem we can assi;n z00d reasons why they do not en-
counter if{ in their practice.

Thirty one doctors grade the problem 4 plus, ten

grade 3 plus, ten grade 2 plus, and ten grade 1 plus. It

i

Hamilton, G. V., and !.acGowan, K., VAT I5 /RONG WITH
MARRIAGE?, Boni, II.Y., 1930, p.98. (Jummary of psychlatric
study of 100 husbands and 100 wives.)
e

Davis, X.B., 33X FaCTOXS IN THZ LIVI3S 0F 2200 OLZ=N,
Harper's, I.Y., 1929, p.l4.
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1s therefore evident that the majority of physicians in
the swvey find the problem of contraception a very im-
portant one. almost one nalf of the dostors [ive this
problem the hishest possible grade, and fifty one doctors,
or 765, rate it as average or more than average in fre-

quence of appearance in their practice.

Table 9. Rating of rrequency of Contraception as
a larital Troblem by Physicians.

Rating of rreouency I'umber of Physicians

G
10
10
10

>N v+ O

gl

4, “he problem of masturbation. This problem was in-
cluded in the questionnaire in order to obtain an estimats
of the Irrequency with which tne physician meets it in
his praotice. Uickinson coes not believe that auto-erotic
practices play a large role in the field of marital
problems. Ze believes bthat anto-eroticism is a typical
experience before marriage, but that its ceontinuance in
marriasge is exceptional. : vhat may bve true; however,
twenty five of the sixty seven physicians reporting in
this study encountered the problem of masturbation in

thelir practice. olightly more than one third of the phy-
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sicians replyins met the problem frequently enoush to con-
sider it significant. vnly four physicians graded it of
avsrags;e or more than avera;s frecuency . therefore the
si-

Gata indicate thst while a conziderable number of ph

£

<

cians me$ the problen, nol nmany found it to bs very Iire-

YO

guent in tieir -r-ctice.

‘. L R
2% t :

"z
A3

Forty two of the sixty ceven dsetozs Gid not o

W

prohtlen o8 mazturbabisg aad _reded 1% 0, ore doctor graded

plus-minus, tuenty

H
m

ted it 1 »olus, ones _reded 2 plus,
oue ¢ plus, and two 4 plus.
Table 10. Ratinr of Freguency of Ilastuarbation as
a larissl Probtlem by Thysicians.

o

Ratin. »f ‘rejuency omber of Phre,

0 4e
1
20

™

O+« The Problem of l’enopausal Phenomena. uestions
concernin; the menarche appear guite frequantly in the
syndicated newspaper articles of Dr. William Brady. Books
written on the sex life refer to it als>. 4And with Just

ordinary observetion of acquaintances one notices that
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tne menopause seens often to brin; with i1t marital

e T L TT

diffigulties. Lr. W. J. Robinson in his book, WCIAIl; HZER

SZX AlD LOVI LIFS, . points out that the organic changes
involved in the menopause frequently cause a temporary
endotional and psychiec instability, and then states that
during this Vime the woman is in special need of sympathy
and support from her husbend. since the menarche usually
extends over a concidersble period of time, the possi-
bilities of tension and discord are evident.

Tne majority of physicians in the survey found meno-
pausal phenomena ({0 be a marital problem. Only nineteen
doctors did not meet the problem at all. Five physicisns
grade it 1 plus, eigcht rate i 2 plus, seven grade & plus,
and twenty eiiht grade 4 plus. llore than one half of the
doetors grade bthe problem fregquent or very freguens,
and almost two tnirds of the doctors rate it averaze or
more tnen averase in freguence. Tnis problem, then, i3
important both because 0f the large number of doctors
who mest it in their practice, and because 0f the frequence
«1lth which it appears as a provlem in the doctor's

office.

1
Robinson, . J., WOLAZ: HZR 32X A:D LOVI LIFZ, Eugenics
Publ. Co., . Y., 198l4pp. 123-132.



-Sl-

Table 1l. rating of Frequency of llenopausal Phenomena

()

as & llarital Provlem by Paysicians.

Rating of LIumber of
rreguency Pnysicians.
0 19
1+ 5
24 8
S+ 7
44 <8

6. The problem of sterility. The census of 19&0
showed that 22, of married couples are childless, but the
question is, of course, how much of this is due to sterili-
ty. +r. Neyer INimkoff of Bucknell TUniversity, says in his
class notes in the Summer Session at llichigan State
College, that one out of ten marriages is sterile. Dickin-
son says thet a third of the cases that came to him
were concerned with sterility. : However, since Dr, Dickin-
son is a specialist in gynecology it is natural that he
should get a high proportion of such cases. But there
is evidence from the data of our survey that the problem
is widespread in the Lansing community, since forty six
of the sixty seven docbtors meet the problem in their
practice, and forty five of the forty six consider it

8ignificant.

1

Dickinson, R. L., Op. cit., p. 435.
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‘wensy one doesors grade the provlem of sterility O,
indicatin; bthat they 4o nobt meet it in their practice. vne
doctor grades plus-minus, tuweaty three grade 1 nlus, ten
grade ¢ plus, three grade & plus, and nine rade 4 plus.
wwensy $.0 doctors find the problem of avaraze or more
than avera;s irequence in taeir practicz. 3ix of the nine
docfors wnd oive tanls provlzn the hi hest grade are
specialisss, four of the six ere gynecolo_ist:, one i3
a uroloist, 8nd one a zurgeon. lhese facts 300w
tiis comnunisy sterility is a real marital proulen,
ocgurrin; frecuensly ané bzing mes oy 6.0 tiairds of She

docsors.

ratle lZ. nating of :regueacy of sterility as a

1 %4
LN

arital 2?roblem by rThysiciens.

sumber of

Hy

davin; o

1)

rrejuency Phrsiel
e e —

o5

213

0 £l

+ - 1
l+ s
<4 10
o+ &
d4 9

7. the problem of venereal disease., The atiention of
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the entire eountry has been focused on the gensral
problem of venereal disease throush the drive initiated
by the ourgeon ueneral of the United otates. This survey
seeks t0 determine the frequence with which the presencs
of venereal disease led at least one of the married
couple to seek not only the medical aid of the physician
but his counsel as well. In his 1008 case records
Dickinson * found ninety four cases where venereal dis-
ease entered the piebture. This represents about one
twelftn of nhis cases.

In this survey only thirteen of the sixty seven phy-
sicians do not meet the problem at all in their practioce.
This means thst fifty four, or 8l.s, of the doctors in
the survey meet the problem. Of the fifty Iour who met it,
L£ifty one find it to be significant. The problem of con-
traception is the only problem that more doctors found
Significant than the problem of venereal disease.

CThree of the doctors in the survey rate the problem
Plus-minus, fiftesn rate it 1 plus, sevenieen grade 2
Plus, four doetors grade & plus, and Iifteen grade 4 plus.
cfilirty six doctors conzider tShls problem average oOor more
than average in freguence of appearance in their practice.
Hineteen physicians rate it frequent or very freguens.

Tne data indicate that this is an important one because

1
Diokinson, . L., op. Cit., ©p. 435,
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the large number of docetors who meet it, and because
of the freguence with waiecn it appears in their practice.
as the problem of venereal disease is so widespread,
and appears so orten as a marital problem, evidently &he
bhysician should be prepared t0 deal witn it as a matter
ol ceounseling, even thouch he may turn over the medical

treatment to a specialist in the field.

‘able 13. dating of irequency of venereal

viseaze as & llarital PYroblem by Thysicians.

Ratirg of Kumber of
Freguency Phyvsicians.

0 13

¥ - )

1+ 15

2+ 17

S+ 4

4+ 15

8. Yhe problem of financial difficulties. with this
Problem we leave the field of medical questions, and seek
to determine the frequence with which the physician is
consulted about other problems. Of course ithese problems
8reé not entirely separated from the medical field since
an 1Jnadequate income may result in malnubrition and dis-

€ase, but this survey is concerned only wish the question
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wnethier tnhe doctor does or coes not give counsel with
respect to such problems.

HZamilton and llaecGowan found fortyltwo cases of
marital rriction because of finances. rhis is a little
over one {ifth of their two hundred subjeots in the re-
searcn. ihe majority of tnese were dissatvislaction with
income.

Lais study is not concerned whether size of income or
disbursenent of income 1is the cause of friction. Lt seeks
only %o debtermine if friction i3 present, and if the doc-
tors'advice is souzht in the matter.

sairty six physicians did not meet the problsn at
all in tneir practice. laree Cuctors graded the problem
plus-minus, twelve graded 1 plus, six reded &2 nlus, three
graded & rlus, and 7 doctors coraded 4 plus. Thae majorivy
of piycicians did not f£ind the problem 50 be si
in tneir practice. osixteen doctors found thes proulen
avera_ e Or more tihan average in frecuence of eppearance.
Tzis meaans that the majority of dootors wao found the
proulen of financial difficulty significant glso found that
problem $o be average or more tnan everaze in {reguence
in Sheir practice. Only three o0f ths doctors who found

the problem averaze or rore than average in freguence

1

Hamilton and lacGowan, op. ¢it., p. 70.
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were specialists. It seems t0 be a problem that is met
most frequently by the general physician.
Table l4. Rating of Freguency of Financial Diffi-

culsies as a Marital Froblem by Thysiclans.

Ratin: of Tumber of
frecuency Physicians
0 306
+ - 3
ls 12
et 6
S+ 3
44 7

9. The problem of the wife workinzg out. 4t first
signt this problem and that of financial difficulties may
seem closely coninected. There is a connection, bubt alsod
a real difference. The working wife generally faces the
difficulty or working at two Jjobs, eand the problem ocalls
for great cooperation on tane part of both husband and
wife. wiere this cooperation is lacking, conflict may
and frequently does result. there may be difficulty also
simply because of strain from overwork. This survey seeks
to determine the ILrequence with which the physician is
consulted in such cases. In general, relatively few of the

doctors found the problem of any significance.
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rorsy seven of the docbtors did rnt meet the problem at
all in btheir practice, one doctor jrades plus-minus, four-
teen doctors g rade 1 plus, three grade 2 plus, one grades
d plus, and one grades 4 plus. Unly five physicians rate
tne problem of the working wife as average or more than
averaze in frequence, and only t.wo doctors rate the problem
frequent or very freguent. Thoush the doctors do not rate
tne problem as appearing very frequently in $heir prac-
tice, almost a third of them 4o mest it at least

oocasionally.

Table 1o5. matinz of Frequency of .ife Workxinsg Ousb

as a laritsl rroblem by Physicians.

Retin- of rrecuency . 0f rhysicians
0 47
¢+ - 1
1+ 14
24 S
3¢ 1
4¢ 1

10. The problem of personality differences. vr. lleyer
Fimkoff of Bucknell Universiiy contends that the basie
problem in marital adjustment and maladjustment is a
personal ity problem.l He may be perfeatly correct in this

contention, but it is equally true that this basio

1

Nimkoff, M. F., Class Lotes, M. 3. C. Summer Jession,
1959,



problem may never reacan the surface and receive treatment
by the consultant. in this survsy we seek to determine
the freguence wita which tne physicians met the problem.
Almnost one half of the doetors met the problem in
their practice, thirty one pnysicians findinz it signifi-
cant. Yhirty six doctors did not meet the problem at all
in tneir practice. Jiizhbteen dootors grade 1 plus, eleven
grade 2 plus, one dootor rates & plus, and one 4 plus.
Tairteen doctors find the problem average or more than
average in frequence, tnoush only tHw doctors find it
frequent or very freguent. Although not quite one half of
the doctors meet the problem of personality differences,

yet a sufficient number do to give it some importance.

Table lé. Ratiig of rrequency of Personality

vifferences as g larital Problem by Physicians.

Ratin~ of irequency ITumber of Physicians
0 36
1+ 18
2+ 1l
S+ 1
4+ 1

1l. The problem of religious differences. Llnis
might be considered a problem for tihe pastor, and not for

the physician. The only reason for raising it here is %o
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determine il ped_:.le whose religious differensces are
causinsg marital rifts are seexing the advice of the phy-
Sician on this coint. It does not seem that they are.
Cnly fifteen of the nineteen doctors who meet she problem
consider it significant, and only six doctors rate it
average or more tanan averagige in freguence.

orty eight doctors do not meet the problem at all
in taeir pracfice. Four doctors rate the problem plus-
minus, nine doetors grade 1 plus, five grade 2 plus, and
one grades 4 plus. Only one doctor {inds bthe problem of
more than average frequence, and only five rate it
average.

Table 17. Rating of rrequency of =xzeligious

Differences as a llarital Problem by Physicians.

neting of Humber of
Freguency Physicians

0 48

4

1+ 9

24 S5

S+ 0

4+ 1

lz. ihe problems submitted by the physicians them-
Selves. Ywenty one doctors list problems, but only six list

More than one problem. Lhree doctors list two probleams,



and shres docsors list tharee. Of the docsors whd list

oroulens as avera e or mdre tiatn avsra_e in Irecusnce.
[N

luposznes, 1laricelidy, fri idity, and dilzZzsre ce

in libido are mentiosonesd IJour $time:. Jne dacsHrr neatins

the triancle siSuadion, which brinm-: Sh2 nention of
inf'idelis 1. $9 five. 2 62259y alsy mentionae

vasinismoz as a proablen, a3 siluce tieh is conns

w
Q
<t
w
(@]

WISa bz oprouvlor ol IrisciAily 5Lz ueatioan of
{ri_1disy 1s iierzo-el 52 Zilve fines. Dryspareuania is
Leasionsd Ly b.o dnectors., Cors ol due's sell, nerver-
slons, pre-adolscsecnt crotls.as, inco._ ~sibilisy,
inlaws, arvificial iacesuinabtion, edopsion, celibrse

nervoasnes., aqi provlziis of middle 2.2 eacih are mein-

tioned once.
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rable 18. Praoblemns wug_ested by Physiciaans, arranged
according t0 :srequency of ..enbion.

Protlen Times l'ensioned

infidelity
Frigidity

Impo tence

=i 0 o

Difference in Libido

no

Jyspareuanisa

Care of ovelf
Perversions
Yre-adolescens 2frablens
Incompatibility

In-laws

artificial Iasemination

4doption

T R L e

Czlihate ..ervousness

Iliddle a_e

o

The first pard of tais stuldy sanows that the physi-
Ciazns in the TLansing cowunlty are meebting a larze number
Of czses in which $heir edvice concerning marriage pro-
blens is sou_h%. The physicians elso are speniisng a

o

Cougiderable amount of time per case and per month. They
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o

ars alsd meetis; o luwr_e nmanmdvsr of youn: p2onle who
3eck tue phyoiciza's corunel
Jhe proulens Sac$ sppesr mosy Lwmpordant, o3 jud.ed

Uy Sz numbsr of docebors wano et Shem and by the estinase
frejucnce witn waich the provle:ns copenr in the doctor's
pracsice, listzd in tas order of imnorssace or freguencs
are: tns prouclen of coubraception, the problem of

vensrenl ¢ izeass, of reandpauzal pnendmena, of sterili

and $43 proulsm ot

. kel Rsan s
personalliy differsnces.

’.AJ

a2 less importzns probtlsas, alsd Ju 83 alove
are: the prouvlsm of tnz tecihnigue of se:iial intzsrcourss,
tae provlen of fipmancisl dilfficulbtizs, of resr of sex,
of masturbasion, of workin_: ~ife, snd She problen of
relizious differences.

ine most imporsant problems lissed by the doclors
themselves are, infidelidy, Iri idiSy, impdobenez, diflser-
ence in livico, and cyspereania. Ths first fOour o0f Shese
are meaivioned oIltven emonr_h $0 be iacluded in some [ursasr

ud, of tne protvlem 02 merital counselins.

ct

1n geceral, ths doclors founé those problemns mod

0l

(7]}
ct

no!

-
t

elosely connected wish medical pracsice to be the
frequent. lue one exception to $ais 1s Sue proulsm oo per-
sonality diflerzinces. <ne provlua of relilous differences

13 Uhe one that the physicis.s meet the least. subf even
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80, nineteen doctors meet this problem, and fiftcen
found it significant. Tnis indicates that the doctors
are doing a considerable amount of counselins in fields

not strictly medical.

Table 19, Ilumber of Thysicians Considering

Problems osignificant.

Lo. of  reracent ol

Problem Phys. Total No. (67)
1. Contraception - 6l - 91 -
£. Venereal disease - 07 - 84 -
d. ienopausal Pnenomena - 48 - 72 -
4, oterility - 45 - 67 -
O. Personality Differences - 31 - 49 -
6. Technnique of osex - &9 - 49 -
Insercourse
7. Financial Diffioculty - &8 - 4z -
8. 'ear of Jex - 27 = 40 -
9. lasturbation - c4 - &o -
10.W/ife Working Cut -19 - 28 -
ll .Religious wifferences - 15 - c2 -

Thus out of every hundred doctors ninety would meet
the problem of contraception compared to twenty who would
mect the problem of religious differences. lore than one

half of every hundred doctors would meet the problems of
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contraception, venereal disease, menopausal phenomeuna,
and sterility. almost fifty percent of the physicians
would meet the problem of personality differences. The
problems of sexual technigue, financial difficulties,
and fear of sex would be met by four ol every ten doc-
tors. Une third of the physicians would meet the problenm
of masturbation, one fourth the problem of the wife
workiny outside the home, and one fifth the problem of

relizious difierences.
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Chapter III
The aze of Physicians in

nelation to llarital Counseling

A, Thne Distribubtion of Thysicians acocording to Age.

1. The average a;e for all physicians wno replied
was 4c.d years. Jhis figure is for sixty nine doctors
since taree did not ;ive their age. Lhe median ase Wwas
4¢ years and tne modal age &8 years. wien the distribu-
tion was ranked by five year age groups there were fifty
two pnysicians 60 years of sge and uncder, and seventeen
above tne aze of 50. The youngest doctor listed was 29

years of aije, and the oldest was 72 years old.

Table €0. Age Distribution of 69 Physicians

Replyinz to «uestionnaire.

agse Group Iumber of Physicians
£6-0 S
Ol-35 14
$6-40 13
41-45 10
406-90 12
51-55 7
56-60 4
61-65 4

O»
(o1}
'—
-
(9]

™
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&o The wivision of thne Physicians into (lder and
Youn_er age Groups.

The doctors were divided 1into these two grouns for
the purpose of comparin the znswers cubmitted in the

s2tner tne older

guestionnairs, and «l30 to desermine

5
o]
}—-

O Founger Goevors are coasualbted moss ecuent by

I( N
]

people with naritel protlens. rane & e of 50 years rou~h-
ly divides VYhe piaysicisns into §.0 grouns, cince the
inSroducsiion of spscial nreparsfion for maritzl couasel-
ing in sne re_ulsr medical corriculum is comparasively
recent. uhiztner the doetor: are ranked by five yesr

a_ s groups, Or by ten year srouds, btie mia-ase is 00
years. Lherefore it was selected as tue dividin point

bet.een the youncer and the older docbtors.

wien the docetors are classified in age Sroupns a3 in

o~

rn

Table «0, it 1s evidens at once theat the physicians below
tne age of ol are definitely in tine wmajority. vince tlere

are only seveiuteen cdoectors above the agse of 50, connarison

1

of replies t0 $ne guestionnaire will be msde only with

G

respect to tas §.0 large groups of younzer and oldar dac-
tors. wais is doae because the number of physizians in She
five year roups, especislly auvove the aye 2f 50, is 00
small for sigailicant comparison. also in tials secblon of
the survey vhe Iindiacss by aze grozns regardless of tie

field of gractice will Dbe reported.
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3¢ The age of tne Yhysiocian in delation to the _umber of
Cases and the .‘umber of ilours spent in Coanseling.

l. a3 indicated 1in the previous chapter, the doctors
viere reyuested to _ive a monthly eaversage for the passt
year 0f tue nunver of pedocle who came intdo tneir offices
solely for wmarital advice.

Laree ohysicians renort no cases at all, twenty four
doctors redirt an avsraze of 1-9 cases a month, tuwenty
doctors report an average of 4-6 caczes per montih, sixteen
paysiclans report 7-10 per month, end three cdoctors liss
11-1D0 cases a monsth. wals _ives an average for the doctors

replyins of 4.8< casez a month.

Lable «l. average uumber of Uasesg veexing [arital

advice of ihysicians vlassified according to age.

ae So. of Jo. of Cases
25260 yoars rqzs. 8 lié 4i6 7i10 11615
ol-¢d " 14 1 3 5 5
$6-40 11 0 4 S 3 1
4¢l-45 " 10 1 e g 2 1
46-50 " 11 0 5 S S 0
o1-50 " 7 1 3 1 1 1
56-00 " 4 0 < 1 1 0
6l-cd " 4 0 g 2 0 0
66-75 " & 0 1 1 0 0
Lotals 60 5] 4 <0 1o 3
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The averagse number of cases of marital counseling per
monva for the forty rnine docbtors 00 years of age Or younger

is 5.1, and the avasra;e for the

[&]

eventeen physicians

over tne a-e of 00 is Y.9 cases oer mondn. rnese firures

indicatzs taat yroportionesely the youner doctors are
meeting_ more peodojple ner moutn wno seek tneir advice on

marital »roolisus.

«. wne pnysiciens were alsdo re.uaested to _ive the

e nt

average number of hours ner montn 1ror the past year ©
in counselin; the cases in secti~n 1 above., 3y placing the

uestion councernin: time immediately after itne guestion

2

on Sae nuawssr of caue., end Uy insertia; ths words "sueh
coansellin " $une atsemit wes wade t0 avoid includin: the
time speat 1n pre-merital cou-.elli . a3 & cneck, five

of the puyviclans were consulted ia nerson with respect
to thig poins. Lneze Live dootor:z were selectzd at
randdon. «on2 reported incl din; prexarital cases in this

guestion.

ct

2ix docvors lizt no amouat of time spent in counsel-

ins, Sairty ons doctors report an average of 1= hours
S0 spens per moasn, eishteen resort 4-6 hours, four doc-
tors reort 7-10 hours, five report 1l1-15 hours on an

averase per monbta, o docbtors list 16-€0 hours, and one

paysician reports more Shan &l hours. This sives an
averase Ior ell docsors of 4.6 hours per month in marriage

gounselin:.
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Table <z. Averagce liumber of Hours Per Yonth Spent in !lari-

tal Counselin; by Thysicians Classified according b0 Age.

Loe 0of Zumbexr of Hours

ace Phvs, 0 1-2 4-6 7-10 11-15 16-c0 <l
£5=-20 years S 0o 1 0 2 0 0 0
&l-0d " 14 1 o) 4 2 0 0 1
d6-40 " le 1 3 3 0 4 1 0
41-45 " 10 ) S 4 0 1 1 0
46-50 " 11 2 8 1 0 0 0 0
51-56 " 7 0 4 3 0 0 0 0
56-60 " 4 1 1 2 0 0 0 0
6l-65 ¢ 4 0 9 1 0 ) 0 0
o=75 " 2 0 2 0 0 0 0 0

1rotals 67 o ol 18 4 5 & 1

rere agsein it is evident that the younser men are
more active in counseling. one of the physicians listed
above the ags of 45 spends wmore than 4-6 hours a month in
counseling. if we again take as our mid-aze che age Sl
the contrast is very marked. [ne physicians o0 years ot
age or less spend on an averaze 5.2 hours per monsh in

gounselin;, while tnose gbove the age of 50 average only

<

LAk

.0 nours per month. rthe younger men thus reported tuice the
amount of time spent with the cases that they meet in

taeir practicze.
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<. The younger doctors are seeing more peorle who re-
quest pre-marital advice than are the older doctors. The
average number of cases per montn for the doctors 50 years
0f a;e or less is ¢, and for the doclSors over o0 years of
ace 1is .l per month. ione of the doectors past the age of
00 report more than an aversge of ei.ht cases a month,
wnile tnree of the younger doctors report ten cases, one
repor ts nine, one six, and four report Live a montn.

‘he first three seotions of this survey then, show a
definite btrend toward the younger doctors. Jroportionally
more people are seskiig tnem oubt for counseling than are
seeking the oléer pnysicians. The younzoer dootors also
spexd more Sime witn their cases than do ths older men.

N i .er lonth . .
<. averaze Liumber o0f Casessrdf rremarital Counseling

=)
9]
o’
r—l
()

by ranysicians Classified According to0 aze.

: Ko. of Less Iumber of Cases
ale rhys. Q than 1 = 1af Jud 208 78 910
«o=-00 years ) 0 0 0 ) 0 0 0
ol-do " 14 ) o 7 & o O
6-40 M 12 2 1 3 2 2 0 2
41-45 " 10 2 1 3 2 =z o O
46-50 " 11 & 1 5 0 1 0 £
51-55 " 7 3 0 1 2 0 1 0
56-60 " 4 1 0 1 2 0 0 0
6l-6o 7 4 1 o & o0 0o o O
66-70 " 2 0 0 11 Q 0 Q
Totals &7 12 5 £1 19 11 1 4
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4o, <he Iffect of the Premarital ITxamination Law.

zleven doctors made no reply o the guestion whetaer
in tneir Opinion the premarital exemination law had in-
creased the nuuber who souzht advice on obther problens
before warriage. iwenty foar physicians replied that the
law nad not increassed the number, and thiriy two doctors
replied that in their opiunion bthe law had increased the
nunber. Lherefore of bthe doators who reply to this
question tne majority bslieve that the law has had the
effect of increasins premarital consultations, but the
o0pinion is so evenly divided that conclusions cannot be
drawn from their replies.

JWhen those vao give no reply to this question are
not considered, the data show. more of the younser doc-
tors proportionately answer that in their opinion the law
has increased the number of young people who seek other
premarital advice. wwo thirds of the younser doctors reply
affirmatively waile twd tnirds of the older doctors say

tnat the law has not had such an effect on their practioce.

Ue The age of the rhysician in Relation to0 the l'requency
with Jiaich l.arital Problems are et in Practice.
In this section a double analysié will be made. “he
first is an attempt 6o discover wnebther nmore of the younger

or of the older paysicians are meeting the problems of
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marria;e in tneir prasctice. Tne secoad i3 =n attempt O

discover wiaesher the olier or younger physicians are

(o))

meetll; tae problans more frecuendly as indicested by the
grade lven tas prouleas.

1f we look first of all at the number of problsas
listed by the physiciens tias average number for sll pny-

gicians 1is six proule.s. owevesr, tne Jaysicians below
the age of Ol years _rade on an avsra_e 6.0 problais,
while the ..2n adove tihe agse of 50 have an aversze of

4,3 problenns. Wne differszance bet.ueea the two groups is
nos $0 marsed av tizds point, and yei tuere is a dilfsr-
ence of nearly WO problens per doctor. Tails iz an indi-

easion of tne fact bSazbt the younger physicionz are nees-

in; a . ider variety of uaritzl problems ia tuelr practice

l. ‘ne Problzm of ths rechnigue of osexual Intercourse.

Lns evidence gathered in this survey reveals thatb

jol

in this comnunity the younger doesors are neesing nore
frequently guestions concernin: the $echnigue of

vl

sexual intercourses. .'nly one cdoctor pass the age of



Page 53 follows page 55
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Table 4. Rating of :requency of Techniyue of sexual
Intercourse as a llarital rroblem by rhysicians Classified
acoording $0 age.
To. of rating of Z'requenc

Are rhys, 0 + - 1+ St S¢f 4t
£0=-20 years o 0 0 2 0 0 1
$l-85 o 14 4 1 6 1 1 1
$6-40 " 12 S 0 < S 1 1
41-45 " 10 6 0 2 2 0 0
46-50 " 11 9 0 1 0 0 1
01-05 " 7 5} 0 2 0 0 0
S6-60 " 4 3 0 0 1 0 0
6l-60 " 4 3 0 1 0 0 0
66-75 " 2 g 0 0 0 0 0

Totals o7 a7 1 15 7 2 4

&. <he Proolem of the irear of Sex.

“nis problem was not met by as many panysicians
as that of the tecinniques o0f sexual intercourse. The
data again reveal a sherp trend toward the younger
men among the physicians wo found this problem signi-
ficant. Only three doctors ahove the age of 50 so
listed the problem, and none of them found it to be of
average or more than average frequency.

almost one half orf the doctors 50 years oIl age
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or less list this problem as occurrinz frequently enough
to be si;nificant, while less than one fifth of the phy-
sicians over tine age of 00 so found it. Zlone of the ten
physicians pas$ the age of 55 even rention the problem.
Only two docbtors past the age of 45 found the problem of
even average frequency in their practice., he results of
the survey show that this is a problem that is delinitely
being reported by the younser dostors, and no% by the
older physicians. «ith respect to this problem also, it
is probable that the $trainin: of the younger physicians

is a fector in the frequency with .hich bthey report it.

Taole «d. dating of rrequency or rear of 3ex as a Ilarital

Problem by Zhysicians Classified according to Ace.

Lo. of Rating of rrequence

Aze rhys. 0 14 24 4 44
26-30 years g 0 & 0 0 0
cl-65 " 14 5 4 5 0 0
06-40 " 12 6 & 1 1 1
41-45 " 10 & & 0 0 1
48-50 " 11 9 0 p 0 0
51-656 " 7 4 3 0 0 0
56=-75 " 10 10 0 0 0 0

Totals 67 40 16 8 1 2

d. the Problem of Contraception.
oixty one Eéoctors met tnis problem of contraception,

and almost one hel? of them gave it the hichest rating in
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00 rated the problem of avsrage or more than average
frequency, while twelve of the youncer doctors so rated
it. .ne half o the younger physicians considsred it a
Significant ore, while less trnan one guarbter of the
doctors over thne age of 00 did. Tais problem seem3 o
be one found by the younger dociors, for only the first three
ase ¢roups have a majority wno found tne problen sini-
ficant. ¢nly six physicians found questions concerning
sexual tecanigue to be frequent or very frequent, and
all six were 50 years of age or less.

while tais study did not abttemps o find ceausative
factors for the results obtained, i% is the opinion of
the author that tne cdisparity between the older and
younzer doctors on this cguestion is in pars due to the
difference in training. Zmphasis on sexual matters as
factors in marital difficulties is found in the litera-
ture today, and this emphesis was lacking in years past.
It is therefore probable that the younger physicians
meet the problem more freguently becsause they are making
inquiry about it in cases of marital problems that come
to0 Sheir attentvion. Tine exact fijures, as ;iven in Table
€4, show that of the tiwenty nine paysicians who found the
problem of sexual btecunigue sigrificaat in their practice,

twenty five ere 00 years of ege or less.



the scale. Yhe factor of age seemz %5 have less influsnce
on Shne freguency witn .aica the problem of contraception
appears than on the srecedin: probvlems discusssd in this
secition. ln strane contraest 50 the previous trend tovwerd

'S Fel

tae youn_er doctors we find thed of She six oG 5OT3 wWad

grade 0, iive are 4ov years of a e or less, and only one
is paszt the age of L0. Zroportionatzly more of the older
doctors are mectins She problem. sixbteen, or 94,5, of bhe
doasors past sue age of OO0 do so, while forly Iive, or
90,, ol tne youn_er doctors met ib.

wiien the frecuency ratings ars examined ho.vever, the
trend towurd the youn er doctors occurs azain. Lnirty four,
or 48,5, of %he youncer doctors met the proolen frecuently
or very ireqguensly in sn2ir practice, while sevsn, or
4e,5, of tnz older cGoctors fHund 5She proolen o0 be tnal
important.

L% i3 evident tnat §Siie problem 0f contraceptioa is
one tnav is met very frequently by tae physiciean. ilhare
is 1ot a laryse difisrence ia the relative numver of
older or youn:er physicleas meetins $ihe provlsa, bub
thiere is a difiersnce ia tias relavive nunber who med

the problen freguently.
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rable Zo. ratia; of rrequeacy of Contraception as =

4

iaarital FProblem by rhysicians classified according 0 age.

1o. OFf Rotin: of rresuence
) Vi 3 . 0 14 24 3¢ 44
£6-¢0 years bl 0 0 0 1 2
ol-30 " 14 1 2 P2 1 S
oG-40 " 12 1 P 1 9 S
41-40 " 10 < 0 1 & 4
46-590 " 11 0 0 S 1 7
01-50 " 7 1 1 J < 2
S6-60 " 4 0 0 < J P
61-65 " 4 0 Y 1 0 0
¢o=-75 ' 2 _0 2 0 0 0
Totals < 5 10 10 10 <l

4, Thne Problem of lasturbation.

Tiiiz sawrvey Quz3 not seek to debermine now muci of
tais prouvlen ic o carry-over from the aubto-erotic
experiences previous fto norriaze. It only seeks 5o dster-
mine the estimated frecuency with vwhich this problem
appears in the o0ffices of the physicians in the Tansing
area.

I'ot meny physicians found aubto-erotic practices
after marriase a very frequent problem. Cnly four report
it to be of average or more than average freguency. all
four are below the aze of 46. llone of the ten docsbors
past the ags of 55 even lista the problem, probably be-

cause Ltheir training was not cuch as to mcke them aware

is.
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althoush only a few docSors found the problem very
frequent, tueaty five of the physicians occasionally met
it in tneir practice, and tweanty four of them met 1t
often enoush $0 rate it significant. Of the twenty four
wndo found the problem sionificant, twenty one were 50
years oI aze or less.

% is again evident that the'younger doctors in the

community are the ones meeting %this problem.

lable 7. Rating of Freguency of lTasturbation as a

llarival Problem by Physicilans Classified According

to are.
Lo. of Rating of Freguency

Ace Phys. 0 + - l+ 24 3¢ 4+
£6-40 years Kol 2 0 1 0 0 0
ol-0d " 14 9 1 S 0 0 0
oe=-40 M 12 7 0 2 1 0 2
41-45 " 10 ) 0 3 0 1 0
46-00 " 11 3 0 8 0 0 0
51-55 " 7 4 0 3 0 0 0
=75 " 10 10 9 0 0 0 0

iotals &7 42 1 20 1 1 2

It is interesting to note that three of the four
physicians who rate masturbation as average Oor more than
averagzge in frequency are specialists, one a psychiatrist,

one a pediatrician, and one a urologist.

apnendix 3, Table 7.



=59

O. The Problem of llenopaussl Thenomena.

The problems conrected with the menarche are with
rars exceptions the problens of middle aze. The question
therefore is wihether thnese midcle-azed people are seeking
advice from older physicians, from those approximately
tneir own age, or from the younger physicians.

:Ore tnan one half o0f the physicians rated tne
provlea fregueat or very frecuent, and almost three
fourtns of the doctors rated it significant, which would
indicate tnat the occurrsnce of the problem is guite
general.

rroportionately more of the younger doctors met
tais problem. Thirsy seven, or 74,,, of the doctors 50
years of age or less rated the problem sisgnificant, while
eleven of the docsors past 50, or 63,5, did so. This
difference, while not as large as on some previous pro-
blems, does snow that there is a trend toward the
younger doctors in seekin; mecical advice regarding
this difficul ty.

With respect to the rating of frequency there wers
relatsively more of the youncer cdoobtors wiaw rated the pro-
blem of menonausal phenomena as frecuen§ or very frequent
tnan of tne doctors past the age of 50 years. iwenly seven,
or 54,5, of the youncer doctors so listed the problem
compared with eight, or 47, of the older dostors. again

the difference betiezn the two groups is not as great as
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in some other problems, but relatively the younser men
are meeting more cases seeking adviee wnere menopausal

phenomena are causing marital rifts.

~able £8. Ratin; of rrequency of .lendpausal Phenomena
a3 a llarital Problem by Physicians Classified

agcording to age.

Ho. of Rating of irequency

Aze Pnys. 0 l+ 2+ 34 44
<0=C0 years 3 0 1 2 0 0
o1-35 " 14 3 1 1 5 4
$6-40 " 12 4 0 3 0 5
41-45 " 10 4 2 0 1 3
46-50 " 1l € 0 0 1 8
51-55 " 7 3 1 0 0 3
56-00 " 4 2 0 0 0 2
6l-0d " 4 1 © 0 0 S
é6-75 " 2 0O 0 2 0 0

Totals o7 19 5 8 7 28

6. The Problem of Sterility.

The physicians, by about two to one, found that
sterility was a significant problem in their practice.
wWhile tvo-thirds of the physicians found the problem sig-
nificant, less thaa one fifth found bthe problem frequent
or very Ifrecuent in their practice.

nRelatively more of the youngser doctors found the
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problem to be significant. Tnirty-six, or 72, of the
doators 00 years of age or less sdO found the problem as
compared with nine, or 50 of the doctors past 50 years
of aze.

In rating the treguency with vhich the problem
of sterility was wmet, proportionately more of the
younger pnysicians reted the problem of averaie or more
than averoge Irecuency. wineteen of fthe younger doctors
80 listed the problem compared to taree of the older
dogtors. Lowever, tnere is not any siznificant difference
in the relative number in the two groups who rate ithe
problem Ireyueni or very freguent.

“he data therefore again show a definite trend
toward the younger doctors as marital counselors, as far as
tae reletive numver of physicians meeting the problem is
concerned. ‘

It is interesting to note that there is just one
e group, that of 490-50 years, in which no phyzician
grades 0. veven of tne eleven doctors in tais group are
specialists, three are gynecolo_ists, three are surgeons,

and one is a pediatrician.



Table 9. Ratin_; of Frequency of Jbterility as a ilarital

rrouvlem by °nhysicians Clagsified According (o0 aze.

o. of rating; of Frequency
ase “hys. 0 4+ - l+e E+ S+ 44
£6-00 years S 1 o 1 0 1 0
ol-0d5 " 14 3 O 4 5 0 =2
$6~-40 " 12 ) 0 4 2 0 1
4l-45 " 10 4 1 ¢ 1 0 &
49-50 " 11 0 0 0 2 0 o
01-55 ! 7 2 0 4 0 1 0
56-80 " 4 2 o 1 0o 0 1
6l-0d ' 4 2 O 1 0 1 ©
6=75 " 2 2 0O 0 0 0 ©
Totals o7 €l 1 22 10 & 9

7. Yhe Problem of Venereal Lisease.

Tne physicians were asked 50 evaluate the problex
of venereal disease as it affects narriage by causing
maritel difficulties. “his qguestion in the schedule was
not means as an attempt to discover the frequency of
venereal disease amonz married people., Aather its pur-
pose was 50 Iind bthe frequency wisn .hich the presence
of the problem causes at least one of the couple %o sesex
the doctors' counsel.

Lore than three fourths of She physicians found the

problem of venereal disease in their practice. a relatively



lar;er anunmber 2f the youn.er paysician: reted the

>

provlea sicnitficsa% taan of tre older docsors. Lorsy,
or 80,5, of the céoctcrs 00 years of a_e or less 30 rased
thie protlem ceomparad %3 elevea, or o4, of
pass 00 years of &.e.

wazn the relative numeer of Coctors wao coasidered
the provlen svera_e dr nore ihan avsreo2 1a Irecazncey

is computec, vae youn_er paysicicas agonin heve pro-

portionabesly She larser numbter. swenby ei s, or wvo,,, of

tne youn_sy o2 srou) rate a2 rroulen o8 veanereal
diseusszse a3 averagos or more thon =zvsrage 1a Trejuerncy

as comparsd ..i54 eias, or 4«7,, of ths older doctiors.

“

Tusre 13 20 si-niiziesud filierence in Sn2 relasive
namber in Sie §WO Sroups vild Trasse the provlem 3 {re-
gasays or very Iregusid.

wne study or the dadsa suow only that the youn er

e as

[

docsors counsiderad the nroblem of veneresl disea

beiln; more seridus tinan d41id the older pnysicians.
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Lfable $0. Katin; or rregueacy of Venersal wiszsese as a

warital rroblem by Puysicians Ulaszified according $° age.

2. 0of Ratin; of Freauency

a2 Tonrs. 0 + - 1+ S+ S¢ 44
£0=-00 years S 0 0 0 1 0 2
l-¢d " 14 1 0 4 o 0 5]
cé=-40 " 1z 2 Z 0 S 1 1 4
41-43 " 10 d l 0 1 o 1 2
49-E0 1 11 1 2 4 4 0 0
5l-0 " 7 3 1 2 1 V) 0
56=C0 " 4 1 0 1 V) 1 1
6l-33d " & 1 0 0 1 0 2
c&="75 " R ___0 0 0 1 1 0

Totals &7 13 $ 15 17 4 15

8. The Problem of Financial Difficulties.
The data Jor thais provlem, as found in the survey,
do not reveul a clear ocub trend toward either the younser
or older doctors. Jith respect to the relative number of
physicians vho found the problem significant, the doevors
over 50 years of age have the lead. In rating the problem
averagze or more than average in freguency the younser phy-
sicians are proportionally more numerous.

Uf the seventeen dootors past the age of 50, eignt,

or 47,, found the problem significant compared %o twenty,

or 40,0, of tine fifty doctors less than Ol years of age.
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The younzger dooctors have a relatively larger number
wio rate the problem averagse or more than averesge in fre-
guency. Tairteen, or £6,0 of tae doctors 50 years of age
or less s0 rate tne nroblem of financial difficulties,
compared 50 three, or 18, of the physicians past the age
of 00 years. it will be noiiced that the relative differ-
ence between these tio groups is almost egual in these
two comparisons.

The only coaclusion that can be drawn from this

data is that while a relatively larzer number of the older

ct

doctors et tn

B3

(0]

problem of financial difficulties, the
younger doetors rated the problem as nmore frequently

ocourring in their practice.

Tavle &l. Rating of rreguency of Finsncial Difficulties as

a Ilarital Problem by Paysicians Classified According %0 Age.

. No. of Rating of Ireyuency
age Phys. 0 4 = lg Zo 24 4
£6=30 years 3 1 0 0 1 0 1
¢l-ed " 14 8 0o 3 3 2 0
$6-40 " 12 7 0 2 0 o 3
4l-45 " 10 7 0 2 0 1 0
46-50 " 11 6 3 0 1 0 1
51-65 " 7 3 0 3 0 0 1
56-s0 " ¢ & 0 0 1 0 0
61-65 " 4 1 0 2 0 0 1
06-75 " __ 2 2 0 0 0 0 0
Totals ™37 o6 ¢ 12 5 S 7



-G6-
9. The Problem of the wife orking vutside the Home.

In gerneral, relatively few of the physicians in
the survey found the provlem of the working ~ife of any
significance, only nineteen of the sixty seven dogtors so
listins the problem. 1o of the seventeen physicians over
00 years of age consider the problem of averaze frequency,
and none rated it more than sveraze. Three of the doastors
50 years of aje or less rated it average or more than
averagze in freguency, ons of the three grading frequent,
and one grading very freguent.

Tne older doectors iniave a relatively larger number
who found the problem of the working wife significant in
their practice. -ix, or 35., of the physicians past the
ace of b0 rated the problem significeant compared to
tnirteen, or £6,5, of the doctors less than 50 years old.
The trend toward tae younger doctors is reversed in this
problem.

altnoush the problem of the wife working outside the
home does not occur as frequently as most of the other pro-
blems in the schedule, yet it was met frequently enouch in
the doctor's practice 0 be considered of some importance.
LKearly v0,» of the physicians met the problem, and 29>

rated it signiricant in frequency.
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Table 82. Rating of irequency of .orking Wife as a lari-

tal froblem by ihysicians Claessified according to ace.

lo. of ftating of sreguency
A8 Phys. 0 + - 1+ L4 B¢ 4y
£0=-30 years 3 4 1 0 0 0 0
sl-35 " 14 8 0 S 1 1 1
Zo-40 " 12 8 0 4 0 0 0
41-45 " 10 9 0 1 0 0 0
45-50 " 11 9 0 2 0 0 0
01-55 " 7 3 0 S 1 0 0
56-00 " 4 3 0 0 1 0 0
6l-go " 4 3 0 1 0 0 0
66=75 " 2 2 0 0 0 0 0
Totals 67 & 1 14 3 1 1

10. The Problem of Personality uvifferences.
almost one half of the physicians met this problen,

althougsh only tvio rated it more than average in freguency.

oz one might expect the psychiatrist, psychologisé, or
minister to meet this problem frequently, it is interesting
to note that s0 many pnysicians were consul ted concerning
personality differences as these caused marital difficulties.
Lt is probable that because people consult the physician
for advice concerning; other marital problems, they also seek
nis counsel when differences of personality are the cause

of disharmony in the marriage.
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Fone of the physicians past the age of 50 rateg the
problem even average in frequency, while thirteen, or
26,5, of %the younger doctors rated the problem average or
more than average in frequency. This indicates that tae
younger doctors met the problem more freguently in their
practice.

The data therefore indicate that the difference
between thne two groups of phyzicians is very marked, and
probably points 50 a greater awareness of psychological
factors as they affect marriage problens on the part of

the younger pnysicians.,

Table &d. Rating of xrecuency of Tersonality Differences

as a lLarital Problem by Chysicians Classified according

to age.
) Iio. 0f Rating of l‘requency
age Thys. 0 1+ £ O 44
£6=-30 years 3 2 0 1 0 0
Sl-30 " 14 6 ) 2 1 0
36-40 " 12 5 ) 4 0 0
41-45 " 10 5 P2 2 0 1
46-50 " 11 6 3 2 0 0
51-55 " 7 5 2 0 0 0
06=-80 " 4 3 l‘ 0 0 0
6l-65 ' 4 2 2 0 0 0
66=75 " 2 2 0 9 0 0
Totals o' 3% 13 11 1 1
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1ll. Yhe Problem of Religious Zifferences.
vhe pnysician is not consulted on probleas of a
spiritsel nature because e 1is an expert in religion,
but because ne is so often the family confidans vith
respect to Ootner c¢ifficulbies.

wineteen pnysicians met this p»roblem bubt only fif-
teen rated it signiticant. -oix of the fiftesn doctors
grade 1% average or more than average in freguency. The
data do not saow this problem to5 be very important ss
compared O the other problewms in the survey. Iore-
over, there is no marxed trend observable regarding
tne age of paysicians. whe relative number who found tae
problem significant is aboub equal in both the younger
and oléer sroup of doastors. Jnly one of vhe nhy=icians
over v years 0oL gze ratss the problem O0f relicious

differesnces ac ev:1 averase in Irecuency, while four of

i

& - . al IS . . - | B . =~
Sie yowi_er duehors 42 o, Cnly oneg phi-oielon 2w §is

e protlem es occurriing very frecuently in his prsctice.
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‘requency of leligious Dirfersnces

as a llarital Froblen by Pnysicians Classilied accordin;

Lo. 0of Rating of I'reguency

&8 Phrs., 0 ¢ - 1l¢ 2+ S+ 44
«¢=30 years ) 1 0 0 1 0 1
ol1-¢5 " 14 11 0 1 2 0 0
S6-40 " 1z 10 0 < 0 0 0
4l-¢d " 10 8 1 1 0 0 0
46-90 " 11 6 2 2 1 0 0
ol-55 " 7 4 1 2 0 0 0
55-60 " 4 3 0 0 1 0 0
6l-65 " 4 3 0 1 0 0 0
66-75 " 3 2 0 0 0 0 0

Totals o7 48 4 9 S 0 1

12, The Problems oubuitted by the Fhysicians.

This section of the analysis 1is concerned only with
the number of problems suabmitted by the physicians, and
with the frequency ratins given them by physicians of
different ages. The problems themselves are discussed in
Chapter II.

Twenty one physicians listed probtlexns met in their
practice winicn were not found in the questionnaire, but
only six of the twenty one listed more than one problem.
Three doctors list two problems and three list taree

proulenms,
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zZischtzen o8 the nhy:ileleny uwader ol years of aze list
oroule.ss Sy considered sinilficant, wihiile Saree of the
paysicliens over 00 zabniitsed protlems. rthus prosorbisnately
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Ilone ol the paysicians in %he older group rated
problems thney listed asc even 0l avereze frecuency. Zen oF

the youucer physicians rased Saeir problems avarsyss or

cr

more tnan averaze. In addibtion bthe youncsr docbors

rased thelir Jroblens as more freqguent in occurrence than
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did the older doctors the problems they submitted.
I% is apparent that people with difficulties in
their married life are turninz more frequently to the

younger physicians as counselors tnan 0 the older ones.

[¥]

Table 6. nating of ireguency of Problems oubmitted by

Physicians Clascified according b0 age.

I'o. of Rating of l'requency
Ace Phys., 0 ly 2+ S+ 44
£0-30 years 3 < 1 0 0 0
wl =90 " 14 5] 5] g 1 1
36-40 " 12 7 1 2 1 1
41-45 " 10 6 b 1 1 0
49-50 " 11 11 0 0 0 0
o1-656 " 7 5 2 0 0 0
56-75 " 10 9 1 0 0 0
Totals o' 45 1w 5 3 2

In orief, i{ may be safely stated that there is a
trend toward consulting; the youncer physicians, and that
tendency is marked when the problems are those of technique
of sexual intefcourse, fear of sex, masturbation, sterili-
ty, and personality differences, but less so when the
problems are tnose of contraception, menopausal phenomena,
venereal disease, and religious differences. «wnen the pro-
blems are those of financial difficulties and of the work-
ing wife bthe tendency is to seek the advice oi older physi-

clians.
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Chapter IV
The specialization of the rTanysician in
Relation to llarital Counseling.
a. The Distribution of Physicians Clagsified According 6o
ase by Field of specialization.

inere are forty tnree doctors listed as general
practitioners. Lhe average age of these forty three doc-
tors was 44 years,and tasy ranged from <29 to 72 years of
ase. There were tweaty rine general physicians 50 years
of age or less, and fourteen who were nmore than 50 years
old.

I{nere were tuensy four doetors classified as special-
ists. The avzrage age of the specialists was 42 years,
running a scale from E1 to 62 years of ase. Of the twenty
four specialists, twenty one were 50 years of age or less,
and three were more than 50 years of age.

The specialists were further classified as surgeons,
pediatricians, gyneodolo_ists and obstetricians, urologists,
psychiatrist:, dermabtolog;ists, and puslic nealth doctors.
There are, of course, other medical specialties, but the
ones listed nere are those ivin: replies bthat could be
used in bthis study . inere were nine surgsons, three
pediatricians, six obstetricians and gynecologists, three
urologistvs, one psychiasrist, one dermatologist, and one

public health physician. In Apperdix B will be found
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tables analyziny the replies of ths specislists by their
particular specialty. In tnis seobtion of the study they

will be treated as one _roupn.

Table 7. ine wistribation of Physicians Classified 3y

Field of .pecielization according to age.

o. 0f ueneral Ho. of

Ae sractitioners snecialists
£6-30 years ) 0
cl-0d " 9 5}
90-40 " 7 S
41-45 " 3 4
46-50 " 4 7
o1-55 M S 2
56-460 " 4 0
61l-065 " 3 1
66=75 ! 4 0

Totals 43 24

o)

B, The wspecialization of the lhysician in ielation
to the Jumber of Cases and the ljumber of !{ours .pent in
Counseling.

1. Yhe Number of Cases of larital Counseling.

The forty three general physicians nad an average of
five cases of marital counselins; a month. sighteen of the
forty three reported 1 to & cases a month, thirteen report-
ed an average of 4 to 6 cases a month, bten reported an
average of 7 to 10, and two doctors reported an average

of 11 to0 15 cases g month.
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<he twenty four cpecialists alsdo had a j;roup average
of five cases of marital counuselin: a month., ithree of the
t.enty four reported no case:z, z3ix doctors reporied an
averege of 1 t0 & per montn, eiht reported en avera_e of
4 0 o per month, five doetors listed 7 $0 10 caze:s a
montn, and two doctors reported an average of 11 to 15
casez 0f counselinz a2 month., Lthe three specialists who
list no cases lower the averagse. Lwd of The tnree are

surgeons and tne otaner i3 a pedlairician.

rable &3. averzpe sumbsr of vases of [laritel Counseling

rer llonth by Pnysiciens Ulas:ified accordéing to opecialty.

Luaber of sumber of Genersl Number of
Cases Fractitioners srecialists
0 0 o
1-¢ 13 )
4-0 13 8
7-10 10 o
11-15 2 4

&. ne Humber of Xours opent in llaritsl Couassling
by the Physicians.

Tic svsrege nwaber of hour: ;e .y 1 merital

u
Lo}
1)
'3
3
o
+

&
<t
| 2R
b
(.2

Goumseling for tie forsy thrce docsois 1in general pracsice

FIN

was 4.7 noure. This mecas thab gesrl) aa hoar, on the aver-
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ase, was given to eacn consultation, as the averaze number
of ceses per month was 5 for thiz group of doebors.

cf the forty taree general physiciacans, one reported no
hours spent in counselin~, twenty 0 doctors listed 1 to
d nours, thirveen spend an average of 4 tno & hours, three
list 7 to 10 hours, t.0 doetors reported 11 to 15 hours
of counselin;, one physician lists 1& to 20 hours, and
one reporss more than <l hours.

The averzge number of hours spent in marital counsel-
ing vy the twenty four specialiszts was 4.5 hours per month.

the specialists reported no hours spent in counsel-

H

Five o
ing, nine listed an average of 1 td0 & hours, five special-
ists reported an average of 4 $0 6 hours given to counsel-
ing, one lists 7 to 10 hours, three reported an average

of 11 to 15 hours, and one reporsed lo to 20 hours.

‘able 29. average Number of Iours JSpent in Ilarital Counseling

by Physicians Classzified According to Specialty.

Aversge 0. 0f namber of General Jumber of
Hours Practitisners Svecialists
V) 1 o
1-3 22 9
4-9 13 5
7-10 3 1
11-15 2 3
16-20 1 1
€l plus 1 0
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e The iumber of Cases of Tre-llarital Counselin;.
The averace nualber of prenarisal counsultations for
vhe forty taree doctors ian general praciice was z.7 per

nmontne. Only six of tne fortythree listsd nd consaltations,

three reported less than one a month, fifteen listed an

[$¥]

avera.e of 1 t> & a month, twelve reported an averaze of
t0 4 per mounsh, four lisbs:d & t0 46, one reported 8 cases a
monsh, ané twd doctors listed 9 to 10 conferernces per
Lmonishe

The avseregse number of premarital conferences for ths
twensy four specizlists was L.9 per month. Table & in App-
endix 3 3hows taal the reaszon for tnis los fijure is the
fact that none of tne pediatricians listed any consultat-
ions. The nature of their practice is a 3uliicient explan-
ation for tais resulst.

2ix of tne tuenty four snecinlists reoorted no cases,
two listed lezs than ore a month, six hed an averaze of 1
to « eonsulbtations per month, seven reported ¢ 4o 4, one
lisbted ¢ cases a naonth, and twd doctors nad an avaraze of
10 consulbations 2 moanbsha.

he avera;2 namber of premarital consultabtions per

ponshh for all nhysicians is .5 a rionth. The specialists
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Just egual this ri ure when the three pediatricians are
ndt incladed in the reckonins. a further exolanation of
the low averace 0f the specialists is that two of the
other physicians who list no consulbtations could hardly
be expected to do so. One of tae two is an industrial
surgeon, anG the otner is encaged in public heal th prac-
tice. It over-simplifies the umatter to say that the
specialists met fewer youngs pedple for premarital con-

sultation.

vable 40. The avergge _umbsr of Tremarital Consultations

rer lontn by Paysicilans Ulassif'ied Accordinzg to opecialty.

averase Lumber o0f Io. of lUeneral +0e OF

Cases rer llonth rrgotitioners Snecialists
0 o 6
Less tnan 1 o 2
1-2 15 3]
5-4 12 7
-6 4 1
7-8 1 0
9-10 2 2

4, The upinions of the wocbtors Conecerninz the xsffect
of the rremarital =sxamination Law in Increasin~y the llumber
of Youns; Peonle wno 3eck the 2hysicians' Advice on Other
Problemns.

This guestion was included in the questionnaire in
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order to discover vhetner bthe premarital examination for
venereal diseass reguired by the state of Ilichisan had
affected ths number of peoonle who sousnb the advice of the
paysiclan on oSher guestions before marrisge. he opinions
of ths doctors on tnis point will sive an indication of
the attitudes oL youn. people s0./ard premarital consul-

tavions, since the sancwers of the physicians indicate

4]
(@]
-y

that some people take advanbtag the opprorsanisy afrord-
ed by Sne law and ask advice on Obther problems. ne re-
plies of She physicians also indicate that in btheir
Opinion many youn; peonle zou;nt this premarital advice
ap)zri from, and previous o0 the passaze of the law.

H'ive of the general physiciens did not express an
ovinion as o uvnc effect of the law. ihe rests of sane forbsy
taree are evenly divided on tne guestion, ninebteen answer-
inz taat in Saeir opinion She law had incressed their
bracsvice, and ninstsen answering that in Sheir opinion
tne law had not had zuch an effect.

5ix ot the tweably four specialists did nobt reply to
the guestion. inirteen of She doctors answered that it was
tasir opinion that the law hed increased the aumber of
people wno sougnt other sdvice, amd five replied that
vney considered the law had no effect on their practice

witn respect §0 premaritsl counseling.



fable «l. Lhe -»ninions of rhysicians Jlassified acodording
to wpecialty wegarding influence of rre-maritsl —xaminesion

Law on Fre-marisal Counseling.

10. Of Genersal 0. of
rractitioners specinlists
wde Heplyins Law
Increaced Vounseling 19 3
lide neplying Law
Lid .0t lncrease 19 o)
Counseling:
NOe miprestin; no
Upinion o 0

1

~al (ochors 1n geueral prectice and the =pecialigts

>
»

ave bthe zone svera_e nuatzy oL ceocez of parital counsel-

, 02%h sroups averagins Iive cesses a month ser doehor.

Bus tae field of practice of some specioli:ztz, such as
pediatricians and =urgedsas, i3 such that fewer pedspls
would consult them coneernin. mesrriage problems. The
other specialists nave a hi_her average number of casses
tazn the doectors in general practice;

The same causes affect the average number of hours
spensv in counselin;. The data simply shows that the
general pnysicians and tne specialists epend epproximate-
ly the same avera;e amount of time in counselin;. 3ub

waers, beczuse of the field of practice, tanere is a
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lesser amount of consultations, there 13 also less time
spent in _civing counsel.
Fediatriciaanz, as baby specialists, woulid naturally
ndt nave pmuch occazion 9o ;ive premaritsl advice. 3ub be-

cause tney are claszified gs sp alists, they reduce tine

()
[y

c

(6]

serneral avsrage of the specielists in prenarital consul-
tatiosns. This is also true of iancdustrial surseors and
pablic healbthn pnysicians. The unqualified data shows ths®b
the physiclans in general practice see sligntly more
young peonle per month than do the specialists.

Tne general physiclans are evenly divided in tneir
opinions respecting.the effect of 5he state's premarital
examina tion law on premerital consultations. Hall of
thnose who exnoress an oninion believe Shat the lew has in-
creased the nuwver wnd seekx other advice from the paysi-
gian, and half do not believe tuat the law has hed such
an eflect in tneir practice.

a majority of the cpecialists believe that the law
has iancressed the number recuestin; premarital advice.
Lhe nunber expreszinz tnis opinion is _reater bthen the
number of those wnd G0 not reply to0 ths cuestion and
those vno Go not believe the law afrfected their practice
combined .

C. The ospecialization of Paysicians in Zelation to

the ileplies Given to the Problems of the .uestionnesire.
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l. The Problen of the Tecnnigue of Sexunal Intercourse.

The doctors in general practice found the problem of
tie tecanigue of intercourse more significant tnan did the
specialists. Tweuty, or 47,5, of the general physicians
found tae problea significant compared to nine, or 85,
of the specialists.

Lwenty t.o of the forty three cdoctorrs in genegral
pracvice grade tne problem of sexual technigue 0, denot-
ing the lact tnav they did not mees it in taeir practice.
one doctor crades plus-minus $0 show that tie problem
was ret very infrecuently, nine rhysicians rated the
problen 1 nlus, indicatinz that the problem occurred fre-
quently enou:h 50 be considered significant. I"ive of the
gereral prectitioners goraded ithe nroblem 2 plus, si;ni-
fyin_ that tuey coasidered it of avarage freguency. IWo
doctors rated it & »nlus, or frequent in occurrence, wnile
four pnysiciaas graded 4 plus t0 indicete that the pro-
blem was very Ifrecuent in appearing in their practice.

#ifteen of the twenbty four specialists did not meet
problems concerned wiith the tecanigue o0f sexual inter-
course. veven of the doctors graded 1 plus, and two
rated tne problem « plus. ione of the specialists consi-
dered this problem t0 be of .10ore than average freguency.
mleven or tne docsors in gensral practice 1ound the
problem of averas;e or more than average frequency com-

pared to two of the specialists who so rated the prouvlem.
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&, The Problem of the :'ear of Jex.

The specialists found fear of sex a less sisnifi-
cant problem tnen did the enerel physicians. ighteen,
or 4«,., 0L the doctors in geuneral practice reported tiis
problen as si.ririecant, compared %o nine, or 8., of the
gpecialists.

luenty five of the geasral physicians rated the pro-
blem O, twelve g raded 1 plus, Shres rated it 2 plus, one
rated & plus, and t.50 doctors jraded 4 plus. Zhus only
six of Iorty three cdoctors in Shis group found the problem
oI average Oor nore than avergge frecuency.

Sifteen of the specialists did not meebt the problen
in sheir practice, four graded 1 plus, and five of the
doctors ratved it « plus. .one conzidered it of more than
averagse frequency, and oanly five o0& the tasenty four spe-
cialis ts rated tune prowvlem snat freguent.

While relatively more of the general paysicians
found the problem of the fear of sex significant, pro-
portionately more of the specialists found the problenm

of average Or more than average Ifrecuency.

¢. The Problem of Contraception.

‘ne specilalists and the gesaeral physicians found
contracestion 0 be a very ireguens problem in their
practice. lorty one, or 3Jv,5, of the Goctors in general

praciice found it significant compared 5o twenty, or 84,

0L the specialists,.
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July two of the forbty thnree geeral practitioners
did not mest tne provlem in tneir practice, and s0 graded
it 0. o=ven doctors ;roded 1 plus, seven graded < plus,
five reved the problem ¢ »olus, end twendty t0 rated con-
tracenstion « plus as a maribal provlen. a4 najority of
the doctors in snls group gave tne uaicnest rating possille
in the socale set up for this vuectionnaire. wenty seven,
or o6v;», of %he general physicians rated conbtracention a
frequent or very freguent problem.

dour of the twenty four specialists did not meet the
problem and graded it 0. “hree doctors sraded 1 plus,

tarec¢ rated contrace.tion & plus, five doebors sraded it

®

S plus zas marital probvlem, and nine specialisis rated

it 4 ;lus. uwelve, or 50,,, of the gpecialists rcved con-

tracention a frequent or very Irecuent problen.

4 Ddroportiorately iarcer numoer ol tne seasral prac-

(&)
tivioners met thne provlem of conbtraception, and also
rated it a more Ireguent probvlem than the specialists.

tfowever, 1t 13 evident that both grouns round the problem

a freguens one.

cr

4. ihe Problem of .asturbafion.
The specialists rcported tae problemn of auto-erotic
practices in marriace more frequently than the doetors in

general praciice. Thirteen, or 09,5, o the specialists

found it a si_uiricant one compared 5o eleven, or ¢, of

P
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the general physiciaas.

sleven specialists graded the proulem 0, bten rated
is L plus, ons rated it & plus, one ¢ pluz, and one doctor
graded 4 plus. lhus only three of the btuventy Iour soe-
cialists I[ound the problem o massurbation average or
more bSnan aversye in frequeacy. Jne one physieian .ho
rated it as very frecaent vias ﬁ p3ycaiatrist.

“nirty one oX tns generel physicians did nos need

-

Sie protlea of masturbation in $heir practice, and greded
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i 0, vae dootor _raded plus-minuz, ten ™™

1l nplus, anG one docsor rated i%5 4 nlus.

witlle prororiionately more of the z-ecielisss re-

Lo ]
©

rted the problen, neither the cpecialists nr the

gneral practitioner: corsicdered the nroblem of masinr-
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requenrt in their priciice.

Bosn vie ipecialistss oot the Cdscbors i ginernal prac-
tice found 3Sie problen ol rendoousal _henomenn e freq jnens
oune, howsvsr, relatively more oI %the _oacrel physiclaas
mev the problea in tielr practice. Tairty four, or 79)

4

of tne jenersl praciitiosners Jound it a sisnificant pro-

blem comparsd to id, or 99,;, o2 the specialisis.
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wine of tne forty three docbtors in geuers

(S0

™ a1

did not meet the provlem, gradin; it 0. FTour doctors rated

<

it 1 plus, seven graded & plus, six ¢ plus, and zevenbeen
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paysicians ratzd the problem 4 plus. Ten of tue twenty

kb

I

our speolalists sraded the problem 0, oae rated it 1

olus, one < plus, and one ¢ plus. Tzn specialists eve
sne nicnest ratins to the problem, 4 plus.

The twWo groups of docbors are aboubt egual in their
ratizg; of the freguezcy of this problem. ileven, or 50ﬁ,
of the specialists raved tne problem ol menopausal pae-
nomena freguens or vary fre.usent, compared to twenty

taree, or Ou,», df the doebors in gereral practice.

6, The Troblen of 3terility.

‘TOpOorvionately more of the specialists reported

L2t

tine provlem of sterility than of the general paysiclians.
=i_nveen, or 7g», of the specialists met the provlen conm-
pared 50 tueasy ei;hi, or 64,,, of the general physicians.
3ix of the twenby four :zpecialists éid not meet it, and
sraded it 0. Une dootor raded plus-minus, eisht rated

the problem 1 plus, twvo zraded <€ plus, one ¢ plus, and six
specialists rated it 4 plus. rifteen of the forty three
doctors in general practice grade 0, fiftecen rate the
provlem of sterility 1 plus, eishd graded 2 plus, two 8
plus, and three dootors rated it 4 plus.

When the data on tnis question were examined it was
evideant that not only do proportionately more of the spe-
cialists meetd tne problem o0f sterility, bubt bthey also con-
sider it a more irecuent one 5snan 4o the eneral practi-

tioners. sevan, or &9, of the specialisis rated it
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freguent or very freguendt compared td five, or l&,, of

the doectors in eneral practice.

7. The rroblem of Venereal Disease.

nglatively less of the specialists reported the pro-
blen ol venereal disense in tneir practice than ¢éid the
general pnysiciaase. uwinetesn, or 79}, of the specialists
encountered it compared to thirsy five, or 8l,, of the
Goctors in general practice. outbt the difference bstween
tne $wo grouns is not very sisnificant.

wLisht of the forty three ceneral practitioners did
not meet Sthe problem of venereal disease, grading it O.
One doctor graded it plus-minus, ten physicians rased 1
plus, nine rated & plus, four _raded ¢ plus, and elsven
docsors rated it 4 plus. zive 0of the specialists graded
0, ©.0 rated the problen plus-minus, five =zraded it 1L
plus, ei; hs « plus, and Zour of the specialists gave
venereal disease the nijliest ratin; ia She scale, 4
plus .

Tne data indicate that the dootors in general prac-
tice consider venercal disease a more frequensly occurring
problem than do the specialists a3 a group, but the
difference is no% very significent. £4, or 555, of the
general pnractitioners rated it averase or more than
average in irequency. 12, or 50w, of the specialists so

rated the problem. Of the four specialists who rated
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venereal disease <« plus, taree were uwroldo;ists, and one
was a dermatolo ist and syopiilolo_ist. These specialisss,

because of their fisld of practsice, would meet bthe or
P ]
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2claliss
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blem freguently. Zone of the other s ed it

(]
(D]
H

a

a3 more tnan averase in frequency.

8. The Irovlem of rinancial Jifficulties.

rnere was no difference best.uieen the relative number
o speclalicts and gensrel practitioners wno founé sae
proolean of iinancial difficulbies occurrin: in tneir
practice. .leven, or 49,0, of the specialists reported it
compared uo:t.enty, or 49,9, 0f the generel physicians.
However, proportionately more of the general physicians
found the problem significant, gredinzg it 1 plus or
more . Yweaty, or 46Q, of the doebtors in general praciice
listed it as si_nirficant compared wight eisht, or 4§,
of the speocialists.

wenty three of the forty three general practitioners
did not meet the problem of finsncial diffic:lties. seven
doctors rated it 1 plus, rive 2 plus, two & plus, and six
physicians rated it 4 plus. Thirteen 0f the twenty four
gpeclalist: rated the problem of financiel difficulbties
0, three raded plus-minus, five rated 1 plus, one < plus,
one ¢ plus, and one specialist rated it 4 plus.

ine data avove indicate that the doctors in general

practice rate {inancial diifioulties a3 a marital »roblem
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relasively more fregueat bthaa ¢o e specisaslists, for lo,
or <U,», of the general practitioners rated the problem

avera.e Or more than avera_s in freguency compared with &,

or lu,, of sne specialists.

9. The Problexn of tae .ife Voriing Outside tne Hoxe.

Hot many of tue cpecilalists reportzd the problem of
the worxing wife as one concerning which they were consulted.
Only four, or 17,5, of thnem did so. 3ut avout one Saird of
the doctors ia [eneral practice reported the problen.

Twenbty seven of Sthe forbdy taree doctors in [e.neral

(S

practice did not report thne the workin: wife as a marisal
problew, and gradzd it 0. Cne doctor graded plus-minus,
eleven rased it 1 plus, three £ plus, and one 4 plus.
Twensy of tas Suwenty four speciali=ts graded the problem O,
shree graded 1 plus, end one ¢ plus. Only four or the speo-
ialists found $nz problem sionificant, and only one found
it avera e or more than averaze in fregas:iicy.

Leitner the spscialists nor the doctors in general
practice recorted thz problems as very frequenf, althoush
about <¢0,» of all doctors met %he problem in ineir

practice,

10, The Problem of Tersonalisy Pifierences
Proportionately more of tne doctors in z2nreral

[

bractice listed the provlem of personalily differences as
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a narital proulem bthan o0f the specislists. Lwensy one, or
48,0, o' the geusral prectitioners encountered the probvlenm
compared O tzn, or =<, of the specialists.

Diensy L0 of the forty three phaysicians in seneral

L

ko)

practice grzded thne groblen 0, ten 1

o

te

[ )

'.J
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lus, nine
€ plus, one ¢ plus, and one 4 plus. Unly & of the coctors
in this group met the nrovlen freguently.
rourveen oI chie fueuSy rour speclalisvs indloate
taat taey did not meed personality diflerences as a

marisal oroulen by Jracdlas 1t 0. izt of the specialisss

P LIRS . = 3 iy -~
ratzd 1t 1 olus, and $.0 ;raded £ plus. 0.2 o1 S oz
Lol wlset S i LodTe Ste.l o ave L An Tre-

. al -~ IS P 1 : . 3 L
L 8n0Cy, aws 22l Guo of the _snsrel piyciciant mted 1id

Lei
difiersrce bet.een the tuo grouaps of doctors. Zlevan, or
sile pesueral paycicisns roated personality differ-
€:c33 az 2 norrital sroulem aversze or rore than aversngse
in frequency, comsar:d to .o, or 85, of ihe specialists.
Tne data therelore indicatz that the doctors in genersal
practice reported bi= problem more fregueuntly bthan did

the specialists.

1l. The Problem of Religious Differences.
Proportionately niore of the specialists than ol the
general practibfionsrs met the problem of relicious differ-

ences in 3heir practice. Zi_ht, or %4, of ithe specialists

) ’
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founi i3 a proulem couparzd 50 eleven, or £5,, of %he
doesors in general practice,

Sixtezsn of thas twenty four specialists grad:d relig-
lous diirerences 0 as a msrital Hroblem, three rated it
plus-iiaus, ané five grades 1 plus. 'one ol the spscialists
graded btae proulexr more than 1 plus, and 30 nong considered

Fel

t even of avera;zs frequency. U tne forsy iShree doctors

in general practice, thirty Suree graded tihe problem O, one
ratec 1% plus-wminus, four graded 1 plus, five & plus, and
one doctor ratec 15 4 pluse. 4ix 0f the general physicians
raced reli_ious difierences as avers; s Or mdore thon aver-

p S}

(9]

a_e in frequency. Thus the €ata indicate bthat while pro-
portionately rore of the specialists reportsd the problenm,
tae C€ocvors in general practice rassd it a more Irequent
problen in GSneir practice.

Table 4z on the followin; pa:se snows the number of
physicians classified aceording t0 specilalty viho reported
the provlems of financial difficultiss, of $ne wife working

out side ine nome, personality diflerences, and relisious

difrerences.,



Table 42. Rating of Frequensy of Problems of Financial Difficulties,
Viife Working Out, Personality Differences, and Religious
Differences by Physicisns Classified According to Specialty.

No. of Physieisns Reporti
Rating Financial Difficulties e _Working ersonality Differences Religious Diff,
of - General ener pecial General enera pecla

Frewu. Pract. Specialists Pract. ists Pract. Specialists Pract. 1sts
0 23 13 27 20 22 14 33 16
b= 0 3 1l 0 0 0 1l 3
1+ 7 5 11 3 10 8 4 S
2+ 5] 1l 3 0 7 2 5 0
S+ 2 1l 0 1 1 0 0 0
4+ 6 1l 1 0] 1l 0 1l 0

-92=
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le. The Problens succested by the Doctors.
Tne ocontent of these problems has been discussed in
Cnapter II. In btais section we are €oncerned only with the
namber af probleus listed ani bae

~radin; iven them.

In prosorsion 50 thelr number, more 0Z the specialist
listed proulens btanam the docsors iuw general practice. Iine,
or og,», 01 thez specilalists suzest a provlem in addision
$0 the lis$ conbtained in tne questionneire, compared with
thirteen, or 0,5, of %he physicians in general practice.

Fifteen specialis$s did nobt suscest a problen, seven
listed one prouvlexn, and & list three problens. Thirty
of thne forly three dostors in general practice listed no
proulens, ei s suz_ested one, three zusgzested o, and

two doctors listed three.

Table 4c. Tumber of Problems 3uggested by Physicians Them-

selves vlassified accordin:s o specialty of the Physicians.

~0e 0of 10« 0f General o. of
Problems rractitioners apegialist
0 20 15
1 8 7
2 3 0
S 2 2

Proportionately more of the specialists graded the

problems they sussested as average or more than average in
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frequency. rive, or £l,,, of the specialists so graded the
problems sugsested compared with seven, or 19,0, of thne
doctors in gereral practice. “ifteen of the twenly four
specialists _raded 0, four graded 1 plusg, one & plus, two
o plus, and 670 rated the problems tansy subnitted 4 plus.
Ynirsy of che torty three gereral physicians graded O, six
graGed 1 plus, five 2 plus, and two & plus. These fi_ures
show that wmore of the ctpecialists rated the problemns they

subuitted as irequent or very Ifreguent in their praciice.,

Tavle 44. nating of “requency of Iroblems ouggested by the

Physiciaans Classified according to wpecialty.

Hating of wde 0f Generel To. of
freguency Pragtitioners speciglists
0 30 15
ls ) 4
24 5 1
4 2 2
4y 0 2

1. summary.
In summarizins this chapter it must be borne in mind
that the specilalists are under a distinect handicap when

compared to tne general pnysicians. several of the spe-
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cialists who replied to the questionnaire have fields of
practice in wnich they would mect relatively few o0f the
ordinesry marital diirficulties. Yhe three pediatricians who
replied, ior iastance, would sece few if any cases of
menopausal pnenomesns. Whey are child specialists, and sO
meet only women of child bearin; aze. IFFor the same reason
they would encounter very infrequeantly cases of sterility.
The doctor wiose practice is limited $o surgery would not
normally aeet many of the problems of married life in
nis practice, since nis work would be confinea %0 opera-
five and post-operative procedares. “ne doctor whose
speclialty was tne Jield ol public health would also nos
be in contact as a practicing phnysician wisah Sne problems
of marriaze. Jnus the specialists jw § mentioned lower
the geasral average Jor the cpecielists as a group. hen
these factors are considered the specialists compare very

well with the doelors in zenersl practice wisih respect ©0

marital and premarital counseling.
such speciunlists a3 the obstebtricians and gynecolo-

o

&ists, ant wrolo_isés reet the problens of marriace Ire-
guently. Laeir field oi practice nas a greal desl to GO
with Uhe sexual life, and marriaze as an inssitution is
rooted in sex. .ne tables in appendix 5 show that Shese

specialists had a consisteatly hizh respouase 50 the

prouvlemns listed in the gquestionnsire.
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Ine data in this chapter indicute that she penersl
physicians reported more proclems in ~vihleh psyeholoical
and socioloiczl factors played tne larger nart. <ney
outracxed the specialists with recard to the following
protlens; the tecanigue of sexual intercourse, coatra-
geption, financial ¢ifficulisie:, workin; ifz, and

)

personality dilferences.

“roporsionately more of the cpecialists reported
tne provlen: of masturbasion and sterilily. whey also
suonifted more praoilems not listed in the guestionnaire
faan did tne doetors in general praciice.

with respect o four of the prouvlems included in
tile questionnaire the results are balanced betueen the
geileral practitioners and the specialists. whe data on
the proble.s 01 menopausal naendmesns an? venereal dis-
ease show 10 signiliceant ciffersnce bebeen She Swo
§roups oI €¢ocsors. Wwhe doetors in general practice unad
a larcer number proportionatsly who med the provlem of

N

tne fear of sex, bub a relatively largcer nunmber o0f She
specialists rateu it of average or nore than averass ire-
guency in Shelr practice. Proportionaiely rore 0L the
specialists we bt tns nrotlsn oL rali-iosus Cilfersnces

bat a relatively greater number of [suer-l pn,siclanus

rated 1t ol avercoe O dre Lthaon gverose irequsncy.
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Chapter V
The Training of Physieians in

Kelation to llarital Counseling.

Jne 0f the problems s.-gested by this survey 13 the
guestion if the physicians who have had the most treining
as uaritsl counselor: are actually ¢oing tie mdss coun-
gseling. There are tulrty four doebors wiud do not liat more
than two sources of preparetion £or counszzling, and there
are thirty three wao lis{ three or rore sources. The dis-
tribation is almost perfectly balanced; there are five
dogtors who 1is$ no sources, eleven who list one, eishteen
who list two, ei_hteen who list three, ten who list four,
and five who list five sources.

Figure l. Lkumber of Sources of Training Listed by

rhysicians.

10 0f Physicians

Humber
of '. _....lo..l.ls....go
sources O WL/
of L WL L
Training 2 MR
3 AR NI
4
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The five physicianz wiud lizsbted nd sources of pre-
paratiosoan meb an avarage of three of th2 problems listed

in the yuessionnalrs, waills ths me=n Lfor 21l doctors in

[ e

vae sarvey was =ix proulens. Lfhey reaorted an average
0f 4.z cases a monbtn of marital counselins, a fi_ure
very little lover taesn the mean of 4.7 cases e monbth.
These 1Iive paycicians spent an average of 1.8 hours per
mouth iIn such counzelings. wnis is far below the mean of
4.6 nours reported by all physicians in the survey. Ilore-
over tiey reporsed an average of only 1.0 youn: psonle
consulbed concernia; premarital oroblens, again a
lower {i_ urz, for tne ean is 2.0 sucin conferences a
monsn.

ihere are eleven éoctors who list one source o2f rnre-
paration for counselia;. These doctors reported an average
of 4.1 cace: per mounsh, whicih is alsdo below the general
average of 8 ¢a3es,., fney had an average of .0 persons
coming into their offices for counselinz compared Lo the
geaneral average of 4.7. Qn this particular point this
group is sligntly below the previous groap, and also
below the averaze. These eleven doctors spernt an averagse
of £.5 hours per montn in sach eounselin’;, a higher
figure than the precedinz group, but still well below the
average of all doctors, vhiecn is 4.6 hours. They mes on
an average two youns peopnle a month for premarital con-

sultations compared $o0 tne average of 2.6 for ell doectors.
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aighteea doctors listed two sources of preparacion.
Thney reported an everage of 5.9 problens in their prac-
tice, a Ii_ure Jjust slighsly below the general average
of 6, but vaich does not differ enduch $o be sizniZicant.
Tnese dootors fall bzlow bthe general averase for tae
number of people tney coasulted on marriaze problens,
having reodorted an averase of 4.1 per montn, while the
fisure Zor all coectors is 4.7. wihile the averase number
of hours spent ia marital eounseling was 4.6 hours per
montn these paysicia.as reported an average of 5.1 hours
spent in eounseling. Yhey met 1.9 youns folks per month
for pre-narital ceonsultation, again a lo.ver fi ure Saan
the general average of 2.0 per montn.

Jitn tne Iburth group of Coctors we meet those who
listed more %tilan thne wmean nunver of sources of prepara-
tion. Whe eichteen doctors in this groupn listed three
sources.

The doctors in $his group renorted an average of 7.2

rotlens in tneir practice. wnis fijure is well above

the general average of o proolsms. they met an average of
5.4 patients per month compared o that of 4.7 for all
doctors, and spent an average of O hours per month in
gounseling; compared to the general mean of 4.6 hours.
They met an average of & young people seekins pre-
marital advice coumpared 0 the average for all docsors

of 2.0.
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There are ten dootors who listed four sources of
preparation for counselinz. inese tea reported an average
of 8.2 problem3 in their practice, a hisher fi—ure thnan
that o0f the precedin- group, and elso much hisher than
the general mean of 6 problsias. rnis group meets an
average of o.9 cases of marital counseling per month
wiaicn 1s considerably above thab of 4.7 for all doc-
tors and they gspend an aversge of 5.9 hours per month
in such counseling compared $0 the mean for all doctors
0f 4.6 hours per montn. Lhese dootors nmet 2.7 people a
monsh in premarital counselinc, again a fi_ure avove
tne general avaraggze of 2.6 per month.

in the last groupn are rive doctors who listed all
five sources of preparation given in She quessionnaire.
These men reporbted bthe larzest number of problems of all
the groups wich 8.06. However, tiuey did not meet as many
persons for counselin; as the preceding group, reporting
an average of 0.7 per month, nor do they spend as much
time in counselins, listing 4.6 hours per month. Jud
these five doators lead bthe other grouns in the number
of young people thnat they met in premarital counseling
with an average of 3.1 per month, a figure far above the

ther sroups, and also far above the general average of
£.0 per month.

Tnese results showv that in general as training
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and preparation of the doetors increases the more counsel-
in; they do, and the wmore problsms they reet. lie nen with
less thean tnree sources of preperation, with only one
excepntion, Tall bvelow tne gereral averagse for all doctors
in the survey. Yne men with three or more sources of pre-
paration for counselin_ are above vie gengral averass
for all doetors, with one excepntion wiaica is jusst
exacysly aversgse.

The relationsnip vetween the are of the doctor and
his prejnaration for marriage counselins is not enlSirely

clear. ln general it appears that the lower tne average

]

3

ase the better the preparation. Pnus betieen the Iive doc-
tors who list no prejraration and the five wno list &all five

gources svasre is an averee < ifference of atoutv eleven years,

Table 45. Average .ge of the Physiciaas in selation %o

the .Jumber of souxrces leported.
~umber of Jsources o. of average sage
Renorted rhys. of Physicians.
0 5} S2.2 years
1 11 45.5 "
2 18 43 .8 "
] 18 ¢l . R
4 10 45.06 "
o ) ¢l .4 "
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The reason snat bthe average agpe2 of the ren with more pre-

r
O

parasion is not lower tuan it i3, is thne fact that uan
of these doctorc are specialist:, and consequensly begin

praciice at a more advanced 2g2 than the genersl prac-

titioner.

Yhe problens foand 50 be nost imnoritsunt, as judsed

-~

ck

b, tae frecue:cy witn wiicia $hey arz reported and by tae
~e . rade civen, sre listed in table 46. wrae table
indicates wnich protlems were Zound S0 v important by
tile ponysiclans classified accordins to She namber N7

3ources ol trailning renorted.

Forxr srotlc JIrs fenviorsd ty all cix groups;
contracepsion, nendpouszol shendmens, cterilit,, and vener-

eal disesse. Jien the above lisbtings are pnt inty a com-

eres fir.S place, menopauzal phenomena are rated tiae
nexs importaxnt problsa, and sterility and vencreal dis-
ease are raunkeé equally ian taird place. It 1s interest-
ing to note that ths docbors with the greatest amount
of preparation dissent cuite sharply from the total
result, placin:- bostn sterility and venereal disease be-

fore contracepsion.



Table 46. Froblems Rated Most Impor tantdy Physicians Classified According
to Number of Sources of Preparation Listed.

Number of Number of Problems Listed in Order of Rating
Sources Listed Phys. 1 2 3 4 <]
0 ] Contracep Menopaus Sterility Vener-
tion al Phen- eal
omena Disease
Contra- Venereal Menopau- Sterility
1 11 ception Disease sal Phen
omena
[ Contra- Menopau- Venereal Steril- Financial
= 2 18 ception sal Phen Disease ity Difficulty
4 omena
5] 18 Contra- Menopaus Technique Vener- Sterility
ception al Phen- of Sex In eal Dis
omens tercourse ease
4 10 Contra- Steril- Menopau-~ Venereal Mastur-
ception ity sal Phen Disease bation
omensa
S ] Sterility Venereal Contra- Mastur- Menopaus-
Disease oception Dbation al Phen-

omens
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Cne conclusion drawn from this study is that the doc-

tors wish tne greater amount of

ta

reparation found more

]

ct

important proulens than did the doctors wibtn less pre-

paration, finding an everage oL two more important
prouolsus.

Al

Tne general conelusion on the basis of the data sub-

cr

mitted is Gthabt the docbtors with more prenaration met a
lar;er number Of pedple for marital and premarital coun-
seling. They found more problems in their practice axd
graded them as 0f nicner importance. They found a greater
ncmber of important problens than did the physicians wita
less training. Yhus the doctors with the greater amount
of training are doing more counseling than the other

doctors in the survey.
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Chepter VI

Linisters and Other Azencies Concerned

-

with llarital Counseling.

The questionnaires were sent 5o the ministers in tne

Lansing area in order that their replies miznt be a check

u,on $103e ol the vhysicians. It was also judge

-

desirable
0 aiscover wiaat was being done in the field of marital
gounselings by the sastors of this comaunity. In order to
obtain as complete a report of ths counselinz in the
field of marriage problems a3 possible, the vwork of the
Visiting iurses, oocial service 3ureau, llaternal Health
Cliric, Youn_: llen's Caristian association and Young
wonea's Caristian Association, Children's Center, I'riend
of tne Court, and the College Ilealth service, were in-
vestizoted, and are renorted in this chapter.

‘he first section of tanils chapter is concerrned
wish btne wworik 0f tae ninisbters as marriage couwaselors,
and in the second section the work of bthe other azsucies

Just lisbted is presented.

1. The llinisters as -arriaze Counselors.

4. Distribution of the llinisters according to Age
and wenomination.

1. The guestionnaire sent to the ministers was
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identical wita that sens %0 the physicians with $the ex-
cestion of the rirst guestion. Instead of the field of
pracsvice, the ministers were azked to check the services
they rendered in their parish. Twenty three of the twenty
Iive nministers o returned tae yuestionnaire reporsed
preaginin; a3 ounz of the services rexnderec. Tweaty one
reported counselin; on personrality proulems, twenty one
listed counselin; on soclal probvlens, Gwenty one minis-
ters reoorted marital counselins;, and twsnty listed pre-
marital counselin:. It is therefore indicated that twenty
of the twenty five minister: refurning questionnaires
were active in counselin in various fields, including
merital and premarisal consultations.

?his number represents aprroximadely <00 of the
ministers o received the guestionnaire. Zecause this
retorn is 0§ very high, twenty ministers, selected at
random, were approacned a second time, either by per-
sonal interview or postal card. ¢f these twenty
ministers, nine were unwilling or unable 0 coonerase,
and eleven replied tnat tney did no marital counseling
of sufficient freguency %o report. This made a total of
45, or o7, o0& ell tne ministers to whom the questionnaire
was sent and from wiom s0me reply was obtained. It «would
seem, taen, that replies were received from most of the

clergy who are active in marital counselinz.
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Lo, The A_e 0f the llinisters.

vnly eicnteen of the ministers gave their ages in
reply $0 the guestion. The younzecst minister reporting was
<3 years of ase and the oldest wias ¢2. There were only
four ministers 50 years of agze or more. The average age
of the eighbeen wno replied was ¢9 years. The aversage
age Ior the phnysicians was 4o years. The average for the
ministers was rour years less tnan bthet ot the physicians.

3ecause s0 sew of ministers over o0 years ol age
returned the vuestionnaire, 1t is not possible o coméare

tae replies by groups of older and younger ministers.

¢. ihie Denominational affiliation of the Ilinisters.

‘here were eleven denominsbtions represented among
the twentsy Iive returned gquestionnaires. sive of the
ministers who replied were iresbyterian, four were .‘etno-
dist, Iour were Jon:sregational, three were DSaptist, and
three Lutneran. The followins grouns were renresented by
one minister in the rebturned schedules; Church of Christ,
Caristian Xeformed, _piscopalian, c¢ewish, Ilazarene, and
sveventh vay Adventist.

Lnere were, however, btwenty I'ive cenominstions and
relizious _roups rndob connected with any denomination re-
presented in tae official direztory of the Lansing

Ministerial assocliation for 19¢9. This means that many
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groups were not resresented in the survey a3 far as the
guestion,aires returned are concerned. -ome vwere not re-
presensed vecause tne niniszter nad not been located long
endu_n in the communily $0 be able (o reply. cthers were
not remresented because the cler ymen vere not in sym-
patny with the purpose of tie survey, and feli taat
traditional church teachins was opposed 40 this kind of
researcih. -5ill otaer: .ere not represented because the
pastor:z sinply vere not enfaging in definite nmarital and
prenarital coun:zeling.

3. The activities of thae ..inisters in Counselias.

1. the Tumber of Cases of . arital Counseling.

the tuwenty five pastors nad an averaze of 2.8 cases
of marital counceling a month. Lhe physicians nhad an
average of 4.7 caszes per moasth. whe minissers then are
seeing on an averags 5.0 cases a2 month lecs than the phy-
sicians. The averzge of 2.3 cases meons taat approximately
seventy cases of marital difficulty a month come o the
attention of the tweanty five pasbHors as a groud.

2ix of the tweasy five minister: reporsed no cases
of marifal counzelia;, fifteen listed an averase o0f 1 60
o cases per monbSh, §.0 reported 4 to ¢ a month, one
ninigter listed 7 40 10, and one renorted more than £l

cases a month. Wne pastor who rerorted more tnan <l
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b,

cazes oL couwnselin a montin ras the cuzdon of having waas
e calls a "Listeuing soux" ons evenin: a week. at tais
time peoole wibdh diffiecalbizs, naribal or osasr.sise, ere

ianvited S0 come and d¢iszcuzs Saeir proulems. wals practics

aceounss Ior vne lsr_e number oY cazes reporsed.
LYaule 47. .umbcr of Uases of .arital vounseling
ieported by ..inisters.

e .Je 0f 0. Of
g rer 1onsh inizsars

(@]
o

-~
!
[
o

| ol (@] (@} g 1A (&4

C. ihe Tilber of wours Spent in larital Counselin~.

ine fwenbty rive minisser: renoried an aversge of 4.1

a

LQoars oer monta siven to erxuanselins peonle withh maritel

oy s m: 3 R Y- WA Ay N Je R R N e
sroulenc. TLis conzeres guive closcly wish the avairoge

anount o tiuz rejorosd by thae physiciznse Thaz avers e
nunber ol ours spent Ny tas doctors in counzelin; was
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walle sne averc ces of tae 5052l number o8 Lidurs

ey =3 3 P e Y Fie) NP v Nrer~2 23 Ay s y
u_":.lu in counu el laa.") C§ Gl M1illsyl2Xs Lol FOR LCLlOil3 CloMle
A Y ~ - A s . . R P T ,
pure _ailve closely, Shere iz soms difrercncs lLeztueea

dered ia rslatioan §0 tiie numder 0L cages reporiscd.,
s2ince Une plissiciens reported en aver=zse of ¢ o0 7
cases o4 counsslia; a monsn, they spent on an averace

an nouxr «ida eacsir case rsyporsed. whe ministers, hovever,

-~

(O]

rs0rsed i evera_e of only & to 8 cases a month, and

taerelore spent an averase of an nour end half with
each case listed. In projportion %O the namber of cases

tne ministers gcave nmore time 0 marital counseling than

[

did tne physicia.as.

seven O the tvwenty five pastors reported no tims
speav in marrie_e counselin., nine listed 1 $o ¢ hours
per moath, four renorted 4 $0 6 hours, three spent an
averace of 7 to 10 hours a moanth, one renorted 1o to
£ hours, and one &l plus per month.

2ix of tne seven ministers who rzported no Hims
speat in eounselin: alzd rspor ted nd cases of rarital
gounselivy;, wiaile one pastsor resorted an averagse of

cne bto tiaresz $0 list she

Q

9383 g noasvn, vay failed

anouns of btime spent in this counselinz.
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Table 48, Liumber of :ours Per lontia 3pend in larital

Counselins by ilinisters.
R

averase 0. of Tamber of I7ini-
Hours rer loanbh sters.

0 7
1-8 9
4-95
7-10

11-15
16-20

- ~ O & »

«l and over

4, ‘he number of Cases of Premarital Counseling.

The ministers reported an averagse of about two cases
of premarital consulvations a month compared to the phy-
sicians wnd listed an averegze of 2.6 per month. There is
not a great deal of proportionate dispearity betiieen the
two groups on this point.

Twelve of the twenty five ministers reported no pre-
marital consulbtations. Une pastor reported one case in the
course of a year. +ive ministerz listed an average of 1
conference a moath, three renorted an average of & a
montn, one minister listed 5, one o, one 7, and one passor
reported an average of lé a month. weven minissers
reported four or more consuliations a month, comparsd o0

sevenbteen phycicians who listed four or more a month.
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rroportionately there are more ministers who list§ four
Or Lore cases a month then there are physicians. Yhere
are tvwelve ministers wno reported no cases of premarital
counselin; conmpared (o vwelve pihyciclans who listed no
cases. +nu3s alwmost one nalf of thne ministers reporting
did no premarisal counselin., wialle less than one fifth

sne woctors did not report such conferences.

1,

o)

‘able 43. Number of Cases of Presmarital Counseling

-

Reported by ilinisters.

averege Lio. of umber of
Caczes per l'onkth ..inisters  *¥*
0 1z
1 5
4 3
5 1
) 1
7 1
8 and over 1

** One minister reported one case
in the course of an entire year.

5. The Avera=~e umber of Hours opent in Premarital
Counseling.
The ministers spent on an average a little more tnan
an hour wibtin eacn case thas came % them for counsel, the

-

averaze belns just a little over & hours per month.
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Thirteen pastor

0]
H

epord

(@]

¢ no time spent in premarisal
counseling, almnoss sSwice tans number taet reported no
marital couselins. “ne minisbter listed an averace of one
nalf hour a month, four lisitzd an avarage of on2 hour a
montia, one reported two hours, one three houars, one six

hours, &two ministers li

[
ct

22 an sverace of eilxht hours, one
re_orted ven, andé one listed tielve hours per nonthn.

ihis question -vas not included in 5She schedule sent 5o

the paysiclans, and so there can ne nd comparison vetwe:zn

tane o proups on tals point.

Ce The liinister and llarriage Jroblems.

Ine avars:e numder 0L problems lisbed by the nianisten
Was <.0. This was a considerably lower fisure than that of
tne doctors, who avera;ed o problems. 35ix of the twenty five
mizisbters listen no problems .hereas only four of the
sixty seven paysicians did. It is »nrobable that the min-
iz%ers renorsed a smaller varisty oL »roblems because they

came 1in coavacs with a lesser numbar of cases than did tne

piysicians.

ct

linisbters did rnot me-t ths problem of Lhe Sechnigue

of sex iatsrcourse vsry frequ:xntly, as only foar of the

o

wwensy Iive reported 15 as significant. Zone o1 She

minisvers ravsd saz prouvlenm more Shan 1 plus. Thus the

8

data indiecates $aat no nany o the ministeors netd She prob-

iy

lex, and ol Saose sinat did, aone c is even

Q
¥
U
r)
(&)
H
(¢
o

of averaje frequency. Unly four, or 1lg,, of She minissers
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rated sexual Sechaijue a sisnificant proolem comnared
witn Swienly nine, or <, of the phyciciaans. apparently
wien people nad cguestions conceranin: sexual btechanigue
tiney soasht the sdvice of a physician and not of a
minister.

L0t many of the ministers met the provlem of the
fear of cex as déefined earlier., Wieniy ons ol the bwenby
five pasitors did not meet ib. arze of the ministers

€

rated the proulem L plus, and one _raded it £ ~lus.
Thus only four found the problea %o ve si;nificsnt
in Saeir counselin;. Lln contrast tusasy seven, or 40,5,

o

of tne physicians found fears connected with sex a
signiricant provlen, while only four, or 16, of the
ministers met it. 1% is agein evident tnab .nhen peonle
had a problem connected with specifically cex matters
they consulted the physician and not the ministzr.
Yhat i3 true, whebner the question be of a medical or
psycinslorsicel nature.

It is known that come reli;ious organizations are
onposed to the liuibtation of the zize of the fanily by
so-called "winataral mnethods." Included in these or.ani-
zasvions were sone Of the resularly establisned denomina-
tions as well as tuose not :o establiched. 1t mizht ve
expected tusreiore tnal tne conflict betieen traditional

relicious mores and the economic and social preszurs of
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today voward Jawily linmitetion would brin many ©o the
pastor Ior counsel. whe faet i3z, however, tchav only

four wmwinissers rejorted tuis prcoulexn vhnile bwensy one

e

did not.

2wo of the four minisscrs who found She nroblem of

in-

coatracepsion si 'nificant in Sheir couns s sraded i

gl
L pluse wne osher two _rzded it 4 »lus, thus indicating

[

ignificant. obota oL the

(]

[¢H

that trhey Guioa_as it vas very
passors wnd iround the proulen frecueantly are known in
the community Ior Saeir .ork in counselins. laus viille
84, of btae mialsters ¢id not meet Sinis provlem, J1H of
tne paysicianss did ezt 1t in Sheir procsice. Lhe dasa
Sudw that peonle are seekin: the advice of the »&i; :ician
resaer ta=n thne minister on thiz Hooarle o,
hat maszbt.rbesion was not 2o 23 a maritol problem in
Sielr counselin. T.uzndy fouxr oubs of the bwusasy Live
winissers _roeded it 0, and only one found ths probl-eu
ci_aillicants, _redia_ 1% 1 plus. On tas obfner aand nore
Shan one Shird of the physiclaans fouwnd masturbation 0
be a marital »>roulem.

l.ore of the ministers mebt tne provlsn O0f mendo-
rauzal phendmeca thaa those previously mensionsd.
Tlevertneless ei_nhteen did nobt meet it at all and acoord-

Y .

insly oraced 1% 0. seven nministers found 16 o be siz-



nificeant. Twy of the pastors sraded it 1 plus, Shree z
pluz, ana t70 4 plus.

The doesor: far outranked tiie ministers in report-
ing Shis problen. Forsy Lhree, or 4., of the doecbors
found the proulen ave

ras;2 or more bthsn avarasze in fre-

(]

W

guency coupared 5o five, or 20,5, of ihe ministerz.

Tne physicians therefore also rsted the protlem of
menopaisal phenomena a3 occurriug nuch wore freyuently
t.iien dic the miniszters.

Die Bible is the accepted relijious book of tShe
C.ristian denoninations. Ia 1% are found refersnces to
e blessin_s attendant on the precsence of children in
fne family. Yor Shis reazon wnen childles:sness is found
among chvren families it is reasonable 0 expect tnat
the pastor be consulted. Subt the greabt majority of

ministers wins returned ine quaestionnzires did nos

)C‘

report the proulem of cterility in maribal counseling.

'.

Lineteen of the tuwensty five ministers did not
mees tas oblen of sterility, and sraded it 0. “our
ministvers rated it 1 oplus, one rated it 2 plus, and
one & plu¢. a3 one would expecs, azain the ministers
fell far venind the paysicians in reportin: shis pro-
blem.

with many of the stricter Protestant grouns as with
the Catholic caurca, tiae problem of veneresl disesse 1is

not regarded as a purely medical or social proulem. 20
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tuen it is elso a moral and religcious problem, iavolving
the breskia. o0& btne gevenbn commaniniens o8 the Jecalosue.
Caurcnes, as ine ueforned, may alzd regairs a confession
of sin when bthe ULreakin: of the commandimens i3 establizued.
Taus 1% mi_ut ve expected that the minisfers would be con-

proolexn, but twenty t.o of the tuenty

sulted auvoubt tails jp
f'ive nministers did not meebd it at all.
sueusy two o8 the ministers _raded the problem O,

tW rated 15 1 plas, and one rated it ¢ plus. one of sae

83

ministers considered 1t as more btion avizrasze in freguency.

)

ontrass ©o

(e]

senss a greas

[0}

‘e data on the paysicians pre

el

that on the minisszrs. Lne docbors rated it 0 be the
second most imporvand prouvlem of all $adse listed in the
questionnzire.

Table ©0 on the following pase shows the rating of
freguency vy ministers of the first seven probvlens liss-
ed in the cuestionnaire.

The problem of financial difficulties 1is the first
one in the cuestionnaire vhich was net by a majority of
tne ministers. -.leven of the ministers did not meet the
problen, ¢radin: it 0. Cne minister rated it plus-minus,
five graded 1 plus, three & plus, three o plus, and two
ministers jraded 4 pnlus.

croportionstely more of the ministers met the problem

of linancisl difficulties. Fourteen, or 09,5, of the



Table 50. Rating of Frequency of Seleated Problems Listed in
the Questionnaire by Ministers.

Number of kiinisters Reporting
Rating Technique Fear Contra- Mastur- Menopausal Sterility Venereal

of of Sexual of oeption bation Phenomena Disease
Frequ. Intercourse Sex
0 el 21 21 24 18 19 22
+- 0 0 0 0 0 0 0
l« 4 3 2 1 2 4 2
2+ 0 1l 0] 0 3 2 1
! d¢ 0 0 0 0 0 1 0
A
- 4+ 0 0 2 0 2 0 0
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ministers wet the problem comnsrsd to &l, or éé), of
the pnysicians. iielatively nmore of the minisbters rated
the problen average or wore Uasn avsrace in Ireguency .
oighs, or ccg, of the ministers 5o rated ta2 problen
compared Lo sixteen, or i£4,,, of ihe phrysicians.

Jogetiher witn the physicians the ministers did not
fincé the problem of the wife workirn: oulside the houe
as frequens a proolsn as financial difficulties; but
more Of tne ministers Ifound 1% a si-nificant prollem
than the doctors.

sgvenseen & ghe Swenty rive minissers cdid not
mect Sne prouviexn, and Jraded it O. oix rated it 1
plus, one _racéed & plus, and one 4 plus. Lignt, or
ve,, 0f the ministers found the problems raised hy
tne wife workin: outside tne home significent in their
marital counselins, compared % nineteen, or 23, of
the pnysicians. Ileither the ministers or the édoctors
rated tne proolen as occurring very freguenily.

Lne problem of personality differences was re-
ported uy & msjority of %he minisiers in thsir counsel-
ing as oaly nine did not wention it. seven of tne
ministers _raded Shae problem 1 plus, taree rated it 2
plus, tw & plus, and Tfour craded 4 plus. »ixteen, or
64,5, of the tweanty five found the problem si:mificant

in their marital counselings compared to thirty one, or



-120-

48), ol the sixty seven physiciaans. Thne ministers also
rated the problem wnore frequent in occarrence tnan did
tne doctors.

A bare majority of tue ministers met tne problen of
relisious dirfereaces, anad only +¢./elve considered it
signiricant, wiaile tnis indicates bSnat the ministers et
tne proolsm much nore freguensly than the pnycsicians,

it is a little surprising that more o the ministers aid

ry

nos meet the problem in their counselir;. tnls is a
specilically reli_ious proctlsm, and tiherefore within the
field of spscializabion of Sine minister., welve 0f She
tweusy iive winisfers did not meet the problen, and
&graded it 0. Cne pestbtor poraded it plus-minas, four

rated it L plus, four & plus, two o plus, and two Sraded

4 plus.

Jable ol. rasin_ of irecuency uy llinisbters of Jelected
croblems Listed in the «uestionnaire.

.umber of ministerz reporsing

Ratvtin: of s'inancial Jife wWork- Tersonslity ieligious
r'requency WVifficulty inz Out vifferences Differences
0 1l 17 9 12
+ - 1 0 0 1
1 5 ) ) &
2 S 1 3 4
3 S 0 2 )
4 & 1 4 2
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~ive of the twenty rive ministers sugrested provlems
nos listed in the questionnaire. wihree of the Iive listed
& problews, one listsd three, and one 4 problems. although
only rive of the ministers subaitted problems, five otaers

listed gredes wisaout ren-oriting .shat the problens were.

Vhe problexn of inlidelity was mentioned tshree times,
and graded 2 plus, ¢ plus, end 4 plus. Lhe use of alcohol
was nentionsd t.ice, and _[racded & plus and 4 plus. wis-

-

Gipline of children was wmensioned S.ice a3 a cause of

Av]

fol)

marital difficais,, and was _raded ¢ plas. Jhe {ollowing

o

provlems were meunsioned once: education of childrea, 9

plus; emotionsl immaturity, o vlus; drus addiction, 4

.
b

)——4

plus; Lricidity, ¢ plus; irresnousivility, 4 plus;

neuroses and psyendses, 4 plus. Five of the ministers
graded "other proulems," but did nobt suzsest sny specific
problens. unree of the five rated "otaer protlems™ 1 plus,

one rated plus-minus, and one rated 4 plus.

Proportionately mor

(&

of the pnysiciaas thaa of She
ainisésrs sy ested proulen:. Yuensy one, or cl,», of the
doctors did so compareda oo tive, or 20, of the ninisters.
The problea of infidelibsy was mentioned moct Ifreaneasly,
and 1t was al<>y one 0of the »roblans meabiosned ~rozt fre-

cuently by the payziziens
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Tne minissvers foud tne Lfollowin; proulemds noss

u

imporbtnns, 23 Jjud_ed by tue namber of minisSers wid med
siie provlem znd by ths estimased freguency with .nich
Snesce protlznu cppear in tne ministers' counseling. The
problens are listed in tne order of thelr freqgueucy:

tiie proulem of perconality differences, financial diffi-
culbtiec, reliious differsnces, wife working; out, and

L2nopousal puenomera. Tne less important provlens,

j&F)

Judsed as atove, are 2lso listed in She order of thsir

(&]

frequency. a3y are, the problem of sterility, the
problexns of sex btecimnijue, fear of sex, and coantracep-
tion, (taese three received an ecgual rating), the pro-
blem of venereal ¢isease, and the problea Of mastur-

bation.
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This lissing is conciderably éifferent than tnas

tne paysicianz. Tane doctors listed contraception as tae
033t important Hrovien, walle bthe ministers rated it sesventin.
sy

Tne ministers Iound personality difflersnces tae moss im-
portant problem while the physicians rated it fifsn. In
Taole 99 Sne nroblens are listed in the order given in the
guestionanaire with the comparative rankin’s of both the
ministers and par:icians.

Tavle 0&. Comdparasive darking of Prodlens by ‘inisters

and Thysicians.

wankins by Ranking by

Protlism Ilinissers Paysicians
Techunigue of sex intercourse 7 6
Fear ol sex 7
Contraception 7 1
llasturbation 9 9
llendpausal piaenomeaa 5] 3
oterilisy ) 4
Venereal dizease 8 2
Financial difficulties 2 7
Wife worxing out 4 10
Personality differences 1 5]
Religsious differences S 11
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ne problemns of personality differsnces and financial

Gifrficulties wers reporsed by more than half ol the minis-

Q

ters. alnost a nall ol the nministers met$ the problsm of

relisious c¢iffersnce:, end about one third met the »nroblen
o1 thne wife working; oubtuide the home. Une protlems of

sterilisy and rendopausal pnenomeusz were met by about one

fourta of tns ninisters.

Yavble d«4. Liumber of !’inisters Considerins Problems
significant.

TTumber of

Problenm "inisters
l. rersonality Piflerecnces 1o
€. Financial Difficualties 13
S. seligious Differences 12
4. Jife worxin: Jut 8
5. llenopausal “henomena 7
6. sterility 6
7. Jecianiyue of sex

intercourse 4

fear ol sex 4

Consracepntion 4
8. Venereal wisease 3
2. Ilasturbation 1

The data tinzreifore indicate that the physicians
did more counseling on psyenologicesl, soceial, econoamic,

and spiritual prouolens ta the ministers did on problems



wailch reacned into the medical field. Tae vork of the
physicians in counsslin: i3 on a vider scale 5aan that
0l tne minister:, anGé i% is al3d indicated that many
pedple suran 550 tne pnysician {for counssl on spiritual

problens ratner than 50 the minister.

Vs The Truininz of the llinisbter for Giving Counsel.

iore taan hall ol the ministers listed three or
more sources of preparation for ~ivine marriass counsel-
ing. our of the minisbters renorted no source of prepara-
tion, two reported one source, four listed two sources,
five had three sources, live had four, and Iive minis-
ters listed all five sources menbtioned in the schedule.

Comparatively speaxing, the ministers were better
prepared vo ive counsel than vere the piysiclans. rive,
or «9,», of the ministers listed ell five sources com-
pared to {ive, or 8,5, of the sixbty seven physicians,
Fifteen, or &0,5, of tne %venty five minissers reported
taree or more sources compared 50 thiriy btwo, or 485,

Pal

0l

s

Q
ct

the doctors. 5

G

a grouds anave an averase 0f three
sources of preparation.

algnteen of tae tuensy five ministers reported
personal experience Iron special interezt as a source,
nine listed posi-graduate study, eleven renirted read-

ing specific material in scienbizie journals, btwenby
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listed reading in books, and $velve reported other sour-
ces o& epeciric reading. Vomparatively nore of the mini-
svers reported post-coradumte training: as preparetion for
marital counselin; tnan of she pnysicians. .ine, or &3,
0i uiue ministers reported it compared to ten, or léﬁ, of
tae puy sicians.

“he Lour ministers wad listed 1o sources of prepara-
tion repnorted an avarage of 1 case of marital counselin:
every two monvhs, and soen’ an sveragse of 1 hour in
counsel iny these cases. rney met none wnd sousht pre-
marital advice. iney reported only Swo of the problems.

Lhere were two ministers who listed one source of
preparation. they met an averace of 2 cases of marital
counselin,; a nonth, and spent an averege of Hwo hours
tinme a moath with them. nly one of these ministers mel
any youns people seekin; premarital advice, and he
met an averaze of 1 a month, and :pent an averaze of
one nalf hour ia counselianc. rhese two pastors renorited
an sveragse of three problems met in counseling.

Four ministerc nad $.9 sources of preparation. ‘hey
mev an auverage of 2.0 c¢sses a month of marital counsel-
in;, end spent an avera_e of I.8 hours wibn these
cases. Juv only one of the four was aouzht oud for pre-

marital advice. le met ca avera.e of 1 a month and soent
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one nowr in counseling:. These fowr ministers net an
avsra.e 0i 4.l problems Listed in the gquestionnaire.
five of the twsnbty five ministers had Ssaree sour-
ces Oof Crainin; for giving counsel. three of the Live
mes nd people Ior maritael counselin;, one net an
averas;e o 1 50 ¢ a month bub failed 50 rsport tne

rted ar

O
[

time cpens ~ith the cases, ana oie rep averagse

of 4 $0 6 cases a nonth .itn an avera.e of 4 to & hours
sr>ent in councelin ;. Three o0f the five et no young
pedple for premarisal counselins, one met an average of
1l a monsh out recorded rno %tine spent in counselin:,

and ons reporsed sa sverace of le conferences a month
wita an averaze time of one half hour given 5o counszel-
in; each case. uwuiiey reported an averaze of 2.2 of the
problems listed.

There were five ministers wvimo listed four sources
of preparation for _ivin: counzel . rhese nministers meb
an averase of .0 cases regquestin: marital adviee, and
sp»ens en avera_ze 0f <.8 hours »er moanth in marriae
counseling. rtney met an averace of 2.2 youns people who

goaznts advice beiore narriace, end sp2ad en avera

hours per moadn in suen cornselin:, wnese ailnisser: found

an averace 0L «.8 of the problems liszted in the cues-

tionnaire in tascir ceounseline.



problexns of marriz e by an avers

;2 08 C.8 persons a
monsn, and = oenb en aversse 22 9.5 hoors 1z eowictlin.

an asvsrere 20 4.4 youry: peonle soushbs Shem Ior pre-

—

ra
aal

ow

risael advice, and these nminister:z zpes’ &n averagce of

9.2 hours per mownth in sivin: sucn advice. Taese live

)

ministers nes on avercoe of 7.4 o0& the problens listed

v

in the westiomiaire.

e data taerefore indicabte that as the bSraining
of the nministers hed iacreased the number of people they
meb for marival counselin. increased. also they spent
more time with trelir ceces, and were consulted aboub a
wider rance ol protlens taza vers the ministers with
less trainin;. The ministers with nore Sraininz were
also sougnt more frequently by youn: people wnd desired

advice before msrriace tian were the miniss

[¢Y

r3 with less
training.

dnis conclusion is tshe same as $natbt reached after

O

an enalysis of tne ftrainin;g of the physicians for _iving
counzel. 1lore people sowrhs the counsel of the men who
nad more srainin; for ;iving counzel, hether concerning

marital or premaritol problens.



II. Other Acencies ia the Communisy acsive in Ilarital
Counszeling.

Yhe report of the activities of "obther" ajencies

was Oobtclned by persoanal interview wisn the head or

dirvector of tiae ggency concerned. In the inbterview tae

v

(]

atbeupt vas ade 0o obitain replies thab ocould be placed
in the framevwork of the cuesbtionunairs czent 50 the nny-
sicians and ninisters. This wes not always possible be-
cause ol tne varying .ways in wiien aoency records were
kepv. Wine azencies comsuibted were, the wocizl service
3ureau, the visitia; llurse: association, the atsraal
Health Clinic, the Lancing Childrean's Center, thne Young
en's Ciaristian association, the Youny Women's Caristian
associavion, the llicaizan otate College Healtn, and the
College "Y."

wome of these azencies, such es the oity and college
"Y", are primarily educational in Lheir procedures with
fespect t0 marital and premarital problems. It might be
adcded that one of the downiovm churches also olfered a
course 0i lectures {0 those contemplating marriase and
alsd bto tho:se already married. The services of some of
the agcencies to0 their clients sucn as tne social Service

3ureau and the Children's Center, are more remedial in

character.
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A, The JVisiting Llurses aszociation.

Lost of tShe viork of this agency is councerned with
prenatal and postnabtal visits o families on reliefl, 2A,
or wita osaer low incone groups. he counseling that is
done is incidendsal to these visits, and covers both
marital and prewmaridal provlsms. There are in all six
nurses, one of waom is the director of the agency. Llhese
Six nurses, in the course of tie year 19¢9, were in con-
tact with eisnt hunared iamilies.

very little of the work of tils agency was concerned
wisa premarifal counseling. it was not enousna 0 be con-
Sidered signilicans, bat occasionally bthe opporsunity
was presented in connection with care givea 0 anothner
member of the family.

+he counselin; vwork of the nurses covered cuite well
tae ranse of provlems included in She guestionnaire. winile

P i

it is Srue Shav tne nurses were nof sousnt out by indivi-
duals who requested advice on these problems, the indivi-
duals contacted in the routine duties of a visiting nurse
took the opportunity, neverineless, 0 ask advice on
tnelr problems.

‘ne nurses in conjunction with the director rated the
frecuency of tcne problems listed in the quecztionnaire.

The problems of contracepbion, menopausal phenomena, per-

sonality differences, and rinancial difficulties were
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rated 4 plus, as being most frecuently met. The dirsctor
remerked that naturally the visiting nurses would not get
tne cace unless Iinancial problems were involved. ine
problens o sterility, venereal disease, and relizious
dillerencec were rated & plus, and so were also nsbt fre-
guensly. Jne proolems oif tecnnicue of sex intercourse,
fear or sex, and rasturbasion were not mes Ifreguently
enousn S0 be rased signiricant and were jraded plus-
minus . (ne nurses ¢id not meebd She problem of the working
wite.

with the exception of the proulem of financial dirfi-
culvies, tne proulsms sSnald tne nurses Lound most Irequent
are nore like Uuaose the doctors listed as most freguens
vhnan Susy are lixe She problens 30 listed by the
misissers.

Lne nurses sus.ested the foliowin, vroblems nob in-
cluded in tne guestionnaire: the sex educasion of childrei,
iafridelity, and Iri;idi%y. rhe problens of infidelity and

.

sex education orf children were [raded 4 plus, and the

&)

proulea of fri_idity ¢ plus. ooth the ministers and the
physicians alsdo su;ested tae problem of infidelity. Unly
one minister listed tne problem of iri.-idity, but it .was
mentioned by Iive paysicians.

’ne nurse: ¢arried as routine practice for the use

R e St

of corsultants $he little bvook by .. J. Dxaer, I JZ
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DI LIC™ This book was alsd read a3 pars of the

(V8
i
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nurses ' own preparation for .ivias counszel. Uther books
were kept in the oflice for tue use of the nurses. .hat
oOtaer prenaration the nurses nad for counselin: depended
anon tineir own interest in the natter.

vhie visiting nurses are umeebins rany ol Sae problens
ol narriace Irecuently, ané sre oilvin coun:el concernirg
tacn. oeccuse of sne iansimabs nature of sheir contacss,
tie nurses nave a unigue opportunity ror elrecsive coun-
selinc. Witnout criticizing “he gquality o counseling
done Ly tnese nurses, 14 seens evident thet more prepara-
tion 1'or counselin: is <eziradle. Lals is egspecially

trae siace intormetion indicates that the nurces are

meetln; a wide variebty of narival proulens.

3, The liaternal reslth ¢linic.

ine Lansing Cliniec is affiliated wibtn Shs aternal
Zealtn Leajue o l.icni.an, eand is not effiliated with the
Comuunitsy Chest. Lt is serviced by a starf of rotating
clinicians aad nurces. Continuibty oi conbact with Sas
clientele 1is maint-irned Suarou:n the direcbtor, nd ¢ocu
most of the counselins, end tekes sae cazs histories.

ine Clinzic 13 open oane wornin; a weesy, ana 153

clinical services are liited %5 thoze unavle Finzaclell:

to nmeet tae reoular fees of a hiicisn., rilty percens

- S
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an gveracs o 1l 5 10 hours per moath wis soheab in coun-
gelin ;. alidosy no counseling was done epars from Sae
specific purposs of the cliric. The home sitaation, ex-
ceps for {iaancial difficulities, that lezds tne client

to seek contraceptive advice wus rarely a masser of
counseling.

Lne $wo problems thab were meb almost exclusively
were tnose of conbtraception and financial difficulties.
These were botn rated 4 plus in freluerncy.

in aGdition %0 tae :cpecific counselin_ and giving
of contracentive advice btne clinie secks %o educave tae

gommumaity with rezpect to maternsl heslth problems. Tais

-

is dome btuarougn tne <istribution of literature, by acdresses

civen U0 various civie groupc, an advertisemeabt in the
llichnisen Tarnsr, a bi-monthly magsazine o8 over 14E,000
circulation, and bthrou_n publiec nestins.

Lrile averase namber of premarital consulbations was

less tian one a monbth, and ebout en averaze of an hour a
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nonsh was Ziven to premarital counselins. The director
did not observe that the state premaritel examinabion law
had in any way affected ths number of clien’ss seeking
premarital advice.

‘ne Girector, viio was respo.isible for most ol the
counselin;, listed these sources of preparation for
counseling: persoral experience from special interezt,
postgraduate stuly, and readin; specific material in
scientiric Jjouraals, bookz, and other sources. “he psr-
sonnel of thne clinie is adequats, and only finances

limit the extent of Sne zervices offered.

C. The Social wservice 3uresu.
secause of the method of keepning records it was
not possible o fit the work of the oocial Service Sureau

)

into the framework of the cquestionnaire sent the ministers
and physicians. :uch of the activity of the case workers
0t Sz 3ureeu is concerned wish counselins;. Ln the year
19¢9 Gne Burecn contacted <06 families. From these
families a total of 917 problsms were listed, an average
of three per ramily, winicn is an indicabtion of the rami-
fication of marital problens. wien conflict arises in one
area of a meritel relationship such as fanily finsnces,
the OOnflict tends t0 spread %$o other areas as well.

Uf the 917 problems, &, were economic in character,

17 .8,» were physical, 9.9, were mental, 5.1, were
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relationsnip and overt benavior problsms, 7.7, Jere
eavironasnsal, and 6, were educational. This listing

) v

includes not only adults bud =l:o tne childrea. lhe
Bareaa uas nod records that zhow ths work done with
adults only, excent for =ome specific problens such as
aonsuosort.

‘he mental problems lor instance, iacluded both
neurdses aad piyendses. Liie same case mi;nt be listed
ancer tais clasciflication and alsgo unéer that of husband-
wife conflict. The same douvlin: of cases nicht occur
witn the classificatvion of relatsionsnips and econonic
proolem3.

signty one of the three hundred and six families
were classified &3 snhowinz nusband-wife co.fliet. our
of the eignty one vwere cases of noan-support. Thers is
nothing in the claszification of the sSuresu $o show what
was tae problen, Oor prouleng, in the husband-wife con-
flicebt. Tais could only ve deteruined by consultin_ each
case nistory separately.

he Bureau met only three or four cases or illegite-
macy in tne past'year. Uther premarital advice was inci-

deascal t0 otner services rendered.

U, The Young lien's Caristian association.
vwinile the associasion has a long: record in counseling

the individual concerninz his problems, 1its work in marriace
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educabion is comparatively recent. “ne Lansins associa-
tion has for tas lass $0 years carried on a projran of
discussious, lectures, and nerzonal conrerences desined
for young people avout $o bs narried, or receasly married.
Tnis progran is carried on by volunteers suided by the
Young llen's secrebar;. ihe stalf included local physicians,
educators, tne airector of the ..aternal zealth Clinic, and
a ninister wno was chairnen and discussion leader of the
program. <he ciairusen and the i(1TCa secretary were respon-
sivle for the councelins done. e averase enrollncas was
ve, and Sns avera_e auaver of confereincss was seven,.

In addition 50 She counselirg in conjunectvion wita
tiie marriage educaticn program, the Youns I'en's 3Jecre-
tary wmed an average of .0 yourng men a monsh for counsel-
inge. une majority ol these were premarital conferances,

the rest beins concerned wiith marriage proovlens. an

B

avera_ e of $.o nowrs a monsh was spent in this counselin;.
II0 records viere xept of the §pe of protlems most Ifre-
quently met. 2ne premaribtal conferences were larjely

gconcerned wisth courtsiaip »nroblems.

o, The College ioung len's Carissian association.
ne director of btanis work is a minister. Yne counsel-
ing done lhas been bobtn marital snd premarital. .o specific

probiems in marital counseling .ere reported, althoun
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his director listed an average o0f 1 t0 ¢ cases of
maritasl counselin: a moniih. an averace o0f & S0 6 hours
a monsn was spocav in this wonk.
an averaze ol rive young necnle per nmonsn czuie ©
tae Collegs "Y" 1or premarisal advics, and an avers
10 hours a monsa vas gpent in zuch counselin;. Personal
eXperisnce Irom spsacial interess, postsradaate sionGy,
specific readin; in tooks and oShser sources were reported
es sraining for oivin: counsel.
he greatest part of the counzeling done with itne
annarried group was concernsd with courtshin protlens.
Sovh the vollege U104 and Y.COa offer educational services

sucia as lecvures and discussion groups.

¥, The rriend of the Court.

ne Friend of the Court in lngnam County is elso
tane chief rrobation Joificesr. as I'riend 0 tae Court he
comes 1ia coxntact with many cases of conrlict in marrisge.

‘ne crect ¢ilficulty in Shis btype of .ork is that the

(Y

Fal

coailicts have proceded <o fer bnas (he pariiss are
convemplasing wivorce, or aave :lready inssituted s.it
for divorce.

ine Frisad of She vourt was ndot a2ble t0 renoxrt she
number W10 soushs sdvice Shaat the marrizge misnt be

bre:erveu, uvecause records were nod keplt ol thaese conferern-

ces. e Iound Suas tue guestion of Iinances was She nost
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fregaens »robl»:, botn among those sulng for divoree
and tiidse seekin: §0 precerve the marriar-e. the proilem

Pa)

of tiie vorking; wife waz gl130 found to0 be ireguent in

caucsin; courlict betiuesn nuchband and wife, elijious

dilferences were clszo found, bubt ndt =0 Ifrecgueansl, as
a cause [or uilvorce.
rag nunber o premariisl co:farsnces was 1a:i nifi-

cant, bub psrenss Irequeatl
connected wisn adolescence.
Go The roun” womeai': Unrissian assoclavion.

wae counzelin carried on in the ~»ooram of GShe
azzdclasion 1s larzely concer £4 i
velil ionz, end eyvrtoldn prabLfms. It does not denl spe-
cifiically with maritzl ai liculbtisz. Zducationsl pro-
Sroms wers 3dlZzred the member:s anG interezbted peonls
ia Sle woy ol preparntion LHr marrie_e. The ususl me i

WO shrou_il the use of an expert in some {ield of marrias

or courdsaip provlras wnd would lecture and answer cusssions

2]
@

asked in discussion grouns. Tiere were no aveilable cords
vialen would ive an 1nficatbtion of the amount of counseling

done, anc tns tpecilic problems discussed.

H. The Collese Youn Women's Charistian association.
"m

“he work of the Collese Y.WCa 13 mos3tly in the field

Of infornal educstion and recreation. The counseling
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ried on is largely concernsd with the prouvlens of
courtship botn amon; youn; wonen and youn: men.

T.iere 13 some counselin: done witn youn: merried
couples, cuniler'ly college sbtudents or recent sraduates.

Ine problens discassed were alros$ entirely fincancial.

I. Te College ealtn sdervice.
dne College piysician is very active in counseling
botn married and anmerried individuals. An average of
7 to 10 married people sou nt advice per monta, and an
average of Ll to0 1O nours was speant in counselin; these
cogez . an aversg2s of wmore tian 10 a monvh sou;hd pre-
marital counsel from Sais doctor.
2ne problem of greatest frecuency was that of mas-
turbatlion., Iezr of sex va3z also found 0 e a very Ire-
guensd probdlsn. Jhe Lacet sinatbt thecze $.0 provlens ranked
the ni_nest in the colleze croup is very interesting
in tue li_ht of the fact thnat tnese problems aild not
ra.sl very higsaly amon Sne Gocsors as a whole.
Contracention .was found % be a frecuens problen,
bub not as freyuent as the prooblems xentioned above.
wiestions concernin; tns tecinique of sex iantercourse
were rated as average in freguency. Tersonality differen-

-] '

ces and veuereal disease vwere rated si.unificant but not
Lo .

L{reguens in occurrence.

Zae provlens of sterility, menopausal phenomena,
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financial difficulfies, working wifz, and relicious
Cifficiltlies wers n06 re s, and were _raded 0.

ne eollege paysiciaa reporsed personasl experiencs
Irom special iuteres§, readirs specific raterial in
books, ana resdin; in othser sources, as preparation Ior

gilvirne counsel.

J+ The Lansins Children's Center.
This is the most recent civic ggency dealins Jitn
tne prooleas ol the iamily. wne Canildren's Center began

s

2d to0 Ge

fes]

its work in 13¢3 wnen a psycalatriss was engca
its director. he name of the sgency indicates that its
chaief funcSion is §o deal wita children, and pariicularly

rouvlem cnildren. Ilowvever gry frequently sns case of
’ J

(]

the problem cnild is that of the proclem parsnt or
parents, and the director btihen nust counsel and _uide
tihe pareat. Tiie psycniatrist ia charpe of the Jenter
reported (iast olben tiae marital difficulties ol the
varenss are reflected in the conduct of the children.
“ne direcsor of the Center reported an average of
four %0 s5ix cases of maritel advice a monta, and also
gpent an average of four to0 six hours a monta in such
gounselin;. The problem ol conbraceptiion was rated as

8y

the most rfreguent, tnen followed $ae problems of fear
q ’ P

Y

ol sex, relizious (ifleresaces, and personality differen-

ct

ces in tne order nauied. The prouvlem ol borderline



mensal caeses was suggssted as one nob rmentioned in the
questionnaire, and it was reted as oecurrins Irecuently
endoa ;i §0 be sinificant. an averagce of one case a
monsi Oof premaritel counselin: a3 rsportei. “he

doctor did not consider thal tane premarital examination
law sad aflected vaabt number. IIe reported posi-_raiuase
stady, and resdii copecilic matsrial in scientific
Journals, bodits, and other :durces, as sources of

training for _ivins marital and premerital counsel.
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sunrary and Conclusions.

~nis study shows j5haf

Al

the Iield of

tnere is much activity in

marital and premarisal counselin: in tae

Lansling comuunisy. -ixty seven physicians speat an averaze

0L 4.0 hours a

a nonta whno sou_hd advice concernin:; narriage

&vp

Lwenty live nministsers spent

moisa in counceling

cn average of 4.1

an average d0f 4.7 cases

problems.

hours a

monsa in givia: counsel t0 an averaze of 2.8 ceses a
~ O

mo:nsil seexir; maribal advice

nds reet es 1any cases

pnysicians, Stney spent nore
cases t.uan did the doctors.

averagss of o0 cazes a monia

in need o marital counsel as

. wiile the nminisserz did
the

time in counseling Snesze

he Visiting urses nmet an

in wnich counszelin; was gsiven

on marriage provlems. he time Spent by the nurse: was

not estimated since bthe counselin: vas doane in conjunction

- -

with obtner services. ne I.

2rnel iealsh Clinic met$ an

averagze of 17 new cases a monbta, ané an average of 1l to

1o hours wag speat ian couns
vervice Sureau met
need ol counsel, bub sShe
In addition $o0 the azeacies

tnere are obther a sncizsc

[ ]

elin:
an avergge of
sime speas
L

2ueca ac

per monsh. <“he Jocial

new Coses a monsth in

cannd>t be estimated.

.

or which data is aveilaile

the I7CA, the Y.CA, 2nd
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tne iriend of the Jourt, whica slsd are active S0 some
extent 1in marital counselin;. an average 0L 7 tO 10
marricd pesople received counseliny at the vollege Iealth
ssrvice, and an avercre of 11 to 10 hours per month .as

sxent isn thew. Qhe Lansin: ovnildren's Center reported

—

—

that an average of from four to six married people a month
sou;ht advice on the problem of their marriace, and thaﬁ
an avera e of from foar 40 six hours a month were spent
in couaselins $these cases, when the counseling done by
such sroups as the Catholice clergy, the extent of which
is not krnown, is adéed to the above, i% i3 evident tha$l
large numbers of people are seekin: advice concerning
the problenas of btheir marriages, and that a large amount
of time 13 being devoted in this eomnunity to marriage
gcounseling.

<he amount of marriage counselin: indicates thne need
a ceatrsl agency o deal with marriagze prouvlens. «ith
80 many agencies achive in the work of counseling there
is urdoubtedly overlapnin; end duplication of effort.
Tnere is at nresent nothiny in this comnunity that re-
semvdle. a clinical procedure in dealinz wit.. maribta
difficulties, but their frequency and extent are suffi-
c¢ient indication of $ne need for a marriace clinie. “he

establiszhment of cueih clianie would also prevent much

jso]

eolicaSion of services and conzecuens loss of time.
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rremarital esunselins receives mueh attention in Sne
commanity. <nis is counceliss oubside of She nome, and
in n> way reflects what is done in She hone. Whe physi-
cians mes an averale of <.6 youn: people a monSh in
premarital conferences. iihe minisdsrs reported an
averaze 9of « a nonsh. whe ceollege health service re-
porsed an averaze of 10 Hlus »nremcritsl conzultations.
212 T.la avereed aboub £.0 cazes of such eounselin: a
monsh « L3 otner aeacies were nobd vary active in this
ra2coect, $a° eanoant of counzelin~ bein: ne~lizivle. a

majdority of the nircicicrns feld that the wemrritel ete-

o ! . L3 -~ e I S SN N £ Lo S P e A D 3
minasliion law of thz 387%e 08 Ticiioci 42? o bzaslicisl
[0 IN P R . P ., R . Jn de L
effecs oa tie number o yo.n_ 522Dpiz i) 32u_ndb osher

nis o Sad, zhow:r Shadt Snere iz o tendency bownrd
comsulting bue so..iser phyzicizns a3 marrisce counselors.
Tudls 13 provelly due iz part to ths fact thet the
youn_sr c¢acsors, on ths avasraze, have more prejssroslon
for _ivin: coumsel. IS 2lso indicates that the coclors
in general practice are conzulted more frequently for

marrie e counselin: tnun are the specialicsts. rowever,

the averaz_ e of tn

(1)

specialists 1s lowered Dbecause the
field of prsctice of some limiss treir contact with

families or iadividu=zls for such purposes



he curvey shows tnat pnysiciens reported com-
fsaratively nmore services 1ia the Iield of councelin:
Sizn 4id bae ministers. On the basisz of the repnorss

Ziven Sae phaysieizns vere pore active in couaselin; in

>

fields oubtzide of thelr zpecialty then .ers the
minisssrs. I6 1s safes o infzr bthat many pedple turn
50 the physicisa for counzel on gpiritucl problems
ther taan $0 %he ninister.

die 70 most freyueab provulams vwere those of con-
traception and financial difficulties. Jhen followed
tiae prodle:ns of psrsomalisy differences, ol menopausal
paenonena, venereal disease, and sterility. fne proulems
of tecnnique of sex inbtercourze, fesr of sex, and rsli-
glous cdiflersnces were rated aboubt egqual in frequeacy.
The proulsm: rated lesst freguent were those of masbtur-
bation and the wvorking; wife.

ine problens most ILreguently s-__ested by ths physi-
gians, ministers and other agencies, listed in the order
of their freguency, wereg infidelity, fri;idity, differ-
eance in libido, impotence. tnese wers measioned ofien
endu’n t0 be consilered in a furitaer study. The infre-
guency with whica other problens were listed leads o
tne conclusion that the questionnaire covered the
vproblemns most Irequently met in maritel counselins.

‘ne nish rating of financigl diirficulbties in this



-l4o-

survey is questionadle. he phnyssicians, for iastancs,
raz:zd 1% savensa ia fregusacy <hile tae minissers rated it
Secont. o»incs many of she otuaer agencies dealt wiftn She
andernrivilessd aad those in the lo.w income bracke s

Sz natarally ratsed 50ais problem as frequent. However,
sucil agencies as sie wocial vervige Sureau, liss the

problen of fina.cial

Wworkers even il tie tinanciesl

121

the marival relatiocsasnip. Thus

fanmiliss hzd finanecial problems,

mere 2 arivary
proulens’/canse of difficulty

rslasion. whe ex_eriencs of
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of satisfaction on iae part of sShose sn=t consulitsd Shem
ant. suzi2sts tle desiranilisy ol rurtier nrejsarasion on

L -2 "

she pars o thae osher couaselors ia ae comnunildy. Lhe

<

frecueacy it whica c2rSain nroblens a_gecr inficates

tie speeilfic nntSure of tne rreparntion needed.

In coaclusion, if marisal difficulbsiss may ve likened

zhown

¢
[0}

to an epicenic, bthen Sie reguency 0I tne synantor

v

ia %uis survey is aa iadication of the seriousness of btae
disease. Tne nezd is shown for nore efrective remedial

measures sucn a3 specilice traianing for counselin; on the

provlsis of [reatb:s

(=)

4]

t frequency, and a censral coordinating

(]

agenacy sucir as an Institube of Family Telationshins.
Car.ying forverd the icea 0of marital difficulties as a
soclal illaess, btas :e=2d 1s also shosn of riore effecvive
prevenbtative neasuares fthrou.n premarisal educacvion anc

counsesling.



-148-

appendix A
I. Questionnaire Sent to the !linisters.

l. Voes your church work include:
a. Preaching
b. Counseling:
1l.) Personality problems
2.) Social problems
3.) Marital problems
4,) Pre-marital problems

2. age Is your parish chiefly urban ? rural ?

b what is the average number of married persons per month for
the past year who have come to you solely for marital advice?
(check) 1-3 4-6 17-10 11-15 16-20 21 or more .

4. what is the average number of hours per month for the past
year spent in such eounseling? (check) 1-3 4-6 7-10
11-15 16-20 21 or more .

5. Indicate roughly the number who had the following problems:
(by grading 1, 2, 3, 4 plus)
a. technique of sexual intercourse
b. tear of sex
¢. Contraception
d. liasturbation
€. lenopausal phenomena
f. sterility
&. Venereal disease
h. Financial difficulties
i. Working wife
Je Personality differences
k. Religious differences
l. Other problems
Can you indicate some of these other pro
space below?

g
(4]
B
(9]
-
fa]
ct
oy
(]

6. What is the average number of unmarried people who came for
advice concerning marriage per month for the past year?

dhat is the average number of hours per month for the past
year spent in such counseling?

das this number of people apparently changed with the pre-
marital examination law?

7. ?hat tﬁaining have you had for giving marital counseling?
check
a. Personal experience from gpecial interest
b. Post-graduate study
6. keading specifisc material in
L.)3cientirfic Journals 2.)Books 3.)Other sources .
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_ AppeinGix A
e uesabionnaire 3ent to0 the Doetors.

Field of Practice (check).
a. General Practice.
b. Surgery.
¢. Pediatries.
d. Psyohiatry.
e. Ob. and Gya.
£. Urology.
g&. Neurology.
h. Osteopathy.
1. Other Class.

T

Age Is your practice chiefly urban ? rural ?

What is the averaze number of patients per month for the past
year who have come to you solely for marital advice? (check)
1-3 4 7-10 11-15 16-c0 21 or more .

-6—

What is the average number of hours per month for the past
year spent in such counseling? (oheck olosest to total) 1-3
4-6 7-10 11-15 16-20 21 or more .

Indicate roughly the number who had the following problems?
(by grading 1, 2, 3, 4.)

a. Technique of sexual intercourse.

b. Fear of sex.

6. Contraception.

d. Masturbation.

e. Menopausal phenomena.

£. Sterility.

g+ Venereal diseasse.

h. Financial difficulfies.

i. Working wife.

J. Personality differences.

k. Religious differences.

L. Other problems.
Can you give some of These other problems in the space below?

Wwhat is the average number of unmarried people who came for
advice concerning marriage per month for the past year?

a. Has this number apparently changed with the premarital
examination law?

What training have you had for giving marital counsel? (check)
&+ Personal experience from special interest.
b. Post-graduate study.
c. Reading specific material in this field in

1.) Scientific Journals ___ 2.) Books___ 3.) Other sources __
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Appendix B

I. Tabulation of Replies to wuestionnaire by
Physicians Classified According to 3pecialty.

Table 1. Average Humber of Cases of larital
Counseling Per Month.

No. of Average ko, Per lLonth

specialty Phys. 0 1-3 4-6 T7-=10 1ll-15
Surgeons 9 2 4 2 1 0
Obstetr, 6 0 1 2 2 1
Pediatr. 3 1 0 0 1 1
Urolog. 3 0 0 3 0 0
Psychiat,. 1 0 0 0 1 0
Dermatol. 1 0 0 0 1 0
Pub.,Health 1 0 1 0 0 0

Totals 24 d 6 7 6 2

Table &, Average Liumber of Hours Per lionth
Spent in Counseling.

No. of Average No. 0f Hours Per Month
Speoialty Fhys. 0 1l-3 4-6 7-10 1ll-15 16-R0

Surgeons
Obstetr.
Pediatr.
UrOLOgo
Psychiat.
Dermatol.
Pub . Health

g FFHEPFOLMOW
(3] oYoNoRol i ol &N
O [HFOOOKrH LIk
(3,1 (oYoNol o4 0\ o
| gud [oXoXoloNoRel
(] oOrrOoOMOOO©
- oOOMWOOOO

Totals

Table 3. Rating of Frequency of Teonique of Sexual
Intercourse as Karital Froblem,

Ko. of Rating Of Frequency

Specialty Phys. 0 1r e+ 3+ 4 +
Surgeons 9 6 1l 2 0 0
Obstetr. o 3 1 2 0 0
Pediatr. 3 3 0 0 0 0
Urolog. 3 ) 2 1 0 0
Psychiat. 1 0 1 0 0 0
Dermatol. 1l 0 1 0 0 0
Pub . Healh 1 1l O 0 0 0
Tobals 24 13 ) 5 0 0
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able 4., Rating of Frequency of Tear of sex as
a llarital 2roblem.

Lo. of Rating of Frequency

Specialty 2Phys. 0 1t 2+ 3+ 4+
Jurseons 9 7 0 2 0 O
Jbstetr. G) 3 1 ¢ 0 O
Pediatr. 3 3 0 0 0 O
Urologz. S 0 2 1 0 O
Psycniat. 1 O 1 0 0 ©
Dernatol. 1 O 0 0 0 O
Pub.dealth 1 1 0 0 0O O
Total &b 15 4 56 0 0

Table 5. Rating of rrequency of Contraception
a3 a larital rrovlem

lio. 0f Ratinz of Frequency

anecialty Pays. 0 1+ ¢+ 3+ 4+
Surgebns 9 e < 1 1 3
Obstetr. S 0 0 1 0 5
Pediatr. 3 2 0 0 1 0
Urolog. Fo) 0 0 0 4 1
Psychiat,. 1 0 0 1 0 0
Dermatol. 1 0 1 0 0 0
Pub,.,Health L 0 0 0 1 0
Total 24 4 S 3 5] 9

Table 6. Ratin; of Frequency of llasturbation as a
Llarital rroblem

o. 0f Rating of Freguency

Specialty Phys. 0 1+ 24 3+ 4¥

aurgeons
Obstetr.
Pediatr,
Urolog.
Psychiat.
Dermatol.
Pub,.lealtn

OG0 O
FrrooOrnpMo
OCoONMKEF M

Lo oNoNol loXeoNel
| ond oOCOCCoCOroOo

L and OOKrOOCo

Total

™
NS
(=
'-J

10
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Table 7. Rating of ¥requency of i-enopausal
Phenomena a3 a larital rroblen

Koe. of Ratin: of Frequency

Specialty 2hys. 0 13 2+ E+ 4~
Surgeons 9 5 0 0 0 4
Obztetr. o O 0 O 1 o
Peclatr. < ¢ O 0 o0 O
Urologe ] 1 1 1 0 0
Psychiat,. 1 0 0 0 0 1
Dermatol. 1 0 0 0 0 1
rubJdealtn 1 1 0 0 0 o0
Total 24 10 1 1 1 11

Table 8. Rating of Zrequency of osterility es a
ilarital “roblen

0. 0of Ratinz of I'requency
opecialty Phys. 0 t 1+ o+ 2>

W
+

aur;eons 9
Obstetr, o
rediatr. S
Urolog. 3
Psycaiat. 1
Dermatol. 1
Pub. Health 1

orocomo Wt
ololeol NoNol o
CcCoOoOoroOoOwr

ol OO CrOOO
@ FOFOFMNMW
| ol OO0OOCOOOW
O

[o])
o

Total 4

Table 9. ratin: of rrequency of Venersal bDisease
as a iarital rroolem

lo. 0of Ratinz of Krequency

Specially Thys. Q9 * 1+ 2+ 3+ 4+
aurseons 9 3 1 1 d 0 1
vbstetr. ) 0 1 “ S 0 0
Pediatre. ) 1 0 1 1 0 0
Urolog. S 0 0 0 0 ) 3
Psychiat. 1 0 0 1 0 0 0
Dermatol. 1 0 0 0 1 0 0
Pub.Health 1 1 0 0 0 0 0
Total <4 o) 2 o) 8 0 4
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rable 10. ratin; of Frequency of Minanciol
Difficulties a3z a llarital Proulen

0. 0of rRatin; of rrequency
ialby r2urs,. 0 1 1+ &t 3+v 4+

N

S e

«Q

Jur_sons 9 0 & 0 0 1 0
Uiosbtetr. o 2 1 1 1 0 1
Pediatr. ] 3 0 0 O 0 0
Urolz:e ) 1 v P 0 0 0
Psychias. 1 0 0 1 J C 0
Lerrnbol., 1 1 0 v 0] G 0
cuh 2slin 1 o 0 1 0 0 0o
Total 4 1Z C 5 1 1 1

Table ll. Ratin: of Przguzucy of the /ife ‘lorikin:
Oussice tue Illome as & laritel Trobdlenm
oe of Ratin: of Treguency
s5.eciclby ITnve, 0 L+ 2+ &+ 4~
Sureons 9 9 0 0 0] 0
Obstetr. o 4 1 0 1 0
Pediatr. S ) 0 0 0 0
Urolog. S 1 P 0 0] 0
Psychiatb, 1 1 0 0 0 O
Dernatol. 1 1 o] 0 0 0
rutlilzalth 1 1 90 _ 0 0 0
Tosal 4 <0 % 0 1 0

Table lz. Ratin. of Frequency of Persouslitby
Difrerences as a llarifal kroblen

To. of Ratin: of TFreguency
ooeclaley Ehvse 0 ly 2+ S+ 4+
aurgeons 9 ) S 0 0 0
Obstetr. ) 2 3 1 0 0
Pediatr,. < 5 0 0 0 0
Urolo. . 5] 1 & 0 V] 0
Psychiat. 1 0 0 1 0 0
Dermatol. L 1l 0 0 0 0
Pub.dealth 1 1 0 0 0 0

Total «4 14 8 2 0 0
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Table 1ll. Ratin:s of Fregusancy of Relisious
Dirferencess as a llarital Problen

n0e OF Ratir;: of Fregusncy

opecialty rhvs. 0 T 1+ &+ &+ 4+t
surgeons 9 8 1 0 0 0 0
Costetr. 0 < 1 S 0 0 0
rediatr. S 3 0 0 0 0 0
Urolog e S 1 1 1 0 0 0
Psycaiat. 1 0 0 1 0 0 0
Dermatol. 1 1 0 0 0 0 0
Pub.Healsn 1 1 0 0 0 0 0

Totul 4 16 ) S 0 0 0

Table l4. Llumbsr of Problems Sug ested by

specialista

1.0. Oof I

wosgialsy rnys.

)

-

0. 0f PYroblens
1 < 3

2ur;eons
Cbstetr.
re@iastr,
Crolo.
rsycuniat.
Lersatol.
Publ.heslsn

FrHEEFG G oW
OO DN o
CHOMHFFH
OOrrOOKro

o OO0OO0OOOCOCO

Total w4

-
[e})
[e})
fav)

Table 1lo. Average Ilumber o0f Premarital Consultabtions
rer ilontn
Hoe 0oFf Tumber of Casszs
ooscialby Phys. 0 1-6 4¢=-6 7-9 10 Aver,

——

2UrEeons 9 £ b 0 0 1 <.
Obstetr. o 0 o e 0 1 4.3
rediatr. &) S 0 0 0O 0 O
Urolo;e. < 0 2 1 0 0 3.5
Psychiatbt. 1 o 1 0 0O 0 &
Dermatol. 1 0 1 0 0O 0 1
2ub.healsn 1 1l 0 0 0 0 O
Total «4 o 12 3 0 & 2.5
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Table 15. Iumber of adources oL rreparation
Reported by uspecialissis

0. 02 lamber ol source
spscialty Phys. 1 S

[

surgeons 9
Obstetr. )
Pediatr. S
Urolos. )
sychiat. 1
Dermatol. 1
Pub.Health 1

HOOOCHrOO o

N OO0O0OO0OKrOoOW

(&) COO0OCOoOOoOWL AV}
N I orCOoOOOoOW

0 Ok e @
> OO0OOCKHrHOMW [$)]

Total c4

0

|
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