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About This Series: Core Topics
for Behavioral Health Providers

* BHECN's webinar series designed to educate behavioral health trainees about practical
topics in behavioral health

« Expert presenters provide a mixture of principles and case based application

+ All webinars are free of charge

* Final webinar until Fall semester

About BHECN

The Behavioral Health Education Center of
Nebraska (BHECN), pronounced “beacon”, was
established in 2009 by a legislative bill to address
the shortage of behavioral health professionals in
rural and underserved areas of the state.
unmc.edu/bhecn

MISSION: BHECN is dedicated to improving
access to behavioral health care across the state
of Nebraska by developing a skilled and
passionate workforce.
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Announcements

Attendees are muted

To ask a question, please type it in to the
“Questions” box in your GoToWebinar control
panel

Slides are available to download in “Handouts”
section of control panel

Please complete survey after the webinar

This webinar is worth one social work CEU. |
will email evaluations after the webinar.

Recording available

Click the link to view a recording of
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today's webinar and information on future

webinars

https://www.unmc.edu/bhecn/education/online-

training/core-topics-webinars.html
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deficient model
- Changed the way we thought about sexuality and dysfunction
5. Kaplan: do sex therapy and then deal with resistance with psychodynamic

therapy

* Five factor model




Detailed information regarding early messages and experiences
LGBTQ experiences and messages
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ower balancing’
* Psychodynamic understanding

* Ask: How did sex get to be so low on your list of priorities?




* Chronic conditions
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3. Attitudinal changes required; why should they believe you?
Complex part

4. Eliminate performance anxieties for both partners

conflict resolution, trauma histories, etc
7. Physical and medical issues need attention, resolution
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» Male hypoactive sexual desire disorder
* Substance/medication-induced sexual dysfunction




flagged as confidential
* Ok, this will be kept confidential
* You need to get to the place where you can bring it up

* Decide you can’t do effective therapy with these secrets, and won’t do therapy
unless it can be effective
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* May be lifelong (present since the man became sexually active) or
acquired (disturbance began after a period of erectile functioning)

« Strong age-related increase in prevalence, particularly over age 50
* Often associated with other medical or substance-related problems

« Use of sensate focus exercises with communication exchanges, visual
arousal techniques (erotic videos)

* Therapist needs to be supportive and aware of frustration and potential
early termination of treatment




control to help regulate excitement level

 Some couples find techniques time and energy intensive; discuss
thoroughly to avoid early termination of treatment
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* Most women require direct clitoral stimulation to reach orgasm;
very few can orgasm with penile-vaginal intercourse alone

* May co-occur with sexual interest arousal disorder

* Exercises to heighten sexual arousal transfer to partner
* Orgasm with intercourse if desired
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desire levels

« Individual vulnerability factors: poor body image, history of sexual or
emotional trauma or abuse, mental health conditions, or stressors,

« Cultural/religious factors: attitudes about sexuality, prohibitions about
sexuality

* Medical factors: postpartum, fatigue, chronic pain conditions
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* Enhance affection and emotional bonding and reduce focus on
intercourse as only goal

* Provide support and encouragement

10



