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A B S T R A C T

Introduction. Sexual health is the result of a complex interplay between social, relational, intrapsychic, and medical
aspects. Sexual health care professionals (SHCP) may face several ethical issues. Some SHCP prescribe Internet
pornography for both diagnosis and therapy and some others directly sell vibrators and sex aids in their offices.
Methods. Five scientists, with different perspectives, debate the ethical aspects in the clinical practice of the SHCP.
Main Outcome Measure. To give to the Journal of Sexual Medicine’s reader enough data to form her/his own
opinion on an important ethical topic.
Results. Expert #1, who is Controversy’s Section Editor, together with two coworkers, expert psycho-sexologists,
reviews data from literature regarding the use of the Internet in the SHCP. Expert #2 argues that licensed
professionals, who treat sexual problems, should not sell sexual aids such as vibrators, lubricants, erotica, and
instructional DVDs to their clients. On the other hand, Expert #3 is in favor of the possibility, for the patient, to
directly purchase sexual aids from the SHCP in order to avoid embarrassment, confusion, and non-adherence to
treatment.
Conclusion. Evidence and intelligence would suggest that both the Internet (in selected subjects) and the vibrators
(in the correct clinical setting), with the due efforts in counseling the patients and tailoring their therapy, are
not-harmful, excellent tools in promoting sexual health. Jannini EA, Limoncin E, Ciocca G, Buehler S, and
Krychman M. Ethical aspects of sexual medicine. Internet, vibrators and other sex aids: Toys or therapeutic
instruments? J Sex Med 2012;9:2994–3001.
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I s it possible to use internet as a diagnostic and
therapeutic tool for sexual dysfunctions?

Should vibrators and other sex aids be prescribed
and sold out in a sexual health care professional’s
(SHCP) office?

The SHCP may offer a variety of interventions
that may be provided by a vis-à-vis approach or

with the assistance of new technologies such as the
Internet. The net effect is to help a patient to
reconnect emotionally and sexually with his/her
partner and to improve sex-related quality of life.
Common strategies use the exploration of sexual
fantasies and of alternate forms of sexual expres-
sion. These strategies may include the use of sex
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toys, such as vibrators or other devices. Despite its
potential usefulness, only a small number of phy-
sicians and therapists legitimately sell sex toys as a
service to their patients and prescribe the internet
for diagnostic and therapeutic purposes. On the
other hand, most skilled sex therapists are uncom-
fortable in recommending these tools because they
fear coercing clients into using them. Like many
therapists, most physicians are embarrassed both
to prescribe and sell these instruments because
they prefer to “medicalize” the sexual problem
using pharmacological or surgical options.

This is the controversial issue we are discussing
with two experts: Stephanie Buehler, Director of
The Buehler Institute, Newport Beach, CA, and
Michael Krychman, Executive Director of the
Southern California Center for Sexual Health and
Survivorship Medicine and Associate Clinical Pro-
fessor of University of California Irvine, the
former against selling products in the therapeutic
setting and the latter in favor. The Editor of this
section of the JSM, myself, will introduce the
argument using another aspect ethically related to
the clinical practice. Is it ethically correct to pre-
scribe the use of the Internet for diagnostic or
therapeutic purposes?

Stanley Althof, classifying the real novelties in
the field of sexual therapies (along with the com-
bination of medical and psychological therapy,
with the mindfulness technique for women with
complaints of arousal disorder and low sexual
desire, or the reconceptualization of genital pain
and psychological interventions for women with
these complaints), individualizes Internet sex
therapy as a new tool in the hands of the therapist
[1].

The role of the Internet in the clinical practice
of the SHCP is very important but multifaceted
and presenting both lights and shadows. Some
attempts have been made, in both sexes [2], to
build an Internet-based sex therapy (IBST),
grounded on traditional sensate focus with cogni-
tive restructuring techniques. In erectile dysfunc-
tion (ED), as well as in other sexual dysfunctions
such as premature ejaculation (PE) [3], the method
looks sound, easily accessible, patient friendly, and,
perhaps, cost effective. In particular, this approach
was used with ED and PE patients in a waiting-list
controlled design [4]. The results indicated that
48% of all participants experienced an improve-
ment in their sexual functioning with the best
effect found in ED patients. In subjects with PE,

IBST treatment was not superior to waiting list
[4]. The main weaknesses of these data are the
small number of studied subjects, the lack of a
genuine control group and the absence of a face-
to-face contact. The latter issue is, however,
numbered among the strong points of the
Internet-based therapies. This way of delivering
psychotherapy may increase the patients’ compli-
ance and may also reduce inhibitions normally
associated with the classical in-person therapy. An
Internet-based setting could also change the thera-
peutic paradigms, such as the common serving size
of psychotherapy of 45–50 minutes, possibly
reducing psychotherapy costs because of a reduc-
tion of the patients’ time spent with therapists.
However, we must admit that, although used in
several other psychological disturbances [5], IBST
seems still in its infancy, with a major risk of
improvisation in absence of certified psychothera-
peutic and/or sexological skills.

Internet could be used for other diagnostic and
therapeutic purposes. Connecting the key words
“Internet” and “Pornography,” 175 articles are
summarized in Medline. Surprisingly, all are
dealing with the risk of the web but none is in favor
of Internet pornography. It is well known that
unmonitored Internet use may place some adoles-
cents at significant risk, such as cyberbullying,
unwanted exposure to pornography, and poten-
tially revealing personal information to sexual
predators.

Although it is self-evident that certain persons,
such as children and people affected by psycho-
pathological personalities, may be dramatically
harmed by the pornographic contents [6], the
current literature on this topic seems to have mor-
alistic, rather than scientific, purposes. The media
are frequently and rhetorically asking: “Has the
Internet ruined sex?” Despite non-scientific
and poorly verified question, the terms “sex”
(3.31 billion Google results) and “porno”
(960 million results) are consistently searched
more often than the word “health.” Hence, the
web is largely used for sexual purposes by billion of
surfers, who, in the vast majority of cases, seem
absolutely unaffected by the virtual sex.

The freedom of the web is frequently used by
several experts in sexual medicine and by psycho-
sexologists to explore the patient’s sexuality and to
increase sexual desire and attitudes. In the clinical
practice, this is common, but seldom admitted as a
diagnostic and therapeutic tool, and rarely studied
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with empirical methods. The coached exploration
of the web (or written) pornography and eroticism
in selected patients is an excellent tool to individu-
alize sexual attitudes and interests. The same
instruments are frequently used to increase sexual
desire in patients affected by hypoactive sexual
desire disorder.

Other aspects connect Internet with the field of
sexual medicine. The use of the Internet in clinical
studies, after the first pioneering attempts [7–9], is
actually growing [10]. The web-based studies have
several weaknesses: (i) the limit to explore wired
and motivated people, who do not necessarily fit
the general population; (ii) the lack of controls;
and (iii) the vulnerability to fake responses.
However, they are able to explore the real life,
usually with huge number of studied subjects, in a
free-from-embarrassment setting.

Another aspect raised by the evidence is that the
web is the largest market in human history. Con-
cerns regarding the huge Internet-based market of
counterfeit medications are dramatically growing
[11], particularly in the field of sexual medicine
(PDE5 inhibitors—dapoxetine, finasteride, hor-
mones, etc.). Counterfeits are dangerous for mul-
tiple reasons: (i) they are not made in accordance
with good manufacturing practices; (ii) they may
contain inactive or harmful ingredients (talcum
powder, commercial paint, printer ink, etc.); (iii)
they may not come with instructions regarding the
use of medication; and, finally, (iv) patients who buy
counterfeit drugs avoid interaction with the health
care system. All these risks are well known [12].
However, there is something more. Unfortunately,
the public is not aware that the risk of psychological
addiction (always present in a sexually effective
drug and treatment) is bona fide magnified when the
responsibility of the treatment is not on the doc-
tor’s shoulders but on those of the patient.

In so many shadows on this criminal market, a
small light could be seen. We are currently studying
the relative frequency of the various PDE5 inhibi-
tors internet offers aiming to give a real-life,
market-based insight of the “wild” people’s interest
in the different PDE5 inhibitors and PDE5 inhibi-
tors preparations (on demand, chronic use, orodis-
persible). Although dangerous and illegal, the
number of the internet offers could be used as a
surrogate marker of success [13] in comparing sexu-
ally effective drugs [14].

The second controversial topic we are discuss-
ing here is about the vibrators and the fact that

some sex therapists and physicians have extensive
retail areas, which includes sexual accessories,
sexual enhancers, and vibrators.

An Internet-based survey of more than 2,000
women aged 18–60 years demonstrated that the
vibrator is used by 52.5% of the representative
cohort [15]. Vibrator users have a more friendly
relationship both with their own body and with the
gynecologist and more importantly they experi-
ence a more satisfying sexual life, psychometrically
measured. Vibrator use, among women, was rarely
associated with side effects [15]. Prescribing the
use of a vibrator, is not, however, a neutral action.
The introduction of the tool into a woman’s sexual
experience increases her orgasmic ability, but may
have a significant personal, psychological, and
emotional impact, affecting a woman’s relation-
ship. Sexual health professionals who recommend
and eventually sell these devices should previously
elicit patients’ concerns and explore their attitudes
determining the best way for these issues to be
addressed. In a small survey of 17 heterosexual
women who had never used a vibrator, the use of
the device at least once a week induced the follow-
ing concerns: (i) change in orgasmic patterns; (ii)
fear of using an outside, “unnatural” object; (iii)
dependency; (iv) entitlement; (v) reaction of part-
ners; and (vi) changes in sexual attitudes [16].
Interestingly, anxious and avoidant attachments
have been associated with the ability to obtain
vaginal orgasm using a vibrator [17]. Prevalence of
vibrators’ use among men has been also studied.
Less than half of the participants (44.8%) used a
vibrator during sexual activity at some point in
their lives. Vibrator users were more likely to
report participation in sexual health promoting
behaviors, such as testicular self-exam and scored
higher on four of the five domains of the Interna-
tional Index of Erectile Function [18].

The use of vibrators has also been studied in the
homosexual population of both sexes. A very large
majority (86.0%) of 2,192 lesbians used the vibra-
tor both during solo and female-partnered activi-
ties and reported positive experiences and
perceptions of vibrator use, with a lower preva-
lence of female sexual dysfunctions [19]. Thus, the
prevalence of the use of these devices is much
higher in lesbians than the heterosexual female
population.

Another Internet-based survey on more than
25,000 gay and bisexual men showed a slightly
lower prevalence of vibrator use [20] (Figure 1)
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with the aim to increase the quality of their sexual
experiences. These men use vibrators on their own
or their male partners’ bodies in a range of ways
(holding or rubbing against penis, testicles, anus,
or other body parts, or inserting it into the anus).

A final insight could be inferred from the use
of vibrators. Several vibrators are specifically
designed for G-spot stimulation. They are best-
selling blockbusters. This lesson from the market
would finally pacify the debate on the vaginally
activated orgasm [21] and the functional activity of
the clito-urethro-vaginal complex in several
women [22]. If the rubbing of the external clitoris
is the unique universal way to reach orgasm, the
G-spot-shaped instruments would have very poor
success!

In conclusion, the reader will judge if it is more
ethical to sell vibrators and to prescribe the explo-
ration of the Internet’s pornographic contents or if
it is more correct from a professional perspective
to refrain to prescribe or sell Internet-therapy or
vibrators, respectively. Evidence and intelligence
would suggest that both the Internet (in selected
subjects) and the vibrators (in the correct clinical
setting), with the due efforts in counseling the
patients and tailoring their therapy, are not-
harmful, excellent tools in promoting sexual
health.

Emmanuele A. Jannini, MD,
Erika Limoncin, PsyD, Giacomo Ciocca, PsyD

It is easy to argue that licensed professionals who
treat sexual problems should sell sexual aids such as
vibrators, lubricants, erotica, and instructional
DVDs to their clients. After all, clients are often
anxious about sex and may find buying sexual aids
embarrassing, and besides, the professional can
counsel a woman about their use. After all, with so
many types of lubricants and vibrators on the
market, how is a woman to choose? And what is

she supposed to do with the lubricant and vibrator
once she arrives home with her purchases? Really,
this argument seems like a no brainer.

It isn’t. Within the professional–client relation-
ship exists an inherent power differential, in which
the client in need of help pays a fee to the profes-
sional who presumably has superior knowledge
and training [23–27]. The professional must safe-
guard against using power to influence the client
to behave in ways that may not be in her best
interest, as “[t]he cardinal sin of any professional,
and the prime ground for his expulsion from the
profession, is to prefer his own interest to that of
his patient or client.” [23]

The prescription to avoid such ethical prob-
lems is for the professional to take responsibility
for creating the framework of the relationship,
maintain appropriate boundaries, and avoid dual
relationships with clients [23–29]. When bound-
aries and roles are muddied by an interest in
profit, it creates confusion, raising questions
about the professional’s altruism. Confusion is
evidenced if the client develops unrealistic expec-
tations about the efficacy of the purchased item;
concern that the professional will develop a low
opinion of her if the item isn’t purchased; or
unforeseen problems with the item, creating a rift
in the relationship.

When the professional–client relationship is
compromised, a “boundary violation” occurs
[24–26]. There exists, however, no law prohibiting
professionals from selling merchandise, creating
grey areas where a professional may choose to sell
particular items to clients. Such “boundary cross-
ings” [24,25,27] must be carefully considered in
terms of their true benefit to the client.

Consider the following three scenarios.
Female psychologist N.B. treats women with

sexual pain and has written a book on the topic,
which she does not mention to her clients. Copies

Figure 1 Percentage of vibrator’s use in
female heterosexuals (F hetero; total n. of
respondents = 2,056), female homosexu-
als (F homo; total n. of respondents =
2,445), male heterosexuals (M hetero; total
n. of respondents = 1,047), and male
homosexuals (M homo; total n. of respon-
dents = 25,294). Data are pulled from ref-
erences 15, 19, 18, 20, respectively, and
are obtained using the same Internet-
based method.
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are sold at cost to clients who request to purchase
one. N.B. offers to discuss the book or any opinion
of it with the client in future sessions. She may also
ask the client about her feelings in reading a book
by her therapist, as this may reveal valuable
case material regarding relationships and power
differentials.

Female physician K.P. solely treats women with
sexual problems. Her busy practice is filled with
affluent women facing low desire and problems
with arousal. K.P. spends the last part of the
woman’s visit in her office, which is lined with
shelves of premium sexual aids. K.P. believes the
arrangement is a win–win, as she makes up for the
extra time she spends counseling women with her
sales profit, and they come away with high-quality
items.

Male physician M.L. is a gynecologist who spe-
cializes in infertility treatment. He keeps a few
products at the front desk, most notably a sperm-
friendly lubricant and an organic vaginal moistur-
izer made by a local herbalist. The properties of
the lubricant are backed by research, but the effi-
cacy of the moisturizer is unknown. The physician
recommends that women purchase either item in
his office or online. His profit covers only the costs
of shipping and handling.

Clearly, there are differences in how each prac-
titioner manages boundaries. N.B. is aware that
90% of fellow psychologists would “never” sell
items to a client [30] and understands the differ-
ence between a boundary violation and a boundary
crossing. Even so, there is some question whether
clients may read her book seeking a cure, or that
by buying it, their therapist will look upon them
more favorably.

Physician M.L. adheres to American Medical
Association guidelines [31], which states:

Physicians may sell low-cost non-health-related goods
from their offices for the benefit of community organi-
zations, provided that (i) the goods in question are low-
cost; (ii) the physician takes no share in profit from their
sale; (iii) such sales are not a regular part of the physi-
cian’s business; (iv) sales are conducted in a dignified
manner; and (v) sales are conducted in such a way as to
assure that patients are not pressured into making
purchases.

However, M.L. has an ethical obligation to
understand that the client who purchases the
sperm-friendly lubricant may develop unrealistic
expectations of its efficacy, or harbor a fear that if
the lubricant doesn’t work, the professional may
be disappointed in her. While the lubricant has

some research to back up its efficacy, the moistur-
izer does not; this creates a problem regarding
informed consent and a discussion of choices in
treatment for vaginal dryness [32].

Physician K.P. is committing a boundary viola-
tion by putting her self-interest and need for profit
ahead of her client, who almost certainly would
feel pressure to make a purchase, accepting K.P.’s
rationale that she is protecting her from embar-
rassment. Unfortunately, K.P.’s clients and col-
leagues may find her practice “tacky” and lacking
in dignity as befits someone who is imbued with
wisdom [23]. Finally, there is a question of whether
K.P. is enabling a genuinely anxious client avoid
seeking appropriate help in overcoming fears
about sex.

In fact, when a physician or psychotherapist
sells sexual aids as a means of protecting the client
from discomfort, they may collude with the cli-
ent’s belief that anything sex-related is shameful
and deserves to be kept hidden. In this regard,
professionals may also be as out of touch as Presi-
dent H. W. Bush discovering the existence of
grocery scanners, since buying a vibrator or other
sexual aid is as easy as buying tampons or stool
softener (also potentially embarrassing, but pur-
chased in the millions every day). In the United
States, vibrators and lubricants are now sold at
most corner drugstores, right near the condoms. If
major drugstore chains have realized that buying
such items no longer carries stigma, then certainly
women can be counseled that such purchases can
be made in person, or at least online. Even before
the Internet, women who needed a vibrator or
lubricant generally knew they could purchase a
wand type vibrator or a tube of KY® at the local
pharmacy without raising much suspicion. On
balance, it seems that empowering women to take
charge of their sexual pleasure and comfort out-
weighs the need to send them out the office door
with a hush-hush bag of supplies.

Finally, selling products creates another ethical
dilemma that professionals not trained in retail
sales may forget. By becoming a vendor, the pro-
vider has responsibility to obey consumer laws.
What is the client to do if the vibrator breaks or
the lubricant stings? What recourse does she have,
but to return the item? If the woman was already
supposed to be so embarrassed about sexual aids
that she could only purchase them in a physician’s
private office, are we to believe that she will ask for
a refund if the vibrator didn’t provide orgasm as
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promised? How might the client feel about the
professional who sold the defective item?

We are all only human, and when under duress
of any kind we are liable to make errors in judg-
ment and ethics. But such errors are to be avoided
at all costs if we are to truly be of service to our
clients. Health care providers cannot and should
not exploit their clients by selling products, even
when using any of the following rationalizations
[27]:

• It’s not unethical as long as no law was broken [27].
Law and ethics are two separate concepts. Gov-
ernment defines law, while ethics establish, at
minimum, community standards and, at best,
a high-minded regard for the client’s best
interests.

• It’s not unethical as long as we can name others who
do the same thing [27].
If one professional thinks it is a good idea to
jump from a cliff, then all professionals should
do it?

• It’s not unethical if we have written an article,
chapter, or book about it [27].
Look at the Internet. Anyone can become an
“expert” and sell whatever snake oil they can
formulate.

• It’s not unethical as long as no one ever complained
about it [27].
Ethics are not relative. Just because you haven’t
been caught or reprimanded doesn’t make it
right.

• It’s not unethical as long as it results in a higher
income or more prestige (i.e., is necessary) [27].
It is never acceptable to put profit ahead of your
client’s well being.

• It’s not unethical as long as it would be almost impos-
sible to do things another way [27].
Ethics may create some difficulty for the profes-
sional, but they must still be adhered to. This
isn’t figure skating. We are professionals, and
the public expects us to act that way.

As much as most everyone understands the
impetus to bring more profit into one’s practice,
all the warning signs express the sentiment,
“Don’t.” It is undignified, exploitive, and poten-
tially harmful to clients who entrust their health
and well being to professionals.

Stephanie Buehler, MPW, PsyD, CST

Sexual well-being is the result of a complex inter-
play between medical health considerations and

psychological reactions. Sexual health care profes-
sionals have ascribed to a biopsychosocial evalua-
tion, which includes physical examination,
psychological assessment and, when indicated,
laboratory assessment. Treatment paradigms have
traditionally been focused on either aggressive
medical intervention or intensive psychological
therapy. Only recently an emerging trend for inte-
grated treatment of sexual pharmacology, behav-
ioral interventions, sexual devices and accessories
coupled with counseling has developed as the new
mantra for successful treatment.

The therapeutic armamentarium for male
sexual problems includes both hormonal and non-
hormonal pharmacologic options to improve or
correct erectile difficulties and integrated
approaches for ED and other male sexual dysfunc-
tion (MSD). On the other hand, female sexual
pharmacology remains limited as there are no
FDA approved treatments for any aspect of FSD
other than dyspareunia that is related to vulvo-
vaginal atrophy (VVA) (conjugated equine estro-
gen cream) and the EROS clitoral stimulator for
arousal difficulties. Hormonal therapy (estrogen
and testosterone) are used in abundance in sexual
medicine, testosterone for hypoactive sexual desire
disorder for women and estrogen for VVA.
However, many women are reluctant to try these
treatments because of fear of side-effects, particu-
larly breast cancer or androgenic effects, as well as
lack of knowledge about their options.

Fortunately long-acting moisturizers and lubri-
cants are available as simple over-the-counter
interventions for many women who suffer from
discomfort due to vaginal dryness. Vibrators can
be used to enhance stimulation. Direct clitoral
stimulation with a vibrator may help decrease
latency and increase intensity of the orgasmic
response. Sexual accessories and enhancers are
often adjuncts that are used for women in combi-
nation with medical interventions for arousal
problems [33]. Men have long had sexual accesso-
ries available for treatments of MSDs such as con-
striction bands to be placed on the base of the
penis for help in maintaining erections [34]. While
sexual accessories (vacuum devices, constriction
bands, moisturizers, lubricants for example) are
very helpful in the treatment of sexual complaints.
Vibrators are used by the majority of men and
women during solo and partnered sex play and is
associated with a wide array of positive sexual
health characteristics [15,18]. However, the ques-
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tion arises as to whether it is appropriate for health
care professionals to offer these products for sale
in their offices.

Simple solutions are readily available for
complex problems however access and acceptabil-
ity of these interventions remains clouded in a
societal conspiracy of silence. Society frowns upon
sexual expression and sexual accessory stores still
may often remain on the outskirts of town. People
often express apprehension to visit retail locations
due to location and “seedy” nature of these estab-
lishments. Fear of recognition in these or other
places may also hinder access. Internet sites too
often pose difficulty. Often many products of ques-
tionable quality are displayed, fraudulent claims
and fear of packaging may also limit purchasing.

Although SHCPs recommend accessories as
adjuncts for the treatment of sexual problems,
many patients still remain embarrassed and
uncomfortable with discussing sexuality [35]. In
the Reveal Survey, a national quantitative survey of
1,006 postmenopausal women aged 45–65 who
were naturally menopausal and not on hormone
therapy, three out of four (75%) agreed that
society constrains the sexual expression of women
[35]. These barriers remain formidable such that
may avoid purchasing recommended accessories/
aids due to embarrassment. Having retail within
the private, clinical setting may serve to reduce
these concerns (by virtue of patients being able to
purchase products in the privacy of their SHCP
office and allow the health care professional to
address avoidance, embarrassment, and appropri-
ate usage instructions directly).

Providing retail services in the clinical setting
offers the patient many advantages. Confidential-
ity, comfort, and privacy can be assured. In addi-
tion, the opportunity for on-site education with
dilators, constriction rings, and vacuum devices on
hand can ensure adequate education on proper
use. Having the products in the office allow for
immediate use once the patient returns home, and
there is no delay with purchasing or ordering.
Companies like Lelo (self-stimulators and vibra-
tors) and Semprae Laboratories (Zestra® and
Zestra glide®) have committed to female sexual
health and wellness and now offer direct to con-
sumer retail services provided by the SHCP. The
SHCP can help and guide and ensure quality
product selection. Providing retail within the clini-
cal setting can enhance the therapeutic alliance
with the patient since it provides a safe, non-

judgmental, and comfortable environment to
discuss and explore sexuality. The patient can relax
and feel comfortable within this setting rather than
feel anxious in a more public outlet (retail environ-
ment, sex shop, etc.).

In an informal survey of over 50 consecutive
female patients [36] who purchased sexual acces-
sories within the private practice setting, the
patients cited convenience, safety, reliability, and
privacy as the key benefits that they experience
when purchasing within the clinical setting rather
than on line or at a conventional sex shop or retail
environment. Most women express gratitude that
their SHCP provides this service and note the
advantages of the on-site immediate instructions
with the tangible dilators and vibrators. Privacy of
purchasing was also mentioned as a key compo-
nent for in-office retail. Patients did not report
feeling obligated or coerced.

In contrast to the advantages of retail services in
the health care professionals office, potential prob-
lems should also be reviewed including the poten-
tial for conflict of interest, patients feeling coerced
to purchase as well as the financial details on
pricing and profitability. One potential solution to
these issues may be to require waivers that provide
a detailed discussion of the other opportunities to
purchase sexual aids outside the medical office. In
my office, patients are always given detailed list-
ings of approved and SHCP reviewed sexual web
sites (e.g., goodvibes.com, eve’s garden as well as
MiddlesexMD.com) and local sex stores that may
ALSO offer sexual products for purchase. Patients
are encouraged to exercise autonomy when choos-
ing products and purchase location.

Sexual aids are a useful treatment adjunct for
numerous sexual problems yet purchasing these
products can lead to embarrassment, confusion
and non-adherence to treatment. SHCPs offering
a retail component to their clinical practice offer a
viable and simple solution to a complex society and
social treatment barrier.

Michael Krychman, MDCM, FACOG, IF

Corresponding Author: Emmanuele A. Jannini, MD,
Course of Endocrinology and Sexology, Department
of Biotechnological and Applied Clinical Sciences, Uni-
versity of L’Aquila, L’Aquila, 67100, Italy. Tel:
+39 0862433530; Fax: +39 0862433523; E-mail:
emmanuele.jannini@univaq.it

Conflict of Interest: None declared.

3000 J Sex Med 2012;9:2994–3001



Controversies in Sexual Medicine

References

1 Althof SE. What’s new in sex therapy (CME). J Sex Med
2010;7:5–13.

2 Jones LM, McCabe MP. The effectiveness of an Internet-
based psychological treatment program for female sexual dys-
function. J Sex Med 2011;8:2781–92.

3 Shindel A, Chen J, Sharlip ID. Complementary, surgical, and
experimental modalities for management of premature ejacu-
lation. In: Jannini EA, McMahon C, Waldinger MD, eds.
Premature ejaculation—From etiology to diagnosis and treat-
ment. Milan: Springer; 2012:305–29.

4 van Lankveld JJ, Leusink P, van Diest S, Gijs L, Slob AK.
Internet-based brief sex therapy for heterosexual men with
sexual dysfunctions: A randomized controlled pilot trial. J Sex
Med 2009;6:2224–36.

5 Johansson R, Sjoberg E, Sjogren M, Johnsson E, Carlbring P,
Andersson T, Rousseau A, Andersson G. Tailored vs. standard-
ized internet-based cognitive behavior therapy for depression
and comorbid symptoms: A randomized controlled trial. PloS
ONE 2012;7:e36905.

6 Weaver JB 3rd, Weaver SS, Mays D, Hopkins GL, Kannen-
berg W, McBride D. Mental- and physical-health indicators
and sexually explicit media use behavior by adults. J Sex Med
2011;8:764–72.

7 Song SH, Jeon H, Kim SW, Paick JS, Son H. The prevalence
and risk factors of female sexual dysfunction in young korean
women: An internet-based survey. J Sex Med 2008;5:1694–701.

8 Fromme R, Katiliene Z, Giomarelli B, Bogani F, Mc Mahon J,
Mori T, Fromme P, Ghirlanda G. A monovalent mutant of
cyanovirin-N provides insight into the role of multiple inter-
actions with gp120 for antiviral activity. Biochemistry
2007;46:9199–207.

9 Enquist M, Aronsson H, Ghirlanda S, Jansson L, Jannini EA.
Exposure to mother’s pregnancy and lactation in infancy is
associated with sexual attraction to pregnancy and lactation in
adulthood. J Sex Med 2011;8:140–7.

10 Shindel AW, Rowen TS, Lin TC, Li CS, Robertson PA,
Breyer BN. An internet survey of demographic and health
factors associated with risk of sexual dysfunction in women
who have sex with women. J Sex Med 2012;9:1261–71.

11 Hellstrom WJ. The growing concerns regarding counterfeit
medications. J Sex Med 2011;8:1–3.

12 Campbell N, Clark JP, Stecher VJ, Goldstein I. Internet-
ordered Viagra (Sildenafil Citrate) is rarely genuine. J Sex Med
2012;9:2943–51.

13 Gaudiano MC, Manna L, Rodomonte AL, Bartolomei M,
Bertocchi P, Gallinella B, Antoniella E, Muleri N, Civitelli G,
Alimonti S, Romanini L, Rufini L, Valvo L. A Survey on illegal
and counterfeit medicines for the treatment of erectile dys-
functions in Italy. J Sex Med 2012; May 21 [Epub ahead of
print] doi: 10.1111/j.1743-6109.2012.02770.x.

14 Jannini EA, Derogatis LR, Chung E, Brock GB. How to evalu-
ate the efficacy of the phosphodiesterase type 5 inhibitors. J
Sex Med 2012;9:26–33.

15 Herbenick D, Reece M, Sanders S, Dodge B, Ghassemi A,
Fortenberry JD. Prevalence and characteristics of vibrator use
by women in the United States: Results from a nationally
representative study. J Sex Med 2009;6:1857–66.

16 Marcus BS. Changes in a woman’s sexual experience and
expectations following the introduction of electric vibrator
assistance. J Sex Med 2011;8:3398–406.

17 Costa RM, Brody S. Anxious and avoidant attachment, vibra-
tor use, anal sex, and impaired vaginal orgasm. J Sex Med
2011;8:2493–500.

18 Reece M, Herbenick D, Sanders SA, Dodge B, Ghassemi A,
Fortenberry JD. Prevalence and characteristics of vibrator use
by men in the United States. J Sex Med 2009;6:1867–74.

19 Schick V, Herbenick D, Rosenberger JG, Reece M. Prevalence
and characteristics of vibrator use among women who have sex
with women. J Sex Med 2011;8:3306–15.

20 Reece M, Rosenberger JG, Schick V, Herbenick D, Dodge B,
Novak DS. Characteristics of vibrator use by gay and bisexu-
ally identified men in the United States. J Sex Med 2010;7:
3467–76.

21 Jannini EA, Rubio-Casillas A, Whipple B, Buisson O, Komis-
aruk BR, Brody S. Female orgasm(s): One, two, several. J Sex
Med 2012;9:956–65.

22 Jannini EA, Whipple B, Kingsberg SA, Buisson O, Foldes P,
Vardi Y. Who’s afraid of the G-spot? J Sex Med 2010;7:25–34.

23 Sieghart P. Professions as the conscience of society. J Med
Ethics 1985;11:117–22.

24 Gutheil TG, Gabbard GO. The concept of boundaries in
clinical practice: Theoretical and risk-management dimen-
sions. Am J Psychiatry 1993;150:188–96.

25 Gabbard GO, Nadelson C. Professional boundaries in the
physician-patient relationship. JAMA 1995;273:1445–9.

26 Nadelson C, Notman MT. Boundaries in the doctor-patient
relationship. Theor Med Bioeth 2002;23:191–201.

27 Pope KS, Keith-Spiegel P. A practical approach to boundaries
in psychotherapy: Making decisions, bypassing blunders, and
mending fences. J Clin Psychol 2008;64:638–52.

28 American Association of Psychologists. Ethical principles of
psychologists and code of conduct. 2010. Available at: http://
www.apa.org/ethics/code/index.aspx (accessed March 27,
2012).

29 American Association of Sexuality Educators and Therapists.
Code of Ethics. 2004. Available at: http://aasect.org/
codeofethics.asp (accessed March 27, 2012).

30 Borys DS, Pope KS. Dual relationships between therapist and
client: A national study of psychologists, psychiatrists, and
social workers. Prof Psychol Res Pract 1989;20:283–93.

31 American Medical Association. AMA Code of Medical Ethics.
2001. Available at: http://www.ama-assn.org/ama/pub/
physician-resources/medical-ethics/code-medical-ethics.page
(accessed March 29, 2012).

32 Parker MH, Wardle JL, Weir M, Stewart CL. Medical mer-
chants: Conflict of interest, office product sales and notifiable
conduct. Med J Aust 2011;194:34–7.

33 Krychman ML, Kellogg-Spadt S. Treatment Paradigm for
Female Orgasmic Complaints. In the Proceedings from the
14th World Meeting of the International Society for Sexual
Medicine. J Sex Med 2010;7(suppl 4):238.

34 Canguven O, Bailen J, Fredriksson W, Bock D, Burnett AL.
Combination of vacuum erection device and PDE5 inhibitors
as salvage therapy in PDE5 inhibitor nonresponders with erec-
tile dysfunction. J Sex Med 2009;6:2561–7.

35 Kingsberg S, Krychman ML, Kellogg-Spadt S. Postmeno-
pausal Women’s Attitudes and Beliefs about Vulvovaginal
Health and Sexual Function: The ReVeal Survey Results. J Sex
Med 2010;7(suppl 3):123.

36 Krychman MK. 2011–2012 Unpublished Retail Survey
Results. Southern California Center for Sexual Health and
Survivorship Medicine. 2012.

J Sex Med 2012;9:2994–3001 3001



Copyright of Journal of Sexual Medicine is the property of Wiley-Blackwell and its content may not be copied

or emailed to multiple sites or posted to a listserv without the copyright holder's express written permission.

However, users may print, download, or email articles for individual use.


