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	Practice Guideline 11 – Sexual Surrogacy (March 2015) and the COSRT Ethics Committee Discussion Paper – The Ethical Considerations of Sexual Surrogacy


The current position of COSRT with regard to sexual surrogacy is set out in section 3.3.10 of the Code of Ethics for General and Accredited Members which states:

3.3.10 COSRT’s understanding is that currently in England and Wales making a direct referral to a sexual surrogate is very unlikely to constitute a criminal act.  However an offence may be committed where a member causes or encourages someone who is not already working as a sexual surrogate to become one. (see Practice Guideline 11 and Surrogacy Paper). COSRT’s position is that members may discuss sexual surrogacy with clients, but may not help secure these services for clients nor make specific recommendations.

These accompanying guidelines are intended to explain the thinking behind this position and are provided to assist members in understanding what the Code of Ethics for General and Accredited members requires. They are also intended to assist members in understanding some potential legal and insurance considerations which may be relevant.
COSRT has considered the practice of sexual surrogacy carefully and whilst we acknowledge that some members believe that it is very effective and useful, COSRT does not consider that the practice of sexual surrogacy is well enough developed in the UK at this time to be endorsed. Further details on our thinking can be found in the more in depth paper from our Ethics Committee in the appendix.  We acknowledge that this position may change in the future as sexual surrogacy develops.  Meanwhile we will continue discussing this matter as an organisation, canvassing views from members, the public as well as continuing to engage with other major psychotherapy organisations who are looking to COSRT to lead the discussions in this specialist field.

Members should be aware that the criminal law in England and Wales contains various offences relating to the provision of sexual services for payment.  However, in view of the legal opinions received, it is seems unlikely that an offence would be committed in the context of a therapist discussing a particular sexual surrogate with a client, or recommending or even introducing a surrogate.  An exception to this would be where the therapist causes or encourages someone not already acting as a sexual surrogate to become one even if only on one occasion.  In this case an offence might be committed (under section 52 of the Sexual Offences Act 2003).

We would note however that this area does not appear to have been tested directly in the case law.  As such COSRT cannot guarantee that no offence would be committed (and members should note the exception just discussed where an offence could be committed).

Members who have any involvement with sexual surrogacy services are advised to seek their own legal advice, particularly where they think that the person who is to provide the services may not already be providing such services.  Such members should also carefully review the terms of their insurance cover, to ensure that they are not risking breaching those terms (and consult their broker and/or insurer as they consider appropriate).

Members should note that the Code of Ethics for General and Accredited Members also covers the individual member’s behaviour with regard to the use of sexual behaviour as a therapeutic tool. 

3.3.9.
Sexual contact and/or sexualised behaviour by the member are unacceptable with anyone to whom the member is providing, or has provided therapy. It is COSRT’s view that it is not acceptable for a therapist to have a sexual relationship with anyone who is or has been his or her own client.
COSRT Ethics Committee Discussion Paper

The Ethical Considerations of Sexual Surrogacy

Introduction
We find ourselves in a time of increasing public and professional awareness of and interest in sexual surrogacy. The Sessions1 and 40 Year Old Virgins2, have recently brought this controversial subject into the cinemas and livings rooms of the general public.  Mike Lousada’s work has generated both media and professional interest, with appearances on This Morning3, a range of magazine and newspaper articles4 and endorsements from Naomi Wolf5.  Importantly, Lousada’s focus on establishing professional training and ethical standards for UK based sexual surrogacy, through the Association of Somatic and Integrative Sexology, (ASIS7), along with the already established US Associations, (IPSA8, ACSB9, WASC10, AASECT11), moves us closer to the professional legitimisation of sexual surrogacy. 

The July 2013 COSRT conference ‘What’s going on in the world of sexual healing’ directly raised the ethical and legal considerations of sexual surrogacy within the context of Psychosexual Psychotherapy.  The key question is whether the time is right to reconsider the COSRT statement regarding sexual surrogacy, found in 3.3.10 of the COSRT Code of Ethics, essentially that ‘COSRT does not support/endorse/recommend surrogate therapy’12 and, further, whether Psychosexual Psychotherapists are permitted by COSRT to work in conjunction with, refer to or inform clients about Sexual Surrogates. In this paper the question of sexual touch within the practice of Psychosexual Psychotherapy is not examined and an assumption has been made that Psychosexual Psychotherapy remains separate and distinct from sexual surrogacy and continues as a non-sexual touch, talking therapy. The paper also assumes as self-evident the distinction between medical touch, by a qualified medical professional, and sexual touch by a Sexual Surrogate.

This paper aims to summarise the ethical considerations of sexual surrogacy in the context of Psychosexual Psychotherapy to aid further discussion. It does not attempt to address any legal or insurance implications, on which it is recommended that appropriate specialist advice be sought. 

Ethical Considerations13
1.
Definitions and Terms of Reference

There is currently a distinct lack of clarity in the use and meaning of descriptors in the sex therapy field.  This has the potential to create confusion, (at best), and vulnerability to risk, (at worst), for clients and to challenge the professional integrity of qualified Psychosexual Psychotherapists. 

Masters and Johnson6 established sexual surrogacy in the context of a three-person therapeutic sex therapy team, consisting of sexual surrogate, client, and supervising therapist.  Although IPSA8 continue to define surrogate partner therapy in the same way, sexual surrogacy and sex coaching are all now actively practiced independently of a Psychosexual Psychotherapist9,10,11. To further cloud the issue, different touch therapists have different levels of intimate touch they agree to undertake. The differences between touch therapy described as sex coaching and that described as sexual surrogacy are also not clear.  Many descriptors are used interchangeably between talk and touch therapists, with both using the terms Sex Coach and Sexologist, for instance. 

The differentiation between sexual surrogacy and sex work/prostitution is, obviously, extremely important for the discussion of the legal, ethical and clinical considerations of Psychosexual Psychotherapists referring a client to sexual surrogates. 

Clarity in the use of descriptors would be essential to preserve the distinction between talk and touch sex therapy as would the appropriate context within which collaborative working with a Sexual Surrogate, client referrals or client information giving should take place.

2.
Contra-indicators

To ensure client and therapist safety, detailed guidance on the contra-indicators for sexual surrogacy would need to be developed, including consideration of the implications of psychiatric diagnosis, mental and physical vulnerability, the ability to give informed consent and challenges with attachment, (for both surrogate and client), which could lead to higher clinical risk to the client, or legal or ethical liability to the referring Psychotherapist. 

3.
Absence of Professional Standards for Surrogacy

Until recently, there has been no UK based professional association for sexual surrogacy, although the UK based sexual surrogates with a profile in the Psychosexual Psychotherapy world, (Mike Lousada, Sarah-Rose Bright, Sue Newsome, ICASA), are all members of recognised US Professional Associations8,9,10,11), which have standards of training, codes of ethics and complaints procedures. ASIS7 now has in place stated ethical principles, an ethics committee, a code of conduct and a complaints procedure for its members and is in place to become the established UK professional association for sexual surrogacy (Somatic Sexology in ASIS terms)7. 

4.
Sexual Health and Conception

Clearly a major ethical implication of sexual surrogacy is the risk to sexual health and the risk of conception, for both the surrogate and the client. The IPSA8 address this in their Code of Ethics as does ASIS7 in their Code of Conduct.

5.
Lack of Research Evidence

Unsurprisingly, given its controversial status, the efficacy of sexual surrogacy is not extensively evidenced in research, although a few studies do exist14,15. With no objective justification for a referral to a Sexual Surrogate, the basis on which a Psychosexual Psychotherapists would make a referral could be unclear. 

6.
Client Autonomy

Clearly, clients have a right to exercise autonomy in the choice of therapies they engage in to resolve a sexual issue. This could create the situation of a client working concurrently and independently with a Psychosexual Psychotherapist and a Sexual Surrogate, creating the ethical dilemma for the Psychosexual Psychotherapist of whether to support client choice or to follow stated professional standards. 

Conclusion

Sexual surrogacy and its relevance to the work of Psychosexual Psychotherapists remain ethically problematic. The continued media profile of UK based sexual surrogates, public interest in the subject and, crucially, the move towards establishing a professional association for sexual surrogacy, presents the profession of Psychosexual Psychotherapy as represented by COSRT with the question of whether the current statement on surrogacy is adequate.  Although ethical considerations remain central to this question, it is accepted that, in this case, the debate may be paced by the legal and insurance implications rather than the ethical considerations.

The Ethics Committee summarises the options for the COSRT Board as follows;

1. The current COSRT statement on sexual surrogacy remains in place.
2. The COSRT statement is changed to a more neutral one rather than the current negative tone, with an emphasis on informing rather than referring clients.

3. COSRT closely monitors the development of surrogacy, any professional bodies and research that emerge for a period of time before any changes are made.
4. COSRT leads/engages the wider PST professional community in the surrogacy discussion, gathering opinion from the NHS, Relate, Porterbrook, LDPRT, Tavistock etc before any changes are made.
5. COSRT focuses on the question of developing guidelines for the use of surrogacy for disabled clients.
6. An amended statement is issued which states the legal implications of referring to sexual surrogates whilst allowing for client and psychotherapist autonomy.
7. The COSRT Board provide a position statement and then consult the wider membership.
8. The COSRT membership is surveyed to gather the views of the membership before any further action is taken. 

APPENDIX
Following the publication of the Ethics Committee’s discussion paper on Sexual Surrogacy (2013), COSRT’s Board of Trustees agreed to adopt option 6 of the suggested ways forward.
Review and update

This document is under constant review. The March 2018 Pink Therapy conference has prompted further discussions on the COSRT report of the event, which are ongoing.
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