- THE -

CONTINUUM Complete
International

ENCYCLOPEDIA
OF SEXUALITY

-ON THE WEB AT THE KINSEY INSTITUTE -

https://kinseyinstitute.org/collections/archival/ccies.php
RAYMOND J. NOONAN, PH.D., CCIES WEBSITE EDITOR

Encyclopedia Content Copyright © 2004-2006 Continuum International Publishing Group.
Reprinted under license to The Kinsey Institute. This Encyclopedia has been made
available online by a joint effort between the Editors, The Kinsey Institute, and
Continuum International Publishing Group.

This document was downloaded from CCIES at The Kinsey Institute, hosted by
The Kinsey Institute for Research in Sex, Gender, and Reproduction, Inc.
Bloomington, Indiana 47405.

Users of this website may use downloaded content for
non-commercial education or research use only.

All other rights reserved, including the mirroring of this website or the placing of
any of its content in frames on outside websites. Except as previously noted,
no part of this book may be reproduced, stored in a retrieval system,
or transmitted, in any form or by any means, electronic, mechanical,
photocopying, recording, or otherwise, without the
written permission of the publishers.



Edited by:
ROBERT T. FRANCOEUR, Ph.D., A.C.S.

and

RAYMOND J. NOONAN, Ph.D.

Caca

Associate Editors:

Africa: Beldina Opiyo-Omolo, B.Sc.
Europe: Jakob Pastoetter, Ph.D.
South America: Luciane Raibin, M.S.
Information Resources: Timothy Perper, Ph.D. &
Martha Cornog, M.A., M.S.

Cacad

Foreword by:
ROBERT T. FRANCOEUR, Ph.D., A.C.S.

Caca

Preface by:
TIMOTHY PERPER, Ph.D.

Gacat

Introduction by:
IRA L. REISS, Ph.D.



- THE -

CONTINUUM Complete
International

ENCYCLOPEDIA
OF SEXUALITY

Updated, with More Countries

NNNNNNNNNNNNN



2004

The Continuum International Publishing Group Inc
15 East 26 Street, New York, NY 10010

The Continuum International Publishing Group Ltd
The Tower Building, 11 York Road, London SE1 7NX

Copyright © 2004 by The Continuum International Publishing Group Inc

All rights reserved. No part of this book may be reproduced,
stored in a retrieval system, or transmitted, in any form or by any means,
electronic, mechanical, photocopying, recording, or otherwise, without
the written permission of the publishers.

Typography, Graphic Design, and Computer Graphics by
Ray Noonan, ParaGraphic Artists, NYC http://www.paragraphics.com/

Printed in the United States of America
Library of Congress Cataloging-in-Publication Data

The Continuum complete international encyclopedia of sexuality / edited
by Robert T. Francoeur ; Raymond J. Noonan ; associate editors, Martha
Cornog . . . [et al.].

p. cm.
A completely updated one-volume edition of the 4-volume International
encyclopedia of sexuality (published 1997-2001), covering more than 60
countries and places, 15 not previously included.
Includes bibliographical references.
ISBN 0-8264-1488-5 (hardcover : alk. paper)
1. Sex—Encyclopedias. 2. Sex customs—Encyclopedias. 1. Title:
Complete international encyclopedia of sexuality. II. Francoeur, Robert
T. 1III. Noonan, Raymond J. IV. Cornog, Martha. V. International
encyclopedia of sexuality.
HQ21.168 2003
306.7°03—dc21 2003006391



Contents

HOW TO USE THIS ENCYCLOPEDIA ....viii

FOREWORD ........oovvviiiiiieeeeee X
Robert T. Francoeur, Ph.D., A.C.S.
PREFACE ... xi

Timothy Perper, Ph.D.

AN INTRODUCTION TO THE MANY
MEANINGS OF SEXOLOGICAL

KNOWLEDGE..........cccoooiiiiiieee, xiii
Ira L. Reiss, Ph.D.

ARGENTINA ..ot 1
Sophia Kamenetzky, M.D.; Updates by S. Kamenetzky
AUSTRALIA ... 27

Rosemary Coates, Ph.D.; Updates by R. Coates and
Anthony Willmett, Ph.D.

AUSTRIA ... 42
Dr. Rotraud A. Perner, L.L.D.; Translated and

Redacted by Linda Kneucker; Updates by Linda
Kneucker, Raoul Kneucker, and Martin Voracek,

Ph.D., M.Sc.

BAHRAIN ... 59
Julanne McCarthy, M.A., M.S.N.; Updates by
the Editors

BOTSWANA ..., 89
Godisang Mookodi, Oleosi Ntshebe, and
lan Taylor, Ph.D.

Sergio Luiz Gongalves de Freitas, M.D., with El{
Fernandes de Oliveira and Lourengo Stélio Rega,
M.Th.; Updates and comments by Raymond J.
Noonan, Ph.D., and Dra. Sandra Almeida, and
Luciane Raibin, M.S.

BULGARIA ...........oooiiiieeeeeeeeeeeeee, 114
Michail Alexandrov Okoliyski, Ph.D., and Petko
Velichkov, M.D.

CANADA ... 126
Michael Barrett, Ph.D, Alan King, Ed.D., Joseph

Lévy, Ph.D., Eleanor Maticka-Tyndale, Ph.D.,

Alexander McKay, Ph.D., and Julie Fraser, Ph.D.;
Rewritten and updated by the Authors

Fang-fi Ruan, M.D., Ph.D., and M. P. Lau, M.D.;
Updates by F. Ruan and Robert T. Francoeur, Ph.D.;
Comments by M. P. Lau

COLOMBIA. ... 210
José Manuel Gonzales, M.A., Rubén Ardila, Ph.D.,
Pedro Guerrero, M.D., Gloria Penagos, M.D., and
Bernardo Useche, Ph.D.; Translated by Claudia
Rockmaker, M.S.W., and Luciane Raibin, M.S.;

Updates by the Editors; Comment by Luciane

Raibin, M.S.

COSTARICA ... 227
Anna Arroba, M.A.

CROATIA.........oeeeeees 241
Aleksandar Stulhofen Ph.D., Viasta Hirsl-Hecej, M.D.,
M A., Zeljko Mrksié, Aleksandra Koraé, Ph.D., Petra
Hoblaj, Ivanka Ivkanec, Maja Mamula, M.A., Hrvoje
Tiljak, M.D., Ph.D., Gordana Buljan-Flander, Ph.D.,
Sanja Sagasta, Gordan Bosanac, Ana Karlovi¢, and
Jadranka Mimica; Updates by the Authors

Mariela Castro Espin, B.Ed., M.Sc., and Maria
Dolores Cordova Llorca, Ph.D., main authors and
coordinators, with Alicia Gonzalez Hernandez, Ph.D.,
Beatriz Castellanos Simons, Ph.D., Natividad
Guerrero Borrego, Ph.D., Gloria Ma. A. Torres Cueto,
Ph.D., Eddy Abreu Guerra, Ph.D., Beqtriz Torres
Rodriguez, Ph.D., Caridad T. Garcia Alvarez, M.Sc.,
Ada Alfonso Rodriguez, M.D., M.Sc., Maricel Rebollar
Sanchez, M.Sc., Oscar Diaz Noriega, M.D., M.Sc.,
Jorge Renato Ibarra Guitart, Ph.D., Sonia Jiménez
Berrios, Daimelis Monzon Wat, Jorge Peldez
Mendoza, M.D., Mayra Rodriguez Lauzerique, M.Sc.,
Ofelia Bravo Ferndandez, M.Sc., Lauren Bardisa
Escurra, M.D., Miguel Sosa Marin, M.D., Rosaida
Ochoa Soto, M.D., and Leonardo Chacon Asusta

CYPRUS ... 279
Part 1: Greek Cyprus: George J. Georgiou, Ph.D.,

with Alecos Modinos, B.Arch., A.R.I.B.A., Nathaniel
Papageorgiou, Laura Papantoniou, M.Sc., M.D., and
Nicos Peristianis, Ph.D. (Hons.); Updates by G. J.
Georgiou and L. Papantoniou; Part 2: Turkish Cyprus:
Kemal Bolay, M.D., and Serin Keldmi, B.Sc. (Hons.)

CZECH REPUBLIC ............cocoocviiiiieene 320

Jaroslav Zvérina, M.D.; Rewritten and updated by
the Author

DENMARK ... 329
Christian Graugaard, M.D., Ph.D., with Lene

Falgaard Eplov, M.D., Ph.D., Annamaria Giraldi,

M.D., Ph.D., Ellids Kristensen, M.D., Else Munck,

M.D., Bo Mohl, clinical psychologist, Annette

Fuglsang Owens, M.D., Ph.D., Hanne Risor, M.D.,

and Gerd Winther, clinical sexologist

EGYPT ... 345
Bahira Sherif, Ph.D.; Updates by B. Sherif and
Hussein Ghanem, M.D.

ESTONIA ..., 359
Elina Haavio-Mannila, Ph.D., Kai Haldre, M.D.,
and Osmo Kontula, Ph.D.

FINLAND ... 381
Osmo Kontula, D.Soc.Sci., Ph.D., and Elina Haavio-
Mannila, Ph.D.; Updates by O. Kontula and E.
Haavio-Mannila

Michel Meignant, Ph.D., chapter coordinator, with
Pierre Dalens, M.D., Charles Gellman, M.D., Robert
Gellman, M.D., Claire Gellman-Barroux, Ph.D.,
Serge Ginger, Laurent Malterre, and France
Paramelle; Translated by Genevieve Parent, M.A.;
Redacted by Robert T. Francoeur, Ph.D.; Comment
by Timothy Perper, Ph.D.; Updates by the Editors

FRENCH POLYNESIA ...........oooeiiii. 431
Anne Bolin, Ph.D.,; Updates by A. Bolin and
the Editors



Vi Continuum Complete International Encyclopedia of Sexuality

GERMANY ..o 450
Rudiger Lautmann, Ph.D., and Kurt Starke, Ph.D.;
Updates by Jakob Pastoetter, Ph.D., and Hartmut

A. G Bosinski, Dr.med.habil., and the Editor

Augustine Ankomah, Ph.D.; Updates by Beldina
Opiyo-Omolo, B.Sc.

GREECE .......cccooiiiiiiiieeee e 479
Dimosthenis Agrafiotis, Ph.D., Elli loannidi, Ph.D.,

and Panagiota Mandi, M.Sc.; Rewritten and updated

in December 2002 by the Authors

HONG KONG ... 489
Emil Man-lun Ng, M.D., and Joyce L. C. Ma, Ph.D.;
Updates by M. P. Lau, M.D., and Robert T.

Francoeur, Ph.D.

ICELAND ... 503
Soley S. Bender, R.N., B.S.N., M.S., Coordinator, with
Sigrun Julitusdottiv, Ph.D., Thorvaldur Kristinsson,
Haraldur Briem, M.D., and Gudrun Jonsdottir, Ph.D.;
Updates by the Editors

Jayaji Krishna Nath, M.D., and Vishwarath R. Nayar;
Updates by Karen Pechilis-Prentiss, Ph.D., Aparna
Kadari, B.A., M.B.A., and Robert T. Francoeur, Ph.D.

INDONESIA.........cooiieieeeeeee e 533
Wimpie I. Pangkahila, M.D., Ph.D. (Part 1); Ramsey
Elkholy, Ph.D. (cand.) (Part 2); Updates by Robert T.
Francoeur, Ph.D.

Paula E. Drew, Ph.D.; Updates and comments by
Robert T. Francoeur, Ph.D.; Comments by F. A.
Sadeghpour

TIRELAND ...ttt 569
Thomas Phelim Kelly, M.B.; Updates by Harry A.
Walsh, Ed.D., and the Editors

Ronny A. Shtarkshall, Ph.D., and Minah Zemach,
Ph.D.; Updates by R. A. Shtarkshall and M. Zemach

Bruno P. F. Wanrooij, Ph.D.; Updates by
B. P. . Wanrooij

Yoshiro Hatano, Ph.D., and Tsuguo Shimazaki;
Updates and comments by Yoshimi Kaji, M.A.,
Timothy Perper, Ph.D., and Martha Cornog, M.S.,
M.A., and Robert T. Francoeur, Ph.D.

Norbert Brockman, Ph.D.; Updates by Paul Mwangi
Kariuki and Beldina Opiyo-Omolo, B.Sc.

MEXICO ....ooooiiiiieeeee e 692
Eusebio Rubio, Ph.D.; Updates by the Editors
MOROCCO ... 703

Nadia Kadiri, M.D., and Abderrazak Moussaid, M.D.,
with Abdelkrim Tirraf, M.D., and Abdallah Jadid, M.D.;
Translated by Raymond J. Noonan, Ph.D., and Dra.
Sandra Almeida; Comments by Elaine Hatfield, Ph.D.,
and Richard Rapson, Ph.D.; Updates by the Editors

NEPAL ... 714
Elizabeth Schroeder, M.S.W.
NETHERLANDS ........ooooiiiiieeeeeeee 725

Jelto J. Drenth, Ph.D., and A. Koos Slob, Ph.D.;
Updates by the Editors

NIGERIA................c 752
Uwem Edimo Esiet, M.B., B.S., M\PH., M.IL.D.,

chapter coordinator, with Christine Olunfinke Adebajo,
Ph.D., R.N., HD.H.A., Mairo Victoria Bello, Rakiya
Booth, M.B.B.S., FW.A.C.P, Imo I. Esiet, B.Sc, LL.B.,
B.L., Nike Esiet, B.Sc., M.P.H. (Harvard), Foyin
Oyebola, B.Sc., M.A., and Bilkisu Yusuf, B.Sc., M.A.,
M.N.1.; Updates by Beldina Opiyo-Omolo, B.Sc.

NORWAY ..o 781
Elsa Almds, Cand. Psychol., and Esben Esther Pirelli
Benestad, M.D.; Updates by E. Almds and E. E.

Pirelli Benestad

OUTER SPACE and ANTARCTICA.......... 795
Raymond J. Noonan, Ph.D.; Updates and new
material by R. J. Noonan

PAPUANEW GUINEA............ccooviie, 813
Shirley Oliver-Miller; Comments by Edgar
Gregerson, Ph.D.

PHILIPPINES.........ocoiie e 824
Jose Florante J. Leyson, M.D.; Updates by

J. F. J. Leyson

POLAND .....cocoiiiiiiieieeccececeee 846

Anna Sierzpowska-Ketner, M.D., Ph.D.; Updates by
the Editors

PORTUGAL........ccovvvvviiiiieeeeeee 856
Nuno Nodin, M.A., with Sara Moreira, and Ana
Margarida Ouré, M.A.; Updates by N. Nodin

PUERTORICO .............ooooi 877
Luis Montesinos, Ph.D., and Juan Preciado, Ph.D.;
Redacted and updated by Felix M. Veldzquez-Soto, M.A.,
and Glorivee Rosario-Pérez, Ph.D., and Carmen Rios

RUSSIA. ...t 888
Igor S. Kon, Ph.D.; Updates by I. S. Kon
SOUTH AFRICA...........ccocoviiiiiiiinieee 909

Lionel John Nicholas, Ph.D., and Priscilla Sandra
Daniels, M.S. (Part 1); Mervyn Bernard Hurwitz, M.D.
(Part 2); Updates by L. J. Nicholas, Ph.D.

SOUTH KOREA ............coooiiiiieeee 933
Hyung-Ki Choi, M.D., Ph.D., and Huso Yi, Ph.D. (cand.),
with Ji-Kan Ryu, M.D., Koon Ho Rha, M.D., and Woong
Hee Lee, M.D.; Redacted with additional information
and updated as of March 2003 by Huso Yi, Ph.D. (cand.),
with additional information by Yung-Chung Kim,

Ki-Nam Chin, Pilwha Chang, Whasoon Byun, and
Jungim Hwang

Jose Antonio Nieto, Ph.D. (coordinator), with Jose
Antonio Carrobles, Ph.D., Manuel Delgado Ruiz, Ph.D.,
Felix Lopez Sanchez, Ph.D., Virginia Maquieira D’Angelo,
Ph.L.D., Josep-Vicent Marques, Ph.D., Bernardo Moreno
Jimenez, Ph.D., Raquel Osborne Verdugo, Ph.D., Carmela
Sanz Rueda, Ph.D., and Carmelo Vazquez Valverde, Ph.D.;
Translated by Laura Berman, Ph.D., and Jose Nanin,



Contents Vil

M.A.; Updates by Laura Berman, Ph.D., Jose Nanin,
M.A., and the Editors

SRILANKA ... 972
Victor C. de Munck, Ph.D.; Comments by Patricia
Weerakoon, Ph.D.

SWEDEN ... .o 984
Jan E. Trost, Ph.D., with Mai-Briht Bergstrom-Walan,
Ph.D.; Updates by the Editors

SWITZERLAND .........coooviiiiiiieieeeeeee 995
Prof. Johannes Bitzer, M.D., Ph.D., Judith Adler, Ph.D.,
Prof. Dr. Udo Rauschfleisch Ph.D., Sibil Tschudin,

M.D., Elizabeth Zemp, M.D., and Ulrike Kosta

TANZANIA ... 1009
Philip Setel, Eleuther Mwageni, Namsifu Mndeme, and
Yusuf Hemed,; Additional comments by Beldina Opiyo-
Omolo, B.Sc.

THAILAND......cooiiiiiiiiiicceceeee 1021
Kittiwut Jod Taywaditep, Ph.D., Eli Coleman, Ph.D.,
and Pacharin Dumronggittigule, M.Sc.; Updates by

K. J. Taywaditep, Ryan Bishop, Ph.D., and Lillian S.
Robinson, Ph.D.

Hamdullah Aydin, M.D., and Zeynep Giil¢at, Ph.D.;
Rewritten and updated in 2003 by H. Aydin and
Z. Giilcat

UKRAINE ..o, 1072
Tamara V. Hovorun, Ph.D., and Borys M. Vornyk,

Ph.D. (Medicine); Rewritten and updated in 2003

by T. V. Hovorun and B. M. Vornyk

UNITED KINGDOM OF GREAT BRITAIN
AND NORTHERN IRELAND .................. 1093
Kevan R. Wylie, M.B., Ch.B., M.Med.Sc., M.R.C.Psych.,
D.S.M., chapter coordinator and contributor, with
Anthony Bains, B.A., Tina Ball, Ph.D., Patricia
Barnes, M.A., COSW, BASMT (Accred.), Rohan
Collier, Ph.D., Jane Craig, M.B., MRCP (UK), Linda
Delaney, L.L.B., M.Jur., Julia Field, B.A., Danya
Glaser, MBBS, D.Ch., FRCPsych., Peter Greenhouse,
M.A., MRCOG MFFP, Mary Griffin, M.B., M.Sc.,
MFFP, Margot Huish, B.A., BASMT (Accred.), Anne
M. Johnson, M.A., M.Sc., M.D., MRCGP. FFPAM,
George Kinghorn, M.D., FRCP, Helen Mott, B.A.
(Hons.), Paula Nicolson, Ph.D., Jane Read, B.A.
(Hons.), UKCP, Fran Reader, FRCOG, MFFP, BASMT
(Accred.), Gwyneth Sampson, DPM, MRCPsych.,
Peter Selman, DPSA, Ph.D., José von Biihler, R M.N.,
Dip.H.S., Jane Wadsworth, B.Sc., M.Sc., Kaye
Wellings, M.A., M.Sc., and Stephen Whittle, Ph.D.;
Extensive updates and some sections rewritten

by the original authors as noted in the text

UNITED STATES OF AMERICA ............. 1127
David L. Weis, Ph.D., and Patricia Barthalow Koch,
Ph.D., editors and contributors, with other
contributions by Diane Baker, M.A.; Ph.D.; Sandy
Bargainnier, Ed.D.; Sarah C. Conklin, Ph.D.; Martha
Cornog, M.A., M.S.; Richard Cross, M.D.; Marilyn
Fithian, Ph.D.; Jeannie Forrest, M.A.; Andrew D.
Forsythe, M.S.; Robert T. Francoeur, Ph.D., A.C.S.;
Barbara Garris, M. A.; Patricia Goodson, Ph.D.;
William E. Hartmann, Ph.D.; Robert O. Hawkins, Jr.,
Ph.D.; Linda L. Hendrixson, Ph.D.; Barrie J. Highby,
Ph.D.; Ariadne (Ari) Kane, Ed.D.; Sharon E. King,
M.S.Ed.; Robert Morgan Lawrence, D.C.; Brenda
Love; Charlene L. Muehlenhard, Ph.D.; Raymond J.
Noonan, Ph.D.; Miguel A. Pérez, Ph.D.; Timothy
Perper, Ph.D.; Helda L. Pinzon-Pérez, Ph.D.; Carol
Queen, Ph.D.; Herbert P. Samuels, Ph.D.; Julian
Slowinski, Psy.D.; William Stackhouse, Ph.D.; William
R. Stayton, Th.D.; and Mitchell S. Tepper, M.P.H.
Updates coordinated by Raymond J. Noonan, Ph.D.,
and Robert T. Francoeur, Ph.D., with comments and
updates by Mark O. Bigler, Ph.D., Walter Bockting,
Ph.D., Peggy Clarke, M.P.H., Sarah C. Conklin, Ph.D.,
Al Cooper, Ph.D., Martha Cornog, M.A., M.S., Susan
Dudley, Ph.D., Warren Farrell, Ph.D., James R.
Fleckenstein, Robert T. Francoeur, Ph.D., Patricia
Goodson, Ph.D., Erica Goodstone, Ph.D., Karen Allyn
Gordon, M.P.H., Ph.D. (cand.), Eric Griffin-Shelley,
Ph.D., Robert W. Hatfield, Ph.D., Loraine Hutchins,
Ph.D., Michael Hyde, M.F.A., Ph.D. (cand.), Ariadne
(Ari) Kane, Ed.D., Patricia Barthalow Koch, Ph.D.,
John Money, Ph.D., Charlene L. Muehlenhard, Ph.D.,
Raymond J. Noonan, Ph.D., Miguel A. Pérez, Ph.D.,
Helda L. Pinzon-Pérez, Ph.D., William Prendergast,
Ph.D., Ruth Rubenstein, Ph.D., Herbert P. Samuels,
Ph.D., William Taverner, M.A., David L. Weis, Ph.D.,
C. Christine Wheeler, Ph.D., and Walter Williams, Ph.D.

VIETNAM. ......oooovvvveeeeeeeeeeeeeeeeeeeeeeeeeeeee, 1337
Jakob Pastoetter, Ph.D.; Updates by J. Pastoetter

LAST-MINUTE DEVELOPMENTS......... 1363
Added by the Editors after the manuscript had been typeset

GLOBAL TRENDS: SOME FINAL
IMPRESSIONS. ... 1373
Robert T. Francoeur, Ph.D., and Raymond J. Noonan, Ph.D.

CONTRIBUTORS and
ACKNOWLEDGMENTS .........cccccooiiinne 1377

AN INTERNATIONAL DIRECTORY OF
SEXOLOGICAL ORGANIZATIONS,

ASSOCIATIONS, AND INSTITUTES......1394
Compiled by Robert T. Francoeur, Ph.D.

SexQuest.com.

For updates, corrections, and links to many of the sites referenced in these chapters, visit The Continuum
Complete International Encyclopedia of Sexuality on the Web at http://www.SexQuest.com/ccies/.

Readers of CCIES are invited to submit important news items or reports of findings of new sex research be-
ing done in any of the countries covered here, or any other country in the world. We will try to keep the
SexQuest CCIES website updated with your help. Send items in English if possible, with appropriate cita-
tions, to Raymond J. Noonan, Ph.D., CCIES Editor, Health and Physical Education Department, Fashion
Institute of Technology, 27th Street and 7th Avenue, New York, NY 10001 USA, or by email to rjnoonan@




Special Pricing Just for Users of CCIES at The Kinsey Institute Website!

The Continuum Complete International
Encyclopedia of Sexuality (Noonan & Francoeur, 2004)
$195/£100 plus $4.50/£9.50 S&H (save $55 US/£30 UK!) The CONTINUUM Complete

The 1,436-page, 1.5 million-word, single-volume Continuum Complete Inter-
national Encyclopedia of Sexuality, edited by Robert T. Francoeur, Ph.D., and TERN ATION AL
Raymond J. Noonan, Ph.D., with contributions from 280 scholars on seven conti-

nents, contains 60 countries and 2 extreme environments:

e The 31 countries published in volumes 1-3 (1997), updated & revised:

Argentina, Australia, Bahrain, Brazil, Canada, China, Finland, French Polyne- E NCYCLO PE D IA

sia, Germany, Ghana, Greece, India, Indonesia, Iran, Ireland, Israel, Japan,
Kenya, Mexico, Netherlands, Poland, Puerto Rico, Russia, South Africa,
Spain, Sweden, Thailand, Ukraine, United Kingdom, and United States

e Plus the 17 countries and places published in volume 4 (2001), updated &
revised: Austria, Colombia, Croatia, Cyprus, Egypt, Iceland, Indonesia, Italy,
Morocco, Nigeria, Outer Space, Papua New Guinea, Philippines, Portugal,
South Korea, Turkey, and Vietnam

mark, Estonia, France, Hong Kong, Nepal, Norway, Outer Space/Antarctica,

|"'-
|
i
. . . |
e Plus 14 new countries and places: Botswana, Bulgaria, Costa Rica, Cuba, Den- ‘
Sri Lanka, Switzerland, and Tanzania |
Come see our other titles at: http://www.continuumbooks.com.

Special pricing available only with this page. Print it out and take it to your
school or local library and encourage them to add CCIES to their collection.

ORDER FORM O\ SR

SHIP TO:

In North, Central, or South America,
mail or fax this page to: Emma Cook,
Marketing Manager, Continuum,
Address: 80 Maiden Lane, Suite 704, New York, NY
10038; Fax: 212-953-5944;
Email: emma@continuum-books.com

Name:

City: State: ZIP: In the rest of the world, mail or fax this

page to: Academic Marketing Department,
. Continuum, The Tower Building,

BILLING INFORMATION: 11 York Road, London SE1 7NX, United

O Enclosed is my check/money order, payable to Continuum; or Kingdom; Fax: +44 (0)20 7928 7894

O Please charge my: O Visa O Mastercard O AmEx

Card Number: Exp. Date:

Signature: Telephone:
ORDER DETAILS:
Author/Title ISBN Special Price Quantity | Subtotal

Francoeur/Noonan: Continuum Complete International Encyclopedia of Sexuality 0826414885 $195/£100

(Add $4.50 first book; $1.00 each additional book/£9.50 in U.K.) Shipping

(NY residents please add 8.375% sales tax; PA residents please add 6% sales tax) ~ Sales Tax
TOTAL

CUS59



279

Cyprus
(Kypriaki Dimokratia) (Greek)
(The Democracy of Cyprus)
(Kuzey Kibris Tiirk Cumhuriyeti)
(Turkish) (The Turkish Republic of
Northern Cyprus)

Part 1: Greek Cyprus: George J. Georgiou, Ph.D.,*
with Alecos Modinos, B.Arch., A RI.B.A.,
Nathaniel Papageorgiou, Laura Papantoniou, M.Sc., M.D.,
and Nicos Peristianis, Ph.D. (Hons.)

Updates by G. J. Georgiou and L. Papantoniou
Part 2: Turkish Cyprus: Kemal Bolayir, M.D.,**
and Serin Kelami, B.Sc. (Hons.)

Contents

Part 1: Greek Cyprus 279

Demographics and a Brief Historical Perspective 279
. Basic Sexological Premises 280
. Religious, Ethnic, and Gender Factors

Affecting Sexuality 280

. Knowledge and Education about Sexuality 287
. Autoerotic Behaviors and Patterns 288
. Interpersonal Heterosexual Behaviors 289
. Homoerotic, Homosexual, and Bisexual Behaviors 292
Gender Diversity and Transgender Issues 296
. Significant Unconventional Sexual Behaviors 296
. Contraception, Abortion, and Population Planning 298
. Sexually Transmitted Diseases and HIV/AIDS 300

[S R

SO W

o

*Communications: George J. Georgiou, Ph.D., P.O. Box 2008,
Larnaca, Cyprus; E-mail: drgeorge@avacom.net. Nicos Peristianis,
ifi@intercol.edu. Laura Papantoniou, M.D., Ministry of Health, 10
Markou Drakou Street, 1448 Nicosia, Cyprus; laurapap@cytanet
.com.cy.

**Kemal Bolayir, M.D., Post Office Box 597, Lefkosa, Mersin,
Turkey; kbolayin@superonline.com. Serin Kelami, 27 Albert Road,
London N 22 7AQ, United Kingdom; skelami@aol.com.

. '_Ftizolcarpaso
UN buffer — Kyrenia
g Turkish Cypriot=administened area
LR L iri
J_ Morphou,, yp
2 ~ Famagusta
; «—UN buffer zone
- " -
Paolis
Area controlled by Cyprus | o aen . \
Government (Greek area Dhekealia
\ ¢ ) Sovereign Base
Paphos.. Area (UK
M i
L'.L'r—{k - '-;_imassh. Vasilikos
Fe
Episkopi™-71
£ m.ﬁ.mmm {;'l 1? 30._-“ -
Sovereign Base o s il
Argaill K
(CIA 2002)

11. Sexual Dysfunctions, Counseling, and Therapies 305
12. Sex Research and Advanced Professional Education 307
References and Suggested Readings 307

Part 2: Turkish Cyprus 308
Demographics and a Brief Historical Perspective 308
. Basic Sexological Premises 309
. Religious, Ethnic, and Gender Factors
Affecting Sexuality 311
. Knowledge and Education about Sexuality 311
. Autoerotic Behaviors and Patterns 312
. Interpersonal Heterosexual Behaviors 312
. Homoerotic, Homosexual, and Bisexual Behaviors 313
. Gender Diversity and Transgender Issues 314
. Significant Unconventional Sexual Behaviors 314
. Contraception, Abortion, and Population Planning 315
10. Sexually Transmitted Diseases and HIV/AIDS 315
11. Sexual Dysfunctions, Counseling, and Therapies 316
12. Sex Research and Advanced Professional Education 318
References and Suggested Readings 319

IS

oI AW

PART 1: GREEK CYPRUS

GEORGE J. GEORGIOU,*** with
ALECOS MODINOS, NATHANIEL PAPAGEORGIOU,
LAURA PAPANTONIOU, and NICOS PERISTIANIS

Demographics and a Brief
Historical Perspective

ROBERT T. FRANCOEUR

A. Demographics
Cyprus, the third-largest island in the Mediterranean Sea,
lies in the Middle East off the eastern shore of the Greek Is-
lands, the southern coast of Turkey, and the western shore of
Syria, with Lebanon, Syria, and Israel to the southeast. Mea-

***Note: The Greek authors welcomed the opportunity to prepare
this chapter on Cyprus because very little has been published on
Cypriot sexuality in the international literature. This has been be-
cause of the lack of adequate funding and professionals to conduct
methodologically sound research on the island, a lack of a coordinat-
ing body, the difficulties involved in collecting data given a conser-
vative and sexually inhibited society, the suppressive influence of
the Orthodox Church on human sexuality, and other factors. We
have collected, analyzed, and integrated whatever information we
could find, including statistical data, the results of professional expe-
rience and clinical work, and anecdotal reflections from profession-
als in fields related to sexology.
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suring 141 miles by 60 miles (227 km by 97 km) wide, the is-
land’s total land area is 3,570 square miles (9,250 km?), a lit-
tle more than half'the size of the state of Connecticut. The is-
land is divided between Greek and Turkish regions, with
2,275 square miles (5,895 km?) comprising the Republic of
Cyprus and 1,295 square miles (3,355 km?) in the Turkish
Republic of Northern Cyprus. Two mountain ranges cross
the island from east to west, separated by a wide, fertile plain.

In July 2002, Cyprus had an estimated population of
767,314, of which Turkish Cyprus had about 200,000.
(All data are from The World Factbook 2002 (CIA 2002) un-
less otherwise stated.)

Age Distribution and Sex Ratios: 0-14 years: 22.4%
with 1.05 male(s) per female (sex ratio); /5-64 years: 66.6%
with 1.02 male(s) per female; 65 years and over: 11% with
0.77 male(s) per female; Total population sex ratio: 1 male(s)
to 1 female

Life Expectancy at Birth: Total Population: 77.08
years; male: 74.77 years; female: 79.5 years

Urban/Rural Distribution: 70% to 30%

Ethnic Distribution: 99.5% of the Greek Cypriots live
in the southern Republic and only 0.5% (about 500) Greek
Cypriots in the Turkish-occupied territory; similarly,
98.7% of Turkish Cypriots live in the northern Turkish Re-
public and only 1.3% of Turkish Cypriots live in the south.
The remaining 4.1% include: Maronites: 4,500 (0.6%); Ar-
menians: 2,500 (0.3%); Latinos: 700 (0.1%); and other na-
tionals, mainly British, Greek, European, Lebanese, and
Arab: 23,000 (3.1%).

Religious Distribution: Greek Orthodox: 78%; Muslim:
18%; Maronite, Armenian Apostolic, and others: 4%

Birth Rate: 12.91 births per 1,000 population (18 per
1,000 for Turkish and 15 per 1,000 in the Greek Republic,
according to G. J. Georgiou)

Death Rate: 7.63 per 1,000 population

Infant Mortality Rate: 7.71 deaths per 1,000 live births
(12 per 1,000 for Turkish and 8.2 for Greek Cyprus)

Net Migration Rate: 0.43 migrant(s) per 1,000 popula-
tion

Total Fertility Rate: 1.9 children born per woman

Population Growth Rate: 0.57%

HIV/AIDS (1999 est.): Adult prevalence: 0.1%; Persons
living with HIV/AIDS: 400; Deaths: NA. (For additional de-
tails from www.UNAIDS.org, see end of Section 10B.)

Literacy Rate (defined as those age 15 and over who
can read and write): 97% with nine years of compulsory
schooling (1992 est.)

Per Capita Gross Domestic Product (purchasing
power parity): Greek $15,000 (2001 est.), Turkish $7,000
(2000 est.); Inflation: Greek 1.9%, Turkish 53.2% (2000
est.); Unemployment: Greek 3% (2001 est.), Turkish 5.6%
(1999 est.); Living below the poverty line: NA

B. A Brief Historical Perspective

Recent excavations on the island of Cyprus have yielded
evidence of human society at least 10,000 years old. The
Mycenean (Greek) culture flourished in the second millen-
nium B.C.E. After Phoenicians colonized the island in the
10th century B.C.E., Cyprus remained a major entre-pot for
trade in the eastern Mediterranean. Annexed by Rome in 58
B.C.E., Cyprus later became part of the Byzantine Empire
until the English King Richard I (Lion-Heart) established a
crusader state there in 1191 C.E. The Lusignan dynasty
ruled until 1489, when Venice annexed the island. In 1571,
Cyprus became part of the Ottoman Empire.

In 1878, the Congress of Berlin placed Cyprus under
British administration. After annexing the island in 1914,
Great Britain made it a British colony in 1925. Between 1945

and 1948, the British used the island as a detention area for
“illegal” Jewish immigrants trying to reach Palestine.

After 1947, the Greek Cypriot community expanded its
longstanding agitation for union (enosis) with Greece, a
policy strongly opposed by the Turkish Cypriot commu-
nity. After violence in 1954 and 1955, Cyprus gained full
independence under a 1960 agreement that forbade either
enosis or partition and included guarantees of the rights of
both Greeks and Turks. Efforts by the president, Arch-
bishop Makarios, to alter the Constitution in favor of the
Greek majority led to more violence in 1964.

A Greek Junta-inspired military coup against Makarios
in 1974 led to Turkey’s invasion of Cyprus and the de facto
partition of the island and declaration of the northern 40%
of'the island as the Turkish Federated State of Cyprus. Some
200,000 Greek Cypriots were expelled from the Turkish
area to the Republic, while many Turks fled the Republic
for safety in the north. The Republic has experienced a re-
turn of political stability and economic prosperity, with ag-
riculture, light manufacturing, and tourism leading the way.
The economy in the Turkish sector has been generally stag-
nant, as the international community refused to recognize
the 1983 declaration of independence by the Turkish Re-
public of Northern Cyprus. Tensions have eased since the
United Nations-sponsored Greek-Turkish talks on Cypriot
unity, even though little progress has been achieved thus far.

1. Basic Sexological Premises, and
2. Religious, Ethnic, and Gender
Factors Affecting Sexuality
NICOS PERISTIANIS*
A. Character of Gender Roles
Ethnographic and anthropological accounts of Cyprus
(Peristiany 1974, Markides et al. 1978) stress the importance
of the nuclear family as the paramount institution of Cypriot
society, so much so that “an individual exists only as a mem-
ber of a family,” and the self cannot be conceived independ-
ently from its familial roles. This is in marked contrast to
Western “solitary” conceptions of the self (Mavratsas 1992).
The family has acquired such significance, because it was,
and still is to a large degree, the primary social, economic,
and moral unit of Cypriot society.

The Traditional Cypriot Family and Gender Roles

The economy of Cyprus maintained its predominantly
agrarian character well into the 20th century (Christodoulou
1992). The perennially heavy financial demands of conquer-
ors and the especially hostile ecological factors—the strate-
gicresources of water and land were always in limited supply,
and diseases frequently destroyed crops—Iled to competition
being a keystone aspect of life, and reliance on the family
group being vital for survival. Economic activities were con-
ducted by the entire household for the improvement of their
common position, thus enhancing family solidarity and the
strong distinctions between “insiders” and “outsiders.”

In his survey of rural life in the late 1920s, Surridge, a
British colonial officer, noted an internal division of labor
within the family, with men being responsible for heavy ag-
ricultural work and women (aided by the older children) for
the lighter work in the fields, as well as housework. Usually
one of the girls would stay behind to look after younger
children and help with some housework (Surridge 1930). At
the same time, much as in Greece and elsewhere in the Med-

*Note: This combined section on gender roles, marriage, family,
and ethnic and religious factors was written by Nicos Peristianis,
president of the Association of Cypriot Sociologists, based upon his
research and that of his colleagues.
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iterranean, there was a “moral division of labor inside the
family,” revolving around the cultural codes, or values, of
“honor and shame” (Campbell 1983, Schneider 1971).

Honor (timi) refers to the value or worth of an individ-
ual—but since the individual exists as a “member of a fam-
ily,” whatever worth one earns for oneself automatically
“spills over” to the family. Correspondingly, shame (ntropi)
refers to a loss of honor, esteem, or worth, which brings hu-
miliation, “staining” the individual and family.

It is important to appreciate the salience of these codes
on the lives of individuals in traditional Cypriot society. Pe-
ter Berger has argued convincingly that contrary to modern
societies’ emphasis on “dignity,” which implies a notion of
the self devoid of institutional attachments and roles, more
traditional societies put an emphasis on “honor,” which
“implies that identity is essentially, or at least importantly,
linked to an individual’s institutional roles.” In fact, an indi-
vidual in a “world of honor” “discovers his true identity in
his roles.” “To turn away from the roles is to turn away from
himself” (Berger et al. 1973). What, then, were the roles
through which individual Cypriot men and women discov-
ered their true identities or selves?

The traditional role of the man in Cyprus was that of rep-
resenting the family to the outside world. As head of the
family, he engaged in all tasks necessary to protect and sus-
tain the family. He was the main income earner who made
decisions regarding production by obtaining knowledge
about environmental conditions, resources, and markets.
After work, he would spend time in the coffechouse (kafe-
neion), where information was exchanged and contacts
made, as well as views shared on political and village af-
fairs. The highest value for man was “love of honor”
(philotimo), that is, self-respect and self-assertive courage,
which amounted to assertive masculinity, in all areas of
social life, to protect the honor of the family.

The traditional role of the woman was to be responsible
for the family inside the home. Her tasks revolved around
three sets of duties: first, the duty of being a good mother,
hence the tasks of nurturing and caring for the children; sec-
ond, the duty of being a good housekeeper, responsible for
cleaning the house, cooking, shopping, and looking after
domestic animals; and finally, the duty of being a good
wife, by being obedient, respectful, and submissive to her
husband.

The separation of the sexes in traditional society, espe-
cially rural areas, was quite strict, even though it has less-
ened with modernization. A woman would keep away from
public areas, which were the domain of men. Women would
never enter coffeechouses or athletic clubs; similarly, they
would rarely be seen passing through the central square of
the village, where most male-dominated coffeehouses were
concentrated. In churches, women would occupy the rear
and upstairs sections, the front part being reserved for men
only. Women could attain more freedom to circulate among
men only when they were not considered sexually risk-
bearing, i.e., young girls before puberty and elderly, no-lon-
ger-sexually attractive women (well past menopause). In
these cases, women could walk in the streets more freely,
pass through the central square, and converse with men. But
inno case could women enter and contaminate in church the
holy of holies where the altar is housed.

Women’s avoidance of public spaces related to their
need to avoid sexual shame. In fact, shame-avoidance was
the principal value governing all female behavior in tradi-
tional society. In his classic study of a Cypriot highland vil-
lage in the 1950s, Peristiany (1965) noted that a “woman’s
foremost duty to self and family is to safeguard herself
against all critical allusions to her sexual modesty. In dress,

looks, attitudes, and speech, a woman in the presence of
men should be virginal as a maiden and matronly as a wife.”
A woman who behaves in conformity to the “code” regulat-
ing the behavior of her sex (femininity and passive mod-
esty), is said to be an honorable woman (timia gynaika),
whereas the one who doesn’t is without honor (atime), or,
what amounts to the same thing, without shame—shame-
less (adiantrope). Again, honor and shame, respectively,
are not restricted to the woman, but “spill over” to her fam-
ily. Thus, for instance, in the case of an unmarried woman,
shame taints directly the father and brothers, “who did not
protect or avenge her honor.” After marriage, these respon-
sibilities pass to the woman’s husband.

Whether father, brother, or husband, men bear the re-
sponsibility of caring for the women of the family. Indeed,
this will be their conformity hallmark that regulates the be-
havior of their sex (“manliness and assertion of masculin-
ity”). In both cases of non-conformity to the code of honor
(“an unmanly man” or “an immodest woman”), the perpe-
trators are guilty not of breaking an externally given rule,
but of betraying their very nature, their physis—because it
is considered in the nature of men and women to act in those
ways (Peristiany 1974).

Gender roles are taught throughout the socialization pro-
cess. A study of the lowland village of Lysi in the early 1970s
provides an account of the different patterns of socialization
for the two sexes (Markides et al. 1978). From a very early
age, in their games, boys try to imitate their father’s behavior
and girls their mother’s. Until the age of 6, children are free
to play in the streets and visit neighbors’ and relatives’
homes. But after this age, girls begin to spend most of their
time at home, playing with their sisters or other friends, but
also learning how to clean, cook, sew, and so on. As they
grow older, they may be allowed to visit relatives or friends,
once they have secured their mother’s consent. No such lim-
itations apply for boys, who continue to be free to wander
around and play in the streets, and to visit the kafeneion or
other clubs and public places. Boys are encouraged to de-
velop their masculinity as expressed through “physical cour-
age, toughness, competitiveness, aggressiveness, and de-
fending one’s honor,” whereas girls are taught to cultivate
their femininity as expressed through “gentleness, expres-
siveness, responsiveness, tenderness and modesty” (Bals-
wick 1973). The most important virtues that girls must learn
are, again, those related to modesty and shame-avoidance. A
girl must demonstrate that she is a virgin not only in the
flesh, but also in spirit. She should avoid not only physical,
but also social contact with men, because this could be asso-
ciated with sexual desire. This entails accepting a number of
social prohibitions, such as never to talk to a man in the
street, unless he is a close relative; not to fraternize with
men, and “when a man looks at her she should avert her eyes
and blush; she should not laugh in front of men and if she
does so, she must bring her hand in front of her mouth”
(Markides et al. 1978).

Ifthis behavior is maintained, her good name and family
honor are preserved, which adds to her value as a future
bride. Throughout socialization in the family and commu-
nity, a girl learns to set marriage as the paramount goal of
her life, since it allows her to become a wife and a mother. A
woman who remains unmarried is destined to remain at the
social and cultural periphery of the village, for she is not of-
fered any role to play within the mainstream of society. Her
destiny will, in fact, be to care for the elderly parents and the
children of married sisters and brothers, and to engage in
church-related activities.

Marriage and the creation of a family are also very im-
portant for young men, for it is only through them that they
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will be considered full and mature members of society with
equal rights and responsibilities. A man reaches manhood
only when he marries. Until then, he is still a kopellin, a
“lad,” which means he cannot hold any responsible position
within the power hierarchy of the village.

Social Change, Modernization, and Gender Roles

The roots of Cyprus’s modernization can be traced back
to the beginnings of British colonialism. Prior to British
control, Cyprus had been subject to Ottoman rule for ap-
proximately 300 years, during which time the land was
owned by the State; the peasants had the right to use the land
in exchange for the appropriate taxes. British colonialism
introduced a connection between individual production and
the right to private property. Peasants could now own the
land they cultivated; but they could also lose it! Indeed, for
various reasons, such as bad agricultural years and over-
spending on their children’s dowry, many peasants found
themselves in heavy debt to insurers, to whom they had re-
sorted for borrowing money, and to whom many eventually
lost their land because they could not repay their mortgage.

Such destitute peasants sought employment in other sec-
tors of the economy, namely the mines and small industries
that started developing in the urban centers early on in the
20th century. After World War II, when Britain was forced
to abandon her bases in the Middle East and to grant inde-
pendence to India, Cyprus acquired enhanced strategic
value. In response, the British constructed two large mili-
tary bases on the island, at Episkopi and Dhekelia, with the
resulting construction industry providing new employment
opportunities. Furthermore, the increased needs of the Brit-
ish military and administrative personnel provided further
jobs and new commercial possibilities.

During the 1950s, the final decade of British rule in Cy-
prus, the average annual rate of growth of the economy
reached 12%, an indicator of the progress that was being
achieved. Urbanization had also grown dramatically: Where-
as at the beginning of British rule, the urban population was
only 17%, by the time they left, it amounted to 36%. As
Attalides (1981) showed in his study of social change and ur-
banization in Cyprus, the majority of the people who mi-
grated to the towns were those who had no land of their own
and no work, mostly unmarried men and women. Another
major reason for migration was the decision to attend high
school. This was because of the recognition that education
provided a way out of the villages and hard toil in the fields,
into “a better life” in the towns and employment possibilities
in the newly created white-collar jobs.

Gradually, the urban centers became the foci of the
economy as well as of social and cultural life. This, along
with the emergence of a sizable urban middle class, led to a
restructuring of power relations—a shift of power from the
village to the city. As a result of these modernizing pro-
cesses, the family underwent considerable change. Func-
tions earlier performed by the family were gradually taken
over by other institutions, even though not to the extent and
with the consequences this had in the West. Thus, even
though in many cases the family stopped being a production
unit (as in the case of destitute peasants joining the working
force in the mines or industry), in many other cases, money
earned from work in the towns found its way back to the vil-
lages to help the family pay off debts and maintain its land
and unity. In yet other cases, family businesses were set up
in towns, so the family kept its production role in a new
context (Argyrou 1996).

It is also interesting to note that, whereas in many other
developing societies, urbanization led to a break-up of ex-
tended family systems into the nuclear system, in Cyprus

there was somewhat of a reversal in the process. We have
noted how rural Cypriot society was characterized by a nu-
clear family system; urbanization, in its early stages at least,
had an expanding effect, since kin members were added to
the nuclear core (usually younger relatives looking for a job
in town). Thus, it does not seem that modernization and ur-
banization negatively affected family cohesiveness and
strength (Attalides 1981).

There were, however, gradual changes in gender roles
within the family. Two of the most important factors leading
to these changes have been education and employment. Ed-
ucation became an important mechanism of social mobility,
advancing both the status of peasants to that of white-collar
workers and improving the status of women (Persianis
1998). The first primary schools were established by the
Orthodox Church toward the end of Ottoman rule. Very few
girls attended these schools because women’s destiny was
to marry and have a family at an early age. Besides, because
there were only male teachers at the time, parents were un-
willing to allow their daughters to stay in school beyond the
age of 8 or 9. For the same reasons, this absence was even
more pronounced in the case of the few secondary schools,
which were concentrated in the towns. The first girls to at-
tend schools came from the wealthier (bourgeois) class,
which valued the cultural benefits of education, expecting
their girls to be taught how to be “refined ladies,” but also to
remain “modest and quiet.” It is from the 1920s onwards,
the period in which we start having increasing rates of ur-
banization and industrialization, that we have sizable in-
creases in student numbers, including girls. Most of these
new students were children of the wealthier rural and, pri-
marily, urban classes. The motives, henceforth, became
mainly economic, because education was now considered
instrumental in securing a job in the towns, in commercial
shops, trading firms, banks, and similar work. Such motives
were further strengthened in subsequent periods, when the
economy grew at a faster pace, providing more and more
opportunities for work. This was true after World War 11, but
especially after independence in 1960, when the service
sector opened up. Cypriots thought service jobs to be more
appropriate for women, since they more closely resembled
their traditional roles.

The 1974 Turkish invasion brought destruction of bibli-
cal proportions to the Greek Cypriots. Almost 40% of the
land came under Turkish control; a full third of the popula-
tion became refugees and had to flee to the south for sur-
vival. Most of these ended up in refugee camps at the out-
skirts of the larger towns, creating a large new wave of
“forced” urbanization. Women from such refugee families,
especially of rural and working-class background, provided
cheap labor for light manufacturing industries, mostly in
shoes and clothing, which found unexpected opportunities
for growth during this period. Furthermore, the expanded
welfare and other state services, which tried to cater to the
new needs, provided new opportunities for middle-class
women, both refugee and non-refugee alike. The final pull
was provided with the economic recovery and unprece-
dented boost, the “economic miracle,” in the early 1980s,
which created numerous new jobs in tourism and the wider
service sector.

Throughout this period, women’s employment increased
by leaps and bounds, as did schooling for girls. By 1995,
women’s employment was 38.6% of the total, as compared
t035.17%in 1985. In both primary and secondary education,
the ratio of girls was equal to that of boys, with some mar-
ginal differences at the tertiary level, where more boys than
girls study outside Cyprus, whereas more girls than boys
study at tertiary institutions in Cyprus.
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All these changes have obviously transformed the Cyp-
riot family and gender roles within it, although continuity
with past patterns remains strong. Mothers, especially of
the younger generations, are not only “allowed,” but “ex-
pected” to work. Recent research by Papapetrou and Pen-
dedeka in 1998 shows that family members believe the
mother to be sensitive, permissive, and flexible toward chil-
dren’s demands. She is over-protective and worries a lot
about her children, spending time in discussion with them,
certainly more so than the father, which may explain why
she demonstrates more empathy and understanding toward
the children. This is seen to be related to the fact that she
carries the care of the household and family, spends many
hours at home, and thus has more opportunities to see each
family member separately. This, it is speculated, may also
provide her with the opportunity to “administer” or “rule,”
to know “what” and “when” something must take place.
Such powers, however, are not tantamount to the role of
“leader,” which is reserved for the father. She is expected to
work, but she is also expected to ungrudgingly interrupt her
career to raise children. After all, woman’s working role is
seen as a secondary one, important for supplementing the
family’s income and not as the main breadwinner.

The father is the one considered to be really responsible
for the economic well-being of the family. He is still consid-
ered to be the leader of the team and his opinions are “deter-
minative” when it comes to “serious” matters, or matters
which have an impact upon the whole family. He does very
little in the house, his activity being mostly limited to heavy
jobs (such as construction or repair-work) upon mother’s re-
quests. Usually, he does not spend much time at home, but
prefers the coffee shop, a hobby, or a second job; when he
stays at home, he usually watches television, especially news
reports. He is thus seen as austere, strongly opinionated, and
distant. Often he is “unexpressive,” since man’s socialization
into masculinity (competitiveness, toughness, aggressive-
ness, physical courage, and defending one’s honor) teaches
him that expressiveness toward his wife and children is a
“feminine” characteristic.

Sociolegal Status of Males and Females,
Children and Adults

The traditional social and moral order has been sanc-
tioned by the Cypriot Orthodox Church. The family is con-
sidered to be a divine institution, relations between its mem-
bers being comparable to the relations between God, Mary,
and the Christ Child. Icons were traditionally kept in a spe-
cific holder (ikonostasi) of every home, with an oil-lamp
constantly burning, symbolizing the divine protection of
the institutions of marriage and family.

During the marital ceremony, considered to be one of
the seven “Divine Mysteries” or Sacraments through which
God’s grace is bestowed to humans, St. Paul’s Epistle to the
Ephesians is read to the newlyweds, reminding them that,
in their relationship, the wife must fear her husband and be
submissive to him at all times, whereas the husband must
love the woman, as Christ loved the Church. Obedience, re-
spect, and submission to husband are moral imperatives
that highlight the patriarchal nature of traditional Cypriot
society.

Modernization of all spheres of Cypriot life and secular-
ization of the religious sphere have certainly brought about
important changes. The 1960 Constitution of the Republic
of Cyprus enshrines modern democratic ideals, including
equality of men and women before the law. It also specifi-
cally prohibits any “direct or indirect discrimination against
any person on the ground of his [sic] community, race, reli-
gion, language, sex, political or other convictions, national

or social descent, birth, color, wealth, social class or any
ground whatsoever . . .” (Article 28).

Nevertheless, as has been pointed out by Stavrou (1998),
the patriarchal “logic” lurks behind some of the provisions of
the supreme legal document of the country. For instance, in
determining the ethnic community to which a citizen should
“belong,” after marrying someone from the opposite com-
munity (i.e., a Greek Cypriot marrying a Turkish Cypriot or
vice-versa), the Constitution clarifies that: “A married
woman shall belong to the community to which her husband
belongs.” Similarly, in the case of children under the age of
21 who are not married, a child “shall belong to the commu-
nity to which his or her father belongs . . .” (Article 2: Par. 7).

This patriarchal logic pervades other sociolegal institu-
tions and respective provisions or regulations. Thus, if an
alien man marries a Cypriot woman, he does not automati-
cally acquire Cypriot citizenship, unless he fulfills almost
all the conditions that any other alien must fulfill in order to
acquire citizenship. If, however, an alien woman is married
to a Cypriot man, she thereby acquires his residence as well
as his domicile.

While there are often no specific laws determining dis-
criminatory social practices, traditional norms and values
may produce such outcomes. For instance, there is no legal
provision that regulates the name the parties in a marriage
should assume. “The practice, however, as has been cus-
tomary throughout much of the European Christian world,
is that upon marriage a woman takes her husband’s family
name. Also, the children take their father’s family name ex-
cept in the case of illegitimate children, who take the name
of the father of their mother” (Stavrou 1998).

In many other instances, the laws may provide for equal-
ity and prohibit discrimination, but traditional institutions
and practices may still prevail. A most glaring case is that of
divorce, traditionally governed by Church law, which en-
tails different divorce provisions for husband and wife. Two
reasons that may be invoked only by the husband as against
his wife are: First, that the wife was found not to be a virgin
on the night of the wedding, which has to be reported to the
local Bishop the next day; second, that the wife spent the
night with persons unrelated to her (unless she could not
find a relative’s house to stay for the night, after being
ousted from the home by her husband).

The Constitution perpetuated these unequal provisions
by declaring marriage and divorce matters as the domain of
the Church. It was much later, when Civil Marriage Law 95/
89 amended the relevant article of the Constitution, to allow
free choice of civil weddings for Greek Cypriots, and to
place matters such as divorce, judicial separation, and fam-
ily relations under the governance of special family courts.
The Church of Cyprus reacted strongly against these legal
changes and exerts all kinds of pressure in order to retain
control of the institution of marriage. Until today, the
Church insists that civil weddings are illegitimate and re-
fuses to offer perpetrators the services of baptism and other
holy sacraments. These pressures by the Church, but also
(and perhaps most importantly), the weight of long-ad-
hered-to traditions, explain why the vast majority of Cypri-
ots (more than 70%) still choose religious, instead of civil
weddings. Indeed, civil marriages between Cypriots ac-
count for only 3.6% of total marriages.

A similar situation prevails with divorce. The proce-
dures for securing divorce through the Church are not only
long and laborious, but they are also much more exacting
and discriminatory against women. Nevertheless, because
of'the Church’s pressures and the special weight of adhered-
to traditions, most Greek Cypriots prefer to put up with the
difficulties of Church divorce instead of resorting to civil
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divorce. They are afraid of getting themselves entangled
into a web of socially difficult or embarrassing situations.
For instance, should one wish to remarry in church after a
civil divorce, one may find oneself accused of attempting
bigamy!

Interestingly, on the issue of abortion, women’s span of
control or available choices seems to be much greater than
in many other countries, even of the developed West. This
seems to have to do as much with historical circumstance as
with current social realities. Up to the early 1970s, the
Criminal Code completely prohibited the practice and pro-
vided severe penalties for perpetrators. Developments re-
lated to the 1974 Turkish invasion drastically changed the
situation when many Greek Cypriot women became preg-
nant after being raped by Turkish soldiers during the hostili-
ties. Obviously, Greek Cypriot society was not ready to ac-
cept the offspring of the “barbarians” into its midst. Many
Greek Cypriot men found it difficult enough to accept the
raped women themselves, who were violated or “shamed”
publicly. Even though the women resisted this violation of
their bodies, the public consequences of the rape indirectly
brought shame on their families, and especially on their
men. As a consequence, the relevant law was radically
amended to allow medical intervention for the termination
of unwanted pregnancy in such cases. In addition, a provi-
sion was made for pregnancy to be terminated if two doctors
advised that the life of an expectant mother would be in dan-
ger should pregnancy be allowed to continue, or in cases in
which a newborn baby would face the risk of serious
physical or mental disability.

These loopholes in the law effectively opened wide the
doors for abortions under almost any pretext. Although
hard data are not available, there are many indications thata
large number of abortions are carried out in modern-day
Cyprus. This may appear strange for a society that is still
quite conservative on a number of other counts. Even
stranger is the fact that there hardly appears to be much anti-
abortion talk from any quarters, let alone an anti-abortion
movement. Finally, the Church, though in theory opposed
to all forms of abortion, seems in practice to be only paying
lip service to a cause it does not really care to fight for. One
suspects that the main reason for this is that the Church
cares mostly to control not the private decisions, but the
public behavior and choices of Greek Cypriots, since it is
the latter which serves as an index of its power.

Obviously, the historical circumstances, outlined earlier
on, explain to some extent why abortions were initially “le-
galized,” and why, consequently, once the legal prohibition
was removed, the door was opened for abortions for all
kinds of reasons. But why did the phenomenon grow to
much larger proportions? It seems that social change and
new realities in contemporary Cyprus account for the re-
maining part of the answer. Indeed, in recent decades there
have been fast-paced and drastic socioeconomic changes,
which seem to have eroded traditional values and norms
without allowing the time for new norms to develop—the
phenomenon of “cultural lag.” This is evident in the area of
sexual relationships. Many young people are experiment-
ing with sex in their relationships, something that contem-
porary “open” or “liberated” Cypriot society seems to “al-
low.” Yet the relationships of these young people with their
parents (and teachers) do not seem to be so liberated as to al-
low for straight talk about sex and contraception—thus the
many unwanted pregnancies and the use of abortion as an
alternative to contraception!

Besides the young, many older people have problems
with their marriage; hence the increasing rates of divorce.
Both young and older couples also seem to be resorting to

relationships outside marriage, which may again lead to un-
wanted pregnancies and abortions.

To the above must be added the fact that Cypriot males,
and sometimes their women partners, seem to think that
male contraceptives will somehow render lovemaking “less
natural” and enjoyable. Thus, contraception ends up being
the sole responsibility of women. And if she has not taken
the necessary precautions, they end up with unwanted preg-
nancies and abortions.

The ease of abortions may be an important explanatory
factor for the fact that children born out of wedlock are
rarely found in Cyprus. To this, of course, we must add the
prevailing conservative traditional values, which view un-
married mothers as immoral, since they are seen to be fla-
grantly violating the sexual code and carrying the “shame of
dishonor.” Because stigma is a certain outcome for child-
bearing outside wedlock, and because abortions are so easy
to arrange, it is no wonder that illegitimate births are almost
nonexistent.

Cyprus has, in fact, introduced legislation (Law 243/90)
to bring itself'in line with the provisions of the relevant Euro-
pean Convention. An interesting example, which highlights
all the above issues, concerned a case in the mid 1990s of an
unmarried woman working in the Church-run broadcasting
station (Logos). When she decided to go against convention
and not hide the fact that she was pregnant, she was soon
fired, as she was seen to be a case of embarrassment for her
employer and a bad moral example for all. The fired woman
sued the station and managed to win the case and be awarded
compensation (Fileleftheros, 9 May 1995).

Another recent law, which aims to protect women from
the abuse of traditional norms, relates to the Prevention of Vi-
olence in the Family and the Protection of Victims of Vio-
lence (47(1)/94). Such a law was of absolute necessity in Cy-
prus, where many men consider it their legitimate right to up-
hold their power as husbands and/or fathers in the family
through any means possible, including violence, whether it
be physical or psychological violence against the wife and
children, or sexual violence against the wife.

The Sociolegal Status of Men and Women
in Work/Employment

For many years, women in the labor force suffered vari-
ous forms of discrimination as regards inequality in pay
for similar work done, conditions of work, type of employ-
ment, and opportunities for advancement. Gradually, as a
result of a number of factors, such as pressures from
women’s organizations and the trade unions, and political
pressures emanating from the signing by the Cypriot gov-
ernment of various international treaties, the situation has
substantially improved, at least as far as legal provisions
are concerned. This has not, however, substantially im-
proved the situation for all women, nor has such legal
improvements dramatically improved the life of women.

A good example is that of social insurance legislation,
enacted since independence, which provides for a marriage
grant payable to working women when they marry, as well
as a maternity grant and allowance, the former paid to a
woman giving birth, the latter paid during a maternity leave
of up to 12 weeks. Unfortunately, the plan does not cover
self-employed women or unpaid family workers in agricul-
ture, who comprise approximately a third of the total num-
ber of economically active women. Furthermore, it does not
cover thousands of women involved with unpaid house-
work, as this is not considered “proper” work. This means
that a great number of Cypriot women, particularly older
women, have to remain in a state of complete dependence
on their husbands. Social insurance legislation has been
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modified appropriately, after ratification of the Internation-
al Labor Organization Convention 100, and the Equal Re-
muneration Law (158/89), to provide for equal pay for men
and women for work of equal value. This has decreased the
gap between male and female wages, although it has cer-
tainly not closed it, since equal remuneration is practiced
only by the government and a few large corporations,
mainly banks, but certainly not by the private sector at
large. Among the laws that seek to improve the legal posi-
tion of women in employment is the “termination of em-
ployment” law (24/87), under which sex, pregnancy, or ma-
ternity can never constitute reasons for the termination of
employment. Again, however, evidence shows that many
employers tend to ignore the law, and that in such cases few
women proceed to take legal measures against the perpetra-
tors (Varnavidon & Roussou 1995).

Another interesting example, which illustrates how small
an effect changes in laws can have on actual social practices,
is the abolition of the pre-independence law (180), which
prohibited the employment of women during the night. For
many years following abolition of this law, social resistance
to the idea of women working outside their homes during the
night has been such that few women still dare to do so. The
result has been an intense shortage of women working in jobs
for which night duties are essential, such as nursing and para-
medical occupations. For this reason, private clinics have
been given permission to employ women from foreign coun-
tries. Also, Cypriot women employed in the Cypriot Police
Force and the National Guard, as well as those working in the
thriving tourist industry, are exempt from night duties.

Lastly, we should underline the fact that in 1985 the Cy-
prus government ratified the United Nations Convention
(34/180) on the Elimination of All Forms of Discrimination
Against Women (Law 78/85). This symbolized Cyprus’s
commitment to eliminate all forms of discrimination against
women in all spheres of life, be it education, politics, em-
ployment, family, or public life.

In summary, two major comments could be made about
legislative change and its impact on Cypriot society. To be-
gin with, most ratifications of international conventions and
relevant laws were passed in the recent decades, after inde-
pendence in 1960, but mostly after 1974. This suggests that,
until recent times, concerns about equality and the protection
of'the rights of various underprivileged groups in society, in-
cluding women and children, were not a primary issue, be-
cause traditional Cypriot society was based on conservative
norms, values, and morals. Cypriot life revolves around the
central social institution of the patriarchal family, with the fa-
ther enjoying controlling power over the behavior of the
other members of the family, especially women, as the preor-
dained “order of things,” legitimated by religion.

Modernization and socioeconomic change have con-
tributed to an “opening-up” of society and the gradual es-
pousal of more liberal values and norms. Thus, the intro-
duction of the various laws outlined above. Yet, it seems
that Cyprus is going through a period of transition, in which
new values coexist with traditional ones. This, as well as the
efforts of traditional male and clerical power holders to
cling to their powers, seems to explain the persistence of in-
equality between the sexes and generations.

Women themselves have been slow to organize and push
for their rights. Traditionally, the main domain of women’s
participation in public life has been that of voluntary institu-
tions, especially charitable organizations. This is true espe-
cially for upper- and middle-class women, the roots of the
phenomenon dating back to the formative stages of the bour-
geois class in Cyprus and its ideals of keeping women away
from the world of production, as “queens” in the private

realm of the family, into which men would retreat after work.
Women’s involvement with charitable institutions was ac-
cepted and encouraged, because, in dealing with these, they
could expend similar “feminine” services as the ones ex-
pended within the families themselves, namely care, love,
and affection (Peristianis 1998). Voluntary organizations,
and especially charitable ones, seem to have increased in
numbers after the Turkish invasion of 1974, with the appear-
ance of new social groups in need of support (Antoniou
1992). Interestingly enough, the leadership of most of these
organizations is composed of men, with the exception of a
handful of organizations, such as the Cyprus Red Cross and
the Association for the Prevention of Violence in the Family.

Women from the working classes had a more prominent
role in the trade unions, which started organizing early on in
the 20th century. The oldest such union, PEO (Pancyprian
Federation of Labor), is controlled by AKEL, the communist
party of Cyprus. SEK (Federation of Cypriot Workers) is
controlled by DISI, the right-wing party, and DEOK (Demo-
cratic Workers Federation of Cyprus), is controlled by the
socialist party, EDEK. There are also strong autonomous
unions representing government employees (PASIDI) and
bank employees (ETIK).

In the labor history of Cyprus, women have fought along-
side men for basic labor rights, such as social insurance, im-
provements in wages, and shorter working hours (Pyrgou
1993). However, trade unions do not appear to have actively
pursued women’s rights for equality in the labor market. In
fact, trade unions have accepted pay discrimination against
women in labor agreements with respective employers
(House 1987). It is interesting that the first law (in 1961),
which provided for equal pay for women in the public sector,
was enacted, not after trade union pressure, but as aresult ofa
private prosecution by a woman employee who sued the Re-
public of Cyprus for not upholding the Constitutional Law’s
provision for equal treatment of the sexes.

Cypriot women have never gone on strike in pursuit of
their specific rights as women. One possible reason for this
may be the fact that, whereas all unions have departments
dealing with women’s matters, policymaking of these de-
partments is directed by men (Antoniou 1992). Overall, al-
though women constitute more than a third of the total
trade-union membership, they seem to exert little influence
of their own.

A contributing factor is obviously the control of all gen-
eral unions by the political parties, who are, once again,
male-dominated, and whose primary objectives have to do
with furthering their political ambitions. Even more sur-
prising is the fact that women’s organizations themselves
seem to be controlled or strongly affiliated with political
parties. Thus POGO (Pancyprian Organization of Women)
is controlled by the communist party; Equal Rights and
Equal Responsibilities is controlled by the right-wing party.
The Socialist Feminist Movement and the Women’s Orga-
nization of the Democratic Party are even more forthright in
declaring their affiliation in their own names.

For decades now, the primary focus of concern for the
political parties has been the ethnic conflict between Greek
and Turkish Cypriots, “the Cyprus Problem.” This has
overshadowed all other issues, including those concerning
women, equality of the sexes, and gender relations. Even
though the higher officers of these women’s organizations
have the opportunity to participate in the decision-making
processes of the political parties, their voices are seldom
strong enough to make a real impact, as the leading teams
are always male-dominated. This becomes even more obvi-
ous in times of elections, as women candidates seldom, if
ever, make it on parties’ lists. Because of prejudices and
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stereotypes, hardly any women who do make it onto ballots
manage to attract enough votes to enter the House. In 1999,
there were only three women members out of a total of 53
members. Women seem to do somewhat better in local gov-
ernment, where they appear to be increasing their numbers
yearly. Of course, these posts hold negligible political
power, so women’s gains in this area do not amount to a
serious improvement in their status or impact.

General Concepts and Constructs of
Sexuality and Love

In traditional Cypriot society, marriages were arranged
by parents and had nothing or little to do with the personal
preferences of the young people involved. Often a young
man coming of wedding age would suggest to his parents a
particular girl of his fancy (usually a girl he found attractive
in external appearance but had little knowledge of—since
girls were expected to practice “male-avoidance,” in order
to protect their reputation and honor). If the parents ap-
proved of their son’s choice, they would proceed to sound
out the parents of the girl, usually through the services of a
mediator/matchmaker. If the parents disapproved of the
choice, their objections usually prevailed, as they were sup-
posed to “know best” because they were “older and more
experienced.” Obviously, the girl’s opinion was rarely
asked for and her freedom of choice was much more re-
stricted than the young man’s.

The paramount criteria for parents’ preferences had to do
with considerations of their family’s best social and eco-
nomic interests—thus, they had to be satistied with the eco-
nomic well-being of the girl’s family, the status of her family
in the social hierarchy of the village, as well as the moral rep-
utation/standing of the girl and her family in the village. Ob-
viously, a good choice for marriage would enhance both the
material resources as well as the status of their family in the
village community. Parents would give a “dowry” to the
young couple as a material aid to help the newlyweds make a
good start in their married life. The bride’s family would usu-
ally contribute the house plus furniture, kitchen utensils,
household linen, and similar items. The bridegroom’s side
would provide some land and animals. Attalides (1981)
notes that marriage settlements imply a bargaining process of
matching the assets brought to the new household by the re-
spective partners. Moreover, the practice of giving equal in-
heritance to all children means that parents must be aware so
that what they give to one child at the time of marriage does
not jeopardize the share of any remaining children. “In this
situation, it is understandable that control of premarital sexu-
ality should be extremely strict for girls.” Thus, if a girl ac-
quires a “bad reputation,” the bargaining power of a potential
husband is enormously increased, allowing him the chance
to make “virtually extortionate demands for a property set-
tlement, thus incapacitating the domestic group from provi-
sion for further children” (Attalides 1981). Of course, prop-
erty considerations were only one set of reasons for the ad-
herence to a strict moral code of behavior for women, but
they were surely an important set.

The above constitutes one more set of reasons why fami-
lies had to always be vigilant of the reputation of their
women. Young women had to maintain their chastity until
their wedding day. If a woman’s sexual purity was ques-
tioned, she risked her chance of ever marrying. Virginity
was a necessary condition of a woman’s moral integrity and
the principal prerequisite for marriage. It should be remem-
bered that virginity did not entail only the “physical purity
of'a girl,” i.e., an “intact hymen,” but implied that “the girl
should avoid any social contact with men that is automati-
cally associated with sexual desire” (Markides et al. 1978).

So important was the value of female purity that during
wedding celebrations, the visual display of the bloodstained
sheets, proving the bride’s virginity, had central importance.
It has been noted (Argyrou 1996) that the virginity rite “ex-
pressed female subjugation but also the wider subjugation of
younger people of both sexes to their elders and in particular
their parents,” for the rite symbolized in a “tangible and in-
disputable way” that the parents had been managing and con-
trolling the family well. Argyrou (1996) demonstrates how
changes to the rite, leading to its disappearance, reflect
changes in the power relations between the older and youn-
ger generations, as well as between the sexes. The first set of
changes became visible in the 1940s, when new employment
opportunities were created, giving young men the opportu-
nity to move to the towns for jobs. The sons of wealthier par-
ents moved to towns in order to obtain secondary education.
Eventually, with mass education, this became true for all
classes and for both sexes. Youngsters were now exposed to
new ideas and values through books, magazines, and news-
papers. Overall, opportunities for economic independence
and education decreased the dependence of the young on
their parents and eroded the latter’s authority and powers of
control, as children could be more knowledgeable or compe-
tent than their parents in some areas.

Other developments also contributed to the changing
nature of power relationships between generations. For in-
stance, a young man moving to a town often found it practi-
cal to stay with his in-laws, so that his fiancée and mother-
in-law could look after him and he could also save money to
contribute to the costs of building a house. This practicality
made vigilant observation of the engaged youngsters diffi-
cult for the parents. It also meant that parents themselves
chose to avoid the embarrassment of asking for evidence of
a bride’s virginity, whereas the couple itself increasingly
considered the matter their private affair rather than a public
spectacle. By the late 1960s and 1970s, “the practice of hav-
ing fiancees move in with their in-laws became general-
ized” and “engaged youngsters were sleeping together with
the parents knowledge and implicit consent.” Loizos (1975)
notes that, in fact, by the 1960s, “youngsters had acquired
power to veto their parents’ choice of marriage partner.”
Balswick (1973) points out that by this time, young people
considered “romantic love” to be of primary importance,
and this development was responsible for the challenging of
parentally arranged marriages. The concept of romantic
love was related to changing sexual standards. For if love
was felt to be a prerequisite for marriage, then only the
young people themselves could determine the existence of
love, and this entailed a certain amount of familiarity with
members of the opposite sex. Thus “dating” started becom-
ing common.

Such developments cannot be taken to imply that young-
sters have now been liberated from traditional values and that
virginity and female chastity are no longer important to men.
In fact, as Argyrou (1996) reminds us, what has changed has
mostly to do with the “timing of sexual access to the bride.”
Furthermore, the traditional “double standards,” requiring a
woman to be a virgin until she marries but not so the man, are
still prevalent in Cypriot society. Similarly, although some
expected that modernization and romantic love would lead to
the demise of the dowry system (Balswick 1973), the prac-
tice seems to be going strong with some minor changes.
Nowadays, the bride’s parents are still the ones who contrib-
ute to the house and most other items needed for setting up
the new household. The groom’s parents are expected to
have invested considerably in their son’s education, which
will have led, or hopefully will lead in the future, to very
good employment.
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After 1974, with the displacement and impoverishment
of'a third of the population, who lost all their wealth and be-
came refugees so they could not give any dowry to their
children, the tradition suffered a setback. However, tradi-
tional values and expectations were so strong that the state
was pushed to donate land or money to all unmarried daugh-
ters of refugee families as a form of dowry for establishing
their own households in the free south. Besides, the eco-
nomic recovery and boom after the 1980s has enabled Cyp-
riots to continue with the practice (Stavrou 1992). Some an-
alysts point out that the willingness of Cypriot parents “for
deferred gratification” in order to invest in their children’s
dowry, may actually itself be one of the main reasons for the
continued success of Cyprus’s economy (Balswick 1973,
Mavratsas 1992). The above realities may account for an in-
teresting paradox, revealed by social surveys. On the one
hand, young Cypriots claim that love is what is important in
marriage and that the giving of a dowry is an outdated prac-
tice that they do not believe in. On the other hand, they say
that parents should “help” with a house and in other ways so
the young couple can make a start in life (Intercollege
1996). This seems to vindicate Argyrou’s (1996) position
that we are looking at developments in sexual mores and re-
lated practices, which are the result of “a struggle in which
children won a dominated freedom and parents retained
partial control through compromise.”

B. Religious Beliefs Affecting Sexuality

In Cypriot society, the religious attitudes and beliefs of
the Greek Orthodox Church exercise a strong influence on
the sexual attitudes and behavior of the people. Some in-
sight into this factor can be gained from the responses of
Greek Orthodox priests to a semi-structured questionnaire
regarding seven sexual topics: a) adultery, b) premarital
sex, ¢) masturbation, d) abortion, ) contraception, f) homo-
sexuality, and g) coital abstention. There were 130 (23.2%)
responses from the total of 560 questionnaires distributed to
all priests on the island, followed up with face-to-face
interviews of 27 of the priests (Georgiou 1990).

On the issue of premarital sex, the priests were asked for
their pastoral response to the following “situation”:

Ayoung, engaged Christian couple who has been cohabit-
ing for three years is very much in love, but they cannot
marry immediately as they have a number of difficulties.
As they do not want to have sexual intercourse before the
marriage ceremony, but are involved in heavy petting,
they approach a priest for advice. (Georgiou 1990)

For their pastoral advice, the priests chose the following:

* to separate immediately (0.8%)

e to stop all caring gestures (5.3%)

* to stop all passionate caressing that lead to sexual excite-
ment (22.3%)

* to continue as they are now until they get married (21.5%)

e not to the cohabit together, and (8.5%)

» something else (32.3%)

A thematic analysis was performed using subjective re-
sponses based on 14 mutually exclusive general categories.
The responses were: The couple:

* should get married immediately, no matter what (32.6%)

e should refrain from sexual intercourse until they get
married as soon as possible (19.7%)

* should refrain from heavy petting (19.7%)

* should live in separate houses or sleep in separate beds
(18.2%)

e should be reminded that sex outside marriage is consid-
ered a sin of fornication (15.9%)

« should continue as they are until they get married (14.4%)

e should get married after a very brief engagement, other-
wise problems are inevitable (6.1%)

¢ should use the engagement as a time to know each other,
allowing their relationship to mature until marriage, be-
fore having sexual intercourse (5.3%)

e could proceed with their committed relationship and
have sexual intercourse (2.3%)

e should read religious literature to help them overcome
their passions (1.5%)

* should not consider their sexual relationship sinful,
since their goal is to get married (0.8%)

¢ should realize that there is a danger that they will have
an abortion if they have sexual intercourse (0.8%)

* should separate immediately (0.8%)

* itis not the job of a priest to advise how an engaged cou-
ple should behave sexually (0.8%)

Face-to-face interviews with the 27 priests revealed what
appeared to be a confused attitude toward premarital sex.
They offered a variety of legalistic definitions of premarital
sex, which dichotomized sexual acts into “acceptable” or
“not acceptable.” Some, for example, drew the line of “ac-
ceptability” at light kissing between a couple engaged to be
married. Others drew the line at a light caress, rejecting all
other sexual expressions as either unacceptable or sinful, and
so on and so forth. There was also no consensus as to why
premarital sex was a sin. The majority said that it was a sin
because the Orthodox Church said so. None of the priests,
however, could refer to any specific writings of the Orthodox
Church to validate their claim. (See other responses from this
survey of priests on homosexuality in Section 6B, on contra-
ception in Section 9A, and on abortion in Section 9B.)

3. Knowledge and Education
about Sexuality

A. Government Policies and Programs

There are no specific government policies and programs
for sex education. There are no formal sex education pro-
grams taught in schools beyond the biology lessons, which
cover subjects such as the anatomy and physiology of the re-
productive organs, fertilization, twins and genetics, sexually
transmitted diseases, changes during puberty, and birthing.
These lessons are normally taught by biology teachers, and it
is left to their discretion to answer specific questions that
may be raised in class. These lessons are taught from the age
of 15 upwards.

B. Informal Sources of Sexual Knowledge

There is an element of informal sex education from orga-
nizations such as the Family Planning Organization, but this
only covers specific groups of people, such as married
women seeking gynecological or family planning assistance,
soldiers doing their National Guard service, and other minor-
ity groups. There is also some teaching in hospitals and
schools, but limited staff does not allow for further expansion.

When the main author arrived on Cyprus from the
United Kingdom in 1983, there were no explicit sexual arti-
cles published in the Cypriot media for fear of reprisals. |
wrote my first article on Cypriot male sexuality during this
period, but found it impossible to find an editor willing to
publish it in their newspaper, as it contained words such as
“penis” and “vagina.” There seemed to be an inherent fear
of publishing sexual articles of any nature, as the editors be-
lieved that there would be a volcanic eruption from the
Church and the conservative people of Cyprus. They could
not have been further from the truth! When a brave editor of
a relatively small, radical right-wing newspaper decided to
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publish the article, there was applause from many sectors of
society; one of the long-lasting, but superfluous taboos had
been broken! Cypriots were thirsting to learn more about
sexuality. After the newspaper editor’s initial enthusiasm, I
proposed a weekly column, which would allow people to
write in their problems anonymously and receive replies in
the newspaper. He agreed, and the first sexual column in the
history of Cyprus was launched in 1984 in the newspaper
Alitheia (The Truth). The sales of this particular small
newspaper increased dramatically in just over a year!

The degree of sexual ignorance from the questions being
received was apparent: “Can I get pregnant by swallowing
sperm?”” “What is the clitoris?”” and many, many other ques-
tions touching on topics such as anal sex, transvestitism, tele-
phone sex, and sexual problems. At least a dozen letters were
received every day. The columns gave people from all age
groups and all walks of life an opportunity to write their
questions or problems about sexuality, and get a response
published in the media for all to read. The weekly column in
the popular magazine 7o Periodiko, which ran from 1984 to
1994, reached a peak audience in excess of 30,000 people
weekly. More than 1,000 articles covering all aspects of sex-
uality were published during this period. This, along with a
weekly radio program titled Human Sexuality, broadcast live
every Saturday at lunch time by the author, covered a wide
variety of sexual topics and provided a large part of the infor-
mal sex education of the population. After a few years, other
newspapers began to publish articles, usually translated from
foreign magazines. Beginning in September 1999, this editor
completed a series of six television programs on human sex-
uality for EF-EM, alocal TV station in Larnaca. (See Section
10, Sexually Transmitted Diseases, for survey data on the
knowledge of adolescents regarding STDs.)

In the Knowledge, Attitudes, Beliefs, and Practices
(KABP) Survey on AIDS (Georgiou & Veresies 1990, 1991;
see also Sections 5B, Interpersonal Heterosexual Behaviors,
Adolescents, 6A, Homoerotic, Homosexual, and Bisexual
Behaviors, Children and Adolescents, and 10A, Sexually
Transmitted Diseases and HIV/AIDS), 3,176 15-to 18-year-
old schoolchildren gave us additional insights into their
sources of sexuality information. The respondents reported
receiving their first sexual information from five main
sources: books and periodicals (24.1%), newspapers and
magazines (15.4%), friends (12.0%), videos (12.3%), and
television (12.2%). It is not clear from the questionnaire,
however, who is actually providing this information in the
sources mentioned. Sex differences showed that the boys
were more likely to obtain their information from videos (9%
vs. 3.3%), probably commercial pornography, while the girls
were more likely to obtain their information from books and
periodicals (14.7% vs. 9.4%) and mother (4.4% vs. 0.6%). It
appears that newspapers and magazines are read equally by
both. Subsequent sources of additional sexual information
included: television (13.2%), schoolteachers (12.3%), and
medical personnel (11.7%). The same-sex differences as
those noted above emerged, with the exception of books and
periodicals, which are again read equally by both sexes.

When asked, “Where would you prefer to get informa-
tion about human sexual behavior? (Circle only your first
choice),” the great majority of respondents preferred to ob-
tain their information from books and periodicals (24.1%),
followed by newspapers and magazines (15.4%), friends
(12.6%), videos (12.3%), and television (12.2%). All the
other responses were below the 5% level.

It should be noted here that there are no known sex educa-
tion videos circulating in Cyprus, apart from the commercial
pornographic videos that are freely available for rental in
most video shops, certainly before the clamp-down on piracy

came about. It therefore appears that 12.3% of the respon-
dents are obtaining their information from pornographic vid-
eos. When asked to name their second preferred source of
sexual information, students listed books and periodicals
(16.1%), newspapers and magazines (14.2%), television
(13.7%), videos (12.7%), and friends (11.4%). The remain-
ing responses were below the 5% level. Sex differences
showed that more males than females would prefer the radio
as an important second source of sexual information (108
males vs. 46 females), newspapers and magazines (105
males vs. 70 females), television (224 males vs. 194 fe-
males), and videos (111 males vs. 38 females). More females
than males would prefer sources such as books and journals
(153 females vs. 137 males), mother (191 females vs. 56
males), and doctors and nurses (226 females vs. 143 males).
The survey gave no information regarding the specific
books, videos, and magazines that students used, or how ac-
curate the sex information was. Moreover, it is not clear how
the students interpreted the question, “From where do you
get information about human sexuality?” in a country where
human sexuality courses have never been taught formally at
school. Under the circumstances, the concept of “human sex-
uality” may be a difficult one for teenagers to interpret.

4. Autoerotic Behaviors and Patterns

A. Children and Adolescents

The only data available on child and adolescent auto-
erotic behavior comes from retrospective histories taken
with a clinical sample of 840 patients whom the main author
saw in clinical practice between 1993 and 1996. While male
masturbation in this sample is far more prevalent than female
masturbation (85% vs. 15%), approximately 50% of mastur-
bating females felt guilty about this behavior compared with
48% of males.

It appears that parents also have fears of the female losing
her virginity if she is allowed to “play about down there!”
Virginity is related to the “honor” (fimi) of the family, and
this is very carefully guarded. Males, on the other hand, are
often encouraged and “cajoled” to continue, if they are
caught fondling their genitals in infancy, as this is seen as a
normal part of growing up. Given that the females get rather
negative messages when caught masturbating, and indeed
may be chastised for this behavior, then it is perhaps not a
surprise to find that only 15% of the females in this sample
masturbated.

Still, it may be a little surprising that such a large number
of Cypriot girls begin masturbating at such a young age, be-
fore age 10. One of the factors is certainly the early growth
spurt that females have in relation to boys, but there are prob-
ably other explanations also. Most males learn how to mas-
turbate from their friends (77%) compared to only 26.5% of
females. The majority of girls, however, learn to masturbate
by themselves, through experimentation or accident (54%),
compared to fewer boys (21%) that learn in this way. Again,
more girls (19%) learn to masturbate from the media, books,
magazines, and the like, compared to about 2% of boys. It ap-
pears that girls tend not to talk as openly as boys do with their
peers about masturbating, and therefore, this is not the source
of'their information. Girls, it appears, prefer to find their sex-
ual information from books and magazines, and self-experi-
ment in the privacy of their own home.

The main author’s clinical experience has shown that
there is a widely reported incidence of childhood masturba-
tion from infancy to nursery-school age. These cases are of-
ten reported by parents and are accepted by parents and
caretakers if the child is male, and it is often joked about:
“He’s as potent as his father. Look, he’s started young.” If
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the child is female, such behavior is often frowned upon,
with punishment as a consequence if it continues. Over the
last decade, I have had a number of parents coming to the
clinic to discuss the “normality” of their young infant
daughter’s masturbatory behavior, sometimes in horror that
their little “innocent” should be capable of such “disgust-
ing” actions! I have yet to see a parent come to discuss their
son’s masturbatory behavior!

B. Adults

There are no data available for adult masturbation, but
from anecdotal evidence in clinical practice I would say that
adult masturbation in a stable relationship is quite rare for
both sexes. There are the few occasions when masturbation
is reported by a married man who has problems approach-
ing his wife sexually because of marital discord, but this oc-
curred in less than 1% of the clinical population. I believe
that the Cypriot male views masturbation more as a “child’s
thing,” and not the sort of thing that a “man” does, unless
compelled to do so by circumstances.

Women, on the other hand, will often refuse to mastur-
bate even when the husband is in therapy, believing that co-
itus is the “proper thing.” They prefer not to become part of
the therapy until it reaches a stage where coitus is allowed.
It follows from this that the treatment of anorgasmia using
the traditional European or American treatment protocols is
doomed to failure in Cyprus, as masturbating to orgasm is
the essence of this therapy. (In Cyprus, one has to be a very
creative sex therapist to succeed!)

5. Interpersonal Heterosexual Behaviors

A. Children
No data have been gathered to date regarding children’s
sexuality or sexual rehearsal play in Cyprus.

B. Adolescents

The only systematic survey that has been conducted to
date in Cyprus regarding adolescent sexuality involves a
sample of 3,176 (1,528 male and 1,643 female) Cypriot ly-
ceum students conducted by Georgiou and Veresies in 1990
and 1991. The Knowledge, Attitudes, Beliefs, and Practices
(KABP) Survey was organized and completed along the
lines of work carried out by the World Health Organization
(WHO), the Global Programme on AIDS, the Social and Be-
havioral Research Unit (SBR), the Cyprus National AIDS
Committee, the Ministry of Health, and the Ministry of Edu-
cation in Cyprus. The whole project was headed by the main
author of this chapter as the WHO Principal Investigator.

Even though the premise of the research was to look at the
knowledge, attitudes, beliefs, and practices of Cypriot ado-
lescents toward HIV infection and AIDS, many of the 177
questions in the survey touched on other aspects of human
sexuality. There were two questionnaires, one for high school
adolescents and another for head teachers. A multistage ran-
dom-cluster sampling strategy was used to obtain data for the
survey, using 27 schools—20 (79.2% of the sample) in urban
areas and 7 (20.8%) in rural ones. The 177-question survey
was answered anonymously, and covered the following ar-
eas: sociodemographics, sources of information on AIDS,
knowledge of AIDS, attitudes and beliefs about AIDS, atti-
tudes toward people with AIDS, knowledge of sexually
transmitted diseases (STDs), leisure-time activities, per-
ceived norms in certain health-related behavior, drinking and
drug abuse, attitudes about condom use, and sexual behavior.

Adolescent Attitudes and Behavior
Previous Heterosexual Experiences. Students were asked to
respond to a series of questions about individual behaviors

ranging from hugging to anal sex. Even though hugging,
deep kissing, and petting are not considered sexual activities
through which HIV is transmitted, they are often enough pre-
liminary steps toward sexual intercourse. Therefore, the per-
centage of young people engaging in them indicates when
these steps toward more-advanced sexual activity are first
taken (see Table 1).

Three quarters of the adolescents (76.7%) surveyed have
experienced hugging at least once. Of these, the majority
were boys (1,340 boys vs. 1,075 girls). One in six (15%) of
the boys and one third (32%) of the girls were “sexually inex-
perienced,” not having engaged even in petting. About half
of the students have experienced deep open-mouth kissing
and some sort of petting above the waist. Again, the majority
of these were boys (963 boys vs. 439 girls). About one third
have petted below the waist (850 boys vs. 289 girls) and a fur-
ther one third have slept together without sexual intercourse
(628 boys vs. 242 girls). Sexual intercourse was attempted by
approximately one quarter (18.6%) of the students (550 boys
vs. 97 girls), which means that about 94% of'the girls and two
thirds (66%) of the boys were technically still virgins, even
though they may have had other sexual experiences.

Judging from the figures for sex differences, it appears
that the boys are not having sexual intercourse with the in-
digenous females. This raises the question of who their sex-
ual partners are. Is it mostly with prostitutes, either local
girls or imported “artists,” or is it with tourist girls? This
data does not answer these questions, but they are definitely
worth further investigation because of the implications for
HIV transmission.

A further 25% of the respondents reported experiencing
oral sex at least once (563 boys vs. 103 girls).

There is no doubt that the most dangerous sexual activ-
ity in terms of contracting HIV is receptive anal sexual in-
tercourse. Masters, Johnson, and Kolodny (1988) point out
that the risk from a single episode of anal intercourse with
an infected partner is considerably higher than with other
sexual activities—probably on the order of one in 50 to 100.
Just over 15% of the respondents reported experiencing
anal or rectal sex. Of these, the majority were boys (424
boys vs. 41 girls). It would certainly be worth investigating
further whether the boys had homosexual or heterosexual
anal intercourse, whether they had used a condom, and
whether they were the receptors or the penetrators. It is also
not clear why there should be so many boys participating in
anal intercourse. If a large majority of girls were involved,
this would be understandable, given the patriarchal atti-
tudes that prevail in Cyprus regarding the preservation of a
girl’s (“technical”) virginity. Perhaps the males are using
anal sex as a means of birth control.

Table 1

Sexual Behaviors with the Other Sex
for 14 to 18-Plus-Year-Olds

1-2 3-6 7 or

Never times times more

Hugging 233 267 132 362
Deep (open mouth) kissing  47.5 204 89 227
Petting above the waist 545  19.0 82 172
Petting below the waist 63.1 128 63 169
Sleeping together (without ~ 71.9  13.3 5.0 9.1

sexual intercourse)
Sexual intercourse
Oral sex

Anal (rectal) sex

78.5 72 39 7.5
75.2 8.2 4.2 8.5
84.4 8.0 23 44
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Among the 19.4% of respondents reporting having had
vaginal intercourse, 11.7% (296 males and 75 females) re-
ported having had one or two sexual partners, 4% (123 boys
and 5 girls) between three and six partners, and 3.7% (115
boys and 4 girls) admitted to seven or more partners.

Table 2

Age at First Sexual Intercourse Experience

Age Percentage Number of Males Versus Females
Under age 11 4.2% 123 boys v. 11 girls
Age 12 1.3 37 boys V. 4 girls
Age 13 2.1 63 boys V. 3 girls
Age 14 4.7 145 girls V. 3 girls
Age 15 5.5 154 boys v. 22 girls
Age 16 4.2 96 boys v. 38 girls
Age 17 0.7 8 boys V. 15 girls
Age 18-19 0.6 14 boys V. 4 girls

Table 3

Reasons Cited for First Sexual Intercourse

Number Percent-
Citing Boys  Girls age
I have not yet had 2,275 71.6%
intercourse
Love for the person 232 160.0 72 7.3%
Physical attraction 162 152.0 10 5.1
Curiosity 106 100.0 6 33
To maintain a relationship 99 88.0 11 3.1
Got carried away by 72 64.0 8 2.3
passion
It was expected by friends 23 0.7
I was physically forced 13 11.0 2 0.4
Under the influence of 9 0.3
alcohol or drugs
Loneliness 4 0.1
Other 99 55.0 26 3.1
Table 4

Frequencies of Coitus with Different Partners

Freq. Percent

Cypriot your age whom you have 146 4.6%
recently met

Tourist your age whom you have 249 7.8
recently met

Cypriot your age whom you have 434 13.7
known a long time

Tourist your age whom you have 195 6.1
known a long time

Cypriot you had recently met who 111 3.5
was much older than you

Tourist you had recently met who 132 4.2
was much older than you

Cypriot you had known a long time 118 3.7
who was much older than you

Tourist you had known a long time 92 2.9
who was much older than you

Cypriot prostitute, man or woman, 216 6.8

who has sex in return for money

Foreign prostitute, man or woman, 140 4.4
who has sex in return for money

Of those who reported vaginal intercourse, the most fre-
quent age of first intercourse was 14 to 16 years old, 14.4%
(see Table 2). Girls showed a marked increase in sexual in-
tercourse starting at age 15, whereas for boys, a marked in-
crease was noted after age 13. The figures for the 11- and
12-year-olds appear to be rather high on first impression
and need to be examined further (see also Table 6.)

Table 3 shows the most common reasons given for hav-
ing a first coital experience. Eleven males and only two fe-
males reported being raped; from anecdotal clinical evi-
dence, male adolescent rape is uncommon in Cyprus.

Contraceptive and Prophylactic Condom Use. Knowledge
and use of condoms is another important area of adolescent
sexual behavior, with 2,298 (72.4%; 1,378 boys vs. 915 girls)
admitting they had seen a condom, and 65.6% (1,312 boys
vs. 771 girls) saying they knew how to use them. Of the
roughly one-in-four teens who had had sex, 6.7% (168 boys
and 45 girls) had never used a condom, 7.0% (193 boys and 7
girls) had used a condom sometimes, 3.6% (108 boys and 7
girls) most times, and 3.9% (110 boys and 15 girls) always.
These findings have dire implications for HIV and other
STD transmission. Only one in five students who had had
sexual intercourse at least once had always used condoms.
Three out of four were unprotected sometimes or all of the
time. Moreover, it is not clear from the question whether the
condom was used correctly or not, whether it was placed on
the penis before any type of intromission, or whether it was
placed on the penis just before ejaculation for purely contra-
ceptive purposes. It is also not clear whether the condom was
used for other sexual practices, such as anal and oral sex,
which are also high-risk behaviors. These issues can be in-
corporated into any safe-sex and health education program.

Kinds and Duration of Relationships. The disparity between
a much higher incidence of sexual intercourse for Cypriot
males and a much lower incidence for females raises the
question about who the females are that these young men are
having sex with. Questions were asked regarding the age of
the sexual partner, the duration of the relationship, and the
demographic identity of sexual partners. Given the very high
influx of tourists every year—for the past six or seven years,
tourists have outnumbered the indigenous Cypriots—ques-
tions were asked that differentiated between the kinds of sex-
ual partners Cypriot men and women have. Table 4 analyses
the responses to these questions.

It appears that there are a large number of longstanding
relationships with indigenous Cypriots. A total of 434 stu-
dents (13.7%) said that they had a longstanding relationship
with someone their own age. Of these, there were many
more boys than girls (346 boys vs. 88 girls). A further 146
(4.6%) admitted to having sexual intercourse with a Cypriot
partner their own age whom they had recently met. Again,
the majority of these were males (126 males vs. 20 females).

Another category of partner preference that has implica-
tions for HIV transmission are the large number of students
who had sexual intercourse with tourists their own age whom
they had recently met. The overwhelming majority of these
were boys (236 boys vs. 13 girls). Another equally poten-
tially high-risk behavior was with tourists their own age
whom they had known a while, even though it is not clear
how long a term is indicated by “a while.” Of these, again the
majority were males (181 males vs. 14 females). To the list of
potentially high-risk partners could be added the students
who had coitus with older tourists whom they had just met
(120 males vs. 12 females), and the older tourists whom they
had known for some time (77 males vs. 15 females). Further,
potentially high-risk partners would include Cypriot prosti-
tutes (212 males vs. 4 females) and foreign prostitutes (133
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males vs. 7 females). It is not clear why there are a small
number of females in the prostitute categories, as it is un-
likely that they frequented a male prostitute. Perhaps they
misinterpreted the question to mean that they themselves
were paid for having sexual intercourse—there have been
such known cases in Cyprus among the student population.

Cohabitation. In response to the question, “Have you ever
lived with a man or a woman as a regular sexual partner with-
out being married?” 148 (4.7%; 134 boys and 14 girls) said
that they had cohabited with a sexual partner before marriage.

Teen Pregnancy. Atotal of 73 boys said that they had made
their partners pregnant, and a further 11 girls admitted to be-
ing made pregnant by their boyfriends.

Age of Marriage. Table 5 summarizes the results of the
question, “At what age would you like to marry?”

C. Adults

The following data were obtained from a clinical popu-
lation of 840 clients of varying ages and educational back-
grounds (see Section 12, Sexual Dysfunctions, Counseling,
and Therapies, for details on sample and methodology).

Virginity

It is clear that far fewer males (9.4%) than females
(69%) are virgins when they become engaged or marry.
“Family honor” is at stake because of the prevailing belief
that a nonvirgin or “soiled” bride should be considered a
second-rate citizen in no way equal in social and ethical
standing to a virgin bride. Indeed, many brides-to-be have
been accused of not being a virgin by their fiancés on the
first night. This often results in both families getting in-
volved, taking the female by force to be examined by a gy-
necologist, and deciding whether the couple should stay to-
gether based upon the doctor’s diagnosis. Needless to say,
such affairs are extremely degrading for the female in-
volved. Even if the couple decides to stay together, there is
no guarantee their relationship will stabilize and survive. In
my clinical practice, I have encountered many cases of
males who believe that virgin females should bleed like a
chicken with it’s head chopped off! The males expect to see
much blood on the sheets, and if this does not happen—
which inevitably it does not—then the accusations will be-
gin, and the horrid saga begins. (See also comments on pre-
marital sex under Sociolegal Status of Males and Females,
Children and Adults, in Section 1A.)

Nonvirgins before marriage who have slept with a part-
ner before making a firm commitment to marriage will of-
ten visit a gynecologist and ask for a hymenorrhaphy or hy-
men-repair operation. This is one way of “fooling” the po-
tential husband and avoid being ridiculed and belittled by
the “expert” spouse who thinks that he has the ability to dif-
ferentiate between a virgin and nonvirgin with his penis on
the first night. My national live radio program at Radio
Proto (1991 to 1992) and my advice column in the best-sell-
ing national magazine 7o Periodiko received many ques-
tions about hymen-repair operations. Gynecologists I spoke
with admitted performing at least two or three such opera-
tions a week, for a total of thousands annually on the island.

Tables 6, 7, and 8 summarize some responses from the
author’s clinical population of 840 adults. There appears to
be quite a range in the frequency of sex, with a fairly even
spread between the sexes (Table 8). About two thirds of the
sample have sex more than twice weekly, with the remain-
ing third less than once weekly. Remember that this is a
clinical sample that has come for sex therapy for some sex-
ual dysfunction or other, which inevitably adversely affects
the frequency of lovemaking. This picture may not be so

representative of the general Cypriot population. My guess
is that, given our Mediterranean temperament, we Cypriots
are generally more hot-blooded than this!

There is a clearly significant difference between the sexes
regarding the number of sexual partners in their lifetime (see
Table 9). Two thirds of the women tended to stick with only
one partner mostly, compared to about 7% of males, while
very few women have more than two to three partners com-

Table 5

Ideal Age for Marriage

Number Percent
51 (26 males and 1.6%
25 females)

52 (36 males and 1.6
16 females)

Already married or engaged

Do not intend to marry

At age 18 190 6.0

Between ages 19 and 20 797 25.1

Between 22 and 25 1,455 458

Between 26 and 30 360 11.3

Between 31 and 35 43 1.4

Age 36 or older 18 0.6
Table 6

Age of First Sexual Intercourse

Age Male Female
Up to 16 years 26.3% 11.7%
17-19 years 52.7 35.1
20-25 years 18.3 44.1
26+ 2.6 9
Table 7
First Sexual Partner

Male Female
Prostitute 66.6% 0%
Tourist* 11.4 5.5
Cypriot 13.3 17.4
Spouse/Fiancé(e) 8.6 77.1

*Tourism is a unique phenomenon in Cyprus, with an annual flow of
about 1.5 million tourists to 600,000 of the indigenous population.

Frequency of Sexual Intercourse

Table 8

Times per Month Male Female

1-2 16.7% 18.6%

3-4 16.6 18.6

5-8 24.7 19.9

9-12 26 25.5

13 or more times 15.8 17.3
Table 9

Number of Sexual Partners in One’s Lifetime

Number Male Female
1 6.8% 66.3%
2-3 18.6 25.9
4-10 41.8 6.3
11 or more 31.9 1.3
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pared to males (8% of females vs. 73% of males). Whether
this reflects the difference between the sexes or the inhibi-
tions and taboos that exist in the Cypriot culture is not clear;
the editor’s guess is that the taboo placed upon female “pro-
miscuity” by family and society is certainly a hindrance to
moving from one partner to the other. Certainly, females that
are likely to have multiple partners that are known in society
will be labeled with very nasty names, such as “used,” “pros-
titute,” “ethically free,” and others. These females tend to
have difficulties finding a marriage partner, particularly if
their behavior is well known. Usually, when a marriage is
about to take place, both sets of parents will begin conduct-
ing an informal “character” assessment by asking various in-
dividuals in the close community of the prenuptials for a
character reference. If the girl has a “bad name” in this com-
munity, then this will be reported to the potential bride-
groom’s parents who will strongly advise their son not to pro-
ceed, and will continue to stand as an obstacle until their son
“sees sense”’! These societal norms and taboos are enough for
young girls not to consciously want to repeat one mistake
twice or more.

About one third of males and one fifth of females had
never experienced giving or receiving cunnilingus (see Ta-
ble 10). A very small percentage of males tend to dislike
giving cunnilingus (7%), whereas a much larger number of
females dislike the act (21%), which could be for a variety
of reasons. The most common reason cited by women in

Table 10

Do You Enjoy Giving/Receiving Cunnilingus?

Reaction Male Female
Definitely not enjoyed 1.9% 6.8%
Not enjoyed 53 14.2
Moderately enjoyed 11.9 16.8
Enjoyed 36.3 25.4
Very much enjoyed 7.1 18.1
Never experienced 37.2 18.5
Table 11

Do You Enjoy Giving/Receiving Fellatio?

Reaction Male Female
Definitely not enjoyed 1.2% 5.6%
Not enjoyed 2.8 14.7
Moderately enjoyed 5.1 19.1
Enjoyed 45.8 30
Very much enjoyed 7.8 3
Never experienced 37.1 27.3
Table 12

Have You Ever Engaged in Anal Sex?
If So, How Often?

Given/Received Male Female
Never 57.6% 64.8%
Yes 42.2 35.1
Frequency for Males and Females

Who Have Engaged in Anal Sex

1-2 times 25 % 31.1%
3-6 times 29.3 35

7-8 times 1.2 0

9 or more times 44.3 33.7

this sample was the partner’s inexperience, his ignorance
about the clitoris, and his or her belief that the vagina is the
most stimulating and sensitive of areas. Also cited were the
inhibitions of females who feel that they are dirty “down
there,” or that coitus is the only “acceptable” form of sex.

Not surprisingly, very few males do not enjoy being
fellated—these being in the older age groups, which tend to
be a lot more conservative in their sexual behaviors. About a
fifth of the women in this clinical sample did not like giving
fellatio to their partners, again probably related to taboos and
inhibitions rife within the Cypriot community. Over a third
ofthe men and a quarter of the women had never experienced
this sexual behavior, but again these tend to be in the older
age groups above 50 years old in the lower working social
classes. Certainly, one third of the women thoroughly en-
joyed it, as did well over half of the men (see Table 11).

A majority of the men and women who reported experi-
menting with anal sex appear divided about equally be-
tween those who tried it once or twice and those who were a
bit more persistent, trying it three to six times before decid-
ing not to continue with this sexual outlet (see Table 12). A
third of the women and 44% of the men who tried anal sex
appear to have incorporated this outlet into their sex life-
style on a perhaps more regular basis, despite the disap-
proval of this behavior by the Greek Orthodox Church and
despite it generally being considered a “no-no” by most
couples. Perhaps one of the reasons for its fairly widespread
occurrence among both sexes is the availability and popu-
larity of pornography. Additional questioning of this clini-
cal population revealed that it is mostly the male who will
“subtly coerce” his partner into trying it, mostly for the sake
of experimentation, after viewing anal sex on a porno-
graphic video. In many cases, the reaction of the wife will
determine the frequency of anal sex thereafter.

Unfortunately, there has been no epidemiological study
of the sexual behavior of Cypriots. This small clinical sam-
ple is the only data available at present and it is limited by
focusing on details of sexual functioning among a group of
people who at some point in their lives developed a sexual
dysfunction. In my opinion, this does not necessarily mean
that the sexual histories and behaviors of these particular
people differ from those without sexual dysfunctions, as
this sample of people were also likely “normal”—without
dysfunction—at some point before they decided to seek sex
therapy. Their dysfunctions did not exist all their lives. The
ideal, of course, is to have a methodologically sound, longi-
tudinal epidemiological study with a substantial random
sample of subjects. The lack of funds at present has made
this very difficult to impossible.

Divorce, Extramarital Sex, Single Mothers,
and Domestic Violence

See comments under Sociolegal Status of Males and Fe-
males, Children and Adults, in Section 1A.

6. Homoerotic, Homosexual, and
Bisexual Behaviors

A. Children and Adolescents
Previous Homoerotic or Homosexual Experiences

Many adolescents have some kind of sexual interaction
with same-sex peers. This fairly common behavior, particu-
larly among young adolescent males, might best be referred
to as “homoerotic” rather than “homosexual.” Sorenson
(1973) found that about 9% of young people in the United
States had one or more sexuoerotic experiences with some-
one of their own sex between the ages of 13 to 19. The likeli-
hood of homoerotic activities in adolescence is signifi-
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cantly greater among those who have had same-sex experi-
ences prior to adolescence. Indeed, most adolescents have
their first homoerotic experience with another adolescent.

In the Knowledge, Attitudes, Beliefs, and Practices
(KABP) Survey (Georgiou & Veresies 1990, 1991), about
34% of the respondents reported having hugged someone of
the same sex at least once. Of these students, the majority
were girls (722 girls vs. 354 boys). A further 7.9% had
kissed passionately and a further 5.3% had petted above the
waist—of these the majority were males. Table 13 summa-
rizes the frequency of various sexual activities with a same-
Sex partner.

The majority of students who reported experiencing
same-sex anal intercourse were males (141 males vs. 9 fe-
males). It is not clear, however, how these 9 females could
be involved in homosexual anal intercourse, unless it was
taken to mean anal penetration by a homosexual boy or with
a dildo, but the likelihood of this is probably very small.
These results are probably because of a misunderstanding
of the question, or ignorance regarding anal sex.

When asked, “With how many people of the same sex
have you had oral or anal sex?”” 88.7% reported never expe-
riencing oral or anal sex with a same-sex partner. An addi-
tional 4.3% had attempted homosexual oral or anal sex with
between one to two partners (119 males vs. 18 females), and
1.2% had with three to six partners.

It appears that the majority had their first homosexual
experiences when they were between the ages of 13 to 16
(see Table 14). During these ages, 5.5% of the respondents
reported having their first homosexual experience. There
may be a latent period for homosexual experiences at the
age of 12, but this cannot be confirmed by the data. It has
been shown by Kinsey and his co-researchers that the age of
puberty is related to the age of the initial sexual experi-
ences, including homosexual ones. It is not clear from the
data, however, when Cypriot boys reach puberty, even
though it might be presumed that it is younger than 11 years
old for some boys.

B. Adults

A Few Statistics

The author’s clinical sample of 840 patients cited earlier
gives us some idea of homosexual and bisexual behavioral
practices in a group of men and women seeking help with
some sexual problem or dysfunction. A second bias in this
data is the gender balance, with 597 males to 243 females.

The respondents were asked during history taking if
they had ever been approached sexually by another person
of'the same sex. This opening question was chosen as much
less threatening than asking whether the client had actual
same-sex experiences. If the response was “yes,” then they
were asked simply, “What happened?” Of the total number
of responses, 12.4% of the sample admitted to some type of
sexual contact to orgasm with a same-sex partner; 11.6%
were male and 0.8% female.

In order to avoid polarizing the population into “homo-
sexual versus heterosexual,” the following clinical data
were collected using the seven-point rating scale of hetero-
sexual-homosexual attraction/behavior devised by Alfred
Kinsey (1953).

It seems clear from the data that the majority of people
who admitted to some type of homosexual contact or expe-
rience were Kinsey 1 or 2 (13.1%), with very few, 1.7%, in
Kinsey 5 and 6. This indicates the transitory experiences of
these people with a same-sex partner. Indeed, all of the male
experiences, with the exception of 18 cases discussed be-
low, were age 18 to 20, the age when all Cypriot males are
required to do their National Guard training as a soldier in

an army camp for 26 months. It was during this period in the
National Guard that most of these experiences occurred.
Most of these young soldiers would be “picked up” by
homosexuals “cruising” the scene and taken to their army
camp. The deal would be struck in the car, and most of the
time they were offered a small sum of money ranging from
ten to 15 dollars (US) in exchange for “services,” which
meant the homosexual fellating the soldier, or the soldier

Table 13

Frequency of Sexual Activity
with a Same-Sex Partner

1-2 3-6 7 or more
Behavior Never times times times
Hugging 62.4% 14.0% 4.5% 15.5%
Deep (open mouth) 88.9 3.7 1.3 2.9
kissing
Petting above the 90.9 2.3 1.2 1.8
waist
Petting below the 89.8 24 1.5 2.8
waist*
Sleeping together 85.0 4.6 1.8 4.8
(without sexual/
anal intercourse)
Sexual intercourse 91.5 1.5 1.3 2.5
Oral intercourse®* 91.6 1.5 0.6 1.9
Anal (rectal) sex*** 91.6 1.9 0.6 2.3

*Of the approximately 7% who reported petting below the waist
with a same-sex partner, 192 were males and 31 females.

**A further 4% of the respondents reported experiencing same-sex
oral intercourse, with the majority of these being males (114 males v.
13 females). It is not known whether the respondents were giving or
receiving oral sex. This is an important factor regarding HIV
transmission, as the probability of contracting the virus is far higher
for the person giving oral sex, particularly if semen is released into
the mouth.

***The latter numbers probably indicate that there are between 2%
and 3% homosexuals on Kinsey’s scale 5 and 6 of his heterosexual-
homosexual continuum. This is a little lower than what one would
expect, compared with other research. Kinsey and associates (1948)
reported that during early adolescence, about 28% of the early-
adolescent boys were involved in same-sex activities. Sorenson
(1973) in his study of adolescent sexuality reported that 11% of the
boys and 6% of the girls in his sample had at least one active same-
sex experience.

Table 14

Age of First Experience with Oral or Anal Sex
with a Person of the Same Sex

Age Percent

Never experienced oral ~ 91.6%

or anal sex with a same-

sex person

Age 11 or younger 2.0% 61boys v. 8girls
Age 12 0.7 18 boys V. 3 girls
Age 13 1.0 29 boys V. 2 girls
Age 14 1.6 49 boys V. 2 girls
Age 15 1.9 47boys v. 12girls
Age 16 1.0 21boys v. 10 girls
Age 17 0.3 6 boys V. 3 girls
Age 18 or older 0.5 12 boys v. 4girls
Kinsey

Scale: 0 1 2 3 4 5 6
Male 82% 9 % 4% 09% 2 % 1 % 03%

Female 95 0.1 0 09 09 0.4 0
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penetrating the homosexual anally, but not the reverse.
With most soldiers, this activity was a one-time experience;
with a few, it was repeated two or three times.

The five exceptions that had not had these types of army
experiences had encountered homosexuals while studying
abroad, and they behaved in a similar fashion to what has
been mentioned above. The other 18 males had a specifi-
cally homosexual orientation, and their homosexual experi-
ences were more varied and more frequent. These homo-
sexuals had voluntarily entered same-gender relationships,
and their interest in opposite-sex partners was very limited.
The women were mostly patients who had come to specifi-
cally discuss their sexual orientation, and they were in-
volved with a single partner with whom they had fallen in
love. All were married at the time.

Homosexual Life in Cyprus ALECOS MODINOS*

For centuries, this island, which is now an independent
country only 100 miles (160 km) from the coast of Lebanon,
was a model of social and familial conservatism. Family
ties were close, the patriarchal concept was entrenched, and
strict social mores were enforced by both Church and tradi-
tion. The pattern of life, while not unduly exciting, was ex-
tremely stable nevertheless.

Abruptly, in just a few short weeks 25 years ago, the pat-
tern of centuries was destroyed when Turkey invaded and
occupied almost 40% of the country. A great percentage of
the population lost their homes and jobs, and fled to the
southern half of the country before the advancing armies.
Thousands were killed or injured and another 200,000 be-
came refugees.

In those short weeks, the entire social fabric of Cyprus
was destabilized. Family ties were abruptly loosened or dis-
appeared altogether in the chaos that followed, and even
now, 25 years later, there are still over 1,600 missing per-
sons as a result of the invasion. In a small island-state of less
than 700,000 people, the effects of the invasion and contin-
uing occupation were profound.

In May 1989, the following headline appeared on the
front cover of a popular national magazine and in daily
newspapers: “Homosexual Accuses Cyprus to the Council
of Europe for Violation of His Human Rights.” The article
clearly demonstrated how many journalists were not only
prejudiced, but knew very little about the subject. Cyprus is
one of the few member countries of the Council of Europe
that until very recently had not abolished its anti-homosex-
ual laws. The existing criminal law, CAP 154, articles 171-
174, considers homosexual acts a criminal offense punish-
able by 5 to 14 years’ imprisonment. This law was influ-
enced by the British Colonial occupation of the island be-
tween 1878 and 1960, and was incorporated in our legisla-
tion in 1929 in accordance with the British “Criminal Law
Amended Act of 1885,” a good reflection of the Victorian
period! In Britain, the 1885 anti-gay law was abolished with
the “Sexual Offenses Acts of 1967,” but this had no effect in
Cyprus, which by then was an independent state. Cyprus
thus was left with an outdated colonial law that Britain had
abolished 32 years ago. Homosexuality between women is
not a criminal offense, but is completely ignored by the law
as if it does not exist at all.

The first discussion on homosexuality was organized by
the Pancyprian Mental Health Association in the fall of 1979.
In the spring of 1982, a two-day seminar was organized by
the same association on the same subject. About 500 persons

*Note: The following perspective on homosexuality in Cyprus was
provided by Alecos Modinos, B.Arch., A.R.LB.A., president of the
Gay Liberation Movement of Cyprus, and a chartered architect.

attended; the great majority were women, and the absence of
men was obvious! As a result of the second seminar, five gay
men began working together. Five years later, after many dif-
ficult and laborious efforts, 16 gay men and a lesbian
founded the Gay Liberation Movement of Cyprus on De-
cember 10, 1987. As of January 2000, less than half-a-dozen
persons have come out of their closet, while the remaining
hundreds of gay men and women members of the Gay Liber-
ation Movement still remain in the closet for fear of reprisals.

From 1989 onwards, with great caution, two radio sta-
tions arranged live interviews with a gay man who an-
swered questions from listeners calling in. Between 1991
and 1992, in a regular weekly radio program titled Human
Sexuality presented by the main author of this chapter,
homosexuality was included as a topic on three separate oc-
casions. After this initial exposure on live radio, homosexu-
ality was more openly discussed on a few other private ra-
dio and television stations.

On December 6, 1990, the European Commission decided
unanimously, with 15 Commissioners, in the case Modinos
vs. Cyprus, that Cyprus was violating the human rights of
homosexual people. The case went to the European Court, as
the Government was reluctant to reform the law. Following a
hearing on October 26, 1992, the European Court decided
eight to one on April 23, 1993, that Cyprus was violating the
human rights of homosexual persons, and ruled that the anti-
quated anti-homosexual law of 1885 must be abolished. The
sole dissenting vote was cast by the judge from Cyprus.

The Greek Orthodox Church bitterly opposed this law
reform and was supported by the majority of the members
of Parliament. However, after a lot of pressure from the Eu-
ropean Council of Ministers over a period of five years, a
week before the third ultimatum given to the Government
was to expire, the Cypriot Parliament very reluctantly
reformed the law in May 1998.

The new law, made to the satisfaction of the Church and
the majority of the opposing Members of Parliament, was
found unacceptable by Amnesty International, the human
rights organizations of the island, practically all the Pancyp-
rian scientific organizations including the Family Planning
Organization, the Gay Liberation Movement, and, on Sep-
tember 17, 1998, by the European Commission. The amend-
ed law, which the Cypriot government submitted in early
1999 to the European Council of Ministers, was rejected be-
cause it was full of discriminations. The Cypriot government
planned to rewrite the law and submit it again in 2000.

The Cyprus government was obliged to revise the 1999
law in May 2000 because of the discriminations that were
not accepted by the European Council of Ministers. During
the voting procedure in Cyprus, 27 of the 40 Cypriot Mem-
bers of Parliament walked out, and as the Cypriot media
wrote, “it was not for purposes of micturation [urination]!”
Of the remaining 13, two were against the law with the re-
maining 11 passing the amended law. The main points in the
amended law included:

¢ The title, “Licentiousness Against the Order of Nature,”
has now become “Coitus Between Men.”

 The age of consent for homosexuals has been made 18,
whereas for heterosexuals it is 16. Cyprus is not the only
country with this discrimination.

* Before, it was against the law for more than two homo-
sexuals in the privacy of their homes to engage in sexual
acts. This has now been amended to include more than
two consenting adults.

e Article 174a stipulates that it is a criminal offense if
homosexual males under the age of consent engage in
homosexual acts.
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Homosexuality is still a subject very few Cypriots talk
about, despite the great publicity through the media since
1989. Cypriots in general are sympathetic and sensitive
people who oppose any violations to human rights. There is,
therefore, no organized movement against homosexual per-
sons at present. General attitudes toward gays are slowly
changing in a positive way because of the European Court’s
decision and the great publicity given by the media to the
gay law reform. However, parents are very unhappy and
bitterly disappointed if they have a lesbian daughter or a gay
son. Given the slow progress toward liberalization, there
still exists a lot of prejudice and discrimination from all
walks of life against lesbians and gay men, and this is why
the vast majority still remain in the closet.

Besides the clinical data gathered by the main author,
there are some anecdotal data regarding homosexual behav-
ior gathered from members who attended the weekly meet-
ings of the Gay Liberation Movement, but this is not in a pre-
sentable format that would make any scientific sense. There
is clearly a need for further research on this important topic of
human sexuality, but the lack of funding makes this difficult.

The difficulties that homosexual and lesbian Cypriots
encounter stem from the great social stigma associated with
the limits on open homosexuality in the small Cypriot soci-
ety, the legal system, which still considers gays criminals,
and the powerful Orthodox Church, which considers homo-
sexual relationships “the gravest of sins.”

Most Cypriot homosexuals conceal their identity behind
the curtain of wedlock; it is estimated that about 80% of
homosexual males are married with families. Marriage
makes them feel accepted and secure in a patriarchal, very
family-oriented society. Homosexual activities outside
marriage are usually conducted with other married homo-
sexuals, or indeed, married “heterosexuals” who are willing
to “service” the gay partner with anal penetration without
this being reciprocated. Other willing partners include tour-
ists who frequent the island; there is a huge choice, given
that Cyprus welcomes about 1.5 million tourists annually!

Because Cyprus did not have its own university until re-
cently, a record number of young Cypriots study abroad.
Away from home, they are free to join gay groups, become
gay activists, take part in gay parades, and thoroughly enjoy
avery active gay life, including one-night stands—a way of
life forbidden to them at home. Some even develop long-
term relationships. After finishing their studies, many settle
down abroad. Those who return home have the same pre-
dicament that practically all gay people have in Cyprus.
Very few of them remain free at home and travel abroad for
holidays and business trips; the great majority will get mar-
ried, have children, and lead a double life.

There are no organized gay bars or clubs on the island.
However, there are a couple of bars/pubs in the main towns,
usually owned by gay persons, that are known meeting places
with a mixed clientele. Beaches, parks, and “cottages” in the
main towns are listed in all European gay guides, but are best
avoided because many people frequenting these places, espe-
cially during the summer months, land in trouble with plain-
clothes young policemen acting as “provocateurs.” Cyprus’s
many exercise gymnasiums are another popular meeting
place. Good cinemas and theatrical productions, recitals and
concerts, as well as ballet performances from visiting compa-
nies, attract a number of gay men. Often, they socialize with
other gay friends over coffee, sometimes for dinner, and most
of the time with mixed groups of friends without anybody
knowing, perhaps not even suspecting, they are gay.

The great majority of adult gay men and women who re-
main single and tire of one-night stands want to eventually
settle down in a permanent relationship. Such relationships

are much easier to achieve between women than men and
are, thus, more numerous. The majority of adult lesbians
have a lasting relationship. Cypriot men grow up to be strong
and to conceal their emotions, and they find it very difficult
to be tender and loving toward another man. The Gay Libera-
tion Movement and specialists trained abroad, enlightened
with the latest scientific discoveries concerning human sexu-
ality, have assisted many gay persons who seek counseling,
with the result that we now have over 30 male couples who
have been living together for six to ten years in the main
towns. Very few of these couples have talked this over with
their family. For the great majority, there is unspoken under-
standing and silent acceptance, a practice terribly common
between all who have a gay son or a lesbian in their families.

Lesbians are discriminated against both as women and as
lesbians. Practically all get married and have children; very
few of them will dare or manage to have a special friendship
with another woman. In the past, they were active members
of feminist organizations or women’s groups, without letting
anybody know of their homosexual inclinations. Unavoid-
ably, special friendships were formed and, as a result, suspi-
cion and prejudice made all such women’s groups slowly
disappear. Some lesbian couples in the main towns live to-
gether, but most live with their families or in separate flats,
even though they have been together for several years. This
provides them with good cover for family, friends, and
colleagues alike.

The younger generation of lesbians today are somewhat
more rebellious and daring. They refuse to get married, even
to socialize with other young men as a cover-up, especially if
they are economically independent. They usually live on
their own, not with their families. They socialize with small
groups of five or six other lesbians of the same age on the
look-out for a partner. They usually form relationships last-
ing only a few months. Sometimes, they may meet the right
person and settle down to a more permanent relationship, but
many of these will have relationships on the side for quite a
while before making a final commitment to one person.

Single lesbians, especially those who have given up
hope of finding a permanent friend, avoid the company of
straight men and often meet and socialize with gay young
men who share the same interests. The necessity to social-
ize with the opposite sex brought many homosexual men
and women together, thanks to the Gay Liberation Move-
ment, which helped to disperse the myths and stop the prej-
udices that existed between them.

Recently, although they still dare not come out in the
open, the women of very wealthy families who have studied
abroad live their lives and form friendships with other
women. They ignore the drawing-room gossip about them,
much as that hurts and makes them and their families miser-
able. They often put up a fight with their own families, who
may accept their sexual orientation, but they are concerned
about what the other people say.

Practically all Cypriot gay men take holidays abroad,
even those who can hardly afford it. They travel alone or
with friends. They are out to enjoy themselves and have as
many sexual relationships as possible, trying to make up for
that which is forbidden for them at home. Greece is very
popular, with the gay bars of Athens, the saunas, and the gay
beaches of Myconos and other Aegean islands coming first.
Amsterdam, Paris, London, and other European cities are
always resorts for those who can afford them.

Homosexual men are not accepted or retained in the
army if their homosexuality is discovered. Except for halfa
dozen or so cases, all members of the Gay Liberation Move-
ment have served their national service and have excelled in
the posts they were assigned by their officers.
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Apart from occasional parties at Christmas and special
occasions, where about 50 gay men and some lesbians are in-
vited, there are few gay private parties. The first one was in
December 1990 to celebrate the unanimous decision of the
European Committee, when the 15 Commissioners con-
demned Cyprus for violating the human rights of homosexu-
al people. The second took place in April 1993 to celebrate
the European Court’s decision against the Government for
the same reason, and since then, two more to raise money for
people with AIDS. About 350 gays attended these huge par-
ties that were considered a great success by all who attended.

Cyprus is a divided country, proud to be a member of the
Council of Europe and trying hard to become a member of
the European Union. To achieve this, a first necessary step
is the equality of all citizens in the eyes of the law. But this is
aminimum demand. What must be achieved is true equality
in the minds of all people in everyday life. To achieve this,
we still have a long way to go!

In the main author’s 1990 survey of Greek Orthodox
priests (mentioned in Section 1/2B, Religious Beliefs Affect-
ing Sexuality), the priests were asked for their pastoral re-
sponse to a second situation involving an 18-year-old boy
who is having a sexual relationship with another boy, and
finding it rewarding and fulfilling. He has heard from some-
one that it is wrong, and approaches a priest for guidance and
advice. The responses chosen by the 130 priests responding
to the questionnaire were:

e to terminate this relationship immediately (38.5%)

e to terminate the sexual relationship, but maintain the
friendship (10.8%)

e to continue as they are (0.3%)

e to visit a Christian therapist (21.5%)

» something else (28.9%)

The subjective responses given by the 27 priests inter-
viewed face-to-face were analyzed using a thematic analy-
sis consisting of 16 general categories, some of which are
included below:

« the two boys should separate immediately (51.5%)

¢ homosexuality is considered a cardinal sin (40.2%)

e the boys should visit a Christian therapist, because they
are sick and need help (27.3%)

* God destroyed Sodom and Gomorrah for the sin of
homosexuality (17.4%)

e it would be advisable for this boy to find a woman to
marry immediately (12.9%)

« they should visit a Spiritual Father for guidance and con-
fess their sins (12.1%)

e this is an abnormal, unnatural act that can only be con-
sidered a disease (9.1%)

e they should remain friends and have no sex; if this is too
much of a temptation, then they should separate com-
pletely (8.3%)

* God did not create only men or only women, he created
both sexes so that they could be united in matrimony
(5.3%)

« if the boy truly repents, his sins will be forgiven (3.8%)

* homosexuality was responsible for the spread of AIDS,
etc. (2.3%)

The face-to-face interviews elicited more attitudes from
the Cypriot priests that were similar to the survey responses
cited above. There was a belief that all homosexuals are
really promiscuous heterosexuals who choose same-sex
partners for fun, as their passions have overrun them, and
that this was definitely the work of the devil. The focus ap-
pears to be on the homosexual act, as opposed to the homo-
sexual person. This was further reinforced by the belief that

the homosexual person was seen to be the person who ac-
cepts being penetrated. This “true” homosexual was re-
ferred to by many of the priests interviewed as the passive
partner, whereas the active penetrative partner was not seen
as being homosexual by many priests. This appears to be
congruent with St. Chrysostomos’s belief of gender expec-
tations, or men behaving inappropriately like women.

7. Gender Diversity and
Transgender Issues

There is no information available on this topic. There are
certainly a few transsexuals and transvestites living on the is-
land, as they appeared in media interviews seven or eight
years ago, but little is really known about their situation. The
main author has also seen a couple of transvestites and one
transsexual in clinical practice, mostly seeking advice re-
garding sex-change procedures and relationship problems.

8. Significant Unconventional
Sexual Behaviors
NATHANIEL PAPAGEORGIOU*

A. Coercive Sex
Sexual Abuse of Children and Incest

Because Cyprus is a close-knit community, it is difficult
to conceal sexual abuse and incest with children. The police
statistics cover only a minor portion of what happens within
families. For example, there has only been one case of incest
reported between 1995 and 1997. In the same period, 15
cases of sexual assault on a minor between ages 13 and 16
years old were reported, with 5 cases of assault on a minor
younger than 13 years of age. From a sample of 840 patient
interviews (see Section 12, Sexual Dysfunctions, Counsel-
ing, and Therapies, for details), 3.6% or 29 females and one
male reported sexual encounters with relatives. These en-
counters were with a cousin (1.8%), uncle or grandfather
(1.3%), father (0.4%), and brother (0.1%). This rather small
sample of the general population indicates that the problem
of incest is far larger than what is reflected in police statis-
tics. It seems reasonable to assume that most such cases are
“hushed-up” by the families and by the authorities to avoid
shame for the family and having to face all the consequences
thereafter. If such incestuous practices were known, the
family would be stigmatized, and the chances of the female
victim finding an appropriate partner for life would be
severely affected.

Rape and Marital Rape

Of the 25 cases of rape reported to the police between
1995 and 1997, all involved tourist women visiting the is-
land. Some of the rapes were perpetrated by Cypriot males
“on-the prowl,” while many others have been by foreigners
living on or visiting the island. Most of the female victims
were from Scandinavian countries, with a few from Europe.
There is no doubt that there have been more such cases that
were not reported for various reasons.

Perhaps the most common sexual assault is that perpe-
trated by husbands on their wives. The author has encounter
many such cases, including sexual coercion and abuse. If
these cases are reported to the police, they are usually cov-
ered up and do not go to the courts for fear of shaming the
family and destroying its honor. Many times, the police and
family members persuade the wife to keep this within the

*Note: The editor is grateful to Nathaniel Papageorgiou, Chief Su-
perintendent in the Criminal Investigation Department (CID) of the
Ministry of Justice and Public Order, for providing parts of this sec-
tion on sexual crimes.
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family and not to press charges. Even cases that are reported
are often “struck-off” the record after intervention by family
members concerned about the probable effect on family ties
and honor. (See comments at the end of Sociolegal Status of
Males and Females, Children and Adults, in Section 1A.)

Sexual Harassment

Sexual harassment is perhaps the most commonly oc-
curring crime in the workplace and by Cypriot men harass-
ing tourist women. Sexual harassment in the workplace has
been a frequent topic of discussion by the local media, as
this was a way of life here in Cyprus. In the workplace, it in-
volves male supervisors using their position and power
against women, or women who want to improve their work
status or to obtain a promotion. This type of behavior still
occurs, but not on the scale that it was once practiced.

A study involving sexual harassment was conducted in
1997 by the Research and Development Center of Inter-
college, a large private college in Cyprus, using 1,500 ques-
tionnaires that were distributed anonymously to both men
and women. About 85% of the sample felt that sexual harass-
ment was a serious social problem in Cyprus. About 40% of
the sample actually knew first-hand of people who had been
victims of sexual harassment; most of these took place in
nightclubs (cabarets) with strippers (96%), with foreign
home workers (73%), in hotels (64%), in factories (38%), in
shops and offices (28%), and at schools and colleges (17%).

B. Prostitution

There has not been any systematic study conducted on
the rather large population of prostitutes in Cyprus. Apart
from the local indigenous prostitutes, there is a growing
group of foreign artists who have been specially imported
by cabaret and nightclub owners for “entertainment” in
their clubs. These girls, from the Philippines, Russia, Bul-
garia, and India, are given work-permits and visas by the
Cypriot government to work as dancers in these clubs. It is
estimated that there are over 1,000 foreign girls working on
the island, plus an unknown number of Cypriot women. The
latter are probably dwindling because of the growing num-
ber of foreign imports who are favored by the Cypriot males
who frequent such clubs. These foreign girls are not offi-
cially registered to work as prostitutes, but it is often recog-
nized by the authorities that this happens. These girls are
monitored for sexually transmitted diseases on a regular ba-
sis by the authorities.

In the last few years, there have been cases where the
owners of these clubs have been convicted of coercing these
women to have sex with customers against their will. These
cases are usually reported because of some dispute over pay
for services rendered between the women and their boss.
Most of these cabarets are frequented by Cypriot business-
men in groups who are out for a laugh and a bit of fun with
their friends; most are married.

C. Pornography and Erotica

Pornography and all types of erotica are freely available
in Cyprus to those who want it. Before the ban on video pi-
racy which the government implemented about two years
ago, there were literally hundreds of video shops where
anyone of reasonable age could go and ask for a porno tape
“behind-the-counter.” These tapes cover the whole gamut
of sexual behavior, from straight heterosexual sex, to anal
and oral sex, homosexuality, bestiality, sadomasochism,
fisting, and all the other sexual behaviors in between. Cyp-
riots can rent their usual thrillers or soap movies on a regular
basis, and while in the video shop, pick up a porno movie to
watch while the children are in bed. Many of these tapes
were subsequently copied and are still circulating in many

households in Cyprus, often entertaining the children as
well, who happen to find their hidden location while the
parents are at work.

There were large groups of Cypriots who, out of sheer cu-
riosity and fascination, were requesting harder and harder
varieties of porn that consisted of acrotomophilia, anacli-
tism, anolingus, bestiality, bondage, coprophilia, fisting,
klismaphilia, and much more. This surfaced about 12 years
ago when the author had the opportunity to interview one of
the main suppliers of pornographic material on the island. He
mentioned that the more “perverse” or “deviant” the sex he
could obtain on video, the greater his business!

D. Sexual Crimes

[Update 2003: To the police and the public, sexual as-
saults, and especially sexual assaults against young chil-
dren, are a major social concern. In Cyprus, sex crimes are
not reported frequently. This is because of the conservative-
ness and closeness of the society in Cyprus. It is believed
that the police statistics cover only a minor portion of sex
crimes, especially of crimes that are committed in the fam-
ily, for example crimes of incest and of partner violence.

[Even though changes in the social structure are taking
place in Cyprus, it is still considered a shame to a family that
experiences a rape case. Many families decide to either
“hide” this crime, or to take no legal action, and bring the of-
fender to justice, in order to avoid publicity of the case, and
therefore shame. Because of the close-knit community in
Cyprus, many people always avoid the possibility of getting
stigmatized. This is the case especially for rape cases where
the honor of the family is at stake. Therefore, it is assumed
that the phenomenon of sex crimes might be larger than
what the statistics show.

[There seems to be an increase in the rape rates since
1997. To be more specific, in 2001, 18 cases were reported
involving rape cases, compared to 10 that were reported in
1997. In the year 2000, there were 12 rape cases reported
and in the year 2001, 18. Out of these 30 cases, only 2 were
committed by the partner of the victim.

[The majority of the other types of sex crimes showed a
decrease since 1997. Comparing the statistical information
of 1997 to the statistical information of the year 2001, there
was a decrease in the following categories of sex crimes:

e Seduction of a female under the age of 16,
e Procuring,

e Indecent assault against a female,

¢ Indecent offense,

It should be noted that these types of sex crimes all showed a
major decrease in the past four years.

[No cases were reported to the police for the following
sex-crime categories in the year 2001:

e Seduction of a female between the ages of 13-16
* Pimping
* Solicitation

[The categories that showed relevant increases and de-
creases between the years 1997 and 2001 were, indecent of-
fense and indecent offense exposure. These two categories
have some commonalities between them. The category of
indecent offense was the most prevalent of the others
throughout the years 1997-2001. For example, in 1997,
there were 101 cases of sex crimes reported, 24 of which
were indecent offenses. Again, for the year 2001, there were
80 cases of sex crimes reported, 31 of which were indecent
offenses. It should be noted that there has been an overall
decrease in the cases concerning sex crimes by 20.8% (21
cases) between the year 1997 and 2001.
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[Sex-crime cases where the perpetrator is a member of
the family or the partner of the victim are rarely reported.
For example, in the year 1997, there were only 8 such cases
reported, and all of them were indecent assault against a fe-
male, while in the year 2001, there was only one case re-
ported where a member of the victim’s family was the per-
petrator, and this was a rape case. This shows how the fam-
ily in Cyprus in the 21st century is still afraid to bring a case
of'such nature in the court of law, or even report it to the po-
lice. This emphasizes how the “honor in the family” cliché
discourages victims in Cyprus from reporting incest cases,
or even rape cases to police, and thus not bringing the perpe-
trators before justice.

[Even though Cyprus is a small country, and it is not ex-
pected to have large numbers of sexual crimes, we believe
that there is a dark figure to this category of crimes. In fact,
until quite recently, the number of sexual crimes committed
each year was negligible (see Table 15). (End of update by
G J. Georgiou and L. Papantoniou)]

9. Contraception, Abortion, and
Population Planning

FAMILY PLANNING ASSOCIATION OF CYPRUS*
[Update 2003: Mission: The Cyprus Family Planning
Association promotes the development of a society where
all people can enjoy the basic human right to make free and
informed choices in their sexual, emotional, and reproduc-
tive lives:

¢ Defends, protects, and advocates for the sexual and re-
productive rights of all women, men, and young people.

 Provides high-quality informational, educational, and
clinical services in the sphere of sexual and reproductive
health in an accessible and affordable manner to all peo-
ple, especially the marginalized, including sex educa-
tion and family planning.

» Exercises a leadership role in sexual and reproductive
health through committed, competent, and skilled vol-
unteers and staff.

Table 15
Sex Crimes Reported During the Years 1995-2001

Type of Crime 1995 1996 1997 1998 1999 2000 2001
Rape g 8 10 11 11 12 18
Kidnapping 3 0o 3 6 4 2 1

Seduction of a female 1 1 3 2 1 1 0
under 13 years old

Seduction of a female 6 5 4 3 1 14 1
from age 13 to 16

Procuring o 11 17 17 7 8 10
Indecent assault 24 14 19 7 16 6 17
against a female
Indecent assault 2 3 4 2 3 1 0
against a male
Pimping 3 11 15 4 2 2 0
Solicitation 0 1 0 1 0 1 0
Indecent offense 32 20 24 38 20 35 31
Indecent offense 8 4 2 7 15 4 1
exposure
(“unethical

projection”)

*Note: The editor is grateful for information supplied for this sec-
tion by the staff at the Family Planning Association of Cyprus.

[dims:

1. To enlighten and educate the public on issues relating
to family planning and sex education, emphasizing the
role and responsibility of the parents to the family and
the social welfare.

2. To support and promote means and services for pro-
viding advice and help on family planning issues, sex
education issues, marital counseling, and other related
matters appertaining to the institution of marriage.

3. To increase the understanding of the Cypriot people
and government of the demographic issues regarding
their own community and those of the world.

4. To advise the public on conception and contraception
and to provide voluntary family planning services.

5. To ensure the maintenance of satisfactory standards in
the delivery of voluntary family planning services.

6. To promote the provision of family planning informa-
tion and services through other appropriate organiza-
tions

7. To take any and all other appropriate measures to fur-
ther the above aims.

“Youth Center”: The activities will be carried

out in all parts of Cyprus where youth

can potentially be reached.

[Summary: The “Youth Center” project aims towards the
provision of counseling, informational, and educational
services, in the field of Sexual and Reproductive Health, to
youth living in Cyprus. In-person counseling will be pro-
vided and, at the same time, a hotline will be established so
that young people can have access to the psychological sup-
port they might need. Young volunteers, members of the
“Youth for Youth” group, will receive comprehensive train-
ing in order to become able to run the center. Furthermore,
youth will be able to obtain information regarding issues in
S&R Health through a website. Concurrently, a massive
distribution of relevant informational material will take
place throughout the project.

[Objectives: The Cyprus Family Planning Association
has assumed a leading role in the provision of services in
the field of Sexual and Reproductive Health over the past
three decades. Issues such as unwanted pregnancy, teen
pregnancy, sexually transmitted infections, and abortion
have surfaced as major social problems, especially among
youth, in the past few years in Cyprus. Unfortunately, the
increasing magnitude of these problems has not yet been
measured scientifically. Expert observations, however, al-
low for great concern.

[Based on its ongoing effort to target young people, ed-
ucate them, and provide them with psychological support
and information in regards to Sexual and Reproductive
Health, the CFPA strongly believes that the creation of a
program such as the “Youth Center” will establish a more
direct contact, strengthening its existing relationship with
youth so that the above services are provided in the most ef-
fective way possible. Furthermore, sex education is not
currently fully provided by the educational system in Cy-
prus. The Youth Center project aims to attempt to fill this
gap through peer education, a tested and rewarding method
of approaching youth. Young men and women, who live in
rural areas, do not have easy access to free family planning
services. Also, young people who live in tourist areas are
more prone to exhibit risky sexual behavior, and therefore
may become more exposed to sexually transmitted infec-
tions. CFPA will try to approach these youth and provide
them with the services, the information, and the attitude
needed to sustain a healthy sexuality.
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[Aim of the Project: The main goal of the “Youth Center”
project is to satisfy the unmet needs of young men and
women throughout Cyprus with regards to their Sexual and
Reproductive Health. (End of update by G. J. Georgiou and
L. Papantoniou)]

A. Contraception

In the main author’s clinical sample, 33% reported using
the condom and 21% used coitus interruptus. The TUD
ranked third at 7.3%, followed by 6.7% for the contraceptive
pill. Very few Cypriot women use the diaphragm, cervical
cap, or contraceptive foam—only 0.1% for each. Cypriot
women tend to have concerns about placing objects in their
vagina, not necessarily because they may injure themselves,
but because there is a repulsion to placing items in the vagina.
This seems to be a cultural attitude reported in the sexual his-
tories taken by the author. “Touching” the vulva seems to be
out-of-bounds for most Cypriot women, and this is reflected
in the relatively low frequency of women who masturbate.
The IUD is slightly more acceptable because this is placed by
the gynecologist and does not entail self-insertion. One in
five survey subjects reported using no contraceptive, and
3.8% reported sterility. (See Section 5B, Interpersonal
Heterosexual Behaviors, Adolescents.)

In the 1990 survey of priests conducted by the main au-
thor, the priests were presented with a case for pastoral
counseling involving:

a Christian couple with five children. The husband is 35
years old and the wife 30. Only the husband is working
and earning a small income, which provides the essentials
for the family. Under the circumstances, the couple has
decided to use artificial contraceptives (that do not allow
fertilization to take place), and go to a priest to discuss the
matter. (Georgiou 1990)

The priests responded as follows:

¢ all contraceptive methods are disallowed (39.2%)

« the couple should sexually abstain (25.4%)

e contraceptives are allowed in exceptional circumstances
(8.5%)

* contraceptives are freely allowed (6.2%)

e the couple should make love during the wife’s infertile
days (1.5%)

¢ something else (9.2%)

Older (over 65) and less-educated priests (junior school
with additional training in the Theological School of the
Cypriot Archbishopric) tended to be more against the use of
contraception than the younger, more-educated priests (p =
0.0002).

The thematic analysis of the subjective responses in-
cluded 17 mutually exclusive general categories, some of
which are presented below:

e the Orthodox Church considers the use a contraceptive
sinful, and therefore does not allow it (37.9%)

e the couple should coitally abstain during the fertile days
(25.8%)

* God gave the command to multiply and fill the earth,
which means that we should have as many children as
possible (18.2%)

e the couple should humbly accept as many children as
God sends them (16.7%)

e the idea would be to completely abstain from sexual in-
tercourse, unless one wants to procreate (12.9%)

o there are many large families of eight to ten children
who are healthy and content, so why not others? (8.3%)

e contraception is allowed in exceptional circumstances
(7.6%)

¢ we should believe in God’s Providence; He will help us
raise our families if we have faith (6.8%)

* God cares for all the animals of the earth, so why would
he not care for his people (6.1%)

e the state should provide assistance to large families
(4.5%)

e procreation should not be the only goal in marriage
(4.5%)

e contraception is freely allowed to be used by all (3.0%)

e the couple should avoid intercourse during the second
to the eighth day of the menstrual cycle which are the
fertile days [Comment 2001: In this self-generated re-
sponse, the priests revealed their own misinformation
about the menstrual cycle, because days 2-8 are not the
fertile days. (End of comment by G. J. Georgiou)]
(2.3%)

e it is better to use contraception than to have an abortion
(2.3%)

B. Abortion

Perhaps the fact that over half of the main author’s sam-
ple do not use adequate contraception should lead us to the
conclusion that many Cypriots have abortions or have nu-
merous children. The latter is not the case, and epidemio-
logical statistics for abortion are unavailable. Using the
same clinical sample of 840 patients (see Section 12, Sex-
ual Dysfunctions, Counseling, and Therapies), 21.5% said
they had had an abortion. Examining the statistics from an
unpublished Cyprus Family Planning Association study,
20% of the total sample of 496 women reported having at
least one abortion during the years 1995 to 1997, with 19%
having at least one from 1985 to 1987. Interestingly, in the
1980s, 25% of these women were single, 18% were en-
gaged, and 19% were married, whereas in the 1990s, only
3% were single, with more married women (27%) having
abortions than before. It is certainly difficult to be certain
about precise figures, but a figure of approximately 20%
of the female population during any one year would be a
fair estimate of the incidence of abortion. In the same
study, about 7% of women had two abortions between
the years 1995 to 1997, compared to 11% of women who
had two between 1985 and 1987. (See also Section 1A,
Sociolegal Status of Males and Females, Children and
Adults.)

Itis known that there are about 10,000 births per year, and
it has been estimated that there are probably 12,000 to 13,000
abortions yearly. It appears that many Cypriots use abortion
as amethod of contraception after all else fails. The majority
of gynecologists on the island will freely give abortion upon
demand, because of a loop-hole in the law amended after the
1974 invasion of Cyprus by the Turks, allowing abortions for
women who had been raped by Turkish troops or based on
medical grounds with the permission of two medical doctors.
This law still exists and allows gynecologists to practice
abortion upon demand. There are only two gynecologists on
the island whom the author knows that do not perform abor-
tions for ethical and religious reasons.

In the main author’s 1990 survey, Greek Orthodox
priests were presented with the following situation involv-
ing abortion:

A Christian woman is pregnant with her fourth child, even
though her doctor warned her not to have another child as
she would be endangering her health. Presently three doc-
tors have told her that if she continues the pregnancy there
is a chance that she would die. She has been advised,
therefore, to have an abortion. As she is a woman who
believes in God, she approaches a priest for advice.
(Georgiou 1990)
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The responses selected by the priests were as follows:

e she should listen to the doctors and have the abortion
(17.7%)

e she should not have the abortion under any circum-
stances (60.0%)

 something else (19.3%)

An additional 3.1% of the total sample of 130 priests
avoided the question.

A thematic analysis of the subjective and “something
else” responses produced 14 mutually exclusive general
categories, some of which are examined below:

* she should have complete faith in God (43.2%)

e the Orthodox Church believes that abortion is an act of
murder and is therefore a cardinal sin (25.0%)

e she should pray and ask for God’s help and make up her
own mind (16.7%)

« if the diagnosis is certain, then she should have the abor-
tion so she will not leave her children and husband to
suffer alone (15.2%)

e I’ve seen similar cases where the woman and child had
both survived (11.4%)

e we must bear in mind that there are many cases where
doctors have been proven wrong (10.6%)

« she should have the baby; I am certain that God will help
her and the baby survive (9.1%)

¢ God is the wisest scientist (6.8%)

e the woman should follow the doctors’ orders and she
will be forgiven (5.3%)

e itis important not to listen to the doctors in cases like this
(3.8%)

e if she presents a letter from her doctor to the Spiritual
Father with the facts of the case, then he will allow her to
proceed with the abortion (2.3%)

e she should die for the love of her child (1.5%)

e she should have the abortion, and she will be given a
heavy penance (1.5%)

e the priest cannot take responsibility for any abortion
(0.8%)

C. Population Programs

The total population of Cyprus was estimated at
746,100 at the end 0f 1997, compared with 741,000 in 1996,
having increased by 0.7%. In 1997, the number of births in
the Government-controlled areas (the Greek Cypriot side)
declined from 9,638 in 1996 to 9,275 in 1997, giving a
crude birthrate of 14.2 per 1,000 in 1997 compared to 14.9
in 1996. Both the number of births and the crude birthrate
have followed a declining trend in recent years. The total
fertility rate (TFR), which describes reproductive behavior
unaffected by changes in the age of the population, is 2.3,
slightly above replacement level but declining.

Cyprus has one of the lowest rates of extramarital births
in Europe, and fertility is almost exclusively marital fertil-
ity. In 1997, only 146 children were born out of wedlock
constituting a mere 1.6% of the total number of births. The
mean age of women at the birth of their first child was 25.8
years old, while the mean age at birth irrespective of the
older child was 28 years old in 1997. Women in rural areas
tend to start younger, compared to urban areas: 24.8 years
and 26.3 years, respectively.

At the Special Session of the United Nations on Popula-
tion and Development in New York, June 30 to July 2, 1999,
the Cyprus Delegation reported that:

Cyprus is undergoing demographic changes worth men-
tioning. Fertility is falling below replacement level and
shows no sign of recovery. Concurrently, mortality is on

the decline and currently is at 7.9 deaths per 1000 popula-
tion. Also, infant mortality is 8.0 per 1000 live births, while
maternal mortality is practically zero. Moreover, life ex-
pectancy is 75 years for males and 80 years for females.
These are indications that Cyprus is going through a period
of nearly stagnant population growth, 1.0% per year in the
last five years, a phenomenon of population aging. Al-
though, aging does not mean an old population, still my
Government is worried about the problems that come in its
way and in particular the social and economic implications.

Indeed, the government certainly wants to increase the
declining population of 600,000 Cypriots on the island, and
is giving incentives to this effect. All parents who have four
or more children, so-called “multi-sibling” families, re-
ceive monetary and social incentives. For example, each
child is entitled to a child benefit allowance of about $60.00
per child per month, and mothers receive a “mother’s allow-
ance.” Also, all health expenses are paid by the govern-
ment, as well as subsidies on school fees, books, entrance to
museums, theatres, low-interest loans for building or repair
of existing home, reduction in months spent doing National
Service, tax incentives, and others. There is even discussion
in Parliament at present to offer a duty-free car of choice,
which is a huge incentive for most families, as car duties can
exceed 100% of the value of the car.

In Cyprus, reproductive health is integrated into the pri-
mary health care system, and is provided free of charge by
public sector institutions and at affordable rates by the pri-
vate sector. The total expenditure dedicated to health pur-
poses, from all sources, is on the order of 6% of GDP, or
16% of all public expenditure. This compares very favor-
ably with most developed countries.

In Cyprus family planning issues are entrusted to spe-
cialist doctors in the private sector, but more so to an NGO
subsidized mainly by Government. The services provided
are not confined within the narrow meaning of population
control but also include access to information relating to
sexual and reproductive rights, sexual education, includ-
ing health issues, reproductive choice and gender equal-
ity; it also provides counseling on sexual relations and
more recently on the prevention of HIV/AIDS. (United
Nations Cyprus Delegation, June 30-July 2, 1999)

Some information regarding the work of the Cyprus
Family Planning Association (CFPA) is provided in arecent
unpublished study. The data were obtained retrospectively
by examining 495 patient records of visits to the CFPA be-
tween 1985 and 1997. Most of the women visiting the CFPA
were married between the ages of 21 and 41. The most com-
monly requested services were for birth control and cytol-
ogy tests. The four major services that women requested
were Pap tests, IUD insertions, breast examinations, and
prescriptions for the contraceptive pill.

10. Sexually Transmitted Diseases
and HIV/AIDS

A. Sexually Transmitted Diseases

There are no systematic surveys that have been con-
ducted regarding sexually transmitted diseases, as most of
the population with STDs saw private practitioners who do
not need to report these statistics. There are, however, some
official statistics, which are based mainly on the monthly
returns from the dermatology clinics of the four Govern-
ment general hospitals. Although rare, certain cases may be
reported by gynecologists, urologists, and possibly general
practitioners in the private sector. The diseases recorded are
those that are considered notifiable and reported to the
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World Health Organization (see Table 16). The sharp in-
crease in AIDS cases in 1997 is because of the adoption of a
new case definition by the United States Centers for Dis-
ease Control in 1993. A workshop on epidemic prepared-
ness was held in November 1999, during which the list of
notifiable diseases was revised to include other STDs such
as chlamydia.

From the KABP Survey on AIDS of 3,176 schoolchil-
dren examining their knowledge, attitudes, beliefs, and
practices related to AIDS, there were a few questions re-
garding STDs that would be worthy of note (Georgiou &
Veresies 1990, 1991).

Twelve questions were designed to tap respondents’
knowledge about syphilis, gonorrhea, chlamydia, and geni-
tal herpes:

* Close to half the teenagers surveyed had heard some-
thing about syphilis: 1,498 (844 boys and 654 girls, or
47.2%)

* Had heard something about herpes: 1,432 (700 boys vs.
732 girls, or 45.2%)

¢ Had heard something about gonorrhea: 965 (517 boys
vs. 448 girls, or 30.4%)

e Only 236 (150 boys vs. 86 girls, or 7.4%) had heard of
chlamydia, probably because it is not an STD that is of-
ten portrayed through the Cypriot media.

Overall, it appears that Cypriot school adolescents are rela-
tively ignorant regarding STDs compared to their Ameri-
can, Canadian, and English counterparts. This relative ig-
norance, probably related to the fact that there is no formal
sex or health education in schools, needs to be addressed.
Asked more specific questions regarding STDs, the
great majority of students were “uncertain.” Overall, it ap-
pears that less than 20 to 25% of the students have correct
knowledge regarding ways of transmission, therapy, pre-
vention, and asymptomatic status of STDs. Perhaps the
most striking finding is the fact that only about 25% of the
students were aware that condoms can protect against gon-
orrhea. The overwhelming majority (63.1%) were uncer-
tain about the prophylactic use of condoms. There was also
high uncertainty regarding syphilis transmission from an
asymptomatic person (57.8%), and whether a person who
has caught syphilis once can catch it again (64.3% uncer-
tain, with 15% incorrect). It is clear that these issues need to
be urgently addressed in any program on human sexuality.

B. HIV/AIDS LAURA PAPANTONIOU
[Update 2003: Note: The following data for HIV/AIDS
was abstracted by the Editor from the Ministry of Health,
National AIDS Programme (NAP) December 2002 report
prepared and provided to the Editor by Laura Papantoniou,
M.D., National AIDS Programme Manager. Elements of
Dr. Papantoniou’s summary in the 2001 volume 4 of this
Encyclopedia have been incorporated into this summary.

Table 16

Summary Statistics for STDs from 1995 to 1998
and for AIDS from 1994 to June 1999

STDs 1994 1995 1996 1997 1998 1999
Syphilis 23 32 32 33
Gonococcal urethritis 56 48 61 42
Non-gonococcal 220 206 166 114
urethritis
Herpes genitalis 137 118 122 118
Genital warts 140 81 77 97
AIDS 40 49 57 8 91 97

[Dimensions of the Epidemic

[Our current knowledge of the HIV/AIDS epidemic in
Cyprus is based on epidemiological surveillance, which
covers the period between the first reported AIDS case in
1986 and the end of December 2002. From 1986 on, this
surveillance has included both cases of AIDS and cases of
asymptomatic HIV infection. There has been an upward
trend in the number of new cases of HIV infection diag-
nosed in each year until 1994, followed by a slight decrease
until 1998. A small increase observed between 1999 and
2002 was mainly because of cases among foreign people
and cases of clinical AIDS among repatriated Cypriots,
who returned to Cyprus to continue their treatment that had
been initiated abroad and was interrupted, mainly because
of interruption of the supply of free drugs.

[A. Between 1986 and December 2002, 392 cases were re-
ported to our program, 229 Cypriots and 163 foreign-
ers. The great majority of the foreigners have left the
country immediately after diagnosis, since the test was
mainly done in order to obtain a stay permit, for work
or studies.

[B. Among the group of seropositives who are Cypriots or
foreign permanent residents, 203 are men and 42 are
women, giving a sex ratio of five men for one woman.

[C. The main mode of transmission is sexual intercourse,
which was reported by 91% of known seropositives.
Homosexual intercourse was reported in 44.1% and
heterosexual intercourse in 46.9% of cases. Blood
transfusions accounted for 3.3%, but these are all
cases that were diagnosed before 1987 and all of them
were transfused or received blood products abroad.
Another 1.6% reported illegal drug use and it is possi-
ble, though not confirmed, that they were infected
through the use of infected needles. This percentage is
very low by international standards, but we have to
bear in mind that in Cyprus, drugs trafficking and use
have increased significantly in recent years, and we
need to be on the alert for the implementation of the
necessary preventive measures. Perinatal transmis-
sion—from mother to child during pregnancy, deliv-
ery or breastfeeding—occurred only once in Cyprus,
whereas, in four other cases regarding seropositive
pregnant women, timely action with the administra-
tion of antiretroviral drugs to the mother during preg-
nancy and to the newborn has averted mother-to-child
transmission. In 3.7% of cases, there is no information
regarding the mode of transmission. However, these
represent cases that were diagnosed at the initial
stages of the epidemiological surveillance, when re-
cording of information was less detailed.

[Mean age at diagnosis is rather advanced in Cyprus
compared to most other countries, being 34.2 years. A pro-
portion of 73.5% of seropositives were aged between 20
and 40 years at the time of diagnosis, and this is in concor-
dance with the fact that the main mode of transmission is
sexual intercourse.

[Monthly epidemiological reporting is based on data
collected from the sources shown in Table 17. Table 18
shows the numbers of new cases of HIV infection by year.
Since the beginning of the surveillance in 1986, 140 sero-
positives were AIDS patients at the moment of diagnosis or
subsequently developed AIDS. Of those people, 52 subse-
quently died of AIDS.

[Preparing Phase Two Response
[When the strategic plan covering the period 1995-1999
ended, a workshop took place in October 2001 to prepare
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the next five-year plan, under the guidance of a WHO ex-
pert. The Phase Two plan, in its initial stage, is being de-
signed to address the main groups that were identified by
the workshop participants as being at risk for HIV infection:
drug abusers, youth, and men who have sex with men.

[The evaluation and follow up of the 1995-1999 Pro-
gramme was based on systematic epidemiological surveil-
lance and on sentinel surveillance in selected populations.
Behavioral studies have been initiated among selected sec-
tions of the population. A Study on the Knowledge, Attitudes
and Behaviour Regarding AIDS, Sex and Sexually Transmit-
ted Diseases, Among the Adult Population of the Limassol
Town and Rural Areas was carried out in 2001. Preliminary
results from this study are described below. Further statistical
and sociological analysis of the results is planned. This is
considered to be a pilot study that will serve for the carrying
out of a nationwide study that will cover the remaining areas
of the government-controlled part of Cyprus.

[Despite the low HIV prevalence in Cyprus at present,
the potential for increase in the number of new cases is visi-

Table 17
Sources of HIV Testing in Cyprus

Source Rate* N
Contacts of HIV-infected people 2.52 714
Suspected AIDS patients 80.22 91
Routine diagnostic testing of in-patients ~ 0.03 91,320
in the public and the private sector
Voluntary testing in the government 0.16 64,324
services
Routine testing of pregnant women in 0.003 37,536
the public sector and partly the
private sector
Foreign workers and foreign students 0.32 20,815
Foreign bar girls 0.06 62,137
Blood recipients** 0.08 13,957

Routine testing of STD patients of 0.0 1,394
Government dermatology clinics—
sentinel surveillance
Universal screening of blood donors 0.003 458,288
Registered Cypriot prostitutes 0.0 1,078
Child from HIV+ mother*** 25.0
Intravenous drug users 0.0 36
Non-intravenous drug users 0.0 48
Prisoners 0.06 6,309
National Guard (recruits, sentinel 0.0 3,423
surveillance, 1998)
Premarital testing group for 0.0 307
thalassemia****

*Rate of infection per 100 persons tested.

**Multi-transfused only are recorded. All known cases were infected
abroad before 1997.

***Based on 4 known cases of HIV+ pregnant women.
***%1992-1993 sentinel surveillance; we are contemplating
resuming sentinel surveillance.

Table 18
Numbers of New HIV Cases in Cyprus by Year

Up to 1986: 11 1991: 22 1996: 28
1987: 17 1992: 24 1997: 27
1988: 16 1993: 24 1998: 19
1989: 24 1994: 39 1999: 23
1990: 16 1995: 35 2000: 29

ble, particularly among persons with risky sexual behavior
and among people who are making use of'illegal drugs. The
study was undertaken in order to obtain quantifiable data on
the individual and public risk in Cyprus of becoming in-
fected with HIV and other sexually transmitted diseases and
on various ethical an social aspects related to HIV infection.

[This study is of the cluster type, based on WHO meth-
odologies, regarding the sampling of communities and of
individuals within these communities. The sampling frame
used was the list of cumulative totals of the population of
the communities included in the 1992 census, which at the
time was the most recent census that has been conducted.
The sample selected consisted of 505 individuals—243
men and 262 women.

[Eligible for participation were Cypriots and other per-
manent residents (over 3 months in Limassol District) aged
18 to 50 years. Foreign workers on contract, foreign stu-
dents, and Cypriots who live permanently abroad were ex-
cluded but are eligible for a different study design that will
probably be planned in the future.

[Out of 767 households visited, 601 households were el-
igible for participation to the study. There were 96 refusals
and 505 participations, giving a participation rate of 84%.
Results of the study are summarized below:

[Survey Results: Knowledge. Cypriots who participated in
the Study on the Knowledge, Attitudes and Behaviour Re-
garding AIDS, Sex and Sexually Transmitted Diseases
proved to be quite knowledgeable about the modes of infec-
tion with HIV, except in the case of perinatal transmission,
which 20% of respondents failed to identify correctly. Ways
by which HIV is not transmitted are less well recognized,
with misconceptions ranging from a low 13.5% of those be-
lieving that eating with an HIV-infected person can expose
one to the risk of infection with HIV, to a high 66% of those
believing there is risk of acquiring HIV infection during the
act of donating blood. The percentage of people who be-
lieve that insects can transmit HIV is 46.4%.

[When different ways of protecting oneself from HIV
are considered individually, knowledge may be rated as me-
dium to high, ranging from 63% for abstinence from sex, to
93.7% for avoidance of common use of needles. Correct
condom use is correctly identified as protective against HIV
infection by 93% of the respondents.

[Avoiding people who are HIV-positive and using the
contraceptive pill (by women) are still considered by 27%
and 23%, respectively, as ways of protecting oneself from
HIV infection.

[Naming correctly at least two ways of protecting one-
self from HIV is used for the estimation of Prevention Indi-
cator a. The level of 90% specified for Prevention Indicator
a (PIa) is not reached, since the highest percentage for
naming correctly two ways of protection is 82%, repre-
sented by the combination of “avoiding common use of
needles” and “correct condom use.”

[Knowledge on the general features of HIV infection is
medium to low. As many as 65% of respondents did not know
that an HIV infected person can have a negative test for HIV,
whereas 26% did not know that it is possible to be infected
with HIV but have no external signs of it. A proportion of §3%
did, however, recognize that the presence of another sexually
transmitted disease increases the risk of HIV infection.

[Survey Results: Attitudes. Relatively low proportions of
respondents consider that using a condom is a man’s re-
sponsibility (53%) or a woman’s responsibility (56%). (The
possibility that the questions may have been misinterpreted
should be explored and relevant corrections made before
using the questionnaire in future surveys). Eighty-seven
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percent of respondents (86.4% of men and 87.5% of
women) stated that they could get a condom any time they
need it. People who believe they can protect themselves
from HIV by avoiding risky sexual behavior represent 91%
of the respondents. A proportion of 17.3% of respondents
believe that a woman who carries a condom in her bag is
loose, whereas 34.9% believe that a woman and 14.3% that
a man should guard their virginity until marriage.

[It is believed by 85.1% of respondents that alcohol can
lead to risky sexual behavior and by 81.3% that the intrave-
nous-drug-related risk for HIV is high in Cyprus. Risk of get-
ting AIDS from foreigners is believed by 83.8% to be increas-
ing in Cyprus. The corresponding figure regarding Cypriots is
60.2% of respondents. As many as 77% of respondents (79%
of men and 52% of women) consider that it is acceptable to
donate blood so as to have a test for HIV at the same time.

[Positive attitudes towards people with HIV are noted
on the whole. However, 6.2% believe that HIV-infected
people got what they deserved and 5% believe that they
should be isolated away from society. A proportion of 68%
(72% of men and 65% of women) stated they could be
friends with an HIV-infected person and 91% believe that
free care for HIV should be provided by the State.

[Participants were asked to adopt (or reject by not mark-
ing) various statements about a) people with multiple sex-
ual relationships, b) morality, and c¢) factors which control
sexual behavior. Further analysis is needed, for better vali-
dation of the answers to this type of questions.

[Survey Results: Behavior. Data on the behavior of the par-
ticipants identified various sexual activities and provide
limited information on the use of drugs and alcohol. The
main findings are as follows:

[Five out of six, 86.5%, of respondents stated that they
had had sex (defined as penetrative sexual intercourse in the
questionnaire). The proportion of people having had sex in-
creases with age, whereas respective proportions for men
and women are 92.1% and 81.4%, presumably because of
the earlier onset of sexual activity in men. Mean age of onset
of' sexual activity is: 17 years for men with a range of 12 to 29
and 20 years for women with a range of 13 to 36. Moreover,
13% of men started sexual activity before the age of 15 and
50% between 15 and 17; 2.5% of women started sexual ac-
tivity before the age of 15 and 30% between 15 and 17.0n
average, both men and women tended to have had sex for the
first time with an older person than themselves.

[Forty-three percent of people out of those who stated that
they had had sex, reported having had sex with a person other
than their steady sexual partner at some time in their lives (re-
spective proportions for men and women are 67.8% and
17.3%). (The question does not define what is meant by
“steady sexual partner” and does not ask whether the inter-
course with a non-steady partner took place while the respon-
dent was in a steady, free relationship or in wedlock. In future
surveys, inclusion of these clarifications will be considered).

[Among the people who answered that at some time they
had had sex with a person other than their steady partner,
63.5% stated that they used a condom in the last sexual in-
tercourse with a non-regular partner. Reasons cited for not
using a condom during the last sexual contact with a non-
regular partner include the partner’s refusal (5%), not hav-
ing thought to use one (22%), being dizzy from alcohol
drinking (10%), and the belief that it decreases pleasure
(58%). (The question did not include options for the partici-
pants to state whether they were “embarrassed to buy one”
or “embarrassed to ask partner to use one,” and this should
be included in the questionnaire for future use). Of those
having had sex with a non-steady partner, 48.3% stated that

they always used a condom with the non-steady partner,
33.8% stated they used one sometimes, and 17.9% stated
they never used one.

[The proportion of people reporting use of intravenous
drugs at some time in their life is 1.7% for all categories. For
the 18-t0-20 age-group category, this proportion is 4.3%.
One in 40 respondents, 2.4%, reported having had a sexual
partner who was a drug addict at some time in their lives. It is
interesting to note that 11.3% of respondents—17.5% of men
and 4.9% of women, as well as 25.9% of people aged 18 to 20
years—reported having been led at some time in their life to
unchecked sexual behavior because of alcohol consumption.
These figures are close to figures obtained from studies on
drug use conducted in Cyprus among school youth.

[The mean number of lifetime sexual partners is 14 for
men, with a range of 1 to over 100 (the latter reported by
four people), and 2.5 for women, with a range of 1 to 20
(also one woman at 45). Some overreporting of sexual ac-
tivity in men and some underreporting in women is to be ex-
pected, because of prevailing social norms and taboos. It is
believed, however, that differences in mean number of sex-
ual partners in men and women do exist and that men would
tend to have sexual contacts with people not meeting the in-
clusion criteria to the study, such as foreign bar girls or visi-
tors. This issue would have to be clarified in future research.

[It is interesting to note that the interviewers reported
that on some occasions men tended to brag about their sex-
ual achievements, leading presumably to an exaggeration in
their recorded answers. Most of these cases concerned men
who visit nightclubs and bars on a regular basis. On the
other hand, some women seemed shocked that it was even
considered possible that they engage in such activities. (It is
specified that interviewers were asked to record on separate
sheets of paper or to report verbally to us any interesting re-
actions and situations encountered in the households, and
this has led to the collection of very interesting comments
regarding the reactions of the participants. This information
will have to be evaluated in the course of future study of the
survey results. It is, also, reminded that, because of the
methods used in data collection, identification of respon-
dents and linkage of information to known individuals are
quite impossible).

[Six percent (6.3%) of men and 3.8% of women stated
that they had had sex with a person who was of the same
gender as themselves at some time in their lives. These fig-
ures are very interesting, since the forbidden nature of the
subject did not allow for much optimism as to the level of
response to the question. It is very encouraging to have ob-
tained even this level of response, though this figure should
be considered a clear underestimate of the true level of
homosexuality. It is noted, however, that it is comparable to
some of the results obtained by Kinsley in his famous study,
Sexual Behavior in the Human Male, conducted in 1948 in
the USA on 12,000 males, at a time when acceptance of
homosexuality was probably at similar levels as it is cur-
rently in our country. This issue is being examined in coop-
eration with the Gay Liberation Movement of Cyprus, for a
more in-depth evaluation, in light of statistical and socio-
logical information from the extensive international re-
search.

[Six percent (6.3%) of respondents (5.7% of men and
7.0% of women) stated that they had at some time been
forced to have sex. The question does not specify whether
the event took place within or outside the family. It is inter-
esting to note that in a recent study conducted by the Advi-
sory Committee for the Prevention and Handling of Vio-
lence in the Family, 11% of respondents had admitted hav-
ing been victims of violence in their family, but it is not
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specified which proportion had suffered sexual violence.
Further evaluation is needed.

[It is very important to note the early onset of sexual ac-
tivity and the large number of sexual partners reported by
relatively large proportions of the respondents, and this in-
formation should be taken very seriously into consideration
in the preparation of future preventive strategies against
AIDS and other sexually transmitted diseases. All this in-
formation will have to be reexamined and evaluated, in co-
operation with the authorities dealing with the study and
management of the drug problem in Cyprus.

[Costs and Financing of Treatment and Care

[Estimated Costs. Care for HIV-infected persons and
people seeking support from the National AIDS Programme
includes free medical care (antiretroviral treatment and treat-
ment for opportunistic infections and neoplasms), nursing
care, laboratory support for the diagnosis of cases and the
monitoring of treatment based on WHO guidelines, and
counseling for HIV-infected individuals and their families
and for people undergoing examination for HIV. These ser-
vices are offered free of charge to all citizens of the Republic
and for a fee to people who are not citizens of the Republic.

[Table 19 shows the cost of delivering antiretroviral
treatment to patients from 1995 to 2002. The cost of other
components of HIV/AIDS care include:

1. General treatment costs involving nursing, counsel-
ing, laboratory diagnosis and monitoring (including
CD4 count and viral load), treatment for opportunistic
conditions, and hospitalization costs. The costs for this
component of care have not yet been evaluated.

2. Assistance from the Social Welfare Department: ac-
cording to general terms applying to the general popu-
lation. Social workers make home visits for social and
financial support.

3. Assistance from the AIDS Fund: Christmas bonus per
person ranging from £400 to £2,000 (US$800 to
$4,000), according to socioeconomic evaluation.

4. Assistance from nongovernmental organizations: in
close cooperation with the AIDS Programme (em-
ployment of a psychologist for AIDS Clinic needs, fi-
nancial assistance in urgent cases, insurance for the ed-
ucation needs, and tuition fees of children of HIV-
infected people).

[Financing HIV/AIDS Care

1. The healthcare expenses are covered through the Ordi-
nary Budget of the Republic.

2. The expenses for the support of PWHIV/PWAIDS are
covered in part through the AIDS Fund, and in part
from the Social Welfare Department and voluntary ac-
tivities, as mentioned above.

Table 19

Cost of Antiretroviral Treatments (Delivery Statistics)

Year Pounds Dollars

1995 £ 20,114 USS 40,228
1996 64,008 128,016
1997 244908 489,816
1998 317,012 634,024
1999 333,610 667,220
2000 493,090 986,180
2001 612,334 1,224.668
2002 610,405 1,220,810

3. The educational campaigns and the research activities
are undertaken in part by the regular personnel of the
Ministry of Health and in part in collaboration with
non governmental organizations. Preparation of health
education material (including purchase of condoms)
and research activities are financed through the AIDS
Fund, through the Development Budget, and through
the Publications Programme of the Public Health In-
formation Office. The AIDS Fund is financed mainly
through voluntary donations and in part through the
government budget. This arrangement is not always
adequate with regard to the basic needs of the NAP.

[Future Requirements

[Main concerns at present are linked to risky sexual be-
havior, which has been the basic driving force of the epi-
demic until now, since over 90% of cases have been in-
fected through sexual intercourse, and to the increasing use
of illicit drugs, which has a potential for a sudden increase
of new cases of HIV infection.

[Health Education. Based on the international experi-
ence that knowledge does not necessarily lead to behavior
change, a new orientation is now being promoted, with the
development of peer education projects in schools. Despite
the fact that the first attempts were highly encouraging and
successful, peer education has not yet been applied on a rou-
tine basis in schools because of a shortage of staff and time
constraints. Most other health education activities are also
focusing on the area of behavior change in youth and other
sections of the population. Such activities are information
kiosks, special events, lectures, messages and programs
using mass media, youth meetings, and others.

[It should be noted that health education is facilitated by
the fact that sex issues and the subject of condom use may
be easily addressed in Cyprus because of the high level of
knowledge and sensitization among the population. Oppo-
sition from certain society leaders, mainly the Church, is
hampering full implementation of effective health educa-
tion. New material is being constantly developed, such as
brochures, booklets, posters, TV spots, videos, and various
advertising items (key rings, T-shirts, etc.) as a necessary
complement to these activities.

[Health education focuses mainly on sexual behavior,
but all other important issues, i.e., compassion and avoid-
ance of discrimination, safe blood donation, dangers of
drugs and other habit-forming substances, and the hazards
of perinatal transmission, are addressed as well.

[Based on the country situation and the recommenda-
tions from WHO/UNAIDS, the immediate requirements
for the National AIDS Programme may be defined as
follows:

1. Finalization of the next five-year strategic plan.

2. Restructuring of the National AIDS Committee to
conform to current needs of the program.

3. Continuing and strengthening the provision of ser-
vices already provided through the National AIDS
Programme.

4. Ensuring a mode of steady financing for the AIDS
Fund through the government budget.

5. Improving local expertise through relevant training
(clinical, counseling, nursing, epidemiology, labora-
tory, and health education) and through an increase of
the number of personnel where relevant (e.g., health
visitors and counseling service).

6. Strengthening intersectoral collaboration by improv-
ing and increasing the involvement of key nongovern-
mental organizations and government services in pro-
gram activities.
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7. Expanding peer education programs to cover all final
year students of secondary education and, at a later
stage, students of lower grades.

8. Providing information to various groups who are inac-
cessible for purposes of peer education (Parents’ Com-
mittees, army personnel, police, etc.), but may be ap-
proached through lectures, the media, special pro-
grams, and other events.

9. Reaching out to groups that are, for various reasons,
difficult to approach (men who have sex with men,
drug addicts, and sex workers).

10. Promoting further research in behavioral studies
(knowledge, attitudes, and behaviors) and focus-group
discussions, in relation to AIDS, sex, sexually transmit-
ted diseases, and drug abuse among the general popula-
tion and the school youth, in epidemiological monitor-
ing (strengthening of routine monitoring and continu-
ing/initiating sentinel surveillance among youth, adult
males, and army recruits), and in evaluating the socio-
economic impact of the epidemic.

11. Strengthening the cooperation with the drug-abuse
control program.

12. Strengthening the cooperation with the sexually trans-
mitted diseases control program.

13. Upgrading the legislation with regard to HIV/AIDS.

[Conclusions

[In the light of the above epidemiological and general
information, it is evident that the HIV/AIDS situation in
Cyprus is comparable to that in other Western countries.
Based on current epidemiological evidence, health educa-
tion activities are focused mainly on prevention of trans-
mission of HIV through sexual intercourse, with the main
emphasis on abstinence, delayed sex, mutual faithfulness,
and the correct use of condoms. Peer education in schools
and in youth NGOs is being promoted, though at present, it
has only been implemented on a pilot basis. Program evalu-
ation is planned according to WHO guidelines and consti-
tutes an integral part of the NAP, but has not been imple-
mented to a satisfactory degree to date. (End of update by
L. Papantoniou)]

[Update 2002: UNAIDS Epidemiological Assessment:
This combined epidemiological assessment is for both the
Turkish Republic of Northern Cyprus (TRNC) and the
(Greek) Republic of Cyprus.

[HIV seroprevalence among blood donors has been re-
ported below 0.01% in Cyprus since 1989. There was no ev-
idence for HIV infection among pregnant women that were
tested from 1998 until 2001, with the exception of one HIV
case detected among 4,019 pregnant women in 1992 and
one case detected among 2,422 pregnant women in 2001.
HIV seroprevalence among bar girls remains below 1%. No
infection has been detected among sex workers over the
years. HIV prevalence among injecting drug users is re-
ported to be between 0.1% and 0.3% between 1993 and
1999. Of clients of voluntary counseling and testing, 0.4%
and 0.8% were found to be HIV-positive in 1999 and 2000,
respectively.

[The estimated number of adults and children living
with HIV/AIDS on January 1, 2002, were:

Adults ages 15-49: < 1,000 (rate: 0.3%)
Women ages 15-49: 150
Children ages 0-15: NA

[No estimate is available for the number of adults and
children who died of AIDS during 2001.

[No estimate is available for the number of Cypriot chil-
dren who had lost one or both parents to AIDS and were un-
derage 15 atthe end of 2001. (End of update by the Editors)]

11. Sexual Dysfunctions, Counseling,
and Therapies

A. The General Situation

There is scant information on sexual dysfunctions and
therapies in Cyprus, mainly because of the lack of qualified,
professional therapists who can systematically collect such
data. As of 1999, the main author was still the only profes-
sionally qualified sexologist with doctoral training on the is-
land. There were a few psychologists who attempted sex ther-
apy using psychoanalytic techniques with very poor results.
There were also a number of medically qualified dermatolo-
gists, STD specialists, and urologists who advertised as
“sexologist,” but are not qualified in any form of sex therapy
and have no specific training in this field. Their treatments in-
cluded mostly drugs and papaverine and prostaglandin penile
injections for both erectile problems and premature ejacula-
tion, regardless of etiology. In 1999, Viagra was granted an
import license, and no doubt this will be used widely. The sit-
uation is quite sad really, as many patients fall victim to costly
medical treatments without seeing any benefit.

Unfortunately, at present, Cypriot law does not regulate
the training, certification, or licensing of sex counselors or
therapists. Anyone can advertise freely on their signs what-
ever they wish, on the condition that they do not use the ad-
jective “specialist.” So “dermatologist-sexologist” is a le-
gal sign, but “dermatologist-specialist sexologist” would be
illegal if the individual does not have qualifications and
clinical training in sexology. Few Cypriots are aware of this
distinction and its inevitable consequences for the delivery
of effective healthcare in this specialized area.

[Update 2003: The medical profession is quite deter-
mined to protect their self-interests and will not allow any
other profession, even qualified clinical sexologists with
doctoral degrees, to practice sex therapy on the island. The
law regarding medical practice written in the 1960s and
amended in 1979 clearly states that no one can diagnose or
treat without being a qualified medical practitioner. The ed-
itor and author of this work has been arrested once and taken
to court a second time based upon charges brought against
him by the president of the Cyprus Medical Association.
The charge was practicing medicine without being a quali-
fied medical practitioner. On both accounts, the case was
thrown out and nothing further was heard, but the Medical
Association is far from happy with this situation. There are
frequent “witch hunts” and publications in the local media
about ‘apparent sexologists’ exploiting the public, and be-
ing called charlatans along with other ‘titles.” This anachro-
nistic legislation will be tested in a court of law in order to
bring it in line with European standards. (End of update by
G J. Georgiou)]

B. Some Limited Observations

The Population and Its Problems

The following observations have been culled from 840
clinical cases of Cypriots with sexual dysfunctions who
sought treatment at the editor’s Natural Therapy Centre in
Larnaca between 1993 and 1996. Some additional insights
came from a survey of sexual knowledge, attitudes, beliefs,
and practices of 3,176 schoolchildren aged 14 to 18 years old
conducted under the auspices of the World Health Organiza-
tion (Georgiou et al. 1990), a study of the sexual attitudes of
Greek Orthodox priests (Georgiou 1990), a 1995 book on the
treatment of premature ejaculation by the editor, and Homo-
sexuality, a book written in 1982 by the Pancyprian Society
of Psychic Health after a seminar on homosexuality.

A quarter of the editor’s clinical population were age 18
to 25, 40% between ages 26 and 35, 21% from age 36 to 45,
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9% ages 46 to 55, 4% between the ages of 56 to 65, and the
remaining 1% 66 and older. One percent of the sample had
not completed elementary school, 12% had attended junior
high school but not graduated, 12% had attended school to
age 15,40% had completed high school, and about 20% were
university graduates. Two thirds of the subjects were mar-
ried, 12% engaged, 2% separated, 1.5% divorced, 1% wid-
owed, and 18% single. Some of the 840 attending were part-
nered, but individual histories were taken, and are presented
here as such. The sample is quite representative of the spread
of occupations on the island, and covers professionals (13%),
technical—plumbers, electricians, and so on (9%), business
people (20%), clerical (12%), civil servants (10%), house-
wife (6%), agricultural (11%), unskilled (9%), students
(3%), unemployed (1.5%), waiters and hotel workers (5%),
and others (4%). All clients completed a sexual-history ques-
tionnaire covering 75 topics or questions modeled on War-
dell Pomeroy et al.’s Taking a Sex History (1982).

In terms of the whole sample of 840 patients, the most
common problem was secondary erectile dysfunction
(30%), with an additional 2% primary erectile dysfunc-
tion. Other male dysfunctions included premature ejacula-
tion (24%), retarded ejaculation (2%), and male sexual de-
sire disorder (5%). Secondary inhibited orgasm (7%) was
the most common female complaint, with an additional
3% presenting with primary inhibited orgasm—the total of
female inhibited orgasm: 11%. Other female dysfunctions
included vaginismus/coital phobia (11%) and female sex-
ual desire disorder (6.5%). One percent presented with
problem paraphilias, mostly “flashing.”

Premature Ejaculation

Males suffering from premature ejaculation commonly
postpone treatment for years, waiting until the stress and
anxiety of the chronic situation makes the problem a lot
worse and their marriage is threatened. Only 15% of prema-
ture ejaculators seek help within three years of onset.
Thirty-seven percent wait four to ten years, 31% wait 11 to
20 years, and 4% wait more than 20 years. In comparison,
men with erectile dysfunction are much quicker to seek
help, probably because their problem directly threatens
their male ego. Ninety-two percent of impotent men sought
help within three years of onset, 4% within four to ten years,
and 4% in 11 to 20 years. A strong majority of premature
ejaculators recall ejaculating quickly from their early mas-
turbatory experiences.

This appears to support Helen Singer Kaplan’s (1983)
theory of the ejaculatory reflex being conditioned to ejacu-
late early from the initial sexual experiences. Very few of
the males recalled otherwise. Most of the males who came
for treatment for premature ejaculation had the problem for
many years, on average about ten years, but only decided to
seek help when additional stress factors had exacerbated the
problems to such a degree that many were ejaculating be-
fore intromission. Certainly the majority where finishing in
10 to 20 seconds, to the woman’s growing frustration. At
this point, additional coercion from the wife resulted in the
men seeking help.

Erectile Problems

Many cases of erectile problems began with an extra-
marital partner, and not with the wife or major partner. This
may be because of the tremendous performance anxiety that
is again related to the huge Mediterranean masculine ego to
“conquer” the woman and show her that one is a “man.” |
have also thought that it may have been because of the anxi-
ety related to the prickling of consciences, but having spo-
ken at length to many of these men, this does not appear to

be the case. Indeed, many of them had come to me not so
much to improve their relationship with their wives, but to
help them “get it up” so that they could “prove” their man-
hood with their girlfriends. Many actually expressed satis-
faction in the wish to “do it just once” with the girlfriend,
and that would be enough! The shame, disappointment, an-
guish, and bruised ego was very apparent in many of these
men. The vast majority of them had no sexual or relation-
ship problems with the spouse—their motivation in pursu-
ing an extramarital partner was purely to satisfy their ego,
and not much else.

In addition to these psychological problems, I have
found causes related to dietary stresses and abuses, smok-
ing, nutritional deficiencies, subclinical hormonal imbal-
ances, subclinical hypothyroidism, reactive hypoglycemia,
toxic metal status, systemic toxemia, and others. These
causes I would consider as “organic,” but not in the tradi-
tional classical medical view of organic. There may not be
any obvious pathology that can be measured on blood tests,
Doppler, or morphological changes, but there is a contin-
uum of health and disease, with a lot of gray areas in be-
tween. Many of these men have malfunctioning organs and
tissues, which inevitably will affect penile functioning, un-
less one holds the view that the penis has its own will and
personality and is totally independent of other bodily func-
tions. Cognitive-behavioral sex theory is often quite effec-
tive in treating an erectile problem that is strictly psycho-
genic in etiology, but compound a psychological factor with
smoking two packs of cigarettes a day, eating fast foods full
of empty calories and fats, working a 12- to 18-hour day,
drinking alcohol regularly to “destress,” being anxious and
insecure about the future, and so on, as many Cypriot males
do, and it is obvious that something more than traditional
cognitive-behavioral sex therapy may be indicated, includ-
ing nutritional and homeopathic remedies.

Vaginismus

A clinical incidence of 11% for vaginal spasms in Cyp-
riot women is much higher that reported in other countries,
where the reported incidence ranges between 1 and 4%. The
origin of this difference, I believe, lies in the cultural dy-
namics, and specifically the sexual messages that both
sexes receive while growing up in Cyprus. The male child
gets messages based around: “You are a male, so it is nor-
mal, acceptable, and a sign of your manhood to pursue and
conquer females sexually,” whereas the woman gets a very
different message: “You are a female and must remain a vir-
gin, as this has direct links with your honor and that of your
family—be careful as males are cunning and are only after
one thing.” Sixty-nine percent of the women in this clinical
sample were virgins until they married, compared to only
9% of the men. The women had limited premarital experi-
ences, and their sexual knowledge was obtained mainly
from friends and media—with all the misconstrued ideas
and prejudices that are inevitable from such sources, mixed
with a high level of anxiety and neuroticism. A large major-
ity of the vaginismic women reported dwelling on the fear
of coitus, starting when some friend or cousin shared her
initial “painful” sexual experiences, saying that the pain
was unbearable, and that they had hemorrhaged. Without
exception, these women had high scores on the Spielberger
Trait Anxiety Inventory (SPAI), averaging at least one or
more standard deviations above the mean for their age

group.

Dysorgasmia
There appears to be a problem with the statistics for
dysorgasmia, which one would expect to be higher than the
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10% reported in this limited clinical sample, particularly
when 24% of the males have a chronic problem with prema-
ture ejaculation. Again, the answer may lie in cultural val-
ues and conditioning. Cypriot women are very reluctant to
discuss their sexual lives with a complete stranger, even
when that person is a competent professional in the sex
field. Also, Cypriot women have been taught not to consid-
er or make a fuss about the quality of their sexual pleasure,
given that their male is performing like an epividoras (stud).
Cypriot women tend to lament in silence, perhaps until
things in the marriage get to such a point where frustrations
can no longer be tethered. Other causes may include physi-
cal and mental fatigue from coping with home, work, and
many children, an insensitive husband who is tender only in
bed, limited sexual foreplay because of ignorance and inhi-
bitions, marital discord, and certain “naturopathic” organic
causes. Similarly, I believe the incidence of female sexual
desire disorder, a scant 6.5% in my clinical sample, is not in-
dicative of the actual incidence of female inhibited sexual
desire in the general population. Cypriot women are not
taught to expect much from their sexual relations, and so
they suffer in silence. We simply do not see these people in
clinical practice.

Male Coital Phobia

Arecent development in this limited clinical sample has
been a three- to fourfold increase over the past two or three
years (compared with five years ago) in the incidence of
males seeking help with unconsummated relationships ow-
ing to their own coital fears. I have no explanation for this
fascinating phenomenon, which is certainly worthy of be-
ing researched.

The main author’s clinical experience with over 10,000
patients in the last 16 years in Cyprus suggests that the treat-
ment of sexual problems in both sexes is getting more and
more difficult. Modern Cypriots are more stressed and anx-
ious, more concerned about finances, apprehensive about
the future, concerned about personal safety, have less time
for relaxation and leisure activities, are more affluent with
all the consequences of bad eating and drinking leading to
poor health, and more.

12. Sex Research and Advanced
Professional Education

Certainly there is much research that needs to be done in
the field of human sexuality on the island of Cyprus. Lack
of funding for such research has left the island literally vir-
ginal territory for sexology.

The tertiary educational establishments on the island,
and there are many, do not even have a single course geared
to human sexuality. Perhaps the administrators and educa-
tors see it as unnecessary, or fear that it would take up addi-
tional space on a busy curriculum. Perhaps it is the inhibi-
tions of the governing bodies to include such topics in the
curriculum. Whatever the case, these topics do not exist,
neither in the private institutions that award undergraduate
and postgraduate degrees from external universities, nor in
the one and only newly opened University of Cyprus. It
goes without saying that there are no sexological journals
and periodicals published in Cyprus, or indeed any national
and regional sexological organizations. It is difficult to set
these up with only one member!

Certainly the talent for research exists on the island. We
have the second highest rate of university graduates per
population ratio in the world, as well as the technology and
infrastructure. We also have keen researchers who would
love to participate in ongoing research. If someone will
fund, research will progress.
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PART 2: TURKISH CYPRUS
KEMAL BOLAYIR and SERIN KELAMI

Demographics and a Brief
Historical Perspective
ROBERT T. FRANCOEUR

A. Demographics

In July 2002, Turkish Cyprus had an estimated popula-
tion 0f 200,000 out of an estimated total Cypriot population
0f 767,000. All data are from the authors, and pertain to the
Turkish Republic. Readers are invited to compare these fig-
ures with those in Part 1, Greek Cyprus, of this chapter.

Age Distribution and Sex Ratios: 0-15 years: 29%
with 1.04 male(s) per female (sex ratio); /6-64 years: 65%
with 1.2 male(s) per female; 65 years and over: 10% with
0.77 male(s) per female; Total population sex ratio: NA

Life Expectancy at Birth: Total Population: 74.03
years; male: 73 years; female: 75 years

Urban/Rural Distribution: NA

Ethnic Distribution: 98.7% Turkish and 1.3% Maron-
ites, Greeks, and other nationalities

Religious Distribution: 98.7% Muslim

Birth Rate: 17 births per 1,000 population. The rate is
rather high because of the people who emigrated from
Turkey.

Death Rate: 8 per 1,000 population

Infant Mortality Rate: 9.5 deaths per 1,000 live births
Total Fertility Rate: 2.2 children born per woman
Population Growth Rate: 0.4%

HIV/AIDS (2000 est.): Adult prevalence: 0.1%; Per-
sons living with HIV/AIDS: 100; Deaths: NA. (For addi-
tional details from www.UNAIDS.org, see end of Section
10B.)

Literacy Rate: 94% can read and write

Per Capita Gross Domestic Product (purchasing
power parity). US$4,000; Unemployment: 19%; Inflation:
51% (2001 est.)

B. A Brief Historical and Cultural Perspective

Cyprus occupies a very important strategic position in
the triangle of Asia, Africa, and Europe. Because of this
strategic significance, several countries occupied the island
of Cyprus during its history. Among these countries, the
most important ones were the Phoenicians in the 10th cen-
tury B.C.E., the Romans in 58 B.C.E., and the Ottomans,
who were there for 300 years starting in the 16th century.
After the division of the Roman Empire, the island became
part of the Byzantine Empire. Cyprus was ruled by Britain
during the Christian Crusades to the Holy Land. Later, the
Lusignans and Venetians came to Cyprus.

In 1571, the island was occupied by the Ottoman Empire
and ruled by them until 1878 when it was leased to Britain at
the Berlin Congress during the Crimean War. In 1914, Brit-
ain annexed the island when the Ottomans participated in
World War I on the side of the Germans. At the Lausanne
conference in 1925, Cyprus became a British Colony and
remained so until 1960 when independence was declared
and a bi-communal Republic of Cyprus was established.

During the British administration, Cyprus was the scene
of disturbances as a result of Greek Cypriots’ campaigning
and efforts for Enosis (the aspiration to unite the island with
Greece). The Turkish community strongly opposed the un-
ion of the island with Greece. The first major uprising was
in 1931 when the Greek Cypriots set fire to the Government
House. The second move came in 1955 when again the
Greek Cypriots launched the Eoka terrorist attacks.

The colonial government cooperated with the Turkish
Cypriots and tried to suppress the Greek violence. The rea-
son why the Turkish Cypriots cooperated with the British
was because the only aim of the Greek Cypriots was the
union with another country, Greece, not the independence
of all the Cypriots.

The Republic of Cyprus had a short life of just over three
years. In 1963, the island again became the scene of inter-
communal strife, and the regime collapsed. On March 5,
1964, the United Nations (UN) Security Council recog-
nized the Greek Cypriot faction of the government as the of-
ficial government of the Republic of Cyprus. This UN reso-
lution contributed to the continuation of intercommunal
conflict resulting in ten thousands of Turkish Cypriots
abandoning their villages and homes in the big cities and
living as refugees in restrictive enclaves in the north.

In 1974, the Greek Junta joined hands with the fanatical
Greek Cypriot elements and annexed the island to Greece
(until the Junta was replaced by a democratic government).
Because of this, Turkey exercised her right of intervention
under the 1960 agreements and intervened in July 1974.
Since then, the two communities have been living separately
in two regions, the Turkish Cypriots in the north of the island
and the Greek Cypriots in the south. The intercommunal
talks for solving the Cyprus issue have not produced any pos-
itive results. However, the recent decision of the European
Union (EU) to accept Cyprus as a member has perhaps cre-
ated an opportunity for ending the division of the island. In
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May 2003, the borders between the north and south were
opened, signaling a new attempt at reunification.

1. Basic Sexological Premises

A. Traditional Turkish Cypriot Family
Life and Gender Roles

Since the beginning of the 20th century, Turkish and
Greek people of Cyprus have engaged in agriculture and an-
imal husbandry. In the cities, Turks opted to become civil
servants, whereas the Greeks engaged in trade alongside
with employment in government services.

As in other Mediterranean countries, Turkish Cypriot
women traditionally occupied themselves with work at
home while the male population undertook the role of the
breadwinner. But, in time, these sorts of activities could not
secure a prosperous life. It was difficult to have sufficient
income and maintain a decent life for the family because of
the lack of irrigation water and technical insufficiencies ob-
structing productivity, especially in the northern rural areas.
This shortcoming affected the social life of the family. In
due course, in order to obtain a better income, people had to
move from villages to the big cities.

In the traditional Turkish community, the man was the
head of the family. He was responsible for the protection of
the family’s honor and dignity and for ensuring a better life
for all. The activities at home did not concern him very
much. He spent most of his free time at coffee shops and
clubs, which were only visited by men.

Women in the traditional Turkish family were responsi-
ble for all the work inside the home, looking after the chil-
dren, cooking, washing, tending the domestic animals, and
meeting the husband’s various needs. Above all, she had to
be honest and dignified and protect the family honor in
every respect. Women and grownup girls normally stayed
at home and did not frequent places visited by men, but vis-
ited other women friends in their homes. In mosques,
women occupied specially prepared areas where men could
not see them. Sexual relations between husband and wife
were strictly secret, even kissing each other was not dis-
closed to third parties. Only very young girls and mature
women could freely go around, as they were not considered
to be sexually at risk. Women and grownup girls were fully
familiar with the traditional sexual evasion. They knew
how to dress, talk, and behave in public places where men
were in the majority, without losing their honor and dignity.

Under the traditional Turkish Cypriot gender roles, girls
and boys up to the age of 6 could easily play together in the
streets. After this age, the parents dictated the conventional
conditions to their children. Boys were given more freedom
in their activities, while girls were told to be modest and not
get involved in any disgraceful activity. They were told that
they had to learn traditional behavior in their social life. If a
girl was seen talking to a boy who was not her relative, this
could have been interpreted as reflecting a sexual desire. The
advice of the mothers and fathers to their daughter was that,
when a boy looked and/or smiled at her, she should not smile
or look back. She should close her mouth with her hand (if
she had the urge to smile) and divert her glance elsewhere. A
girl who obeyed the traditional rules, honored her family and
had a better chance of a good marriage.

In the traditional Turkish Cypriot society, the roles of
young girls and boys were very strict. Nowadays, these
strict rules have changed, and the relations between the gen-
ders have become easier and more modern.

B. Social Changes and Modernization
The influence of the British colonial administration and
the increase of technical facilities around the world have

forced Turkish Cypriots to move to the cities. Some mem-
bers of the family, usually the main breadwinner and the
young boys, try to find job in the cities. In 1950s, the Turk-
ish Cypriots’ preference was to get a job either in the British
sovereign areas, or to find employment in the mining indus-
try or the civil service. These were good sources of income.

The modernization in the Turkish Cypriot community
started after the end of World War II. During this time, the
people in the cities had a better source of income and a
better social and cultural life. This alone led to the reloca-
tion of people from rural areas into the cities. This, in turn,
led to increased education and, as a result of increased edu-
cation, the philosophy of sexual strictness changed and
became much more flexible.

Since 1960, important changes have taken place in the
family structure. In the Turkish community, employment in
the civil service became the most secure area of livelihood
for both the male and the female. The significance given to
education also increased. In the 1950s, kindergarten educa-
tion was officially introduced (although there had been pri-
vate kindergarten facilities long before that). During the
late 1960s, the number of boys and girls in both elementary
and secondary education was almost equal. However, after
1974, because of the influx of the population from Turkey
to the northern part of the island, the number of boys in
schools increased, as the Anatolian people traditionally
give priority to the education of boys rather than girls.

In2001, Dr. Ahmet Cavit carried out a research study on
the communal structure of the Turkish Cypriots, including
the immigrants from various parts of Turkey. According to
this research (census of December 15, 1996), the total num-
ber of the population in Northern Cyprus was 200,857. Of
these, 146,450 were citizens of the Turkish Republic of
Northern Cyprus (TRNC), 30,702 were citizens of Turkey,
and 5,425 were citizens of other nations.

This study indicates that the immigrants from Turkey also
take part in the political life of Northern Cyprus. In the 1998
general elections, four out of 50 Members of Parliament were
of mainland Turkish origin. According the statistics of the
Research and Statistic Department of TRNC, 1,108 mar-
riages took place in 1998. One third of these marriages were
among the immigrants. Most of the married Turkish Cypriot
couples had secondary or higher education levels. TRNC re-
corded 2,433 births during 1998. A breakdown of this figure
indicates that the majority of the Turkish Cypriots preferred
private clinics, whereas the immigrants frequented govern-
ment hospitals because of their low economic position.

Because the immigrants give priority to the education of
boys, their daughters rarely have secondary education, as
their parents prefer to see them married and having children
instead of carrying on to higher education. According to this
study, Turkish Cypriots prefer government services, whereas
immigrants find employment as manual workers and waiters.

Another important aspect is the increase of women in
employment. A 1998 study revealed that 20 out of 100
women were employed outside the home. In 2001, this in-
creased to 28%. Looking at the role of woman in modern
life, the mother is still seen as more loving and tolerant than
the father and often communicates better with the children.
She devotes more time to the family, looks after the chil-
dren, runs the house, and sometimes contributes to the fam-
ily budget by working outside the house as well. The man is
the breadwinner, head of the family, and has the final say in
family affairs. Husbands rarely get involved with domestic
affairs and spend most of their spare time at coffee shops or
clubs. This is especially true in rural areas. As in most parts
of the world, women and men in cities are successfully try-
ing to achieve a sense of equality of the sexes.
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C. Sociolegal Status of Males and Females

Secularization has been an important factor in the life of
the Turkish community since the early 1920s, when Kemal
Atatiirk introduced modern life and secularization in the
Republic of Turkey, as well as introducing the right of
women to vote. During the last 20 years of the British colo-
nial administration, the family life inherited from the Otto-
mans underwent important changes. The 1960 Cyprus
agreements also contributed to the modernization. Article
28 ofthe 1960 Cyprus Constitution provides for equality of
the male and the female.

In the Turkish Republic of Northern Cyprus, if a foreign
individual marries a Turkish Cypriot, he or she becomes a
citizen after the lapse of one year from the date of the mar-
riage. Marriage and divorce in the Turkish community is
performed under the Turkish family law. It has no connec-
tion whatsoever with religious rules.

In Northern Cyprus, abortion is not legally allowed ex-
cept under very special circumstances. However, it is com-
mon knowledge that abortions are possible in private clinics.

D. Legal Status of Men and Women at Work

In Northern Cyprus, it is not a common practice in the
private sector for men and women to receive equal pay even
when they perform the same duties. Despite agreements be-
tween trade unions and employers to ensure equality for
men and women, discrimination still exists. It is different at
the civil services. Equality does exist there, and men and
women have equal payment and equal chances for promo-
tion. Another reality in the Turkish Cypriot community at
the moment is that a large number of labor forces from
mainland Turkey accept employment at very low wages,
thus increasing the wage gap between the male and female
by forcing the female to accept employment at still lower
wages. According to Cavit’s study, most of these workers
are illegal immigrants.

Women in Northern Cyprus do not fight for their rights.
The main reason for this is the fact that senior posts and polit-
ical offices are mainly occupied by men. So far, women’s ef-
forts and desires to get a better place in the political arena
have not produced any positive results. The existence of only
four women MPs out of 50 in the Parliament is a proof of this.

E. General Concepts and Constructs of
Sexuality and Love

Traditional marriages in the Turkish Cypriot commu-
nity were performed on the basis of Goriicii evliligi, ar-
ranged marriages. The candidate bridegroom and his family
visited the bride-to-be and her family to see the chosen
woman (sometimes for the first time) and eventually ask for
the hand of the woman in marriage. The decision of the
youngsters was not of great importance in this system, al-
though most families did at least ask their opinion. The
choice of the elders was the decisive factor. Sometimes, a
boy requested his parents to go and ask for the hand of the
girl whom he had seen and liked physically without know-
ing her personality and/or educational level. It was always
the boys who asked for the hand of the girls, never the other
way around.

Usually, the family of the bride was chosen first, be-
cause the boy’s parents wished for a bride from that partic-
ular family. The main criteria for the man’s family in these
marriages were the social and financial status of the
woman’s family. It had to be of the same background,
rank, and social standing to theirs and occupy a position of
respectability in the community.

If the impressions of both of the families were positive,
then the marriage was agreed upon and the couple got en-

gaged, usually during a ceremony including family and
friends. The couple was seldom allowed to be alone together.
Typically, a member of the family, this could even be a child,
was sent along with them as a chaperon. The period of en-
gagement was kept as short as possible. The families wanted
to have the marriage ceremony as quick as possible. Tradi-
tionally, the engagement ceremony was paid for by the
bride’s family, and the wedding ceremony by the bride-
groom’s family.

This tradition is still mostly true, although recently,
more and more families are sharing the cost, as weddings
are getting more and more expensive. The woman was sup-
posed to bring her dowry into the marriage, including all the
furniture for the new house, and the man was supposed to
supply the house in which they were to live in. At present,
this, too, can vary, and there is no set rule, especially in the
cities.

It is still customary for the bridegroom to give a piece of
precious jewelry to the bride on their wedding day. This
stems from the time when the bridegroom was only allowed
to see his bride after the wedding ceremony was over. This
present was called the yiiz goriimliigii (to see the face), as it
was presented after the bridegroom had lifted the bride’s
veil, thus seeing her face for the first time.

Until the 1950s, marriages in the Turkish Cypriot com-
munity were performed on a religious level by a Hodja, a
man of religion. After the enactment of the family law dur-
ing the last years of the British colonial administration,
these became civil marriages and were performed by mar-
riage officers. All marriages performed prior to the enact-
ment of the law were considered as performed under the
law.

Until the 1950s, the woman’s family was very strict with
the virginity of their daughters. The girl was not allowed to
have sexual relations before her marriage, not even during
the engagement period. The men, on the other hand, were
encouraged to “gather some experience” before their mar-
riage. The day after the wedding, the bridegroom’s family
was anxious to see the red blood spot on the sheet, proving
the virginity of the bride. This was mostly true in the rural
areas and rarely in the cities. However, after the 1970s, this
tradition was also widely abandoned, and the virginity of
the bride was not the first prerequisite for the continuation
of the marriage. But even today, an intact hymen is inter-
preted as belonging to an “untouched” woman.

After the 1960s, men and women preferred marriages
based on mutual love and respect, preferring to choose their
partners themselves, but hoping for approval by their par-
ents. Families tolerated the decision of their children with-
out imposing traditional rigid conditions. At present, dating
and flirting has increased in the Turkish community. This
has been made easier for most by the increased number of
men and women studying and working together. Some go as
far as to say that flirting is a must prior to marriage. There is
even a modern version of arranged marriages, where the
families choose the partner but agree to let the man and
woman go out dating before they make up their minds. The
engagement period can also take as long as it is necessary
for the couple to make up their minds. Despite these devel-
opments and changes, there are still many people, espe-
cially in the rural areas, who believe that virginity is essen-
tial in the community. The enlightened youth, though, is
starting to believe in the equality of the sexes, including
their sex lives before marriage.

A difference is seen in the marriage understanding of the
Turks who came to Northern Cyprus from Turkey after
1974. They are more conservative and prefer marriages
among themselves, especially between relatives.
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2. Religious, Ethnic, and Gender
Factors Affecting Sexuality

Religion does not have any direct effect on sexuality in
the Turkish Cypriot community. Though adultery, abortion,
premarital sex, and homosexuality are a sin in Islam, most
people are not influenced by this. During the holy month of
Ramadan, sex, flirting, touching each other, kissing, and so
on, is not permissible in the fasting time from dawn to sunset
every day. In 1990, a respected Hodja offered the following
advice to young people: “Get acquainted with each other
prior to engagement. Afterwards, only get engaged if it is
your own decision. It is not a sin for young people to get to
know and talk with each other beforehand. Get married only
ifthere are not any problems during the engagement period.”

3. Knowledge and Education
about Sexuality

This section was prepared from a study by Nuri Goksn,
M.D., Chief Medical Officer of the Turkish Hospital in
Famagusta.

A. Government Policies and Programs

In the TRNC, there is no sexual education in schools.
The only information about sex given at schools is during
biology lessons on an insufficient level. Teachers try to
teach the students only the anatomic structure of the genital
organs.

B. Sexual Knowledge in the Turkish Community

To ascertain the level of sexual knowledge among the
Turkish community, a three-stage study was carried out.
These studies were undertaken at the encouragement of the
late Prof. Dr. Alpay Kelami, who was a Turkish Cypriot
andrologist/urologist working at the Free University of
Berlin, Germany. The first stage was carried out among the
4- to 12-year-old age group by K. Bolayir and N. Cahit in
1990. The second stage was carried out among the 14-
to 18-year-old and 18- to 24-year-old age groups by K.
Bolayir, N. Goksn, and E. Emekgi, in 1991. The third stage
was carried out among the age group over 30 years of age by
K. Bolayir and S. Ozyigit in 1992.

In the 1990s, sexuality was not taken up in the media
very much. Sexual words, such as “penis” or “in the va-
gina,” could not be written in the newspapers. Teachers
were reluctant to give sex education to the children in
schools, because they themselves had insufficient knowl-
edge on sexual issues. During the above studies, the school-
children made interesting comments when questioned on
the subject of biology lessons. They said teachers avoided
any reference to genital organs and sometimes boys were
sent out of the classroom while a female teacher talked to
the girls only, thus compelling the boys to ask the girls ques-
tions as to what the lesson was all about afterwards.

¢ Below are ten typical questions and answers from the
1,000 schoolchildren in the 4-to-12 age cohort: How did
you come to the world? Answers: From the belly of my
mother: 80%, My mother gave birth: 20%; Down my
mother’s legs: 5%.

* Do you sleep with your father and mother? 95% no, 5%
yes.

* Do you prefer playing with boys or girls? 92% preferred
playing with the same gender.

e Why do boys and girls not want to play with each other?
70% simply said ‘we don’t play’ without giving any rea-
son, 20% considered it wrong or because they might be
thought of as sweethearts, 10% were afraid to be made
fun of.

¢ To the boys: Were you afraid of circumcision? 10% yes,
90% were proud of it.

¢ To the girls: Has your mother said anything to you about
menstruation? 80% yes, 20% no.

e Which scenes that you watched on TV have you tried on
your friends? 20% only kissing scenes.

* What dirty words have you heard from your environ-
ment? 80% admitted hearing dirty words, but did not say
what they were.

¢ Have you learned anything from what is written on the
toilet walls and desks in school? 60% became acquainted
with love affairs between the names mentioned.

¢ Between which relatives are marriages not allowed?
100% said that marriages were not allowed between
brothers and sisters and first-degree relatives.

This study revealed that children are not immensely af-
fected by traditions and taboos. Unfortunately, however, as
time goes on, communal pressure will affect these children.
During this study, in a TV discussion in 1990 with A.
Kelami, Telaloglu, and Bolaynr, the priority was given to the
sex education of the parents and schoolteachers.

In 1991, in the first part of the second stage of this study,
980 schoolchildren 14 to 18 years old were questioned:

¢ Do you think that both testicles can be felt in the scrotum
when a boy is born? 70% didn’t know and 30% said yes.

» Can you speak about sexuality with your parents? 90%
no, 10% yes.

¢ Do you have friends of the opposite sex with whom you
can discuss sexuality? 75% yes, 25% no.

* Do you know what homosexuality is? 55% yes, 45% no.

* Do you know what sperm and ovum are? 70% yes, 30%
no.

¢ Have you learned anything about sexuality from writings
on restroom walls and school desks? 70% yes, 30% no.

* When you play with your sexual organs, do you do this
in a feeling of fear and guilt? 70% yes, 30% no.

* Do you masturbate? boys 95% yes, girls 13% yes.

* Do you know that AIDS is the most dangerous sexually
transmitted disease? 60% yes, 40% no.

* Do you know that a woman can have a child without
having menstruation? 80% don’t know, 20% yes.

* Have you watched any porno film? 90% yes.

* Do you flirt? 50% yes, 50% no.

* Do you have sexual education at your school? 98% no.

The second part of the second stage of the study sur-
veyed 1,000 18 to 24 year olds in 1991, including the fol-
lowing questions:

* Can you speak with the older members of your family
about sexuality? male: 90% no; female: 80% no.

 Canyoudiscuss sexuality with your friends? 95% yes.

e Can you communicate with your teachers in school
about sexuality? 98% no.

¢ Do you know that in females, menstruation occurs in the
uterus and continues for about five days? male: 45% do
not know; female: 95% yes.

 Are both testicles palpable in the scrotum when a boy is
born? 60% do not know.

e Is the hymen the most valuable thing for girls? male:
60% yes; female: 80% yes.

* Are you against a marriage arranged by your family?
male: 75% yes; female: 50% yes.

¢ Do you think that masturbation is not harmful? male:
87% yes; female: 50% yes.

* Do you think that a married couple should have a baby
within a year if they desire so? male: 60% yes; female:
40% yes.
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e Are you against premarital sex? male: 85% no; female:
30% no.

* Do you think that abortion should be legally permitted?
90% yes.

¢ Do you think that the main cause of erectile problems is
psychological? 80% do not know.

A 1998 study of 800 persons in the age group over age 30
produced the following results:

* Who chooses the marriage partners in the Turkish Cyp-
riot community? 40% the partners themselves; 60%
chosen by the family.

* Do you think menopause is a cause for the reluctance to
have sexual intercourse? 60% yes; 40% no.

* Do males continue to masturbate after 30 years of age?
60% yes; 40% no.

* How many women out of ten masturbate until 30? 70%
said “2"; 20% said nothing.

* Do you agree that the sex knowledge of a newly married
woman is sufficient? 80% yes.

* Do you agree that Turkish Cypriot women learn sex by
experience after their marriage? 80% yes.

¢ Do sexual problems create a cause for divorce in the
Turkish Cypriot community? 60% yes.

¢ How many married women and men out of ten have ex-
tramarital sexual intercourse in the Turkish Cypriot
community? 70% of married men had one to three af-
fairs; 10% of married men had only one or none; 35% of
married women had one to three affairs; 30% of married
women had one or none.

* What percentage of married partners discusses sexual
problems between themselves? 50%.

e Can a man over age 70 have sexual intercourse? 50%
yes.

¢ Can a cure be found for an impotent man? 50% yes; 50%
do not know.

¢ Do you believe that pornographic films should be freely
distributed? 75% yes.

¢ Do you think that women have as much desire for sexual
intercourse as men? 60% no; 40% yes.

¢ Do you think that the man should always be the initiator
of sexual intercourse? 60% yes; 40% do not know.

* Do you believe that the contribution of the woman is
very important to the sexual quality and performance?
40% yes; 60% no.

e Is pregnancy possible during the menstruation? 90%
don’t know.

* Do you think that a spinster should also have a gyneco-
logical check-up, just like a married woman? 70% yes;
30% do not know.

Between 1990 and 1998, we examined the level of sex-
ual knowledge in the Turkish Cypriot community. We tried
to ascertain how and from where people got their sexual in-
formation. The answers given by 6 to 70 years olds reveal
that the level of sexual knowledge in the community is very
low.

It is a very important finding that 95% of youngsters do
not discuss sexual issues with their parents and 98% ofboys
and girls also do not discuss sexuality with their teachers.
Where do these boys and girls get their sexual knowledge?
Young people of marriageable age learn about sex from
friends, magazines, porno films and similar publications,
and the media. In the past, males used to get their sexual ex-
periences in brothels. Nowadays, nightclubs and pubs have
replaced these places.

Porno films can be easily bought in Northern Cyprus.
From Bolayir’s clinical experience, the following are some

of the main complaints of people watching porno films in
the Turkish Cypriot community.

e When compared with those in the porno films, they find
that their penises are smaller, and ask whether these can
be lengthened.

e They also inquire about why their own sexual inter-
course does not last as long as that in the porno films.

* He or she is also confused to see that anal sex is brought
to the foreground in porno films, and then inquire about
the dangers and harms of anal sex.

e Others find themselves in a state of great stress because
men in porno films appear to be very powerful.

* The couples in porno films appear to be very energetic
and hot blooded, whereas some of our patients say they
are not the same when together with their wives.

4. Autoerotic Behaviors and Patterns

A. Children and Adolescents

Ina 1990 study among 980 young people, it was estab-
lished that 95% of boys and 13% of girls masturbate. Girls
in the Turkish Cypriot community are sexually under
greater pressure and control than boys. Therefore, girls
who feel guilty masturbate in secrecy and under very se-
cure conditions as if doing something wrong. It appears
that parents are always inclined to take great care to pre-
vent their daughters from masturbating, and have a fear
that they might lose their virginity if they are allowed to do
so. Hence, we see that statistical data for girls are very lim-
ited. No clear-cut results have been obtained in these stud-
ies regarding the age at which girls and boys start mastur-
bating. Generally, the girls are taught to be shy, which is
probably another reason why they could not admit to mas-
turbating. However, it can be said that many girls start
masturbating at about the age of 11 years and boys at about
age 13 years. As adolescents grow older, masturbation be-
comes more frequent, especially among boys. Our clinical
experience has shown that parents accept masturbation if
the child is male. In a sense, the parents are proud of their
son’s masturbatory behavior, saying their boy is a real
man, like his father. Sometimes, parents refuse to discuss
the normality of their daughter’s masturbation. These par-
ents never accept their daughter’s masturbation and punish
her as a consequence if she continues.

B. Adults

There is no available data about adult masturbation in the
Turkish Cypriot community. It is thought to be very rare in
both sexes, but it is practiced by a number of married men
who have problems approaching their wives because of mar-
ital conflict. Turkish Cypriot women say that they do not
masturbate when their husbands are abroad or in therapy.

5. Interpersonal Heterosexual Behaviors
A. Children

No study on the sexual rehearsal play among children
has been made in the Turkish Cypriot community.

B. Adolescents

There are no puberty rituals as such in the Turkish Cyp-
riot tradition, but the start of menstruation for the girls and
circumcision for the boys are both celebrated as milestones.
When the female child starts menstruating, the mother is
told. She in turn tells the father, the sisters and brothers, the
grandparents, and the aunts and uncles. A great fuss and ex-
citement surround the child, with everyone kissing and con-
gratulating her on becoming a woman. The girl is usually
embarrassed by all this commotion around her.
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Every young boy knows that one day, he is going to be
circumcised and “become a man.” Traditionally, boys are
circumcised between the ages of 5 and 7 years. Parents
usually like to have the boys circumcised before they start
elementary school. In the past, circumcisions were per-
formed without any anesthetic by men called siinnetci,
non-medical men specializing in circumcisions. The child
was held firmly by two male family members (other than
the father) while the siinnetci performed the operation. As
soon as the child opened his mouth to cry out, a little piece
of lokum (“Turkish delight candy”) was put into his mouth
and the whole procedure was over in minutes. Although
these stinnetci still exist in rural areas, nowadays circumci-
sions are performed under anesthesia by urologists in hos-
pitals. On the day of the circumcision, the boys are dressed
in special costumes and hats. Depending on the family,
they may then be taken around the village or the city on
horses with accompanying traditional Davul and Zurna
music drums and a kind of clarinet. The children and adults
of the family, sometimes in cars and blowing their horns,
follow this happy procession. On the eve of the circumci-
sion, a party is given, and all the guests bring presents or
give money to the circumcised boy. The boys continue to
wear their long white shirts for about a week until they can
wear trousers again.

No clear-cut studies have been carried out in the Turkish
Cypriot community on sexual behaviors among adoles-
cents. However, Bolayir’s (1991) study of 230 adolescents
(age 16 years.) revealed that 80% of the boys and 30% of the
girls had experienced hugging, kissing, petting, and sexual
intercourse. Boys and girls of this age consider themselves
to be mature. Boys try to prove themselves by endeavoring
to influence girls. On the other hand, girls are under the in-
fluence of physical and psychological changes and want to
be loved. At this period, the young do not possess sufficient
sexual knowledge, but they put on a brave face and attempt
to think and act strongly.

Ina 1998 study by Bolayir among 210 adolescents, it was
established that 68% of the boys and girls in the 16- to 18-
year-old age group had no sexual intercourse, 20% had only
one such experience, and 10% more than one. Ninety percent
of these youths knew what a condom was and 48% had used
and knew how to use a condom properly. To avoid preg-
nancy, some boys and girls preferred anal sex. However,
there is no available data about the extent of this practice.

The male adolescent’s main sexual experience is with
women working in nightclubs, pubs, and other entertain-
ment places. These interactions are with payment, and the
duration is short. The women in the nightclubs are com-
monly known as “Natasha.” Itis an interesting fact that 50%
of the men who have paid for sexual relationships with
“Natasha” are married and are mostly fathers. In the com-
munity, sexual relationships between Turkish Cypriot men
and women and tourists are at a very low level.

C. Adults

The study made in 1992 among 800 people of marriage-
able age revealed that virginity was an important phenome-
non in the Turkish Cypriot community. According to our
clinical findings, 11% of men and 77% of women were found
to be virgins when first engaged or married. In the Turkish
Cypriot community, one of the reasons for ending an engage-
ment or marriage is when a bride is found not to be a virgin on
the first night of her marriage or during her engagement.
Sometimes, members of both families insist on a medical ex-
amination prior to marriage to prove the virginity of the girl,
forcing the girl concerned to be examined by a gynecologist.
This is an unfair, unacceptable, and disgraceful position for

the girl. Several families have a hymnography operation—
hymen reconstruction—performed on their daughters before
marriage. As a result of this, the girl is compelled to have to
resort to a deceitful marriage and build her life on unsound
foundations. Nowadays, virginity has lost its importance in
the cities, but unfortunately not in the rural areas or with the
very conservative families.

This study also showed that 3% of the girls and 15% of
the boys had their first sexual intercourse before the age of
16, and 75% of these males had their first sexual intercourse
before marriage with prostitutes. Nine out of 10 Turkish
women had their first sexual intercourse either with their
fiancée or husband. It is expected that this rate has increased
in recent years and, therefore, new research is necessary.

In the Turkish Cypriot community, 98% of married
women and men do not have extramarital sexual relation-
ships during the first years of their marriage. But in this
male-dominant community, after a short lapse of time, and
probably trying to prove their superiority over their wives,
most men do not keep up this good record. The majority of
the men who visited nightclubs to have sex insisted that
they went there under the influence of alcohol and on the in-
sistence of their friends. Some even infected their wives
with sexually transmitted diseases from these extramarital
sexual relationships.

In the Turkish Cypriot community, it is acceptable for
men to easily and openly speak to their friends about their
extramarital activities. They can also unreservedly speak
with their doctor, telling him or her how and from whom
they got the disease. However, this is not the case with
women. Women who have extramarital affairs will possi-
bly be labeled as prostitutes, whereas men are often con-
sidered as brave for acting in this way and are easily for-
given in the public eye. This is the traditional mentality of
the community. In Northern Cyprus, 75% of the women
tend to stick to only one partner in their life, but that is not
true of the men, 75% of whom have one or more extramari-
tal relationships.

Our clinical experience shows that4 out of 10 men and 7
out of 10 women do not like oral sex. Three out of 10
women do not know what a clitoris is or what a clitoral or-
gasm is. They claim that the vagina is the only source of
sexual pleasure. These findings show the level of sexual
knowledge of the women in the community.

Another clinical finding is that in the younger genera-
tion, 70% of men and 30% of young women enjoy anal sex.
Young Turkish Cypriots who are interested in and watch
porno films often prefer anal sex.

In a close-knit small community such as Northern Cy-
prus, confidential information is not easily disclosed, so
more funds are required to carry out detailed research.

6. Homoerotic, Homosexual, and
Bisexual Behaviors

A. Adolescents and Adults

To establish the ratio of homosexuality in a community
0f200,000, it is essential to make a very detailed study. Tra-
ditional community principles and family pressure make
this sort of study all the more difficult.

In a study made in 1992, clinical samples indicated that
there were 16 homosexual cases, 14 boys and 2 girls. The
average age was between 19 and 23 years. Eight of these
boys were exposed during their military service. These
homosexuals coerced their peers to have sex with them in
return for money or valuable gifts. As soon as these cases
were exposed, the army immediately discharged the in-
volved homosexuals for misconduct.
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Our studies show that these male homosexuals not
only enjoy anal sex, but also all other sorts of activities,
such as deep kissing, hugging, nipple stimulation, non-
genital touching, oral-genital kissing, and hand-genital
stimulation. Male homosexual orgasm is more commonly
achieved by fellatio or mutual masturbation. Briefly, it
can be said that not all male homosexuals necessarily en-
gage in anal intercourse. It could also be ascertained that
female homosexuals insert different phallus-like objects
into their vagina during sex.

Looking at the reports of the Kinsey Institute, it is seen
that the differences between homosexual and heterosexual
findings are about the same. “The major difference between
homosexual and heterosexual sex activities is that homo-
sexuals cannot engage in penile-vaginal intercourse with a
member of the same sex.”

People in Northern Cyprus dislike talking about homo-
sexuality. However, according to widespread belief among
the Turkish Cypriots, this is not so among the Greek Cypriot
community. Prior to 1974, parents even advised their chil-
dren to always keep this in their minds in their relationships
with the Greek Cypriots.

In the Turkish Cypriot community, it is a great disgrace
to be a homosexual, which makes it very difficult to find out
the exact number of homosexuals in the community. It is
also very difficult for the homosexuals to seek any rights in
the community. They have no clubs or places of assembly of
their own. Parents never approve of their children’s being
gay or lesbian.

Homosexuals in the Turkish community escape from the
community by either immigrating to other countries, or
staying and struggling to have a place in the community.
Those who flee aspire to have a better and easier life and en-
joy homosexuality somewhere else. Those who stay and
wish to have a place in the community, opt to marry some-
one from the opposite sex and carry on his or her homosexu-
al activities in secret.

In 1986, when we started to examine the level of sexual
knowledge in public schools, we encountered several prob-
lems from the Ministry of Education. It was indeed not easy
to get permission to conduct this study, simply because the
officials of the Ministry were of the opinion that such a
study would provoke homosexual feelings among the stu-
dents. In fact, this is not true. In our opinion, and also ac-
cording to the Kinsey Institute, homosexuality is not an ab-
normality, nor an illness or a disorder.

Today, in the Turkish Cypriot community laws inherited
from the British colonial administration are still in force on
sexuality. Since 1974, the Turkish and Greek communities
are living apart in Cyprus as a result of events started by
Greek Cypriots in 1963. Negotiations are continuing, and
there is hope for a peaceful solution. The Greek side has al-
ready enacted the relevant law legalizing homosexuality.
The Turkish community has so far not done so. Neverthe-
less, homosexuality is legal in the European Union, which
both communities are trying to join.

7. Gender Diversity and
Transgender Issues

In Northern Cyprus, there are very few transsexuals. In
1996, five people, three women and two men, who were
anxious to change their sex, were interviewed. Although
they all wanted to have a surgical operation immediately,
they all believed that if they stayed in Cyprus, they could be
ousted from the community. All claimed that they could
reach their goals easier abroad in developed, large coun-
tries.

8. Significant Unconventional
Sexual Behaviors

A. Coercive Sexual Behaviors
Sexual Abuse of Children and Incest

In small communities like the Turkish Cypriot commu-
nity, any attempt of child sexual abuse can easily be uncov-
ered and can have widespread repercussions. Such events
are also given great coverage in the press.

According to the reports of the Criminal Department,
only three incest cases occurred during 1995-1996 in North-
ern Cyprus. On the other hand, there were 12 cases of child
sexual abuse. In fact, these figures are probably incorrect. In
order to avoid scandals and disgrace, and to protect the family
honor, events among relatives are not reported to the police.

Rape and Marital Rape

According to police reports, cases of rape have in-
creased in the Turkish Cypriot community after the arrival
of immigrants from Turkey. These reports claim that the
numbers of such cases are 12. However, the opinion is that
these do not reflect the real situation, as raped women are
afraid of a bad reputation in the community and, therefore,
prefer to remain silent.

Marital rape is even more common than anticipated, be-
cause violence in the family has always existed in both com-
munities in Cyprus. Some cases of marital rape consist of at-
tempts by men to have anal sex with their wives against their
will. In most cases, men usually act only in accordance with
their egocentric feelings and desires, and do not take into con-
sideration the psychological feelings of their wives. Some-
times, men go to such extents, that woman have no other
choice but to complain to the police. However, both the po-
lice and the members of the family do their best to avoid go-
ing to court. The main reason for this is the fear that during the
trial period, family honor will be harmed, and the families of
both the husband and the wife will be disgraced considerably.

Irrespective of the belief that the number of such cases
may have decreased during recent years, it is essential to
continue investigating these cases in the Turkish Cypriot
community.

Sexual Harassment

In the Turkish Cypriot community, sexual harassment of
women by men generally occurs at the place of work. The
offer of promotion priority and higher payment is used as an
excuse to sexually harass and violate the woman employee.
Additional dangers await women subjected to this sort of
sexual harassment. Other male employees might consider
the woman as easy prey, risking the honor of the woman and
her family.

In 1994, there was a report in the local press about the
sexual harassment of a woman at her workplace. Following
this publication, a questionnaire was sent to about 200 fe-
male employees in various workplaces. Three out of four
women surveyed replied that sexual harassment was rather
widespread in the Turkish Cypriot community. Women
working as cleaners in private homes and belly dancers
were also possible targets. Sexual harassment in schools
and in government offices is less common.

B. Prostitution

Although prostitution is illegal, it was common knowl-
edge that, until recent years, prostitution was practiced in
certain houses. However, nowadays, there are no local pros-
titutes, because girls known as “Natasha” from countries
like Russia, Ukraine, Moldavia, Romania, and Thailand are
in abundance operating as prostitutes, usually controlled
and forced by the nightclub owners. These girls claim that
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they only get 25% of the money received from the custom-
ers in return for sexual intercourse, with the rest of the
money being kept by the bosses.

C. Pornography

See survey results at the end of Section 3B, Knowledge
and Education about Sexuality, Sexual Knowledge in the
Turkish Community.

D. Sexual Crimes

The incidence of sexual crimes in the Turkish Cypriot
community is very low. This number is so low that it is not
worth dwelling on it. Kidnapping of children has not taken
place during the last five years. According to police reports,
there were 6 cases of rape in 1997, 5in 1998, and 7 in 1999.
Seduction, indecent assaults against women, and indecent
offenses were also found to be very rare.

9. Contraception, Abortion, and
Population Planning

A. Contraception

To avoid pregnancy, males have learned to use condoms,
and the females hormonal contraceptive pills and intra-
uterine devices (IUD). In extramarital sexual relationships,
the males prefer to use condoms, as this is a precaution
against sexually transmitted diseases and AIDS as well.

In the Turkish Cypriot community, the question as to
which one of the couple is mostly responsible for the pre-
vention of pregnancy during their marriage is very impor-
tant. Is it the woman or the man? In fact, the best method for
couples that do not wish to have children is for the man to
have a vasectomy operation. This is the simplest and safest
method (Kelami et al.). If the couple change their mind and
wish to have children again at a later stage, the man can eas-
ily have a vasectomy-reversal (vasovasectomy) operation.

In a study carried out in 1996 among 100 couples, it was
ascertained that only 2% have had vasectomies and 8% had
tubal ligation. The same study showed that 15% of men
used condoms and 20% had coitus interruptus, 35% of
women used pills and 15% used the IUD. Five percent of the
couples took no precaution. In these cases, tests revealed
sterility in either the man or woman.

In contrast, most of the immigrant families from Turkey
in the Turkish Cypriot community, take no precautions
against pregnancy, so many of their families have between
5to 10 children. However, when questioned about the num-
ber of children and their socioeconomic problems, their
common reply was: “No problem, God will give the liveli-
hood of the children.”

B. Abortion

Abortion is the only way to end undesired pregnancies.
As stated previously, abortion is illegal except in very ex-
ceptional circumstances. However, it is quite possible to get
an abortion in the private clinics in Northern Cyprus, de-
spite the fact that this is considered a sin and crime in Islam.
In a study carried out in 1999 by Bolayir and Goksn among
300 women, it was determined that 21% of the women had
had one abortion, 15% had had two, and 5% had had three or
more abortions. There are no doctors in Northern Cyprus
who will not perform abortions for ethical reasons.

D. Population Programs

The total population of Cyprus is about one million.
There has been no steady increase of the population of North-
ern Cyprus during the last 50 years. The reasons for this are
the political problems and intercommunal conflict. These
compelled a large number of Turkish Cypriots to emigrate
from the island. However, after the Turkish intervention in

1974 and the agreement to relocate the Greek Cypriots from
the North to the South and Turkish Cypriots from the South
to the North, there has been a sudden increase in the popula-
tion in the Turkish community. This is because of the arrival
of immigrants from Turkey. In 1974, the Turkish Cypriot
population was about 120,000; in 1999, it was 200,000.

In Northern Cyprus, there is no official department of
the government to direct family planning. This is done by
specialist doctors. People, too, have learned to keep a bal-
ance consistent with their socioeconomic condition. How-
ever, tax exemptions for children encourage people to have
more than one child. Parents with more than one child also
enjoy subsidies in school fees and facilities in hospitals.

10. Sexually Transmitted Diseases
and HIV/AIDS

A. Sexually Transmitted Diseases

In Northern Cyprus, people suffering from STD generally
prefer treatment by private medical practitioners because
they want to keep this a secret. Although it is a legal obliga-
tion to report such cases to the Ministry of Health, in general,
medical practitioners, urologists, gynecologists, and derma-
tologists refrain from doing so. Therefore, there are no reli-
able records on STD in Northern Cyprus, except for AIDS,
which is normally reported. The only available data is from
our own clinical samples, results learned from our researchers,
and from official statistical information given out monthly.

As stated earlier, the study carried out among 100 young
people in 1990 confirmed that they had insufficient knowl-
edge on sexually transmitted diseases. Faced with this find-
ing, we were requested by schoolteachers to give talks to the
students on all matters related with sex. Up to now, we are
doing this task periodically. In the course of these confer-
ences, it was discovered that AIDS was the main topic of in-
terest. For instance, 98% of the participants did not know
that the papilloma virus causes warts in the genital region.
Another virus, the herpes genitalis, enters the body and re-
mains there for the rest of one’s life and causes painful sores
on the skin of the genital organs that may reappear from
time to time for many years. Also, chlamydia and gonor-
rhea, if not treated, lead to scarring in the channels of the
genital organs. These scars might cause infertility in fe-
males and urethral stricture in men, as well as facilitate
entrance of the HIV virus into the body.

In Northern Cyprus, men who have sexual intercourse
with girls in nightclubs do not know whether the girls are
drug users or recipients of blood transfusions, but they
should at least know that they are risking exposure to HIV
and/or some other STD.

During the period of 1996 to 1998, the number of cases
officially reported are shown in Table 20. According to our
clinical experience, Turkish Cypriot schoolchildren are anx-
ious to learn more about STDs. But the question is, from
whom are they going to receive this information? Although
the young have learned to use condoms, the majority do not

Table 20

Official Number of Sexually Transmitted Disease
Cases in Turkish Cyprus, 1996-1998

1996 1997 1998
Syphilis 13 17 19
Gonorrhea 40 32 38
Herpes genitalis 98 80 90
Genital warts 110 120 119
AIDS Total of 15 cases
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know how and/or what type of condoms to use. Neither do
they know the exact benefits of using a condom. It is obvious
that sex education should be a must in every school. The
question is how to introduce this information into the school
curricula and train teachers to present the information.

B. HIV/AIDS

AIDS is a frightful disease in Northern Cyprus as it is in
the whole world, particularly because a person with this
deadly infection is seldom aware of the infection and con-
tinues to have sex, thus transmitting the disease to others.
Throughout the world, as well as in Northern Cyprus, there
are thousands of undiagnosed individuals with HIV, as this
infectious disease takes a long time to manifest itself. Thou-
sands of tourists from various countries of the world visit
Northern Cyprus every year, and certainly some of these
have sexual intercourse with Turkish Cypriots. Even if only
a fraction of these are unknowingly HIV seropositive, their
partners can easily be infected.

The only way to find out whether one has AIDS is to have
a blood test. The ELISA test (enzyme-linked immunabsor-
bant assay) is generally performed in the Burhan Nalbanto-
glu State Hospital, but there is no way to require Turkish
Cypriots suffering from other sexual transmitted diseases and
drug users to have the ELISA test. Such a requirement for ar-
riving tourists is beyond any practicality. However, the appli-
cation of the ELISA test in Northern Cyprus started in 1986.
According to Dr. Tansel Dikengil, the head of the Microbiol-
ogy Department of the State Hospital, 180,000 people are an-
nually subjected to the ELISA test. This test is applied to
every patient undergoing an operation, to newly married cou-
ples, and those who apply to become citizens. The test is also
obligatory for individuals who are known to have had sexual
intercourse with an HIV-seropositive partner. Under an
agreement between the Ministries of Health of Northern Cy-
prus and Turkey, Refik Saydam health institute in Ankara
also confirms the result of the tests that are found to be HIV
seropositive in Northern Cyprus. The Ministry of Health of
the TRNC (Turkish Republic of Northern Cyprus) reports
these results to WHO at the end of each month. The results of
the HIV-seropositive tests between the years 1987-1999 are
shown in Table 21. The most recent number of seropositive
persons in the TRNC is 87. Of these, 27 were Turkish Cypri-
ots and 60 were foreigners; 70 were men and 17 women. The
average age was 31.8 years. Out of the total 87 cases, 40 were
heterosexuals and 47 were homosexuals. Three cases were
the result of blood transfusions and five were drugs users.

In Northern Cyprus, of the 15 total cases of AIDS, 12
were male and 3 female. These patients received treatment
in medical centers in Ankara and Istanbul. Three patients
died in Northern Cyprus. The foreign patients, 80% of
whom came from Moldavia, Russia, Ukraine, and the Far
East, were sent to their countries at their request. In 1996,
Goksn carried out a test on 2,000 soldiers between the ages
of 19 and 23 yrs. No cases of HIV seropositivity were found
as a result of these tests. The ratio of 0.1% HIV in Northern
Cyprus is rather low compared to other countries.

Table 21

Number of HIV-Seropositive Test Results in
Turkish Cyprus by Year, 1987-1999

1987: 3 1992: 7 1996: 3
1988: 6 1993: 8 1997: 9
1989: 5 1994: 9 1998: 7
1990: 8 1995: 10 1999: 8
1991: 4

Treatment, Prevention Programs, and
Government Policies

In Northern Cyprus, the Ministry of Health educates the
public on AIDS throughout the year, but especially on the
first of December, which is worldwide “AIDS Day.” Lec-
tures, television and radio panels and interviews, and other
activities are organized. The public is continuously reminded
that the most important preventive measure for AIDS is the
use of condoms. Brochures, leaflets, posters, key rings, and
T-shirts are used in the anti-AIDS campaign to stress the fact
that risky sexual intercourse without using condoms is the
main factor of the AIDS infection, not forgetting blood trans-
fusions and the hazards of prenatal transmission.

Cooperation with the World Health Organization and
UNAIDS is an important issue in Northern Cyprus. The
main criterion is the prevention rather than the cure of
AIDS. The media plays an important role in all anti-AIDS
campaigns. However, the difficulty is educating the homo-
sexuals, drug users, and those frequenting prostitutes. It is
emphasized that abstinence from sex and the correct use of
condoms are very significant in preventing the spread of the
disease among the community.

[Update 2002: UNAIDS Epidemiological Assessment:
This combined epidemiological assessment is for both the
Turkish Republic of Northern Cyprus (TRNC) and the
(Greek) Republic of Cyprus.

[HIV seroprevalence among blood donors has been re-
ported below 0.01% in Cyprus since 1989. There was no evi-
dence for HIV infection among pregnant women that were
tested from 1998 until 2001, with the exception of one HIV
case detected among 4,019 pregnant women in 1992 and one
case detected among 2,422 pregnant women in 2001. HIV
seroprevalence among bar girls remains below 1%. No infec-
tion has been detected among sex workers over the years.
HIV prevalence among injecting drug users is reported to be
between 0.1% and 0.3% between 1993 and 1999. Of clients
of voluntary counseling and testing, 0.4% and 0.8% were
found to be HIV-positive in 1999 and 2000, respectively.

[The estimated number of adults and children living
with HIV/AIDS on January 1, 2002, were:

Adults ages 15-49: < 1,000 (rate: 0.3%)
Women ages 15-49: 150
Children ages 0-15: NA

[No estimate is available for the number of adults and
children who died of AIDS during 2001.

[No estimate is available for the number of Cypriot chil-
dren who had lost one or both parents to AIDS and were un-
derage 15 atthe end of2001. (End of update by the Editors)]

11. Sexual Dysfunctions, Counseling,
and Therapies

A. The General Situation in Northern Cyprus

During the 1980s the main author and his colleagues
carried out a series of research surveys in the Turkish Cyp-
riot community with the support of the late Prof. Dr. Alpay
Kelami. The results of these studies indicated that the level
of sexual knowledge was inadequate and that there were no
qualified professionals to treat the individuals suffering
from sexual dysfunction. People were mostly ignorant as to
which physician was knowledgeable or involved in treating
sexual dysfunction of either men or women. Most were in-
clined to visit general practitioners. In 2003, Cypriots who
seek professional help with a sexual problem are limited to a
few general medical practitioners, andrologists, and gyne-
cologists who have expanded their interest and expertise to
include some professional training in sexual counseling and
therapy.
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In the traditional mentality of the people in Northern Cy-
prus, the sexual organs were to be concealed at all times,
The sexual organs were considered taboo, prohibited areas
of the body that were not exposed or discussed, even with a
spouse or physician. When it came to a disease or functional
disorder of the sexual organs, nothing is disclosed to close
family members. Even visits to the physicians are avoided,
with the belief that the disorder may be temporary and
might cure itself. If the situation continues for a longer time,
the advice of the same-sex elders in the family or close
friends of the same sex might be sought. A visitto a doctor is
only considered when nothing else works. Sometimes, the
treatment is made more difficult through the waste of pre-
cious time. If, however, the ailment were in any other part of
the body, friends and family would be extensively asked for
advice and the doctor visited immediately.

Understandably, the few pioneering physicians who
have decided to address sexual issues in Northern Cyprus
have come from the well-established fields of urology and
gynecology, and the new field of andrology, the diagnosis
and treatment of the dysfunction, function, and disease of
the male genital organs.

In the field of andrology in general, and contributions to
the sexual health of the people of Cyprus in particular, itis a
great pleasure to stress the services of the late Prof. Alpay
Kelami. Turkish and Greek Cypriot urologists attended
courses on andrology and urology at the Free University of
Berlin organized by Kelami. He also played a leading role
in organizing numerous International uroandrological sym-
posia in Northern Cyprus. Distinguished doctors, all au-
thorities in their fields, from all over the world attended
these international symposia and presented papers and had
discussions on relevant subjects. Several Turkish Cypriot
doctors, and doctors from Turkey and other countries had
the opportunity to exchange views with the participating
foreign specialists. Unfortunately, however, the Greek
Cypriot authorities did not allow Greek Cypriot doctors to
attend these symposia because of political reasons. Prof.
Kelami also participated in TV and radio interviews after
each symposium in Northern Cyprus between the years of
1980-1992 and enlightened the public on sexual issues. His
innovative “Art and Andrology” exhibitions during the
symposia were additional means of bringing the medical
sexual issues to the attention of the lay public.

Having acknowledged the many contributions of the
late Professor Alpay Kelami to the sexuality education of
physicians and to the sexual health of Turkish Cypriots, be-
cause he was a urologist/andrologist, his focus in sexuality
was on the male, and the treatment of women was more re-
stricted to their procreative role.

B. Diagnosis and Treatment of
Sexual Dysfunctions

The first author of this chapter on Turkish Cyprus is a
physician specializing in uroandrology with some 20 years
experience in treating sexual dysfunctions. An associate pro-
fessor of urology, he has presented papers on andrology, sex-
ual therapy, and rehabilitation at three-dozen professional
meetings and has organized several international confer-
ences on urology and andrology. The observations offered
here are based on the main author’s clinical practice.

Diagnosis and Treatment of Erectile Dysfunction
For many years, the cause of male impotence was be-
lieved to be solely psychological in origin. Even today,
some physicians believe that the majority of cases of male
impotence have some psychological origin. This is not cor-
rect. In fact, more than 80% are primarily of physiological

origin, although many of'these patients are affected psycho-
logically later on.

In the past decade, clinical research in erectile dysfunc-
tion has demonstrated that penile erection is a vascular and
neurological phenomenon. In our clinical experience, when
we evaluate a male patient suffering from impotence, we
consider that erection appears to be the result of three
hemodynamic stages, the proper clinical evaluation and
management of which requires an understanding in ana-
tomic and physiologic aspects of these prerequisite events.

An impotent patient in Northern Cyprus is evaluated by a
sensitive medical interview. The initial evaluation is based
on doctor-patient communication during history taking to-
gether with the husband and wife/partner. Unfortunately,
however, in Northern Cyprus, the visit of the husband to the
doctor together with his wife/partner is an important prob-
lem. The Turkish Cypriot community is a small and conser-
vative unit. The traditional mentality is that discussing sex-
ual matters in the presence of a doctor will damage the family
dignity. In fact, women are reluctant to discuss these matters
with any person. Women in general shoulder so many re-
sponsibilities in the family that probably sexual affairs are ig-
nored. In the traditional mentality, the women even refrain
from discussing sexual matters with their husbands. So,
many women over the age of 50 years never like to visit doc-
tors to discuss sexual issues. However, in recent years, cou-
ples are beginning to visit doctors jointly to discuss their
problems. This is a good omen for the future.

In taking the sexual history of the patient, Turkish Cypri-
ots use a different sexual terminology than physicians, creat-
ing a communications problem that needs to be addressed
and resolved. Questions are especially directed to verify the
existence of an erectile problem, because sometimes patients
describe impotence as lack of libido, or retarded or prema-
ture ejaculation. By the end of the interview, the physician
should be aware of the patient’s problem. History taking
leads to identifying psychological and physiological factors
that may affect erectile performance. Most cases involve
both physiological and psychogenic erectile dysfunctions.
These findings are confirmed by intracavernal injection tests
and analyses of blood, urine, and hormones.

One common disease that causes erectile dysfunction in
men is diabetes. In the Turkish Cypriot community, when
looking at the patients who suffer from physiological erectile
dysfunction, the following symptoms are seen; gradual loss
of erectile ability, change of rigidity of the erection, and di-
minished morning erections. In contrast, if the suggestive di-
agnosis is primarily of psychological origin, predisposed in-
dividuals may be affected and the long-lasting rigid erections,
as well as morning erections, may diminish and disappear for
a long time. Our clinical experience has shown that, as in
other communities, purely psychologically impotent men are
very rare. Looking at the ages, we see that most of the impo-
tent patients of psychological origin are under age 40 while
patients with physiological impotence are over age 40.

When looking at the options of treating patients with
erectile dysfunction, it can be seen that many advances have
occurred, such as penile prostheses or the “miracle drug”
sildenafil (Viagra). Patients with erectile dysfunction in
Northern Cyprus received either nonsurgical or surgical
treatments. Among the alternatives to surgical treatment for
impotent patients are: intracavernous injections, vacuum
devices, hormonal injections, behavioral sex therapy, and
sildenafil (Viagra). If all these treatments fail to remedy the
erectile dysfunction, then the patient is advised to have sur-
gical treatment. In Northern Cyprus, we apply venous and
arterial surgery for vasculogenic impotence or use penile
prostheses in these patients. The majority of the impotent
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patients who received penile prosthesis in our clinic were
diabetic.

Since 1980, 640 males were treated in our clinic for erec-
tile dysfunction: 70% of these were cases of impotence, 17%
of premature ejaculation, 7% of honeymoon impotence, 4%
of'sexual desire disorder, and 2% with retarded ejaculation.

Honeymoon Impotence

This is normally seen in male patients with anxiety and a
lack of sexual experience and knowledge. According to our
clinical experiences, the custom in the conservative com-
munity of expecting a spot of blood on the sheet on the wed-
ding night, plus the expectations of the family members of
the bridegroom, can easily cause him increased anxiety and
prevent him from having an erection. A few more unsuc-
cessful attempts may lead the young groom to believe he is
permanently impotent. An andrologist can easily diagnose
this “honeymoon impotence” and the treatment of such
cases is very easy in modern medicine. Between 1999 and
2001, 13 cases of honeymoon impotence were treated in our
clinic. As all cases were found to be because of psychologi-
cal impotence, the treatment results were very satisfactory.

Early Ejaculation

According to our clinical experience, the patients who
suffer from early or “premature” ejaculation have a good
erection initially, but the duration of the erection changes
from between 10 to 15 seconds up to 2 or 3 minutes. These
patients do not like to receive early treatment, as they be-
lieve that this problem threatens their male ego. They prefer
to continue to suffer from this situation rather than visit a
physician. However, upon increased coercion from their
wives, they eventually seek medical advice from an androl-
ogist or sexologist. In these cases, men always visit their
doctor on their own. It has to be stressed that sex therapy is
very effective with this disorder.

Drugs Affecting Sexual Function

According to our clinical experience, there are diseases
that affect erectile dysfunction, such as diabetes, vascular
diseases, hypercholesterolemia, alcoholism, heavy smok-
ing, depression, and hypertension. Some of the pharmaceu-
ticals used in the treatment of these diseases may affect
erection. They may also affect sexual desire (libido) and
ejaculation. Although there are numerous publications,
both epidemiological and anecdotal, on the adverse effects
of these drugs, many physicians are still not aware of these
negative side effects.

Dysorgasmia and Anorgasmia

Very few cases of male dysorgasmia have sought help in
our clinic, Those who do are usually men over the age 40.

As noted earlier, women do not like to discuss their sex-
ual problems with strangers, with family members, or with
a specialist doctor competent in the field of sex. The major-
ity of these women are unhappy and complain about their
lack of sexual satisfaction, despite the insistence of their
husbands to make love to them regularly. According to
Ozyigit, most sexual complaints from the females involved
inhibited orgasm, vaginismus (vaginal spasms), and coital
phobia, most cases of which can be traced back to negative
sexual learning, misinformation, religious inhibitions and
prohibitions, or lack of sexual knowledge.

Dysorgasmia among women is more frequent in a long-
term marriage. This is believed to be because of the heavy
burden of the women, housework, childcare, and the need to
work outside the house, as well as contribute to the family
budget. Men’s insistence on making love whenever they de-
sire, without taking into consideration the feelings of the

women, and their failure to include enough foreplay prior to
sexual intercourse, are among the reasons for women’s
dysorgasmia. In Northern Cyprus, the main cause that di-
minishes sexual desire for women is the lack of quality in
the sexual foreplay. Many Turkish women are deprived of
enjoying orgasm, but yet prefer to suffer in silence instead
of speaking out. In brief, women avoid revealing or discuss-
ing their dysorgasmia or anorgasmia problem, and so suffer
without relief.

Sex Therapy

It is common knowledge that one of the most effective
behavioral therapies for erectile dysfunction, the sensate fo-
cus exercises, is designed to reduce the performance anxiety
that is interfering with erectile dysfunction. This requires the
cooperation of both of the sexual partners. In Northern Cy-
prus, behavioral sex therapy is applied to all patients with
erectile dysfunction as the initial choice of treatment. Be-
tween 1990 and 1994, 90 patients were evaluated, and those
diagnosed with erectile dysfunction of psychogenic origin
showed a good response to sex therapy.

In 12 out of 20 cases of early ejaculation, a combination
of'sex therapy and the sildenafil drug produced a very good
response. Seventy percent of the patients who did not re-
spond to sex therapy alone, received another type of combi-
nation therapy. This included intracavernous injections,
vacuum therapy, the sildenafil drug, and sex therapy. Ac-
cording to investigations, these patients’ disorder had phys-
iological origins, and most had significant performance
anxiety as well. In our cases, very few received sex therapy
together with the intracavernous injection.

C. Certification and Advanced Education

In many developed countries, in both Europe and North
America, as well as both the Greek and Turkish communi-
ties of Cyprus, licensed physicians, psychologists, and psy-
chiatrists can offer sexual diagnosis, counseling. and ther-
apy as part of their healthcare expertise. In many countries,
including both Cypriot communities, there is no further reg-
ulation, certification, licensing, or required training for sex
educators, counselors, or therapists as such, apart from the
standard licensing or certification of traditional healthcare
professionals. If a political solution is found to the separa-
tion of Cyprus’ two communities, and the island becomes a
member of the European Union, these issues will then
hopefully be solved.

12. Sex Research and Advanced
Professional Education

Despite the research that has been done in Northern Cy-
prus since 1980 on sexual matters, we believe that further
research is necessary.

Political, social, and economic problems prevailing in
Cyprus for the last 50 years have had adverse effects on sex-
uality. These problems have caused several interfamily dis-
cords between the older and young generation. The re-
search studies that we carried out in the Turkish Cypriot
community have shown that sexual knowledge is insuffi-
cient. The young make use of foreign publications, maga-
zines, journals, and TV programs. Because these publica-
tions are produced outside of Northern Cyprus, they ad-
dress their own communities and do not generally meet the
requirements of the Turkish Cypriot community. There is a
definite need for periodic publications on sexuality pro-
duced within the Northern Cyprus community and similar
material addressing the Greek Cyprus community. On the
other hand, widespread intersectional research and surveys
on sexuality have to be made in order to have reliable infor-
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mation for future planning. There is also need for a clear
need for family, relationship, and sex counseling.

However, the prevailing political structure in Cyprus has
so far prevented cooperation between the two communities.
There is need for cooperation in the fields of dangerous dis-
eases, such as AIDS and so on. Laws have to be enacted by
both communities on patient’s rights in keeping with the
WHO requirements. Nongovernmental organizations in
both the North and South have to cooperate and work more
closely in every field of health. And finally, universities in
Northern Cyprus have to contribute more towards sexual
education.
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1. The International Encyclopedia of Sexuality, Vols. 1-3 (Francoeur, 1997)

The World Association of Sexology, an international society of leading scholars and eighty professional organizations
devoted to the study of human sexual behavior, has endorsed The International Encyclopedia of Sexuality as an
important and unique contribution to our understanding and appreciation of the rich variety of human sexual attitudes,
values, and behavior in cultures around the world.

Recipient of the “1997 Citation of Excellence for an outstanding reference in the field of sexology,” awarded by the
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by 135 sexologists worldwide. . . . For all academic and larger public collections.”

Picked by Choice (Association of College & Research Libraries/American Library Association) as Best Reference
Work and Outstanding Academic Book for 1997: “Although this encyclopedia is meant as a means of understanding
human sexuality, it can also be used as a lens with which to view human culture in many of its other manifestations.
... Considering coverage, organization, and authority, the comparatively low price is also notable. Recommended for
reference collections in universities, special collections, and public libraries.”

“Most impressive, providing a wealth of good, solid information that may be used by a wide variety of professionals
and students seeking information on cross-cultural patterns of sexual behavior . . . an invaluable, unique scholarly work
that no library should be without.”—Contemporary Psychology

“. .. enables us to make transcultural comparisons of sexual attitudes and behaviours in a way no other modern book
does. . . . Clinics and training organizations would do well to acquire copies for their libraries. . . . Individual therapists
and researchers who like to have their own collection of key publications should certainly consider it.”—Sexual and
Marital Therapy (U.K.)

“.. . scholarly, straightforward, and tightly-organized format information about sexual beliefs and behaviors as they are
currently practiced in 32 countries around the world. . . . The list of contributors . . . is a virtual who’s who of scholars
in sexual science.”—Choice

“. .. one of the most ambitious cross-cultural sex surveys ever undertaken. Some 135 sexologists worldwide describe
sex-related practices and cultures in 32 different countries. . . . Best Reference Sources of 1997.”—Library Journal

“What separates this encyclopedia from past international sexuality books is its distinct dissimilarity to a ‘guidebook to
the sexual hotspots of the world.” . . . An impressive and important contribution to our understanding of sexuality in a
global society. . . . fills a big gap in people’s knowledge about sexual attitudes and behaviors.”—Sexuality Information
and Education Council of the United States (SIECUS)

“Truly important books on human sexuality can be counted on, perhaps, just one hand. The International Encyclopedia
of Sexuality deserves special attention as an impressive accomplishment.”—Journal of Marriage and the Family

... alandmark effort to cross-reference vast amounts of information about human sexual behaviors, customs, and
cultural attitudes existing in the world. Never before has such a comprehensive undertaking been even remotely
available to researchers, scholars, educators, and clinicians active in the field of human sexuality.”—Sandra Cole,
Professor of Physical Medicine and Rehabilitation, University of Michigan Medical Center

2. The International Encyclopedia of Sexuality, Vol. 4 (Francoeur & Noonan, 2001)

“. .. amasterpiece of organization. The feat of successfully compiling so much information about so many countries
into such a coherent and readable format defies significant negative criticism.”—Sexuality and Culture, Paul Fedoroff,
M.D., Co-Director, Sexual Behaviors Clinic Forensic Program, The Royal Ottawa Hospital, Ottawa, Canada

3. The Continuum Complete International Encyclopedia of Sexuality (Francoeur &
Noonan, 2004)

“...[a] treasure trove. . . . This unique compilation of specialized knowledge is recommended for research collections
in the social sciences . . . as well as a secondary source for cross-cultural research.”—Library Journal, March 15, 2004,
p. 64

“. .. abook that is truly historic, and in many ways comparable to the great sexological surveys of Havelock Ellis and
Alfred Kinsey. . . . Many works of undeniable importance are intended to speak about human sexuality. But in this
encyclopedia we hear the voices of a multitude of nations and cultures. With coverage of more than a quarter of the
countries in the world, . . . not only will the Continuum Complete International Encyclopedia of Sexuality remain a
standard reference work for years to come, but it has raised the bar of sexological scholarship to a rigorous new
level.”—John Heidenry, editor, The Week, and author of What Wild Ecstasy: The Rise and Fall of the Sexual
Revolution

For more review excerpts, go to www.SexQuest.com/ccies/.



