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AY ARVO, who describes
her career as “puttlng
people  together,” has

been busy the past few
months taking kudos from col-
Ieagues In the ficld,

Arvo took the award for “Out-
standing Instructor of the Year™
from John Casablanca Carcer and
Modeling Center in Plymouth. Then
she was advanced to head Instructor
of the agency, which is a subsldiary
of Elite Modeling, an Internationat
firm.

And most recently she has been
recommended as ane of the top 200
image consultants in the country out
of the 22,000 persons employed In
putting people together with the
right clothes, accessorics, color,
make up and halr styles,

Arvo is a professlonal singer, ac-
tress and nurse, She is a director for
Beauty for All Seasons. She has
worked as a wordrobe planner and
consultant for Hudsons’ For Your
tmage and for The Dress Barn. And
she Is presldent of her own company,
Your Total Image.

‘We try to de-
emphasize the
individual and see it as
a problem the couple
has rather than
stigmatizing one
spouse. It's true that
when there is sexual
dysfunction both suffer
the results.’

— Dennis Sugrue

All of that background comes inte
play in the main thrust of her teach-
ing "Creating a Total New You" on
Orchard Ridge Campus, Oakland
Community College, a class on
boosting seM-esteen as well as sell
develepment.

"You learn how to improve, up-
date and upgrade your appearance
for a winning lmage,” Arvo sald.
which carries over to a multitude of
other seminars, workshops and short
classes she glves on fashlon, make-
up, and the lmportance of one’s ap-
pearance In Farmington, Farming-
ton Hills and several surroundlng
communities.

ARVO 1S HER awn best ad-
vertlsement. In 1980 she was select-
ed Mrs. Mlchigan, then Mrs. Amerl-
ca. Al the time she was the oldest
woman to win the tille both on a
state and natlonal level.

She 1s mother of nlne and grand-
mother of 11 and avld about partici-
pating in monthly review meetings
to reinforce and establish her experi-
ence and trainlog.

“] do this because it helps

motivate students and clients. I do
! she

with the Cantata Academy, the De-

this to generate
said.

Her own cnthusiasm splils over
inta volunteer work in the communi-
ty. She works steadily behind the
scenes in makcup and wardrobe
committees for Farmington Players,
theugh she has also been on stage.
She has just wound up her Jab as
chairman for the very successlul
“Falling Leaves” fund-rafser in Oc-
tober for Farmington Muslcale. In a
very short while she will be working
toward the musicale’s “Evening Ele-
gance" scheduled 10 take place next
spring. She is very actlve with The
Friends of the Cantata Academy, an
association she Initicd and orga-
nized.

“The Friends has been a tremen-
dous help to the chorale,” she sald of
the group of pald professional sing-
ers, “It allows the singers to concen-
trate on singing.”

Her own career as a singer began
at the age of 5, which simultaneously
sparked her interest in the flelds of
makeup and fashion. She has sung

trolt phony O . the
Jewele Chorale and has had guest
appearances as a sololst in theaters
throughout the United States and
Canada.

ARVO THINKS of her work as 2
certified color consultant as the add-
d final dimension.

“Everyone i3 interested in Jooking
and feeling their best. My servlces
give the added edge,” she sald. “I
teach how to use color and creale a
positive illusion to enhance your nat-
ural look.”

Arvo says she Is much too busy
now to continue her TV show “To-
day's Women," but all of the con-
cepts of that show are now belng
taught at Casablancas, and she does
make occasional guest appearances
on televislon and radio.

As for her success as an image
consultant, Arvo says, “Life s turn-
ing adversity into opportunity,
counting your blessings and living by
the Golden Rule. Success Is all this
— plus living in America.”

May Arvo, the oldest woman to ever win the titles of Mrs, Mich-
igan and Mrs. America, is now recommended as one of the top
200 image consultants in the country.

Behind closed doors
Qlinic resolves sexual problems with individual treatment

By Carolyn DoMarco
stalf wrller

The low-keyed sign on the door of
suite 115, 31500 Northwestern High-
way, gives no clue to the type of
medicine practiced inside, It reads
simply “Henry Ford Hospital Specl-
alty Clinle.”

— physical and psychological,
rather than referring the patlent
{from specialist to speclallst,” Sugrue
sal

d.

At the clinic the patlent Is evaluat-
od and treated by a team consisting
of a psychiatrist, psychologlst and
uralogist or gynecologlst. Henry
Ford Hospltal physicians from other

Ities are

Frankly speaklng, the

lted as needed.

tion Is sex. Patlents of the speclalty
clinie, more accurately called the
Center for Human Sexuality, are
people from their 20s to 80s with
problems — psychological or physi-
cal — that prevent them from hav-
ing a fully enjoyable sex life.

TIE SEXUALITY clinic, for 3%
years headquartered In Henry Ford
Hospital In Detroit, moved to its ex-
panded quarters In the qulet, taste-
fully decorated Brookficld Bullding
in February. It is headed by Dennis
Sugrue, who holds a doctorate in psy-
chology.

“We believe the most effective ap-
proach is through multi-disclplines

THE CLINIC may be unlque in
that on-staff, tcam approach, Sugruc
said. Patients are often referred by
other physicians, evaluated and sent
back ta their personal physician for
follow up.

Initlally, each referral Is sent a

Hospital network,” Sugrue sald. Pa-
tients are sent, when indlcated, to
other Henry Ford Hospltal units for
diagnostic studies — blood work,
sleep study or vascular examlnatlon,
for Instance,

Severe diabetes, vascular discase,

. certain medications, smoking or al-

cohol abuse can have reduce sexual
ability.

Once the evaluation Is done, the
team comes up with a treatment
plan. If the cvaluation uncovers a
medical cause, treatment optiens
may include changes in prescribed
medicine, vascular surgery to cor-
rect tmpediments in blood flow, im-
plantation of a penile prosthesis,

packet and g e,
which they complete and return be-
fore ever sceing the health team. In
it are questlons regarding health hls-
tary and sexual functloning.

On the chance that the problem is

| therapy or corrective sur-
gery for anatomical irregularities.

IF THE scxual problem is caused
by a mental block, loss of confi-
dence, stress or marltal problems,

physical, an app with the
appropriate physician is arranged.

“WE MAKE use of the Henry Ford

Yuppies lose loving feeling

By Carolyn DeMarco
stalf writer

VEN YUPPIES — or maybe
espectally Yupples because
of their stressful, goal-ori-
ened lives — can experi-

ence a lack of sexual desire, sald
psychologist Katherlne Ml

Mill is the newest member of the
Center for Human Sexuallty, speclal-
Jzing In women's sexual dystunctlon,
Including victims of sexual trauma
— rape and Incest. With center dl-

‘They are not finding
time for each other.
They don’t make sex a
priority. It’s low priority
and low sexual desire
for both. It’s secondary
to their lifestyle.’

~— Katherine Mill

recter Dennls Sugrue, she talked
about lack of sexual desire in gener-

al.

There are three categories of di-
minished scxual deslre, Miller and
Sugrue explalned. The first, llfelong
Irhibited sexual desire or hypo-ac-
tive sexual disorder Is an indlvidual
problem,

In the second category, the couple
may cxperlence strong deslre durlng
courtshlp, become engaged or mar-
ried and suddenly for one of the par-
tics, the desire Is gone, agaln an indl-

:
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Katherine Mill

vidual problem.

In the third instance, a normat re-
tatlonship suddenly changes, and one
:‘x; bath parties is no longer interest-

Inhlbited sexual deslre may often
be a spln-off of other problems in the
retationship that dampen sexual in-
terest, or may be the cause of other
problems, Sugrue sajd,

“Which comes first, the chicken or
the egg?" he sald,

For yupples, Mill sald, the prob~
lem may be carcer-related,

“They arc not flnding time for
each other,” he said. “They don't
make sex a priorlty. It's low priority
and low sexual desire for both. s
secondary to their lifestyle.”

DISCREPANCIES In desire of the
two lovers tn & relatlonship can
cause problems.

“‘You cannat ldentify one as abnor-
mal,” Sugrue said. “Both have nor-
mal sexual deslre, but he wants sex
four times & week and she's happy
with once or twice.”

“We (ry to let them find if thelr
needs can be met with Jong Intimate
walks, sharing other activities, so
that they can come {o a middle
ground, Ml aald. “They can learn
how to say {or hear) ‘no’ without it
being a total -rejection of the per-
son.”
Segrue sald betler understanding
of the dlfferences in physlology of
men and women 18 a key.

“A man [s more visually orient-
ed," he sald, “If he sees his wile un-
dress, It arouses sexunl deslre, He

can't stand the thought that that it
isn't the same for her."”

The birth of the first child may
change the dynamles, Mili said,

“The pressures of adapting and
dealing with the new roles create
mixed messages about how sexuality
and parenthood (it together,” she
sald. “They're thinklng, i they are
not ready for another child Is this
OK to enjoy sex. It creates siratns
and pressures.”

“IT'S NOT uncommon,” Sugruc
sald, “for a couple to get marricd,
and have a satisfylng sexual life. The
baby comes and they're thrilled, but
suddenly the husband's nose s out of
Joint. He's not getting the mothering.
Or he goes to bed and feels amorous
and he's told, ‘go tosleep.

Especially In dusl career families,
she's (oo tired, Sugrue said, and that
creates resentment.

“It's really a tri-carcer famlly,”

he sald.

The wife stil Lakes the majority of
responsiblllty in the home and child-
raising roles, he sald.

““Fhe '80s man is liberated, open-
minded, bul the ‘B0s-type guy be-
comes an’ 1880s guy when push
comes to shove.. . . He expects she's
always ready lo put a ncgligee on.'"

“By the time they get to us, it's
evolved to the point of conflict In
general,” MII! safd, “Most couples
have very little insight [nto thelr
own problems. They do not have a
good scnse of unraveling what was
bappening and the sequence of
evenls,” .

psy! 13 indlcat-
od. Counscling Is oifered at the
Northwestern Highway offices.

“The real cmphasis today is on
brief {psychological) treatment, slx
months as compared to the old, slx-
year, Woody Allen-type therapy.”

Patients are treated as a unit with
thelr spouscs or mates. “We try to
de-emphasize the indlvidual, and see
it as a problem the couple has rather
than stigmatizing one spouse. It's
true that when there s sexual dys-
function both suffer the results.”

TYPICAL CASES, Sugrue sald, in-
clude a couple in their 20s unable to
consummate a marriage, a middle-
aged couple unprepared for the natu-
ral changes of thelr bodics and sen-
for citizens who may be physicatly
unable to have an aclive scx flve but
not mentally resigned to it

Sugrue clted the case of a young
couple, marrled 3% years, unable to
have Intercourse because of the in-
valuntary contraction of the wife's
vaglnal muscles. The contractions
had no physleal cause, so the team
prescrlbed — in addition to counsel-
Ing — progressively larger manual
dilators comblned with relaxation
technlques for 10-12 sesslons.

“After 10 weeks they consummat-
ed the marriage.”

THE CLINIC sees a large number
of men in their fortics and fiflles
who “notlee normal, natural changes
but are not prepared. They may not
achleve erccllon as easlly or become
asrigid.

“They're {eatful. They think, ‘I'm
losing Jt. I'm Impotent.’ They focus
on sexual performance and paych
themsclves out.

“They begln Lo pull back physical-
1y and emotionally.”

‘The wife may begin to suspect he
must be having an atfalr, he no long-
er finds her attractlve or he's getting

ready to bail out of the marviage,
Sugrue said.

“SOME WOMEN become angry.
Or they start reading books or buy a
negligee. That becomes hard on the
guy. She's suddenly the one Initiating
sex. A lot could have been avolded if
they understand the normal sexual
changes.”

‘Why are they unaware of the incv-
itable, we asked.

“Who tells you? Physicians don't
tell you. That's not the news you get
from movies and books.

“You're not going ta hear it In the.*
locker room. All that Is coupled witk
the male mystique that he's always
ready for sex and can become erect
on demand.” ’

THERAPY IN this case calls for
reintroduclng physical intimacy in a
non-threatening way and learning
that intercourse and love-making
are not synonymous, he said.

Fifty percent of the clinie’s pa-
tients are over 50 and most of that
group male. With each decade that
passes, the percentage of crection
problems grows, Sugrue said.

The biggest problem for older
spouses Is combating the myth that
sex Is for the young, he sald.

“If the patlent has the courage to
bring It up to his physiclan, it's not
unheard of for the physlelan to say,
‘Why are you worrled? You've had
yonr klds or you've had your fun.'

“IF THEY do get to the polnt of
referral here, the flrst step here Is
permission-giving, teiling them that
whether they're 25 or 75, physical In-
timacy Is important to them and
their partner.

“There’s no rule that sex is exclu-
sive lo youngsters. The frequency
may lessen. There may be a decline
In Interest, but if the interest disap-
pears, it's not natural.”

With older men, it eften Is an erce-
tile problem, often physical, some-
times major and sometimes irrever-
sidle. .
For some the answer is Implant
surgery, chemlcal injectlons or other
intervention. Others may be com-
fortable with love-making short of
erectlons, he sald.

A MASTERS and Johnson report
estimates 50 pereent of all married
couples have scxual problems, but
only a small portlon seek help, Em-
barrassment is the blggest problem.
Fear of the vague term “sexual
therapy™ could be another,

“Once they get in the door, we
dlspel the fantasies. This is not group
therapy, the Callfornla school where
you tako off all your clothes and
emaote.

“People come from a wide varicty
of religlous backgrounds, We work
within that context.”



