BH Module 11 

Sexuality and People with Psychiatric Disabilities 

Excerpt from a plenary address by Judith Cook, Ph.D., Professor and Director, University of Illinois at Chicago, National Research and Training Center on Psychiatric Disability, at a conference on Disability, Sexuality, and Culture:  Societal and Experiential Perspectives on Multiple Identities, San Francisco State University, San Francisco, CA, March 17-18, 2000. at, http://www.psych.uic.edu/mhsrp/sexuality.htmm
How does society view and treat people with mental illness?
· They are deprived of their civil rights in the name of treatment and pubic safety in both institutional and, increasingly, in community settings. 

· They are stigmatized and feared, partly because of cultural representations of their "dangerousness" in the media. 

· Their treatment often includes coercion involving forced restraint, forced seclusion, chemical restraint, emotional intimidation, threats, and bullying. 

· They are objects of socially-acceptable humor, scorn, and humiliation. 

What about their sexuality?
· Many are sexually active, studies show that 33% to 75% report being active sexually. 

· Most do not practice safer sex, studies show that 66% to 75% do not use condoms. 

· Many have difficulty using contraception for reasons that are economic, interpersonal, and situational. 

· They enjoy sex a lot, although somewhat less than nondisabled peers in some studies. 

· They consider intimacy and sexuality an important life goal and human right. 

· Many repress their sexuality, worry about its "normalcy," and internalize societal disapproval of their sexuality. 

Sexuality and Intimacy:  Mental Health Consumer Viewpoints**
· 51% said they lacked a satisfying sex life 

· 47% said they lacked a satisfying social life 

· 40% said they lacked warmth and intimacy 

· over 50% of board-and-care residents reported lacking privacy in their everyday lives 

· 50% felt that people with serious mental health problems were incapable of having satisfying intimate relationships 

**From a survey of 325 mental health consumers conducted by peer researchers in the California Department of Mental Health led by Dr. Jean Campbell in 1990.
Barriers to Sexual Expression Among Mental Health Consumers
· Lack of privacy in many residential settings 

· Histories of abuse & trauma 

· Lack of self-confidence & esteem that impairs their ability for intimacy 

· Psychiatric medication side-effects can diminish sexual performance & desire 

· Certain symptoms (paranoia, withdrawal) inhibit ability to form relationships 

· Lack of service and supports for expressing sexuality 

Difficulties Using Contraception and Safer Sex
· Lack of knowledge & information 

· Most effective contraception not affordable for those on limited incomes 

· Lack of privacy may lead to hurried, unprepared sexual activity 

· Lack of support from providers & family for using contraception & safer sex 

· Skills needed for negotiating safer sex (persuasion, limit-setting) are difficult for everyone, but especially for people with emotional difficulties 

