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Discussing Sexuality with Patients: Staffs Attitudes and 
Beliefs 

This study aims to investigate the attitudes and beliefs of forensic 
inpatient wards staff regarding patients’ sexuality and discussing 
sexuality with patients. 

The World Health Organization regards sexuality as an essential 
and integrated part of being human. A Danish study shows that 95% 
of 16 to 95-year old agree that a good sex life is important to 
extremely important (Frisch, Lindholm, & Grønbæk, 2011). Studies 
show that illnesses and treatment can affect sexuality, and that a 
positive and respectful attitude towards sexuality is important to 
achieving sexual health. Yet, the sexual functioning of people living 
with severe mental illness such as schizophrenia and its place in 
patient care has received little attention in the literature. Until 
recently, discussing sexual issues with patients with schizophrenia 
was considered inappropriate – it was believed that they should not 
engage in sexual activity. This may explain why so little is known 
about sexual functioning in people with schizophrenia, despite the 
fact that they may experience specific problems in intimacy and 
sexual functioning, such as fear of touching/closeness; fear of losing 
control during sexual activity (especially when reaching orgasm); 
uncertainty about gender identity or sexual orientation; lack of 
experience; lack of knowledge about sexuality in general, sexually 
transmitted diseases, and safer sex practices; consequences of sexual 
abuse; and side effects of medication (lack of sex drive, erectile 
dysfunction, lubrication problems, pain during intercourse, weight 
gain, dizzyness, fatigue) (Christensen, et al., 2011; Kockott & Pheiffer, 
1996; Park Dorsay & Forchuk, 1994).  

Decreased sexual functioning may be one of the major factors 
contributing to noncompliance with antipsychotic medications and is 
documented by people with schizophrenia to be one of the areas of 
treatment with most unmet needs. Antipsychotic medications 
increase prolactin levels and low dopamine levels, which may lead to 
sexual dysfunctions. Conventional antipsychotic medications are 
especially likely to cause problems with libido, arousal and orgasm 
(Sullivan & Lukoff, 1990). Studies show that 42% of men and 15% of 
women with schizophrenia admitted that they had stopped their 
medications at some point during their treatment based on a belief 
that they were experiencing sexual side effects (Rosenberg, Bleiberg, 
& Koscis, 2011). Because of the high prevalence of sexual dysfunction 
in schizophrenia and its relationship to noncompliance, sexual 
functioning should be appropriately discussed and assessed in both 
clinical and research settings. 

The study has a correlative and comparative design. The Sexual 
Attitudes and Beliefs Survey was distributed to staff of the forensic 
department of the Sct. Hans Psychiatric Hospital. A total of 101 
responses were collected from forensic psychologists, forensic 
psychiatrists, and forensic nursing staff. 

Results: Half of forensic psychologists and a third of forensic 
psychiatrists and forensic nurses reported understanding the 
potential impact of their patient’s mental illness and associated 
treatment on the patient’s sexuality. However, only a third of forensic 
psychologists and psychiatrists and only 16 % of forensic nurses 
reported taking the time to discuss issues surrounding sexuality with 
their patients. Staff of different background had a very different view 
of their own ability to have such discussions with their patients. Only 
10 % of forensic psychologists were confident in their ability to have 
such discussions, whereas 45% of forensic nurses and 83% of forensic 
psychiatrists reported the same. When asked about the importance of 
discussing sexuality issues for the success of the patient’s treatment 
plan, agreement rates were 40 % among forensic psychologists, but 
only one fifth among forensic psychiatrists and forensic nurses. 

There are discrepancies in beliefs about the importance of the 
patient’s sexuality for treatment both within and across various staff 
groups. In general, the majority of staff acknowledges that they have 
professional knowledge regarding the impact of mental illness and its 
treatment on patients’ sexuality, but only a third report actually 
making time to discuss it with the patients. That is consistent with a 
study authored by Nnaji & Friedmans (2008), where 66 % of 
psychiatrist reported that they do not routinely enquire about sexual 
dysfunction of their patients with schizophrenia. The psychiatrists in 
the present study are much more confident in their own ability to talk 
with the patient about sexuality than other staff, but psychologists 
are the professional group that are most likely to acknowledge the 
importance of discussing sexuality issues for the success of the 
patient’s treatment plan. Forensic health care professionals may be
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reluctant to discuss potential side effects of medication on sexuality 
for fear of noncompliance. The “two-sided taboo” may also play a role: 
the staff may believe that, if sexuality was an issue, the patient would 
bring it up. On the other side, the patient may believe that, if sexuality 
was relevant for the treatment plan or an issue on which the staff 
could provide help, the staff would bring it up. For example, clinical 
trials that rely on spontaneous reporting show very low rates of 
sexual dysfunction, whereas trials that rely on direct and explicit 
questioning show very high rates. 

The issue of sexuality and the implications for the forensic 
patient in their treatment is underestimated despite the fact that 
professionals acknowledge the importance of sexuality, both for the 
individual but also as an aspect within treatment, for example how 
sexual dysfunctions contribute to noncompliance with antipsychotic 
medication. Given the high rate of sexual dysfunction among patients 
with schizophrenia and its negative relationship to compliance, it is 
troubling that more attention has not been paid to educating health 
professionals in this area. A stronger focus on sexuality and preventing 
sexual dysfunction in schizophrenia would likely be a major benefit 
for improving treatment. Family planning, sexual education, and 
contraceptive counseling should be an integral part of a 

comprehensive treatment plan for patients with schizophrenia. 
Further research is warranted into this aspect of forensic treatment.  
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The IAFMHS newsletter team would like to invite members to contribute short articles/submissions for the next or a following edition of the IAFMHS 
quarterly newsletter. Contributions may include one of the following topic areas (listed below) or if you are interested in becoming involved in 
a semi-regular column or feature, please contact the newsletter editor to further discuss potential ideas. 

1. International updates: Articles may highlight news, trends, laws or policies that impact the work of individuals in the IAFMHS community. 
2. Innovative risk reduction strategies: Articles may highlight current research or clinical practice implemented by IAFMHS members. 
3. Training and pedagogy in forensic mental health: Articles may focus on methods or emerging issues for enhancing knowledge for 
supervisors, trainers, instructors, professors, or other staff educating forensic mental health professionals. 
4. Other topic of relevance: Members may submit articles of a topic relevant to the individuals in the IAFMHS community. Please contact the 
newsletter editor to propose a topic prior to submission. 

Submissions should be sent to the editor in Word format and discuss the above subjects relevant to the IAFMHS community. When e-mailing a 
submission, please include full name, title, institutional affiliation, and contact information. All articles which are selected for publication will be 
proof read for content, spelling and grammatical errors. 

• Suggested 500-1000 words/5 references 
• Articles may include section headings 
• Illustrations, tables, sidebars are encouraged to illustrate or emphasize article’s message 

Authors names and affiliations will be included with their article in the newsletter. Authors will be informed of the decision to include the article in 
current or later editions of the newsletter, however, editors reserve the right to make minor editorial changes as well as not publish every submission. 
If you have questions, please email the newsletter editor, Alicia Nijdam-Jones (anijdamjones@fordham.edu). We look forward to receiving your 
submissions!
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