A Rationale for Sex and Relationships Education for People with Mental Illness

The sexuality and love life (or lack of it) of PWMI – people with mental illness – have been a sort of open secret ever since the move to the community got underway. While institutionalized, our desire to enter into lasting relationships, or contrarily, to vent our loneliness and aching into sexual activity, could be easily suppressed by custodial staff, or acted out in secret in corners or bushes outside. Once living on our own in the community, as it were, our loneliness increased. For many of us this became an ongoing existential despair, this need for a partner to be with. But given the very real dilemmas (for American consumers) of choosing a partner but losing their Social Security payments, or (for lesbian/bisexual/gay/transgender consumers) of an additional stigma burden to deal with, the solution sometimes seemed worse than the problem. 

Indeed, the road to happy couplehood – and even marriage – is a rocky one indeed for we PWMI. What obstacles seem to stand in our way? First, many of us have trauma and exploitation issues to deal with. Research has shown that a high number of PWMI have undergone sexual exploitation, family violence, or traumatic experiences of an extreme and harsh nature. The trust needed in giving oneself fully to a romantic partner can be hard to summon up with such psychic baggage. It seems that only a minority of us would have the financial resources needed to pay for the therapy which is so often vital in defusing these emotional landmines.

Second, among the side effects of the first and second generations of antipsychotic drugs, all too often is a lowering of sexual desire functioning and potency among both men and women. That’s what they don’t tell you when first prescribing these medications. Sexual side-effects are a major reason for what has been termed, rather unempathetically, “patient non-compliance.” It goes without saying that they play havoc with compliant patients’ sex and love lives.

A third and final reason that consumers have a hard time searching for and finding mates is the insular nature of the consumer community, which stems in turn from stigma. Most PWMI simply have a hard time finding a wide range of suitable partners. Our social lives are too often cut off from the workplace, from the “normal” dating scene, from matchmaking.  Many of us live in supervised hostels, or are holed up at home. This is, further, because the prevalent stigma keeps us from revealing ourselves and what we are to the eligible people we do meet. And many of us rule out a possible match with a fellow PWMI, due to our own internalized stigma. 

Groups like LGTB (lesbian/gay/transgender/bisexual), the physically disabled, and the visually impaired and deaf who are also mental health consumers, face a double stigma in finding partners. For these people, the need for suitable assistance is even more urgent.

Why does the encouragement of forming relationships and marriage among consumers benefit society as a whole?

Aside from its humanitarian aspects, relationships and marriage education among consumers, done in a healthy and planned way through sexuality groups and more practical and open consumer-run dating services, would be a practical investment. Let’s keep in mind that most consumers rely on their parents as their main support system. As the family ages and the parents die off, consumers are too often left alone and despairing. A healthy, supportive partnership, in which both mates care for and help each other through rough periods, could take a burden off the mental health system as well as remaining family members. And of course, consumer’s quality of life might be greatly enhanced.

I’m aware that all this may seem ideal and pie-in-the sky. Mental health professionals may doubt the ability of PWMI to build mutual, caring relationships. Well, this is obviously not a panacea. But I have seen the magic love – and let’s not distance this word too far from the words “mentally ill people” – can work in the lives of these people. I’m not ashamed to say that I am one of them.

Sexuality and family education for PWMI

It was Rev. Martin Luther King Jr. who said, “I have a dream”, so long ago. I cannot begin to fill Dr. King’s shoes – but I too, have a dream.

I see psychiatrists and other mental health providers teaming up with families’ organizations and non-profits such as SIECUS and Planned Parenthood to provide basic sexual health education to patients in psychiatric hospitals across the land. As a result, I see the huge rate of AIDS infection among PWMI dropping drastically, both in-hospital and out.

I see these same organizations drawing up a curriculum to enhance the love and healthy sexuality of consumers in the community nation-wide. I see the amount of consumers who are forming and keeping intimate and happy relationships, on the rise. I see the “misery quotient” of PWMI dropping sharply. I see more and more consumers marrying, or maintaining same-sex marriages. I see more and more of us given the strength to keep a job, to work in advocacy, to learn a skill, to remain stable.

But I also see sharp opposition from some public officials. I see parents of PWMI hesitant to allow their kids knowledge about “that stuff”. I see health insurance providers reluctant to fund spending that doesn’t fit “best practices” – that is, which fights for patients’ quality of life rather than simply alleviating their symptoms. 

You’ll forgive me, but I too have “seen the mountain”. I have fought mental illness and am still recovering, I have fought for my sexuality and for love and have achieved them. Next month will be my second wedding anniversary, and 

My wife and I are strong and happy through all our troubles. Of course, as I said before, educating for healthy sexuality and love isn’t a universal panacea for PWMI. But it may well be one of the best and most cost-effective ways to increase our quality of life. 
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