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Abstract 
 

This study was conducted to determine the perceptions of psychiatric nurses toward the sexuality of individuals with mental 

disorders. The research was conducted between January 1 and March 30, 2024, employing a qualitative design and individual in-

depth interviews with 31 psychiatric nurses. The procedure was terminated once data saturation was achieved, and the data were 

then analyzed using thematic analysis. Five main themes and seven sub-themes were determined. The main themes included sexual 

life, the factors influencing sexual life, civil rights related to sexual life (marriage and having children), inability/unwillingness to 

talk about sexual life (taboos and myths about sexuality, patient- and nurse-related reasons), and improving sexual health (education 

and counseling, paying attention). The study revealed that psychiatric nurses often disregard the sexuality of individuals with mental 

disorders and have inadequate skills in providing sexual care. (Afr J Reprod Health 2025; 29 [11]: 99-115). 
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Résumé 
 

Cette étude visait à déterminer les perceptions des infirmiers psychiatriques à l'égard de la sexualité des personnes atteintes de 

troubles mentaux. L'étude a été menée entre le 1er janvier et le 30 mars 2024, selon un protocole qualitatif et des entretiens 

individuels approfondis auprès de 31 infirmiers psychiatriques. La procédure a été interrompue une fois la saturation des données 

atteinte, puis ces dernières ont été analysées par analyse thématique. Cinq thèmes principaux et sept sous-thèmes ont été identifiés. 

Les thèmes principaux comprenaient la vie sexuelle, les facteurs influençant la vie sexuelle, les droits civiques liés à la vie sexuelle 

(mariage et procréation), l'incapacité ou la réticence à parler de vie sexuelle (tabous et mythes sur la sexualité, raisons liées aux 

patients et aux infirmiers) et l'amélioration de la santé sexuelle (éducation et conseil, attention). L'étude a révélé que les infirmiers 

psychiatriques négligent souvent la sexualité des personnes atteintes de troubles mentaux et manquent de compétences en matière 

de soins sexuels. (Afr J Reprod Health 2025; 29 [11]: 99-115). 

 

Mots-clés: : Sexualité, santé sexuelle, mythes et tabous sexuels, psychiatrie, patient, soins infirmiers. 

 

Introduction 
 

Sexuality is a multidimensional concept that 

includes not only pleasure and genital function but 

also the entire body and mind. It interacts with 

various factors, including psychological, social, 

economic, political, cultural, and material 

influences. Thus, physical, emotional, mental, and 

social well-being are essential for a healthy sexual 

life.1,2 While sexuality remains a taboo subject even 

for individuals who experience typical development 

in society, it presents an even more significant  

challenge for marginalized groups, particularly 

those with mental disorders. Sexual health is 

incredibly complex for individuals with chronic 

mental illnesses such as schizophrenia, bipolar 

disorder, intellectual disabilities, substance use 

disorders, and personality disorders.3,4 For instance, 

during manic episodes in bipolar disorder, 

individuals may exhibit increased sexual drive, 

inappropriate sexual behaviors, and hypersexuality. 

At the same time, depression may manifest as a lack 

of interest or desire for sexual activity.5 Similarly, 

heightened sexual desire and activity may be 
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observed in the early stages of schizophrenia. 

However, these behaviors may diminish as the 

condition progresses.6 Additionally, individuals 

with mental disorders often face challenges related 

to sexuality during the remission phase.7 

Mental health and sexual health are 

mutually interdependent, with mental disorders 

potentially leading to sexual problems, while sexual 

issues can also contribute to the development or 

exacerbation of mental disorders.3 A study 

conducted in Türkiye reported that many female 

patients admitted to outpatient clinics with 

complaints of sexual dysfunction are diagnosed 

with psychiatric conditions.8 Therefore, the nursing 

care process is crucial for individuals with mental 

disorders. However, the literature reveals that many 

issues related to the sexuality of individuals with 

mental disorders are often disregarded by nurses, 

who fail to incorporate sexual health into their care 

practices.9 In a study evaluating nurses' ability to 

identify nursing diagnoses in a psychiatric clinic, it 

was noted that nurses attach minimal importance to 

the concept of sexuality in their care processes.10 

Nurses often face challenges in assessing patients' 

sexuality and encounter a range of obstacles in this 

process. These obstacles include a lack of 

knowledge among nurses, insufficient privacy for 

conducting interviews, inadequate staffing that 

reduces the time allocated for patient care, a general 

disregard for sexuality, the perception of sexuality 

as a taboo subject by both nurses and patients, a lack 

of trust between patients and nurses, and the 

influence of personal value judgments.11 However, 

collecting data on sexuality is essential for guiding 

nurses in identifying and addressing sexual 

problems and concerns,12 as unresolved sexual 

issues may negatively impact treatment adherence, 

interpersonal relationships, communication, body 

image, and overall quality of life of individuals with 

mental disorders.3,12 Therefore, psychiatric nurses 

are required to have the necessary knowledge and 

skills to assess their patients' sexuality and fulfill 

their roles as counselors.13 In this context, this study 

aimed to explore the perceptions of psychiatric 

nurses regarding the sexuality of individuals with 

mental disorders. 

 

 

 

Methods 
 

Design, sample, and setting 
 

This research employed a qualitative and 

phenomenological design to determine the 

perceptions of psychiatric nurses regarding the 

sexuality of individuals with mental disorders. In 

phenomenological research, data sources typically 

include individuals or groups who have direct 

experience with the subject matter and can 

articulate their experiences and reflect on their 

feelings.14,15 

This research was conducted between 

January 1 and March 30, 2024, with nurses working 

at a training and research hospital psychiatry clinic 

(n=6) and the community mental health center 

(CMHC) (n=4) located in the provincial center. 

However, it was concluded that most nurses (n = 8) 

were unwilling to participate in the study, and data 

saturation could not be achieved due to the 

continuous emergence of new data points. An 

application for permission was submitted to 

institutions in nearby provinces; however, these 

requests received negative responses. The study 

was then announced on a social platform frequented 

by psychiatric nurses, and volunteers were 

contacted via WhatsApp video call to conduct 

interviews. Thus, the study employed both online 

and face-to-face interview formats. Qualitative 

research design has a flexible structure, with no set 

rule for sample size, and the sample size can be 

determined according to the research question and 

objective.16,17 

For this reason, the data collection process was 

terminated once data saturation was reached, 

meaning the emergence of no new findings.18 The 

sample included those who had been working as 

psychiatric nurses for at least one year, had received 

a mental health diagnosis, and agreed to participate 

in the study.  

This qualitative study employed the criterion 

sampling method, a frequently used variant of 

purposeful sampling. In criterion sampling, the 

sample consists of people, events, objects, or 

situations with characteristics that meet the 

requirements of the research problem.19  
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Accordingly, 31 psychiatric nurses who met the 

inclusion criteria constituted the research sample. 
 

Data collection  
 

A personal introductory form and a semi-structured 

interview form were used to collect data. 

Personal Introductory Form: The form consisted 

of 13 questions, including socio-demographic 

factors such as age, gender, marital status, parental 

status, educational and income levels, family 

structure, and family attitudes toward sexual issues. 

It also addressed sexual life experiences, including 

sexual intercourse, knowledge of sexuality, and the 

willingness to work in psychiatric settings or 

community mental health centers. Additional 

questions explored the reasons for choosing 

psychiatry as a specialty, training or certification in 

the field, and professional experience, including the 

duration of employment.12,20,21 

Semi-Structured Interview Form: In the final 

version of the form, participants were asked eight 

open-ended questions, including inquiries about 

how they define sexual health, their views on 

people with mental disorders regarding their 

sexuality, their opinions on the ability of 

individuals with mental disorders to marry and have 

children, their experience discussing sexuality with 

patients, their perceptions of psychiatric nurses' 

knowledge of sexuality, the support needed in 

addressing sexuality, and the factors influencing 

sexuality in patients with mental disorders. The 

findings from the pilot studies were excluded from 

the final analysis. 20,21 

In-depth interviewing is the most widely used data 

collection method in qualitative research since it 

allows individuals to express aspects of their lives 

and meanings they may not have previously 

recognized or considered.23 In this study, two 

interview sessions were conducted with the nurses. 

The first session provided the necessary 

information to determine their willingness to 

participate in the study. The second session 

involved conducting face-to-face or online 

individual in-depth interviews. The time and 

location for each interview were arranged in 

collaboration with the participants, who met the 

inclusion criteria and agreed to participate in the 

study. The interviews were conducted by a graduate 

student specializing in mental health and 

psychiatric nursing (DE). A personal introductory 

form and a semi-structured form were used in the 

interviews. The primary question guiding the story 

was: 'What are your views on the sexuality of 

individuals with mental disorders?'. Consent was 

obtained from the nurses to audio-record the 

individual interviews, while nine participants did 

not approve of the recording. Those who did not 

consent to voice recording were asked for 

permission to take notes during the interview. Each 

interview lasted an average of 30-60 minutes. The 

procedure was terminated when data saturation was 

reached, and no new information emerged. The 

interviews were transcribed, and detailed notes 

were taken immediately after each session.  
 

Data analysis 
 

In this study, the descriptive data of the participants 

were analyzed using the SPSS 25.0 software, with 

frequencies and percentages used to analyze the 

descriptive statistics. Qualitative data were 

evaluated using the thematic analysis method, a 

widely employed approach in qualitative 

research.24,25 This method consists of six stages: (1) 

familiarization with the data, (2) coding, (3) 

generating themes, (4) reviewing themes, (5) 

defining and naming themes, and (6) selecting 

exemplars.23,24 The study adhered to the 

Consolidated Criteria for Reporting Qualitative 

Studies (COREQ), a well-established set of 

guidelines for reporting qualitative research.26 

The authors conducted the data analysis 

independently; each had experience in qualitative 

research and had received formal training in 

qualitative methods. In the first stage, the researcher 

(XX), who had conducted the data collection, 

transcribed the audio-recorded interviews on the 

same day, and the original recordings were 

preserved for reference. The transcriptions were 

then read several times to facilitate analysis. 

Significant sentences or expressions were 

highlighted during the reading process, and efforts 

were made to interpret their conceptual meaning. 

The data were subsequently conceptualized, coded, 

and organized for further analysis. The codes and 

themes of similar studies were examined. 

Following the coding of each data element, related 
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codes were combined to construct potential themes. 

The codes and the coherence of the identified 

themes were reviewed to ensure that the themes 

accurately represented the relevant contexts, and 

similar themes were merged to enhance clarity. The 

final codes and themes were examined by two 

researchers, who discussed the clarity and 

coherence of the themes, and related codes were 

grouped to construct the study themes. 

The accuracy of the data was ensured based 

on the principles of transferability, consistency, 

verifiability, and plausibility. To ensure the 

transferability of the study, the participants' direct 

statements were included with direct quotations. A 

single researcher conducted the interviews, using 

semi-structured questions to ensure consistency. 

During the data analysis, an inter-rater reliability 

check was performed using the same code list to 

determine consistency between the two researchers. 

The interview notes were archived to ensure 

verifiability, allowing for future references. The 

interviews were conducted in-depth until data 

saturation was reached, ensuring the plausibility of 

the findings.27 
 

Ethical issues 
 

The principles of the Helsinki Declaration guided 

the study. Approval was obtained from the Social 

Sciences and Humanities Ethics Committee of 

Dicle University (Date: 15.09.2023, Number: E-

14679147-663.05-564608). Both verbal and written 

consent were obtained from participants who met 

the inclusion criteria and agreed to participate in the 

research. Written consent was provided through an 

Informed Consent Form, which included details 

about the study's purpose, duration, and 

methodology, data collection procedures, voluntary 

participation, the right to withdraw, and 

confidentiality. Participants were anonymized and 

labeled as P1, P2, and P31. 
 

Results 

 

Introductory characteristics of the 

participants 
 

Table 1 presents the characteristics of the 

psychiatric nurses participating in the study. Most 

participants were between the ages of 25 and 40, 

and the majority held an undergraduate degree. 

Participants reported an average of five to six years 

of experience working in psychiatry (Table 1). 
 

Thematic analysis 
 

The thematic analysis identified five main themes 

and seven sub-themes, as shown in Table 2. The 

first theme, “Sexual Life," was explored through 

the participants' descriptions of patients' sexual 

experiences. The second central theme, “Factors 

Influencing Sexual Life," focused on the factors 

identified by the participants as affecting patients' 

sexual lives. The third theme, “Patients' Civil 

Rights Related to Sexual Life," addressed 

participants' views on patients' marital and 

parenthood status. 

The fourth central theme, 

“Unable/Unwilling to Talk About Sexual Life," 

highlighted how patients often avoid discussing 

sexuality. This theme also explored the taboos and 

myths surrounding sexuality, as well as factors 

related to both the patients and nurses that prevent 

open communication. The final central theme, 

“Improving Sexual Health," outlined the actions 

that participants believed should be taken to address 

the sexual health needs of individuals with mental 

disorders. The findings emphasized the need for 

training for patients, relatives, and healthcare 

professionals, underlining the importance of not 

disregarding the concept of sexuality in psychiatric 

care. 
 

Theme One: Sexual life  
 

Under this central theme, the sexual lives of 

individuals with mental disorders were examined 

through the perspectives of psychiatric nurses. It 

was frequently noted that participants reported 

patients often do not have a healthy sexual life due 

to the mental disorders or symptoms they were 

diagnosed with, as illustrated by the following 

statements from participants:  

“…It makes sense that a patient with a condition 

severe enough to harm themselves or others may 

not have a healthy sex life. If they have a distorted 

thinking process, what we refer to as psychosis, 

they should not be having an active sex life." – P2 
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Table 1: Characteristics of the participants 

 

Participant 

No. 

Age  Educational Level Duration of 

Experience 

In the Field 

of Psychiatry 

Marital Status Income Level Number  

of Children 

History of  

Sexual 

Engagement 

Family's 

Approach to 

Sexuality 

Adequate 

Information 

about 

Sexuality 

P1 25 Postgraduate 2 years Single High 0 None It was forbidden 

to talk about 

sexuality 

Insufficient 

P2 26 Postgraduate 1 year Single Middle 0 None It was forbidden 

to talk about 

sexuality 

Insufficient 

P3 38 Postgraduate 10 years Married Middle 2 Yes Sexuality was 

not discussed; 

they provided 

no information 

Sufficient 

P4 33 Associate degree 2 years Married High 3 Yes It was forbidden 

to talk about 

sexuality 

Insufficient 

P5 31 Postgraduate 4 years Married Middle 2 Yes Sexuality was 

not discussed; 

they provided 

no information 

Sufficient 

P6 28 Postgraduate 5 years Single Middle 0 None It was forbidden 

to talk about 

sexuality 

Insufficient 

P7 30 Postgraduate 7 years Married Middle 1 Yes It was forbidden 

to talk about 

sexuality 

Sufficient 
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P8 26 Postgraduate 2 years Single Middle 0 None It was forbidden 

to talk about 

sexuality 

Insufficient 

P9 30 High School 6 years Single Middle 0 Yes It was forbidden 

to talk about 

sexuality 

Insufficient 

P10 47 High School 14 years Married Middle 3 Yes It was forbidden 

to talk about 

sexuality 

Insufficient 

P11 52 Associate degree 18 years Married Middle 3 Yes It was forbidden 

to talk about 

sexuality 

Insufficient 

P12 43 Postgraduate 15 years Married High 3 Yes Sexuality was 

not discussed; 

they provided 

no information 

Sufficient 

P13 27 Bachelor's Degree 3 years Single Middle 0 None It was forbidden 

to talk about 

sexuality 

Insufficient 

P14 29 Postgraduate 3 years Single Middle 0 Yes It was forbidden 

to talk about 

sexuality 

Sufficient 

P15 30 Postgraduate 4 years Single Middle 0 Yes Sexuality was 

not discussed; 

they provided 

no information 

Sufficient 

P16 26 Postgraduate 3 years Single Middle 0 None It was forbidden 

to talk about 

sexuality 

Insufficient 

P17 29 Bachelor's Degree 1 year Single Middle 0 None It was forbidden 

to talk about 

sexuality 

Insufficient 
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P18 37 Bachelor's Degree 7 years Married High 2 Yes Sexuality was 

not discussed; 

they provided 

no information 

Sufficient 

P19 25 Bachelor's Degree 1 year Single Middle 0 None It was forbidden 

to talk about 

sexuality 

Insufficient 

P20 32 Bachelor's Degree 5 years Married Middle 1 Yes It was forbidden 

to talk about 

sexuality 

Insufficient 

P21  43 Bachelor's Degree 16 years Married High 3 Yes Sexuality was 

not discussed; 

they provided 

no information 

Sufficient 

P22  29 Postgraduate 1 year Single Middle 0 Yes It was forbidden 

to talk about 

sexuality 

Insufficient 

P23  32 Doctorate 9 years Married High 2 Yes Sexuality was 

not discussed; 

they provided 

no information 

Sufficient 

P24 32 Bachelor's Degree 6 years Married Middle 1 Yes It was forbidden 

to talk about 

sexuality 

Sufficient 

P25  47 High School 1 year Married Low 3 Yes It was forbidden 

to talk about 

sexuality 

Insufficient 

P26  45 High School 5 years Married Low 3 Yes It was forbidden 

to talk about 

sexuality 

Insufficient 

P27  36 Bachelor's Degree 4 years Married Middle 2 Yes Sexuality was 

not discussed; 

Insufficient 
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no information 

was provided 

P28  31 Postgraduate 3 years Single Middle 0 Yes It was forbidden 

to talk about 

sexuality 

Sufficient 

P29  33 Doctorate 7 years Single High 0 Yes Sexuality was 

not discussed; 

they provided 

information 

Sufficient 

P30  34 Doctorate 6 years Married Middle 1 Yes Sexuality was 

not discussed; 

they provided 

no information 

Sufficient 

P31  28 Bachelor's Degree 2 years Single Low 0 None It was forbidden 

to talk about 

sexuality 

Insufficient 
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Table 2: Main Theme and Sub-Themes 
 

Main Themes Sub-Themes 

Sexual Life  

Factors Influencing Sexual Life 

Civil Rights Related to Sexual Life Marriage 

Having Children 

Unable/Unwilling to Talk about Sexual Life Taboos and Myths About Sexuality 

Patient-Related Reasons  

Nurse-Related Reasons 

Improving Sexual Health Education and Counseling 

Paying Attention 
 

"Patients may experience an increased sex drive... 

It can even lead to aggression during the acute 

phase. That is why they cannot have a healthy sex 

life." – P13. 

"...We have patients who end up with unwanted 

pregnancies or sexually transmitted diseases. I 

have noticed that they do not pay much attention to 

their sexual health..." – P5.  

"...If they have no insight, I do not think it is 

appropriate for them to be sexually active; they 

should even be sterilized." – P19. 
 

Theme Two: Factors influencing sexual life  
 

Under this central theme, the nurses participating in 

the study identified several factors influencing the 

sexual lives of patients, including mental disorders, 

associated symptoms, medications, attitudes toward 

patients, and stigma. They frequently noted 

fluctuations in sexual drive during the acute phases. 

Additionally, it was observed that medications used 

in the treatment of mental disorders often lead to 

sexual dysfunction, particularly in young male 

patients.  

"...The nature of the disorder, the medications they 

take—especially in male patients—can lower their 

sex drive..." – P7.  

"…Patients' condition, traumatic events, 

medications, and family dynamics all negatively 

affect their sex life..." – P8. 

"Patients are subjected to stigma. Their partners 

often do not want to be sexually involved with those 

with mental disorders..." – P2  

“...social pressures, religious beliefs, and a lack of 

education about sexuality negatively impact the 

sexual lives of patients.” – P13. 

 

Theme Three: Civil rights related to sexual 

life  
 

Under this central theme, the perspectives of 

psychiatric nurses participating in the study were 

explored regarding the civil rights of patients with 

mental disorders, including issues such as marriage 

and having children.Two sub-themes were 

identified marriage: marriage and having children.  
 

Sub-theme one: Marriage 
 

It was found that some participants in the study 

believed patients should not marry, as they thought 

it would place a burden on their spouses, lead to 

stress, and potentially worsen the patient's 

condition.  

"I believe they should not get married... Marriage 

is not healthy for them or their spouses. Because 

they might inflict physical and emotional violence 

on their partner.....” – P11 

“…..Such patients hurt themselves, their spouses, 

families, and the community. They should not get 

married; they are not capable of taking such a 

responsibility.....they are not even rehabilitated in 

need of care; it is difficult to control them; they 

should not give birth, let alone get married; their 

fertility should be terminated, that is, they should be 

sterilized" –P19. 

"...But when it comes to families, they often think, 

'If we get them married, things will get better.' So, 

they go ahead and arrange marriages for the 

patients. Sometimes, they marry people who are just 

as sick as they are... and other times, they marry 

someone healthier. In that case, it poses a different 

problem. This mindset must change because most 

marriages do not work out..." – P3. 
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"... I have seen that when patients take their 

medications regularly and receive therapy, they can 

return to normal lives, just like healthy people. So, 

if they stay on track with their treatment, they 

should be able to get married......" – P14  

“….I believe people with the same condition should 

marry each other." I think they would understand 

each other better that way...” – P5 

"...If the patient is in remission and wants to, they 

can get married. Because they are just like healthy 

individuals in the remission period...." – P3 

“Patients who are in a healthy, non-abusive 

relationship can get married, as long as they 

disclose their psychiatric condition to their partner 

and are transparent about it....” – P18 

"This is about human rights. No one should be able 

to restrict the rights of a person with a psychiatric 

disorder, such as the right to marry or have 

children. However, health professionals should 

inform patients and their spouses about the pros 

and cons of marriage and having children” – P6. 
 

Sub-theme two: Having children 
 

Almost all nurses participating in the study 

indicated that patients should not have children. 

They stated that the genetic transmission of mental 

disorders is high, patients are unable to care for 

themselves or take responsibility for a child, and 

their financial status is insufficient, which 

collectively justifies the argument that they should 

not have children.  

"...I believe that disorganized patients who lack 

insight should not have children, and the lives of 

their children would be miserable." Because such 

patients need someone to take care of them, these 

disorders are genetically transmitted, and their 

children face an extremely high risk of developing 

the same conditions." – P5. 

"... If they have children, their children may have 

the same disorder. Children may go through the 

same processes as their parents and face stigma 

because of that....” – P18. 

"...When an episode occurs, there is a risk of 

harming both the child and themselves, and each 

episode can worsen the patient's condition, so they 

should not have children." Family planning is 

essential here." – P6 

"It depends on the diagnosis and the patient. How  

and how often do they experience episodes? Do 

they have a support system? Do they take their 

medications regularly? Do they have an insight? 

We should take into account these factors. They 

may accordingly get married or have children." – 

P7. 
 

Theme four: Unable/unwilling to talk about 

sexual life 
 

It was found that nearly all of the nurses 

participating in the study were not discussing their 

patients' sexual lives with them. Under this central 

theme, the sub-themes of myths and taboos about 

sexuality, as well as factors about individuals with 

mental disorders and psychiatric nurses, were 

identified as reasons for the reluctance to discuss 

sexuality. 
 

Sub-Theme 1: Taboos and myths about sexuality: 
Some participants noted that sexuality is considered 

taboo for patients, and as a result, it is often not 

discussed. Some participants stated that they did not 

consider it appropriate to talk about sexuality.  

"...No, I do not discuss sexuality with my patients... 

I think nurses should not include sexuality in their 

care; I do not consider it appropriate, and there is 

a workload. Other mental health professionals 

should take this task.....” – P17. 

“...although we nurses have the necessary 

knowledge, I believe we are inadequate in 

discussing sexuality with our patients due to their 

beliefs, taboos, and myths.” – P2 
 

Sub-Theme 2: Patient-related reasons 
 

Under this sub-theme, nurses indicated that 

patients' symptoms and prognoses, gender, and 

requests regarding the topic influence the 

discussion of sexuality.  

“ ...We usually work with patients in an acute 

period. They would already have excessively 

increased sexual desire. I do not talk to them 

because I guess talking about sexuality will make 

this situation worse." – P1. 

“….I have never discussed sexuality, and patients 

have never requested such a thing......" – P15. 

Sub-Theme-4.3: Nurse-Related Reasons: Many of 

the nurses attributed their reluctance to discuss  

sexuality with patients to personal taboos, the 

demands of their workload, and the high intensity 

of their professional responsibilities. 
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“….No, neither I nor my friends talk about it. 

Frankly, it never occurred to me to provide sexual 

healthcare. Even if it did, we wouldn't have time due 

to our workload. Patients also have no such 

demand...” – P16 

"...I never talk about sexuality with my patients... it 

has never been covered in the training I have 

received... Usually, it is the doctors who handle 

this......" – P20. 

"... sexuality is not something we routinely discuss 

with patients... It would be fine if nurses did not 

address it during care. I do not think it is a big deal. 

I believe it is something that should not be part of 

nursing duties... I do not feel comfortable 

discussing these issues with patients at all....." – P5. 

"...Patients usually hesitate about it... sometimes, 

when male patients talk to the doctor, they even ask 

female nurses to leave the room. You rarely meet 

patients who are open to talk about sexuality......" – 

P12. 

“…. sexuality is a difficult topic to talk about. A 

topic that I especially skip....... I just noticed it while 

I was talking to you. A topic that I also shy away 

from when talking.........” – P6  

"How much can a nurse who is not confident in 

addressing sexual matters help a patient? I do not 

think I could provide proper sexual healthcare 

because no matter which training we receive or 

what we read about this topic, we do not see it in 

practice. We need to receive more comprehensive 

training about sexuality...” – P17. 

"My friends and I try not to talk about sexuality, 

especially with our patients. Because patients are 

usually male and the staff are female. They often 

develop a sexual attraction towards us, wanting to 

get emotionally closer or touch..... Additionally, 

patients typically do not request to discuss this 

topic. We do not include sexuality in our care. We 

do not have a nurse evaluation or observation form 

in our anamnesis forms. Sometimes, doctors warn 

us to stay away from patients with increased sexual 

drive.......” – P11. 
 

Theme Five: Improving sexual health 
 

Under this theme, some nurses emphasized the 

importance of incorporating sexuality into nursing 

care and outlined the necessary actions to address 

this issue. Two sub-themes were determined: 

education, counseling, and paying attention. 
 

Sub-theme 1: Education and counseling 
 

Nurses emphasized the need to plan sexuality-

related training for patients, relatives, and nursing 

staff. Additionally, some participants suggested that 

the aspect of sexuality should be included in patient 

diagnosis forms. Some participants suggested that 

training should be provided on issues such as 

unwanted pregnancies and sexually transmitted 

diseases as they relate to the sexual health of 

patients.  

"... sexuality is a topic that people tend to avoid 

talking about, which is not considered for 

education. However, I think patients need it, 

especially about sexually transmitted diseases and 

unwanted pregnancies." – P6. 

“……..I think that patients and relatives should be 

given information about sexuality. I also believe it 

should be given a title in the nursing forms and 

diagnoses......." – P12. 

“…..Nurses also have taboos and myths. They 

might condemn sexuality or do not want to talk 

about it. They should receive adequate education. 

They should be encouraged to participate in 

educational programs. Sexuality should be 

included in in-house training, and they should be 

increased. Certified programs should be more 

widely available and affordable, as the current cost 

of this training is too high, making it difficult for 

many of us to attend. Some sexuality-related 

training is only provided to doctors and 

psychologists, not nurses, but this should be 

changed.....” – P9. 

"The sexuality training provided in institutions is 

minimal; it is often just a formality, explained 

briefly and signed off. While sexuality is         

covered in the psychiatry course at university, it is 

a completely different context, and the education we 

receive does not fully prepare us for real-world 

practice. Education should be taken seriously and 

carried out............." – P12. 

"...Overall, nurses are not adequately prepared and 

are not open to discussing it, even among 

themselves. Nurses need to be made more aware of 

this issue, and they should receive proper training.” 

– P3. 
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“Patients are at risk of unwanted pregnancies and, 

at times, sexually transmitted diseases, often due to 

the symptoms of their conditions. So, they should 

receive sexual therapy or family counseling 

therapy......” – P8. 
 

Sub-Theme 2: Paying Attention: Some participants 

emphasized the importance of not neglecting the 

issue of sexuality and suggested addressing it 

separately, as outlined below.: 

"...Sexuality is often ignored and not given much 

importance, but it is something that needs to be 

talked about...." – P9 

"... sexuality is a topic that's often hidden in society, 

both for healthy individuals and psychiatric 

patients. I think it is an issue that needs to be 

thought about and talked about." – P2. 
 

Discussion 
 

This research aimed to examine the perceptions of 

psychiatric nurses about the sexuality of individuals 

with mental disorders. The five main themes 

identified in the results section were organized into 

headings and discussed in the existing literature. 
 

Theme One: Sexual life 
 

In this study, it was found that nurses often believe 

that their patients did not have a healthy sexual life 

due to the diagnosed mental disorders or symptoms. 

In addition, they stated that patients are at risk for 

unwanted pregnancies and sexually transmitted 

diseases. In a study conducted by Azar et al. (2022), 

some nurses stated that individuals with mental 

disorders are not sexually active.22 It has been stated 

in the literature that the sexuality of schizophrenia 

patients is similar to that of individuals in the 

general population.28 However, it is reported that 

individuals with mental disorders have high rates of 

sexual harassment and random sexual intercourse. 

Therefore, they have a high risk of contracting 

sexually transmitted diseases, sexual dysfunctions, 

and unwanted pregnancies, and women admitted to 

clinics due to psychiatric illness need family 

planning services. To ensure the accessibility of 

family planning services for women in clinics and 

to provide the most suitable family planning 

methods, it is crucial to collaborate with healthcare 

professionals, such as mental health nurses and  

psychiatric physicians, working in the clinic.29 

Briefly, sexuality is a fundamental human need that 

ranks at the top of the hierarchy of basic 

requirements despite the sexual risks associated 

with psychiatric patients. Sexuality is one of the 

critical activities of daily living that contributes to 

an individual's overall well-being and relaxation. 

For this reason, it is essential to ensure that 

nurses are well-informed about healthy sexual and 

reproductive rights by enhancing their knowledge 

of sexuality. Sexuality is a fundamental human 

need, both physiologically and psychologically. 

Individuals need to have their needs met to live in a 

healthy and balanced manner since an individual 

unable to meet their physiological needs will 

encounter significant challenges in striving to reach 

the higher levels of the hierarchy of basic needs. In 

such cases, their mental health development is 

likely to be negatively impacted.28 
 

Theme Two: Factors influencing sexual life 
 

In this study, participants generally reported that 

factors such as psychiatric diagnosis, medications, 

religious beliefs, societal attitudes, and stigma 

influence the sexuality of individuals with mental 

disorders. Factors affecting sexual behavior and 

sexual health include previous sexual experiences, 

previous illnesses and surgeries, gender-specific 

roles and movements, sexual beliefs, society's value 

judgments, and genetic structure.30 In addition, due 

to the destructive effects of psychiatric diseases in 

cognitive, managerial, and social areas, patients 

have impairments in areas such as reasoning ability, 

thought, behavior, and perception disorders, as well 

as evaluating reality, which negatively affect 

sexuality.31 Moreover, the literature indicates that 

hormonal changes, certain medications used to treat 

psychiatric conditions, as well as environmental 

and psychosocial factors contribute to sexual 

dysfunction in psychiatric patients.8 Another study 

aimed at determining the prevalence of 

antipsychotic-induced sexual dysfunction in 

patients with schizophrenia and schizoaffective 

disorder, as well as evaluating its impact on 

treatment compliance, has found that the prevalence 

of sexual dysfunction is 57.9%. In comparison, 

65.5% of these patients attribute their condition to 

the treatment.3 As a result, the findings of this study 
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are aligned with those reported in existing 

literature. 
 

Theme Three: Civil Rights Related to Sexual 

Life 
 

Several participants expressed the view that 

marriage would not be beneficial for individuals 

with mental disorders or their spouses. They argued 

that psychiatric patients should not marry, as they 

pose a potential risk to society, and even suggested 

that sterilization should be considered to prevent 

them from having children. Additionally, it was 

noted that, for those who are deemed capable of 

marrying, criteria such as the absence of a psychotic 

diagnosis should be required. Nurses highlighted 

several factors in their argument that individuals 

with mental disorders should not have children. 

They noted the high genetic transmission of mental 

disorders, the patient's inability to care for 

themselves, and their lack of financial resources to 

assume responsibility for a child. 

Additionally, they pointed out the potential 

negative impact on the future of the children, 

including the risk of trauma and stigma. Currently, 

psychiatric patients are spending a more significant 

portion of their lives in society due to the reduction 

in the length of hospital stays, which leads to an 

increase in marriage and fertility rates among this 

population.32 However, the presence of psychotic 

symptoms negatively affects the sexual life, 

marriage, and parenting relationships of individuals 

and may also increase the incidence of sexually 

transmitted diseases.28,33 It has been reported that 

unplanned and unwanted pregnancies, along with 

related voluntary abortions, are particularly 

prevalent among female patients with a psychiatric 

diagnosis. 34  

On the other hand, unwanted pregnancies 

can lead to antenatal and chronic depression, 

adverse birth outcomes, lower breastfeeding rates, 

and diminished parent-child interaction, which 

makes pregnancy and parenthood particularly 

challenging for women with psychiatric disorders.35 

It has also been noted that women experiencing 

depression tend to exhibit less empathy toward 

parenting36 and are often unable to provide 

adequate care for their children, while others claim 

this responsibility.37 Despite these adverse 

outcomes, reproductive and sexual rights remain an 

inalienable aspect of fundamental human rights. 

Several factors can negatively impact the 

recognition, protection, and development of these 

rights. To fully and appropriately realize 

reproductive and sexual rights, healthcare services 

must be organized and delivered in a manner that is 

sensitive to these rights. Health professionals have 

essential duties within the scope of the ethical 

principles and responsibilities imposed by their 

professions. Therefore, it is essential to provide 

support to individuals with mental disorders who 

wish to marry and have children, since the ability of 

individuals to exercise these rights can serve as a 

powerful therapeutic force.38 A study conducted 

with psychiatric nurses in the literature has revealed 

that while individuals with mental disorders express 

a desire to have children, they require information 

and support regarding sexual and reproductive 

health.39 Considering these factors, incorporating 

family planning into mental healthcare can help 

reduce the prevalence of unwanted pregnancies and 

sexually transmitted infections. On the other hand, 

addressing stigma can ease the integration of 

patients into society. Therefore, it is crucial to 

address the educational needs of nurses on this 

matter, strengthen family support systems, and 

incorporate these considerations into mental health 

policies and practices.   
 

Theme four: Unable/unwilling to talk about 

sexual life 
 

The majority of nurses indicated that they were not 

willing to discuss the sexual lives of individuals 

with mental disorders. Participants noted that 

sexuality is not discussed due to myths and taboos 

surrounding the topic, as well as factors related to 

individuals with mental disorders and themselves. 

Some participants emphasized that societal taboos 

and myths about sexuality are reflected in 

individuals with mental disorders. They also noted 

that some nurses, being part of the same 

community, are influenced by these taboos and 

myths, which prevent them from discussing 

sexuality with their patients. A study conducted in 

Lebanon has found that although sexual problems 

are quite common among patients, nurses are 

unable to discuss sexuality due to the taboo, noting 
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that sexuality is generally not included in their daily 

practices, with nearly no diagnoses related to 

sexuality.22 

Similarly, it has been reported in studies 

conducted in Iran that nurses cannot evaluate 

sexuality due to cultural factors.40,41 The lack of 

evaluation of sexuality is often attributed to factors 

such as a lack of trust between the nurse and patient, 

prejudice, attitudes and beliefs about sexuality, 

work-related stress, nurses' disregard for addressing 

sexuality, inadequate knowledge and 

communication skills about the topic, and 

insufficient physical conditions.11,42,43 A study 

examining the barriers to sexual counseling with 

myocardial infarction patients has found that the 

most common patient-related barriers include 

religious beliefs, embarrassment about discussing 

sexuality, and patients' reluctance to address sexual 

issues. In contrast, nurse-related barriers include 

discomfort with discussing sexual topics, lack of 

experience in sexual counseling, and hesitation to 

engage in conversations about sexuality. 

Organizational barriers, on the other hand, include 

insufficient managerial interest and support for 

sexual counseling, as well as the absence of an 

appropriate supervisory system.41 When psychiatric 

nurses fail to recognize sexuality and sexual health 

as essential health concerns and do not conduct 

thorough assessments of sexuality, it becomes 

challenging to discuss these topics with individuals 

with mental disorders, and patients may hesitate to 

bring up sexual issues despite their willingness.44 In 

addition, when the sexual health needs of 

individuals with mental disorders are not 

appropriately addressed, it may prolong the 

recovery process while increasing the risk of 

relapses, comorbidities, and suicide. Adequate 

knowledge and proper education on the topic are 

essential for nurses to discuss sexuality with 

patients effectively.21 Therefore, psychiatric nurses 

should include the concept of sexuality in their 

daily care as part of the holistic care process. 45  
 

Theme five: Improving sexual health 
 

 In the study, some nurses emphasized that 

sexuality should not be disregarded in nursing care, 

addressing the training and counseling needs of 

nurses regarding sexuality. Additionally, some 

participants in this study suggested that the aspect 

of sexuality should be included in patient diagnosis 

forms. In a study conducted by Azar et al. (2022) 

with midwives, nurses, and students, it was found 

that only 28.4% of participants received sexual 

health education, and only 12.5% routinely 

assessed the sexual history of their patients.   

Furthermore, the study has revealed that 32% of 

participants expect nurses to address patients' 

sexual concerns, while only 30% feel confident in 

their ability to obtain a sexual history from 

patients.22 In a study conducted with nursing 

students, it was reported that nursing diagnoses 

related to sexual activity are lacking in care plans.10 

Health professionals' perspectives on sexual health, 

their level of knowledge, and the sexual health 

education they receive affect the quality of care they 

provide, since it is known that nurses who receive 

sexual health training acquire a higher level of 

knowledge, attitude, and self-efficacy.45 They are 

more effective in addressing patients' concerns 

about sexual health.46,47 From the patient's 

perspective, it has been noted that individuals with 

psychotic disorders, in particular, require additional 

support and communication in areas related to 

intimacy and sexuality, and they should have access 

to training programs, such as those focusing on 

flirting skills and couple therapy.48 According to 

these findings, psychiatric nurses who participated 

in the study also stated that training and counseling 

should be planned for patients, relatives, and 

nurses. Therefore, it is essential to increase the 

sexual health care qualifications of psychiatric 

nurses through education. 

 

Limitations  
 

A notable strength of this study is that it is one of 

the few qualitative studies exploring psychiatric 

nurses' perspectives on the sexuality of psychiatric 

patients. A limitation of this study is that the 

interviews were primarily conducted online, and 

only a limited number of participants agreed to 

audio recordings. The study revealed that 

psychiatric nurses often disregarded the sexuality of 

individuals with mental disorders and were 

inadequate in providing sexual care. It is 

recommended that psychiatric nurses integrate the 

concept of sexuality into care planning for 

individuals with mental disorders, highlighting the 
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need for training to better identify their sexual 

health needs and to develop and implement 

appropriate interventions.  

In this study, it was observed that 

psychiatric nurses neglected the sexual health needs 

of individuals with mental disorders and were 

inadequate in addressing sexual care since they did 

not incorporate sexuality-related assessments or 

diagnoses into their practice. Psychiatric nurses 

may perceive that individuals with psychiatric 

disorders do not engage in sexual activity or require 

sexual health services. Cultural and religious values 

can create barriers to discussing sexuality with 

patients, leading to the potential neglect of their 

sexual health needs.49 However, for individuals 

with psychiatric disorders, sexual issues can be as 

significant as their psychiatric diagnoses and, in 

some cases, may lead to treatment discontinuation 

or provoke existing concerns.50 Therefore, 

psychiatric nurses should prioritize the assessment 

of sexuality during patient interviews and carefully 

evaluate it over time while incorporating it into care 

plans. However, individuals with mental disorders 

do not explicitly raise the issue. When nurses 

encounter challenges in providing sexual care due 

to personal factors, they are required to recognize 

and reflect on their feelings, behaviors, and beliefs 

and adopt a professional and unbiased approach to 

care. In addition, it is of great importance to assess 

whether patients hospitalized in psychiatric settings 

possess adequate knowledge about sexuality, 

family planning, child-rearing, and sexually 

transmitted infections. Addressing these areas 

requires collaboration within a multidisciplinary 

team, including mental health nurses, obstetricians, 

and midwives, to identify and resolve existing gaps 

and challenges, with a focus on the specific needs 

of mental health patients. 28,51 Providing decision-

making support during significant life events such 

as pregnancy and parenthood is an essential 

component of mental health care.52 According to 

psychiatrists, contraception should be encouraged 

until one partner expresses a desire for pregnancy. 

At the same time, mental health nurses should 

provide education and counseling on the effects of 

psychotropic medications on reproductive health, 

tailored to the individual's needs. 53 

This study provides information that psychiatric 

nurses ignore the sexuality of their patients for 

various reasons, may be prejudiced on this issue, 

and hence need training. Problems experienced 

with sexual actıvıty can lead to non-compliance 

with treatment in psychiatric patients, problems in 

communication with the team, and family 

relationships. Therefore, psychiatric nurses need to 

evaluate sexual activity while providing holistic 

care to their patients. However, this issue is not 

sufficiently covered in undergraduate nursing 

education and clinical supervision education. 

Therefore, it is essential to increase the knowledge 

of nurses working in the field, to ensure that they 

are aware of their own values and judgments, and 

to encourage them to evaluate sexual activity. In 

addition, necessary care should be taken to evaluate 

sexual activity in undergraduate nursing curricula 

and nursing education. 
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