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No Brain Injury is 

Too Mild to Ignore, 

or Too Severe to 

Lose Hope 

Sexuality is a Family Matter 
By Carolyn Rocchio 
 

Changes in sexual behavior are a common consequence of brain injury and 

present many problems for professional staff in facilities, families, and 

friends. Brain injury, in general, can disrupt the way a person thinks and 

acts and when the changes affect sexuality, it can be very uncomfortable for 

all in the immediate environment. 

 

We are all sexual beings but when sexual behaviors are displayed at 

inappropriate times and/or places, there is a certain stigma attached to the 

person and the behavior. It is important to remember that inappropriate 

sexual behavior is just a "behavior" and should be viewed as such and 

managed as any other unwanted behavior. If put in a separate, possibly 

more unpleasant category, the result is often that you may inadvertently 

reinforce undesirable behaviors. 

 

Some common problems experienced by patients emerging from coma may 

include touching one's genitals and/or masturbating. Clearly this 

unconscious act should be viewed in its proper context as that of an 

emerging primitive behavior. Some other very primitive behaviors common 

to persons awakening from coma are sucking motions, teeth grinding, 

tongue thrusting, and yawning, yet these behaviors are often accepted by 

families as positive signs of awakening. 

 

Later, in the rehabilitation setting, therapists often deal with unwarranted 

flirtatious advances, such as attempts to hug and kiss, and this behavior 

often gets in the way of progress. The therapy team as well as family and 

friends need to be instructed in ways to redirect the unwanted advances and 

not allow the patient to use them for attention getting purposes. 

 

Many times I've visited rehabilitation facilities in which I have witnessed 

young men trying to kiss a therapist during a therapy session. I am appalled 

to hear the therapist respond, "Oh Bill, you're such a flirt!" This only 

reinforces the unwanted behavior while Bill should be told that he was in 

the gym to work on his mobility skills and his unwanted advances makes 

the therapist uncomfortable. Frequent reminders about the staff/patient 

relationship may help the individual have better control over very basic 

impulses when placed in close proximity to a person of the opposite sex. 

Staff also needs to be more aware of working with a person with 

diminished perceptual skills and how they act around the patient is 

important to maintaining the working relationship. For example, the 

physical therapist often works closely to the patient for support and even on 

occasion straddles the patient to achieve proper positioning. It is quite 

natural for a young man, hospitalized for many months, to misinterpret that 

situation and the therapist may need to explain the maneuver 
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therapeutically before attempting it. Family and friends visiting the 

rehabilitation center should also be warned about the effects of dressing 

provocatively around patients when inappropriate behavior is a problem. 

 

The target population sustaining brain injuries is young men 18-24 years of 

age, at the peak of their sexual prowess and most will need help learning 

appropriate ways to manage their sexual urges. This is particularly true with 

injury affecting the frontal lobes of the brain. Acting out sexually is usually 

the result of disinhibition which creates a variety of inappropriate behaviors 

with sexual overtones, i.e., confabulation, fantasizing, lewd verbal 

responses, disrobing and/or masturbating in public, impulsiveness, and 

touching others. 

 

Personality traits that were condoned before the injury may be intensified 

by injury and it may be difficult for the patient to understand when the rules 

change. For example, knowing when and where to tell an off-color joke 

may be a problem for a person with poor judgment. It is hard for the family 

to understand that brain damage usually affects control mechanisms that 

monitor the sophistication level of one's social skills. Families traditionally 

are less tolerant of this type of behavior than they were pre-injury because 

they are more aware of the consequences of such behavior. At the same 

time the individual with brain injury is less aware of subtle nuances and has 

little ability to benefit from feedback and will make the same mistakes over 

and over again. 

 

Changes in adult sexuality may result in hypersexuality or hyposexuality. 

Hypersexuality is less common than hyposexuality, but David Collins, 

MEd, a disabilities educator with both brain and spinal cord injuries, 

describes hypersexuality as a macho thing related to feelings of inadequacy 

and loss of self-esteem. In the later stages of rehabilitation the need to 

demonstrate the capacity to perform sexually becomes a way of feeling in 

control and reinforces one's manliness. In contrast, hyposexuality is a 

diminished interest in sex, a general malaise and emotional lability that 

seldom supports emotional highs or lows. 

 

Youngsters, on the other hand, have somewhat different problems relative 

to sexuality. For many youngsters, there is a lack of awareness of their 

bodies and youth is a time for exploration and experimentation. Youngsters 

need extra guidance through this period to feel secure about exploring their 

changing bodies and feelings with the support of caring parents or 

counselors. When inappropriate sexual behavior is a problem other 

members of the family need to be safe from unwanted advances. This may 

require placing locks on doors to ensure siblings privacy. There is a rare 

condition called, precocious puberty, that results from hormonal changes 

after injury to the brain. With precocious puberty, children younger than 9 

have a rapid progression of secondary sexual development. It is very 
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important for treating professionals and families to be aware should this 

condition develop. 

 

As is the case with any problems related to cognition and behavior it is 

important that your family member have control over those aspects of 

his/her life for which there is a reasonable expectation for responsible 

behavior. When behavior is not responsible or inappropriate, particularly 

sexually inappropriate, steps need to be taken to learn better ways for 

managing or compensating for the lapses in social skills. 

 

A prerequisite for any discussion about sexuality requires that the family be 

comfortable with the subject. Some suggested ways for achieving 

appropriate sexual attitudes in home settings are: 

o all members of the family becoming aware of and implementing 

behavioral modification techniques to ensure consistency in 

managing all behaviors. 

 

o frank discussions about basic sexual issues. 

 

o assuring the individual that sexual feelings are appropriate and 

encouraging self-stimulation (masturbation) as an appropriate way 

to exercise those feelings. However, in doing so, establish ground 

rules to protect the rights and privacy of others, e.g., when, where, 

and how (what a person does behind closed doors in private is 

acceptable). Efforts to share information with other family members 

must be respectful and for purposes of information not for boastful 

attention seeking behavior, public displays of sexuality are not 

permitted, and touching others without permission is unacceptable 

and can lead to problems with the legal system. 

 

o frankly discussing the dangers of sexually transmitted diseases and 

the threat of AIDS. 

 

o couples reestablishing intimacy after one of the partners has been 

injured may want to seek guidance from a licensed family and 

marriage counselor familiar with brain injury, if the relationship is 

not mutually satisfying. Damage to vital control areas of the brain 

often result in impaired emotional responses, touch, inability to 

benefit from feedback, and physical impairment may also present 

post injury problems. 

 

In conclusion, it is vitally important for families to understand that 

neurologic injury may result in undesirable changes that require their 

intervention to manage effectively. Sexuality is an area that is often 

difficult for families to discuss within and outside the family circle; 

however, the family needs to be open and communicate unemotionally 
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about inappropriate behaviors of any kind and problems related to 

inappropriate sexual behavior in particular. Helping your family member 

monitor sexually inappropriate behavior will save you endless problems 

with embarrassing and often unsafe situations.  
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