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ABSTRACT
This case illustrates the sexual exploitation of women with schizophrenia. The patient was a woman with
severe mental illness who was alienated from her family and who, between her many hospital admissions, lived
essentially on the street. Her personal vulnerability and lack of social supports exposed her to repeated sexual and
physical assaults until, at the age of 50, she was sheltered in a long-term psychiatric institution. The clinical
implication is that the victimization of the severely mentally ill (men as well as women) is under-recognized.
Training in self-protection is only now beginning to be included in treatment programs for schizophrenia.
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INTRODUCTION
Numerous recent studies and reviews from around the world attest to the victimization of individuals with
severe mental illness (SMI) [1-11]. The prevalence varies from report to report because of different definitions of
victimization, different methods of ascertainment, and samples that differ in age, geography, severity and duration of
illness, as well as co-morbidity. Although this makes for serious gaps in the evidence, the sexual exploitation of
women with SMI appears to be a serious problem. As many as 40% of such women have been reported to be victims
of rape [7]. Numbers differ from study to study, and the definition of sexual exploitation varies widely.
Nevertheless, there is a consensus that the prevalence of sexual violence, however defined, is significantly higher in
women with SMI than in other women. The causes have been variously attributed to lack of sound judgment on the
part of the women (e.g. inebriation, risk taking, cognitive defect, interpersonal naiveté), financial necessity (trading
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sex for food or shelter or pocket money), and lack of adequate protection (alienation from family, friendlessness,
residence in dangerous neighborhoods, homelessness) [2,10].
The following case study illustrates many of these circumstances. The woman whose story this was has
been deceased for a number of years. She was an only child with no known living relatives so that I was unable to
obtain consent to publish although, prior to her death, the patient had repeatedly consented to the publication of
other aspects of her illness. Nevertheless, to ensure confidentiality, I have changed many of the identifying details.

CASE STUDY
Carrie (not her real name) was a university student when she first came to psychiatric attention. She was the
indulged, attractive, talented, only child of a wealthy family. She was the product of an elite private school
education and had always done well academically, but in her sophomore year at university, her grades began to slip.
At the same time, she broke off a long-standing relationship with a boyfriend. She stopped attending class and spent
more and more of her time in bed. She ate very little. When she was unable to write her sophomore year-end exams,
her parents brought her home and, for the first time, realized that she was very ill - emaciated, unkempt, and not
making sense when she talked. She giggled to herself at times; at other times, she appeared to be very frightened.
She stayed in her room all day and wandered about the house at night. She refused to see friends with whom she had
grown up. She wrote feverishly in her diary, but what she wrote was not understandable to her parents. A lengthier
description of her initial presentation is available in Seeman (2002) [12].
The family doctor referred her for psychiatric consultation; she was seen as suffering from a psychotic
episode and was admitted to a psychiatric hospital where the diagnosis became schizophrenia. She was treated with
trifluoperazine medication (10 mg. HS), and her behavior normalized. Carrie was discharged after three weeks in
hospital with a follow up appointment, but in the interim she met a man who tempted her with tales of travel and she
disappeared from her parents’ home. Her parents traced her to another city and wired her money for rent and food
until she could find a job. She had reached the age of majority and was considered cured from her illness and,
therefore, free to make her own decisions.
Instead of a job, she found many men willing to look after her temporarily. She was a beautiful young
woman and very attractive to men who perhaps did not realize that she was cognitively disturbed, or – and this is
where exploitation enters the picture - did recognize her vulnerability and deliberately took advantage of it. At any
rate, she became pregnant and came home. When the baby was born, she suffered a severe postpartum psychosis
while still in hospital and was immediately transferred from obstetrics to psychiatry. She was again placed on the
same antipsychotic medication, now 20 mg HS, and decided to give the baby up for adoption.
After a year of psychiatric treatment, which included weekly visits with her psychiatrist and monthly
family meetings, Carrie seemed improved, but not interested in going back to university. At my suggestion, she
stopped her medication because we both thought that it was responsible for her lack of motivation. This decision
turned out badly. Psychotic symptoms returned in greater severity than before; she was consequently placed on longacting depot injections of Modecate. Her symptoms, however, persisted. In 1975, this is what I wrote about her
under another pseudonym, “Wilma”.

Citation: Seeman MV. Sexual exploitation of a woman with schizophrenia. Journal of Clinical Cases [2018] 1(1): 1-8.

Journal of Clinical Cases [2018; 1(1): 1-6]

Research Article

“... She is frankly deluded most of the time, sometimes hallucinates in my office, and sometimes withdraws
into an angry, impenetrable mutism” [13].
Carrie’s parents divorced and neither one wanted to take responsibility for a chronically psychotic
daughter. Both parents remarried and the new spouses wanted nothing to do with Carrie. She moved from boarding
house to boarding house and was repeatedly evicted because she smoked in bed or let the water overflow the bathtub
or screamed in the middle of the night or shouted at the other occupants of the house. She was often hospitalized,
usually because of the evictions.
In between hospitalizations and brief stays in boarding homes and shelters, Carrie lived on the street, with
her ever-diminishing belongings crammed into plastic bags. Anyone passing her on the street would have judged her
unwell - unkempt, talking to herself, sometimes laughing, sometimes shouting. However, she was still young and
still attractive, so men frequently accosted her. She consented to sex in return for shelter or, eventually, even in
exchange for a cigarette. When she came for psychiatric appointments, she very frequently showed signs of assault –
bruises, missing teeth, a broken hip bone on one occasion. She was readmitted to hospital every time she came to the
Emergency Room, again discharged to a boarding home but again, in a short time, evicted. Much effort went into
attempts to keep her safe. She was registered in a day program, which meant she could spend time in the clinic
rather than on the street, but she rarely attended. A nurse and an occupational therapist were assigned to help her
with daily activities. They tried, unsuccessfully, to interest her in a sheltered workshop program. A social worker
tried to re-engage her family. This, too, failed. New medications were tried, but Carrie was treatment-resistant.
Despite repeated efforts, her itinerant life continued for many years until she was permanently hospitalized in longterm care at the age of fifty.

DISCUSSION
Treatment-resistant psychosis, such as suffered by patients like Carrie, and victimization have been shown
to be interconnected throughout the life course [14]. Victimization can take place not only on the street but also in
homeless shelters, [15] in psychiatric hospitals, [2,16] in boarding homes [17] in prisons [18]. It can happen in the
context of family life, women with SMI being frequent victims of domestic abuse [11,19,20]. It is more common in
the context of substance abuse, but Carrie was not a drinker nor a drug user. It occurs, as in Carrie’s case, when
there are no guardians, no concerned relatives or close friends to provide guidance and protection [21]. It happens
because women with SMI are usually poor and lacking sound judgment; as a consequence, they become easy prey
[22,23]. Sexual exploitation is associated with assault and sexually transmitted disease [24,25] and unwanted
pregnancy [26].
Some women report that their disclosures about being assaulted are not taken seriously [27]. They report
being discredited and disbelieved and blamed by professionals when they described their victimization [28]. Most
often, they are not given the opportunity, during psychiatric visits, to even bring up the subject of victimization [11].
Because the plight of these patients is becoming better recognized, clinical programs are being instituted to protect
SMI service users and to teach them how to stay safe on the street [29,30]. Thus far, the programs reported in the
literature mainly address protection against non-sexual assaults. For instance, SOS training [29] targets emotion
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regulation skills, assertiveness and conflict resolution skills, and skills that enhance personal safety and reduce
vulnerability to attack. BEATVIC [30] is an experience-based approach that combines body awareness exercises
with physical activity. Patients learn to recognize their own emotional and behavioral reactions to different social
situations and are given the opportunity of practicing new body postures and new behaviors.
Such programs need to be evaluated for effectiveness and to eventually become part of comprehensive care
of severely mentally ill persons, women and men.

CONCLUSION
Clinical experience suggests that the patient story presented here is not atypical of the lives of women with
severe mental illness. Greater awareness and more programs such as the ones described above will lead to improved
protection.
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