
Sexual disin-
hibition is

recognised as
one of the
behavioural
and psycho-
logical symp-

toms of dementia (BPSD).1 It can
be a difficult, distressing and
embarrassing behaviour for carers,
families and medical practitioners
to manage.2 Inappropriate sexual
behaviours have been rated by
caregivers as the most difficult
symptom of BPSD.3 We present the
case of an 87-year-old male patient
with mixed dementia, with inap-
propriate sexual behaviour as
reported by his daughters. 

Case report
XY was referred to us by his GP in
2011. He was pleasuring himself in
front of his daughters (with whom
he resides), openly viewing porno-
graphic material and requesting
unnecessary genital care.

Examination revealed a gentle-
man of mixed Cantonese British
ethnicity/ancestry, with a poor
command of English, moderate
deafness and dysarthria. His
insight was poor with regard to his
sexual behaviour. There was no
evidence of a delirium. The Mini-
Mental State Examination yielded
a score of 14/30: 2/5 on orienta-
tion to place, 2/5 on orientation

to time, 3/3 on registration, 1/5
on attention, 0/3 on recall, 6/8
on language ability, and 0/1 on
visuo-spatial function. There was
no psychiatric history of note, and
no previous history of deviant sex-
ual behaviour.

A CT head scan showed gener-
alised cerebral atrophy, more
prominent in the temporal lobes.
Chronic deep white matter
ischaemia was also evident along
with a lacunar infarct in the left
basal ganglia. Between 2009 and
2011, XY’s behaviour progressed
from buying adult movies and sex
toys for his personal use, to enter-
ing his daughters’ bedrooms at
night and requesting sex.

His medication included anti-
hypertensives and inhalers for
mild chronic obstructive pul-
monary disease only. He was diag-
nosed with mixed dementia and
commenced on citalopram by the
consultant. A significant reduction
in sexual behaviours was observed
by his daughters while he was pre-
scribed the selective serotonin
reuptake inhibitor (SSRI). 

Discussion
XY’s consultant remarked that 
this was the most extreme example
of sexually inappropriate behav-
iour in mixed dementia he has
seen in his 14 year career. The ten-
tative differential diagnosis had at

the time included a behavioural
variant frontotemporal dementia
due to the degree of sexual disinhi-
bition, speech and language
deficits. No features of a mood dis-
order were present and the CT
scan ruled out relapse of previous
prostate cancer with metastatic
cerebral secondaries. 

There is currently no ran-
domised controlled trial (class I)
evidence on the management of
inappropriate sexual behaviours in
dementia (ISBD). Tucker con-
ducted a literature review of the
management of ISBD which con-
cluded that frequently multiple
psychoactive medications are used
and many pharmacotherapies are
trialled prior to finding an effec-
tive agent. Case reports suggest
effectiveness of some SSRIs,
including paroxetine and citalo-
pram, in treating sexually inappro-
priate behaviour in dementia. It is
thought the mechanism of effect
is in treating the obsessional com-
ponent of these behaviours, and
SSRIs have been effective in para-
philias not related to dementia.2

One further case report,4

one case series5 and one retro-
spective case control study6

were not included in Tucker’s
review. In summary, medications
that have been reported as 
reducing ISBDs include SSRIs,
clomipramine, first and second
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A case of inappropriate sexual 
behaviour in mixed dementia

There is currently no first-line psychotropic indicated in the management of inappropriate
sexual behaviours in dementia (ISBD). This case report highlights the treatment of a
patient with mixed dementia, who developed significant ISBD symptoms which resolved
upon commencing a popular SSRI. The authors include an evidence-based summary of
other medications which have demonstrated some success in reducing ISBDs.
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generation antipsychotics, carba-
mazepine, gabapentin, rivastig-
mine, pindolol, non-hormonal
and hormonal anti-androgens,
oestrogens and a gonadotrophin
releasing hormone analogue. It
can be postulated that the efficacy
of most of these medications is
through their effects on the neu-
rotransmitter and hormone sys-
tems involved in the sexual
response.7 For example, SSRIs can
reduce libido and inhibit orgasm
through central and peripheral
stimulation of 5-HT2 receptors and
are the most likely psychotropic to
cause sexual dysfunction.8

The adverse effects of SSRIs
appear to have been paradoxically
beneficial in treating sexual disin-
hibition in dementia here. XY has
now stopped entering his daugh-
ters’ bedrooms at night and no

longer pleasures himself openly 
in front of them. XY also appears
unconcerned by the fact that 
his daughters discarded his adult
movies and sex toys. This case 
is interesting as it highlights the
near-complete resolution of 
XY’s experience of inappropriate
sexual behaviour in dementia, with
an SSRI.

Dr Gomes-Pinto is a Specialty 
Doctor in Old Age Psychiatry with 
the Complex Intervention and
Treatment Team at The Hollies,
Midsomer Norton; and Dr Sikdar 
is a Consultant in Old Age
Psychiatry at South Sefton
Neighbourhood Centre, Liverpool

Declaration of interests
There are no conflicts of interest
declared.

References
1. Bird M, Moniz-Cook E. Challenging behav-
iour in dementia: a psychosocial approach to
intervention. In: Woods R, Clare L (eds).
Handbook of the Clinical Psychology of
Ageing, 2nd edn. Wiley, 2008; 571–94.
2. Tucker I. Management of inappropriate sex-
ual behavior in dementia: a literature review.
Int Psychogeriatr 2010;22:683–92.
3. Onishi J, Suzuki Y, Umegaki H, et al.
Behavioral, psychological and physical symp-
toms in group homes for older adults with
dementia. Int Psychogeriatr 2006;18:75–86.
4. Chen ST. Treatment of a patient with
dementia and inappropriate sexual behaviours
with citalopram. Alz Dis Assoc Disord
2010;24:402–3.
5. Na HR, Lee JW, Park SM, et al. Inappropriate
sexual behaviors in patients with vascular
dementia: possible response to finasteride. J
Am Geriatr Soc 2009;57:2161–2.
6. Bardell A, Lau T, Fedoroff JP. Inappropriate
sexual behavior in a geriatric population. Int
Psychogeriatr 2011;23:1182–8.
7. Ward R, Manchip S. ‘Inappropriate’ sexual
behaviours in dementia. Rev Clin Gerontology
2013;23:75–87.
8. Stimmel GL, Gutierrez MA. Sexual dysfunc-
tion and psychotropic medications. CNS Spectr
2006;11:24–30.

Case notes z Sexual disinhibition

22 Progress in Neurology and Psychiatry July/August 2014 www.progressnp.com

Clinical Question 
Is topiramate an effective treatment to reduce
heavy alcohol drinking?
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Synopsis
In this randomised controlled trial, 138 patients
who were heavy drinkers were assigned to receive
either topiramate or placebo to assist their efforts
to reduce alcohol consumption. Eligible patients
were heavy drinkers (defined as the consumption
of at least 24 drinks weekly for men and at least 18
drinks for women) who were motivated to reduce
drinking to safe levels. Safe levels were defined as
not more than three drinks daily for men, with
maximum of 12 weekly, and not more than two
daily for women, with maximum of eight weekly.

Medication was titrated upward over a six-week
period from 25mg to 200mg daily and patients in
both groups received similar counseling. Analysis
was by intention to treat. By week 12, the odds ratio
(OR) of a heavy drinking day among placebo-
treated patients versus topiramate-treated patients
was 5.3 (95% CI, 1.7–7.3). The number of patients
with no heavy drinking days during the last four
weeks of treatment was higher among topiramate
group patients (36% vs 17%; OR = 2.75; 1.24-6.10;
number needed to treat = 5; 3–24).Topiramate was
efficacious only in patients homozygotic for the
GRIK1 gene CC single nucleotide polymorphism
at rs2832407 (in 47% of patients), which enhances
topiramate’s effect on glutamate receptors.
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