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Resumen

Int roducción:  La vida afect iva y sexual y su relación con la ident idad y la conciencia de 
la discapacidad, en una persona con síndrome de Down (SD).
Caso cl ínico:  Muj er de 25 años con SD que inicia un episodio psicót ico con ideación deli-
rante en el momento en que se plantea la realización de una ligadura de t rompas. La 
enfermedad surge por el conlicto entre sexualidad e identidad.
Discusión: Las personas con SD pueden tener una evolución disarmónica o quedar ijadas 
en etapas evolutivas anteriores. Esta situación, junto con sus diicultades para simboli-
zar, puede llevar a desorganizaciones mentales de t ipo psicót ico, como en el caso que se 
expone
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Abstract

Int roduct ion:  The emot ional sphere and its relat ionships with sexual ident ity and 
awareness of disabilit y in a person with Down syndrome (DS).
Case report :  25-year-old woman with DS who has a psychot ic episode with delusions 
when a tubal ligation is being considered. The condition arises due to a conlict between 
sexuality and ident ity.
Discussion:  People with Down’s syndrome can undergo unharmonious development  or 
remain anchored in previous evolutionary stages. This situation, together with dificulties 
to symbolise, can lead to psychot ic mental disorders, as in this case.
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Introduction

The emot ional and sexual life of people with Down  
syndrome (DS) is the obj ect  of a series of myths, prej udices 
and ghosts that  cause society a certain degree of concern. 
Among the myths are those that  refer to mental age (they 
are children and do not  understand sexuality) or the idea 
that  their sexuality is dif ferent . It  is perceived as more 
exaggerated — “ they cannot  cont rol their impulses”  — or 
more inhibited — “ they are not  interested in the subj ect ” . 
However, sexuality in people with DS is human sexuality, 
not  a special type of sexuality.

Sexuality and affect ion are two dimensions of a person’s 
personality that  affect  behaviour; they are biological and 
emot ional funct ions. Sexuality goes beyond genitalit y. It  is 
present  in all essent ial elements of human life, from 
individual ident ity, to a life proj ect , the exercise of rights 
and compliance with dut ies and part icipat ion in social life. 
A decent  life is linked to condit ions that  allow a responsible 
exercise of sexuality1.

A basic concept  that  it  is necessary to keep in mind is, 
when speaking of sexuality, the concept  of ident ity. 
“ Sexuality is related to ident ity and desire. That  is why the 
expression of sexuality in people with DS depends on the 
force and form of their ident ity which, furthermore, 
depends on the posit ion society assigns them and its 
expectat ions with regards to them”  (Denis Vaginay)2.  Due to 
the fear of consequences (pregnancy) concern is more 
related to cont racept ion than to a way of providing sex 
educat ion that  will ensure sat isfactory sexual-emot ional 
relat ionship3.  

The case we are going to analyse is an example of psychot ic 
depression in a woman with DS which is the consequence of 
an identity conlict (trisomy) and her sexuality (sterilisation). 
Her dificulties to symbolise and her very precarious 
understanding of sexuality t riggered the crisis.

Case report

25 year old woman with DS and good learning, expression 
and comprehension levels. With a happy and loving 
character, she had good personal and social relat ionships 
with considerable autonomy.

At  the t ime of consultat ion she had a clinical condit ion of 
one year’s evolut ion, characterised by anxiety, awareness 
of her disabilit y, long periods of t ime sit t ing on her bed, 
sleep alterat ions, fear, lack of at tent ion to personal care 
and cleanliness and onset  of rigid wandering (with closed 
ists and rigid legs). Furthermore, she starts to have 
aggressive behaviour towards her mother and does not  want  
to wash, care for her appearance or sleep in her room. She 
starts to have delusions about  her sexuality and pregnancy: 
there is a woman under her bed who wishes to harm her. 
This is the mother of a character on TV that  the pat ient  is 
in love with. She presents marked rej ect ion of her father 
and she stops going to her workshop because others laugh at  
her. Any movement  takes for ever because she moves very 
slowly and with her legs completely rigid.

Her parents associate her condit ion with the fact  that  at  
her workshop, after a psychological assessment , she is 

downgraded to a lower level and separated from the mates 
she had always had. She went  from earning a weekly salary 
to collect ing a sum that  was merely symbolic. Furthermore, 
all her mates undergo a Fallopian tube ligat ion, which was 
also programmed for the pat ient , but  which was not  
performed because she falls il l with depression. The pat ient  
explains that  people with DS have an ext ra chromosome, 
but  that  they are not  “ stupid”  although they do have 
limitat ions. She rebels at  being as she is and wants to at tend 
University. She is obsessed with the operat ion: it  is good to 
have the operat ion because then she will be like her mates 
who keep a higher level j ob.

The psychiat rist  who at tends to her diagnoses a psychot ic 
episode with delusional and relat ional ideat ion all related 
to the proj ected surgery. He prescribes haloperidol and 
Meleril and advises psychotherapy. 

The pat ient  says: “ When I have my operat ion I will be OK, 
because the operat ion will be my salvat ion” . She responds 
well to t reatment , agrees to wash her teeth (has not  been 
doing so for months) and to sleep in her bed. She rej oins her 
workshop, but  does not  want  to see her friends and insists 
that  she will be OK when she has the operat ion. She agrees 
to shower and also decreases aggressiveness and rej ect ion 
of her father. In the last  year, since the onset  of the 
condit ion, the pat ient  has put  on 14 kg. She speaks of the 
boy in the TV serial as if  he were real and when he is 
ment ioned: “ Well,  but  I want  to make love and the operat ion 
will be my salvat ion” .

Her maternal grandfather becomes seriously il l and her 
mother is considering going to care for him which would 
mean that  she would have to be absent  for some t ime. It  is 
agreed that  the pat ient  will remain at  home, with her father 
and siblings, for a month, while the mother is away. Lit t le 
by lit t le the pat ient  starts to speak of real people. She 
explains that  she is the friend of a boy (F.) and that  they 
kiss. When asked why she thinks the woman who is under 
her bed wants to harm her, she answers: “ It  is a problem of 
love, because I like her son”  (see the guilt  caused to the 
pat ient  by her sexual desire). The pat ient  improves 
markedly, although she cont inues to neglect  her personal 
appearance. On this point , she explains that  she does not  
groom herself  so as not  to be provocat ive, that  she would 
like to be two years old and never grow older. She wants to 
cut  her hair and wear t rousers, like a boy, and she does not  
like taking a shower because she fears somebody — a man 
— might  see her and do something to her. “ What  do you fear 
that  he will do to you?”  “ Look at  my legs or touch my legs. 
Some boys touch and kiss each other. I do not . If  I am 
provocat ive, people hurt  me.”  “ If  you are provocat ive, they 
can touch and kiss you.”  “ Yes, that ’s right .”  Her mother 
explains in front  of her, how she likes kissing F.

Treatment  cont inues and the pat ient  starts to bathe by 
herself  and sleep with a soft  doll.  When asks what  she know 
about  making love, she answers that  she knows nothing and 
that , also, she suffers from a cold. There are a girl and a 
boy who kiss each other on the mouth and that  scares her 
(she is the girl).  “ And are you scared of becoming pregnant?”  
“ Yes, that ’s right .”  “ Is that  why the operat ion will be 
salvat ion?”  “ Yes, that ’s right .”  A short  t ime later she starts 
to walk correct ly and says: “ Today I have washed my arse” . 
And points to her genitals. The confusion is explained and 
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she answers: “ OK my vagina” . “ My mother is leaving at  the 
end of the month and I am not  afraid.”  “ You walk well and 
you have not  had the operat ion.”  She answers: “ At  t imes I 
walk well.  Somet imes I sway forwards and backwards and 
like doing this”  (subst itut ion for masturbat ion): Treatment  
is interrupted due to the holidays. She returns after having 
spent  a good summer: she is agreeable, grooms herself  
more and says her doll is called Ruby. “ She is beaut iful,  
lovely. I play at  being a parent  with her. F is the father and 
I am the mother.”  When asked if  she has thought  of having 
a child with F. when she kisses him, she answers that  she 
has. “ Now that  you are bet ter maybe you can talk about  
that  subj ect  that  had made you so fearful.”  “ Yes, they were 
going to cut  something in my stomach.”  “ What?”  “ I do not  
know. A baby or my legs (pregnancy and cast rat ion fantasies), 
and I was very scared.”  “ Maybe what  they were going to cut  
was the possibilit y of having a baby.”  “ Yes, and I was scared. 
I shall never do it  again.”

Discussion

Freud4 explains that  small children elaborate their theories 
on sexuality under the sole inluence of instinctive sexual 
components. One of these theories explains that  children 
grow in their mothers’  bellies. The ignorance of the 
existence of the vagina, leads them to think that  birth is 
through the guts (the baby is expelled as if  it  were an 
excrement  or deposit ion). How do babies get  into their 
mothers’  bellies? Another children’s sexual theory is that  
babies are engendered by a kiss4.  Freud says this theory is 
exclusively female. Later, at  10 or 11 years of age, children 
have their irst revelations on sexual intercourse (the 
pat ient  has not  reached this degree of evolut ion).

The patient’s condition is triggered by the inluence of 
this oral pregnancy fantasy (due to kissing F. she has got  
pregnant ) and also due to the ingest ion of food (she has put  
on 14 kg like a pregnant  person.) This causes her enormous 
gilt  (I will not  do it  any more.) As she has kissed, they are 
going to operate on her and take away her baby. Guilt  
t riggered the delusions. Furthermore her friends underwent  
the operat ion and are cleverer (they have changed their 
j obs for others that  pay bet ter).  She wants to be clever and 
to be clever she has something that  is redundant  (remember 

how she explains that  DS consists in having an ext ra 
chromosome). The announcement  of the operat ion seems 
to have caused a short -circuit  of all her fantasies and 
t riggered psychot ic decompensat ion. On one hand, the 
operat ion is a punishment , and on the other, it  is salvat ion 
because they are going to remove the baby that  does not  let  
her move around and, at  the same t ime, she can become 
clever like her operated friends and go to the workshop 
with them. The operat ion is the decompensat ing element .

The pat ient  says that  she knows nothing about  sexuality. 
She is excited and confused. She has oral fantasies and 
genital excitement . She says she has a cold. As she has a 
cold she cannot  kiss and this clams her down. That  is why 
she does not  wash her teeth either. The delusion grows 
surrounding the guilt .

The pat ient  is detaching herself  from her mother but  
becoming independent  and growing scares her. She is scared 
of becoming a woman. That  is why she wants to be two 
years old, because being a woman implies sexual desire and 
that  desire can lead to pregnancy and operat ions. In her 
fantasy she has boyfriends, lirts, but she cannot metabolise 
all this and suffers decompensat ion.

This case is an example of how the impossibilit y of 
symbolically elaborat ing sexuality — even in a girl with a 
good intellectual level — can cause mental disorganisat ion 
and disease. 

It  is important  to work with ident ity and sexuality in 
pat ients with intellectual disabilit ies to help them to 
integrate funct ions, building on those that  are in a more 
advanced state of progress, understanding the pat ient ’s 
real needs and the moment  of their psycho physiological 
evolut ion.
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