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Summary

A 22-year old young unmarried christian lady employed as a maid in a rehabilitation
center of Dhaka metropolitan city was referred to the Psychiatry OPD of Sir Salimullah
Medical College Hospital with the complaints ofindiscriminate shouting, quarrelsome
behavior and usage of abusive language with fellow workers for 10days. She had a low
socioeconomic and educational background. Her psychopathology revealed that she
was engaged in sexual activity with one of the female coworkers. She was behaving in
a nonsense manner as a consequence of harassment by her colleagues. She was a case
of lesbianism (passive agent) and after application of proper psychological methods of
treatment, her condition was improved.

Introduction

Homosexuality is often considered as an
alternative life style, rather than a pathological
behavior as it occurs with some regularity as a
variantofhumansexualityl.AmericanPsychiatric
Association expunged homosexuality from the
taxonomy of psychiatric diagnostic categories in
1973. It was erased from the Diagnostic &
Statistical Manual of Mental Disorders (DSM)2.

Homosexual behavior in women is cal\ed

lesbianism3.4.5.This term denotes erotic thoughts,
feelings and associated sexual behaviors of a
woman towards the same sex. In lesbianism
sexual behaviors include mutual masturbation.
oral-genital contacts (cunnilingus), caressing &
breast stimulation. A small minority practices
full bodycontact with genital friction or pressure
(tribadism) or insertion of a vibrator or artificial
male sex organ into the female sex organ. For
lesbians, active and passive roles are usually
exchanged, but one partner may prefer to take the
more active role habitual\yh. The current
communication describes a case of lesbianism

diagnosed and treated in the Department of
Psychiatry, Sir Salimullah Medical Col\ege.

Case Presentation

Miss. X, age 22 years of Christian faith and
working as a maid in a rehabilitation center of
Dhaka was referred by the authorities to the
Departmentof Psychiatry,SirSalimullah Medical
College (SSMC) hospital because of bouts of
indiscriminate shouting, quarrelsome behavior
with fellow workers and usage of abusive
language for preceding 10days.

The patient was from low socioeconomic & low

educational background. She was brought up in a

village of Barisal. Both of her parents were

primary school drop-outs. Her father worked as a

day labourer and had a poor relationship with the

patient. Her mother worked as a maid in different

places to maintain the family. Her parents were

separated 15 years back and her father could not

be traced since her childhood. The patient was

the second among three siblings. She had one
older brother and one younger sister. The brother
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was employed and lived separately with his family.

Younger sister dropped out of school because of
financial constraints. The relationship between

mother and the sibs was not satisfactory. There

was no history of psychiatric illness in the family.

The birth history and milestones of development

of the patient were within normal limits. She was
breast fed and later neglected. There was no

history of major physical or psychiatric illness in
her childhood. The childhood neurotic traits could

not be elicited. She started school at an average

age. But due to financial hardships, she could not
continue her studies. She studied up to class three.

Her age of menarche was 13 with a history of

normal period and cycle. The patient stated that
she never experienced heterosexual or

homosexual experience in the past. There was no

history of smoking, drug abuse or alcoholism in

her life. The patient was introvert in herpremorbid

period.

Physical examination of the patient was
unremarkable. On examination of the mental

state, the patient was shy, reasonably alert and co-
operative. Hermood was essentially normal except
some anxiety and surprise at her being brought to

a mental outpatient department (OPD). Her

cognitive functions were normal. There was no
evidence of delusion, hallucination or neurological

abnormality. The provisional diagnosis was stress
disorder. She was prescribed anxiolytics and

adyised to attend the OPD for psychotherapy.

On subsequent visits for psychotherapy, it was
revealed that one of the female co-workers at the

rehabilitation center developed a homosexual

relationship with her. At first it was in the form of
casual embracing and kissing. Then theco-worker
started to come to her bed at late night. At first,
she did not realize the motive. But subsequently,
her friend started to fondle & suck her breasts and

caress various parts of the body. Gradually, in
addition to these acts, it leads to fingering of the

genitalia.
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Most of the time she did not like these acts. But at

times she was aroused and did not seem to mind

the acts. She was used as a passive agent. She had

no guilty feeling about the act. During such act
they were discovered by other workers and

subsequently, a complaint was lodged with the
authority. The authority transferred the active sex

partner outside Dhaka city. After this, other
workers continued to tease her. Her repeated

requests for stopping the harassment went in
vain, she could bear it no more. Consequently,

she revolted with usage of abusive language. As

a result she was always getting of into quarrels

and bouts of shouting with her fellow workers.

This led everyone to think that she had gone mad.

It was not possible to bring her female active sex

partner into the hospital.

Discussion

Current concepts of sexual identity has been
overviewed in Renaissance documents7. Audre
lord's writing testifies to the "naturalness" of
lesbianismK.Social description about lesbianism
is also discussed in the Frence mythology as an
aberrant behoviour in women. Black women in
theDiaspora have given expression to their erotic
fascination with other women9. But who
typically also have relationships with men
simultaneously. Lesbianism in china has a long
but usually hidden hsitory10. Data for
contemporary China shows that lesbianism is
prevalent in the institution for delinquent young
women. Kenyon concluded that about one in 45
of the adult femalepopulation waspredominantly
homosexual". Approximately I%of peoples from
both sexes were exclusively homosexual in a
study conducted 1nthe University of Chicagol".

Both hereditary and environmental factors are
found to operate in the pathogenesis of
homosexuality. Kallman reported 100%
concordanceofhomosexualityin 40 monozygotic
twin pairs as against only 21% female identical
twins with a homosexual proband have been
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too few to allow any conclusions about inheritance

of homosexuality among women. There is no

convincing evidence of abnormality in the sex
chromosome or in the neuroendocrine system.

1925 lesbians from all 50 states of USA

participated as a respondents in a study at centre
for public services, Virginia Commonwealth
UniversityRichmond3.Lesbianismandassociated
mental health problems with its implications for
mental health care has been studied. Over half

of the sample had thoughts about suicide at
some time and 18% had attempted suicide.
Thirty-seven percent had been physically abused
as child or as adult, 32% had been raped or
sexually attacked, and 19% has been involved
in incestous relationships while growing up.
Almost one third used tobacco on a daily basis
and about 30% drank alcohol more than once a

week and 6% daily. About three fourth had
received counseling at some time and halfhad so
for reasons of sadness and depression.

In this case, the patient presented herself with
beIligerence, dysphoric mood and bizzare
behavior. Although initial treatment was
symptomatic in nature. Later on she was offered
broad base therapeutic approach'3as (I) creating
rationale doctor patient relationship by catharsis,
patienthearing, (2) helping the patient clarifying
her aberrant sexual thoughts and gratification,
(3) modifying her homosexual attitude, (4)
egosyntonic approach to heterosexual behoviour
with modified aversion therapy, (5) supportive
psychotherapy twice a week for seven weeks
(6) anxiety management therapy following
progressive muscular relaxation.

Treatment with counseling for chaIlenging
homophobia and heterosexism in this
egodystonic homosexual case was tried'4.But
the approach did not progress because of
lack of psychological orientation and poor
vocabulary.

Lt:sbianism : A Case Report AK Chowdhury et al.

References

I. BancroftJHC. Human sexualityand its problems.
Edinburgh: Churchill Livingstone. 1983.

2. American Psychiatric Association. Diagnostic
and Statistical Manual of Mental Disorders, 4th
ed. Washington D.C : American psychiatric
Association, 1994.

3. Bradford J, Ryan C, Rothblum ED. National
Lesbian Health Care Survey : implications for
mental health care. J consult clin psychol. 1994
April; 62(2) : 288-42.

4. Children's Britannica, Encyclopaedia Britannica
Inc. Chicago/London 4th ed, 1989; 16: 21a.

5. Card C. Lesbianism andchoice. J homosex; 1992;
23(3) : 39-51

6. Gelder M, Gath D and Mayou R. In: Oxford
Textbook of Psychiatry. 2nd ed. ELBS: Oxford
University Press, 1989 : 558-62.

7. Simons P. Lesbian (in) visibility in Italian
RenaissanceCulture: Dianaandothercases donna
con donna. J Homosex 1994;27(1-2)' 81-122.

8. Kader C. The very house of difference, thinking
and acting. J Homosex 1993; 26(2-3) : 181-94.

9. Wekker G. Matiism and black lesbianism: two

ideal typicalexpressions of femalehomosexuality
in black communitis of the diaspora. J. Homosex
1993; 24(3-4): 145-58.

10. Ruan FE, Bullough VK. Lesbianism in china.
Arch-Sex Behav 1992 Jun; 21(3) : 217-26.

II. Kenyon FE. Studies in female homosexuality :
Social Psychiatric Aspects: Sexual development,
attitudes and experience. Brit J Psychiatry 1968;
114: 1337-50.

12. KallmannFJ. Study on the genetic effects of male
homosexuality. 1. Nervous and Mental Disease
1952; 115: 1283-98. .

13. HawkinsDM.Grouppsychotherapy withgaymen
and lesbian. In : Kaplan HI, Sadock BJ, editors.
Comprehensive Group psychotherapy. 3rd ed.
Baltimore: Williams and Wilkins, 1993 : 506.

14. Woods SE, Harbeck KM. Living in two worlds:
the identity management strategies used by
lesbian physical educators. J Homosex 1992;
22(3-4) : 141-66.

1]2


