
(to select it).  Place your cursor on its frame, and your 

RESEARCH POSTER PRESENTATION DESIGN © 2012

www.PosterPresentations.com

For many people, sex toys offer 
a solitary sexual outlet or a 
means to enhance sexual 
interactions.

However, it seems there is a 
reluctance to acknowledge the 
need and facilitate use, 
especially for vulnerable, long-
stay patients detained in secure 
hospitals. 

This is likely influenced by a 
dearth of literature and related 
guidelines to help professionals 
to make clinically and ethically 
apt decisions. There is further 
no related case law to guide 
clinicians. 

Background

Results

Methods

The criteria were developed via a series of steps 

which included multidisciplinary discussion, review 

of the current literature and case law, consultation 

with legal teams and Sex Steering group, 

application of the criteria to two cases and 

presentation of cases at the regional Forensic and 

LD network group.

Conclusions

We recommend seeking advice and instructions from 
Court of Protection in any case that the patient’s capacity 
or the proposed care plan has been disputed. This is to 
safeguard patient’s human rights and get clarity from 
court about the legitimate and safe decisions in such 
cases until nationally accepted guidelines become 
available.

The process resulted in a set of 
five criteria for the individual 
to demonstrate to be 
considered capacitious to use 
sex toys. These include an 
understanding of: 

variations in toys and risk of 
injury, instructions for use, 
practices for good hygiene, 
that the toys should not be 
shared and the need for use to 
be private. 

Is “Capacity to use Sex toys” the same as “Capacity to have Sex”?
Developing Criteria to Assess Capacity to use Sex Toys
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Dr Danielle Mayes , Principal Clinical Psychologist, St Andrew’s Healthcare

Aims

To develop a set of criteria for the assessment of capacity 

to use sex toys within an inpatient setting.

The patient needs to be able to 

understand and consider:

1.The mechanics of the toy and the 

sexual act (i.e. how it is operated, 

how to use safely, consideration for 

appropriate size and shape) 

2.how to maintain cleanliness during 

and after use 

3.risks if toys are to be shared –

understanding how to ensure 

cleanliness and hygiene including 

transmission of infection

4.The sensitivity of cultural values and 

norms e.g. using sex-toys in public 

places…

References:
1. Arafat, Y. S. M. & Kar, S. K. (2021). Sex during pandemic: Panic buying of sex toys during COVID-19 lockdown. Journal 

of Psychosexual Health
2. National Health Service (2019). https://www.nhs.uk/common-health-questions/sexual-health/are-sex-toys-safe/
3. Dahlberg, M., Nordberg, M., Pieniowski, E., Bostrom, L., Sandblom, G.., & Hallqvist-Everhov, A. (2018) Retained sex 

toys: an increasing and possibly preventanle medical condition. International Journal of Colorectal Disease, 34, 181-
183.

4. Kwakye, A. S. (2000). Using Sex Toys and the Assimilation of Tools into Bodies: Can Sex Enhancements Incorporate 
Tools into Human Sexuality? Sexuality and Culture. 

5. Lee R. (2000). Health care problems of lesbian, gay, bisexual, and transgender patients. The Western journal of 
medicine, 172(6), 403–408. https://doi.org/10.1136/ewjm.172.6.403

6. McNair, R. (2005). Risks and prevention of sexually transmissible infections among women who have sex with 
women. Sexual Health 2, 209-2017.

Sex toys were found to present the lowest risk compared with “everyday items” (Bagga et al. 2014)

However, there is reason to suggest that the concept
is distinct from that relating to sexual intercourse e.g.
informed consent or risk of pregnancy.

The criteria can be used as a 
robust starting point but we 
recommend professionals to be 
mindful of the possibility of 
cultural and value-based biases.


