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Everyone, including people living with dementia, have needs and wishes for friendship, 

belonging, companionship, physical intimacy, and expression of sexuality. These needs 

can be met in many ways and through a wide range of interactions with others, including: 

 Sharing of personal thoughts and feelings 

 Handholding 

 Hugging 

 Kissing 

 More private forms of expression such as sexual touching, masturbation or intercourse 

DEMENTIA CAN CHANGE HOW YOU EXPRESS THESE NEEDS 

When one of a couple is diagnosed with dementia, it can be hard for the partner to know 

what to do, and how to act. It is important to remember that couples have a long history 

and strong emotional bonds, and this plays a role in how they act and react to a partner 

who now has dementia.   

Dementia is a brain disorder which can impact on memories, emotions, personality and 

behaviour. If left unaddressed, these changes are likely to cause frustration in your most 

intimate, trusted relationship. This frustration, coupled with a lack of understanding, may 

compel either person in a relationship to find ways to meet their needs that may not be 

considered acceptable or appropriate. It is important, then, for both you and your partner to 

know how dementia may challenge and change the ways you express your intimacy and 

sexuality. 

It is also vital that you and your partner navigate these challenges together, through open 
discussion and mutual understanding. 

When one person has dementia, couples are often able to continue to have a close, 
intimate relationship for many years. When changes do affect the physical relationship, it is 
important to remember that every couple has their own way of managing these changes. 
What may work for one relationship may not work for another. 

HOW DOES DEMENTIA AFFECT YOUR INTIMATE AND SEXUAL 
BEHAVIOUR? 

Dementia affects how we feel and act. Therefore, it can change how you express your 

wish for companionship and intimacy – in ways different or unusual from what you are 

used to (e.g., you may become more open about or interested in sexual activity or 

experience the opposite by being less affectionate). 
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Because of this, intimate and sexual behaviour may change, becoming more unpredictable 

and harder to understand as the dementia progresses. It is important that both you and 

your partner understand that these changes in behaviour are common, and dementia may 

prevent you from becoming aware of these changes as they happen. 

Sexuality and intimacy are complex human needs that lead to emotional and moral 

reactions. We are often not comfortable talking about these reactions with others when we 

need to, or when they need to. It is important for the person living with dementia and their 

partner to talk about issues related to sexuality, intimacy, and sexual expression as soon 

as the diagnosis becomes evident and as the dementia progresses. By addressing worries 

and expectations openly, partners who wish to be intimate can continue to be so with 

mutual agreement and with an understanding that how they express intimacy may change 

as the dementia progresses. Often it is not a matter of ceasing sexual activity but finding 

different ways of expressing intimacy. Talking with a trusted healthcare provider can help 

partners anticipate changes that may come as a result of the disease and consider 

strategies for them. 

The changes in the brain caused by dementia may result in behavioural changes, including 

how the person expresses their need for intimacy. If the person living with dementia is 

experiencing depression or taking new medications, this may also result in behavioural 

changes. Some of the changes that the person may experience include: 

Reduced sexual energy and interest 

You may find that your sexual energy and interest are lower than what you have come to 

expect. Dementia can bring about complex and mixed emotions such as depression, which 

in turn can cause you to feel less interested in sex and other intimate acts. With treatment 

of depression, sexual interest often returns. 

Increased sexual energy and interest 

Dementia can also cause the opposite effect. As the ability to remember sexual 

interactions decreases, your desire for sexual intercourse can increase. In rare instances, 

this increased need for sex is constant. This may create conflict in the relationship between 

you and your partner or others around you. 

Socially inappropriate behaviours 

Often referred to as disinhibited behaviours, socially inappropriate behaviours tend to 

occur in the later stages of dementia, when it becomes difficult to follow generally accepted 

social norms due to the intensity of symptoms caused by dementia. This may include 

behaving in a manner that is unlike their usual self, or in ways that others might consider 

embarrassing and inappropriate, such as flirting with strangers or graphically speaking 
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about sex. In some instances this may include intimate and sexual activities that you would 

have otherwise kept private, such as disrobing or masturbation in front of others. 

Should these behaviours occur, it is because the usual brain mechanisms that keep us 

from acting on our impulses may no longer be working. It is dementia and its symptoms 

that cause these behaviours. 

WHY IT IS IMPORTANT TO TALK WITH YOUR PARTNER ABOUT 
INTIMACY AND SEXUALITY? 

While talking about issues related to your sexuality, intimacy, and sexual expression is not 

always easy, it is important to discuss them with your partner as soon as the diagnosis 

becomes evident and as the dementia progresses. 

 Intimacy and sexuality are complex human needs that lead to emotional and moral 

reactions. We are often not comfortable talking about these reactions with others when 

we need to, or when they need to. The more intimate the forms of expression, the 

greater the need for privacy. 

 By addressing worries and expectations openly, you and your partner can continue to 

be intimate with each other through mutual agreement and with an understanding that 

how you express intimacy may change as the dementia progresses. Often it is not a 

matter of ceasing sexual activity but finding different ways of expressing intimacy. 

 As your dementia progresses into the later stages, you may no longer be able to 

recognize your partner and may explore a relationship with someone else. This can be 

very difficult for your partner and for other family members. 

 As your partner takes on more of a caregiving role, they may no longer have sexual 

feelings or the desire to continue a physically intimate relationship. This can bring 

feelings of guilt for your partner. 

 In some cases, a person living with dementia may develop a new relationship with 

someone of the same gender, or the opposite gender, even if that was not their 

identified orientation in the past. Any of these instances can challenge your personal 

values and beliefs and can create concerns about sexual safety (e.g., are appropriate 

measures being taken to avoid sexually transmitted diseases and infections?). 

 Talking with a trusted healthcare provider can help you and your partner anticipate 

changes that may come as a result of your dementia and consider strategies that can 

work for you. 
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The relationship with your partner is unique. Each person chooses the other for different 

reasons. Relationships can be straightforward or complex. Regardless of the type of 

relationship, it is important that both you and your partner find it satisfying. 

ISSUES TO CONSIDER WHEN HAVING CONVERSATION ABOUT 
INTIMACY AND SEXUALITY 

Misinterpretation of behaviour as sexual 

 Some people may interpret the behaviours of people living with dementia as 

inappropriate sexual behaviour when the person may be trying to communicate a 

different need (e.g., a man may remove his pants in public to indicate that he has to go 

to the bathroom). Similarly, attempts to kiss a new acquaintance could reflect 

loneliness, not a desire for sexual touching.  

 It is important that we do not immediately assume the activity is a sexual one. Doing a 

thorough investigation of why the behaviour is occurring is critical if we are to address 

the person’s needs and respond in the most helpful way possible. 

Changing needs of the person living with dementia and their partner 

 People living with dementia can continue to have a healthy intimate life with their 

partner for many years. However, dementia can change the relative roles and ways in 

which people behave in their relationships. The changes in relationships and sexual 

needs of both the person living with dementia and their partner can cause fear, 

confusion, anxiety, embarrassment, and sadness.  

 Some people can feel lonely and depressed which may impact on their interest in 

intimate relationships. 

 Dementia can influence the person’s behaviour which may conflict with a partner’s 

needs (e.g., people living with dementia may make explicit sexual comments and use 

graphic or crude language around others).  

 Partners may feel guilty if they no longer want to be physically intimate with the person 

living with dementia; they may not know how to respond to unwanted sexual 

behaviours. As partners take on more of a caregiving role, they may no longer have 

sexual feelings or the desire to continue a physically intimate relationship. As the 

needs of the person living with dementia and their partner change, some couples may 

discover different ways of sharing closeness, comfort and intimacy. 
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The partner may experience grief over the loss of simple acts of intimacy, such as sharing 

the day’s events over dinner. This grief while the person living with dementia is still alive, is 

often referred to as “ambiguous loss”. To learn more visit this page which describes 

Managing Ambiguous Loss and Grief. 

Seeking companionship with a new partner 

 As the dementia progresses, the person may no longer recognize or remember their 

partner, and may seek companionship and physical intimacy with someone new. This 

may happen when the person living with dementia is meeting new people in a day 

program or living in a retirement home or a long-term care home. If possible, staff 

should talk to the person living with dementia and their new partner to ensure that they 

have both given consent to the new relationship. Family members and staff may find 

this upsetting and try to prevent the person living with dementia from forming intimate 

relationships with someone other than their partner. Counselling and ongoing support 

should be offered, as adjusting to the change in relationship may be very emotional.  

 Similarly, the partner may miss the intimacy that they shared with the person living 

with dementia and seek to meet their needs outside this relationship. Partners may 

feel guilty for seeking intimacy outside the relationship and their friends and family may 

not support them on this decision. Healthcare providers can be helpful in supporting 

the partner to reflect on their feelings, and how to balance the needs of the person 

living with dementia with their own.  

 In some cases, a person living with dementia may develop a new relationship with 

someone of the same gender, or the opposite gender, even if that was not their 

identified orientation in the past. Any of these instances can challenge personal values 

and beliefs and can create concerns about sexual safety (e.g., are appropriate 

measures being taken to avoid sexually transmitted diseases and infections?) 

HAVING CONVERSATIONS ABOUT INTIMACY AND SEXUALITY  

The needs for companionship and physical intimacy of a person living with dementia and 

their partner should be addressed with respect and dignity for both parties. When the 

physical intimacy needs of the people in the relationship differ, it may take an open and 

honest discussion and creative thinking to find ways to meet each partner’s needs.  

If the partner of the person living with dementia is requesting sexual intimacy but, due to 

cognitive decline, the person living with dementia is unable to provide consent, alternative 

ways of providing comfort should be explored (e.g., dancing or giving the person living with 

dementia a foot or a back massage).  

https://alzheimer.ca/en/help-support/i-have-friend-or-family-member-who-lives-dementia/managing-ambiguous-loss-grief#What_is_ambiguous_loss?
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It is important that partners and healthcare providers understand that:  

 Having dementia does not mean that the person is no longer interested in being 

physically intimate. Similarly, having dementia does not mean that the person’s needs 

must be met or met in the same manner as was done in the past.  

 As the dementia progresses, the person living with dementia may no longer be able to 

recognize their partner and may explore a relationship with someone else. This can be 

very difficult for the partner and for other family members. If the person living with 

dementia develops a relationship with a new partner, it is important to ensure that the 

person living with dementia and the new partner both agree to the relationship and 

that this new relationship is sexually safe (e.g., appropriate measures should be taken 

to avoid sexually transmitted diseases/infections and consent should always be given).  

 The person living with dementia may behave in ways that their partner may find 

unusual, which could cause the partner to feel uncomfortable. As the dementia 

progresses, healthcare providers are encouraged to ask partners if they still feel 

comfortable engaging in sexual relations with the person living with dementia. In 

addition, partners are encouraged to discuss any discomfort with a trusted healthcare 

provider.  

 To reduce the influence that personal biases may be having on the care provided, 

healthcare providers are encouraged to learn about later-life and same-sex 

relationships. Their own feelings and attitudes toward sexuality, sexual orientation, 

sexual expression and later-life relationships can influence the care they provide.  

STRATEGIES TO MAINTAIN INTIMACY 

As a relationship changes, consider the following ways to maintain intimacy:  

 Explore handholding, hugging, kissing as well as more private forms of expression 

such as sexual touching, masturbation, or intercourse.  

 Talk openly in order to maintain an emotional connection. 

 Change expectations from the relationship. 

 Do things together and continue to enjoy each other. 

 Make new rules – things may be different in the relationship but look for ways to stay 

connected.  

 Asking for help – talk to a health care provider, psychologist, counsellor, or social 

worker or attend a caregiver support group. 
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STRATEGIES FOR RESPONDING TO INAPPROPRIATE SEXUAL 
BEHAVIOURS  

If the person living with dementia’s sexual energy is expressed in inappropriate ways or 

places, or directed towards non-consenting people, strategies may be adopted to address 

their needs in more appropriate ways. These may include:  

 Trying behavioural approaches to redirect sexual expression and sexual tension to 

activities that will help the person focus on something else or provide comfort, such as 

inviting them to join a physical exercise program or offer to cuddle a body pillow or a 

staffed animal.  

 Learning about the person’s patterns of sexual expression and intimacy in order to 

understand their current behaviour. What are they trying to tell us about what they 

need (e.g., lonely, bored, hot, cold, or need to use washroom)?  

 Learning about sexuality and ageing, including sexual orientation. This will provide a 

better understanding of how ageing and dementia may affect the need for 

companionship and sexual expression.  

 Invite the person to go to their room and give them privacy. Avoid judging or scolding. 

 Some situations may require management with medications, but this is typically 

considered as a last resort. If this strategy is considered, medication use should be re-

evaluated regularly. Medications can also help with:  

o Physical and verbal aggression  

o Anxiety and restlessness  

o Sadness, crying, anorexia, insomnia and other symptoms indicating depression  

o Withdrawal and apathy  

o Sleep disturbance  

o Wandering with agitation and or aggression  

o Persistent delusions and hallucinations  

o Elation, pressured speech and hyperactivity (manic-like symptoms) 
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HELPING PEOPLE LIVING WITH DEMENTIA AND THEIR PARTNERS 
MAINTAIN THEIR INTIMACY IN LONG-TERM CARE HOMES 

To help the person living with dementia and their partner maintain their intimacy while the 

person living with dementia lives in a long-term care home, staff, and management can:  

 Help them have privacy for sexual expression, such as providing them with a private 

room during their visit.  

 If safety is not a concern, provide overnight private accommodation for couples 

wishing to be alone.  

 If physical intimacy is not possible, encourage a variety of ways of demonstrating 

comfort, love and affection.  

TAKE CARE OF YOURSELF  

Changes in sexuality and the expression of physical or emotional closeness are unique 

experiences for every individual whether involved in an intimate relationship or not. 

Consider the following tips to help cope with such changes and support your emotional 

health:  

 Do what feel best for you.  

 Try not to feel guilty if you no longer wish to have sex with your partner. Find new 

ways to connect.  

 Understand that you may have conflicting feelings about wanting to continue your 

sexual relationship in light of the changes that are occurring. It may help to discuss this 

with your partner, peers, clergy or counseling professional.  

 Know that there is no single approach that will work for every couple.  

 Call the Alzheimer Society of Canada at 1-800-616-8816 or email info@alzheimer.ca. 

You can also contact your local Alzheimer Society to access information and support.  

SUPPORTING A TWO-SPIRIT, LESBIAN, GAY, BISEXUAL, 
TRANSGENDER, QUEER OR INTERSEX (2SLGBTQI+) INDIVIDUAL 
LIVING WITH DEMENTIA  

Recognizing sexual orientation, gender identity, and gender expression are important 

elements of respecting individuals and maintaining their highest possible quality of life. 

Persons who identify as 2SLGBTQI+ may have difficulty expressing themselves, not only 

mailto:info@alzheimer.ca
https://alzheimer.ca/en/Home/provincial-office-directory
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due to dementia but also as a result of prejudice and discrimination they may have 

experienced regarding their sexual orientation or gender identity.  

This issue is often magnified in residential settings where intimacy needs may already be 

disregarded or viewed negatively; in fact some LGBTQ individuals believe they must 

”return to the closet” upon admission to a long-term care home.  

As a healthcare provider supporting an LGBTQ person living with dementia, you can make 

a difference in the comfort of the person in your care by:  

 Examining your personal values and beliefs regarding sexual orientation, gender 

identity, and gender expression to ensure that they are not negatively influencing the 

care you provide; look for resources to help with this if it is a new subject for you. 

 Treating the person as an individual and respecting their wishes. 

 Talking to the person about what pronoun they wish others to use when referring to 

them. 

 Learning about available LGBTQ resources in your community for the person living 

with dementia and for their partner. 

 Using non-judgmental and inclusive language to make it clear that you want to provide 

the best possible person-centred care. This can help the person to feel safe 

expressing their gender identity or sexual orientation. 

 Respecting and supporting the person’s wishes if the person lives in a long-term care 

home and they do not want to disclose their sexual orientation with other residents or 

with staff broadly. 

 Speaking to colleagues and staff leaders about ongoing professional development 

opportunities to become more skilled in supporting people living with dementia who 

identify as LGBTQ. 

 Using gender neutral language such as “partner” or “significant other,” when talking 

about a sexual or relationship partner. 

 Considering and affirming an individual’s “chosen family” (e.g. people who are not 

related by blood). Give them the same respect and privileges as you would to a 

spouse or someone’s “family of origin”. 
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ADDITIONAL RESOURCES 

 Local Alzheimer Society - alzheimer.ca/en/help-support/find-your-society 

 eFit: Intimacy & Sexuality - sagelink.ca/health-care/efit-for-individuals-caregivers-

intimacy-sexuality/  

 eFit: Intimacy, Sexuality and Dementia - sagelink.ca/lessons/intimacy-sexuality-2/  

 It’s time to end the taboo of sex and intimacy in care homes - theconversation.com/its-

time-to-end-the-taboo-of-sex-and-intimacy-in-care-homes-75740 

 Support LGBTQ older adults - www.the519.org/education-training/services 

 Inclusive services for LGBTQ older adults: A practical guide to creating welcoming 

agencies www.lgbtagingcenter.org/resources/resource.cfm?r=487 

 Dementia and Responsive Behaviours - 

alzheimer.ca/sites/default/files/documents/conversations_dementia-and-responsive-

behaviours.pdf 

 Alzheimer Society of Canada Help and Support: 1-800-616-8816 or 

email: info@alzheimer.ca  
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