
2/12/2019 1 www.sageducation.ca 

Copyright © CSAH  2017 

Sexuality and the Older 

Adult 
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Part 4: When Expressing Sexuality is 
Problematic 

 Understand the need for consent 

 Review inappropriate sexual expression 

 Learn about explaining behaviours to 

family and friends  

Learning Objectives: 
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A Major Dilemma 

● Dementia in later life affects many people and many are 
institutionalized.  

● Brain dysfunction often reduces initiation and increases apathy and 
thereby reduces sexual expression in an older person with dementia.  

● In some cases, however, dementia increases disinhibition and hyper-
sexuality.  

● A major dilemma facing most long term care organizations is in 
balancing the needs of older residents to be involved with physical 
intimacy, while simultaneously protecting the older adult residents 
from coercion and exploitation. 

● While there is a legal presumption of capacity, there is little legal 
guidance in determining who is capable and who is incapable to 
consent to sexual activity. Regardless of the law’s vagueness, there 
is an expectation that long-term care homes are diligent with 
incapable residents. 
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Consent 

● An essential element of consent is that it is given at the time – a 
person could indicate by words and actions that they are possibly 
interested in having sex yet decide to not consent to having sex at 
the time of the act. 

● The individual must be conscious and capable to consent at the time 
of the activity. 

● People cannot provide consent to sexual activity by indicating in a 
Power of Attorney for Personal Care that they want to be able to 
engage in sexual activity even if they become mentally incapable of 
providing consent. 

● Family members cannot determine what capable consenting 
residents can or cannot do in way of sexual expression. Individuals 
make that decision for themselves. 

● SDM cannot “consent” on behalf of resident that is incapable to 
consent to sexual activity. There is no substitute consent to sexual 
activity.  
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Consent 

● An individual may be capable to consent 

to one type of treatment, and not 

another, or be capable of treatment, but 

not capable to consent to admission to 

long-term care, and vice-versa.  

● Capacity can fluctuate over time.  

● “Capacity” is a legal issue, not a medical 

one. Evaluations can be poorly 

understood, even by those who are 

conducting them, which can lead to 

improper evaluations.  

● The Criminal Code is clear: Consent 

can be spoken or unspoken, but it 

needs to be affirmative and happen in 

the moment; passivity cannot be 

construed as a “yes”.  
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Consent  

● Despite an ever-widening social recognition of sexual consent, 

dementia presents a new frontier. 

● 28% of Canadians fully understand what consent entails, according 

to research conducted in 2018 by The Canadian Women’s 

Foundation.  

● Consent becomes decidedly more complicated when one or both 

people involved have dementia. 

● Just as a person’s sexual consent can quickly swing from “yes” to 

“no” during an intimate encounter, so can dementia patients’ abilities 

to recognize and navigate what’s happening around them. 

● Canada’s sexual-consent law is no different for people living with 

dementia than it is for anybody else.  

● Consent can be spoken or unspoken, but it needs to be affirmative 

and happen in the moment; passivity cannot be construed as a “yes,” 

and nobody can consent (or dissent) on anyone else’s behalf, not 

even with Power of Attorney. 
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Inappropriate Sexual Behavior  

● Inappropriate Sexual Behavior (ISB, also known as sexually disinhibited 
behavior, or hypersexuality) has been consistently described in most 
dementia syndromes. 

● The overall prevalence of behavioral and psychiatric symptoms of dementia 
is 50 to 80%. The majority of people with dementia may experience some of 
these symptoms.  

● The occurrence of ISB individuals with dementia reportedly ranges from 7 to 
25%, with higher prevalence in residents in facilities and with more severe 
cognitive impairment. 

● Physical manifestations appear to be more frequent in males whereas 
women seem more verbal. 

● ISB can be a threat to the mental and physical health of others. 

● These activities can cause anxiety, distress, and embarrassment in 
caregivers, often disrupting the continuity of care at home and leading to 
confinement at home or institutionalization. 

● Sexualized conducts may cause a conflict between ethical and legal 
responsibilities of clinicians, since hindering sexual expression can be seen 
as a violation of the principle of autonomy, whereby, the capacity to consent 
needs to be assessed. 
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ISB Treatment 
● Although there is a lack of published evidence to show that 

behavioral, supportive, and educational approaches to managing ISB 
are effective, clinicians may wish to start by considering the place of 
non-pharmaceutical management. Involvement of staff, families, and 
caregivers in discussion will be important. It is important to rule out 
treatable causes of ISB such as pain, boredom, lack of stimulation, 
and lack of an outlet for affectional needs.  

● Case reports and studies describe successful treatment of ISB with a 
range of classes of medication, including antidepressants, 
antipsychotics, anticonvulsants, cholinesterase inhibitors, hormonal 
agents, and beta-blockers. All of these agents can have adverse 
effects, and none of them emerges as a clear first choice for 
pharmacological management of ISB. 

● Studies are further limited by a lack of a widely agreed definition of 
ISB, and only very  limited objective methods for measuring it. There 
are no randomized controlled trials.  

● As there is little evidence to suggest that one type of agent is more 
efficacious than another in this area, it is important to pay particular 
attention to risks in making a choice of agent.  
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Managing Inappropriate Behaviors 

 
● Stay calm and be patient. 

● Gently but firmly tell the person that the behavior is inappropriate. 

● Match your body language to your words – frown and shake your head. 
People with dementia can be better at reading nonverbal cues. 

● Maintain consistent, firm boundaries. Don’t accidentally encourage 
inappropriate behavior by sending mixed signals, like briefly allowing the 
behavior one time and then reacting negatively the next time. Be consistently 
firm every time, saying “No, stop. I don’t like that.” or “Stop, that’s not right.” 

● Distract them and redirect to a positive activity. To distract, ask a question, 
turn on the TV, or offer a snack. To redirect, turn on some music they like, go 
for a walk, or bring out their favorite hobby 

● Move the individual to another location. This takes them away from what’s 
triggering their behavior. Guide them to a quiet area in a public place or to 
their bedroom at home. 

● If nothing else works, raise your voice and firmly say “No!”. Grab their hands 
and put them back in their lap. Look them in the eye, frown, and shake your 
head to let them know this behavior will not be tolerated. 
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Explaining ISB to Others 

 
● Let family, friends, and visitors 

know ahead of time that 

inappropriate behavior or sexual 

remarks might happen and that it’s 

caused by the damage to their 

brain from Alzheimer’s or dementia. 

● Calmly ask other adults to excuse 

their behavior or advise them to 

step back a bit. 

● When you walk them into a room, 

leave enough space so they can’t 

easily touch someone, especially if 

they tend to grab. 
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HCP Strategies for Family Members  

You can support spouses, partners and families by: 

● Making it difficult for the older adult to remove clothing. 

● Getting specially designed clothing that closes in the back so it’s difficult 

for them to take their clothes off, to prevent spontaneous undressing. 

● Keeping the individual with dementia occupied with different types of 

engaging activities. 

 

Family members can: 

● Lean on trusted family or friends. This gives an ally in your circle who will 

be aware of what’s happening and can offer emotional support. 

● Join a caregiver support group. These groups let families know they are 

not alone in dealing with sensitive issues like this. Caregiver support 

groups are an excellent source of support. If you’re shy about speaking 

about sex in person, you might be more comfortable in an online support 

group. 
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● Dementia, diabetes, Parkinson's, stroke, other 

diseases and the medications that people take 

can affect the ability of someone to perform 

sexually.  

● Some people with dementia become hypersexual 

and need medication to decrease their sex drive. 

There can be concerns about inappropriate 

overtures to a non-spouse, verbal obscenities, 

and undressing in public. These behaviours may 

cause significant concern and challenges. 

● Each couple has to find ways that work for them 

to experience intimacy when disease changes 

their relationship. The history of how problems 

have been resolved in the past and how intimacy 

was expressed will affect how to cope under 

these circumstances. 

  

Advice to Spouses & Family  
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Advice to Spouses & Family 

Health care providers can assist spouses in adapting their 

relationships and finding other ways to fulfill the need to be close. 

Advise them that: 
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● Sex between partners and those with dementia is a 

complex topic. It’s important to recognize that sexual 

desires and drives might change for both. 

● In the early stages, encourage discussions about 

their feelings and emphasize the value of your 

relationship with or without sex. A therapist could 

also help with these discussions. 

● Giving extra reassurance and physical attention through activities like 

snuggling while watching TV, giving hugs or a massage and dancing 

together can provide alternative forms of intimacy. 

● Showing affection through touching or kissing may also give the comfort 

and security that comes from being with the person they trust. 

● If it feels right for you, consider separate sleeping arrangements. 
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Documentation 

● Documentation of intimacy issues and 

relationships is important 

● Document all strategies for successful 

outcomes as well as those that did not 

work 

● As with all healthcare information, 

privacy must be maintained for the 

person, so that only those within the 

designated circle of care have access to 

personal information. 

 
● Share your information with appropriate health care providers, so 

that they understand what you have observed, especially 

changes in condition.  

● Communication and documentation are critical to ensure safe 

and quality care for the older adult. 
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Overview Summary > Sexuality 

 Maintaining relationships and sexuality assists older 

adults to have healthy and positive outlooks on life.  

 Normal aging brings physical changes in both men 

and women. These changes sometimes affect the 

ability to have and enjoy sex. 

 Consent becomes decidedly more complicated when 

one or both people involved have dementia. 

 Inappropriate Sexual Behavior has been consistently 

described in most dementia syndromes. 

 Communication and documentation are critical to 

ensure safe and quality care for the older adult. 
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