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Sexuality, Intimacy, and Dementia in Residential Care Settings 

This brief guide is designed to accompany the five-part video series that 

addresses the complex issues related to the intersection of intimacy, 

sexuality, and dementia in residential care settings such as nursing homes 

and assisted living facilities.  

Direct care staff may experience situations where sexuality and intimacy 

are expressed between residents, or between residents and visitors. Care 

staff may also need to communicate with family members who are 

surprised, upset, embarrassed or in denial about their loved one’s 

expressions of sexuality and/or intimacy. In addition, residents with 

dementia may express themselves in intimate or sexual ways toward staff.  

These situations and more are covered in this video series. The questions 

noted below for each 15- to 20-minute video are designed to stimulate 

group discussion and clarify key points for learning. The main emphasis in 

this series is to ensure a resident’s right to make her/his own decisions 

whenever possible. When a resident is no longer capable of independently 

exercising this right, staff members need to take measures to protect him or 

her from unwanted intimate or sexual contact. The question of determining 

a resident’s capacity to participate freely in an intimate or sexual 

relationship can be complicated. In any case, a team approach is essential 

to balance the needs of residents, family, and staff. Such an approach is 

embedded in the practices described in the articles and books found in the 

Resources listed on page 8. 

You are also encouraged to consider using the survey on page 9: Attitudes 

about Intimacy & Sexuality in Residential Care Settings. This survey may 
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be useful in identifying a range of diverse opinions among staff members 

prior to training. The survey may also be used as a pre-training and post-

training measure to assess the impact of training. Regardless of how the 

survey is used, it is recommended that it be completed anonymously by 

staff members in order to maintain their privacy and to obtain their honest 

responses to sensitive questions. 

Finally, permission has been granted to include “Policies and Procedures 

Concerning Sexual Expression at The Hebrew Home.”  This document was 

first written in 1995 and has been updated twice to reflect wisdom and 

experience gained by the staff of this large, life care community. For 

administrative staff and others interested in writing their own policies and 

procedures on this topic, this groundbreaking document offers many useful 

ideas. 

 

Video 1: The Effects of Dementia on Intimacy and Sexuality 

1. What are your thoughts and feelings about elders who express 

themselves in sexual ways? 

2. What is the difference between intimacy and sexuality? 

3. What may account for diminished interest in intimacy and/or sexuality in 

the course of dementia? What may account for an increased interest? 

4.  Should old age or disability be factors in determining if someone can 

engage in either an intimate or sexual relationship? 
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Key Lessons to Note: 

 Older adults often retain their desire for human connection through 

expressions of intimacy and sexuality. Such behavior should be 

considered normal and age-appropriate. 

 Expressions of intimacy and sexuality generally diminish over the 

course of dementia for people living with symptoms and their 

partners. 

 Some people living with dementia retain both their desire and ability 

to act in intimate and sexual ways. 

 Person-centered care means that we prioritize the perspectives of 

people with dementia in making their own decisions. 

 

Video 2: Responding to Sexual Expressions 

1. Have you ever encountered any of the sexual expressions described in 

this video?  How did you respond? 

2. What might trigger a person with dementia to make sexual advances 

toward you as a caregiver? 

3. Why is it important to document such encounters? 

4. How would you feel if someone judged your sexual expressions to be 

wrong or inappropriate and took steps to interfere? 
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Key Lessons to Note:  

 Expressions of intimacy and sexuality that we judge to be 

inappropriate may seem not only appropriate but desirable to people 

with dementia.  

 Like all behaviors that we find challenging or disturbing among people 

with dementia, our aim is to figure out possible causes or triggers to 

minimize or prevent such behaviors. 

 Physical, psychological, social, and environmental interventions 

should be attempted first before psychotropic drugs are prescribed for 

such behaviors. 

 

Video 3: Consensual Intimacy and Sexuality 

1. Can a person living with dementia consent to an intimate relationship? 

To a sexual relationship?  

2. What are the factors to be considered in making this determination? 

3. Who determines when the capacity to consent is impaired?  

4. How and when do you communicate this situation to the family?    

5. Is this an issue that the person who has power of attorney for health care 

should have the right to choose for the person with dementia? Is this a 

health care issue? 

6. When does the right of the resident supersede the input from others, 

such as family members?   
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Key Lessons to Note: 

 Dementia alone is not a reason to consider someone to be 

incapacitated in regard to making decisions. 

 People with dementia, even those with severe impairments make 

simple decisions every day, such as, eating food, getting dressed, or 

taking a shower. 

 Some people with dementia are attracted to each other and may 

enjoy mutual expressions of intimacy or sexuality. 

 Some people lack the capacity to enter into such mutual relationships 

and need to be protected. 

 Assessing the capacity of a person with dementia to participate in 

such relationships requires a careful evaluation and involvement with 

this person’s legal representative such as a spouse or another 

designated relative. 

   

Video 4: Family Responses to Intimacy and Sexuality 

1. Why is this often such a difficult issue for spouses and families? 

2. How would you deal with a situation where a spouse or family member 

cannot accept that their loved one is developing an intimate and/or sexual 

relationship with another resident? 

3. In what ways might an intimate and/or sexual relationship be beneficial 

for a person who is living with dementia? 
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Key Lessons to Note: 

 Families are comprised of unique individuals who may have diverse 

opinions about their loved one’s involvement in an intimate or sexual 

relationship.   

 Resolving conflicts among family members who disagree about such 

relationships requires professional skill and a team approach to 

ensure consistent communication. 

 Spouses of residents may need special attention to help them cope 

with the many changes in a loved one with dementia. 

 

Video 5: Non-consensual Intimacy and Sexuality 

1. What are your thoughts and feelings about the Rayhons case? 

2. How do you know when a relationship is consensual or not consensual? 

3. How does your organization respond when someone with dementia may 

not be able to voluntarily take part in an intimate or sexual relationship? Is it 

considered actual abuse or potential abuse for the resident when it is 

perceived that he or she cannot consent?  

4. Who within your organization determines the person's ability to consent 

and what criteria are used in making that determination? 

5. Does your organization have a policy and procedures regarding intimacy 

and sexuality? If so, how has it been implemented? 
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Key Lessons to Note: 

 The distinction between consensual and non-consensual 

relationships is not always clear in regard to residents with dementia. 

 The complex legal and ethical issues in such cases require an 

organizational response that enable staff members to be clear about 

their respective roles and responsibilities. 

 Supporting residents who are consensual and protecting residents 

who are not consensual requires ongoing staff education and 

supervision. 

Remaining thoughts and questions 

 What differentiates an expression of intimacy from an expression of 

sexuality?  Is this different when someone has dementia? 

 Should your religious beliefs influence how you respond to the sexual 

expressions of a resident living with dementia? 

 What questions are still unanswered for you?  

 Is this topic more comfortable for you now? 
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Resources  

 

Alzheimer’s Association (2015). Sexuality and Intimacy in Dementia, 
Resource List. http://www.alz.org/library/lists.asp 

 

Alzheimer's Australia (2010). Understanding Dementia Care and Sexuality 
in Residential Facilities. 
www.fightdementia.org.au/sites/default/files/20101001_Nat_QDC_6DemSexuality.pdf 
 
 
AMDA: The Society for Post-Acute and Long-Term Medicine (2016). 
Capacity of Sexual Consent in Dementia in Long-Term Care.  
http://www.paltc.org/amda-white-papers-and-resolution-position-statements/capacity-

sexual-consent-dementia-long-term-care 

 

AMDA: The Society for Post-Acute and Long-Term Medicine (2012). In the 
Care of Lesbian, Gay, Bisexual and Transgendered Persons in the Long-
Term Care Setting. 
http://www.paltc.org/amda-white-papers-and-resolution-position-statements/care-
lesbian-gay-bisexual-and-trans-gender 
 

Doll GA. (2012). Sexuality & Long-Term Care: Understanding and 
Supporting the Needs of Older Adults. Baltimore: Health Professions Press. 

 

Gordon M, Sokolowski M. (2008). Sexuality in long term care: ethics and 
action. Managed Health Care Connect, 12(9). 
www.managedhealthcareconnect.com/article/3402 

 

Lanark, Leeds and Grenville Long-Term Care Working Group (2012). 
Intimacy and Sexuality in Long-Term Care: A Guide to Practice. 
www.nccdp.org/resources/SexualityPracticeGuidelinesLLGDraft.doc  
 
 
Wilkins JM. (2015). More than capacity: Alternatives for sexual decision 
making for individuals with dementia. Gerontologist 55 (5): 716-723. 
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http://www.paltc.org/amda-white-papers-and-resolution-position-statements/care-lesbian-gay-bisexual-and-trans-gender
http://www.managedhealthcareconnect.com/article/3402
http://www.nccdp.org/resources/SexualityPracticeGuidelinesLLGDraft.doc
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Attitudes about Intimacy & Sexuality in Residential Care Settings 
 

The following statements concern intimacy and sexuality issues that sometimes arise among 
people living in residential care settings such as nursing homes or assisted living facilities. On a 
scale of 1 to 5, circle the numbered response that best reflects your opinion.  

 
Use this scale: 
I Strongly Agree     I Agree Somewhat    Neither Agree or Disagree      I Disagree Somewhat     I Strongly Disagree 

        1                          2                                 3                                  4                         5 
 

 
 
1. Residents without dementia who are married are entitled to have sex with their spouse in a 
residential care setting. 

1   2    3    4        5 

 
2. Residents without dementia who are single are entitled have sex with each another in a 
residential care setting. 

1   2     3    4        5 

 
3. Residents with dementia are not capable of making good decisions about taking part in sex. 

1   2    3    4        5 

 
4. Two residents with dementia should not have sex if one of them is married to someone else. 

1   2    3    4        5 

 
5. A resident with dementia should be permitted to have sex with another resident as long as 
they both agree or consent. 

1   2    3    4        5 

 
6. Two residents, both with dementia, are entitled to have sex if they both consent and their 
family members do not object. 

1   2    3    4        5 

 
7. A resident with dementia should be permitted to masturbate in private. 

1   2    3    4       5 

 
8. Sexual activity between two consenting residents of the same sex is wrong. 

1   2    3    4        5 

 
9. No one should interfere in the sexual life of any resident as long as no laws are broken. 

1   2    3    4        5 

 
10. It is okay for a spouse of a resident with dementia to have a sex with another person. 

1   2    3    4        5 

 

 
A special “Thank you” to Deb Greiner for her input on the Facilitator’s Guide, and her assistance with the 
video production. 
This Facilitator’s Guide and the DVD are copyrighted by Terra Nova Films, Inc. and Daniel Kuhn, 2017. 
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INTRODUCTION  
 

The Hebrew Home at Riverdale ("the Home") recognizes and respects the 

importance of emotional and physical intimacy in the lives of older adults. 

Such close human interactions are viewed as a normal and natural aspect 

of life.  

 

Planning for the social needs of older adults, including those with 

Alzheimer’s disease and dementia, carries with it a responsibility to uphold 

their personal and sexual choices. This Sexual Rights Policy applies to all 

older adults receiving services from or residing at the Home (i.e. tenants, 

clients, participants), hereafter referred to as “residents”. 

 

The Home’s policy and practice is based on the assumption of autonomy, 

civil and privacy rights of all people, regardless of age; sexual preference, 

identity or orientation; race, ethnic or cultural background; religious beliefs 

or affiliations; place of residence.  

 

This policy recognizes and supports the older adult’s right to engage in 

sexual activity, so long as there is consent among those involved. Consent 

may be demonstrated by the words and/or affirmative actions of an older 

adult:  

a) with intact decision-making ability; or  

b) with intact decision-making ability who is non-verbal; or  

c) with Alzheimer’s disease or Dementia.  

 

The former may require, and the latter does require an assessment 

conducted by clinical staff, using the Home’s “Assessing Consent to Sexual 
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Activity” guidelines, to confirm that consent was and continues to be given, 

and to ensure the safety of those involved.  

  

It is recognized that all adults are entitled to their personal beliefs, choices 

and practices in matters of sexuality. In assessing sexual activity in the 

context of this policy, professionals and caregiver staff, however, should set 

aside personal biases and judgment to maintain objectivity in upholding the 

sexual rights and choices of all older adults in the Home’s care.  

 

Following is the translation of these tenets into a set of Policies and 

Procedures which serve as the basis and reference for sexual expression 

at the Home.   

 

A. Resident Sexual Rights  

Preamble A  

For the purposes of the following rights and responsibilities, sexual 

expression is defined as:  

"Words, gestures, movements or activities (including reaching, pursuing, 

touching or reading) which appear motivated by the desire for sexual 

gratification"  

Residents have the right to sexual activity providing in each instance that 

the activity does not involve:  

(1) non-consensual acts  

(2) acts with minors  

(3) acts between persons if there is any possibility of the transmission of an 

STD  

(4) acts that impact negatively on the resident community as a whole 

through public display  
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In the case of older adults with physical and/or cognitive impairment, the 

above noted provisions apply in addition to an assessment by the clinical 

staff to ensure consent.  

 

Rights  

1. Residents have the right to seek out and engage in sexual expression as 

defined above.  

2. Sexual expression may be between or among residents, and may 

include visitors subject to the conditions expressed in Preamble A. Sexual 

expression between a resident and visitor, which is arranged by a resident 

and/or family, is further subject to the stipulation that it is a legal 

arrangement; and there is no solicitation of other residents.  

3. Residents have the right to access and/or obtain, for private use, 

materials with legal but sexually explicit content: books, magazines, film, 

video, audio, pictures, or drawings.  

4. To the extent possible, residents have the right of access to facilities, 

most notably private space, in support of sexual expression.  

5. Residents have the right of access to professional counseling pertaining 

to sexual expression of self or others.   

 

In instances where conditions expressed in Preamble A are not fulfilled, 

including those involving cognitively impaired residents, the relevant 

Interdisciplinary Care Team (ICT) will make clinical determinations 

weighing the relative benefits or potential harm associated with the 

residents’ sexual expression. Involvement of a family member or legal 

representative may be indicated only in instances where the involved 

residents are cognitively impaired. In such cases, it is the facility’s 

responsibility to uphold the choices and rights of cognitively impaired 
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residents, and to work with families and/or legal representatives if their 

suggested course of action is discrepant.  

 

B. Staff Responsibilities  

Preamble B  

Staff should maintain an awareness of the Home's mission and policy, 

which respects the centrality of intimacy and privacy as a foundation for 

sexual experience and expression. Generally, it is the function and 

responsibility of staff to uphold and facilitate resident sexual expression.  

Specific Responsibilities  

1. Staff is responsible for maintaining an awareness of sexual expression, 

so as to ensure conformity to Preamble A.  

2. Staff shall not intervene in resident sexual expression, except in 

instances where:  

a. the conditions expressed in Preamble A are likely to be violated; or  

b. interventions recommended by the ICT are not followed.  

In such instances and pending ICT care planning, staff interventions will 

emphasize diversion rather than prohibition.  

3. Staff is responsible for recommending appropriate use of private space 

to the extent that it is available.  

4. Staff is responsible for providing or obtaining consultation regarding 

sexual expression to residents upon request.  

5. Staff is responsible for referring cases of sexual activity not covered by 

this policy, so that appropriate amendment can be made to both policy and 

practice.  
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C. Organizational Responsibilities  

Preamble C  

Just as residents have certain rights and staff certain responsibilities with 

respect to sexual expression, so the Hebrew Home has certain associated 

responsibilities, as follows:  

1. The facility should ensure residents’ privacy rights and, to the extent 

possible, make arrangements which facilitate sexual expression, e.g., a 

private room for one member of a couple.  

2. The facility should develop and maintain an orientation and sensitization 

training program, in order to equip all staff with the skills necessary to 

upholding the sexual rights of all residents.  

3. Through administrative directive and clinical supervision, the facility 

should ensure that the procedures outlined in this policy, are 

communicated to and followed by all staff.  
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