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OBJECTIVES
Comfortably discuss case examples to highlight
some common challenges related to issues of
intimacy in persons with dementia
Understand how to apply strategies to address
common challenges and help us support meaningful
relationships.

MY BIASES
•Each of us has our own values and beliefs
that will influence reactions to situations
•Every one of us is entitled to our opinion
•At some point, discussions of intimacy will
likely make most of us uncomfortable
•It is important to talk about it!

P. L. I. S. S. I. T. MODEL

Permission

Limited Information

Specific
Suggestions

Intensive Therapy

https://www.youtube.com/watch?v=jBleG8SU0NI&t=25s

STRATEGIES FOR OURSELVES
• Examine our own issues
• Involve the family
(whenever possible) but as
a partner in the discussion,
not for ‘approval’
• Examine the behaviour

Responsive Behaviour

Take a breath ,

Objective examination of problem
(possible triggers, patterns, etc.)

Consider the person:
Physical Issues
Disease, brain damage
Pain, other
discomfort
Medication issues
Impaired motor skills
Functional ability
Physical Issues
Treat physical problems
Assess meds
Adapt tasks to meet
capabilities

Consider the person:
Psychological Issues
Fear
Depression
Helplessness
Anxiety
Previous personality

Psychological Issues
Respond to feelings
Involve in task whenever
possible
Allow time for participation
Provide encouragement
Try to understand the person

& think!

Examine own feelings, response to behaviour

Consider the
environment:
Physical/Social
Environmental Issues
Multiple distractions
Unfamiliar routine
Inconsistency of
tasks/caregivers

Consider the person:
Cognitive Issues
Difficulty processing
information
Inability to make
choices/express wishes
Confusion

Cognitive Issues
Simple steps,
communicated clearly
Reduce/remove choices
Know person’s
preferences

Environmental Issues
Take fresh look at
environment
Reduce distractions
Maintain consistency in
routine/caregivers when
possible

Monitor effectiveness of interventions
Adapted from: “Dementia: A
Systematic Approach to
Understanding Behaviour “, S.
Davidson, in Geriatrics & Aging,
2007, 10(2), pp. 104-07

Behaviour improves
Document & communicate

Behaviour remains
Reassess

EXAMPLE
Mr. Smith sits in the resident lounge in a corner by
himself. Others in the room are involved in a card
game. Suddenly, Mr. Smith begins to masturbate.
The other residents notice this and become upset.
•
•
•
•

What are your thoughts about this example?
How would you handle this situation?
How would this situation make you feel?
What should the staff do about this situation?

SEXUALLY ‘INAPPROPRIATE’ BEHAVIOUR
• Physical
– Is there a source of physical discomfort?
• Psychological
– Does this reflect the person’s previous
personality?
• Cognitive
– Is there a loss of inhibition?
• Environmental
– Are we inadvertently reinforcing this behaviour?

SYSTEMATIC APPROACH
Challenges

Strategies

1. Physical – discomfort

1. Treat physical problems

2. Psychological - previous

2. Try to understand the person

personality
3. Cognitive – loss of inhibitions

4. Environmental - inconsistency of

caregiver approach

3. Simple steps, communicated
clearly. Non-judgmental, nonpunitive
4. Maintain consistency in
routine/caregivers when
possible

EXAMPLE
Mr. Langley has Frontotemporal dementia and lives in a
Long Term Care facility. He is regularly visited by a
volunteer - Jennie, as part of the friendly visiting
program. Jennie has refused to return to the facility
because Mr. Langley has repeatedly asked her if she
wanted to go to bed with him, and on their last
encounter grabbed her breasts.
•
•
•
•

What are your thoughts?
How would you handle this situation?
What would you say to Jennie?
What can the staff do in the future to avoid such
reoccurrences?

Responsive Behaviour

Take a breath ,

Objective examination of problem
(possible triggers, patterns, etc.)

Consider the person:
Physical Issues
Disease, brain damage
Pain, other
discomfort
Medication issues
Impaired motor skills
Functional ability
Physical Issues
Treat physical problems
Assess meds
Adapt tasks to meet
capabilities

Consider the person:
Psychological Issues
Fear
Depression
Helplessness
Anxiety
Previous personality

Psychological Issues
Respond to feelings
Involve in task whenever
possible
Allow time for participation
Provide encouragement
Try to understand the person

& think!

Examine own feelings, response to behaviour

Consider the
environment:
Physical/Social
Environmental Issues
Multiple distractions
Unfamiliar routine
Inconsistency of
tasks/caregivers

Consider the person:
Cognitive Issues
Difficulty processing
information
Inability to make
choices/express wishes
Confusion

Cognitive Issues
Simple steps,
communicated clearly
Reduce/remove choices
Know person’s
preferences

Environmental Issues
Take fresh look at
environment
Reduce distractions
Maintain consistency in
routine/caregivers when
possible

Monitor effectiveness of interventions
Adapted from: “Dementia: A
Systematic Approach to
Understanding Behaviour “, S.
Davidson, in Geriatrics & Aging,
2007, 10(2), pp. 104-07

Behaviour improves
Document & communicate

Behaviour remains
Reassess

EXAMPLE
Mr. Apple and Mr. Pear are both residents with dementia, on the
same unit in a Long Term Care facility. Mr. Apple is homosexual
and has a partner, a younger man, who rarely visits him. Mr. Pear
is a widow with two grown sons. The children are not involved in
Mr. Pear’s care or his life in the facility. Mr. Apple and Mr. Pear
have been observed holding hands, hugging and occasionally
kissing. Mr. Apple’s partner acknowledges that Mr. Apple is lonely
and supports any relationship that he may develop in the facility.
Mr. Pear apparently had homosexual relationships in the past,
although staff are not sure if his sons are aware of this.
•
•
•
•

What are your thoughts?
How would you handle this situation?
How would this situation make you feel?
What should the staff do about this situation?

EXAMPLE
Mr. Brown has dementia and repeatedly asks staff to “come to
bed” when it is time for evening shift staff to get him ready for
bed. Some staff are uncomfortable with this behaviour. One
staff member tells Mr. Brown “you go ahead, and I’ll be right
there”. Because of his dementia, Mr. Brown eventually will go off
to bed and forget about asking the staff member to come with
him. When she shares this strategy for managing Mr. Brown’s
behaviour, another staff member expresses disapproval,
claiming that this is reinforcing sexually inappropriate behaviour.
•
•
•
•

What are your thoughts?
How would you handle this situation?
How would this situation make you feel?
What should staff do about this situation?

EXAMPLE
Mrs. Purple is a resident with severe dementia in your
long term care facility. Mr. Purple visits his wife regularly
and frequently asks to have privacy when he visits. Staff
have accidentally entered Mrs. Purple’s room when Mr.
Purple is visiting, and have found them both engaged in
sexual intercourse. However, Mrs. Purple has appeared
to be resisting.
•
•
•
•

What are your thoughts?
How would you handle this situation?
How would this make you feel?
What should staff do about this situation?

EXAMPLE
You work in a long term care facility that has recently
developed practice guidelines related to the
expression of intimacy among residents of the facility.
These guidelines allow for expressions of intimacy,
such as physical touching, that up until now have been
left up to staff to deal with. You do not believe that
hugging and kissing between residents who are not
married, is appropriate.
• What are your thoughts?
• How would you handle this situation?
• How would this situation make you feel?

IS THERE A RISK?
• What is the degree of risk?
• Can we balance the risk against the benefit of
alternatives?
• Have we considered the influence of values and
beliefs of everyone involved?

FOR THE ORGANIZATION
• Is there a policy?

• How are staff educated/supported?
• What else do we need?

REMEMBER…
Staff may benefit from an opportunity to share their own

feelings, but do they feel it is a safe environment to do so?

We need to ask ourselves:
“Who is this a problem for?”
“Where is this behaviour coming from?”
“Are clients’ needs limited by someone else’s beliefs or values?”
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DISCUSSION

• Questions?
• Comments?

THANK YOU!
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