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Objectives

* Differentiate between sexuality and intimacy.
* Debunk common myths about sexual desire and aging.
* Explore how dementia affects intimacy and relationships.

* |dentify compassionate caregiver strategies to support
healthy connection.



Sexuality

L

* Sexuality is more than physical attraction—it’s the capacity to experience
or express affection and desire. It includes orientation, identity, values,
and expression.

* “Human sexuality largely determines who we are. It is an integral part of
the whole person and a factor in the uniqueness of every individual.” —
Stuart and Sundeed



II Intimacy

* The American Psychological
Association defines intimacy as a
state of deep emotional closeness,
where each person feels safe allowing
another into their personal space.
Intimacy involves familiarity, trust,
and mutual understanding. It can be
emotional, intellectual, spiritual, or
physical—and it doesn’t always mean
sexual activity.




What are expected changes?

* As we age, transitionsin health,
appearance, and life circumstances invite
us to redefine intimacy and sexuality.

* Physical changes: body composition,
hormone levels, or stamina.

* Health-related changes: chronic
conditions or medication side effects.

* These changes may alter expression-but not
the human need for closeness.



'}| Causes of Sexual Challenges

Physical factors: arthritis, chronic pain, diabetes, heart disease,
obesity, stroke, surgery

Psychological factors: depression, anxiety, dementia

Lifestyle factors: alcohol use, medications, incontinence




Myths Around Sexuality and Aging
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young and attractive. for older people’s like menopause or
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Aging ends sexual health, especially their erectile dysfunction STls

desire. hearts. mean the end of sex.

TRUTH: Desire and TRUTH: With medical TRUTH: Intimacy can TRUTH: STl rates are
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Lo . guidance, most
intimacy exists at take many forms
adults- awareness

every age. pgople, can saf.e.ly beyond intercourse.
enjoy sexual activity. matters.




Dementia and Intimacy

* Dementia can reshape how a person
experiences affection, desire, and
relationships.

* Emotional changes: reduced
empathy, disinhibition, or altered
behavior.

* Physical changes: shifts in desire or
arousal.

* Relationship shifts: partners may
feel confusion, loss, or guilt.

* Keyidea: intimacy remains possible-it
simply changes form.



Common changes with dementia

* Desire: may increase, decrease or fluctuate.
* Physical symptoms: erectile dysfunction, vaginal dryness
* Behavior: misplaced affection, hypersexuality, or withdrawal.

« Communication: difficulty expressing needs or interpreting
cues.



“l Determining the Capacity and Risk to
Individual

To what extent are they capable of making their own decision?

Does the person with dementia have the ability to recognize the person with
whom they are having a relationship? Are they able to express those wishes
either through verbal or non-verbal communication?

Can they understand what it means to be physically intimate?

Is this behavior in keeping with past values, beliefs, and/or religious views?

To what extent do care providers have the ‘right’ to intervene?



Supporting Caregivers in Navigating Intimacy
and Dementia

* Recognize that expressions of sexual desire are
often normal human needs, even in dementia.

* Assess capacity to consent and maintain dignity
and privacy whenever possible.

* |dentify triggers or unmet needs—loneliness,
anxiety, or discomfort often underlie behaviors.

* Respond calmly, use redirection, and set kind but
firm boundaries.

* Support partners and staff through open
communication and counseling.

* Create care environments and policies that
balance safety with autonomy and respect.




Additional Resources

* How Does Dementia Affect Sex and Intimacy

* Sexuality and Intimacy in Older Adults”
* Loss of Inhibitions and Dementia

e (Changes in Intimacy and Sexuality in Alzheimer's Disease

* Through Thick and Thin: The Meaning of Dementia for the Intimacy of Aging Couples
* Dementia & Intimacy: A Beginner's Guide to the Changing Relationship

* [ntimacy and Sex

* Sexuality & Aging: Debunking the Myths

* Dementia and Challenging Sexual Behavior

e The Last Taboo
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