
SEXUAL EXPRESSION 

& CONSENT 
In Care Communities

Regina M. Koepp, PsyD, ABPP

Assistant Professor,  Emory University,  

Dept.  of Psychiatry & Behavioral  Sciences

Atlanta VA Health Care System

www.drreginakoepp.com



SANDRA DAY O’CONNOR

Sandra Day O’Connor says she isn’t jealous of “the 
other woman” — rather, she's just glad that he is 
comfortable (Today, 2007)



We are talking about sex and intimacy

 Intimate language will be used 

 Intimate graphics- photos

INFORMED CONSENT



 Older adults and sex 

 Older adults with dementia and sex

 Do your thoughts come with myths, taboos, personal beliefs, 
prejudices, negative attitudes? 

 Do your thoughts about sex dif fer between men and women? 
Heterosexual versus same sex couples? 

 Have you received any training on intimacy/sex with older 
adults? Adults with dementia? 

 If you work in a long-term care program, do you know your 
program’s policies about sex/intimacy between residents? 

WHAT COMES TO MIND…



- Sexual Self Determination

- Complexities Related to Sexual Expression

- Sexual Expression in Care Communities

- Determining Sexual Consent

- The Role of Values

- Vignette 

- Recommendations

OVERVIEW



WOODY GEIST

https://www.youtube.com/watch?v=6SLCvedkXmk


https://www.youtube.com/watch?v=Is9bN_cdTMo

“AWAY FROM HER” 

https://www.youtube.com/watch?v=Is9bN_cdTMo


“AWAY FROM HER”

https://www.youtube.com/watch?v=TJj7YqhNxiw

https://www.youtube.com/watch?v=TJj7YqhNxiw


 Dementia is a process of fragmentation of self

 It is essential that we maintain a sense of humanity 

in the midst of this fragmentation- like a lighthouse 

in the storm 

A SENSE OF HUMANITY



A SENSE OF HUMANITY

People with dementia need:

 Stimulation & companionship

 To feel secure

 To feel unique & valued

 To feel a sense of self -esteem



SEXUAL SELF-DETERMINATION 

& EXPRESSION



 A fundamental human right by most living in Western 

societies.

 Able to engage in sexual behavior whenever, and with 

whomever, we choose. 

SEXUAL SELF-DETERMINATION 



BASIC HUMAN NEED

Sexuality/Intimacy are fundamental to an 

individual and intrinsic to a person’s sense of 

self and well being.

At any age we require

▪ Companionship

▪ Intimacy

▪ Love



Advanced Age or cognitive impairment DO NOT 

erase the need for:

BASIC HUMAN NEED

• Affection

• Intimacy

• Relationships

• Warmth

• Touch



Expression that tends to be more acceptable: 

▪ Holding Hands

▪ Hugging

▪ Kissing

ACCEPTABLE SEXUAL EXPRESSION



Other Forms of Sexual Expression: 

▪Patting

▪Stroking

▪ Intercourse …

Met With:

▪Concern

▪Shock

▪Outrage

SEXUAL EXPRESSION



Residents in the same 

community – living together 

for rest of their lives

Makes sense that they 

would pair off into intimate 

relationships. 

 It’s natural for people living 

in close quarters to pair off. 

WHY ARE WE SO SURPRISED? 



Living with an illness (like dementia) is 
difficult, scary, and painful, it makes sense that 

we would reach to others for closeness. 

WHY SO SURPRISED? 

Or



INTIMACY



1. Commitment: 
▪ Closeness, cohesion, connection

2. Affective Intimacy
▪ Sense of Caring 

▪ Compassion

▪ Positive Regard

3. Cognitive Intimacy: 
▪ Thinking about and awareness of another

4. Physical Intimacy 
▪ Sharing a range of physical touch from proximity to sexuality

5. Mutuality: 
▪ Process of Exchange

5 COMPONENTS OF INTIMACY



 May bring happiness, joy, & meaning to a person’s life

▪ Sense of “home” - belonging

▪ Shared trust, warmth, humor, touch, comfort, and safety 

▪ Enhances Quality of Life

 Less depression 

 Improved behaviors 

 Enhanced general health 

 Improved well being

BENEFITS OF INTIMACY

IN COMMUNITY CARE SETTINGS



SEXUAL EXPRESSION 

IN CARE COMMUNITIES



KANSAS NH SURVEY 

(DOLL, 2013 – 91  NH’S RESPONDED)



KANSAS NH SURVEY 

(DOLL, 2013 – 91  NH’S RESPONDED)



60% supportive of the facility's actions. 

6.6% wrote that family members felt 

embarrassed and humiliated by their loved 
one's behavior. 

25% family members were NOT SUPPORTIVE 

of any sexual activities or intimacy for their 
loved one. 

KANSAS NH SURVEY 

(DOLL, 2013 – 91  NH’S RESPONDED)

Family Reactions



 22% identified GLBT individuals in the care community

 3 RESPONDENTS (3.2%) indicated that they collected 

information on admission about resident sexual 
orientation. 

 Include this information in the care plan ONLY IF the 
family mentioned it

 Others stated, that LGTBQ identity is NOT REQUIRED by the 
Minimum Data Set or mandated by federal guidelines, SO 
DIDN’T COLLECT IT. 

KANSAS NH SURVEY 

(DOLL, 2013 – 91  NH’S RESPONDED)

LGTBQ Residents



"We currently use the same process as the military. 

Don't ask, don't tell." 

"This is a rural area. Most are heterosexual." 

"We have residents that have behavior issues, and we know or 
knew when we admitted them that they have a history of talking 

inappropriately or that they masturbate. We have not had any 
issues with gay, lesbian, etc." 

(This final comment equates non-heterosexual 

orientation with problematic behavior)

LGTBQ Residents

KANSAS NH SURVEY 

(DOLL, 2013 – 91  NH’S RESPONDED)



KANSAS NH SURVEY 

(DOLL, 2013 – 91  NH’S RESPONDED)



REAL LIFE EXAMPLE: THE RAYHONS



RISKS OF INTIMACY IN 

COMMUNITY-BASED 

SETTINGS



 Hyper-sexuality with Dementia 

 Capacity to consent/assent 

 Understanding the relationship

 Knowing the sexual partner 

ISSUES RELATED TO DEMENTIA & SEX



Agency & Community

DILEMMA FOR MEMORY CARE/LTC

Home

AND



Do either or both residents misidentify one 
another for a spouse?

 Is the relationship consistent with each 
person’s past values?

Do past values always apply in this context? 

Is it appropriate to characterize a relationship 
between two residents who are married but 

whose spouses live in the community 

as an “extramarital affair”?

DILEMMA FOR MEMORY CARE/LTC



To what extent should others be allowed to 

make decisions about the relationships of 

residents?

Who decides and how?

DILEMMA FOR EVERYONE!



 Exploitation 

 Psychological or physical abuse

 Sexually transmitted disease

 Social rejection by staff or other residents

 Harassment by family members of the sexual partner

RISK FOR THE OLDER ADULT/RESIDENT 



 Facility has the responsibility of protecting its 

residents from unreasonable harm resulting from 

sexual activity.

 Risk of being sued 

 Risk of losing license

RISK FOR THE FACILITY



 Risk of not honoring resident’s wishes 

or values

 Risk of “failing” the loved one

 Risk of making the wrong decision

 Risk of impeding on the loved one’s 

Quality of Life

RISK FOR FAMILY 



 Factors in care facilities may constrain sexual expression: 

▪ Institutional policies and regulations 

▪ Privacy

▪ Attitudes of the staff 

▪ Attitudes of family members

 Care communities DO NOT tend to be environments that 

are conducive to, or supportive of, the freedom of sexual 

expression

 Legal obligation (state and constitutional) to protect its 

residents from unreasonable harm

SEXUAL EXPRESSION IN COMMUNITY CARE



 LTC staff are particularly concerned with the 

diminished capacity of residents to consent to 

sexual relations & the propriety of resident sexual 

behavior. 

 Balancing individual’s needs with DPOHA/Guardian

wishes with Institutional and State policies

SEXUAL EXPRESSION IN CARE COMMUNITIES



WHAT IS CAPACITY TO 

SEXUAL CONSENT? 



 Capacity exists along a continuum

 In dif ferent stages of the disease, dementia might 

incapacitate certain types of decision making, but not others 

 A person might no longer be able to make complex financial 

decisions, but may retain the capacity to decide if, with 

whom, when, and where to engage in physical intimacy

 Each situation/Each resident is unique so your approach and 

assessment /evaluation needs to be individualized for each 

person.

CAPACITY IS NOT GENERALIZABLE 



 There are no universally accepted criteria for 

capacity to consent to sexual relations 

 The legal standards and criteria for sexual consent 

vary across states

ISSUES RELATED TO SEXUAL CAPACITY



 A crime for someone with supervisory or disciplinary authority 

over another to have sexual contact with them

▪ This includes anyone with supervisory or disciplinary authority over 

someone in legal custody or someone who is detained in a hospital or 

other institution, including long-term care, nursing homes, home 

health care and hospices. Consent is not a defense in these cases 

 Law prohibits any unconsented to sexual activity, with or 

without force

GEORGIA STATE LAWS 



1. Knowledge 

2. Capacity

3. Voluntariness

SEXUAL CONSENT IS COMPLEX



Able to demonstrate a basic knowledge of the 

sexual activities in question &  potential risks 

Knowledge of how to determine whether sexual 

activities are NOT desired by the partner 

Knowledge of appropriate times and places for 

sexual activities

SEXUAL CONSENT: KNOWLEDGE



 Ability to understand the options related to the sexual behavior

 Appreciate the consequences of various courses of action

 Express a choice that is based on a rational or logical 

consideration of relevant knowledge

 Choice is consistent with the individual’s values and 

preferences

 Consider capacity for decisions regarding particular types of 

sexual activities. 

▪ From kissing to petting to sexual intercourse

SEXUAL CONSENT: CAPACITY 



 Individual must have the ability to make a 

decision regarding sexual activity that does 

not result from: 

▪ Coercion

▪ Unfair persuasion

▪ Inducements

SEXUAL CONSENT: VOLUNTARINESS



Awareness of the Relationship: 

 Is the individual aware of who is initiating sexual 

contact? 

 Does the individual believe that the other person is a 

spouse and, thus, acquiesces out of a delusional 

belief, or [is he/she] cognizant of the other’s identity 

and intent? 

 Can the individual state what level of sexual 

intimacy [he/she] would be comfortable with?

SUGGESTIONS FOR ASSESSING SEXUAL 

CONSENT CAPACITY



Ability to Avoid Exploitation: 

 Is the behavior consistent with formerly held 

beliefs/values? 

 Does the individual have the capacity TO SAY NO to 

any uninvited sexual contact?

SUGGESTIONS FOR ASSESSING SEXUAL 

CONSENT CAPACITY



Awareness of Potential Risks: 

 Does the individual realize that this relationship 
may be time limited (if placement in LTC is 
temporary)?

 Can the individual describe how [he/she] will react 
when the relationship ends?

 Is the person able to refuse or resist sexual 
advances? 

SUGGESTIONS FOR ASSESSING SEXUAL 

CONSENT CAPACITY



 When assessing the individual(s), it is often helpful to include 
a third individual who is known and comfortable. It is also 
helpful to include someone of the same sex. 

 Observation (several hours is recommended)

 Interviews with staff, family, and others

 Assessment Tools

 Involve Professionals/Consult

 If possible a team meeting to discuss findings

SUGGESTIONS FOR ASSESSING SEXUAL 

CONSENT CAPACITY



VALUES



DO YOU KNOW YOUR OWN VALUES?



Community-dwelling older adults and LTC 

residents continue to value and enjoy sexual 

relationships throughout their lives. 

VALUES: OLDER ADULTS



A substantial percentage 

of LGBT baby boomers 

are concerned about 

discrimination 

as they age 

VALUES: OLDER ADULTS

One, Two, Three, Four…

Check Your Bias at the Door! 



 Adult children of older adult residents often oppose 
sexual contact between their parents and other residents

 For approving family members, only some types of 
behaviors ARE approved of 

 Many families believe that they should be kept informed 
of their relative’s sexual behaviors and moreover be 
involved in decision making about it 

 Spouses tend to be more accepting of romantic 
relationships between their spouse and other LTC 
residents than adult children

VALUES: FAMILY MEMBERS 



A resident’s personal choice is not always 
valued due to: 

▪ Conflicting personal values between staff and residents 

▪ Sexual expression among residents NOT seen as a 
“preferred” resident behaviors

Many staff members DO NOT believe that 
older adult resident discussions of sexuality or 
maintaining an attractive self - image are 
important

VALUES: STAFF 



Care facility must balance individual’s 
needs/rights with DPOHA/Guardian wishes with 
Institutional and State policies

All of this while balancing our own values

DIFFICULT BALANCE

Balance the risks of sexual 

activity with the individual’s 

right to autonomy, and the 

values, preferences, and 

sexual needs of the older 

adult



RECOMMENDATIONS



 Talk to older adults about sex (beginning, middle, and end) 

 Assessment of sexual history on admission. 

▪ Including: 

▪ Sexual orientation

▪ Sleeping habits (e.g., without sleepwear)

▪ Sleep pattern

▪ History of polyamorous relationships, extramarital relationships… 

▪ Current sexual activity (e.g., masturbation), and interests.

▪ Attitudes toward sexual humor and entertainment, such as explicit 

magazines or movies. 

▪ How does the resident meet his or her need for sexual expression 

and intimacy? 

 NOT DONE YET!! 

 Intimacy should be addressed in care planning!! 

RECOMMENDATIONS: 

TALK WITH OLDER ADULTS ABOUT SEX! 



 Expression of intimacy should to be brought to the attention of 
the resident’s primary family caregiver or legal representative 
for the sake of discussion. 

 At all  times staff must consider the perspective of the residents.

 Design policies, programs, procedures, and guidance to promote 
healthy sexuality and prevent victimization in older adulthood.

 Medical and legal ethicists, along with gerontology experts, 
policy makers, and practitioners, should discuss and provide 
guidance and support for those who encounter the complex 
issues that arise at the intersection of sex, aging, and 
diminished capacity.

 Expand Research 

RECOMMENDATIONS: GENERAL



1. Coercive or unsafe behaviors are unacceptable: 

▪ Measures will be taken to protect any resident who is 

deemed vulnerable on these grounds. 

2. Acknowledge risks of sexual exploitation & victimization

3. Develop procedures for handling sexual hyperactivity

4. Hypersexuality should be addressed immediately for the 

sake of all concerned.

5. Public masturbation is unacceptable, and residents wishing 

to engage in this activity should be quietly directed to the 

privacy of their own rooms (No SHAME, BLAME, or PAIN)

RECOMMENDATIONS:

MANAGE HYPERSEXUALITY & 

INAPPROPRIATE BIDS FOR INTIMACY 



 Evaluate our own biases about sexuality

 Reflect on AND Challenge our biases and assumptions about 
sexuality

 The SAID to help staff members identify personal attitudes about 
aging, intimacy, sexuality, and dementia. 

 Staff to engage in process of self -examination and team building 
through a series of in -service training programs.

 Training exercises to break down the “us and them” barrier

 Training should include all  staff 

 Trainings for residents and family

RECOMMENDATIONS:

STAFF NEED TRAINING



Training might include: 

▪ Information about sexuality and aging

▪ Understanding the subjective experience of Alzheimer’s Disease

▪ Perspective taking (staff – family – resident)

▪ Understanding different cultural, religious, and legal 
frameworks

▪ A working knowledge of the framework for action in addressing 
specific situations

▪ Ways to maintain connectedness and support self -esteem

RECOMMENDATIONS:

STAFF NEED TRAINING



 When the primary goal of care is to enhance the 

wellbeing of residents in a holistic approach: social, 

emotional, spiritual, physical, and sexual needs are 

respected.

 When staff members feel comfortable and effective 

in addressing the intimacy and sexuality needs of 

residents and can employ practical strategies for 

dealing with specific situations involving residents 

and their families.

WHAT DOES A CONSIDERATE & RESPECTFUL 

CARE COMMUNITY LOOK LIKE?



 When the administration of a facility has established 

guidelines or policies and procedures for resolving 

dilemmas involving sexually intimate relationships 

between residents.

 When family members or legal guardians have a 

clear understanding prior to the admission of 

residents about the potential for intimate 

relationships and the facility’s guidelines or policies 

on such matters; staff ensure that an intimacy 

profile is completed during the admissions process.

WHAT DOES A CONSIDERATE & RESPECTFUL 

CARE COMMUNITY LOOK LIKE?



RESOURCES



 Hebrew Home at Riverdale Admin Policy & Procedure Manual:  Resident 
Sexual Expression (Revised Apri l  2017):  https://ncpacp.com/wp -
content/uploads/2017/06/Resident -Sexual-Expression-Policy -revised-
4.2017.pdf

 Resource Guide compiled by Alzheimer’s Association (2015) 
▪ https ://www.alz .org/l ibrary/downloads/sexandint imacy_r l2015.pdf

 Alzheimer’s Association Publications 
▪ Changes in your relationship

▪ http://www.alz.org/living_with_alzheimers_changes_in_relationships.asp

▪ Changes in sexuality and intimacy

▪ http://www.alz.org/national/documents/topicsheet_sexuality.pdf

 Sage: https://www.sageusa.org/

 Zami Nobla: https://zaminobla.org/ - ATL org for aging Black Lesbians

 American Bar Association (ABA) and American Psychological 
Association (APA).  2008. Assessment of Older Adults with Diminished 
Capacity:  A Handbook for Psychologists. Washington, D.C.:  ABA and 
APA.
▪ http://www.apa.org/pi/aging/programs/assessment/capacity -psychologist-

handbook.pdf

RESOURCES

https://www.alz.org/library/downloads/sexandintimacy_rl2015.pdf
https://www.sageusa.org/
https://zaminobla.org/-
http://www.apa.org/pi/aging/programs/assessment/capacity-psychologist-handbook.pdf


CENTER FOR POSITIVE AGING



FOR AGING BLACK LESBIAN WOMEN IN ATL



SAGE



1. Tips for Caregivers

2. Dementia Care Info 

3. Healthy Aging Resources
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www.drreginakoepp.com

info@drreginakoepp.com
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Dr. Regina Koepp





Bauer,  M. ,  McAul i f fe ,  L . ,  & Nay,  R .  (2007) .  Sexual i ty,  heal th  care and the o lder  person:  An 
over v iew of  the l i terature .  In ternat ional  Journal  of  O lder  People Nur s ing,  2 (1 ) ,  63 -68.

DeLamater,  J .  D . ,  & S i l l ,  M.  (2005).  Sexual  des i re in  later  l i fe . Journal  of  Sex Research,  
42 (2 ) ,  138 -149.

Dol l ,  G .  (2013) .  Sexual i ty  in  nurs ing homes:  pract ice  and pol icy. Journal  of  Gerontological  
Nur s ing,  39 (7 ) :30-7.  do i :  10 .3928/00989134 -20130418-01 .  

Frankowski ,  A ,  & C lark  L .  (2009) .  Sexual i ty  and Int imacy in  Ass is ted L iv ing:  Res idents '  
Perspect ives  and Exper iences .  Sex Res Soc ia l  Pol icy. 1;6(4) :25-37.

Got t ,  M. ,  H inchl i f f ,  S . ,  & Galena,  E .  (2004 ) .  General  pract it ioner  at t i tudes to  d iscussing 
sexual  heal th  i ssues wi th  o lder  people .  Socia l  Sc ience & Medic ine,  58 ,  2093-2103.

Hi l lman,  J .  (2017) .  Sexual  Consent  Capac ity:  E th ica l  Issues and Chal lenges in  Long -Term 
Care. Cl in ical  Gerontology,  40 (1 ) :43-50.  do i :  10 .1080/07317115.2016.1185488.  

Kuhn,  D .  (2002) .  Int imacy,  sexual i ty  & res idents wi th  dement ia .  A lzheimer’s  Care 
Quar ter ly.  

REFERENCES

https://www.ncbi.nlm.nih.gov/pubmed/23614386
https://www.ncbi.nlm.nih.gov/pubmed/28452627


Lester,  P. ,  Kohen, I ,  Stefanacci ,  R.,  & Feuerman M. (2016).  Sex in Nursing Homes: 
A Survey of Nursing Home Policies Governing Resident Sexual Activity. J of Am Med 
Dir Assoc, 17 (1):71-4. doi :  10.1016/j. jamda.2015.08.013. 

Lichtenberg P (2014).  Sexuality and physical  intimacy in long -term care. Occup
Ther Health Care, 28 (1):42-50. doi :  10.3109/07380577.2013.865858.

Lindau, S.  T. ,  Schumm, L.  P. ,  Laumann, E.  O.,  Levinson, W.,  O’Muircheartaigh ,  C.  A . ,  
& Waite, L.  J .  (2007).  A study of sexuality and health among older adults in the 
United States. New England Journal of Medicine, 357 (8),  762-774.

Mayers,  K. ,  & McBride, D. (1998).  Sexuality training for caretakers of geriatric 
residents in long term care faci l i t ies.  Sexuali ty and Disabil ity ,  16(3),  227-236.

McAulif fe,  L. ,  Bauer,  M.,  & Nay, R. (2007). Barriers to the expression of sexuality in 
the older person: The role of the health professional . Internat ional Journal of Older 
People Nursing ,  2(1),  69-75.

REFERENCES

https://www.ncbi.nlm.nih.gov/pubmed/26441358
https://www.ncbi.nlm.nih.gov/pubmed/24354331


Pangman, V. C., & Seguire, M. (2000). Sexuality and the 
chronically il l  older adult: A social justice issue. Sexuality and 
Disability ,  18(1), 49-59.

Rheaume C., & Mitty, E. (2008). Sexuality and Intimacy in Older 
Adults. Geriatric Nursing (5 )342-9. doi: 
10.1016/j.gerinurse.2008.08.004.

Syme, M., Lichtenberg, P., & Moye, J. (2016). Recommendations 
for sexual expression management in long -term care: a 
qualitative needs assessment. Journal of Advanced Nursing, 
72(10):2457-67. doi: 10.1111/jan.13005. 

Tarzia, L., Fetherstonhaugh, D., & Bauer, M. (2012). Dementia, 
sexuality and consent in residential aged care facilities.

J Med Ethics, 38 (10):609-13. 

REFERENCES

https://www.ncbi.nlm.nih.gov/pubmed/27188413
https://www.ncbi.nlm.nih.gov/pubmed/22736582


Ward,  R. ,  Vass,  A .  A . ,  Aggarwal,  N . ,  Gar fie ld,  C. ,  & Cybyk ,  B.  (2005).  A k iss is  st i l l  a  
kiss? The construct ion of  sexual i ty  in  dementia care .  Dementia:  The International  
Journal  of  Social  Research and Pract ice,  4 (1) ,  49-72.

Wi lkins,  J .M.  (2015).  More Than Capacity:  Al ternat ives for  Sexual  Decision Making 
for  Indiv iduals With Dementia. Gerontologist ,  55 (5) :716-23.  doi :  
10.1093/geront/gnv098. 

Wi l ler t ,  A . ,  & Semans,  M.  (2000).  Knowledge and att i tudes about later  l i fe  
sexual i ty:  What c l inic ians need to know about helping the e lder ly . Contemporary 
Family  Therapy:  An International  Journal ,  22(4) ,  415-435.

Wright ,  L .  K .  (1998).  Af fect ion and sexual i ty  in  the presence of  Alzheimer's  
disease:  A longitudinal  study .  Sexual i ty  and Disabi l i ty ,  16(3) ,  167-179.

Yel land E,  & Hosier  A . (2017).  Publ ic  Att i tudes Toward Sexual  Expression in  Long -
Term Care:  Does Context  Matter? Journal  of  Appl ied Gerontology,  36 (8) :1016-1031.  
doi :  10.1177/0733464815602113.

REFERENCES

https://www.ncbi.nlm.nih.gov/pubmed/26315314
https://www.ncbi.nlm.nih.gov/pubmed/26316266

