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INTIMACY & INTIMATE BEHAVIOURS

— Refers to the experience of connecting with another based on feelings of care & affection
— Trust, choice, security, & reciprocity

— A desire to have companionship, ‘a shoulder to lean on,” & thus be free from loneliness

— Sharing a caring touch, empathic understanding, reassurance and/or comfort

— Associated with friendship

— Sexual or non-sexual in nature

— Feeling of safety is paramount

Physical touching, holding, kissing on the cheek
Emotional offering a shoulder for someone to cry on
Intellectual sharing ideas, humour or jokes
Social being in the company of friends
Sexual sensuous activities




SEXUALITY
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The World Health Organisation defines sexuality as “a central aspect of being

human throughout life and encompasses sex, gender identities and roles,

sexual orientation, eroticism, pleasure, intimacy and reproduction”

(2002; pg. 5).




SEXUAL BEHAVIOURS

— Expressed with oneself or with another person
— Direct link to satisfying sexual desire
— More overt & pleasure-based than intimacy

— Intimate touching, cuddling/hugging, kissing, flirting, romantic gestures, oral sex,

various forms of penetration & sexual intercourse

— On one’s own through actions related to increasing one’s body sensation &
stimulation such as dressing up, reading sexually explicit books & magazines,

watching pornography as well as through to acts of self-gratification such as

masturbation




WHY IS EXPRESSION OF SEXUALITY IMPORTANT FOR OLDER PEOPLE?
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© Timeless Love by Marie Bot

If deprived... detrimental effects on social relationships, self-
image & mental well-being for older people...




Ageist views: older people
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THE pOCTOR
WOULD LIKE A
STOOL SAMPLE,
A URINE SAMPLE,
AND A SPERM
SAMPLE.

WHAT DID
SHE sAvy?

THEY WANT
YOUR
UNDER WEAR,

don’t have sex
aren’t interested in sex
can’t have sex
stopped developing sexual

relationships

In reality...

v" meaningful &
important issue

v may not express their
sexuality (redefine &
reprioritise)

v want to discuss sexual
needs, function &
concerns with their
health caregivers and

part of clinical care




The Health in Men Study of 12,000 US national study of 1550 women &
1455 men aged 57 to 85

Australian man aged = 65 .
(Lindau et al. 2007)

http://www.agedcareinsite.com.au/pages/section/article
.php?idArticle=15325

Oral Sex

» 57t075:>50%
» 75t085:=%
Sexually Active

» 57t064:73%
» 651t074:53%
» 7510 85:26%

» 75to 79: 40% sexually

active

» 80 to 84: 30% sexually
active (in the past 12

months) N . |
< - Sexual activity decline with age

- Prevalent sexual problems

<> Women: low desire (43%), difficulty
with vaginal lubrication (39%) &
inability to climax (34%)

<> Men: erectile difficulties (37%) -
14% reported using medication or
supplements to improve sexual
function

» 85 to 89: 20% sexually
active

» 90+: 10% sexually active



http://www.agedcareinsite.com.au/pages/section/article.php?idArticle=15325




Movie: GEN SILENT

Sponsored by the Brookline Council on Aging, Goddard House and the LGBT Aging Project,
this is an award-winning documentary by filmmaker, Stu Maddux, that follows six Boston-
area LGBT older adults over the course of a year as they deal with the challenges of aging and
being gay, lesbian, bisexual or trans.



http://stumaddux.com/GEN_SILENT.html

Dementia-related sexual expression considered as different

from norms:

»Removal of clothing in public G

> Exposing and tou ingEENrﬁw‘ﬂurbating) in public
CHAY:

»Making rude sexual comme h AVPPR

» Requesting sexual acts from residents, staff and/or visit OPRI
MPRGPER ATE

iss, hu flirt with others without the other person’s consent

>Unexpele change in sexual orientation or sexual preference




PWD have changed or changing awareness but can still agree to participate in sexual

activities

‘Decision-specific’: Capable of periods of insight: valid decisions despite having deferred

care to another

Assent: Can generally be reflected through:

Signs of Well-being

Signs of lll-being

positive mood shown by smiling, laughing
relaxed in the body (facial expression and
body posture)

comfortable with physical closeness

enjoyment in interactions and events

)
0’0

X/
0’0

being agitated and/or restless

negative mood (display of distress in facial
expression, posture and sounds)

high levels of body tension

showing anxiety and/or fear

Unable to enjoy thing




Rights for PWD to

make decisions about
Protect the PWD
sexualities, intimacy
from harm
and physical

relationships

Adoption of a sexual decision-making framework for
people with dementia that uses the pursuit of
happiness as its guiding principle

(Tarzia, Fetherstonhaugh & Bauer, 2012)




RESPONDING TO PWD’S EXPRESSIONS OF SEXUALITY

If behaviour is deemed ‘inappropriate’, staff needs to remain non-judgemental, calm and

objective. Response strategies:

» Remain calm — avoid feeling embarrassed or show shock

» Be respectful to PWD - preserve their dignity.

» If others are present & behaviour is ‘inappropriate’, reassure others that the PWD means no
harm

» If the behaviours are occurring in a communal area, distract the PWD and lead them away

» Appropriate jokes, witty replies and humour - be tactful and with respect to PWD, staff and

visitors




Pre-existing & new developing relationships should

be supported

While “fo the outside world it may seem uncomfortable or odd at first sight for a
sexual or intimate relationship to continue when one partner has dementia...many
couples do wish to maintain some level of intimacy and any problems can be

handled and successfully navigated within the relationship” (Bamford, 2011; pg. 15)

with the right approach.




P-LI-SS-IT Model of Care wue

Gain permission first from family to discuss sexual behaviour of their loved one
PERMISSION P v

LI MITED Give family some information showing how the process of dementia may impact on a
person’s sexuality, explaining that sexual desire does continue throughout a person’s

!N FORMATION lifespan and it can be beneficial to well-being to maintain intimate contact with loved
ones or form new relationships.

SPECIFIC Offer suggestions of how one may be able to approach caring for the sexual needs of
the person living with dementia. Suggestions can include; sensory therapies (remedial

§UGG ESTIONS massage, aromatherapy, music); inviting spouse or partner to stay overnight or to take
the person living with dementia home for occasional overnight stays (if they are in
residential care); and asking family to ensemble an autobiographical account of the
person’s life with photos and reminders of good times to be used in later
reminiscence-distraction programs.

!NTENS|VE Advise family on the availability of counsellors, community support groups, sex
therapists, psychologists, social workers or clinical nurse consultants that may be able

IH ERAPY to help family work through their own feelings and obtain support.
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N e e d S' B a S e d A p p rO a C h (McCarthy, 2011; White, 2011)

Step 1 Identifying the risk/ ‘problem’ behaviour

Identify the unmet needs including internal (sexual desire) and external (environmental,
Step2  sights, activities etc) triggers.

Plan action
Step 3

Implement the plan
Step 4

e Addressing the education needs of staff, people with dementia or family regarding sexual
Step5  behaviour as they arise

¢ Evaluate the effectiveness of the intervention

Step 6
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Louise & Maureen

Cognitive Capacity & / \ Autonomy & Solidarity
Consent

Privacy Rights Personhood




‘NOW'’ PERSON VS. ‘THEN’ PERSON

Is it possible that
personhood is not

new behaviours are way
to connect with others
in their present life?

Adapted from Sokolowski (2010 & 2011)




“People’s desires & preferences respond to
their beliefs about norms & about their own
opportunities. Thus people usually adjust
their desires to reflect the level of their

available possibilities”
(NUSSBAUM, 1999)




Stripper at New York nursing home
leads resident's son to sue



http://www.dailymail.co.uk/news/article-2599829/East-Neck-Nursing-Center-New-York-hired-male-STRIPPERS-entertain-residents-shocking-lawsuit-claims-alleging-perverse-pleasure-staff.html#v-3447345666001
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Extreme Love: Dementia Love (Louis Theroux)

69-years-old Gary Gillian, who used to be a dentist, lives in the institution still thinking he
practices his profession. Like many other residents, he does not realise that his stay there is
permanent and that he cannot leave. Gary is married to Carla. He however does not remember
his wife anymore but thinks she is just a business partner. Garry has two special lady friends:
Betty “a very possession lady friend” & Pat “more normal” — as described by Carla...



http://www.dailymotion.com/video/xs16mn_extreme-love-dementia_shortfilms
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Ageing, Dementia & Sex Workers

An 80-year-old nurse is on a crusade to raise awareness about the
sexual needs of people with dementia, and the necessity for them in
some cases to use sex workers. Sex worker Rachel Wotton features in

the documentary Scarlet Road, and hopes by speaking out she can
break down the stereotypes and popular misconceptions held about

people with disabilities and their sexuality. Ms. Wotton, along with
fellow sex workers Saul Isbister, established the charity Touching Base,
which helps people with a disability - including those with dementia -
access the services of sex workers.

Abstract obtained from online article “Nurse campaign for sexual needs of dementia patients” by Rebecca
Baillie www.abc.net.au/news/2013-03-19/dementia-sex-human-rights-nurse-campaign/4582770

a8



http://www.youtube.com/watch?v=YU7tGy_EMaw

CONCLUSIONS

» Cognitive capacity for consent = complex issue
* Avoid stereotypical attitudes about PWD’s decision-making capacity

» Practice framework should address privacy rights, cognitive capacity & consent,

autonomy & solidarity and personhood

» Genuineness of sexual needs and behaviours should not be refuted or less
favourably regarded simply because of an inconsistency with needs and behaviours

demonstrated before dementia.

» A balance is needed between the potential risk of older people being harmed and the

limitation both car providers and family place on their ability to develop, engage in or

maintain sexually intimate relationships within the care environment.




THANK
YOU

for

LISTENING

ANY QUESTIONS?
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