
Best Practices when supporting Older 

Adults around sexual health  



Sexual Health 
 

 

A state of  physical, emotional, mental and social well-
being in relation to sexuality; it is not merely the absence 

of  disease, dysfunction or infirmity. Sexual health requires 
a positive and respectful approach to sexuality and sexual 

relationships, as well as the possibility of  having 

pleasurable and safe sexual experiences, free of  coercion, 
discrimination and violence. For sexual health to be 

attained and maintained, the sexual rights of  all persons 
must be respected, protected and fulfilled.” (WHO, 2006a) 



Sexuality 

“Encompasses sex, gender identities and roles, sexual 
orientation, eroticism, pleasure, intimacy and 

reproduction. Sexuality is experienced and expressed in 
thoughts, fantasies, desires, beliefs, attitudes, values, 

behaviours, practices, roles and relationships” 

             (WHO, 2009) 



What is Intimacy? 

•  Is a natural need of  human life from birth and 
throughout life. 

•  It is the giving and receiving of  love affection, caring 
touch, empathetic understanding, comfort in times of  

need and a feeling of  safety in relationships.  

•  It will be varied in it’s expression 



What is Sensual Pleasure? 

•  Giving to the pursuit of  sensual pleasure or 
gratification of  the appetites, self-indulgent in regard to 

food , drink, and sexual enjoyment. 



Benefits of  sex 

 

Positive effect on physical and psychological health  

• Enhances relationships  

• Increases self-esteem  

• Reduces depression  

• Reduces anxiety  

• Reduces irritability  

• Constitutes a form of  exercise  

• Promotes brain function  



Husband asked - "Whatever happened to our 
sexual relations?"  
 

The wife replied - “I don't know. I don't even 
think we got a Christmas card from them last 
year!" 



Sexuality and Aging 

•  Human drive 

– Diminishes with aging 

•  Other bodily changes 

– Mechanically less responsive  

•  Opportunity  

– Partner passes away or is ill 

•  Cultural bias 

–  Images of  beauty, sexuality 



Study done in 2007 (3005 people ages 57 to 85 )  
(75% of  men and 50% of  women from 75 to 85  

•  Considered sex an important part of  life  

•  75% said sex was vital to maintaining a  

healthy relationship  

•  66% of  men and 50% of  women had  

     been sexually active >once/month  

•  More than half  surveyed between 57  

and 75 stated that they  gave or received oral sex  

•  One third of  those were between 75 and 85 



Sexuality in the Nursing Home 

•  Most still want to be sexually active 

– Over 60% of  elderly residents endorsed a desire for 
intimacy 

•  Barriers to intimacy exist 

– Lack of  privacy 

–  Staff, family attitudes 

–  Informed consent issues 

– Lack of  a partner 

•  Masturbation is permissible in private  

•  Receipt of  pornographic materials is the right of  the 
resident. 



Changing Times 
•  Up to now in nursing home care 

–  Normal sexuality not on the radar screen 

•  Like sexuality doesn’t exist 

•  Only an issue when hypersexual 

•  Baby boomers 

–  Expect sexuality to be part of  aging 

•  Why do you think Viagra came out now? 

–  Will demand the industry change 

•  Activity therapy takes on a whole new meaning 

–  It’s not bingo  

•  Accommodate their needs 

– Long-term and short-term relationships 

–  Are more open about their sexual/gender identity 



LGBT residents 

•  Largely remain an invisible group  

•  Research in this area is minimal 

•  Don't make assumptions that each resident you meet is 

heterosexual  

•  Respect their differences 



General Concerns 

•  Topic evokes an awkward emotional response in many staff   

•  Many ethical issues arise  

•  Issues are often complex and require detailed assessment  

•  Residents physical and mental deterioration places them at 
risk of  sexual abuse and abuse re their sexual/gender 
identity  

•  Behavior may be interpreted as sexual in nature when it has 

a different meaning to the resident  

•  Lack of  research to guide practice  



Specific Concerns  -Lack of  a Partner  

•  Many are widowed 
– Lack a significant other upon admission 

•  A dearth of  new partners  

– Especially for female residents 
•  Family concerns 

– Angry, embarrassed 
•  Companionship not valued 

– Few activities to promote relationships 

•  Fearful of  exploitation  
–  Institutional oversight present 



Specific Concerns - Lack of  Privacy  

•  Multiple person rooms 
–  State-of-the-art 

– New facilities will be more accommodating  

•  Routine interruptions 
– Vitals 

– Medications 
– Housekeeping  

•  Wandering residents 

–  Surprise! 
•  Conjugal visit rooms 

– Wave of  the future 



Sexuality and Dementia 

•  Partners must adapt to change 

– Degree of  intimacy 

• May be less interested 

– Patience 

• May be clumsy, poorly coordinated 

–  See as appropriate 

• Be supportive of  their desire for intimacy 

– May alter what regarded as intimacy 

• Normal sexual activity may be unrealistic  

– May be uncomfortable, frustrating 

• Persons views, attitudes on sexuality may change 



Sexuality in Dementia - Facts 

•  The impact of  dementia on sexual behavior is a reduction in 
sexual drive. In fact, sexual apathy is reported in 23% of  
cases(Miller et al, 1995)  

•  An increase in libido is reported in about 14% of  those 
elderly with dementia (Cummings & Victoroff, 1990)  

  
•  The incidence of  sexually inappropriate behaviours in 

persons with dementia is reported to be very low, ranging 
from between 2.6% to 8% within samples of  residents 
diagnosed with Alzheimer’sDisease (Harris & Wier, 1998)  



Major dementia-related issues confronting 

LGBT seniors: 

•  History of  discrimination, discrimination, and fear of  discrimination 
–   “LGBT seniors with dementia as well as Many LGBT seniors became 

adults in the pre-liberation era when disclosure invariably meant 
rejection, loss and possibly incarceration. Consequently, LGBT seniors 
often fear for their safety if  they invite service providers into their lives 
and their homes. 

•  Isolation: Discrimination, fear of  discrimination and living alone increases 
the risk of  isolation in LGBT seniors.  
–  These factors are compounded when a person is challenged by a 

chronic illness. Dual Stigma - LGBT & dementia: 

•  Lack of  family support: 
•  Lack of  informal caregiver support 
•  Lack of  information about dementia: 

•  Complications from HIV/AIDS 
•  Fear of  discrimination = avoiding support groups.  

•  The older the LGBT person is, between 65 to 90, the less likely they are to 
be out in the Alzheimer’s Association support groups 



Evaluating sexual behaviour 

•  Is the individual aware of  the relationship? 
–  Is the individual aware of  who is initiating sexual contact?  
–  Does the resident believe that the other person is a spouse/partner  

–  Do they know the other person's identity and intent?  

•  Ability to avoid exploitation 

–  Is the behavior consistent with formerly held beliefs/values?   

–  Does the individual understand how she/he might feel if  touched by 
another person that is not a spouse/partner? 

–  Does the individual have the capacity to say no to any uninvited 
sexual contact? 

•  Awareness of  potential Risks 

–  Does the individual realize that this relationship may be time limited 

–  Can the individual describe how they will react when the relationship 
ends? 



SEXUAL HISTORY 

•  Explain the value of  the information i.e. 

–  recognizing that sexuality and intimacy reflect basic 
human needs 

–  these needs remain present in many persons with 
dementia 

–  that the disease itself  sometimes causes people to 
behave differently than they did prior to the onset of  
the disease 

– Normalizes for family 

•  See the Toronto LGBT Tool Kit for an excellent 
process of  gathering this information in the most 
respectful way. Everything you need to know! 



Resident 

•  Need to acknowledge sexual identity 

•  Provide opportunities for make-up/hair care/nice 
clothing (based on preferences) 

•  Opportunities for integrated activities 

•  Affectionate as well as functional touching 

•  Provide privacy 

 



Family 

•  Spouse – jealousy re involvement with other resident 

•  No opportunity for privacy 

•  Guilt 

•  Don’t want advances 

•  May have other relationship 

•  Anger/grieving loss 



Other Residents 

•  Acknowledge their complaints 

•  Involve (where appropriate) in solutions 

•  Provide them with education 

•  Provide opportunities to discuss relationships 



Staff  

•  Examine attitudes – what sexual expression is ok 

•  Ethical issues – capacity /consent / inform family,, 
non-maleficence, beneficence  

•  Responsibility to resident / other residents / to protect 
from harm / rejection / embarrassment 



Staff  Issues 

•  Residents are not interested in sex  

•  Sexual behaviour is perceived as a problem rather  

    than an expression of  a need for love and intimacy  

•  Staff  are uncomfortable with display of  affection especially 
sane sex 

•  Staff  become paternalistic  

•  Staff  may have concerns about competency of  residents 
involved  

•  Uncertain what to do or say 100 staff  can have 100 
different personal, moral and religious approaches to sex/
sexuality  



Institution/Organization 

•  Environmental issues 

•  Limited activation 

•  Concern re complaint / litigation 

•  No policies / procedures re sexual behaviour 

•  Does the facility: 

–   have an explicit LGBT non-discrimination policy 

–  currently employ/serve any "out" LGBT staff/clients or currently 

serve any "out" LGBT clients 

–  have staff  members been trained by a local LGBT elder advocacy 

organization? 

–  display LGBT symbols or literature or include LGBT-welcoming 
materials among their brochures? 

•  See more at http://www.lgbtagingcenter.org/resources/ 



Sexual/Gender issues give rise to 
many ethical issues that require care 

professionals to be effective ethical 

decision makers 



Ethical Decision-making 

The process of  critical reflection, 
evaluation and judgement through 

which a practitioner resolves ethical 

issues, problems and 

dilemmas” (AASW, 1999) 



Ethical Principles 

• Autonomy 

• Beneficence 

• Non-maleficence 

•  Justice 

•  Sanctity of  life 

•  Fidelity 

• Veracity 
 



Common Ethical Issues in Elderly Across 

Care Environments 

•   Conflicts of  Interest:  

–  Spouse, family members versus the elder’s wishes and 
interests 

–  the demands of  maintaining a balanced budget with the 
ever-increasing needs 

•  Divided loyalties 

•  Deficient information 

•  Decision-Making Capacity 

•  Issues with colleagues/ role conflict 

•  Dissimilar focuses between the caring systems,

(hospital, community, LTC.) – competition for dollars 

 



 Ethical Issues re Home Care 

•  Meaning of  home  
– What does it mean when home becomes hospital 

•  The importance of  the relationships therein 
•  Supporting the home care provider 
•  Meeting standard of  care, while not reducing quality 

of  care 

•  Double standards between home and hospital 
•  Policy considerations 
•  Inconsistency of  language 

•  Conflict resolution 
•  Clients living at risk 



Ethical Issues in Long Term Care 

•  Residents ’ wishes concerning their daily lives 
frequently conflict with the schedules of  the ward 

•  Can autonomy exist in LTC – true self  
determination? 

•  Vulnerable patients in inappropriate care settings  
•  Residents touched without their permission, 
•  Privacy eg. staff  enter room without knocking 
•  Physically and chemically restrained  

•  Inadequate pain management 
•  How many staff  resources can be devoted to a 

single disruptive nursing home patient when other 
patients also have needs?  

•  Day to day ethics – eg. 



Ethical Issues in Hospital/Acute 
Care  

•  Informed consent/capacity 

•  End of  life issues 

•  Privacy/confidentiality 

•  Restraints 

•  Discharge planning 



 Ethical Issues - Elder Abuse 

• basic goals of  ethics related to elder abuse are to prevent unnecessary 
suffering and to maintain quality of  life. 

•  Can occur in all care environments 

•  represents a health and social system breakdown; 

•  presents ethical dilemmas between contradictory obligations  

–  to provide the intervention necessary to ensure client welfare 

– not to interfere with a client's freedom or autonomy. 

–  self-determination vs beneficence 



Elder abuse in the LGBT 
population 

•  “The largely unspoken but widely held 

assumption that elders are sexually inactive, 

heterosexual, and monogamously coupled or 

widowed does a disservice to all older adults 

– but it places LGBT elders at perhaps the  

greatest risk for neglect, discrimination and 

abuse.”                                                                                                           
Outing Age 2010, National Gay & Lesbian Task Force Policy Instititute 

 

•  External and internal homo/trans-phobia keeps 
them from reporting abuse. 

 



LGBT- Elder Abuse  

•  For the most part - same types of  abuse as non-LGBT elders.  

•  additional victimization and reasons why we may accept it: 

–  Abuser threatens to “out” the older adult –this generation  still 
fears response from others 

•  They are now vulnerable to extortion of  money sex etc. 

•  grandparents may be at particular risk if  the abuser threatens to 
out us to our children, who may then cut off  access to our 

grandchildren. 



LGBT- Elder Abuse  

–  Abuser says authorities won’t believe the older adult or 
something negative will happen to them if  they try to report 

the abuse - including authorities’ prejudice/violence - may 

keep them silent.  

–  Easier to isolate them as often already isolated 

–  Society says this is the best you can expect – ie. used to being 

mistreated 

–  Used to doing things on their own due lack of  support – set 
up for self  neglect. 



An online survey collected information and stories from 769 individuals - 
of  the total respondents, 328 people reported 853 instances of  abuse, 

including: 
• Harassment by residents and staff  

• Refusal by staff  to accept a power of  attorney 

• Refusal by staff  to use preferred name and/or pronoun 

• Refusal to provide care 

• Wrongful transfer or discharge    

• refuse to allow same-sex couples to share rooms,  

• refuse to place a transgender elder in a ward that matches their gender identity,  
• See more at: http://www.lgbtagingcenter.org/resources/resource 

 

Another survey of  3,500 LGBT elders, 55 and older, 8.3% of  the elders 

reported being abused or neglected by a caretaker because of  

homophobia and 8.9% experienced blackmail or financial exploitation.  

(Frazer, 2009) 

LGBT Elder Abuse 

 



•  Another survey of  416 LGBT elders > 60  

–  65% reported victimization due to sexual orientation (e.g. 

verbal abuse, threat of  violence, physical assault, sexual 
assault, threat of  orientation disclosure, discrimination)  

–  29% had been physically attacked - men were physically 

attacked nearly three times more often 

•  LGBT seniors are more likely to require facility-
based care than straight seniors because they are 
less likely to have informal caregivers available to 

help them remain in their homes. 

LGBT Elder Abuse - Community 
 



LGBT- Elder Abuse  

Among respondents to that survey of  800 LGBT 
seniors (NSCLC, 2011):  

• 78% felt it would be unsafe for an LGBT senior to be 
“out” in a care facility;  

• 81% believed that other residents/participants would 
discriminate against an LGBT elder;  

• 89% believed that staff  would discriminate against an 
LGBT elder who was out of  the closet;  

• 53% believed that staff  would abuse or neglect an 
LGBT elder;  



LGBT- Elder Abuse  

Many transgender older adults have experienced 
mistreatment 

• Initial data reported an average of  42% of  

transgender people experienced some form of  

physical violence or abuse and 80% have experienced 
verbal abuse or harassment (MAP, 2009) 

• In long term care facilities 

–  physical abuse, denial of  personal care services, 
psychological abuse, being involuntarily “outed”, and 

being prevented from dressing according to their 

gender identity 

(National Academy on an Aging Society/GSA & SAGE, 2011) 



Ethics Terminology 

•  Ethics: declarations of  right or wrong and what out to 
be 

•  Bioethics: application of  ethics to matters of  life and 
death 

•  Ethical dilemma: a difficult problem seemingly 
incapable of  a satisfactory solution; situation involving 
two equally unsatisfactory alternatives 

•  Nursing ethics: application of  ethical principles in 
nursing practice 



Major Ethical Principles 

•  Autonomy 

•  Justice 

•  Beneficence 

•  Nonmaleficence 

•  Veracity 

•  Substituted Judgment Standard 

•  Best Interest Standard 



Values and Codes of  Ethics 

•  Personal Values 

•  Professional Values 

•  Code of  Ethics 



Where do we start ? 

•  What are our guiding principles/values?  
•  What are our attitudes toward aging and family?  
•  What are our views of  family responsibility?  

•  What do we believe is good for older people? 

•  Have you heard acute care staff  publicly find fault with 
long-term care staff  or vice versa?  

•  How much does age bias influence our decision making 



Ethical Dilemmas 
Decision-making Model 

•  Collect, analyze, and interpret the data 

•  State the dilemma 

•  Consider the choices of  action 

•  Analyze advantages and disadvantages of  each course 
of  action 

•  Make the decision 

•  Evaluate the effectiveness of  the decision 



Making Ethical/Legal Decisions 

•  Gather detailed accurate information over time  

•  Whether consensual / competent 

•  Identify risks e.g. abuse, STD 

•  Assess how interventions will affect quality of  life for 
all 

•  Know prior wishes / values 

•  Consider religious / ethnic issues 



Making Ethical / Legal Decisions 

•  Acknowledge right to sexual expression 

•  Ensure staff  support 

•  Must balance personal freedom vs exploitation vs too 

much protection  



Decision making Models 

•  No - one perfect Model 

•   A systematic approach is what matters 

• encourages teams and individuals to: 

• carefully define the problem 

• gather information 

• apply ethical standards and values, 

• identify and evaluate alternative courses of  action,  

• follow through on their choices 

•  Always maintain awareness of  personal values and biases 

•  Below is a sample of  what is out there 

  



Decision making Models 

•  Character-Based Decision-Making Model" model, 
developed by the Josephson Institute of  Ethics 

•  The Seven-Step Path to Better Decisions -Forester-
Miller, Davis, 1996 

•  The Utilitarian Approach 

•  The Rights Approach 

•  The Fairness or Justice Approach 

•  The decision-making paradigm 

•  ETHIC Model of  Decision Making:  

•  The Ethical Decision Making Model at a Glance  ACA 

•  The transcultural integrative model  

•  The Ethics of  Care Model - Hugman  



The Ethics of  Care Model  

Ethics of  care 

 Empathy, responsibility, respect, and vulnerability  

• Hayes believes this model most appropriate to ethical decisions 
in Elder Abuse  

• Focused on balancing opposing interests among individuals 

• positions ethical decision making at the root of  the value of  the 
relationships established between individuals, especially in cases 
where clients are at risk or dependent relationships require a 
specific direction such as empathy or care.  

• In keeping with Canadian Bioethics Assoc. comments that 
relationship issues will predominate over the ideas of  the four 
principles.  



How do we know if  a decision is ethical 

•  Consistency With Personal And Social 
Values 

–  "Ethical behavior is acting in ways 
consistent with one's personal values and the 
commonly held values of  the organization 
and society (Nelson and Quick, 2008). 

 

•  Impact On Others 

– This stakeholder-based approach is 
based on the belief  that 
organizational decisions that bring 
harm to one or more stakeholders 
are unethical.  



Questions to ask yourself 

•  Does your decision conflict with any of  the core ethical 
values? 

•  What would someone whose moral judgment you respect do.  

•  How will your decision affect others? 

•  Are my actions legal? 

•  Any regulations, rules, or policies that restrict your choices/ 
actions? 

•  Would your decision be perceived as unethical? 

•  How would your decision look if  it were reported on the 
news? 

•  Would you be proud of  your choice if  your child were to find 
out? Would you want them to make the same choice? 

 



Self  Care 

•  Ethical Decision making can be physically, 
emotionally, psychologically, and spiritually 
upsetting and stressful for many reasons 

•  Self  care is essential 



Remember 

•  All are physical, psychosocial and sexual beings 

•  All have right to sexual expression 

•  Don’t become asexual with admission to LTC 
home 

•  Sexual need – normal human quality 

•  Each situation is unique 

•  Understanding vs. judging  



•  Failure to deal with sexual issues is a 

denial of  our very self  for -

        

  “We shall become them” 
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IMPORTANT  
Consent clarified ********** 

•  Recent Supreme Court of  Canada case  

(May 2011) R. v. J.A., 2011 SCC 28  

does confirm that a person cannot give advance consent to 
sexual activity   

And  

Consent requires that the person be capable to consent and 
able to provide active consent throughout every phase of  
the sexual activity.  

 

Slide Produced by:  Judith Wahl,  2011 
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No Preconsent 

•  People cannot “preconsent” to sexual activity- must be 
able to consent at time of  the activity – See Criminal 
Code and Supreme Court of  Canada Case R. v. J.A., 
2011 SCC 28  

•  An essential element of  consent is that it is given at the 
time – a person could indicate by words and actions  
that he or she is possibly interested in having sex yet 
decide to not to consent to having sex at the time of  
the act 
 

•  Also  person must be conscious and capable to consent 
at the time of  the activity  

•  Slide created by Judith Wahl, 2011 
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 No advance consent through a POA Personal 
Care  

•  People cannot provide consent to sexual activity by 
indicating in a Power of  attorney for Personal Care that 

they want to be able to engage in sexual activity even if  
they become mentally incapable of  providing consent  

•  Slide created by Judith Wahl, 2011 



SDM cannot provide substitute consent to sexual 
activity of  incapable resident 

•  SDM cannot “consent” on behalf  of  resident that is 
incapable to consent to sexual activity.  

•  There is no substitute consent to sexual activity  

•  See Criminal Code offences of  Sexual exploitation and 

Sexual Assault 
•  And Supreme Court of  Canada Decision 

 R. v. J.A., 2011 SCC 28 
Slide created by Judith Wahl, 2011 

 



Right of  Mentally capable residents to engage in 
consensual sexual activity 

 

•  Capable residents in LTC have the right to engage in 
consensual sexual activity (consenting capable adults) 

•  Right may not be explicit in the law however that 
doesn’t mean it doesn’t exist  

•  Could be seen as a right under the Charter s. 2, 12  

•  Could be argued as a right under LTC Homes 
legislation 

•  Slide created by Judith Wahl, 2011 



Not Easy Issues 

As consent is required 

Spouse - Is there a difference if  couple in home are 
spouses before admission in long term relationship and 

one of  spouse is incapable and other is not? 

 Or both are mentally incapable?  

Capacity to consent – Persons with dementia -  Does 

the need for consent and capacity mean that 

certain people must be stopped from being 
involved in any intimate sexual activity and that the 

LTCH has an OBLIGATION to intervene? 
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Duty of  Care – Civil Responsibility 

•  Homes have a duty of  care to residents 

•  Arises out of  contractual relationship and tort law and 
statute 

•  Must exercise reasonable caution or diligence to keep 
residents safe from harm and prevent them from doing 

harm to others  

•  If  knowledge or ought to have known then may be 
held responsible for harm  
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Duty of  Care 

•  What does this mean then for homes in respect to  

– Assessments of  behaviours? 

–  Specific assessment of  sexual behaviours?  

– Educational opportunities for residents about 
sexuality? 

– Provisions of  condoms etc for safe sex 

– Provisions for privacy? 

–  Interventions in sexual activity between residents? 

– Training of  Staff ? 



Later Life Sexual Health needs to 
be included in all  

educational and training 

programs for LTCF staff   



Need to develop policies, procedures 

and guidelines to support sexual 

health and intimacy for all residents/

participants  - see references/

resources 



Resources for further information  

•  http://fhs.mcmaster.ca/mcah/cgec/toolkit.pdf  

 ◦ Nine steps in developing policy  

•  http://www.shalomvillage.on.ca/sexuality_guidelines.pdf  

 ◦ Sample intimacy and sexuality practice guidelines  

 

•  http://www.vch.ca/media/
FacilitiesLicensing_SupportingSexualHealthandIntimacyinC

areFacilities2.pdf  

 ◦ BC guidelines 
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How to make an Ethical Decision 
•  Recognize an Ethical Issue 

– What is/are the issue(s) 

– What are the relevant principles 

•  Get the Facts 

– What more do you need to know 

– Who is affected 

– Have all been consulted. 

– Are there conflicting values 

•  Evaluate Alternative Actions 

– What are your options 



Options 
The Utilitarian Approach 

Which option will produce the most good and do the least harm? 

The Rights Approach 
Which option best respects the rights of all who have a stake?  

 
The Justice Approach 

Which option treats people equally or proportionately?  
 
The Common Good Approach 

Which option best serves the community as a whole, not just 
some members?  
 

The Virtue Approach 
Which option leads me to act as the sort of person I want to be? 
 

The Ethics of Care Approach 
balancing opposing interests looking at the value of the 
relationships established between individuals 
 



•  Test your Decision 
•  Does your decision conflict with any of  the core ethical values? 

•  Are my actions legal? 

•  Any regulations, rules, or policies that restrict your choices/ 

actions? 

•  How can your decision be implemented with the greatest care 
and attention to the concerns of  all stakeholders? 

•  Could you comfortably explain your decision to your mother? 

To the man in the street? On television? If  not, you may have to 

re-think your decision before you take action 

 
•  Act and Reflect on the Outcome 

•  How did my decision turn out and what have I learned from this 

specific situation? 

 

How to make an Ethical Decision cont’d 



Case Study 
Mahbubah (74) has been in an LTC for three months with moderate 
dementia. Prior to her admission, Mahbubah was cared for at home by 

her husband Hussain who every day. Although there are days when she 

doesn’t seem to recognize him - she generally seems most content when 

he is with her. The couple have been in a long and happy marriage and 

Hussain remains very loving towards Mahbubah: kissing, hugging and 
holding her hand. Recently, Hussain has asked to take Mahbubah home 

for overnight leave. Staff  are reasonably sure that this is to facilitate 

intimate sexual activity but they are concerned that because of  her 

advanced dementia Mahbubah no longer recognizes the nature of  her 

relationship with Hussain and she lacks capacity to consent to sexual 
contact. Staff  raised their concerns at a multidisciplinary team care 

review meeting and suggested that Hussain’s request for overnight leave 

should be refused. 



Case Study 
•  Marie is a 68 year old trans-gender female who 

lives with her female partner – she has for many 
years taken the hormonal therapy to make her 

more feminine in appearance including breasts 
but has not had reconstructive surgery so still 

has male genitalia. This is an issue for the psws 
providing care 

•  She has MS, but is still sexually active.  She now 
requires long term care and has requested a 

female semi-private room.  This is an dilemma 
for ccac and ltc 



The Ethics of  Care,  

‘empathy, responsibility, respect, and vulnerability 
might provide us with a new orientation for dealing 
with the sexual needs and desires of  

institutionalized residents with dementia’ (Mahieu 
and Gastmans, 2012: 355) 


