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Sexuality 
 
There are many forms of sexual intimacy.  Touching, hugging, 
kissing, and intercourse are all ways of being sexually 
intimate.  Dementia causes changes that can affect the 
patient’s desire and ability to be sexually intimate.  Patients 
may also display inappropriate sexual behavior.  This 
behavior may embarrass and frighten you and other people.   
 

Here are some reasons the patient may have problems with sexual intimacy: 

• Depression 
• Physical discomfort 
• Physical illness 
• Change in routine 
• Problems with memory and thinking 
• No longer knowing what is appropriate behavior 
• Fear of being touched  
• Confusion 
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How to deal with inappropriate sexual 
behavior... 
React calmly. 

   Do not take the patient’s actions personally.  The disease causes her 
behavior.  

   Do not overreact or get angry with the patient.  Try to remain calm 
and collected.  

   Do not make fun of the patient when he behaves improperly.  This 
may cause him to behave that way more often.  

   Plan ahead.  Think about how you will deal with the patient.  Think 
of what might occur and how to respond to it.  If something happens, 
you will be ready to handle it. 

   Distract the patient when he begins to behave improperly.  Take a 
walk.  Listen to music.  It may be hard to distract a patient once a 
problem has occurred.  Try to notice signs that a problem is coming. 

   Let others know that the patient has dementia.  Tell them, even 
children, that the patient does not mean any harm.  She simply 
doesn’t know better.  

   Tell the patient his behavior is not right.  Then lead the patient to 
some place private or distract him.  

   Try touching the patient⎯hold hands, rub back, etc.  This may 
provide the needed touch the patient is seeking.  

   Consider writing down the time, people, and place when behavior 
occurs to look for a pattern.  
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Look for a reason. 

   If the patient exposes himself, he may need to use the bathroom.  

   If the patient begins to undress, she may want to go to bed.  

   The patient may take a shirt off because it is not comfortable or hot.  
The patient may not know he should not undress in public.  

   The patient’s memory loss may add to the problem.  The patient may 
forget proper behavior.  She may forget she is married.  

   The patient may be attracted to someone who looks like a former 
companion or a spouse at an earlier age; sometimes this could be an 
adult child.  

Carefully deal with threats and accusations. 

   Be aware that the patient may be jealous or suspicious of you.  He 
may believe you are having an affair with someone else.  

   Do not argue.  The patient may be suspicious or accusing.  Try to 
distract the patient with an activity.  Reassure with a hug or touch.  

Make clothing changes. 

   The patient may undress in public.  Dress the patient in clothes that 
are not easy to remove.   

   Have the patient wear shirts or dresses that button or zip in the back.  

   If the patient undresses, give him a robe to put on.  

Changes in sexual desire. 

   Your role has changed.  You may not feel comfortable about being 
sexually intimate with the patient.  If you do not want to or are not 
able to be sexually intimate, say no.  Then distract the patient.  
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   You may choose to sleep apart from the patient.  Be aware the patient 
may become irrational, jealous, or overly demanding.  

   Even if you do not want to be sexually intimate with the patient, do not 
avoid her.  Continue to give her plenty of proper physical contact.  Hugs 
or patting her hand show you care.  

   The patient may lose interest in sexual intimacy, or she may desire a 
different form of sexual intimacy.  For example, she may want to be held 
and kissed but not want to have intercourse.  

   The patient’s desire for sexual intimacy may increase.  He may want more 
physical contact than usual.  It may be comforting to him.  

Seek outside help and support. 
   You may want to talk with an expert about sexual problems.  Make sure 

the healthcare professional understands the disease.  Ask if they are 
willing to discuss sexual issues openly.  

   Contact the local chapter of the Alzheimer’s Association to see if they 
offer a support group for caregivers.  You can share feelings and 
experiences, and identify with the other caregivers in the group.  

Contact the patient’s doctor. 
   If the patient is ill.  

   If the patient is having painful intercourse. 

   If the patient’s desire for sexual intimacy has changed after changing 
medicines.  

   If the patient’s desire for sexual intimacy has changed suddenly or in a 
major way.  


