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Mitigating Potential Bias:

• Recommendations for Drug Therapy will be based on peer reviewed journal articles 
and published guidelines
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Title:  Aging and Sexuality

Goal:  To review changes in sexuality with age

At the conclusion of this activity, participants will be able to:

1. Identify how normal aging affects sexuality

2. Help patients discuss sexual issues

3. Formulate an approach to managing sexual disinhibition and 
sexually inappropriate behaviours

FREEPORT PHYSICIANS’ EDUCATION DAYS

DR. NICOLE DIDYK





Doctors Don’t Always Ask About Sex

• 57% of Geriatricians occasionally ask about sex1

• Patients report talking to their MD about sex (since age 50)2:
• 22% women

• 38% men

• 97% would have discussed a sexual concern if they had been asked2

1.Balami, J. (2011) J Clin Ger
2. Lindau, ST (2007) NEJM



Doctors Don’t Always Ask About Sex

• Reasons for not asking3:
• Fear of offending

• Lack of confidence in skills

• Lack of time

• Uncomfortable with topic

• Belief that older adults are asexual

3. M.R. Nusbaum, A.R. Singh, A.A. Pyles Sexual healthcare needs of women aged 65 and older
J Am Geriatr Soc, 52 (1) (2004), pp. 117-122



Misconceptions about Aging and Sex

• Ageist Stereotypes
• Asexual

• “Cute”

• Dirty Old Man

• Predatory Cougar

• Always Inappropriate

• Not relevant
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Older Adults Have Sex

• Older Adults having Sex with a partner in the previous 12 months:
• 73% of those aged 57-64

• 53% of those 65-74

• 26% of those 75 to 85

• Interested in Sex:
• 70% men, 50% women (over age 65)

S.T. Lindau, L.P. Schumm, E.O. Laumann, et al.A study of sexuality and health among older adults in the 
United States N Engl J Med, 357 (2007), pp. 762-774



Why bother?

• Sex can cause the release of good brain chemicals like norepinephrine, serotonin, 
oxytocin, vasopressin, nitric oxide (NO), the hormone prolactin, and even 
endocannabinoid

• Boosts self esteem

• Promotes intimacy and closeness

• Helps to maintain the health of your sexual organs

• Caregivers who have a satisfying sex life are happier than those who don’t



Sexual Response Cycle

Traditional Masters and Johnson:
1. Excitement: interest or urge for 

sexual activity

2. Plateau: vascular system and 
body's response to stimulation

3. Orgasm: climax, height of 
physiologic response, 
involuntary

4. Resolution: recovery period 
after orgasm in which body 
returns to resting state

Non-goal directed sexual cycle
• Non-linear progression

• Incorporates physiological, 
psychological and emotional 
aspects of sexual experiences and 
intimacy



Normal Sexual Function Changes with Age

• Males4:
• Fewer, less firm erections

• Less forceful orgasm

• Lower semen production

• Longer refractory period

• Maintained fertility (although 
diminishes in 70’s)

• Females5:
• Low estrogen leads to:

• Vaginal shortening

• Vaginal dryness

• Changes in bacteria and pH

• Thinning of labia

• Lower androgens leads to lower 
libido

• Higher risk of urogenital atrophy 
and prolapse

4. A.B. Araujo, B.A. Mohr, J.B. McKinlay Changes in sexual function in middle-aged and older men: longitudinal data from the Massachusetts Male Aging Study
J Am Geriatr Soc, 52 (2004), pp. 1502-1509
5. S. Lindau Chapter 47. Sexuality, sexual function, and the aging woman J.B. Halter, J.G. Ouslander, M.E. Tinetti, et al. (Eds.), Hazzard's geriatric medicine and gerontology (6th

Edition)



Sexual Dysfunction with Age - Males

• Erectile Dysfunction6

• (70% at age 70)

• Vascular – most common, related to atherosclerosis

• Endocrine7 - andropause

• Neurologic – DM, stroke , Parkinson’s, depression

• Decreased Desire

• Psychological issues (performance anxiety, “widower’s syndrome”)

• Inability to achieve orgasm

6. A. Gentili, M. Godschalk. Sexual health & dysfunction B.A. Williams, A. Chang, C. Ahalt, et al. (Eds.), Current diagnosis & treatment: geriatrics (2nd edition), McGraw-Hill, New 
York (2014)
7. Bradley R Williams, Janet Soojeung Cho. Hormone Replacement: The Fountain of Youth? Primary Care; 44(3):481-498.  (2017). 



Sexual Dysfunction with Age5 - Females

• Categories:
• Sexual Desire Disorder

• Sexual Arousal Disorder

• Orgasmic Disorder (Medications- SSRI’s, phenytoin, digoxin, opioids)

• Vaginismus

• Dyspareunia

• Primary

• Secondary
• Depression, urinary incontinence, anxiety, pain

5. A. Gentili, M. Godschalk. Sexual health & dysfunction B.A. Williams, A. Chang, C. Ahalt, et al. (Eds.), Current diagnosis & treatment: geriatrics (2nd edition), McGraw-Hill, New 
York (2014)
6. Bradley R Williams, Janet Soojeung Cho. Hormone Replacement: The Fountain of Youth? Primary Care; 44(3):481-498.  (2017). 



Age-related change Consequence Strategy

• Vulvovaginal atrophy 
(vaginal wall thinning and 
shrinkage)

• less lubrication of the 
vagina and associated 
tissues

• Intercourse can 
be painful

• Water based or silicone-based lubricant
• Topical hormone therapy (cream or 

vaginal suppository)
• Systemic hormone therapy (Usually only 

if there are other symptoms of 
menopause such as hot flashes, due to 
risks and side effects)

• increased sensitivity • Touch can be 
irritating or 
painful

• Communication with partner

• longer arousal time needed • Takes longer to 
be ready for sex

• Delayed orgasm

• Use of toys
• Prolonged foreplay (can start up to 24 

hours before intercourse)



Medications that worsen ED
Medication
Thiazide diuretics
β-blockers 
Spironolactone 
Opiates (e.g. Morphine, Hydromorphone)
5α-reductase inhibitors
Anti-androgens
Luteinizing hormone-releasing agonists and antagonists
Histamine(H2) blockers
Tricyclic antidepressants, selective serotonin reuptake 
inhibitors, benzodiazepines, antipsychotics and phenytoin 
Digoxin



Questions to ask

• “Many of my patients with similar conditions have questions about 
sexual function and how their disease impacts sexuality. What 
concerns do you have?”

• “Are you sexually active? Then ask for clarification of answers.”

• “Is a physical relationship an important part of your life? Are there 
any areas that you are interested in improving?”

• “For patients in nursing home or group living situation: Finding time 
alone may be difficult in your current living situation. Is this a problem 
for you and your partner?”



One of the most unforgettable 
couples I ever worked with was Grace 
and David. Grace developed 
Alzheimer’s at the age of 63, and 
within 2 years of diagnosis, her 
symptoms were such that she moved 
into a long-term care home and used 
a wheelchair to get around. She and 
David had been married for 42 years, 
had 4 kids, a dairy farm, and a warm 
and affectionate marriage. David 
continued to visit Grace 3 times a 
week, until her death (after a bout of 
pneumonia) at the age of 69, and in 
the last two years, his girlfriend, 
Linda, accompanied him almost every 
time.



I remember being so touched by the 
way that David and his new partner 
lovingly advocated for Grace when 
she needed it, with both stepping in 
to provide hands-on care when staff 
at the home were overwhelmed. 
There were some who judged David 
for so boldly “having an affair”, but 
most saw his involvement in a new 
relationship as a much-needed 
respite for him, and a way to expand 
the circle of love for Grace.



Sex and the Caregiver

• The caregiver takes on tasks the partner used to do (role reversal or 
change)

• The relationship dynamic changes to that of a parent-child rather 
than an intimate partnership

• Caregivers are more likely to have health issues themselves, including 
depression

• Caregivers might feel a sense of “spousal duty”, which can lead to 
resentment and burnout



Sex and the Caregiver

• 3 T’s Model of Sex and Intimacy:
• Touch - Instrumental vs Affectionate touch. Can be integrated into caregiving 

tasks

• Time – Libido is on a 24 hour cycle, less performance oriented, may need to 
bring solo sex into the relationship

• Talk - to partner or healthcare provider: “disenfranchised grief”, loss of the 
sexual intimacy part of the relationship



Sex and the Changing Brain

• Most conversations are negative:
• Inappropriate Sexual Behaviours (ISB): 7-25% in those living with dementia

• Sexual assault of residents – less than 1% of all residents

• Sex not possible in a caregiver role

• Sexual identity isn’t tolerated in a congregate setting  (1%  identify as part of 
the LGBTQ+ community)

Reference: Sexuality, Consent, Dementia and Aging (video) Dr. Lori Schindel Martin https://vimeo.com/230972089



Sex and the Changing Brain

• Alzheimer’s disease:
• may not recognize their partner

• may not recognize that a setting is inappropriate for sexual activity

• may not recall their own age and marital status

• Temporal lobe changes:
• disinhibition (loss of “filter”) 

• hypersexuality (uncontrollable need to have sexual stimulation)

• Frontal lobes:
• loss of interest in sex, disinhibition, and apathy



Sex and the Changing Brain

• Mood and emotional changes:
• lack of empathy and understanding 

• more self-centered person

• Medications:
• Levodopa

• Benzodiazepines

• Alcohol



Sex and the Changing Brain

• WHO working definition of sexual rights:
• “The fulfilment of sexual health is tied to the extent to which human 

rights are respected, protected and fulfilled. Sexual rights embrace 
certain human rights that are already recognized in international and 
regional human rights documents and other consensus documents and 
in national laws.”

• “Sexual rights protect all people's rights to fulfil and express their 
sexuality and enjoy sexual health, with due regard for the rights of 
others and within a framework of protection against discrimination."





Sex and the Changing Brain

• ISB: “a disruptive behavior characterized by a verbal or physical act of 
an explicit or perceived sexual nature, which is unacceptable within 
the social context in which it is carried out”7

• Three categories:
• Sex Talk (foul language)

• Sexual acts (Touching, grabbing exposing, masturbating)

• Implied sexual acts (open use of pornography, requesting unnecessary genital 
care)

7. Johnson C, Knight C, Alderman N. Challenges associated with the definition and assessment of 
inappropriate sexual behaviour amongst individuals with an acquired neurological impairment. Brain 
Inj. 2006;20(7):687–93.



Sex and the Changing Brain

• Legal issues:
• Just because a person has a dx of dementia doesn’t mean they’re incapable of 

giving consent for sex

• SDM cannot consent on another’s behalf of another for sexual activity

• Highly fraught for staff and families



Sex and the Changing Brain

• Is it ISB or not?
• Who thinks it’s inappropriate?

• Is it conventional and non-paraphilic?

• Would it have been something the person would have done before?

• Is it a sign of an unmet need?
• Pain

• Discomfort

• Cold

• Normal need for touch and affection



Sex and the Changing Brain

• Management of ISB:
• Starts with a comprehensive assessment

• Very site-specific and family-specific approach

Knight C, et.l. The St Andrew’s Sexual Behaviour Assessment (SASBA): development of a standardised recording 

instrument for the measurement and assessment of challenging sexual behaviour in people with progressive and 

acquired neurological impairment. Neuropsychol Rehabil. 2008;18(2):129–59





Knight C, et.al. The St 

Andrew’s Sexual 

Behaviour Assessment 

(SASBA): development of 

a standardised recording 
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assessment of challenging 

sexual behaviour in people 

with progressive and 

acquired neurological 

impairment. Neuropsychol

Rehabil. 2008;18(2):129–

59



Sex and the Changing Brain

• Medication Management of ISB:
• No RCTs, all medication use is “off-label”

• Classes include:
• Antidepressants (SSRI, Serotonin modulators, TCAs)

• Antipsychotics (case reports for Haldol)

• Anticonvulsants (Gabapentin, pregabalin, carbamazepine)

• Cholinesterase inhibitors

• Hormonal agents (medroxyprogesterone (MPA), cyproterone acetate (CPA), finasteride, 
estrogen, Gonadotropin-releasing hormone analogs (GnRHA) – leuprolide)

• Beta-blockers



Sex and the Changing Brain

Class Side Effects

SSRIs Diarrhea, headache, sleep disturbance, falls, discontinuation syndrome

Serotonin receptor modulators Priapism, falls, sedation

TCAs Orthostatic hypotension, anticholinergic effects, cardiac effects, 
overdose

Antipsychotics Higher risk of stroke or death, sedation, weight gain

Anticonvulsants Sedation, GI side effects, falls

Cholinesterase inhibitors Diarrhea, nausea, anorexia

Hormonal agents Menopausal symptoms, osteoporosis, edema, weight change, mood 
changes

Beat-blockers Cold intolerance, fatigue, sleep disturbance



Sex and the Changing Brain

• Medication Management of ISB:
• Start with an SSRI (lower risk profile)

• Anticonvulsants

• Cholinesterase inhibitors

• Antipsychotics

• Hormonal agents

• May require multiple agents





Further Reading & Viewing

• Morton, L. (2017) Sexuality in the Older Adult. Primary 
Care;44(3):429-438. 

• Riccardo De Giorgi &Hugh Series. Treatment of Inappropriate Sexual 
Behavior in Dementia. Curr Treat Options Neurol. 2016; 18: 41.

• Sex & Seniors | The Wrinkle | Dr. Nicole Didyk

• Sex & The Caregiver | The Wrinkle | Dr. Nicole Didyk

• Sex and Dementia - Sex and Seniors Part 3 - The Wrinkle 

• Sexuality, Consent, Dementia, and Aging 
https://vimeo.com/230972089

https://www.thewrinkle.ca/site/blog/2019/09/19/sex-seniors-part-1
https://www.thewrinkle.ca/site/blog/2019/09/19/sex-seniors-part-2
https://www.thewrinkle.ca/site/blog/2020/01/30/sex-and-dementia---sex-and-seniors-part-3

