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Overview
LEARNING OUTCOMES
After successfully completing this module, you will be able to:
1. Converse with older adults and their partners/families about their sexual health and intimacy/sexuality needs.
2. Compose questions about sexuality and intimacy to older adults.
3. Understand the responsibilities of professionals in developing adequate policies to support the sexual rights of older adults. 
-
MODULE OUTLINE
1. Assessment of Sexual Health – The PLISSIT Model
2. Sexuality as a Problem?
3. Capacity to Consent
4. Case Examples
5. Module Summary
6. Reflection Reflection 6
Required Resources
1. Annon, J. (1976). The PLISSIT model: A proposed conceptual scheme for the behavioral treatment for sexual problems. Journal of Sex Education Therapy, 2(2), 1-15. link opens in new window
2. Assessment of Awareness of Actions, Lichtenburg, 1997; Lichtenburg & Strezpak, 1990. link opens in new window
3. Davis, T.B. (2006). Using the extended PLISSIT model to address sexual healthcare needs. Nursing Standard, 21(11), 35-40. link opens in new window
4. Intimacy & Sexuality Practice Guidelines for LTCHs in Lanark, Leeds & Grenville: Draft #21. link opens in new window
5. Older Adult Sexuality: A Continuing Human Need (38 min). link opens in new window
6. The PLISSIT Model (4 min). link opens in new window
7. The Society for Post-Acute & Long-Term Care Medicine (2016). Capacity for sexual consent in dementia in long-term care. White Paper. link opens in new window
8. Youell, J. (2015). Enabling sexual expression in people with dementia. Nursing Standard, Art & Science: Dementia Series, 30(15), 43-48. link opens in new window

Key Terms
· Gerontophilia – is the primary sexual attraction to older adults. The word derives from Greek: geron, meaning “old person” and philie, meaning “love”.
· Retained Sexual Intimacy (RSI) – appropriate sexual behaviours that occur in the wrong place (deMedeiros et al., 2008).
Assessment of Sexual Health - The PLISSIT Model
The PLISSIT Model was initiated in 1976 by Annon and remains a good model to follow when assessing and planning for sexual health with anyone – including older adults.  
 
[image: ] Take the time now to watch the following video.
The PLISSIT Model (4 min). link opens in new window
 
[image: pen] Learning Activity 6.2
In the video, the presenter does not speak specifically about older adults. How do you think this would change, if applied to the older population? Are there certain issues that need to be addressed in a different way?
 
[image: computer] Required Resources
Take the time now to read the following two (2) articles:
1. Annon, J. (1976). The PLISSIT model: A proposed conceptual scheme for the behavioral treatment for sexual problems. Journal of Sex Education Therapy, 2(2), 1-15. link opens in new window
2. Davis, T.B. (2006). Using the extended PLISSIT model to address sexual healthcare needs. Nursing Standard, 21(11), 35-40. link opens in new window
 
[image: pen] Learning Activity 6.3
Study the following graph with the outlined PLISSIT Model. Do you understand it? Where do you see areas that might be difficult for you? Which of the following phases of the PLISSIT Model are all professionals expected to perform?
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Zeiss, Zeiss, and Davies (1999) have summarized general questions to be asked when considering the sexuality of older adults. Below you will find a list of those questions:
· What changes in physical intimacy have you experienced, as you have grown older?
· What health problems have affected your ability to be physically intimate?
· How have any changes in sexual function influenced other aspects of intimacy?
· What goals do you have for your intimate relationship?
-
Specific questions for older adults who are single:
· What are your wishes regarding having an intimate relationship in your life at this time?
· What do you experience in regard to desire for sexual activity or sexual satisfaction?
· What are some of the ways you are able to express your sexual interests or sexual satisfaction?
Finally, you can ask yourself: “Would this behavior be appropriate if it occurred in private?” (Retained Sexual Behavior). If the answer is “Yes”, than provide privacy!
-
Elements of Assessment
· Health history & review of systems

· Drug review

· Physical assessment

· Assessment for cognitive impairment and impact on sexual health decision making
Labs
 
[image: pen] Learning Activity 6.4
Have you ever been in a situation where you wanted to talk to another person about sexuality? Are you comfortable asking very specific questions about intimacy and sexuality? What would make it easier or more difficult for you?
 
Sexuality as a Problem?
In 1994, Archibald created a framework for action when sexuality is seen as a problem. This framework can assist you in identifying where the problem and solutions might lie. It is important to record accurately what is happening, for example:
· When and where did the ‘problem’ occur?
· What form did the behaviour take; what did the people say or do?
· What else was happening?
· Was there anything specific that seemed to prompt the behaviour?
· Were other people involved?
· What were the responses? 
Always consider whether there is a problem that needs to be addressed. The chart below is a great tool you can use in practice. 
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Archibald, C. (1994). Sex: Is it a problem? Journal of Dementia Care. 2(4), 16-18.
 
Sometimes, sexual behavior can also be considered inappropriate. Outlined below are some questions that can be used when assessing inappropriate sexual behavior (Series & Dégano, 2005):
· What form does the behaviour take?
· In what context?
· How frequent is it?
· What factors contribute?
· Is it a problem? For whom?
· What are the risks involved? To whom?
· Are the participants competent?
 
[image: pen] Learning Activity 6.5
You should now have a general understanding about how to assess someone’s intimacy and sexuality needs. Find a friend (if possible someone older) and use the questions from Zeiss, Zeiss, and Davies (1999) questions listed above to guide your conversation.  Was this conversation difficult, easy? Why? What strategies did you use to control your own feelings and emotions during this conversation?
Capacity to Consent
How do we assess capacity for a sexual relationship? Currently, there is no standardized assessment for the capacity to consent to a sexual relationship. However, numerous tools to help a health practitioner determine if a resident is capable of consenting to sexual relations. For instance, the Assessment of Awareness of Actions (Lichtenburg, 1997; Lichtenburg & Strezpak, 1990) can be used (link opens in new window). The long-term care home must always honour residents’ right to intimacy and sexual relations and provide privacy. Staff and family’s attitudes and opinions on the capable residents’ decision to be intimate with another capable resident are irrelevant. Discomfort is often based on our own wishes, beliefs, and values. Nevertheless, the facility can provide protection to avoid STBBIs and must ensure safety of the resident.
 
[image: ] Required Resources
Take the time now to read the following two (2) articles.
1. The Society for Post-Acute & Long-Term Care Medicine (2016). Capacity for sexual consent in dementia in long-term care. White Paper. link opens in new window
2. Youell, J. (2015). Enabling sexual expression in people with dementia. Nursing Standard, Art & Science: Dementia Series, 30(15), 43-48. link opens in new window
 
[image: pen] Learning Activity 6.6
After reading the two articles you are aware of some of the issues related to assessing someone’s competency to engage in sexual relationships. In addition, you will also find a list of questions below. Are those questions sufficient to assess someone’s capacity? If not, what is missing?
 
This section provides you with some questions when assessing someone’s competency to engage in a sexual relationship (Series & Dégano, 2005).
Patient’s awareness of the relationship:
· Is the patient aware of who is initiating sexual contact?

· Is delusion or misidentification affecting the patient’s choice (e.g., is the patient mistaking the other person for his or her spouse)?

· Can the patient state what level of sexual intimacy he or she would be comfortable with?

· Can the patient avoid exploitation?

· Is the behaviour consistent with previously held beliefs and values?

· Does the patient have the capacity to refuse uninvited sexual contact?

· Is the patient aware of potential risks?

· Does the patient realize that the relationship might be time-limited (e.g., if a placement is temporary)?

· Can the patient describe how he or she will react when or if the relationship ends?
 
[image: ] Required Resource
Take the time now to read the following guideline:
Intimacy & Sexuality Practice Guidelines for LTCHs in Lanark, Leeds & Grenville: Draft #21. link opens in new window
 
[image: ] Learning Activity 6.7
Can individuals with dementia adequately consent to sex?
Case Examples
[image: ]
 
Case Example 1
Judy is a married woman and is admitted into a LTC home with her husband. Judy has suffered a stroke and has aphasia (difficulty speaking long sentences) and some mild cognitive deficits. Judy is able to make most decisions on her own and appears to understand and appreciate information presented to her. Judy’s husband suffers from advanced dementia and lives in a secure unit.
Judy develops a relationship with a co-resident Bob who is also cognitively capable. Eventually, Judy and Bob begin to kiss in public and hold hands. The staff is very concerned about this as Judy is a married woman.
 
Case Example 2
Henry is a capable man that lives in long-term care. Henry and Mary sit at the same table and enjoy each other’s company. Mary has advanced dementia. One night, nurses find Henry in Mary’s room having intercourse. The next day the social worker speaks with Mary who does not recall having intercourse and when asked if she knows who Henry is Mary says “no”.
 
Case Example 3
Rose is a widow, her husband passed away several years ago.  Rose has no cognitive deficits. One night, nursing staff enters Rose’s room to find her disrobed with co-resident Ethel. Nursing staff feel this is an issue as Rose was always married to a man and feels that she may be experiencing cognitive deficits.
 
[image: ] Learning Activity 6.8
What do these examples have in common? How do they differ? How would you respond in each of the three cases?
Module 6 Summary
In this last module of the course you have learned how to assess sexual needs and behaviors and about several different ethical concerns related to sexuality in later life. You are now able to recognize reasons for sexual expressive behaviors and understand the complexity of consent. 
 
[image: ]Case Examples
Use of Policy link opens in new window
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-
Non-Judgemental link opens in new window
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-
Forgetful Wife link opens in new window
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-
-
[image: ] Learning Activity 6.9
The cases provide you with some examples of how to use policies in long-term care and outline some of the challenges with applying policies. What are the challenges? How can we solve them?
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