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Background

Discussion

Behavioural and psychological symptoms can develop in dementia and are associated with an
increased risk of poorer outcomes for the patient and their care givers 1. 7% to 25% of patients
with dementia may display inappropriate sexual behaviour (ISB) 2,3. ISB is distressing for the
caregivers and also presents considerable challenges for the treating clinician.

ISB presents in many ways such as sexual language, implied sexual acts, and overt sexual acts
1. A differentiation has to be made between whether the act was one of intimacy- seeking or
disinhibition; was the behaviour “appropriate” or “inappropriate” 4. It is important to
remember that someone with a diagnosis of dementia still has the right to express sexual
feelings or sexuality. They have the same rights as anyone else in this respect 5. However,
there is a need to intervene when there are risks to the wellbeing and safeguards of the
patient and also caregivers and residents. ISB can be difficult to treat, and there is limited
evidence on the subject6. It is often better managed by non-pharmacological interventions if
possible, due to patients often being less responsive to psychoactive therapies and the risks
involved with using medication4.

Objectives
1.
2.

To present a case of a 79 year old male with frontal lobe dementia (following a cerebral
abscess) who was referred due to ISB in a care home setting.
To discuss the evidence base for the management of inappropriate sexual behaviour in
frontotemporal dementia.

Case report
Mr A is a 79 year old male with a background of previous depression and anxiety between the
ages of 56 and 61. He contracted Legionella pneumonia and a cerebral abscess at the age of
67. An MRI head described a 3.5cm mass lesion extending into the left frontal, parietal and
temporal lobes, with mass effect on the left lateral ventricle and effacement of adjacent sulci,
and slight displacement of the third ventricle to the right with minimal midline shift. There
was also empyema. Mr A had a craniotomy to evacuate and aspirate the abscess, and a
titanium plate cranioplasty the following year. He was left with right hand weakness and some
personality changes and required assistance from his wife with some activities of daily living.
Over the following years, he developed changes in his personality, such as increasing
boredom, quick temper, changes in preferences, difficulty in decision making, motivation and
initiation, and preferences for the routine and the concrete. A CT head scan showed
progressive atrophy (see figure 1), and he was diagnosed with frontal lobe dementia.

Non-pharmacological interventions
Non-pharmacological interventions include environmental, behavioural and educational
approaches 2.
Environmental:
• Switching female staff to male staff, avoiding overstimulating media and having
provisions for singles rooms in care homes so they have a safe, private space and time
to masturbate for example 2, 7.
• The care home could provide provisions for conjugal visits which would result in the
patient’s normal sexual drive being satisfied and may reduce the frequency of ISB 2.
Behavioural:
• Redirection by verbal or physical means 1, 2, 8.
• Gently identifying to the patient if the behaviour is inappropriate or reorientation if the
patient is confused and misinterpreting the situation 8, 9.
• If the patient was masturbating in public, exposing or fondling genitals, distraction by
manual activities might help 2, 8.
Educational:
• This involves sex education programmes for not only the carers or nursing staff but also
the family. The emphasis should be on the need for normal sexual expression while
preventing inappropriate behaviours 2.
• There is a clear need for more training and education however, there little is published
on the development, implementation or evaluation of such tools 10. The Sexuality
Assessment Tool (SexAT) was developed to help institutions identify and improve the
environment and practice in order to support older adult’s sexual expression 10.

Figure 1. CT head showing from left to right: (i) a focal area of encephalomalacia in the left temporal parietal
region, (ii) left parietal craniectomy, (iii) increased size of body and trigone of left lateral ventricle, indicating
progressive atrophy.

He benefitted from the structured social activities in a day centre. Subsequently, his wife could
not continue to care for him at home and at age 73, he was placed in permanent residential
care.
He was referred to Older Adult services at age 77 due to inappropriate sexual behaviour that
the care home staff were struggling to manage. He was using sexualised language towards
female residents and also female care workers, and at times inviting female residents into his
room and asking them to touch him. His behaviour was thought to be in relation to the
progression of frontal lobe dementia. Paroxetine was started for his impulsive and
inappropriate sexual behaviour. At a dose of 30mg this had a good effect for around 12
months.

Pharmacological interventions
If non-pharmacological interventions are not effective, pharmacological interventions could be
considered. To date, there are no randomised control trials or trials comparing different
pharmacological agents 2, 3, 6. The current evidence has been developed from case series and
case reports 2, 3, 6. There are no drugs licensed in the UK for treatment of ISB. The principle of
treating with the lowest most effective dose in the elderly should be implemented when it
came to using pharmacological strategies. Table 1 lists the different drugs which have shown
efficacy in treating ISB. The variety of drug classes illustrate the non specific nature of drug
therapy.

Unfortunately then the sexualised behaviours recurred, and were happening on most days,
such as asking staff to perform sexual acts on him, and when other residents came out of the
toilet, he would at time stand at the door and proposition them. There was one incident when
he stood at the entrance to another resident’s room at night and masturbated in the doorway.
There was no attempts of sexual assault. Non pharmacological interventions were tried but
the behaviours continued, so amisulpride 50mg at night was started. This initially did not have
any effect, but when reviewed 2 months later, there appeared to have been an improvement;
staff reported that there had been no further incidents of sexualised behaviour.
Table 1. Pharmacological treatments for inappropriate sexual behaviour in dementia 1, 2, 3, 5

Conclusions
•
•
•

Managing patients with inappropriate sexual behaviour should involve a multidisciplinary holistic approach which should include clinicians, carers, nursing staff as well
as family members.
The evidence suggests using non-pharmacological approaches as first line before considering pharmacological interventions.
However, there is a need for further research to develop robust non-pharmacological and pharmacological interventions in the treatment of ISB.
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