Special Problems. Inappropriate
Sexual Behavior

This pamphlet is part of a series on dementiagdldiseases. This series
was prepared by Kenneth Hepburn, Ph.D., GeriaegeBrch, Education
and Clinical Center (GRECC) of the Department ofevans Affairs
Medical Center, Minneapolis, Minnesota.

Sometimes people with Alzheimer's disease and atesrentias may
begin to act in "socially inappropriate” ways. Thagy undress or
masturbate in public. They may urinate or defecat&ld places. They
may make frequent, unreasonable or tasteless seeoalnds. They may
use off-color language or make lewd remarks. Thay aven display
sexually aggressive or violent behavior.

These kinds of actions by impaired patients aremstitunderstood.
One idea is that they may be one more form of @ggjon" caused by
the disease. ("regression" means that normal adbkvior is replaced
by more infant-like behavior.)

Manners are learned. People learn to eat with krimdorks and not
with their hands. So, too, people learn that sefeedings and behaviors
are dealt with in certain careful ways. Perhapgdibease causes the
impaired person to forget his or her sexual manners

Sometimes, such behavior has no sexual basis @ p#rson who
removes clothes, for instance, may need to gogd#throom or may
feel too hot. The person who urinates in the wrplage may not be able
to find the bathroom. In these cases, the actiompérson took were
socially inappropriate. But in each case, the mwblhe person was
trying to solve was not really sexual.

Such strange behavior i®t a frequent symptom of these disorders. In
most cases, such problems emerge during one phddade in the next
phase of the disease. But phases can last fogdiloe, sometimes for
years.



Such behavior poses special problems for you, the giazer. You may
be exposed to abuse from the impaired personreigrbal or physical.
These actions can call up a very wide range oirfgel You may feel a
sense of distaste or disgust for a person whonlgrau This can make
you feel upset and confused. You may also feel botier and guilt. The
impaired person's actions might convince you thatterson who was is
no longer here. You may decide that you cannot thesperson in
public or with any other people. This can causetypoigolate yourself
and the person. (Such isolation can have harmfettsfon you.)

For all these reasons, if the person in your caginiseo act in such
ways, call your doctor promptly. The doctor will kkawvith you to set up
a treatment plan. Medications may be used to cbagygressive or
violent behavior. Other techniques may be usedverdor distract the
person. The doctor may have ideas about how to witheother aspects
of the problem.

As a care giver, you play a key role in helping yloealth care team
look at and solve these problems. They rely on yetailed reports
about the person in your care. And you are thendrewill carry out
any treatment and care plans.

At the same time, you must find ways to ensure wour well-being.
After all, you are the one who will have to copéhwthe extra work and
worry. You will have to live with the problem andtiwany hurt or
embarrassment it may cause Asking for help mayale for you. The
sexual nature of the problem may make you wanteadahinking about
it or talking about it. The fact is you may needph®on't be afraid or
too shy to ask for *. The rest of this section tdfeleas for finding the
help you need and for dealing with the problemsedwby inappropriate
sexual behavior.

Treatment and management

No treatment exists that can root out the causeapffiropriate sexual
behavior. You and the care team will seek to marmagecontrol the
behavior. Drugs can be used to control sexuallyesgive or violent
behavior. (See the section in this series dealirtiy thggressive and



Violent Behavior") But with most inappropriate sekbbehavior such
drugs will not be of much use.

These behaviors pose hard care management prot#femse level,
inappropriate sexual behavior is a care problemwiandering,
disturbed sleep, repeated questioning, or any @iuddiem. The
behavior is caused by the disease. You are fackdawehavior you
want to control or stop. But inappropriate sexugidviors occur in an
area that is very delicate and personal for mosplee So along with
trying to figure out ways to control the problenouymight also be put in
situations where you have to deal with embarrassamshshock (yours
and other onlookers). You may also find that tHesleaviors trouble you
in a way that other symptoms of the disease don't.

The goal of your care giving task is to ensure thaimpaired person's
actions do not upset or endanger you or othersigeggression or
assault (toward you or anyone else) cannot be atlo®@n the other
hand, you may find that there is some behaviorgautreat as harmless
if it occurs at home.

Coping suggestions

Here are some general ideas for managing problémsjgpropriate
sexual behavior without using drugs. Discuss tlhdsas with your
doctor or nurse and make a plan. Then see whatswomgt. If an idea
doesn't seem to be working, call the doctor orebeck. Discuss the
problems you are having and any new ideas you naey te try.
Support groups can also be a valuable resourceuo@ther members
may have ideas, based on their own experiencesjdonging the
problems you are facing.

Decide what you will do and ...

say when problem behaviors occur. Think about whatwill do if the
person makes lewd comments, begins to remove slotinenakes
sexual advances. Think through how you will handégpropriate
behaviors should they occur at home, around otthétsaor in front of
children. Try to react calmly and remain composed.

Being prepared will help you stay calm. If you caaldwith this in a
matter-of-fact way, like any other symptom of thedss, you will be



more able to prevent embarrassment to yourselb#mets. Depending
on the type of behavior and your own response,nyav just decide to
pay no heed to inappropriate behavior that ocduneme. If an
inappropriate sexual behavior does occur in pubkplain to any other
people involved that the impaired person suffesanfa disease that
causes brain damage and memory loss. Assure aerpbple present,
especially children, that the impaired person meanisarm. Tell them
that the person doesn't realize others may beledddy such actions.

Review daily habita . . .

of the impaired person. Use any patterns or cupsetict the problem.
See if there is a pattern to the impaired perdmtmvior. For instance,
does the behavior occur when the person is upset@?TUpon
awakening? Can you detect any special behaviostgasls the problem
Is about to occur? Does the person begin fussitigslothes, move
closer to another person or move away into a c@rner

Distract the impaired person

Find ways to distract the impaired person wherbitgavior occurs or
seems about to occur. Keep a mental or writterofigtings the person
likes, such as going for a walk, listening to mumidhaving a special
treat. Try distracting the person with these when sense a problem is
coming. If a problem has already come up, thisr@gre may work less
well. Try different ideas to see what works best.

Seek help

Make sure to arrange for regular relief from waabout the problem.
Have friends or family members who understand amddzal with the
problem take over for you once in a while. Thinloabhiring help,
either in your home or at a respite facility. (il need to be sure that
any helper knows what the problem is and that t@&ycope with it.)

Living with the problem

|f the person in your care begins to act in sexuatppropriate ways,
then your care giving role has gotten harder. Wt behavior occurs,
the impaired person's sexual interest will usuladyself-centered. It will
likely not be caring or tender. If you are the abjef this kind of sexual
interest, you may feel torn between wanting to ocesipand feeling
abused. If the person is your sexual partner, yghiave to consider



whether you can or want to continue to have sesalations with him or
her. Is this still comfortable for you? Are youredks being met, as well
as the other person's? If you decide not to coefipau will probably
have to change the home setting. You may, for megtamove to a
different bedroom.

The problem also adds to your care giving task. Weed to observe the
patterns of the problem and to work with your Heatire team to plan
techniques for coping. You need to figure out wiaygredict and
prevent the problems, if you can. You also negar¢bect your own
safety and peace of mind and that of others whdhog involved. Your
role as care giver does not include allowing ydfiteebe hurt or abused
by an impaired person.

Y ou may be the one who must plan and manage aleotdre for the
impaired person. Your role does not require yoddall of the care
giving. As with other parts of your care givingkaseek help.

Finally, as in all aspects of your care giving, dagrore your own
needs and feelings. You likely know that the imgdiperson is not
causing problems on purpose. Still, dealing withppropriate sexual
behavior can make you feel any number of ways: erabsed, angry or
depressed, to name a few. Then, too, you may teky dor feeling this
way. Try to keep in mind that these feelings aretine result of your
being a poor care giver. The problems are pat®flisease and the care
giving role. Other people have been through sintilaubles, so do not
feel you must keep your problems and reaction®towself. Speak to a
friend or family member, a counselor or memberhef¢lergy or join a
support group. (ThAlzheimer's Disease and Related Disorders
Associationmay be able to help you find a support group gear Ask
your health care team or a local hospital for amref.) At times like this,
sharing what you feel can be very helpful.




