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July 22, 2013 – At 8:30 p.m. on Christmas Day

2009, nurse Tiffany Gourley was called to a room

at the Windmill Manor nursing home in Coralville,

Iowa. She found a 78-year-old male resident who

had just had intercourse with an 87-year-old

woman. The man, a former college professor,

was divorced. The woman, a retired secretary,

was married. Both had dementia. 

What followed illustrates one of the most

complex and unexamined issues facing elderly

care facilities as the Baby Boom generation

enters old age: How to determine if residents

with dementia have the mental capacity to

consent to sex. 

The Windmill Manor incident and its lengthy

aftermath also show that nursing homes,

regulators and families are not prepared to deal

with that question. 

“It ruined my life,” the director of nursing at

the time, Karen Etter, said in an interview. 

She was fired. 

“It’s the most difficult thing I’ve ever had to

live through,” said Steve Drobot, the former

Windmill Manor administrator. 

He was fired, too. 

Sex among the elderly, especially those with

Alzheimer’s or other types of dementia, is a

subject that many of the nation’s 16,000 elderly

care facilities have largely been able to ignore.

The aging of the Baby Boomers, many of whom

grew up in the 1960s sexual revolution, will force

more facilities and families to confront the sorts

of legal, ethical and moral questions that arose at

Windmill Manor.  

Industry Growth  

More than 40 million people are 65 and over

in the U.S., according to the Census Bureau.

Baby Boomers, those born from 1946 to 1964,

began moving into that group in 2011. That shift
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will help the $120.6 billion U.S. nursing home

industry grow by an annual average of 3.6 percent to

about $144 billion by 2018, according to industry

research firm IBISWorld. The growth might be

stronger if not for reductions in Medicare and

Medicaid reimbursements and increased use of in-

home services. 

More than 5 million in the U.S. have

Alzheimer’s, the most common form of dementia,

the Alzheimer’s Association says. Barring medical

breakthroughs, the association expects the

number of those 65 and over with Alzheimer’s to

grow to 7.1 million by 2025.  

Human Touch  

The craving for human touch doesn’t vanish

with age. A 2007 study published in the New

England Journal of Medicine said 53 percent of

people 65 to 74 years old and 26 percent of

those 75 to 85 reported being sexually active –

that is, having sexual contact such as kissing,

fondling or intercourse with another person. Half

of those active in the older group reported having

sex two to three times a month. 

These proportions are likely to grow with the

aging of a generation that is sexually freer, living

longer and has access to drugs such as Viagra.

For those with dementia, intimacy and sex can be

a comfort as they gradually lose comprehension

of family and friends, research has found. 

In Alzheimer’s patients, touch is often the last

sense to deteriorate. 

“You can get responses from people in the

final stages of the disease by giving them a

massage or a pedicure,” said Beth Kallmyer, vice

president of constituent services for the

Alzheimer’s Association.  

Aging Boomers  

Elderly care facilities already face changes

related to sex as Boomers retire. Rates of

chlamydia and gonorrhea among people age 55

and older – while small – rose from 2010 to 2011,

according to the Centers for Disease Control and

Prevention. The number of elderly living with HIV or

AIDS is likely to grow as the younger population

ages. 

Nursing homes have long struggled with

episodes of rape in which victims clearly didn’t

consent. Sex between the demented raises more-

nuanced questions that make it difficult for facility

staff to know whether they should report cases of

potential abuse to authorities. In cases that are

reported, facilities and residents often are

anonymous because of state and federal privacy

measures. 

The story of what happened at Windmill Manor

was assembled from hundreds of pages of

documents filed with Iowa regulators and courts, as

well as interviews. Bloomberg News is withholding

the names of the man and woman involved out of

respect for their privacy and that of their families. 

Windmill Manor is a one-story, red-brick building

set on a rise overlooking Interstate 80 in Coralville, a

suburb of Iowa City. The 120-bed home is owned

by Residential Alternatives of Iowa, part of RFMS

Inc. of Galesburg, Illinois, which also runs nursing

homes in Illinois and Nevada. Stacey Cremeens,

Windmill Manor’s current administrator, declined to

comment for this story. RFMS officials didn’t

respond to interview requests.  

Caring Boss  

In November 2009, Steve Drobot had been

administrator of Windmill Manor for almost a year.
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Drobot, 51 years old, is a slight, plain-spoken

man with a neatly trimmed beard and thinning

gray hair. He began working in institutions that care

for the elderly in 1993. 

“I can honestly say that I loved every day

working with the elderly,” he said in a brief interview

in Iowa in May. “They have great stories to tell.” 

In testimony to the Iowa Board of Nursing Home

Administrators, a regulatory body, three staffers who

worked with Drobot at Windmill Manor praised him

as a caring, hard- working boss who helped out in

the dining room and personally responded to

resident call lights. 

“He was wonderful,” Etter, the former director of

nursing, said in an interview.  

Registered Nurse 

Etter became a registered nurse in 1991 in a

career shift prompted by the end of her first

marriage. She later moved to Iowa from Illinois to

care for her father, who had Alzheimer’s, and joined

Windmill Manor as nursing director in July 2008. 

She quickly gained a reputation as a no-

nonsense boss. Several nurses told state regulators

that Etter warned them they could be fired if they

reported any resident incidents to state officials

before first speaking with her or Drobot. Etter told

Bloomberg News she was enforcing the nursing

home’s chain of command. 

At about 3:30 a.m. on Nov. 17, 2009, nurse

Starla Wheelock checked a woman’s bedroom in

Windmill Manor’s unit for residents with dementia.

The woman and a man from a room across the hall

were in bed talking, naked from the waist down,

according to documents filed with state regulators.

The woman became upset when the nurse asked

the man to dress and return to his room. 

The situation wasn’t entirely a surprise. The two

had been friendly, holding hands and telling stories,

since the man was admitted the week before. The

dementia unit coordinator told regulators that the

two “gravitated toward” each other, and that the

woman called the man by her husband’s name and

was calmed by his presence.  

‘Sexually Assertive’  

The man was a retired college professor and

author who loved University of Iowa sports. He had

dementia, colon cancer and arthritis. Two documents

filed with the state described him as “sexually

assertive.” Etter, 52, called him “a ladies’ man,”

adding, “I never thought he was inappropriate, just

very friendly.” She said his family, including two

daughters and three sons, liked having him at

Windmill Manor because it was convenient for visits. 

The woman was a former school district

secretary who liked to garden. She was admitted to

Windmill Manor in early 2009. Her husband lived

nearby. Her son, now 59, had her power of attorney

and visited more often than her husband, Etter said. 

The woman’s dementia was more severe than

that of her male friend. One state document said her

“behavioral issues” included “physical aggression,

yelling, refusing medications, and pinching and

hitting staff.” A care plan devised by the nursing staff

suggested soothing her by chatting and offering

Oreo cookies.  

Normal Need  

The day of the November incident, Etter

informed Drobot, then called one of the man’s

daughters and the woman’s son and told them

what had happened. The daughter was worried

her father would be kicked out of the facility. Etter
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told her the sexual encounter reflected “a normal

human need,” and there was no plan for him to

leave. 

Iowa law requires nursing homes to notify the

state Department of Inspections and Appeals of

potential physical or sexual abuse. Windmill

Manor had a similar written policy. No such

notification was made in this case because

Drobot concluded there was no evidence of

force or that the couple actually had intercourse. 

Windmill Manor nevertheless took steps to

discourage the man, including checking on him

every 15 minutes. Etter said the periodic checks

ended after a week because she didn’t have

sufficient staff. Nurses hadn’t had much, if any,

training in dealing with resident sex, Etter said. A

few training sessions followed the November

incident.  

Untrained Caregivers  

The lack of such training is widespread, said

Andrew Rosenzweig, a geriatric psychiatrist who

works with dozens of elderly care facilities.

Untrained caregivers tend to rely on their own

religious, ethnic and other personal beliefs to

decide what’s right for residents, he said. A 2012

study by two Kansas State University researchers

found sex among nursing home residents is often

viewed “as a behavior problem rather than an

indication of an unmet need.” 

Greg Crist, a spokesman for the American

Health Care Association, an industry trade group,

said the organization offers no formal training or

guidelines for dealing with elderly sexuality,

relying on individual homes to respect the rights

and needs of residents on a case-by-case basis. 

“These are institutions that under Medicaid

cuts are trying to provide basic service,” said

Mark Lachs, professor of medicine at the Weill

Cornell Medical College in New York City.

“Sexuality is probably not first on their list of

basics.”  

Engaged in Intercourse  

Early on the evening of Christmas, two

nurses approached nurse Gourley to report

they’d seen the man and woman engaged in

intercourse in the man’s room, according to

documents filed with the Iowa Board of Nursing

Home Administrators. The nurses, who weren’t

named in the filings, said the man had an

erection and was standing behind the woman,

who was naked on all fours on the bed. One

nurse described the man as “going to town.” 

As Gourley entered the room, she saw the

man pulling up his pants. When she and another

nurse tried to remove the woman from the room,

she screamed and bit and kicked them. 

A nurse examined the woman. Her vaginal

area appeared reddened and she had bruises on

her lower shins. Gourley called Etter, who was

home with holiday company. Etter called Drobot,

the administrator, and later contacted the families

of the man and the woman.  

Mutual Act  

She told the woman’s son that his mother

had had intercourse and asked if he wanted her

examined at a hospital. He declined because he

thought it had been “a mutual sexual act,”

according to testimony the son gave the state.

The son didn’t tell his father what had happened.

Etter told the man’s daughter only that he’d been

caught naked again with the woman, according
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to regulatory filings. 

It was up to Drobot to decide whether to

notify state regulators. He’d never faced such a

decision before. While there was little doubt that

the demented couple had had intercourse,

Drobot, whose formal training is in health

administration and sociology, had to determine

whether they had the capacity to consent to it.

He wasn’t required to report consensual sex if

there were no physical injuries or other threats to

either resident’s safety. 

Federal and state laws require elderly care

facilities to respect residents’ rights to privacy

and safety. Married couples in Iowa and 17 other

states have legal rights to share rooms or have

conjugal visits; Colorado goes as far as to allow

“private consensual activity” without stipulating a

couple be married, according to the Long Term

Care Resource Center at the University of

Minnesota.  

Capacity to Decide  

Many facilities broadly believe residents have

the right to anything they’d be guaranteed

outside the facility, as long as it doesn’t impinge

on the rights or safety of others, AHCA

spokesman Crist said. 

Some facilities, such as the Hebrew Home at

Riverdale, New York, presume that residents with

dementia have the capacity to decide whether to

have sex. The 870-resident home has had a

written policy on sexual expression since 1995. 

“Yes, we need to make Solomon’s decisions

at times, but we need to err on the side of what

the resident wants,” said Robin Dessel, the

Hebrew Home’s sexual rights educator.

“Relationships are totally personal matters of the

heart.”  

Guidelines Vary  

Laws and guidelines on how to make such

decisions vary widely, where they exist at all,

according to experts on elderly sex. That’s partly

because each case must be weighed individually,

said Lachs of the Weill Cornell Medical College. 

Someone with dementia who lacks the clear-

headedness to parcel out her estate might still

be able to decide whether to become sexually

involved. Said Lachs: “‘Do you want to have sex

with this person?’ One could argue that requires

very little capacity.” 

“In dementia, especially of Alzheimer’s type,

the continuum constantly changes,” said Ed

McMahon, national director of quality for Golden

Living, a Plano, Texas, company that operates

more than 300 nursing homes. “A person can be

more high-functioning in the morning than they

are in the evening.”  

Mark Carter, left, and Ellen Carter, right, married residents of the
Hebrew Home at Riverdale, hold hands while listening to a piano
concert. The 870-resident home has had a written policy on
sexual expression since 1995.  Photographer: Michael Nagle/Bloomberg
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No Injury  

After reviewing state regulations, Drobot

concluded he didn’t need to report the Christmas

episode because there was no injury or evidence

of force. He also thought the woman was

aggressive and vocal enough that she would

have made it clear if she were unwilling, state

documents show. 

Margo Schilling, an expert on geriatric medicine

at the University of Iowa Hospitals and Clinics,

reviewed the Christmas incident as part of her duties

as an outside adviser to Windmill Manor. Schilling,

who declined to be interviewed for this story,

consulted a psychiatrist and they concluded that

“patients with dementia can still have the ability to

consent,” so the relationship was “okay,” according

to a state document. 

Drobot didn’t report the incident. Windmill

Manor still took steps to avoid more sexual

encounters between the two. These included

keeping them apart and prescribing drugs to curb

the man’s sexual urges. No more sexual episodes

were documented. 

In early 2010, Inspections and Appeals

investigators were looking into another matter at

Windmill Manor when they heard about the two

incidents. Investigators then spent about two weeks

interviewing Drobot and his staff.  

Resident Discharged  

On March 12, an official at Inspections and

Appeals called Drobot. The official said that,

because it had failed to protect the woman from the

man, Windmill Manor was in “immediate jeopardy” of

being disqualified from caring for residents whose

stays were underwritten by Medicaid or Medicare.

That amounted to a death threat because the

government programs accounted for most of

Windmill Manor’s revenue. 

The home immediately acted to have the man

discharged. He left Windmill Manor on March 17 for

another facility. One of his daughters cried because

she now had to drive almost two hours to visit her

father, according to documents filed with the state. 

Within a week, both Drobot and Etter were fired.

The reasons weren’t made public. Six weeks later,

the Department of Inspections and Appeals

concluded the woman had been “sexually assaulted”

and Windmill Manor had failed to report it. The

agency fined the home $47,000. The home later

agreed to pay a $14,500 fine without admitting to

wrongdoing.  

Lawsuit Filed  

The woman died in September 2010 at another

facility. Hours before her death, her son told his

father for the first time about the Christmas incident.

The woman’s husband told her he forgave her and

“there was nothing she could have done,” according

to a lawsuit filed by the woman’s family in January

2011. 

The lawsuit said the woman had been raped

and that Etter, Windmill Manor and its corporate

affiliate, RFMS, were responsible. The defendants’

lawyers responded that the woman had engaged in

sex voluntarily. For more than a year, arguments in

the case focused less on whether a rape occurred

than whether RFMS could be held liable. Attorneys

for both sides declined to comment. 

The man died in December 2010.  

License Revoked  

Etter was removed as a defendant in the

rape lawsuit in 2012. By that time, she had lost
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her car and the home she was renting. The Iowa

Board of Nursing had revoked her nursing

license, concluding that she had failed to provide

adequate care for the woman and man at

Windmill Manor. The board also found that she

had not accurately reported the sexual episodes

in resident records and to the families.

Separately, Etter was acquitted of a criminal

charge of interfering with a state investigation. 

After two decades as a nurse, Etter didn’t

appear at a hearing about the future of her Iowa

license because she was depressed, she said. 

“I didn’t do my hair, didn’t do my makeup. I

felt like everything I believed in fell apart,” she

said. She said she followed all state laws and

rules and didn’t believe the couple’s sexual

relations were forced. 

Today, she runs children’s day care out of her

home. She said she misses the elderly residents. 

“We forget that they’ve had a life,” she said.

“I don’t think, unfortunately, they get treated with

the dignity they should.”  

Feeling ‘Belittled’  

Ten months after leaving Windmill Manor,

Drobot landed a job at an assisted-living facility

in Cedar Rapids, Iowa. He left in June 2012 after

the Iowa Board of Nursing Home Administrators

accused him of professional incompetence,

negligence and other infractions related to the

sexual incidents at Windmill Manor. The charges

appeared in local newspapers. He said he felt

publicly “belittled.” 

He faced the possibility of losing his

administrator’s license. Drobot, several nurses,

three experts and a state investigator testified at

a July 2012 hearing that was closed to the

public. Once again the crucial question was

whether the woman had the capacity to consent. 

A state investigator and John Doughty, a

veteran Iowa nursing home administrator, told the

board Drobot should have reported both the

November and Christmas encounters. In an

interview, Doughty said the woman was

“confused to the extent that I don’t feel she was

maybe realizing what was happening to her or

she thought maybe it was her husband.” 

Two other outside experts testified on

Drobot’s behalf. Robert Bender, a Des Moines,

Iowa, geriatrician, told the board he thought the

woman was capable of telling the man if she

didn’t want sex, regardless of whether she called

the man by her husband’s name. 

“The whole area of geriatric sexuality is an

area we need to learn a lot more about,” Bender

said in an interview. “I don’t think we should be

pointing blame when people are expressing

themselves in natural ways.”  

Consensual, Beneficial  

Law professor Evelyn Tenenbaum of Albany

Law School in Albany, New York, who has written

about sex among the demented elderly, agreed.

After reviewing the Windmill Manor case, she

said in an e-mail that the couple’s relationship

appeared to be “consensual and beneficial to

their well-being. It appears that everyone would

have benefited if the nursing home supported the

relationship.” 

In September, almost three years after the

incidents, the Iowa nursing home board

essentially acquitted Drobot, saying it couldn’t

conclude that he should have reported the

incidents or that he’d been incompetent. The
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board said testimony that the sex was

consensual was “more persuasive.” The board

cited Drobot for not following proper procedures

in discharging the man from Windmill Manor. 

Drobot was ordered to pay $572.50 in court

fees. 

Two months later, the woman’s family settled

the rape lawsuit. The terms weren’t disclosed. 

Drobot now is the administrator of a pediatric

care center in Iowa. When a reporter dropped in

on him in May, the animated film “Finding Nemo”

was playing on a television in a waiting room

filled with colorful toys. Drobot said he, like Etter,

misses working with the elderly. 

“I guess maybe I sympathized with people

whose life has thrown them curveballs,” he said.  

–With assistance from Nick Tamasi and Michael

Weiss in Princeton

–Editors: John Brecher, Cecile Daurat  
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Aging Baby Boomers will soon become the largest generation of seniors in U.S. history. Family and others 
charged with the care of seniors in nursing homes are confronting legal and ethical questions regarding the 
capacity of residents with cognitive impairment to engage in sexual activity.

Let’s Talk About Sex ... in Nursing Homes

While federal regulations require nursing homes to promote and protect the rights of each resident, there is no requirement to provide a private room for 
each resident. Rights to conjugal visits by a spouse are addressed by 18 U.S. states. Four states provide for non-spouse partner rights.

Most nursing home rules fail to recognize sexual rights ...

... while surveys show sexual appetites don’t vanish with age ...

... and the share of elderly in the U.S. continues to grow.

Alzheimer’s disease
The number of people with Alzheimer's 
disease in the U.S. is expected to 
nearly triple in the next 40 years.
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Legal cautions
Resident care facilities face difficult deci-
sions regarding sexual consent as litigation 
costs — arising from incidents such as 
neglect, abuse and rape — continue to rise.
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July 23, 2013 – The nurse was frantic. She’d just

seen two elderly people having sex in a room at

the Hebrew Home at Riverdale, New York. She

asked Daniel A. Reingold, then the home’s

executive vice president, what she should do. 

“Tiptoe out and close the door so you don’t

disturb them,” he told her. 

Today, Reingold likes to recount the 19-year-

old tale to show why the Hebrew Home broke

with industry practice and encouraged sex and

intimacy among its elderly residents, including

those with Alzheimer’s and other forms of

dementia. 

In 1995, the home adopted a four-page

policy – considered the first of its kind – stating

that residents “have the right to seek out and

engage in sexual expression,” including “words,

gestures, movements or activities which appear

motivated by the desire for sexual gratification.” 

Beverly Herzog, an 85-year-old widow who

recently moved to the Hebrew Home, said,

“Intimacy is the most natural, normal thing in the

whole world. It keeps you young, it gives you

something to look forward to. It’s not easy to get

into a cold bed.” 

Said Reingold, now president and chief

executive officer of the home: “We honor what

remains in a person, not what’s gone.” 

No one keeps track of how many of the

nation’s 16,000 elderly care facilities have

policies like the Hebrew Home’s. Greg Crist, a

spokesman for the American Health Care

Association, an industry trade group, said, “I’m

not aware of anything that’s consistent.”  

No Specific Policy  

Instead of specific sexual-expression

policies, some of the nation’s larger operators of

nursing homes – including Genesis HealthCare

Copyright (c) 2013, Bloomberg, L.P.

Sex in Geriatrics 
Sets Hebrew Home Apart 
as Boomers Seize Days 

By Bryan Gruley 
Bloomberg News

Beverly Herzog, a resident at the Hebrew Home at Riverdale,
holds up an old picture of herself, top left.
Photographer: Michael Nagle/Bloomberg

Sex in Geriatrics 
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Corp. of Kennett Square, Pennsylvania, and

Golden Living of Plano, Texas – said they

address the issue on a person-by-person basis,

with training about sexual situations built into

broader programs. 

“This is an industry that is changing daily,” said

Charlotte Patterson, a registered nurse who is vice

president and associate general counsel of health

care at Golden Living, which operates more than

300 nursing homes in 21 states. “We don’t have

hard and fast rules because that could lock you into

something you don’t want to be locked into. It’s

important that we constantly keep that discussion

going with our residents, our facilities and our staff.” 

The $120.6 billion nursing home industry is

expected to grow by an annual average of 3.6

percent to about $144 billion by 2018, according to

industry research firm IBISWorld. The growth might

be stronger if not for reductions in Medicare and

Medicaid reimbursements and increased use of in-

home services.  

Sexually Freer  

Hebrew Home’s sexual-expression policy is

unusual, partly because many facilities lack the time,

resources or inclination to confront the subject. 

“There are still a lot of nursing homes that have

their heads in the sand,” Reingold said. 

That could change with the aging of the Baby

Boom generation. By 2030, people 65 and over are

expected to number more than 72 million, up from

40 million today, according to the U.S. Census

Bureau. Baby Boomers, who started moving into

that group in 2011, are sexually freer, living longer

and using drugs such as Viagra. 

Barring medical breakthroughs, the Alzheimer’s

Association expects the number of those 65 and

over with Alzheimer’s to grow to 7.1 million by 2025.

Elderly-care residents with dementia can raise

difficult legal, ethical and moral issues for caregivers

who must determine whether those residents have

the mental capacity to consent to sex.  

Desire for Intimacy  

In “To Be or to Exist,” a 2009 article in the

Indiana Law Review, Evelyn Tenenbaum, a professor

at Albany Law School in Albany, New York, wrote

that, although desire for intimacy persists in people

with dementia, “nursing homes cannot freely allow

sexual relationships” between them. Homes “must

intervene to ensure that unsafe and abusive

relationships do not occur,” she wrote. 

The Hebrew Home was founded in 1917.

Today, the 870-bed facility sits on a 32-acre sprawl

of brick pavilions atop a grassy slope along the

Hudson River. The resident population counts 23

centenarians and has a median age of 86. 

With an annual budget of almost $105 million, a

staff of more than 1,000 and donors including famed

lawyer David Boies and former American

International Group chief Maurice Greenberg, the

nursing home has greater resources than many in its

field. (Bloomberg L.P., the parent company of

Bloomberg News, also has donated to the Hebrew

Home over the years.)  

Questionnaire on Sex 

Reingold, 58, started working at the home in

1990, when his father was CEO. He soon

became aware that residents regularly had sex. In

1994, staffers filled out a questionnaire about

their attitudes toward it. Some wanted the sex

stopped altogether, some thought it was funny,

some considered it disgusting. 
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“It reflected their personal backgrounds,”

Reingold said. 

A group of 11 staffers spent eight months

writing a policy designed to reduce personal,

religious, ethnic or other bias workers might bring

to their interpretation of a sexual encounter. 

“Generally,” the policy said, “it is the function

and responsibility of staff to uphold and facilitate

resident sexual expression.”  

‘Intimacy Room’  

The policy gave residents rights to books,

magazines, films and other materials with explicit

sexual content, as well as to private space. Lack

of privacy has often been cited in nursing home

surveys as a primary obstacle to intimate

relationships. Reingold recalled joking with a

woman that maybe the Hebrew Home should

offer an “intimacy room” for rental by the hour. 

“She said, ‘Mr. Reingold, at our age, we’ll

need it for more than an hour,’” he said. 

The policy also was intended to comply with

federal law giving residents essentially the same

rights they’d enjoy outside the facility. Sex is as

much a civil right as the right to vote, Reingold

said. 

The policy sets rules for guarding against

non-consensual sex and public displays such as

masturbation that could offend other residents. It

also requires that the Hebrew Home maintain

regular staff orientation and training programs in

resident sexuality. 

Staff members are taught to monitor people

known to be in intimate relationships – whether

they involve simple handholding or intercourse –

for signs that either party is uncomfortable. 

For instance, disruptions in eating, sleeping

or bathroom patterns could prompt a nurse to

ask a resident whether she or he is unhappy in a

relationship. Where a relationship seems

unwanted, the home can take steps to help end

it, from counseling an overly aggressive resident

to moving one to a different floor.  

Family Involvement  

The Hebrew Home has more than 250 beds

assigned to residents with dementia. The home’s

original policy acknowledged the sexual rights of

those people while requiring, when one was

known to be in an intimate relationship, that

family be consulted. Staffers would counsel the

family on the benefits of the relationship. If the

family insisted on ending it, the home would

comply. 

In April, the Hebrew Home adjusted the

policy to say that family members’ wishes

wouldn’t necessarily be honored in all cases.

Essentially, the home presumes that demented

A resident of the Hebrew Home at Riverdale, left, and her guest
look out a window in Riverdale, New York. 
Photographer: Michael Nagle/Bloomberg
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residents have the capacity to consent, absent

evidence to the contrary, and works with families

to accept the residents’ desires. 

Even where a resident married to someone

outside the facility has sex with another resident,

the home could support the relationship if it’s

healthy and consensual. 

“This isn’t meant to be a hospital, it’s meant

to be a home,” said Robin Dessel, 56, the

Hebrew Home’s sexual rights educator. “A

resident’s voice is foremost; it trumps everything.”  

Once Consensual  

Nevertheless, law professor Tenenbaum said,

“Since dementia is a progressive disease, the

staff must be vigilant to ensure that a once-

consensual relationship does not become

abusive. It may be difficult to determine when a

consensual relationship between demented

nursing home residents becomes non-

consensual.” 

Tenenbaum said more nursing homes should

emulate the Hebrew Home. She wrote in the

Indiana Law Review that elderly care facilities

could provide “do not disturb” signs; set policies

to discourage the spread of sexually transmitted

diseases; make condoms, vaginal lubricants and

Viagra readily available; and provide beauty

salons and other cosmetic services to help

residents feel physically and sexually attractive. 

Herzog, the octogenarian Hebrew Home

resident, looked pretty in red lipstick and gold

bangles on a recent visit. She said she’d love to

have someone special in her life. 

“You want to have someone to pat you,

someone to hold hands with,” she said. “Age

should not be a barrier to anything.”  

–Editors: John Brecher, Cecile Daurat   

“We honor what remains in a person, not what’s gone,” said
Daniel A. Reingold, president and chief executive officer  of the
Hebrew Home in Riverdale, New York. 
Photographer: Michael Nagle/Bloomberg
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October 28, 2013 – An association of

professionals who work at hundreds of elderly-

care facilities in the U.S. is calling on the homes

to reconsider their policies – or, in most cases,

lack of policies – on geriatric sex. 

AMDA, formerly known as the American

Medical Directors Association, said it took the

action after articles published by Bloomberg

News exposed the under-examined issues and

consequences of sex between the demented at

U.S. facilities. 

Some nursing home companies are already

reviewing their policies in light of the stories.

Hebrew Health Care, a non- profit operator of a

variety of elderly-care services in West Hartford,

Connecticut, started developing a policy and

training in September, said Pamela Atwood, its

director of dementia-care services. 

“What our organization would love to see is

assuming that intimacy and sexuality is normal,

because it is,” Atwood said. “We’re looking at

taking care of the baby boomers. These folks

burned their bras and developed the pill. Do we

really think they’re not going to be sexual?” 

Nursing homes and other long-term care

facilities are widely unprepared to deal with sex

among expanding populations of residents with

dementia, partly because administrators, staff and

families are reluctant to discuss or even

acknowledge elderly sexuality, AMDA concluded

after a survey of physicians and other medical

professionals who work with elderly care facilities

across the U.S.  

’Growing Need’  

As the baby boom generation ages, “there is

a growing need for change in policies and

institutional practices focused on intimacy and

sexual behavior,” Columbia, Maryland-based

Copyright (c) 2013, Bloomberg, L.P.

Sex With Dementia 
Spurs Elderly Care Group 
to Call for Policies 

By Bryan Gruley 
Bloomberg News

Sex With Dementia 

Mark Carter, left, and Ellen Carter, right, married residents of the
Hebrew Home at Riverdale, hold hands while listening to a piano
concert. The 870-resident home has had a written policy on
sexual expression since 1995.  Photographer: Michael Nagle/Bloomberg
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AMDA said. “While the mandate is clearly

recognized, silence and invisibility regarding this

issue seem the prevailing paradigm.” 

The recent AMDA survey and interviews with

caregivers suggest the issue is a low priority for

most facilities. Only 13 percent of survey

respondents said they work with facilities that

provide staff training on sexual behavior, which

the AMDA said means employees are

“significantly undertrained.” Fewer than one in

four respondents said their facilities have policies

addressing the problem, according to the survey.

Almost half of the respondents didn’t know

whether their facilities have policies.  

‘Sex and Death’  

“Sex and death, no one wants to discuss them,”

said one health-care professional commenting

anonymously in the survey. “We need to talk about

them.” 

AMDA represents 5,500 physicians, nurse

practitioners and other professionals who provide

medical care to nursing homes, assisted living

facilities, hospices and other elderly care institutions.

Each of the nation’s 16,000 licensed nursing homes

is required by law to have a medical director. 

The organization commissioned the survey of

121 senior and 54 younger members in response to

the Bloomberg News stories, published in July. Many

of those who were surveyed work at multiple

facilities, with all states represented. At AMDA’s

request, Bloomberg News made suggestions for the

survey that were reflected in three of the 14

questions. 

The first of the Bloomberg News stories

concerned a 78- year-old divorced man with

dementia who was found having sex with an 87-

year-old married woman with dementia at an Iowa

nursing home. The home’s administrator decided the

encounter was consensual. State regulators

disagreed and cited the home for not reporting the

episode. The administrator and nursing director were

fired, and the male resident was forced to move to

another facility almost two hours away. 

The second story focused on the Hebrew

Home at Riverdale, New York, a nursing home that

has had a policy on sexuality since 1995. The home

isn’t related to Hebrew Health Care in West

Hartford.  

Formal Training  

Based on the survey’s results, AMDA is

urging elderly care facilities to consider installing

formal training programs and policies. 

“Certainly as dementias increase, I would

encourage all nursing homes to at least begin the

conversation,” AMDA Executive Director

Christopher Laxton said in an interview. “It

doesn’t help to hide your head in the sand.” 

More than 40 million people are 65 and over

in the U.S., according to the Census Bureau. As

the baby boomers, those born from 1946 to

1964, move into that population, that number is

expected to reach 56 million by 2020. More than

5 million people in the U.S. have Alzheimer’s, the

most common form of dementia, the Alzheimer’s

Association says. The association expects those

65 and over with Alzheimer’s to number 7.1

million by 2025.  

Difficult Decisions  

People are sexually active well into their 70s

and 80s, research has found. For those with

dementia, intimacy and sex can be a healthy
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comfort as they lose comprehension of family and

friends. Federal and state laws require care

facilities to respect residents’ rights to privacy,

including that for kissing, fondling, intercourse

and other sexual activity. 

In interviews, doctors and other caregivers

relate myriad situations requiring difficult

decisions by facility staff and families: people

with dementia who have forgotten who their

spouses are and seek intimacy with others; a

husband who demands sex from his demented

wife, despite her resistance; a demented woman

who has passionate sex with her husband, then

attacks him for having an affair. 

Juniper Communities of Bloomfield, New

Jersey, operates 18 nursing, assisted living and

memory care facilities in four states. Juniper

founder and Chief Executive Officer Lynne

Katzmann said she’s analyzing policies from other

homes and plans to develop a proposal that can

be presented to focus groups at Juniper

properties. 

“It may not be the easiest thing for us to

address, but we’ll try,” she said.  

Legal Risks  

Katzmann and others said installing policies

is fraught with regulatory and legal risk, partly

because there are no widely accepted means of

determining demented residents’ capacity to

consent. Many states require elderly-care

facilities to report potentially harmful sexual

incidents and –- as happened in the Iowa case

–- can penalize those who fail to do so by fining

them or threatening to cut off Medicaid and

Medicare reimbursements. 

“When it gets to dementia, there are so many

pieces of the puzzle, people are terrified,” said

Teepa Snow, a dementia care specialist in North

Carolina who works with dementia education and

care providers. “No matter what you do,

somebody’s going to see you as wrong.”  

Stretched Financially  

Many facilities are stretched financially

because of cuts in government aid, leaving scant

time for training. 

“I talked to an administrator who said it was

fine for me to come in and talk about sex policy,

but I’d have to train people in a half-hour

between shifts,” said Melanie Davis, a sexuality

education consultant in Somerville, New Jersey. 

Douglas Wornell, a Tacoma, Washington,

geriatric psychiatrist who works with 23 facilities,

said state regulators also could benefit from

training. 

“I’m not so sure it’s just a problem with the

facilities,” said Wornell, whose book, “Sexuality

and Dementia,” will be published in December. 

Seventy-one percent of those polled by

AMDA said training materials would be a big

help, in part to teach staff to separate their

personal religious, ethnic and other biases from

their responses to sexual encounters. 

Properly trained staff will adapt, said Gayle

Appel Doll, director of the Center on Aging at

Kansas State University. After developing training
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programs for Kansas facilities, “we were just

amazed” at the response, Doll said. Staffers who

previously had walked in on residents having sex

started knocking and waiting before entering a

room, she said. Staff also supplied “Do Not

Disturb” signs and arranged mattresses on floors

to help residents cuddle.  

Hefner’s ‘Babes’  

“The big picture is that society doesn’t see

the sexual needs of the elderly as being worth

their time,” said Patricia Bach, a

neuropsychologist in Roseville, California, who

helped assemble the AMDA survey. “Why is it

OK for Hugh Hefner to have babes crawling all

over him at the Playboy mansion? If you were 87

in a care facility behaving like that, nobody would

be saying, ‘That’s nice.’” 

Thomas Lehner, a physician and medical

director whose practice works with more than 60

long-term care facilities in Ohio, said, “We have

to remember that these are human beings that

have the same emotional needs we all have. We

have to figure out how to meet them in the right

settings, with dignity and respect to all the

parties involved.”  

–Editors: John Brecher, Cecile Daurat 



Elder Care Sex Survey Finds Caregivers Seeking More Training

Staff Training

AMDA, the association of physicians who act as medical directors for long-term care facilities, surveyed members across the U.S. in 
September. Among the findings: Only 13 percent said their facilities provide staff training addressing sexual behavior.

Does your facility provide staff training focused on 

intimacy and sexual behavior?

Preferred Training Components

Types of educational resources that would be most helpful to clinician & staff in addressing 

intimacy & sexuality in long-term care (multiple answers allowed).

Policy Points

Our institutional policy addresses the following (multiple answers allowed).

Past Training 

Types of training related to intimacy and sexuality in 

long-term care (multiple answers allowed).

Comfort Factor

Level of comfort in addressing issues of sexual 

behavior with patients/families.

Policies

Does your facility currently have a policy on 

intimacy and sexual behavior?

Source: AMDA 2013 survey of 175 respondents
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Continuing education session/workshop

Journal article

Component of a formal training program

Online training

Popular media

No formal training in this content area

45.9%

38.9%

34.5%

30.1%

8.1%

8.1%

Staff training manual

Samples of documents & forms related to consent capacity & sexual behavior

Creation of specific policies regarding sexual behavior

Multimedia educational resources

Online continuing education offerings

Policy & procedure manual

Bibliography of refereed journals

Consultant to facilitate discussion, education & training

Revision of current policies regarding sexual behavior

No need for educational resources at this time

71.3%

63%

57.3%

56%

52%

35.6%

29%

19%

17.8%

3.8%

General policies regarding sexual behavior among patients

Sexual activity by cognitively intact consenting patients

Capacity for sexual consent

Sexual activity by patients with diagnosed dementia

Not applicable

35.1%

49.6%

25.1%

19.8%

13.7%


