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Overlap of Intimacy and Sexuality

Intimacy Sexuality

Source: Kenneth Doka, PhD, MDiv

Complementary Therapies That May 
Provide Intimacy

• Massage

• Art and Music Therapies

• Pet Therapy

• Jin Shin Jyutsu

• Healing Touch

• Reiki

1

2

3



9/24/2020

2

Case Studies

• 71-year-old male with a terminal cancer diagnosis and heart 

failure makes a request for Viagra. The patient is relatively 

high functioning with no cognitive impairment and minimal 

functional concerns, with the exception of fatigue. The patient 

recently enrolled in hospice care. The patient and his wife are 

aware of the risks related to his medication request, including 

potential for death.

Cagle, J.G. (2020). Addressing Issues of Intimacy and Sexuality in Hospice and Palliative Care. In K. Doka & A. Tucci (Eds.), Intimacy and 

Sexuality During Illness and Loss (pp.27-40). Washington, DC: Hospice Foundation of America.

Case Studies

• 16-year-old hospice patient wants to experience sex before 

he dies. The family is considering hiring a professional sex 

worker to fulfill his wish.

Cagle, J.G. (2020). Addressing Issues of Intimacy and Sexuality in Hospice and Palliative Care. In K. Doka & A. Tucci (Eds.), Intimacy and 

Sexuality During Illness and Loss (pp.27-40). Washington, DC: Hospice Foundation of America.

Fundamentals of Clinical Communication

• Use active listening skills and attentive behavior; assure them 
they are being heard

• Communicate authentically and empathize

• Foster an open environment for sharing that emboldens 
patients and families to bring up subjects that are important to 
them

• Maintain an open, receptive attitude

Cagle, J.G. (2020). Addressing Issues of Intimacy and Sexuality in Hospice and Palliative Care. In K. Doka & A. Tucci (Eds.), Intimacy and 

Sexuality During Illness and Loss (pp.27-40). Washington, DC: Hospice Foundation of America.
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Fundamentals of Clinical Communication

• Use an open-ended approach to provide an opportunity for 
conversation

• Reframe sexual concerns as common, appropriate health 
conditions

• Provide targeted, evidence-informed education when needed

• Use clear, easy-to-understand terms, while avoiding technical 
language and jargon

• Address common myths or misconceptions (e.g., that cancer 
is communicable)

Cagle, J.G. (2020). Addressing Issues of Intimacy and Sexuality in Hospice and Palliative Care. In K. Doka & A. Tucci (Eds.), Intimacy and 

Sexuality During Illness and Loss (pp.27-40). Washington, DC: Hospice Foundation of America.

Useful Models

• ALARM (Activity, Libido, Arousal, Resolution, Medical history)

• BETTER (Bring up, Explain, Tell, Timing, Educate, Record)

• Ex-PLISSIT (Extended Permission, Limited Information,  
Specific Suggestions, Intensive Therapy)

More information and tips on how to use these models in clinical 

practice can be found in Intimacy and Sexuality During Illness 

and Loss companion book.

Cagle, J.G. (2020). Addressing Issues of Intimacy and Sexuality in Hospice and Palliative Care. In K. Doka & A. Tucci (Eds.), Intimacy and 

Sexuality During Illness and Loss (pp.27-40). Washington, DC: Hospice Foundation of America.

Practitioner Reflective Questions

• How do my beliefs about sexuality in late life and at the end of 
life compare and contrast?

• What are my beliefs about sexual orientation?

Morrissey Stahl, K.A., Bower, K.L., Seponski, D.M., & Lewis, D.C. (2020). Critical Questions for Support of Sexual Expression at the End of 

Life: Exploring Intimacy From an Ecological Perspective. In K. Doka & A. Tucci (Eds.), Intimacy and Sexuality During Illness and Loss (pp.13-

26). Washington, DC: Hospice Foundation of America.
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Practitioner Reflective Questions

• What beliefs do I hold about gender expression?

• How can I actively improve my level of comfort discussing 
issues of intimacy with clients/patients of varying backgrounds?

Morrissey Stahl, K.A., Bower, K.L., Seponski, D.M., & Lewis, D.C. (2020). Critical Questions for Support of Sexual Expression at the End of 

Life: Exploring Intimacy From an Ecological Perspective. In K. Doka & A. Tucci (Eds.), Intimacy and Sexuality During Illness and Loss (pp.13-

26). Washington, DC: Hospice Foundation of America.

Intermission

Order the Companion Book

Chapters include:

• Addressing Issues of Intimacy and Sexuality in Hospice and 

Palliative Care

• Assessing for Intimacy and Sexual Needs

• Intimacy and Dementia: The Challenge of a Generation

• Challenges to Sex, Intimacy, and New Relationships: When 

a Partner or Spouse Dies by Suicide

• Challenges to Intimacy for LGBTQ Persons at Life’s End

• Intimacy and Sexuality in Parents Following the Loss of a 

Child

Authors include Carrie Arnold, Sage Bolte, John Cagle, Brian de 

Vries, Elaine Healy, Margaret Lynn Beaudoin-Kobb, Wendy 

Lichtenthal, and Kate Morrissey Stahl

Order at www.hospicefoundation.org
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Transferable Skills for Grief Professionals

• Language

• Authenticity and genuineness

• Boundaries

• Information and cultural humility

• Growth and self-care

Arnold, C. (2020). Sexuality and Grief: The Loss of a Spouse. In K. Doka & A. Tucci (Eds.), Intimacy and Sexuality During Illness and 

Loss (pp.113-128). Washington, DC: Hospice Foundation of America.

Obtain Your CE Certificate

1. Go to https://educate.hospicefoundation.org
(if this is your first HFA certificate, click “Create 
a New Account”

2. Select option to “Take or Finish a CE Exam

3. Enter the CE Code: LWG20
Enter Site ID: _____ (same as Order # or 
provided by coordinator at a group viewing)

4. Complete the exam (you must pass at 80% or 
above; you have unlimited attempts to pass)

5. Choose your board category and board

6. Complete program evaluation

7. Print your certificate

Questions? Email HFA at 
onlineceu@hospicefoundation.org

CE Code expires September 23, 2021

Segment Highlights

Intimacy and Sexuality During Illness

• Humans are both inherently relational and sexual beings. Intimacy 

is a deep, personal and loving relationship with an emotional 

closeness and may or may not have a physical component. 

Sexuality encompasses the totality of behaviors and attitudes that 

influence sexual orientation and expression. This includes capacity 

for and strength of sexual feelings and behaviors, sensitivities 

about sexual feelings and behaviors, and gender identification. 

While sexuality is based on biological drive, it is also influenced by 

emotional, psychological, social, and spiritual mores, attitudes, and 

beliefs.
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• Intimacy and sexuality needs exist, in one form or another, 
throughout the life cycle. Research shows that while terminally ill 
patients retain sexual and intimacy needs, these desires often are 
unacknowledged by professional caregivers, their families, friends, 
and informal caregivers. End-of-life care professionals can assist 
by sensitively providing education about the ways these needs 
may change and how they can be addressed during advanced 
illness. Professionals should be aware of their own biases and 
knowledgeable about the personal, psychological, and institutional 
barriers that inhibit patients, informal caregivers, partners, and 
families from fulfilling intimacy and sexuality needs. Such barriers 
include an illness’ effect on body image (weight loss, hair loss, 
mastectomy, for example); health considerations (such as fatigue, 
pain, medical equipment, weakness, nausea, side effects of 
treatment or medication, heart malfunction due to arousal); and 
psychological factors, including grief and depression.

• Caregivers who have an intimate or sexual relationship with a patient 
may also be affected by caregiver stress and fatigue, anticipatory 
mourning, or change in partner roles. As hospice aims to care for the 
family unit, information and/or counseling should be offered to caregivers 
who experience duress due to a diminishing ability to experience 
intimacy or sexuality.

• There may be additional barriers to intimacy and sexuality for those 
persons who define their sexual orientation as lesbian, gay, bisexual, 
transgender, questioning, or asexual. Healthcare provider organizations 
should develop, review, and if necessary, revise policies, methods of 
communication, intake forms, and other materials that demonstrate 
inclusivity and respect for a patient’s sexual orientation. End-of-life 
professionals should work from a patient-centered approach, and again, 
be aware of their own perspectives and biases.

• End-of-life professionals should routinely assess patients’ advance care 
plans, as well as their sexual and intimacy needs and histories. There 
are tools such as the Ex-PLISSIT, BETTER, and ALARM models that 
can be useful in meeting these goals.

• Some patients and families report a different, or even increased, 
intimacy in the face of serious illness. Hospice and palliative care 
providers may find varied complementary therapies, such as 
meditation, massage, and pet therapy, useful in enhancing these 
opportunities and assisting patients in meeting intimacy needs.

• Spiritual and religious beliefs often address issues of sexuality 
and intimacy. End-of-life professionals should assess the ways 
that a client’s spirituality can complicate and/or facilitate the 
expression of sexual and intimacy needs.

• While all individuals share intimacy and sexual needs, in certain 
populations these needs may raise profound ethical, legal, and 
practical issues for professionals and organizations providing 
end-of-life care. End-of-life professionals should review 
institutional policies in order to strike a balance between 
preserving these basic human needs while offering adequate 
protection for patients.
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Intimacy and Bereavement

• When a partner dies, a bereaved person may experience the 
secondary loss of intimacy and/or sexual expression. 
Bereavement professionals should assess these needs and 
be aware of barriers that might inhibit bereaved individuals 
from addressing such needs or addressing them in ways that 
are destructive.

• Intimacy and sexual needs also may be interrupted when a 
child dies. Bereavement professionals should assess the 
ways that a child’s death affects parental intimacy and 
sexuality and develop sensitive interventions that offer 
education and resources to assist parents in regaining an 
intimate relationship.

• Survivors of suicide or other trauma often may find it difficult 
to regain trust necessary for healthy intimate and sexual 
relationships. Professionals should be sensitive to the barriers 
that exist for survivors of suicide and/or other trauma and 
support clients in acknowledging these obstacles.

• Discussions about sexuality and intimacy can create tension 
and cause discomfort in bereavement professionals. 
Professionals need training and supervision from colleagues, 
employers, or universities as they struggle with the skills and 
ethical sensitivities inherent in such discussions. In addition, 
individuals and their respective organizations should teach 
and model effective approaches to self-care.
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