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Abstract

Despite continuity in the desire for sex and partnership, many older adults experience a lack of 

intimacy in late life. The use of assisted living is a complicating factor for understanding issues of 

partnership, sex, and intimacy for older adults. Using in-depth interviews with 23 assisted living 

residents and grounded theory methods, we examined how residents negotiate a lack of intimacy 

in assisted living. The process of negotiation entailed three factors: desire, barriers, and strategies. 

Although some residents continued to desire intimacy, there was a marked absence of dating or 

intimacy in our study sites. Findings highlight unique barriers to acting on desire and the strategies 

residents used as aligning actions between desire and barriers. This research expands previous 

studies of sexuality and older adults by examining the complex ways in which they balanced 

desire and barriers through the use of strategies within the assisted living environment.

Images of dating in late life tend to be fraught with age stereotypes and contradictions. 

Obvious and subtle messages suggest that sex is normal and desirable for healthy, young 

adults, but that older adults are asexual and no longer interested (Walz, 2002). These 

messages exist in contrast to representations of sexually active third-agers (Vares, 2009). As 

with all stereotypes the actual experience of sex and intimacy in late life is more complex 

and variable (Lindau et al., 2007). While younger adults tend to engage in sexual behaviors 

more often than older adults, the majority of older adults remain interested in sex and value 

it as an important component of quality of life (DeLamater, 2012; DeLamater & Sill, 2005; 

Lindau et al., 2007; Waite, Laumann, Das, & Schumm, 2009). However, the opportunity and 
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desire for sex and intimacy in later life vary depending on access to intimate partnerships, 

health of self and partner, living arrangements, and life course experiences (Burgess, 2004; 

Carpenter, 2010; Fileborn, Thorpe, Hawkes, Minichiello, & Pitts, 2015).

A decline in the frequency of sexual activity and interest in sex is not solely influenced by 

chronological aging but is also dependent on one’s social circumstances (Karraker & 

DeLamater, 2013; Lindau et al., 2007). Thus, desire for sex and intimacy does not always 

align with opportunity. Other predictors of a decrease in sexual activity include a lack of 

available partners (Ginsberg, Pomerantz, & Kramer-Feeley, 2005; Gott & Hinchliff, 2003; 

Lindau et al., 2007), health status (Karraker & DeLamater, 2013; Laumann & Waite, 2008; 

Lindau & Gavrilova, 2010; Syme, Klonoff, Macera, & Brodine, 2012), and the age and 

health status of one’s partner (Gott & Hinchliff, 2003; Karraker & DeLamater, 2013; Lindau 

et al., 2007; Lodge & Umberson, 2012; Syme et al., 2012). Sexual desire and activity in late 

life may reflect earlier life patterns (Burgess, 2004; Carpenter, 2010). Additionally, initiating 

dating after the death of a spouse is challenging for both men and women because of 

uncertainty about how to negotiate the changing landscape of dating and intimacy (Moore & 

Stratton, 2001; van den Hoonaard, 2001). Only about 14% of older singles are involved in 

dating relationships and widowed singles are less likely to date then divorced or never 

married older adults (Brown & Shinohara, 2013). Finally, older adults may internalize 

stereotypes about aging bodies, dating, intimacy, and sexuality (Clarke, 2011) and limit their 

pursuit of intimacy and relationships (Jen, 2017).

Sexuality in Long-Term Care

A complicating factor for understanding issues of sex and intimacy for older adults is the use 

of long-term care (LTC). While there is a growing body of literature addressing sexuality 

and aging in general, studies examining issues of sexuality and intimacy in LTC remain 

relatively limited, primarily focused on skilled nursing facilities, and rarely include the 

resident perspective (Aizenberg, Weizman, & Barak, 2002; Elias & Ryan, 2011). Most 

existing research focuses on general issues of sexuality in LTC (Aizenberg et al., 2002; Di 

Napoli, Breland, & Allen, 2013; Elias & Ryan, 2011; Mroczek, Kurpas, Gronowska, 

Kotwas, & Karakiewicz, 2013) or on specific issues such as barriers, attitudes and 

knowledge of staff, and concerns about sexual abuse and sexually inappropriate behaviors 

(Mahieu & Gastmans, 2015; Makimoto, Kang, Yamakawa, & Konno, 2015; Tucker, 2010). 

Entering a LTC setting does not automatically result in decreased interest in sex (Elias & 

Ryan, 2011; Mahieu & Gastmans, 2015). However, barriers to sexual expression for 

residents include contextual and structural barriers such as a lack of privacy, negative staff 

attitudes and behaviors, a focus on safety, lack of communication about sexuality, and the 

absence of available partners (Barmon, Burgess, Bender, & Moorhead, 2017; Elias & Ryan, 

2011; Makimoto et al., 2015; Palacios-Ceña et al., 2016; Villar, Celdrán, Fabà, & Serrat, 

2014), as well as individual barriers including internalized ageism, religiosity, health status, 

and continuing to honor marital vows (Jen, 2017; Palacios-Ceña et al., 2016). Sexually 

active residents report barriers to engaging in sex such as negative staff attitudes, feelings of 

guilt, and feeling undesirable (Langer, 2009).
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Context of Assisted Living

In contrast to skilled nursing facilities, assisted living (AL) is a mid-range LTC environment 

which offers a more homelike atmosphere with greater opportunities for privacy and 

independence while providing personal care, meals, and 24-hour protective oversight (Utz, 

2003). As one of the fastest growing forms of housing for older adults, there are 

approximately 30,200 AL communities across the United States serving over 835,2500 older 

adults (Harris-Kojetin et al., 2016). Predominantly private-pay, these facilities traditionally 

cater to a financially secure, primarily White population of seniors (Feng, Fennell, Tyler, 

Clark, & Mor, 2011). In line with the social model of care over 90 percent of AL residents 

reside in private rooms or with a relative in a shared room, but share meals and activities 

with other residents (AAHSA et al., 2009).

Although congregate living among older adults requires social contact through common 

space, shared meals, and activities, this physical closeness does not guarantee social 

engagement (Kemp, Ball, Hollingsworth, & Perkins, 2012). Most existing research focuses 

on social relationships (i.e. friendships) which may or may not include intimate or dating 

relationships. For AL residents who have control over their living situation, such as the 

decision and ability to finance the move, they experience greater overall well-being and 

higher satisfaction with their social relationships (Burge & Street, 2010; Street & Burge, 

2012). AL resident relationships can predict life satisfaction (Park, 2009) and quality of life 

(Ball et al., 2005; Ball et al., 2000). Yet, residents do not have an equal chance to engage in 

relationships. Functional and cognitive impairments limit opportunity for social relationships 

to develop (Dobbs et al., 2008; Iecovich & Lev-Ran, 2006; Kemp et al., 2012; Sandhu, 

Kemp, Ball, Burgess, & Perkins, 2013). Furthermore, these relationships are not unilateral 

and are not always positive or supportive (Kemp et al., 2012). Additionally, the context of 

AL is not fixed. AL residents are embedded in a social and institutional environment that is 

continually evolving (Perkins, Ball, Kemp, & Hollingsworth, 2013; Perkins, Ball, 

Whittington, & Hollingsworth, 2012). These fluctuations shape residents’ experiences of AL 

over time and the ability to age in place.

This paper addresses the gaps in the existing literature by examining intimacy and sexuality 

in AL from the residents’ perspective. Using a grounded theory perspective we explore how 

residents negotiate sexuality and intimacy within this context. The goal of the larger study 

and this paper is to understand the creation of the personal and social meanings associated 

with intimacy, as well as the various processes that are operating in this setting.

Method

This analysis is from a larger National Institute on Aging-funded qualitative study exploring 

how sexuality and intimacy are negotiated in AL facilities. The larger two-year study (2009–

2011) investigated how residents, family, staff, and administrators negotiate sexuality and 

intimacy in AL facilities. Focusing on the residents’ perspective, the goal of this analysis is 

to explore barriers and facilitators to resident sexual expression in AL. Using principles of 

grounded theory, we analyze the interviews from residents who live in AL. This study was 

reviewed and approved by the Institutional Review Board of Georgia State University 
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(#H08476). The names of individuals and AL communities used throughout the manuscript 

are pseudonyms.

Data Collection

The setting for this study was six purposively sampled facilities that differed in size, 

ownership, and location (urban, suburban, exurban) with the metropolitan Atlanta area. 

Although the homes varied according to these factors, they were similar in other areas such 

as sex-ratio (predominately female), level of support, and race (predominately White). Table 

1 provides a comparison of these homes. The homes ranged in capacity from 50 to 109 

residents. All homes were below their licensed size and had, on average, 16 empty beds. In 

general, residents required assistance with a number of activities of daily living (ADLs) 

including needing help with transferring, taking medication, dressing, bathing, and toileting. 

Aster Gardens chose not to share demographic information on their residents. However, our 

observations found the population to be most similar to Somerset Manor and Forest Glen.

Following the selection and consent of each AL, the study PI and trained doctoral students 

began building rapport with residents, staff members, and family members by attending 

activities, residents’ council and staff meetings, and placing introductions in newsletters. Our 

team spent approximately 200 hours across the six homes volunteering and observing day-

to-day activities of residents. Interviews with residents were solicited through personal 

contact with residents and flyers distributed in the home. We aimed to achieve variation in 

our sample to include men and women who were single (never married), divorced, widowed, 

and married. We did not recruit residents living in dementia care units or who had known 

cognitive impairment. All participants were offered a $25 incentive to participate. Additional 

details of the recruitment and selection process are detailed in previous work by the authors 

(Burgess, Barmon, Moorhead, Perkins & Bender, 2016; Barmon et al., 2017).

The team conducted open-ended, semi-structured individual interviews with 24 residents. 

One interview was excluded from the final sample (n=23) due to cognitive impairment 

which resulted in a limited ability to respond to the interview questions. Participant 

characteristics are further detailed in Table 2. Individual interviews lasted between 14 and 88 

minutes and the average length of interviews was 28.4 minutes. Interviews were conducted 

in private resident rooms or private spaces within the facility. Interviews began with a 

discussion of reasons for selecting the facility and general satisfaction with activities, care, 

environment, and privacy. The majority of the interview focused on perceptions of dating, 

intimacy, and sexual behaviors within the facility including probes about opportunities for 

sex and intimacy, desire to engage in intimate or sexual behaviors, and same sex 

relationships. Additional questions were asked about appropriate behaviors and how and 

when staff or family should intervene. See Table 3 for a sample of the interview guide.

Data Analysis

All interviews were digitally recorded and transcribed in their entirety. Data were analyzed 

using a combination of across-case and within-case analysis (Ayres, Kavanaugh, & Knafl, 

2003). The team initially analyzed the data using the tenants of grounded theory methods 

(GTM) (Charmaz, 2006; Strauss & Corbin, 1998). GTM uses constant comparative 
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methods, allowing us to identify key themes and concepts that emerged from the data. In the 

early phases of data collection and analysis, we created initial codes through careful reading 

of several transcripts and independent line-by-line coding. The analysts met on a weekly 

basis to further refine coding and create a final coding structure, which was applied to 

subsequent transcripts and field notes. As we refined our categories, we used theoretical 

sampling to link these with relevant concepts in the literature (Morse & Field, 1995). For 

example, a process we identified as “strategies” was refined using the concept of accounts 

(Bonneson & Burgess, 2004; Scott & Lyman, 1968) from the symbolic interactionist 

tradition. Later interview guides were modified to achieve theoretical saturation of concepts 

as the collection and analysis process progressed. A more thorough description of our GTM 

coding process is detailed in previous work by the authors (Burgess et al., 2016; Barmon et 

al., 2017). Tentative relationships or connections between the themes were explored, 

modified, and confirmed to inductively produce a model of sexual desire in ALs.

Using GTM coding techniques allowed us to identify the important themes and categories 

for understanding sexuality in AL; however, in many cases resident desire was more implicit 

than explicit. In order to ensure we were fully capturing resident experiences, the first author 

engaged in “overreading” of interview text (Ayres et al., 2003; Poirier & Ayres, 1997). 

Overreading allows the analyst to examine repetitions, omissions, or incongruences in 

individual accounts that might be difficult to identify when using across-case coding 

techniques. While reading participant narratives, the first author compared text within each 

individual interview to itself and to all other interviews in the sample using the themes 

generated from the grounded theory analysis as a framework. These combined analyses led 

to our identification of a process of negotiating a lack of intimacy in AL. The term intimacy 

in this paper emerged from the language and experiences of our participants. Intimacy 

includes a broad continuum from flirting and teasing, romantic touch, romantic 

companionship, and partnered sexual behaviors. After the model was complete, all authors 

reviewed the model to confirm it accurately depicted the complex interaction between the 

individual and personal desires for intimacy (desires), the social and cultural contexts of AL 

(barriers), and individual explanations about acting on desire (strategies). We used NVivo 11 

(QSR International, 2016) to assist with data management and storage of all qualitative data 

and SPSS 16 for descriptive statistical information.

Findings

The process of negotiating the lack of intimacy in AL entailed three factors: desire, barriers, 

and strategies. As shown in Figure 1, residents’ explanation of the lack of intimacy in AL 

reflected their experiences of desire, barriers, and strategies. Furthermore, these expressions 

and experiences are embedded in the social and interactional context of AL. Desire was 

implicitly and explicitly present in resident responses to the question, “what do (or might) 

residents want for companionship?” The expression of desire ranged from no desire to 

actively trying to find an intimate companion. This was present in subtle ways, such as 

flirting and joking, as well as overt ways as trying to sit with someone or walk them to their 

room. The category of barriers explained the limits to seeking intimacy and included subtle 

and obvious institutional and individual level barriers. Strategies included residents’ excuses 

and justifications for not wanting intimacy as well as active dismissal of desire when desire 
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was not met with opportunity for partnership. These three categories were dynamically 

related to one another and had varying levels of influence in an individual’s narrative. For 

example, a resident might express desire through flirting (desire), but experience social 

sanctions for violating social norms (barrier), which results in an active dismissal of desire 

(strategy). Alternatively, a resident might express no desire for intimacy (desire), but provide 

an excuse, such as “I’m too old” for their lack of desire (strategy). The model allows for 

variability in life course experiences before and during AL residency that influences one’s 

narratives and experiences. Expressions of desire and engagement of strategies could shift 

across time or place depending on the number and types of barriers and opportunities 

present.

Desire

Range in desire.—The sense of longing for intimacy was expressed in various ways by 

residents in AL and ranged along a continuum from no interest to actively seeking an 

intimate relationship. When asked directly about desire, few residents immediately 

responded that they wanted an intimate relationship, but further probing revealed an 

underlying desire. Female resident’s spoke of wanting a man who will “put his arms around 

you and pull you up a little bit,” pamper you, or sit with you. Residents also wanted human 

touch or attention:

I think [people want relationships], I really do…everybody needs a human touch. 

You know whether it’s friendly, sexual, or just somebody walking by and patting 

you on the arm, or patting you on the back. We all crave you know that kind of 

touching or attention. You know we don’t want to be a number. We have room 

numbers, but I’m a real person behind that door. (Gloria, Somerset Hills)

While women talked about desire in more general terms, men were more willing to talk 

about their own desire for intimacy. For example, Donald at Forest Glen said:

And you read stories about romances in these facilities so you figure what the hell, 

why not. It doesn’t work out. I’m always telling these women, “You don’t use it, 

you’re going to lose it”…The hell with sex—you just want companionship. Sex is 

the last thing at my age you want. And you just want to have someone to talk to and 

someone you can count on. It seems impossible….I’m not looking for sex. I’m 

looking for companionship…Someone to talk to. Cuddle with…I said, “Let’s go to 

bed and cuddle.” [Laughs]

Subtle expressions of desire.—We found flirting, teasing, and sexual joking were 

subtle expressions of desire in AL. In some cases, this behavior was merely a way to pass 

the time or feel wanted and not an overture to sexual behavior. Although residents frequently 

described seeing others flirt or engaged in flirtation, it was rarely reciprocated. For example, 

Ethel at Forest Glen said, “I’ve had lots of flirting done with me but…I’m not about to get 

connected with another man. Even though some of them have tried it.”

Sexual joking was also present in some facilities, but rarely taken seriously. Charmaine, a 

newer resident at Forest Glen relayed the following exchange:
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The females seem to be fighting back from…’I’m not going to die here. I was 

brought here to die.’ And somebody made a sexual comment and I found it 

amusing…She says, ‘Well, death may not be so bad after I have my chance again 

with a man.’

Sexual joking among residents was evidence that some level of desire for intimacy existed, 

but was rarely acted upon.

Barriers

The context of AL presents a unique set of barriers for intimacy. Most of the residents in this 

study thought fellow residents could be in a relationship if they wanted while simultaneously 

listing barriers to finding intimate companionship. These included the availability of and 

access to desirable partners, limited privacy, and social rules and norms, including gossip 

and the perception that dating and intimacy are forbidden in AL.

Availability of and access to desirable partners.—The availability and access to 

desirable partners was limited by both the structure of the AL environment and the 

demographics of the AL population. Most facilities were closed environments where the 

ability to establish new intimate relationships outside the AL were curtailed. For example, 

the front door at White Sands Plantation was kept locked and all residents, regardless of 

cognitive status, needed permission to leave. Although other facilities were unlocked, they 

were located in areas without walkable amenities. Somerset Manor, Aster Gardens, and 

Sycamore Estates were located on busy commercial throughways without sidewalks or 

crosswalks nearby. As a result, residents rarely left the facility except by car in the company 

of others such as an AL sponsored trip or family member. Donald, a resident at Forest Glen 

who was very interested in finding an intimate partner said, “Well, I couldn’t date because 

you’re locked in this place, unless you have a car. Where are you going to date, you know?” 

Mick, a resident at Sycamore Estates, compared his current living situation to his previous 

independent living situation:

When I used to sit at my other place there was a gal who was a hooker who stayed 

there…did we have intimacyyyy, yes. Did I have intimacy with anybody else there, 

yes. But that was there, and this is now and that’s a different story.

Thus, the characteristics of the residents shaped the opportunity structure for intimacy within 

AL. In homes with fewer men, particularly those perceived as potential partners, there was 

limited opportunity for cross-sex relationships to develop because, as Gloria from Somerset 

Hills noted, “the pickings are very slim.” Emily at White Sands Plantation said: “We have…

only three men. And grumpy old men. And so I don’t think there’s any relationships… 

nobody would want those three.” The health status of the residents also made a difference. If 

the vast majority of the residents in a home were frail and experiencing cognitive decline, 

then interest in and opportunities for intimacy were further limited. Additionally, none of the 

residents in this study disclosed a desire for same-sex intimate relationships.

In some of the larger ALs there were more men, but they tended to self-segregate. At Forest 

Glen, Rose reported:
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The men here, I must say, they stay pretty well together. They’re not minglers with 

the women to speak of. They stay pretty well as a group of men. Like they eat 

together, they play cards together and very rarely do you find one of them that will 

sit down and talk with a woman—it’s very unusual. They’ll say, ‘Good morning,’ 

and ‘How are you?’ But sitting down, having a conversation—I’ve never had one 

come up to me…They stay pretty well to themselves.

Limited privacy.—Lack of privacy was also a seen as a potential barrier to intimacy for 

residents. The design of AL, with residents predominately living in private rooms, should 

provide opportunities for privacy; however, actions of staff limited the privacy residents 

experienced. Gloria, a resident at Somerset Manor, explained the need for staff to be more 

respectful of residents’ privacy:

One of the main [barriers] I would think of would be privacy. And we don’t have it 

here…talk to anybody in here. They get dressed and undressed in the bathroom 

because it’s the only time they can have privacy is to close that door and flip the 

lock on it. Most of ‘em [staff] it’s one quick knock and the door’s open. Some don’t 

even do that…that’s wrong…You know there’s a lock on the door but that doesn’t 

stop ‘em. They have keys. Which they should. But you know to have intimacy? 

That’d be real tough unless you plan, you know hanging out in the bathroom, I 

don’t know how a person would even manage it. Because, as I said, one quick 

knock and some of ‘em don’t do that.

Social rules and norms.—We found that subtle and overt social norms influenced the 

actions of and interactions between residents, creating additional in barriers to intimacy for 

residents in AL. For example, residents feared being the subject of gossip. Emily at White 

Sands Plantation explained:

I think it would be difficult for a woman and a man in the same place to meet and 

start dating here. Because boy-oh-boy everybody would be yapping from the 

minute that happened, and I would think it would be not a good situation.

Rose (Forest Glen) elaborated, “I think [going] in the room, that would not be good. They 

would be looked down upon at no end. By the majority they would be looked down upon, 

believe me.”

Mildred was one of the few women at Rosewood Hills that was interested in a relationship 

but had a difficult time finding anyone interested. She provided an example of how gossip 

and criticism occurred when she tried:

When I first moved over here and Howard, big Howard come in, I flirted with him. 

And sit at the table with him. All the time. When he eats, we eat together. But they 

criticize, the criticisms just got a little strong. So I just up and got me another table.

Regardless of whether residents acknowledged a desire for intimacy, the expression of 

interest was tempered by social norms about the appropriateness of intimacy in AL and the 

perception of the culture within the facility. These perceptions ranged from believing some 

dating might be appropriate to describing all intimate behaviors as inappropriate or “a sin.” 
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Some residents believed any intimate behavior, especially those involving sexual contact, is 

forbidden and banned within AL despite the absence of policies or discussions regarding 

restrictions of such behavior. For example, Genie perceived concrete barriers to dating, “I 

don’t think they’d let you date here. Uh uh. Well I know they wouldn’t let you go out unless 

you had somebody—a chaperone.” In contrast, others mentioned subtle ways that intimacy 

was limited. Howard from Rosewood Hills explained, “Thing is [the administrator] runs a 

tight place. And I don’t think it could go on if it really was out here…So I think this, I would 

think as far as cleanliness of mind here is great.”

In one instance, a resident described the social sanctions from the administrator and his 

family when he tried to pursue an intimate relationship with fellow residents. He explained:

I would, you know, talk to the women that are young yet—young. Well I mean 

that--that can understand my language. And they called my daughter and says, 

“You better watch your father. He’s getting too aggressive with these women.” 

[Laughs] I’d walk them home after a movie over here. Or you know I’d talk with 

them, I’d sit with them. So I says, well, I’m not going to change my personality for 

anybody and let it go at that. (Donald, Forest Glen).

Strategies

We found three main strategies residents used to negotiate the lack of intimacy in AL: 

excuses, justifications, and dismissal. These strategies are born from social interactions with 

others in AL and serve as ways for residents to maintain their identities and status when 

faced with the gap between desire and opportunity. Excuses were self-directed and 

minimized desire while denying any responsibility for doing so. Rather, residents attributed 

external sources, such as age or health. Justifications also minimized desire, but accept some 

responsibility for the act. Justifications included responses about dyadic concerns in a 

relationship such as not wanting to be a burden or to care for another person or continued 

dedication to a deceased spouse. Although rare, some residents enacted a strategy of actively 

dismissing their own desire. The strategy of dismissal served as an aligning action between 

desire and barriers and was apparent in resident narratives with high levels of desire who 

experienced multiple barriers.

Excuses.—When directly asked if they had desire for dating or sex, most residents 

immediately responded “no” with a quick explanation why they were not interested. Many 

residents excused their lack of desire by invoking biological reasons, including age and 

health. The most common reason given was that they were “too old for that.” Female 

residents explained that as you get older “you get less interested in men,” and the man would 

“have to be very, very special.” Strategies existed in relation to desire and the barriers 

previously discussed. For example, Eunice (Aster Gardens) initially said neither she nor her 

peers would be interested in dating because they were old, but “if there were more men here, 

yeah, they probably would, but I don’t know (chuckles). That’s a hard thing to say after you 

get on, up in years.”
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Men also relied on the narrative they were too old to date, but frequently couched it in 

discussions of erectile dysfunction (ED). For example, Tom at Aster Gardens equated sexual 

function with desire. After explaining he had ED, he said,

When you’re 85 years old, you don’t worry about things like that…nature takes 

care of that…old age takes care of that. So you no longer have desire. But age takes 

care of it. But if I had somebody to make love to that I could, I’d load up on Viagra 

and I’d still take care of that, take care of myself. But there’s no reason to do it if 

you don’t have anybody to make love to.

Justifications.—Residents also discussed how their age would be a limiting factor for the 

interpersonal aspects of a relationship, which justified their lack of desire. This included not 

“having the patience” for another person’s needs or feeling like their health problems would 

be a burden to others or that it would be unfair. As Howard at Rosewood Hills said,

To dump this old eighty year old body with anybody would the biggest crime that I 

know of. Stop to think about that. I mean really. I don’t think that it would be to the 

good of the people even that were participating in it to for themselves. Friendship, 

I’m all for it.

The environment of AL is dominated by the experience of widowhood. On the individual 

level, the residents were predominantly women and most were widows. Being a widow or a 

widower strongly influenced individual’s attitudes and behaviors about intimacy. We found 

that many widows and widowers in AL maintained a deep connection with their deceased 

spouse. Residents used their status as a widow or widower to justify their lack of desire in 

forming future relationships. Violet, a resident at Aster Gardens, shared: “well at times you 

get very lonely, especially after my husband passed away. Of course I’ve not met anyone of 

that caliber.” Ethel, a newly widowed resident at Forest Glen, described her reaction when a 

fellow resident started flirting with her:

When you’re married almost 60 years to the same man it’s hard to go on without 

him period. But especially somebody that wants to have a real deep relationship. I 

can’t handle it. Not yet. Maybe later…I’m hoping later. No, I don’t even think 

about that because I just loved him so much. And so I don’t want to do anything 

that would look bad or make me feel bad and so I just stay away from other people.

Both widows and widowers maintained physical cues of their ties to former spouses. Many 

continued to wear wedding rings. These ever present images and reminders also served as 

barriers for those that were interested in pursuing relationships with widows and widowers.

While most regarded their former or deceased spouse with reverence, some residents 

described dating or intimacy as a chore or in negative terms. Emily, a divorced woman at 

White Sand Plantation said she had no interest in dating because she did not “want to start 

all over again and try and train another one. [Laughing] I did my job on one.” Additionally, 

because many people move to AL for support, some residents felt it was time to focus on 

their own needs and not the needs of others. For example, Eunice at Aster Gardens said:
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Well, you know when you have a man or somebody…you have to consider them 

and have to kinda concede to what they want to do at times and I, at 86 years old, I 

don’t want anybody to look after but myself (chuckles).

Female residents described not trusting others in the AL as justification for not having 

desire. Building trust takes time and for some it takes longer than others. This lack of trust 

impacted their ability to consider companionship. Roberta, a resident at Somerset Manor 

said she avoided getting close to people if she feels they are “getting too friendly” because 

she just doesn’t “trust people.” Others felt that “in a place like this [AL], you don’t ever 

know who you can trust.” Ethel, a resident at Forest Glen, described her fears about men’s 

ability to control their urges. She said, “some men are…he’ll grab you and do something 

with you if he could.” Ethel used her fear as a justification to limit her contact with two men 

flirting with her.

Dismissal.—Not all strategies were used to explain a lack of desire. Although less 

frequent, some residents used strategies to further explain barriers to acting on their desire. 

For residents who expressed desire and tried acting on it, when the barriers to intimacy 

became visible they actively tried to dismiss their own desires. For example, Mildred at 

Rosewood Hills said, “I’d just forgot about it [intimacy]. Just let all that kind of stuff just 

forget. Just don’t even look at it. And I don’t even think about it.” Mick also described 

needing to “just leave it [intimacy] alone” since he moved into Sycamore Glen “because 

there’s nobody here to get involved with.” When faced with the barrier of access to desirable 

partners, Mick actively dismissed his desire.

Discussion and Conclusion

Some residents expressed a range of desire for intimacy in AL, but there was a marked 

absence of dating and intimate behaviors. Negotiating the lack of intimacy emerged as 

central to the experiences of residents in our study sites. The lack of intimacy has 

implications for resident quality of life within AL. Desire for intimacy, human touch, and 

attention does not automatically go away when moving into AL or as people age (Karraker 

& DeLamater, 2013; Lindau et al., 2007). People carry their previous life experiences, 

including wants and desires, into these settings (Carpenter, 2010). In some cases, they enact 

strategies (i.e., excuses, justifications, and active dismissal of desire) to remove desire from 

the equation, especially when facing barriers.

Although all forms of LTC present challenges for intimacy, barriers in AL are distinct 

because the philosophy embedded in the AL industry does not always align with residents’ 

experiences within AL (Barmon et al., 2017; Perkins et al., 2012). An additional challenge 

to negotiating intimacy in AL was the variability in levels of dependency and expressions of 

desire in each facility. We found numerous barriers to intimacy in the AL environment where 

the sexual marketplace is even more limiting due to residents’ health and functional status. 

Our research highlighted additional barriers to desire, lack of privacy, and social norms 

including the fear of gossip, which were specific to the AL environment. Without access to 

truly private spaces, many AL residents are not comfortable pursing relationships. This 

finding supported existing research (Barmon et al., 2017; Villar et al., 2014). In the enclosed 
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environment of AL, peers and staff monitored intimate behavior. In some ALs, flirting and 

dating were more common, particularly if the sex ratio allowed for opportunity, while in 

others, sexuality and intimacy were suppressed. Some residents in these homes were quick 

to rebuke even the innocent or light-hearted flirting from male residents. This parallels 

research that found widows rejected cross-sex friendships out of concern that men or peers 

might perceive it as romance (Adams, 1985; van den Hoonaard, 2001). The sex-ratio in the 

homes in our sample ranged from approximately 1:5 in Rosewood Hills and Somerset 

Manor to 1:3 in Forest Glen and Sycamore Estates further restricting intimate partnership 

opportunities. It is possible that lesbian and gay seniors resided in these homes, but chose 

not to disclose to the research team, fellow residents, or care staff. This could have been out 

of concerns about discriminatory care or treatment from fellow residents or care staff (Czaja 

et al., 2016; Furlotte, Gladstone, Cosby, & Fitzgerald, 2016; Stein, Beckerman, & Sherman, 

2010).

This research expands previous studies of sexuality and older adults by examining the 

complex ways in which AL residents balanced desire, barriers, and strategies to negotiate the 

lack of intimacy in this environment. Regardless of the priority of desire for intimacy in their 

lives AL residents express desire, face barriers, and enact strategies in relation to others in 

AL. Drawing on the symbolic interactionist tradition, we found that strategies, much like 

accounts (Scott & Lyman, 1968), were techniques residents used to manage social 

interactions related to sexuality and intimacy in AL and served as aligning actions when 

desire and opportunity were out of balance (Bonnesen & Burgess, 2004; Scott & Lyman, 

1968). AL residents also drew on dominate stereotypes of sexuality and aging in order to 

reinforce the notion that they were “too old” to purse intimate relationships. This 

internalized ageism shapes the experiences of older adults both within and external to AL 

(Clark, 2011; Jen, 2017; Yelland & Hosier, 2017).

The reminiscence of past relationships may “serve as an important source of intimacy” for 

older adults who have no other outlet (Connidis, 2006, p. 139). Building on Lopata’s (1981) 

concept of sanctification, we assert that an expanded notion of spousal sanctification 

recognizes a reprioritizing of current or future intimate partnerships in favor of focusing on 

memories of past relationships when opportunities for future relationships are lacking. Other 

residents coped with the imbalance between desire and opportunity by attempting to manage 

or ignore their needs for intimacy.

Our findings have implications for practice within AL facilities, it is important for 

administrators and staff to recognize some residents continue to desire intimacy and it is 

important to be attuned to group dynamics to include positive things like flirting, but 

negative repercussions like gossip and criticism. This can be accomplished through staff 

training about issues of aging, sexuality, and intimacy. Additionally, as facilities change with 

the ebb and flow of residents to include characteristics such as more men, presence of 

cognitive impairment, or residents seeking intimacy, facilities will need to be able to adapt to 

these situations and make space for these residents.

Finally, when choosing AL facilities, it is likely occurring in a time of crisis and questions 

about intimacy and desire are not part of the selection criteria, especially if an adult child is 
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selecting the facility for the parent. It is important that residents and their families are 

attuned to these needs and that they are in congruence with the facility structure. Residents 

who expressed greater desire, but felt their home was restrictive, repressive, or lacking all 

opportunity also described less satisfaction with the facility as a whole. While we cannot 

determine causality, it is notable that desire and lack of opportunity for intimacy is 

connected with quality of life.

This study had limitations. First, this purposive sample of six AL facilities in and around a 

large Southern city is not generalizable to all AL or different geographic regions. However, 

our goal was to develop an explanatory model using GTM for examining the negotiation of 

sexuality and intimacy in AL settings. Future research can explore desire among a broader 

geographic sampling of AL that would allow for greater variation in a number of factors 

including age, health status, and religiosity. Second, this research is cross-sectional. Our 

research was conducted for six to eight weeks in each home, but a longer time frame or 

multiple time points for data collection would allow for a better understanding of the fluidity 

of desire over time and how residents’ sexual behaviors might adapt to this change. Third, 

despite asking about perceptions and opportunities for LGBT relationships, none of the 

residents in our sample identified as LGBT. There is an increasing recognition of the distinct 

needs of LGBT older adults and future research is needed to explore the desires, barriers, 

and opportunities for intimacy for this population (Fredriksen-Goldsen, Jen, Bryan, & 

Goldsen, 2016; White & Gendron, 2016).

Despite these limitations, our research provides an explanatory framework for understanding 

sexuality and intimacy in a unique setting. With greater numbers of older adults moving into 

the AL setting, administrators, staff, and family members must consider the social and 

intimate needs of residents. AL administrators can play an important role in fostering 

individual agency among residents through regular staff training regarding myths and 

stereotypes about sexuality and gender. These factors can also have meaningful implications 

for outside stakeholders as well. For example, researchers or health professionals should 

consider the influence of both individual and institutional pressures when designing 

interventions or programs for residents in AL settings. As a result, future research should 

explore the salience of lack of intimacy for future cohorts of AL residents. Finally, as new 

cohorts of residents with more variable marital life course, particularly higher rates of 

divorce, and different sexual norms transition to AL, the complex and fluctuating influences 

on residents’ ability to engage in dating, intimacy, and sexuality will continue to be an 

important element of the social world of long-term care.
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Figure 1: 
Negotiating the lack of intimacy in assisted living
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Table 2.

Resident Characteristics

Characteristic n

Age Group

 55–64 2

 65–74 4

 75–84 11

 85–94 6

Gender

 Female 16

 Male 7

Race

 Black 1

 White 22

 Marital Status

 Divorced 9

 Married 7

 Single 1

 Widowed 9

Education

 GED 5

 HS Diploma 7

 Trade/Vocational Training 8

 Some college or Associates Degree 1

 Bachelor’s Degree 2

Subjective Health

 Fair 4

 Good 14

 Excellent 5

Length of residence

 <1 year 8

 1–2 years 10

 3–4 years 3

 5+ years 2

Distance from previous residence

 <25 miles 15

 25–75 miles 5

 >75 miles 3
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Table 3.

Sample Resident Interview Questions

Main Question Topics for Probes (not exhaustive)

1. Tell me a little about the decision to move here. Involvement in decision; precipitating causes; 
additional factors in decision

2. Describe you average day. Activity involvement; interest in activities

3. What is it like to live here? Satisfaction; staff interactions; resident cohesion; desire 
for change

4. How much privacy do you have? Satisfaction; privacy violations; rooms v. common areas

5. What are your thoughts on dating and intimacy in assisted living? Same-sex relationships; appropriateness; privacy

6. Have you noticed people form romantic relationships here? Sexual or dating behaviors; frequency; consequences

7. What do you think are appropriate/inappropriate sexual or intimate behaviors 
in assisted living?

Perception of agreement from other residents; what 
should happen when perceived inappropriate behaviors 
occur

8. What kinds of freedoms of sexual expression do you think residents should 
have?

Residents with dementia; differences in cognitive 
function between two residents

9. Are there residents, including yourself, who would like to be involved in 
romantic or intimate relationship but don’t have the opportunity?

Barriers; consequences; perceived social or 
demographic differences; other resident reactions

10. How have your ideas about of sexuality and intimacy changed as you’ve 
gotten older?

Changes at various life transitions (marriage, divorce, 
death of spouse)

11. How have you attitudes and approaches to issues of sexuality and intimacy 
changed since you moved here?

Reasons for changes

12. Is there anything we haven’t covered that you think is important to discuss or 
to know about regarding residents’ sexual and intimate behaviors?
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