J Korean Neuropsychiatr Assoc Vol 43, No 4 ORIGINAL ARTICLE

OIZ0IM B 2 XIOK 219 & 2Hl

A Hefet AN HGu Y BRFFHAA L AL nAoieti s Ao stu’
At dgoie JAaetnd,! FFEAREHY° A EAYA T FYRIYYT

ARNE - AT - S - oW{E - 1A - AP0 -2 T @A
Sexual Problems of Healthy and Dementic Elderly in Korea

Jin Sook Cheon, MD', Heung Chae Jung, MD?, Hae Ran Song, MD?, Byoung Hoon Oh, MD?,
In Sung Kim, MD®, Hyun Soo Kim, MD®, Woong Cho, MD" and Hancheol Yoon, MD'

Department of Neuropsychiatry,l Kosin University College of Medicine, Busan, Department of Rehabilitation Medicine,’
Kyungbook Kangdong Public Health Center, Gyeongju, Department of Occupation and Environmental Medicine,’
Kosin University College of Medicine, Busan, Department of Psychiatry,’ Yonsei University College of Medicine,
Seoul, Kongju Geriatric Hospital,” Gongju, Kudeokwon, Social Welfare Foundation,® Busan,

National Bugok Hospital, 7 Changnyeong, Korea

Objectives : The aging process can influence sexual functions by physiological, pathological, behavioral and psychosocial
changes. Studies on sex among elderly are scarce. However, sexual activities remain throughout life in different forms. The
aim of this study was to identify sexual problems and dysfunctions among dementia patients and compare with healthy aged
persons.

Methods * The sexual problems and affecting factors were evaluated by structured interview and sexual problem screening
instruments for 46 dementia patients according to DSM-IV and 60 healthy Koreans aged over 60.

Results : 1) Frequency of erection was less than once a day in 68.0% of controls, while more than once a day in 47.6% of
dementia. Trouble in attaining erection was found in 50.0% of dementia as compared with 65.4% of controls. Awake with
erection was less than once a week in 37.8% of controls, while less than once a week in 22.2% and more than once a week in
10.0% of dementia. Maintaining erection was better in controls (92.0%) as compared with dementia (55.0%) (p<0.01).
Number of sex partner was one in 75.0% and none in 25.0% of controls, while one in 80.0%, none in 16.0% and more than one
in 4.0% of dementia. Pain during with intercourse was less in dementia (22.7%) than controls (73.2%) (p<0.001) . Frequency of
ejaculation and masturbation, frequency of intercourse, thoughts and dreams of sex, feeling of desire was higher in dementia
than controls (p<0.05). In 41.7% of dementia patients, sexual activity cf. sexual desire was less(desired>activity). Satisfaction
in sex life (41.7%), partner’s satisfaction (31.8%), satisfaction with partner (45.5%) and men’s interest in sex decline with
age (54.5%) were higher in dementia (p<0.001, respectively). 2) The recognition of sexual problems was higher in healthy
elderly (74.1%). Most of sexual dysfunctions except sexual desire disorder (83.3% in controls vs 40.0% in dementia) was
higher in demetia, that is, erectile disorder (30.0%), premature ejaculation (20.0%), and orgasmic disorder (10.0%). The
duration over 5 years of sexual problems was the most in both (46.7% in controls vs 53.3% in dementia) . 3) Problematic sexual
behaviors seen among dementia patients were obscene remarks/sexual hallucination (30.8%, respectively), public ex-
posure (15.4%), inappropriate contact/physical contact with others/sexual seduction toward other patients (1.7%, respec-
tively) in that order. Appea-rance time of sexual problems was over 1 year of dementia (50.0%), within 1 year of dementia
(32.4%), and with the initiation of dementia (17.6%). The frequency was more than once a week in 60.0% and less than once
a week in 40.0% of dementia. Place of sexual misbehavior was one’s own room (68.6%), other place (22.9%), toilet (5.7%),
activity therapy room (2.9%) in that order. Targets of sexual misbehavior were other patients (40.0%), caregivers (31.4%),
medical personnel/others (14.3%, respectively) in that order. For the management of sexual misbehavior, most of the doctors
chose non-pharmacological methods (83.9%) .
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Conclusion : The sexual activity among Korean elderly with age over 60 was more active in healty controls than dementic
patients, while sexual dysfunction except sexual desire disorder was more in dementic patients than healthy controls. Therefore,
special interest and proper management was needed toward hypersexuality as well as sexual hypoactivity, and most of all, con-
ceptual changes of doctors and caregivers toward sexual problems in the elderly must be preceded. (J Korean Neuropsychiatr

Assoc 2004:43 (4) :452-460)
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Table 1. Comparison of sociodemographic data

Healthy elderly  Dementic p-
(n=60) elderly (n=46) Value*
Age (Y1) NSt
60-64 18 (30.0%) 10 (21.7%)
65-74 23 (38.3%) 23 (50.0%)
Over 75 19 (31.7%) 13 (28.3%)
Sex p<0.005
Femdadle 34 (58.6%) 11 (23.9%)
Male 24 (41.4%) 35 (76.1%)
Religion N.S.
Yes 34 (70.8%) 28 (65.1%)
No 14 (29.2%) 15 (34.9%)
Religious sect p<0.01
Christian 7 (20.6%) 14 (50.0%)
Catholic 0 (0.0% 2(7.1%)
Buddhist 27 (79.4%) 12 (42.9%)
Residence p<0.001
Urban 9 (15.0%) 21 (77.8%)
Rural 51 (85.0%) 6 (22.2%)
Marriage N.S.
Married 46 (76.7%) 17 (63.0%)
Divorce 0( 0.0%) 1(3.7%)
Deceased 14 (23.3%) 9 (33.3%)
Duration of 47.17 £9.08 420011161 p<0.05
marriage (Yrs)
Age of spouse (Yr) 71.02£7.06  6271% 753 p<0.001
Occupdation p<0.001
Yes 42 (73.7%) 4 (18.2%)
No 15 (26.3%) 18 (81.8%)
Living expenses N.S.
Earn by one self 5 (38.5%) 2 ( 8.3%)
Pension 1(7.7%) 3 (12.5%)
Kids' support 6 (46.2%) 17 (70.8%)
Others 1(7.7%) 2 ( 8.3%)
Amount of living 667712281 22868167254 NS,
expenses

(10 thousand wons)
Medical expenses
(10 thousand wons)

1326+ 670 1700 10303 NS

* : Chi-square tests (Pearson chi-square, likelihood ratio, linear-
by-linear association, Fisher's exact fest) or paired ttest, T :NS=
statistically non-significant
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Table 2. Comparison of physical and mental healths

Healthy Dementic

elderly (n=60) elderly (n=46) p-value’
Life satisfaction p<0.05
Want fo die 10 1.7%) 3 (12.0%)
Unsatisfactory 4 ( 6.8%) 5 (20.0%)
Modest 47 (79.7%) 15 (60.0%)
Satisfactory 7 (11.9%) 2 ( 8.0%)
Health p<0.005
i 47 (79.7%) 12 (44.4%)
Not ill but weak 9 (15.3%) 7 (25.9%)
Modest 3(51%) 7 (25.9%)
Very healthy 0 ( 0.0%) 10 3.7%)
Psychosocial stress p<0.005
No to mild 28 (49.1%) 19 (76.0%)
Moderate 28 (49.1%) 3 (12.0%)
Severe 1(1.8%) 3 (12.0%)
Physical illness p<0.001
No 2 ( 3.4%) 9 (34.6%)
Yes 57 (96.6%) 17 (65.4%)
Medication p<0.005
No 3(52%) 9 (36.0%)
Yes 55 (94.8%) 16 (64.0%)
Alcohot drinking/Wk NS.T
No 24 (57.1%) 10 (76.9%)
1time 8 (19.0%) 1(7.7%)
2 times 8 (19.0%) 2 (154%)
6 times 1( 2.4%) 0 (0.0%)
7 times 1 ( 2.4%) 0(0.0%)
Smoking N.S.
No 25 (41.7%) 10 (21.7%)
Yes 35 (568.3%) 36 (78.3%)
Cognitive function
MMSE 2557 +1.29 16.895.61 p<0.001
HDS 22.69+1.18 11.46%5.21 p<0.001
CDR 0.57+0.50 1.54+0.61 p<0.001
GDS 1.65+0.48 450+098 p<0.001
Activity function
ADL 6.69+£0.77 10.57 £3.59 p<0.001
IADL 9.41+1.77 23.20+5.08 p<0.001

* : Chissquare tests (Pearson chi-square, likelihood ratio, linear-
by-inear association, Fisher's exact test) or paired t-test, T :
N.S.=statistically non-significant. MMSE : mini-mental state exa-
mination, HDS : hasegawa dementia scale, CDR : clinical de-
mentia rating, GDS : global deterioration scale, ADL : activities
of daily living, IADL : instrumental activities of dailyliving
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Table 3. Erectile function

Healthy Dementic
elderly elderly - .
(n=60) (n=46) value
Frequency of erection NSt
More thanonce aday 0 ( 0.0%) 3 (14.3%)
Once aday 8 (32.0%) 7 (33.3%)
Lessthanonce aday 17 (68.0%) 11 (52.4%)
Trouble attaining N.S.
Yes 17 (654%) 10 (50.0%)
No 9 (34.6%) 10 (50.0%)
Awake with erection N.S.
More than once a Wk 0 ( 0.0%) 2 (10.0%)
Less than once a Wk 17 (68.0%) 10 (50.0%)
Not in 6 Ms 8 (32.0%) 8 (40.0%)
Trouble maintaining p<0.01
Yes 23 (92.0%) 11 (65.0%)
No 2(80% 9 (45.0%)

* : Chi-square tests (Pearson chi-square, likelihood ratio, linear-
by-linear association, Fisher's exact test), 1 : N.S.=statistically
non-significant
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Table 4. intercourse and ejaculatory function
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Table 5. Subjective aspects of sexudlity

Healthy  Dementic Healthy Dementic
elderly elderly P elderly elderly e
(n=60)  (n=ag) Ve R
Number of partners NI Feel desire p<0.05
One 45 (75.0%) 20 (80.0%) Not in 6 Ms 30 (50.0%) 7 (28.0%)
None 15 (25.0%) 4 (16.0%) Less than once a Wk 25 (41.7%) 12 (48.0%)
More than one 0(00% 1(40%) 2-3 times a Wk 0(00% 3Q020%
Pain with intercourse p<0.001 More than once a day 5(83% 3020%)
Never 11 (26.8%) 17 (77.3%) Thoughts and dreams NS T
Sometimes 30 (73.2%) 5(22.7%) Not in 6 Ms 36 (60.0%) 9 (36.0%)
Frequency of ejaculation, p<0.05 Less than once a Wk 24 (40.0%) 14 (56.0%)
infercourse 2-3 times a Wk 0(00% 1(40%
More than once a Wk 0(00% 33.0% More than once a day 0000% 1(40%)
Less than once a Wk 30 (61.7%) 11 (47.8%) Activity desired <0.01
Notin6 Ms. . 28 (48.3%) 9 (39.1%) No 36 (61.0%) 7 (28.0%)
Frequency of ejaculation, p<0.005 )
masturbation Less than 3 times a Wk 23 (39.0%) 18 (72.0%)
More thanonce aWk 0 ( 00%) 5 (22.7%) More than 3 fimes a Wk 0C00%  0(00%
lessthanonce aWk 23 (39.7%) 9 (40.9%) Activity cf. desired NS.
Not in 6 Ms 35 (60.3%) 8 (36.4%) Same (activity=desired) 39 (65.0%) 14 (58.3%)
Frequency of intercourse p<0.05 Less (activity<desired) 13 (21.7%) 10 (41.7%)
More than 3timesaWk 0 ( 0.0%) 2 ( 9.1%) More (activity>desired) 8 (13.3%) 0 ( 0.0%
Lessthan 3times a Wk 30 (50.8%) 14 (63.6%) Meaning of sexudiity in the elderly NS.
No 29 (49.2%) 6 (27.3%) Physical communication 107.7% 0(00%)
* . Chi-square tests (Pearson chi-square, likelihood ratio, linear- Privilege of love 1(77% 0(00%
by-linectr. c.ssocioﬁon,. Figher’s exact test) or paired t-test, 1 : Rejuvenation 1¢7.7% 0(00%)
N.S.=statistically non-significant ,
Vitality to life 2 (156.4%) 1 (25.0%)
Shame 1(7.7% 2 (50.0%)
d IR BT 39 vk 50.8%, 608U A3UE potage 2 (154%) 0 ( 0.0%)
49.2%) o vl&) X3 38 v|T 63.6%, 6709 A Being sensitive to others 0(00% 1(250%)
35S 27.3%, 7 381 ol 9.1%) M Felsh o wer  Steath 1(77%)  0C00%)
o] iz = 1= 2.0 Inhibition for health 3(23.1% 0(00%)
THp<0.05). Aol FA ZHe] A% AR Table 59 Othors 77 0 00m

2t & Aol dig A4 B2 A2 60.0%014 674
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71578 g G B (54.5%) BF XuizolM #
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* : Chi-square tfests (Pearson chi-square, likelihood ratio, linear-
by-linear association, Fisher's exact test) or paired ttest, 1 :
N.S =statistically non-significant
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Table 6. Satisfaction and expectation
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Table 8. Sexual problems in dementic elderly (n=46)

Healthy  Dementic )
elderly  elderly Voﬁ’ue,
(n=60) (n=46)
Satisfaction with sex life p<0.001
Somewhat satisfactory 4( 6.7%) 10 (41.7%)
Moderate 45 (75.0%) 8 (33.3%)
Somewhat unsatisfactory 11 (18.3%) 6 (25.0%)
Partner's satisfaction £<0.001
Somewhat satisfactory 1(19%) 7 (31.8%)
Moderate A1 (759%) 9 (40.9%)
Somewhat unsafisfactory 12 (22.2%) 5 (22.7%)
Very unsatisfactory 0(00% 1(45%)
Satisfaction with partner p<0.001
Somewhat satisfactory 2 ( 3.7%) 10 (45.5%)
Moderate 42 (77.8%) 9 (40.9%)
Somewhat unsatisfactory 10 (185%) 2 ( 9.1%)
Very unsatisfactory 0(00% 1(45%)
Men's interest in sex declines with age p<0.001
Disagree 4 67%) 12 (54.5%)
Neutral 48 (80.0%) 9 (40.9%)
Agree 8 (13.3%) 1 ( 45%)

* 1 Chi-square tests (Pearson chi-square, likelinood ratio, linear-
by-linear association)

Table 7. Comparison of sexual dysfunction

Healthy  Dementic :
elderly elderly voF!)ue*
(n=60) (n=46)
Recognition of sexual problems NS.T
No 15 (25.9%) 10 (41.7%)
Yes 43 (74.1%) 14 (58.3%)
Psychosexual disorders N.S.
Sexual desire disorder 25 (83.3%) 4 (40.0%)
Erectile disorder 2(67%) 3 (30.0%)
Premature ejaculation 2{67%) 2 (20.0%)
Orgasmic disorder 1(33% 1000%)
Duration of sexual problems N.S.
Less than 2 years 8 (17.8%) 3 (20.0%)
2-5years 16 (35.6%) 4 (26.7%)
More than 5 years 21 (46.7%) 8 (53.3%)

= Chi-square tests (Pearson chi-square, likelihood ratio, linear-
by-linear association, Fisher's exact test), T : N.S.=statistically
non-significant

o thst A4 F-2 (7 7.7%) wolgith. EAEE= A9
7F VR A7) Al 1 o) (50.0%) 0] 7HE wska, A
w1 olW(32.4%), ATle] A&t B0 (17.6%) 0]
Atk A AEe] NS F 13 o)) 60.0%,
T 13] "o 40.0%°1%0th. 4852 F2e 2] HA
(68.6%), 71EH22.9%), 3P (5.7%), 2B (2.9%) +
olt}. EAIHE AdaE) uhe ke 82H40.0%), 1
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Etiology of dementia
Dementia of the Alzheimer's type 25 (69.5%)
Vascular dementia 11 (26.2%)
Other dementia 6 (14.3%)
Appearance time of sexual problems
With the initiation of dementia 6 (17.6%)
Within 1 year of dementia 11 (32.4%)
Over 1 year of dementia 17 (50.0%)
Problematic sexuadl behaviors
Obscene remarks 4 (30.8%)
Inappropriate contact 1(7.7%)
Physical contact with others 1(7.7%)
Sexual hallucination 4 (30.8%)
Sexual seduction toward other patients 1(7.7%)
Public exposure of body 2 (15.4%)
Appearance frequency of problematic sexual behaviors
Less than once a week 14 (40.0%)
More than once a week 21 (60.0%)

Place where the sexual behavior occurred during hospitaliza-
tion

One’s own room 24 (68.6%)
Activity therapy room 1(29%)
Toilet 2(57%)
Other place 8 (22.9%)
Targets on whom the sexual behavior was acted
Medical personnel 5 (14.3%)
Caregivers 11 (31.4%)
Other patients 14 (40.0%)
Others 5 (14.3%)
Management of problematic sexual behaviors
Non-pharmacological methods 26 (83.9%)
Medication 5 (16.1%)
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