
Journal of Contemporary Management 

 Submitted on 30/06/2015 

Article ID: 1929-0128-2015-04-15-09, Maria Lai Sheung Chan Chu,  

Kwong Yuen. Liu, Chui Fan Ip, Eman Leung, and A. Ka Tat Tsang 

~ 15 ~ 

 

Transforming Organizational Culture Using the SSLD System to 

Address the Taboo of Sexuality and Intimacy Needs of Seniors 
 

Maria Lai Sheung Chan Chu a)       Kwong Yuen Liu b) 

a), b): Yee Hong Centre for Geriatric Care 

2311 McNicoll Ave, Scarborough, Ontario, M1V 5L3, CANADA 

a) Tel: (416)412-4571 Ext. 2632   E-mail: Maria.Chu@yeehong.com 

b)Tel: (416)412-4571 Ext. 1160   E-mail: Ky.Liu@yeehong.com 

 

Chui Fan Ip 
Centre for Learning and Change 

6 Dowry Street, Unit 9, Toronto, Ontario, M1S 1B8, CANADA 

Tel: (647)746-1095  E-mail: linus.fan.ip@ssld.kttsang.com 

 

Dr. Eman Leung 

College of Business, City University of Hong Kong  

Factor-Inwentash Faculty of Social Work , University of Toronto  

246 Bloor Street W, Toronto, Ontario, M5S 1V4, CANADA 

Tel: (647)993-7088  Email: yeeman.leung@utoronto.ca 

 

Dr. A. Ka Tat Tsang 
(Correspondence author) 

Factor-Inwentash Faculty of Social Work, University of Toronto 

246 Bloor Street W, Toronto, Ontario, M5S 1V4, CANADA 

Tel: (416)978-5817  E-mail: k.tsang@utoronto.ca 

Abstract: Sexuality and intimacy needs of seniors are often considered taboo and as a result are 

overlooked and neglected. This paper breaks the cultural silence surrounding intimacy and sexuality 

with seniors within long-term care facilities. There is insufficient knowledge and skills training 

available within the current organizational culture of many long-term care facilities for staff to learn 

and understand the intimacy needs of seniors.  

A case study, involving the largest non-profit nursing home in Canada, demonstrates how 

altering the existing organizational culture and managerial approach to client care using the SSLD 

(Strategies and Skills Learning and Development) system can produce a paradigm shift in senior 

care. Integral to the shift is the creation of an open dialogue and comprehensive staff training.  

The case study brings forward and discusses the importance of organizational change in 

preparing staff to address senior sexuality and intimacy issues. Indicators of successful change 

include altered perceptions and approaches by staff; the adoption of a psychosocial model; a shift 

from a behaviour-focused to a needs-focused approach; and the adoption of staff empowerment and 

competency oriented approaches.  

Keywords:  Management, Organizational change, Strategies and Skills Learning and Development 

(SSLD), Senior, Sexuality, Intimacy, Needs-based 

JEL Classifications: L30, L31, L38  



ISSNs:1929-0128(Print); 1929-0136(Online) ©Academic Research Centre of Canada 

~ 16 ~ 

 

1. Introduction  

Seniors continue to be sexually active and hold psychosexual needs that are impacted by their 

health conditions (Kalra, Subramanyam & Pinto, 2011; Mroczek, Kurpass, Gronowska, Kotwas, 

Karakiewicz, 2013; Trudel, Turgeon & Piche, 2000). Furthermore, a logistic regression analysis of 

self-reported health by Chinese-Canadian seniors, aged 55 years or older, found that sexual activity 

and sexual satisfaction positively impacted their health (Tsang, Fuller-Thompson & Leung Lai, 

2011). Despite this knowledge, addressing sexuality of older people is often ignored within the 

gerontology field, specifically within residential care practices (Low, P.L., Lui, H.L., Lee, T.F, 

Thompson, D.R. & Chau, P.C., 2005). One study conducted in Poland reported that only one third 

of participants felt their psychosexual needs had been satisfied (Mroczek et al., 2013).  

Within residential care settings one must consider the attitudes of the staff within the facility as 

they largely impact the behaviours permitted on the premises. Health professionals have been 

shown to hold negative attitudes towards the expression of sexuality in older people, especially 

against those who live in residential care setting (Bauer, M., Nay, R., & McAuliffe, L. 

2008).  Butler & Lewis (1987) Studies have found that when an older person engaged in sexual 

expressions they were met with apprehension and disapproval; judged as misbehavior; and punished 

by restraints or segregation (Frankowski & Clark, 2009; Butler & Lewis, 1987). Miles & Parker 

(1999) stated that the literature consistently pointed out that older resident’s sexual acts were 

perceived by residential staff as behavioral problems, rather than elders’ expressions for love and 

intimacy due to staff’s limited insights and vague understanding.  The phenomena can be attributed 

to a number of factors, including ageist attitudes, lack of education or knowledge regarding senior 

sexuality and the societal taboo surrounding the topic (Sharpe, T.H., 2004). One phenomenological 

study found that older women were constructed as “asexual” despite the women seeking intimacy 

within their life (Drummond, Brotman, Silverman, Sussman, Orzeck, Barylak & Wallach, 2013). 

The negative attitudes are believed to negatively impact the quality of service received because 

workers avoid the topic (Watters & Boyd, 2009). In addition to these factors, seniors are met with 

additional barriers to meeting their sexual needs, including: a lack of privacy, lack of available 

partners, adverse side effects from medications, poor self-image, and age-related physiological 

changes  (Baurer, McvAuliffe, & Nay, 2007).  As a result their needs are neglected and the staff feel 

frustrated with these behaviours. 

To address the issue of sexuality in care facilities and to allow for healthy sexual expression 

and emotional wellness of residents, there must be shift in the way care staff view, understand and 

approach their residents. Health care providers need to be able to respect seniors and their needs 

(Mattiasson & Hemberg, 1998). There is a need for education of staff and administrators in 

residential setting to ensure that they are not influenced by their own misconceptions and value 

judgments regarding senior sexuality (Mayers & McBride, 1998). It is important to enhance staff 

awareness of sexuality issues through education and training avenues (Low, Lui, Lee, Thompson & 

Chau, 2005). The transfer of knowledge and skill building to health care providers is crucial to 

eliminate some of the discriminatory attitudes that often prohibit the old from seeking and receiving 

help. Lichtenberg (1997) recommended reviewing sexual attitudes and approaches in nursing homes 

from four perspectives:  sexual attitudes and practices as perceived by residents, sexual disinhibition 

among residents as perceived by nursing staff, attitudes toward sexuality by nursing and health care 

staff, as well as ethical issues in sexuality and dementia.  
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In sum, the attitude of workers responding to the intimacy needs of seniors in residential care 

settings poses an organizational challenge. This paper explores how directed change at an 

organizational level using the Strategies Skills Learning and Development (SSLD) approach can 

break the culture of silence regarding senior sexuality and intimacy within long-term care facilities. 

This is done through increased awareness, reframing, comprehensive training and education. The 

paper explores how the Yee Hong Centre for Geriatric Care, the largest non-profit nursing home in 

Canada underwent a paradigm shift in managing sexuality and intimacy issues among seniors, 

shifting from taboo to staff empowerment.  

The paper is organized in the following manner: an overview of the process that sparked the 

organizational change journey for the Yee Hong Centre; an exploration of the methods used to 

translate senior sexuality as a taboo topic to a staff empowerment strategy; a brief overview of 

SSLD principles; a review of the results and identified paradigm shift; discussion on the impact of 

Social Effectiveness Training using SSLD; followed by a succinct conclusion.   

2. Strategies and Skill Learning and Development (SSLD) 
System and Senior Sexuality 

The SSLD system is based on the idea that human problems originate from ‘unmet human 

need’. Instead of looking for the problem, the practitioners are looking at the needs underneath the 

presenting problem. Usually the individual has no other alternative to expressing the need but 

through behavior, and in other perspectives these behaviours are often identified as problematic or 

met with pathologizing judgment. The SSLD system is inherently empowering as it always opens 

up more options or choices for clients, practitioners and organization (Tsang, 2013).  

When using SSLD in the areas of senior sexuality, the key intervention objective would be to 

help older people master strategies and skills that would allow them to express their needs for 

sexual gratification, pleasure and intimate relationships in a manner that is effective, socially 

appropriate and not harmful. For example, it could be skills to negotiate a new intimate relationship 

with someone in the nursing home; skills in engaging purpose driven dialogue with a healthcare 

professional; or skills to talk to a family member who was not supportive to their intimacy needs.   

The SSLD framework embraces multiple-contingency thinking (Tsang, 2013), which 

highlights and accounts for the complexity and flexibility of human life. The factors are grouped 

into 6 domains (Motivation, Cognition, Emotion/Affect, Action, Biology and Environment) as 

depicted in Figure 1. All factors play an important role when considering human need. All domains 

are activated when considering an individual's needs. Here, the environment is emphasized, as it is 

often neglected when considering the behaviours of seniors. Within this framework, the practitioner 

expands beyond just the senior him or herself and works with those who may impact the quality of 

life of that individual. This often includes family members who may have difficulty accepting their 

parent is starting a new intimate relationship or accepting their parents are asserting their sexual 

needs. The same principles are applied to healthcare and social service professionals in order to help 

them understand the needs of the clients and to provide alternate strategies to manage or maintain 

behaviours. Ideally, the seniors, their family members and staff all work together to create a new 

culture and social environment where the needs of the seniors are appropriately addressed. 
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Figure 1  Human Behavior and the Environment (Retrieved from http://ssld.kttsang.com/) 

3. Method 

The Yee Hong Centre for Geriatric Care, a multi-service centre for seniors in the Greater 

Toronto Area, with roots in the Chinese community, embarked on a transformative journey 

addressing senior’s intimacy and sexuality behaviours. It started in 2009, when staff raised concerns 

about sexuality and intimacy behaviours exhibited by residents within its four long-term care 

homes. The Centre management responded with a prescriptive policy with a goal of protecting 

clients and staff respectively, as well as to provide a guideline for staff in handling such issues 

among residents in the work place. The staff found the drafted policy difficult to implement as the 

real life situations were much more complex than the policy prescribed.  

Around the same time, focus groups with frontline staff and caregivers of residents were held 

to gather feedback and perspectives on senior sexuality. This separate initiative applied the 

Strategies and Skills Learning and Development (SSLD) principles and focused on analyzing the 

needs of the different parties involved.  Through this process open dialogue between the staff and 

management was established.  

3.1 Needs-Assessment 

Starting in 2010, Yee Hong adopted a project that included a need assessment and staff 

training with the consultation and guidance of Professor Prof. Ka Tat Tsang of the Factor-Inwentash 

Faculty of Social Work at the University of Toronto. Between 2010 and 2013 several focus groups 

on the issue of senior sexuality included a total of 50 seniors, family members and staff. The groups 

provided a platform for all individuals to share their perspectives and challenges.  

It was found that prior to the focus groups of 2010 there was an organizational and staff 

culture that viewed senior’s sexual intimacy and behaviours as taboo. The behaviours were 

commonly referred to as “problematic behaviours”. As reported by staff in the focus groups, they 

felt uncomfortable in handling such behaviours, and many times, the policies in place did not reflect 

the complexity of real life scenarios. Caregivers also reported that it was difficult to accept that 

intimacy and sexual behaviours were observed in their loved ones within the nursing home’s care. It 

was something no one really wanted to address directly.   
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When senior sexuality and intimacy was framed as a “needs” based problem, client’s and 

family members were more open to discuss the topic. All participants supported the intimacy needs 

of seniors and all recognized the importance of senior management support in staff education and 

training and that the training should include strategies and practice guidelines.  

3.2 Staff  training and improvement in the goal attainment scale’s score 

Between Nov and Dec 2010 a total of 96 staff across different divisions at Yee Hong attended 

an SSLD-based training program hosted by project consultant, Dr. Ka Tat Tsang. The goal was to 

have participants review their current knowledge, attitude and practice; improve understanding of 

sexual and intimacy needs of seniors; expand their capacity for acceptance and understanding; and 

to work on strategies and skills. The format of the training included mini-lectures, case studies and 

self-reflections on personal values and challenges. Participants learnt how to translate problem 

behaviors to strategies and skills for intervention by exploring the unmet needs of all parties 

involved utilizing the SSLD circumstances, characteristics and capacity (N3C) of the individuals 

and their needs.  

The “Goal Attainment Scale” (Kiresuk & Robert E., 1968) was used to evaluate the level of 

increase of competency after attending the training: 95% of participants indicated increased 

confidence in facing the intimacy issues of seniors. Subsequently, a steering committee was formed 

with representatives from different divisions to guide and monitor how Yee Hong can continue to 

improve its quality of service in the area of intimacy and sexuality.  

4. Results 

4.1 Transforming the organization culture with SSLD principles 

At Yee Hong, the SSLD system took into account the needs of the seniors, their family 

members, professional staff and the organization. As the focus groups and trainings progressed, 

anecdotal evidence and results from the training evaluation captured the change in process and the 

shift in attitudes regarding intimacy and sexuality issues among seniors, creating an All-Win Design 

(AWD). Using and SSLD framework with an AWD ensures that due consideration is given to the 

needs and interests of all parties concerned (Tsang, 2014).  

 

Figure 2  AWD: Staff, Client & Organizational Needs 
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From the family caregivers’ perspective, many reported that they no longer saw sexuality and 

intimacy as taboo because the dialogue process allowed them to understand that the issue was no 

longer only defined as physical sex. In re-defining what intimacy and sexuality means to them, and 

accepting that it is normal as a human being to need and want intimacy, regardless of age, the topic 

could now be discussed openly and not seen as a problem.    

For staff, it was observable that the SSLD-based trainings helped them conduct their own 

problem solving rather than always jumping to conclusions that a client’s behaviours was 

problematic. For example, a staff would complain that a male client would consistently touch her 

inappropriately around the buttocks area. By stepping back and re-analyzing the situation, the staff 

expressed that she thought it was more likely that the client was actually only trying to call for 

assistance, but due to him being wheelchair bound, he could probably only reach the lower area of 

any staff who was standing. Another staff highlighted how she had felt uncomfortable when a client 

would hug her the moment she arrived and she did not know how to deal with this behaviour. In 

applying strategies and skills while assessing the needs behind a clients’ behaviour, this staff was 

able to diffuse the situation by reaching her hand out to initiate a handshake the next time she met 

with the client. By reframing her initial thoughts and applying appropriate strategies to deal with the 

situation, the “problem behaviour” no longer existed.  

On an organizational level, there was a paradigm shift in the general attitude of staff and 

management, as sexuality and intimacy issues were no longer seen as a client problem. The 

organization as a whole had witnessed the significant impact of empowering staff to understand 

client needs and enhancing their skills set to address such issues. This paradigm shift also included 

a move away from management enforcing policies to a collaborative effort on all levels. Through 

open discussion the management was able to understand and appreciate staff concerns and increase 

feelings of trust and collaboration, thus achieving the All-Win Design from all parties.  

With the lessons learned over the past five years, a paradigm shift unfolded and included the 

following components:   

1. A shift from a physical care/medical model to a psychosocial model - Under the existing 

physical care/medical model, the organization focus on the physical care of the client and often 

overlooked the psycho-social needs of the client.  In the realm of intimacy and sexuality, the issue 

was driven by psychosocial needs.   

 

2. A Shift from behavior focused to need focused - How the organization defines a problem 

dictates how the problem will be solved. Under the physical care model, the team always focused 

on the behavior and often labeled it as undesirable behaviour. The SSLD system informed the team 

that behavior was influenced by a host of needs. An example of exploring behaviour was 

masturbation in public.  If the team focused on the act of masturbation, then our question would be 

how to stop the behavior or how to stop the behavior in public.  But if they recognized that 

masturbation might be due to unsatisfied sensory stimulation need, then they are opening up a lot of 

possible actions and solutions.  

 

3. Shift from policy focus to empowerment of staff – While policy is important and necessary it 

is not sufficient on it’s own.  Staff members require information and training in order to feel 

competent when carrying out policies.  Following the “Sexuality & Intimacy” project, the 

organization had started Social Effectiveness Training (SET) to train staff in dealing with 

interpersonal behaviors effectively. 
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Apart from paradigm shifts, the organization had successfully created a new work culture that 

included:  

1. Open Discussion: There was a culture of silence around issues of intimacy and 

sexuality.  The project created an environment for open discussion and a platform for staff, clients 

and caregivers to engage in open discussion. 

 

2. A Move from focusing only on the client to include a focus on the environment: As 

opposed to understanding behavior from a linear approach, which sees behaviour as influenced by 

one antecedent, behavior was now viewed as being influenced by multiple factors, as evidenced by 

SSLD’s six domains.  From an environmental perspective this included working with and providing 

education to staff, family, significant others and the public.  

 

3. Ethical and Cultural Issues: The organization realized that issue of intimacy and sexuality 

involves a lot of ethical and cultural issues and was working on a manual involving ethical 

challenges within the workplace that included the topic of senior sexuality and intimacy. The hope 

was to have management led support for staff when challenges present on the job. The organization 

also continued to openly communicate about the issue to challenge the culture of science regarding 

sexuality within the Chinese community.  

4.2  Addressing unmet needs of front-line staff with Social Effective Training 
(SET):  Self Report on Training Effectiveness  

In addition to reframing the seniors behaviours from problematic to needs-based, it became 

apparent through the needs-assessment focus groups that there was a call for increased staff 

competency and comfort with translating problems and developing strategies and skills to satisfy 

the client’s need(s). The organization realized that staff frustration often occurred from 

incompetence in handling challenging behaviour and resulted in conflict with management. In 

addition, clients and staff were sometimes put at risk, as staff did not know how to say no to 

aggressive clients.  

As a result, Social Effectiveness Training (SET) was implemented with the aim of 

empowering staff to develop and master new strategies and skills that would work effectively with 

seniors and families, even in challenging situations. SET has its root in Assertiveness 

Training.  Assertive behaviour is one that protects one’s own right without infringing on other 

people’s right, which is consider an effective way to handle interpersonal relations.  Senior 

management directors and mangers led the training, which created an environment of collaboration 

and a better understanding between staff working in different departments. It helped to cultivate 

trust and respect between front-line staff and the management.  

There was an overwhelming response from front-line staff especially for the home support 

workers who were willing attended on their own time. 100% of the participants were satisfied with 

the course content and training formats. 100% agreed that the course increased their self-confidence 

and their feelings of competency when handling difficult interpersonal relation situations; and 

reported feeling more competent in handling criticism.   85.5% agreed that they feel less stressful at 

work.  All participants stated they would recommend the course to other colleagues. 
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4.3 From Social Effective Training to Leadership Training for middle 
management 

Built from the success with the frontline staff, the SET training was expanded to empower 

middle management with effective communication skills and interpersonal relations in dealing with 

employees.  The training created a platform for the managers to share their concerns at work. 

Challenging work situations would be considered through the lens of SSLD principles and to 

translate the problematic behaviors of staff in their team utilizing the N3C Analysis – broken down 

as a Needs assessment including Circumstances, Capacity and Characteristics of the individual staff 

and situation.   

The managers learnt to deal with the same situation by utilizing different strategies.  Most 

important, the training created a safe and trusting environment for middle management, where they 

could self-reflect on their own strengths, and weaknesses while promoting personal growth and 

assurance of their important role within the organization.   

5. Conclusion 

The project undertaken at the Yee Hong Centre for Geriatric Care provided an innovative 

showcase demonstrating how organizational culture can be transformed with the adoption of SSLD 

principles. The use of SET and SSLD principles with management involvement transformed the 

agency’s approach to senior sexuality and intimacy. The case study highlights the importance of 

acknowledging seniors needs and placing behaviour within the context of an ‘unmet’ needs 

approach to increase understanding, compassion and problem solving avenues. By expanding and 

reframing one’s understandings seniors may now receive more comprehensive and humanistic care 

that meets their diverse needs. The process enabled staff of the organization to develop competence 

to deal with difficult situations at work and to translate it into positive strategies to intervene.    

The paper highlights the importance of progressive leadership and organizational change in 

supporting staff to improve the quality of care of seniors. It was identified that staff voice and 

empowerment was a key component of establishing organizational change and that prescriptive 

policy alone was not sufficient. Should other long-term care facilities adopt the progressive 

organizational collaboration, staff training and competency development approaches as done by 

Yee Hong the quality of senior care will inherently improve. The approach and model can be 

adapted to fit with other managerial problems.  
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