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Learning Objectives

Upon completion of this module, learners will be able to:

1.

|dentify societal attitudes and cultural factors affecting older adult sexuality and
sexual functioning

Discuss the multidimensional needs of aging sexual minorities (lesbian, gay,
bisexual, and transgender persons)

Describe the role of clinicians in educating, screening, assessing, and managing
sexual concerns and dysfunctions among older adults

ldentify risk factors and screening strategies related to the development of

sexually transmitted infections (STIs) among older adults
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Key Definitions

World Health Organization:
A Sexuality is defined as a central aspect of being human throughout life
and encompasses sex, gender identities and roles, sexual orientation,

eroticism, pleasure, intimacy, and reproduction

Sexual health: nRnéea state of physical , ebeimgtni on
relation to sexuality; it is not merely the absence of disease, dysfunction or

I nfirmity. o

http://www.who.int/reproductivehealth/topics/sexual_health/sh_definitions/en/

(World Health Organization, 2017)



Sexuality Among Older Adults: Myths vs. Reality

Misconception: sexual desire diminishes as we age; research supports that this is

not the case

Misconception: sexual problems are part of the normal aging process and

therefore do not warrant serious attention

(Kazer, 2013; Muliira & Muliira, 2013; Nusbaum et al., 2004)



Sexuality Among Older Adults: Myths vs. Reality

Reality:

AOlder women have a similar number of sexual concerns as younger women but
are less likely to have the topic of sexual health raised during health care visits

AMany seniors continue to enjoy their sexuality into their 80s and beyond,
although expressions of sexuality may differ from younger years

AA healthy sex life is fulfilling and good for other aspects of life, including
physical health and self-esteem

ASexual interest is not significantly impacted by aging

(Kazer, 2013; Muliira & Muliira, 2013; Nusbaum et al., 2004)



Prevalence of Sexual Activity by Age

In the past year, men > 70 years old:

A46.4% reported masturbating

A42.9% reported vaginal intercourse

In the past year, women > 70 years old:

A32.8% reported masturbating vs. compared to 54.1% aged 5659
A21.6% reported vaginal intercourse compared with 51.4% aged 5659

(Herbenick et al., 2010)



Factors Affecting Older Adult Sexuality

A Societal expectations
A Cultural context

A Emotional issues

A Biological changes

A Sexual orientation and gender identity

(Kazer, 2013)
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Socletal Attitudes and Cultural Factors

Age bias and sexuality bias:

AAgeism is the lastacceptable prejudice, and sexuality among older adults is the
Nl ast tabooo

A Sexuality is not the problem; discrimination and prejudice against what is
acceptable behavior among older adults is the problem

AThere is ageism among medical providers, particularly against the very old and

those in long-term residential care institutions such as nursing homes

(Applewnhite, 2016; Gunderson et al., 2005)



Societal Expectations

The era in which people are born influences their attitudes about sexuality.
Social attitudes affecting older adult sexuality include:

AFor the AG. | . -§984), esexualityiwasmat gepetaly®denly
discussedand was consideredinappropriate outside of marriage

ABaby Boomers hold more openminded views on sexuality and were influenced
by the availability of oral contraception

ABaby Boomers experienced social changes such as the gay rights movement,
and there is increased visibility of the LGBT community and social acceptance
of different sexual orientations and gender identities



Assessment Question 1

Select the true statement:

The era in which people are born influences their attitudes about sexuality.
Social attitudes affecting older adult sexuality include:

1. Baby Boomers experienced social changes suchs the gay rights
movement

2. For the nAG. | . -GXRH saexalty wangenerally Gonly
discussedand was consideredappropriate outside of marriage

3. Baby Boomers hold more closeminded views on sexuality

4. The nG. 1 . 0 Geld2)heldaperminded Ve@slon
sexuality and were influenced by the availability of oral contraception



Assessment Question 1 Answer

The era in which people are born influences their attitudes about
sexuality. Social  attitudes affecting older  adult sexuality include:
(select the true statement)

1. Baby Boomers experienced social changes such as the gay rights
movement (Correct Answer)
2. For the nG. I . -GXR4 sexalty wasgenerally Geénly

discussedand was consideredappropriate outside of marriage
3. Baby Boomers hold more closeminded views on sexuality

4. The nG. 1 . 0 Geld92i)yheald dperminded Ve@slon
sexuality and were influenced by the availability of oral contraception
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Cultural Context

AiCul ture also permeates sexual l dent it
and affecting adjustment to change and sexual problems; therefore,
professionals must consider a client's cultural context in counseling around

sexual C @uzR: CakBullire-EhitS2013) O

ASexual behavior may be considered aberrant behavior in some older adults

depending on their culture



Cultural Context

Latino and Hispanic older adults
APrivacy problems with living in multigenerational families
ADifficulties discussing sexual problems with family
APrefer structured approaches to concrete goals
AReligious views may influence attitudes toward sexuality
Asian American older adults
AHolistic view of mind and body

AFamilies are patriarchal and hierarchical

(Muzacz & Akinsulure-Smith, 2013)



Cultural Context

African American older adults
AOlder adults revered and respected
AMultigenerational families living together with less privacy
AReligious institutions may serve important function and may affect

attitudes toward sexuality

(Muzacz & Akinsulure-Smith, 2013)



LGBT Older Adults

AMore than 39 million people aged 65 years or older, 2.4 million __of whom
identify as LGBT

AHistory of marginalization, discrimination, and victimization
ALGBT ar e iasnk fipaotpul ati ono and e xope i €1
A1/3 to 1/2 of older gay and bisexual men live alone without adequate
support
AlIn addition to ageism stereotypes and attitudes, older LGBT adults face bias

and/or discrimination based on their sexual orientation or gender identity

(Fredriksen-Goldsen et al., 2013; Wallace et al., 2011; APA, n.d.)



Assessment Question 2

All of the following statements about the unique needs of older LGBTadults are
true EXCEPT:

1. LGBT older adults are an at-risk population
2. LGBT older adults experience health disparities
3. LGBT older adults face biasand discrimination for their sexual orientation

4. LGBT older adults are small in number and their needs are not unique



Assessment Question 2:Answer

All of the following statements about the unique needs of older LGBTadults are
true EXCEPT:

1. LGBT older adults are an at-risk population
2. LGBT older adults experience health disparities
3. LGBT older adults face biasand discrimination for their sexual orientation

4. LGBT older adults are small in number and their needs are not

unique (Correct Answer)
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Emotional Issues

Greater Satisfaction Less Satisfaction

Fewer distractions Stressedby chronic iliness
More time and privacy Financial stress

No concerns aboutpregnancy Depression

(Mayo Clinic Staff, 2016)
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Biological Changes

Biologic changes with age may affect sexual behavior
AMale:
AErectile dysfunction (ED) occurs in nearly 70% of men aged 70 years
and older
ABenign prostatic hyperplasia (BPH)
AFemale:
A Sexual dysfunction

AVaginal atrophy

National Institute on Aging, https://www.nia.nih.gov/health/sexuality -later-life
Cleveland Clinic, Erectile Dysfunction,
http://www.clevelandclinicmeded.com/medicalpubs/diseasemanagement/endocrinology/erectile  -dysfunction/



https://www.nia.nih.gov/health/sexuality-later-life
http://www.clevelandclinicmeded.com/medicalpubs/diseasemanagement/endocrinology/erectile-dysfunction/

Biological Changes

Sexual activity is closely tied to overall heath, and people whose health is rated as
Nnexcellento or nvery goodo were nearly

who rated their health as poor

Chronic conditions that may affect sexually activity:

A Arthritis AHeart Disease/Stroke
A Chronic Pain Alncontinence
ADiabetes A Post-Prostatectomy Complications

ADementia

(Lindau et al., 2007)



Medications and Substance Use/Abuse

A Chronic conditions and many medications, such as blood pressure
medications, antihistamines, antidepressants, and acid-blocking drugs, can
affect sexual function (windau etal., 2007)

A Substance abuse negatively impacts sexual functioning and may lead to
sexu al dISOI‘derS (Grover et al., 2014; McCabe et al., 2015)
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Sexuality in Nursing Homes

Older adults in nursing homes

A 1 in 3 people turning 65 will require nursing home care at some point during

'[hell‘ I|fe http://www.kff.org/infographic/medicaids  -role-in-nursing-home-care/

A In 2015, 1.4 million people were in nursing homes. Among the nursing home

pOpU|atIOn, 4 Of 5 peOp|e were over 65 yearS Of agettp://www.kff.orq/infoqraphic/medicaids -role-in-

nursing -home-care/

Intimacy in nursing homes

A Affection, romance, companionship, personal grooming, touch

Sexual activity in nursing homes

A Hand-holding, kissing, petting, and masturbation

(Doll, 2013)


http://www.kff.org/infographic/medicaids-role-in-nursing-home-care/
http://www.kff.org/infographic/medicaids-role-in-nursing-home-care/

Sexual Health and Nursing Homes

Expressions of sexuality in a nursing home are usually referred to in terms of
Al nappropriate wswsXx ual Dbehavioro
A Study of all nursing homes in Kansas o, 2013
A 85% of respondents (administrators, social workers) reported that residents
engaged in sexual talk
A 85% of respondents said that sexual acts had been exhibited
A 66% reported romantic relationships between residents
A Only about a quarter of nursing home facilities have policies on intimacy and

sexual behavior (Doll, 2013)



Sexual Health and Nursing Homes

Percentage of withessed sexual expression
reported by Kansas nursing homes ol 2013)

Sexual act 85%

Sexual talk 85%

Romance

Implied sexual act

False allegation 31%

0 10% 20% 30% 40% 50% 60% 70% 80% 90%

(Doll, 2013)




Sexuality and Persons with Dementia

Issues of sexual health in patients with dementia are difficult to navigate due to
changes in memory, personality, and behavior

Al't can be challenging for the family

needs, and sexual rights

Resident sd0 sexual ri ght s
AdAResidents with dementia whose abil it

guestionable have the right to have a designated representative (e.g., spouse,

adult child, guardian, etc.) 1 nvol ve:q

(Kuhn, 2006)
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Screening and Assessment

A Clinicians should explore sexual activity with older adults as they do with
teenagers and younger adults as part of routine clinical history and examination
A Older adults should receive education about sexuality and STIs
A Safer sexual practices, such as use of condoms and dental dams
A How to recognize signs and symptoms of STIs
A How STIs can complicate other existing chronic medical conditions
A STI prevention, detection, screening, and treatment information needs to be
well publicized where older adults live and congregate
A Distribute free condoms in places where seniors live and congregate

A Medicare provides free STI screenings and lowcost treatments



Screening and Assessment

Providers should assess sexual history with older adults as they would with
younger adult patients as part of routine clinical history and examination

A Sexual interest and activity level

A Risk factors

A Limited opportunities

A Medications, substance use/abuse, alcohol, smoking

A Sexual orientation, gender identity

(Hughes & Wittmann, 2015)



Screening and Assessment

SEXUAL HISTORY

A Can you tell me how you express your sexuality?

A When was the last time you engaged insexual activity?

A In the past, have you been sexual with men, women, or both?

A With approximately how many people have you been sexually active in the
past year?

A How are things going for you sexually?

A In what ways has your sexual relationship with your partner changed as
you have aged?

A What questions or concerns do you have about your sexuality at this time?

(Ross et al., 2000)



Special Considerations for LGBT Older Adults

Key competencies and strategies to provide competent care to older LGBT adults:
A Clinicians should assess their own attitudes andbeliefs toward aging, sexual
orientation, and gender identity by assessing their own biases
A Self-assessment tools: Multicultural Counseling Inventory reen etat. 2005)

A Project Implicit https://implicit.harvard.edu/implicit/



https://implicit.harvard.edu/implicit/

Screening and Assessment

PLISSIT Model
P Obtaining Permission from the client to initiate sexual discussion
LI Providing the Limited | nformation needed to function sexually
SS Giving Specific Suggestions for the individual to proceed with sexual
relations
IT Providing | ntensive Therapy surrounding the issues of sexuality for

that client

(Annon, 1976)




Taking a Sexual History

Among geriatricians (n = 120)

A 57.7% OCCASIONALLY took a sexual history
A 42.7% NEVER took a sexual history

A NONE ROUTINELY took a sexual history

However, 96.7% agreed that older adults with sexual problems should be

managed further

(Balami, 2011)



Patient Barriers to Discussing Sex with Clinicians

Among unmarried middle -aged and older women eoiti et al., 2009)
A Not all women think primary care providers should ask about sexual history

A Unmarried women reported feeling more comfortable talking to female

clinicians than male clinicians about sexual health

Ages 40-80 sexually active men and women (n = 27,500) (voreira etal., 2005)
A Almost half had at least one sexual problem, but less than 19% of them (18%

men, 18.8% women) had gone to seek medical help for their problems



Patient Barriers to Discussing Sex with Clinicians

Persons with Dementia

A Limited research on how to have safe sex with persons with dementia and
how to talk to patients about their sexual activity
A Most research focuses on how to redirect the focus away from sexual activity

In a safe manner

(Higgins et al., 2004; International Longevity Center - UK, 2011)



Behavior Approaches for Providers

Behavioral Approach for Providers in long -term care facilities:

A Remain calm even if a patient is showing sexual behavior, set boundaries, and
consider what the person isactually trying to communicate through their
sexual acts

A Remind the patient of the location of their own room and bed if they are
getting into the bed of another resident; think of this as the possible need

to Asnuggl eo or be close to anot her

(Higgins et al., 2004; International Longevity Center - UK, 2011)



Assessment Question 3

To screen and assess the sexual health of older adults, clinicians

should: (Select One)

1. Ask about sexual behaviors during routine clinical history and examination
2. Refrain from distributing condoms to older adults

3. Only ask about sexual history if the patient brings it up

4. Thereisnoneedtoproviden saf e sexo0 edaddtati on t o



Assessment Question 3:Answer

To screen and assess the sexual health of older adults, clinicians
should: (Select One)

1. Ask about sexual behaviors during routine clinical history and

examination (Correct Answer)
2. Refrain from distributing condoms to older adults
3. Only ask about sexual history if the patient brings it up

4. Thereisnoneedtoproviden saf e sexo0 edaddtati on t o ¢



Assessment Question 4

The PLISSIT model gives a framework to providers to discuss sexual
health with older adult clients. The PLISSIT model includes the
following steps EXCEPT:

1. Discussing sexual health without needing to obtain permission
2. Providing the limited information needed to function sexually
3. Giving specific suggestions for the individual to proceed with sexual relations

4. Providing intensive therapy surrounding the issues of sexuality for that client



Assessment Question 4:Answer

The PLISSIT model gives a framework to providers to discuss sexual
health with older adult clients. The PLISSIT model includes the
following steps EXCEPT:

1. Discussing sexual health without needing to obtain permission

(Correct Answer)
2. Providing the limited information needed to function sexually
3. Giving specific suggestions for the individual to proceed with sexual relations

4. Providing intensive therapy surrounding the issues of sexuality for that client
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Sexually Transmitted Infections: New Reality for Older Adults

Myth: Older adults do not have to worry about contracting sexually transmitted
Infections and/or HIV/AIDS
Reality: Persons 65 years and older, 20071 2011

A Chlamydia increased by 31%

A Syphilis increased by 52%

A In 2011, 26% of people with HIV were aged 55 and older

A Approximately 11% of new HIV infections annually in the United States are

among adults aged 50 and older

(Johnson, 2013; Syme et al., 2017)



Sexually Transmitted Infections: New Reality for Older Adults

Retirement communities have the highest STI rates (2005  -2009)

A For example, one study showed an increase of STI rates in some retirement
communities in Arizona and Florida:
A Increased87% i n Ari zonads Pima and Mari co
chlamydia)
A Increased 71% in Central Florida

A Increased 60% in South Florida

(Jameson, 2011)



Contributing Factors to High STI Rates in Older Adults

Older adult factors:

A Medications for erectile dysfunction have enabled more men to engage in sexual
activity throughout their older years

A Safe sex and STI prevention education became prevalent in the 1980s and was
directed primarily at a younger audience

A Postmenopausal women are not concerned with pregnancy and may not feel it
necessary to engage in safe sex practices

A Couples over 65 were more than twice as likely to go through a divorce in 2014

than they were in the 1990s, so there is a potential for more sexual partners

(Derrow, 2016; http://www.benrose.org/Resources/article -stds-older-adults.cfm)



http://www.benrose.org/Resources/article-stds-older-adults.cfm

Contributing Factors to High STI Rates in Older Adults

Older adult factors (cont.):
AfiBaby Boomerso came to maturity duri
1960s/1970s and are now reverting back to their previous risky sexual
behavior
A Sexually active older adults have the lowest rate of condom use compared to
all other age groups
Clinician factors:
A Clinicians do not think to test older adults for STIs as a standard protocol
A Older adults, because of embarrassment and stigma, are less likely to discuss

sexual iIssues with their clinicians

(Derrow, 2016)



HIV/AIDS and Older Adults

A People over 50 are the fastestgrowing population with AIDS

A People aged 50 and over account for an estimated 45% of Americans living with
diagnosed HIV; nearly 62,000 persons older than 65 are living with diagnosed
HIV

A These numbers will continue to increase

A The epidemic is most prevalent within ethnic minority groups:
A About 49% of men and 70% of women over 50 living with AIDS are of

African American or Hispanic descent Emstetal. 2013)

A With more effective treatments, people with HIV are living longer

(Ernst et al., 2013; https://www.cdc.gov/hiv/group/age/olderamericans/index.html )



https://www.cdc.gov/hiv/group/age/olderamericans/index.html

Unique Treatment Needs and Treatment Guidelines

Older HIV -infected patients may suffer from aging-related comorbid ilinesses that can
complicate the management of HIV infection

HIV disease may affect the biology of aging

Reduced mucosal and immunologic defenses and changes in riskrelated behaviors in older
adults could lead to increased risk of acquisition and transmission

Because older adults are generally perceived to be at low risk of HIV infection, screening for
this population remains low

Early anti-retroviral therapy (ART) treatment may be particularly important in older adults, in
part because of decreased immune recovery and increased risk of serious nofAIDS events in

this population

https://aidsinfo.nih.gov/quidelines/html/1/aduland-adolescemtarv-guidelines/277/hivand-the-older-patient



https://aidsinfo.nih.gov/guidelines/html/1/adult-and-adolescent-arv-guidelines/277/hiv-and-the-older-patient

HIV Infection Increases by Age

65 years and over
55-64
45-54
35-44
25-34
13-24

Awareness of HIV Infection Status by Age, 2013
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Stats Data source: HIV Surveillance System, CDC/NCHHSTP.
https://www.healthypeople.qov/2020/leading _-health-indicators/2020 -lhi-topics/Reproductive -and-SexualHealth/data



https://www.healthypeople.gov/2020/leading-health-indicators/2020-lhi-topics/Reproductive-and-Sexual-Health/data
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