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Learn how to help your older patients down a safe 
PATH involving advocacy, communication, and education 
on topics related to sexuality and intimacy.

By Karen Cooper, MS, RN; Vicky P. Kent, PhD, RN, CNE; and Elizabeth P. Crusse, MA, MS, RN, CNE

Sex and the older adult

ow do we define sexuality? Re-

gardless of whether we’re young 

or old, it’s an integral part of who 

we are. Sexuality is a combination of the 

emotional, psychological, social, and spiri-

tual makeup of an individual. It influ-

ences our thoughts, feelings, actions, and 

interactions and, therefore, our mental and 

physical health. Sexuality also encom-

passes gender identity; sexual orientation; 

and social norms as they affect physical, 

emotional, and spiritual life. Next to 

sleeping and eating, sexuality is one of the 

most important drives that we encounter 

as humans.

We’re involved in a lifelong learning 

process about our sexuality. The right to 

sexual expression exists across the lifespan 

and should be supported. The expression 

of sexuality and desire for intimacy is com-

plex, no less so for an older adult than a 

teenager. The expression of intimate and 

sexual behaviors also directly links to 

health and quality of life throughout our 
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lifetime, making it an integral part of health 

as we age.

Many health benefits are linked to sexu-

al expression, including increased relax-

ation, improved cardiovascular health, 

lower levels of depression, decreased pain 

sensitivity, increased self-esteem, and better 

relationships. More important, older adults 

who remain interested in a sexual relation-

ship and intimacy with a partner find this 

to be an important source of well-being. As 

older adults age, they may shift their ideas 

of sexuality to include more intimate 

behaviors, such as kissing, touching, and 

hugging, redefining sexual relationships to 

emotional intimacy.

Myth busters
According to AARP, formerly the Ameri-

can Association of Retired Persons, anyone 

age 50 or older can receive benefits. Medi-

care eligibility begins at age 65 or older. 

Social Security benefits can be received be-

ginning at age 65. The U.S. Census Bureau CA
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predicts that by the year 2050, there will 

be 83.7 million Americans age 65 and 

older. Whether someone is young-old (age 

65 to 74), middle-old (age 75 to 84), or old-

old (age 85 and up), sexuality is a natural 

part of what makes us human.

Today, broad assumptions about aging, 

including intimacy and sexuality in later 

life, are being challenged. It’s increasingly 

clear from the most recent research that the 

desire for sexual contact and closeness can 

last for a lifetime, yet older adult sexuality 

is often ignored. Existing research on the 

sexual activity of older adults lacks ade-

quate descriptions of who the older adult 

is, particularly across cultural and ethnic 

groups, as well as across economic and 

educational status. The current research is 

generalized and limited.

Sex and intimacy shouldn’t be ignored, 

especially because people are living health-

ier and longer lives. Many older adults 

remain physically active and even old-old 

adults engage in intimate and sexual rela-

tionships. According to a survey conducted 

by AARP in 2010, sex and intimacy are still 

an important part of the older adult’s life, 

with the majority of interviewees indicat-

ing that sex is actually critical for a good 

relationship and important to their quality 

of life.

Unfortunately, nurses are often unsure 

of the sexual needs and desires of older 

adults. Healthcare professionals may mani-

fest conventional beliefs and behaviors, 

such as thinking that older adults are asex-

ual, and worry about discussing sexuality 

with the older adult because of embarrass-

ment and lack of knowledge. If we under-

stand the issues concerning sexuality and 

aging, and challenge our own views on 

sexuality, we can assist the older adult to 

reach a satisfying level of sexual expression 

and intimacy.

Why’s this topic so important?
The shift in attitudes about sexuality and 

aging, combined with advances in medi-

cine that prolong a sexually active life, has 

led to the challenge of meeting the unique 

needs of older adults who want to stay 

sexually active. Rates of sexually transmit-

ted infections (STIs), such as chlamydia, 

gonorrhea, and syphilis, have doubled for 

people in their 50s, 60s, and 70s in the last 

10 years. On the other hand, the promo-

tion of safe sex practices among older 

adults is practically nonexistent.

According to the CDC, there were 885 

reported cases of syphilis in individuals 

age 45 to 65 in 2000; in 2010, there were 

more than 2,500 reported. The number of 

older people with HIV nearly doubled in 

those 10 years. In fact, the number of new 

HIV infections is actually growing faster 

consider this
Joyce and Tom met as neighbors and friends. Both of them married 
and the couples became good friends when they were all in their 20s. 
Eventually, Joyce and her husband moved away, had children, and ulti-
mately divorced when her husband’s drinking overpowered their mar-
riage. Joyce took care of her three children and, at age 75, reconnected 
as friends with Tom after his wife, Joyce’s best friend, died of cancer. 
Friendship led to romance and Joyce and Tom just married. Tom at age 
79 and Joyce at age 76 are deeply in love and ready for the adventure of a 
full married life, including sexual expression.

Given Joyce and Tom’s new relationship status and their older age, 
helping them manage their sexual health is a priority. As we age, we expe-
rience normal and pathologic changes that may affect our sexual health. 
Addressing older adults’ sexuality can promote companionship, increase 
self-esteem, and restore function. Before beginning your sexual health 
assessment, ask Joyce and Tom if it’s okay to discuss their sexual health, 
such as “Would it be all right if I asked some questions about your intimate 
relationship?” If they consent, begin the conversation with a series of 
open-ended questions to prompt any concerns Joyce and Tom may have.

For example, because Joyce and Tom have already been involved with 
other partners, you can start with, “Could you tell me if your intimate rela-
tionship is different with each other than your previous partners?” You can 
also ask Joyce and Tom about ways in which they were able to achieve 
sexual fulfillment in the past. These types of open-ended questions are an 
excellent way to get the conversation started and then progress to more 
specific questions, such as, “What thoughts have you had about enhanc-
ing your sexual relationship?” Finally, you can conclude with, “What infor-
mation can I provide to help you fulfill your sexual relationship with each 
other?” Use their responses to guide your assessment and develop a care 
plan that focuses on interventions to improve their sexual health.
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in individuals over age 50 than those age 

40 and younger. Researchers indicate that 

it’s hard to know just why STI rates are on 

the rise among older adults because there 

has been so little research on their sex 

lives.

Some primary care providers surmise 

that erectile dysfunction (ED) drugs and 

biologic changes as women age may be 

responsible for the rise in STIs among this 

population. Easily attainable prescriptions 

for ED allow men to have intercourse at 

older ages than before. And postmeno-

pausal changes to the vagina make older 

women more vulnerable to infections. 

 During menopause, estrogen levels are 

reduced. As estrogen decreases, it alters 

the thickness of the female reproductive 

organs, including loss of elasticity, thinning 

of the vaginal tissue, and decreased lubri-

cation (easily fixed by using a water-based 

lubricant). 

A 2010 AARP survey found that longer 

lives and more divorces may be leading 

older adults to have more sex partners than 

in years past. The older adult generation’s 

view of condoms and safe sex may also be 

less well informed than younger adults at 

present. Some older adults may never 

have used a condom. Others may think 

condoms are old-fashioned; they may not 

be informed about how condoms have 

changed, their availability, or how to use 

them. Older adult women don’t worry 

about getting pregnant because they’re 

postmenopausal and they may be more 

eager to please their partners.

Health education campaigns promote 

safe sex for teens and young adults, but 

they rarely target older adults. It’s a com-

mon assumption that STIs only happen to 

young people; however, the older adult is 

just as vulnerable. Age doesn’t protect a 

person from STIs. Strategies aimed at STI 

prevention include adequate health assess-

ment, comprehensive screening, early 

treatment, education, and reeducation for 

both the patient and his or her partner.

Obstacle course
As impossible as it is to classify young 

and middle-aged people into one standard 

of behavior or level of health literacy, it’s 

equally impossible to generalize when 

dealing with older adults. It’s vital to re-

member that patients are people first be-

fore identifying them as a particular age or 

cultural group. Then we must investigate 

how patients’ behaviors and values are 

shaped by variables of age, race, cultural 

identity, life experience, and sexual expres-

sion. To do this, we must understand our 

consider this
The graying of America isn’t only occurring among heterosexual couples, 
but also LGBT couples. Kim and Charlotte have been together for 50 
years. They met in the 1960s, becoming friends and then lovers. They 
kept their relationship a secret for the majority of their lives. They were 
finally able to publically express their love for each other and married 
shortly after the June 26, 2015, U.S. Supreme Court ruling on same-sex 
marriage. Now in their 80s, they’re both frail but continue to enjoy each 
other’s company.

Recently, Kim was diagnosed with inoperable bile duct cancer. For 
the first several days home from the hospital, she slept in a recliner and 
Charlotte slept in a chair at her side. When asked if the couple wanted 
a hospital bed for Kim, they empathetically responded “no.” They’ve 
spent the better part of their lives sharing a bed and want to continue that 
aspect of their relationship for as long as they can. Charlotte remarked, “It 
isn’t always about sex. Sometimes it’s just about being physically close.”

memory jogger

When discussing sexual health with your older 
adult patients, think stay on the safe PATH.

P Provide older adults with a safe and 
 supportive climate for discussing sex.

A Advocate for a variety of services to be 
provided to the older adult.

T Take time to talk and listen regarding 
 sexual issues.

H Healthcare providers must understand their 
own beliefs and look for opportunities to 
work supportively with older adults.
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own beliefs and attitudes about sexuality 

and intimacy in older adult patients, and 

examine the barriers that may be prevent-

ing us from providing optimal care to 

these individuals.

Many nurses admit to feeling uncom-

fortable discussing sex with their older 

adult patients. Some fear that discussing 

sexuality with an older patient can be 

viewed as an invasion of privacy. And 

even nurses have biases because just as our 

patients are products of a specific upbring-

ing, culture, and belief system, so are we. 

For example, if a nurse’s religious belief is 

that sexual activity is only for the purpose 

of procreation, he or she may experience a 

conflict when addressing the needs of the 

older adult—heterosexual or lesbian, gay, 

bisexual, or transgender (LGBT)—whose 

views allow for sexual pleasure.

Although there are healthcare providers 

who are uncomfortable discussing sex 

with older patients, older adults may be 

just as uncomfortable talking about sex 

with their healthcare providers. Questions 

such as: “I’m old enough to be his grand-

mother, what will he think of me?” or 

“Will she think I’m perverted because I 

want to have sex with my 30-year-old 

girlfriend?” may cause the older adult to 

be afraid to seek information. Older adults 

may be uncomfortable sharing informa-

tion regarding sexual orientation due to 

fear of being shunned by the healthcare 

provider.

An individual’s health status may 

affect the ability to have sexual intercourse. 

For example, diabetes can lead to ED in 

men and decreased vaginal lubrication in 

women. If this information isn’t presented, 

the older adult may not know that these are 

common effects of the disease. Medications, 

such as antidepressants, diuretics, and 

beta-blockers, may negatively affect a per-

son’s ability to have sex. Older adults may 

find certain sexual positions more comfort-

able than others. For example, if an older 

adult is experiencing chronic pain from 

osteoporosis or osteoarthritis, then a side-

lying position may decrease discomfort for 

both partners.

Education is key; however, the health-

care provider needs to be comfortable shar-

ing information first and not necessarily 

wait to be asked.

One step at a time
Let’s now review the nursing process as 

we continue to explore sexuality and the 

older adult.

Assessment. It’s important to complete a 

thorough assessment of the older adult, 

focusing on physical, psychological/ 

emotional, social, and environmental 

 components. Does your older patient wish 

to discuss sex and sexuality or is he or she 

too uncomfortable to address the issue? 

Begin your assessment with a clear defini-

tion of the concepts. How does the patient 

define sex? Is it intercourse, cuddling, 

 kissing, caressing, and/or holding hands? 

What’s the patient’s past medical history? 

What acute or chronic illnesses are present? 

Are there comorbidities that prohibit sex? 

What medications is the patient taking (both 

prescription and over-the-counter)? Is his 

or her environment conducive to a sexual 

encounter? If an older adult lives in a family 

member’s home, he or she may not be com-

fortable having a partner spend the night. 

What if the patient lives in an assisted living 

Quick tips
•  The patient’s sexual history can have an impact on his 

or her  quality of life and overall physical, emotional, and 
psychosocial health. Assess how the older adult patient 
perceives sex and how he or she feels about engaging in 
a new relationship, especially if it follows the death of a 
long-time partner.

•  Communication is important! Ask open-ended questions and include 
both partners, if possible, so that all questions can be  discussed and 
answered.

•  The rate of STIs is on the rise within the older adult population. Educate 
older adult patients about STIs and how to protect themselves and their 
partners.

sheet

cheat
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or long-term-care facility? How do other 

family members, especially adult children, 

feel about the patient having sex?

Plan. Based on your assessment, you 

can develop a care plan. What are reason-

able short-term and long-term goals? Does 

the care plan need to be revised to allow 

the older adult to have sex safely? For 

example, can medications be changed that 

may decrease the chance of orthostatic 

hypotension during sexual intercourse? Is 

your patient in need of education about 

STIs? Men may still need to be educated 

about the risk of pregnancy in a younger 

partner. What nursing diagnoses are appro-

priate? Lack of knowledge related to misin-

formation? Anxiety related to intimacy or 

perhaps the fear of being unfaithful to a 

previous partner who has died? Pain relat-

ed to decreased vaginal lubrication or a 

chronic health problem? Social isolation 

related to fear of family members’ accep-

tance of the sexual experience?

Intervention. Selected interventions need 

to focus on the older adult’s sexual needs. 

First, create a welcoming environment to 

allow for the patient to feel comfortable ask-

ing questions. As nurses, we must be will-

ing to hear the question(s) and not feel 

embarrassed. Older adults may want to dis-

cuss same-sex relationships. Don’t assume 

that the relationship is heterosexual. Wheth-

er you focus on safe sex, sexual positions 

that may decrease pain or shortness of 

breath, or medication use, education is vital. 

Bringing in other members of the interdisci-

plinary team may help, such as a physical 

therapist for positioning, a pharmacist for 

medication changes, or a social worker for 

counseling of family members. A mini men-

tal exam may provide information regard-

ing any cognitive changes in the patient. It’s 

important to protect a cognitively impaired 

person from being sexually exploited. Was 

the sexual encounter nonconsensual? Sup-

portive and legal measures need to be taken 

to protect older adults from being victims of 

sexual abuse.

Evaluation. Now you’re ready to deter-

mine if your assessment, plan, and interven-

tions have made a difference. Were the 

patient’s goals met? Were his or her ques-

tions answered? Did the information you 

provided allow the older adult to experience 

a satisfying sexual encounter? If not, why 

not? What prevented it from being satisfy-

ing: the environment, physical positioning, 

family issues? During the evaluation process, 

communication remains important. Remem-

ber that the entire nursing process can repeat 

itself until current or revised goals are met.

A PATH to follow
Our job as nurses is to help guide our older 

adult patients who want to continue to expe-

rience active sexual lives down a safe PATH:

• Provide older adults with a safe and 

supportive climate for discussing sex.

• Advocate for a variety of services to be 

provided to the older adult.

key points
Nursing considerations

•  Older adults still have sex. Be aware that sexuality is important to the 
health and well-being of our aging population.

•  Whether we encounter an older adult in the hospital, outpatient clinic, 
home care, or long-term-care setting, we need to be comfortable 
addressing questions or concerns about sex and sexuality.

•  Addressing older adults’ sexuality can increase their self-esteem and 
promote companionship. The expression of intimate and sexual behav-
iors can improve health and overall quality of life. For example, feeling 
attractive and needed by someone new following the death of a spouse 
or partner can eliminate or minimize feelings of depression. Going out to 
a restaurant with someone and sharing a meal can increase social inter-
action and decrease nutritional concerns.

•  Using the nursing process allows you to assess, plan, implement, and 
evaluate opportunities to enhance sexual health in older adults.

•  Be aware of barriers and challenges to sexual health in the aging 
population. As we age, there are normal changes that occur, such as 
increased arousal time, difficult or painful penetration due to decreased 
vaginal lubrication, and decreased hormonal levels. In addition, chronic 
conditions, such as diabetes, arthritis, and cardiopulmonary issues, 
can affect an older adult’s ability to enjoy sex. Medications, such as 
anti depressants, diuretics, and beta-blockers, can also hinder sexual 
activity. Attitudes from others who oppose the relationship may be 
 difficult, especially if the disapproval comes from family members.

Copyright © 2016 Wolters Kluwer Health, Inc. All rights reserved.
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• Take time to talk and listen regarding 

sexual issues.

• Healthcare providers must understand 

their own beliefs and look for opportunities 

to work supportively with older adults.

Every patient deserves appropriate 

health education and support. Provide 

opportunities for open communication 

when needed. Through listening, observ-

ing, and recommending healthy practices 

and behaviors, we can help maintain our 

older adult patients’ quality of life. ■

REFERENCES

AARP. Sex, romance, and relationships. AARP survey of 
midlife and older adults. http://assets.aarp.org/rgcenter/
general/srr_09.pdf.

CDC. HIV among people aged 50 and over. www.cdc.
gov/hiv/group/age/olderamericans/index.html.

CDC. Sexually transmitted disease surveillance 2010. 
www.cdc.gov/std/stats10/surv2010.pdf.

Eliopoulos C. Sexuality and intimacy. In: Gerontological 
Nursing. 8th ed. Philadelphia, PA: Lippincott Williams & 
Wilkins; 2014:144-160.

Human Rights Campaign. American Geriatrics Society 
releases statement related to LGBT health. www.hrc.org/
blog/american-geriatrics-society-releases-statement-related-
to-lgbt-health.

Muzacz AK, Akinsulure-Smith AM. Older adults and 
 sexuality: implications for counseling ethnic and sexual 
minority clients. J Ment Health Couns. 2013;35(1):1-14.

Ortman JM, Velkoff VA, Hogan H. An aging nation: the 
older population in the United States. https://www.census.
gov/prod/2014pubs/p25-1140.pdf.

Somes J, Donatelli NS. Sex and the older adult. J Emerg 
Nurs. 2012;38(2):168-170.

Syme ML. The evolving concept of older adult sexual 
behavior and its benefits. Generations: J Am Soc Aging. 
2014;38(1):35-41.

World Health Organization. Defining sexual health. www.
who.int/reproductivehealth/topics/sexual_health/sh_ 
definitions/en/.

At Towson (Md.) University, Karen Cooper is a clinical assistant pro-
fessor and Vicky P. Kent and Elizabeth P. Crusse are clinical associ-
ate professors.

The authors and planners have disclosed no potential conflicts of 
interest, financial or otherwise.

DOI-10.1097/01.NME.0000499737.82750.01

Earn CE credit online: 
Go to www.nursingcenter.com/CE/nmie 
and receive a certifi cate within minutes.

INSTRUCTIONS

Sex and the older adult

TEST INSTRUCTIONS

• To take the test online, go to our secure 
web site at www.nursingcenter.com/CE/nmie.
• On the print form, record your answers in the test 
answer section of the CE enrollment form on page 56. 
Each question has only one correct answer. You may 
make copies of these forms.
• Complete the registration information and course 
 evaluation. Mail the completed form and registration 
fee of $21.95 to: Lippincott Williams & Wilkins, CE Group, 
74 Brick Blvd., Bldg. 4, Suite 206, Brick, NJ 08723. 
We will mail your certificate in 4 to 6 weeks. For faster 
service, include a fax number and we will fax your 
certificate  within 2 business days of receiving your 
enrollment form.
• You will receive your CE certificate of earned 
 contact hours and an answer key to review 
your results.
• Registration deadline is December 31, 2018.

DISCOUNTS and CUSTOMER SERVICE

• Send two or more tests in any nursing journal published by Lippincott 
Williams & Wilkins together by mail and deduct $0.95 from the price 
of each test.
• We also offer CE accounts for hospitals and other health care facilities on 
 nursingcenter.com. Call 1-800-787-8985 for details.
 
PROVIDER ACCREDITATION

Lippincott Williams & Wilkins, publisher of Nursing made Incredibly Easy!, will 
award 2.0 contact hours for this continuing nursing education activity. 

Lippincott Williams & Wilkins is accredited as a provider of continu-
ing  nursing education by the American Nurses Credentialing Center’s 
Commission on Accreditation.

This activity is also provider approved by the California Board of 
Registered Nursing, Provider Number CEP 11749 for 2.0 contact hours. 
Lippincott Williams & Wilkins is also an approved provider of continuing 
nursing education by the District of Columbia, Georgia, and Florida CE 
Broker #50-1223. 

Your certifi cate is valid in all states.

For more than 169 additional continuing education articles related to 

geriatric topics, go to NursingCenter.com/CE.

Copyright © 2016 Wolters Kluwer Health, Inc. All rights reserved.




