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Sexuality…more than just sex! 

Sexuality encompasses… 

‘…sex, gender identities and roles, sexual 
orientation, eroticism, pleasure, intimacy and 
reproduction. Sexuality is experienced and 
expressed in thoughts, fantasies, desires, beliefs, 
attitudes, values, behaviours, practices, roles and 
relationships.’

(http://www.who.int/reproductivehealth/gender/sexual_health.html)
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Sexuality is a part of sexual health 

‘Sexual health is a state of physical, mental and 
social well-being in relation to sexuality. It requires 
a positive and respectful approach to sexuality 
and sexual relationships, as well as the possibility 
of having pleasurable and safe sexual 
experiences, free of coercion, discrimination and 
violence.’ 

(http://www.who.int/topics/sexual_health/en/)

What does sexuality mean to 

residents in aged care?

– getting dressed up and feeling pampered

– being complimented

– spending time in mixed sex groups

– looking one’s best

– enjoying sexually stimulating/explicit media 

– talking ‘dirty’

– going to bed with a partner and cuddling, 
kissing and ‘having sex’

– masturbating 

– being with a sex worker (Nay, 2004)
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Expressing sexuality is good for you! 

• Enhances quality of life and general well-being

• Increases self-esteem, self-image, self-worth, 
component of personhood

• Healthier interpersonal relationships, mental health

• Decreased loneliness/depression 

• Physical health benefits

• Fitness, exercise of muscle groups, raised heart rate

Sexuality & Older People: 

Common attitudes

• Older people do not have sexual desires
• Older people are not able to make love, even if they 

wanted to
• Older people are too fragile and might hurt themselves 

if they attempt to engage in sexual relations
• Older people are physically unattractive and are 

therefore sexually undesirable
• The whole notion of older people engaging in sex is 

shameful and perverse 
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Sexuality & Older People:

Impact of attitudes on aged care

• No provision of information prior to entering aged care

• There is no assessment of residents’ needs

• Not part of routine care

• Person is not asked about their needs

• Person is not informed about potential impact of illness or 

medications on sexual behaviour

• Person is denied sexual health care – risk of STDs

• Privacy is denied

Sexuality & Older People:

Impact of attitudes on aged care

• Often family-centred instead of resident-centred

• Staff do not receive education and training in this area

• Behaviours are often interpreted by staff as inappropriate

• Lack of understanding by staff re dementia

• True hypersexuality is relatively rare

• Often the behaviour is due to an unmet need or confusion

• Psychotropics given rather than addressing the unmet need

Sexuality & Older People:

Impact of attitudes on aged care
• Sexuality in later life is often the butt of humour:

Sexuality & Older People:

An issue that will affect us all!

But what is so funny about:

– Having no privacy (ever again!)

– Being unable to share a bed with your partner (ever again!)

– Being denied sexual health care

– Being at potential risk of STDs

– Being labelled as a ‘dirty old man’ 

– Not being told medication may make you impotent

– Staff acting as your moral guardians?

Is this a future you would want for yourself?

Sexuality Workshop Study 

(Overview)

• Pre-test/post-test design

• Residential aged care staff (rural/regional Victoria)

• Questionnaire:

• ‘Aging and sexuality knowledge and attitudes scale’ (White, 

1982)

• Additional dementia-specific items from the ‘Staff attitudes 
about intimacy and dementia survey’ (Kuhn, 2002)

• Intervention = Education workshop (3 hours)
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Sexuality Workshop Study 

(Intervention)

Education workshop covering key topics:

• Definition of sexuality

• Sexuality and ageing

• Benefits of sexuality

• Attitudes, myths, and stereotypes

• Sexual expression and behaviours in residential aged care

• Sexuality and dementia

• The role of the health professional

• Residents’ rights and responsibilities

• Reporting requirements

Sexuality Workshop Study 

(Respondents)

Sexuality Workshop Study (Results)
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Sexuality Workshop Study (Results)
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Sexuality Workshop Study (Results)

Overall, attitudes were significantly more permissive following 

the education intervention 

X2=11.5, df=2, p<0.01, n=218 (White scale)

X2=10.5, df=2, p<0.01, n=218 (dementia specific items 

from Kuhn scale)

Attitudes improved most for items related to the theme of

‘staff understanding of sexual needs’

Attitudes were most immune to change for items related to the 
theme of ‘staff considering their own relative in care’

Where to next…

• Need to determine whether the attitudinal 
change is maintained over time

• Need to determine whether staff attitudes 
impact on practice

• Need to ensure staff receive education

• Need to train staff in how to conduct a 

sexual health and sexual needs 
assessment  

• Need to develop policy to guide staff 

Last words…

‘It’s not about our views, 
but their civil 
rights…we’re here to 
create an environment 
that allows grown-ups to 
do what grown-ups do.’                                             

(Bonfazi, 2000, p24)
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