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How to support the sexual well-being of older patients

Introduction

At your age? That is the response many older adults receive after plucking-up the courage to
ask their GP for help with a sexual issue. Seeking help for a sexual issue is not always easy: the
journey is mired by uncertainty on the part of the patient (“can anything be done?”),
embarrassment (“the GP is the same age as my daughter”), and fear of being judged
negatively due to ageism (“what if they think I'm past it?”). While GPs can experience their
own barriers to providing help, it is imperative that patients are supported with their sexual

well-being as they age.

In this article we offer an evidence-based approach to the management of sexual problems.
While sexual problems vary, a typical case might be a patient aged 60 whose vaginal soreness
is leading to a loss of sex drive, and despite waiting to see if it gets better on its own, has
found no improvement. Within months the problem has got worse, her relationship has
started to suffer, and she is fearful of the underlying cause. The impact on sexual well-being

is palpable and the distress drives her to seek help from her GP.

Sexual well-being and ageing

Sexual well-being refers to the quality of, and satisfaction with, our sexual relationships with
others and ourselves. Many older adults view sexual well-being as a quality of life
component and are more likely than previous generations to expect their healthcare
professional (HCP) to support them in this area.>® However, with age-related bodily changes
and limitations such as the onset of conditions like diabetes, hypertension, and rheumatoid
arthritis, older adults often experience changes to their sexual lives and adopt a broader

repertoire of sexual activities, which may mean a prioritisation of intimacy.*>

Sexual activity and intimacy are associated with mental and physical health benefits in older
age including: decreased pain sensitivity; lower levels of depression; higher levels of
relaxation; better sleep quality; better cardiovascular health; and higher relationship
satisfaction. ®” As well as being positively associated with lower levels of illness, sexual well-

being is also associated with increased capacity to cope with chronic disease.’” Given the
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increase in diagnoses of chronic diseases in the UK and globally, this is an important area to
support: the World Health Organization asserted that health systems must provide
opportunities for older adults with chronic diseases to access professional counselling and

treatment for their sexual and reproductive health concerns.?

Types and causes of sexual problems

Sexual problems can cause distress through their impact on psychological well-being and
relationship satisfaction. This is particularly the case when sexual activity is important to the
patient and their relationship, but also when the person is single and wants to be in an
intimate relationship. Older adults can face numerous challenges in wanting to be sexually
active. The most common sexual problems with ageing include erectile dysfunction, sexual

desire loss, vaginal dryness and thinning of tissues, and difficulty achieving orgasm. %10

Sexual problems have different aetiology but causes include:

e Physical health factors:
Menopause and andropause, arthritis, cancer, continence, diabetes,
Peyronie's Disease, chronic pain, pain during sex

e Mental health factors:
Depression, anxiety, psychiatric disorders, experience of sexual trauma (e.g.
sexual assault)

e Social and interpersonal factors:
Loss of partner, caring responsibilities, relationship quality and satisfaction
including how the sexual issue is dealt with in the relationship

e Medication and surgery:
Body-altering surgery, primary and secondary prevention medications (e.g.
antihypertensives, antidepressants; see Conaglen & Conaglen for an extensive
list) 11

e Sexual health literacy:
Lack of knowledge about sexual function, misinformation about sexual issues,
lack of confidence to raise the issue especially if the patient has grown-up in

an environment where sex is a taboo subject
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Barriers to discussing sexual well-being in consultations

Older patients with a sexual problem often delay seeking help, but when they decide to seek
professional help the GP is usually their first port of call.*? Although there have been positive
changes around sexuality and ageing in society, sex remains a stigmatised subject which can
lead to embarrassment and shame on the part of the patient and the HCP.*3 Barriers to

seeking and receiving care include:

Person-related: Sexual well-being is often assigned a lower priority than other issues,
especially if the patient has multiple health concerns.* This is mirrored by HCPs who may
view sexual wellness as a luxury rather than a necessity. Patients and HCPs might be unaware
of services or options to improve sexual well-being. Sexual problems are often viewed as a
normal part of ageing or part of being in a long-term relationship.'>*2 Taboo and stigma are
more predominant in communities where sex is not openly discussed, including older
generations, some faith-based communities, and older LGBT people who may have

experienced shame and fear during their lives.”

Consultation-related: Often, a ‘dance of shame’ can happen in the consult where both parties
want to raise the subject of sex but fear causing embarrassment or offence for the other
person or sexualising the consult. The language of sex can cause discomfort, including correct
names for body parts and labels for relationships and sexuality, particularly for those who are
older.? The language used in medical training focuses on gender-specific dysfunction rather
than well-being and is lacking in many curriculums. This leads to a deficit in skills to raise

sensitive topics and discuss intimate issues.

Health system-related: In most health systems, sexual problems are not considered severe
enough to require prioritisation. Funding systems are driven by targets such as blood
pressure control and cholesterol-lowering rather than quality of life. Sexual health is equated
to a young person's problem and not prioritised when managing other more ‘serious
conditions’ in older adults. Time constraints due to systemic workload pressures make it

more difficult to develop rapport and raise sensitive subjects. Not only that, GP receptionists



158  can act as gatekeepers to the service and require specific information as to why the patient is
159  seeking a consultation, which can add an unintended obstacle for the patient.
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161 Figure 1: Baby Oil

162 By Pete McKee and Sharron Hinchliff for their exhibition the Age of Love
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165  What healthcare professionals can do to improve the sexual well-being of patients

166  HCPs play a crucial role in facilitating conversations about sexual well-being with patients.*®
167  Certain factors, such as patient preference for HCPs of a certain age group, may be a

168  challenge but thinking about this as part of holistic medicine can change the way HCPs

169  consult.’” As with all areas of medicine, longitudinal relationships and continuity of care
170  enable patients to assert their health needs. The use of open and inclusive language can
171 help facilitate discussion about sexual issues; sensitivity is needed with regard to gender of
172  the partner, sexual orientation, racial/ethnic background, and communities where sex is
173  more of a taboo topic. HCPs are not immune from societal views and stereotypes about sex
174  and ageing; it is therefore imperative that HCPs recognise their personal belief systems and
175  biases, which can make them uncomfortable talking about sex, especially with older

176  patients.

177



178  Medical training often focuses on sex in terms of procreation and the biology of sexual

179  dysfunction. It is important to dispel preconceptions about ‘natural” or ‘normal’ sex, which
180  lead to miscommunication and assumptions about ‘penis in vagina’ sex.!®> Research shows an
181 apparent discrepancy between what HCPs believed was a sexual problem and what their

182  patients did.*® When discussing sexual issues with all patients, especially older adults, there
183  needs to be a clear understanding of what is being discussed otherwise it can end up with a
184  mismatch between the issue the patient wants help with and the perceived issue the HCP
185  feels is the problem. These misunderstandings of what sex means to people can lead to

186  inappropriate investigation and diagnosis.?°

187

188  Research is clear that older patients want their HCPs to ask them about sexual issues whereas
189  HCPs want their patients to raise it.?! This ‘catch 22’ situation can be overcome. For example,
190 there are practical ways to give permission to patients to discuss the topic of sex and

191 normalise it within the consult (see below). It is much easier for the patient if the HCP starts
192  the conversation as this validates sexual issues as “real health issues” and gives the patient a
193  starting point rather than having to make an embarrassing attempt at raising a difficult topic.
194  Just as GPs ask about smoking, exercise, and diet, they should be able to ask about sexual
195  well-being. The importance of being proactive becomes clear when we consider how older
196  adults tend to delay help-seeking for sexual issues: they often try self-fixes such as lifestyle
197  changes before plucking-up the courage to ask the GP.??

198

199  Conversations about sexual well-being could be made during medicine reviews, general

200 health and well-being check-ups, or when the chance arises, for example, when a patient
201 consults about menopause symptoms, chronic UTls, or depression. Practical advice on talking
202  to patients about sex, including conversation openers, are described in the ‘Three Ps’

203  approach: Privacy, Permission, and Practice.?® These include:

204

205  Generic questions such as

206 e “People | see in clinic sometimes have sexual problems. Have you noticed any
207 difficulties?”
208 e “Just a few more questions, if that’s okay. At this point | normally ask some

209 questions about your sexual health.”
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Specific questions such as
e “These medications are known to cause sexual difficulties for some people, is
that something you have experienced?”
e  “Women can experience sexual difficulties around the time of menopause, have

you been affected in this way?”

Another approach is to use topic cards or a checklist of issues, which includes sexual well-
being, to discuss when patients attend a consult.?* This approach has proved effective in
increasing the number of patients who receive information about contraception from GPs.?®
It is helpful to signpost patients to resources to further explore the subject (Box 1), as it can
be difficult to fully cover the topic during the consult. There is strong evidence that when
HCPs are proactive and ask patients about their sexual well-being, the patient is more likely
to consult later when they have a problem.*°

Box 1: Patient resources: where can | signpost my patient to?

Age, Sex and You: Promoting better sexual health in older adults

http://www.agesexandyou.com/

British Menopause Society

https://thebms.org.uk/

Faculty of Sexual and Reproductive Health

https://www.fsrh.org/home/

Jean Hailes for Women'’s Health

https://www.jeanhailes.org.au/health-a-z/sex-sexual-health

Joan Price: author, speaker, and advocate for ageless sexuality

https://joanprice.com/

National Institute on Ageing: Sexuality and intimacy in older adults
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https://www.nia.nih.gov/health/sexuality-and-intimacy-older-adults

What you need to know

Consider asking about sexual well-being when a patient consults about a
chronic condition

Mention the potential sexual side-effects of drugs during medication reviews
or when prescribing new meds

Display a poster in consultation and waiting rooms to let patients know that

sexual well-being is a legitimate topic in the consultation

Reflection on practice

How do you feel when you need to raise the subject of sex or intimacy in a
consult with an older adult? If uncomfortable, why does it make you feel that
way?

When a patient talks about sex, do you make assumptions about what sexual
activities they are talking about?

In what ways can you normalise discussion about sex and make it less

awkward?

The sexual well-being of older adults should be supported as part of holistic patient care. If

problems are identified, a meds review may be required or referral to specialist services like a

psychosexual clinic, although oftentimes reassurance is all that is needed.

References

1. Mitchell KR, Lewis R, O'Sullivan LF, Fortenberry JD. What is sexual wellbeing and

why does it matter for public health? The Lancet Public Health. 2021

Aug;6(8):608-13.

2. Syme ML, Cordes CC, Cameron RP, Mona LR. Sexual health and well-being in the

context of aging. In PA Lichtenberg, BT Mast, BD Carpenter, J. Loebach Wetherell

(Eds.), APA Handbook of Clinical Geropsychology, 2015 Vol. 2. Assessment,


https://www.nia.nih.gov/health/sexuality-and-intimacy-older-adults

274
275
276
277
278
279
280
281
282
283
284
285
286
287
288
289
290
291
292
293
294
295
296
297
298
299
300
301
302
303
304

10.

11.

12.

treatment, and issues of later life (pp.395—412). American Psychological
Association.

Traeen B, Villar F. Sexual well-being is part of aging well. European Journal of
Ageing. 2020 Jun;17(2):135-8.

Malta S, Temple-Smith M, Bickerstaffe A, Bourchier L, Hocking J. ‘That might be a
bit sexy for somebody your age’: Older adult sexual health conversations in
primary care. Australasian Journal on Ageing. 2020 Jun;39:40-8.

Freak-Poli R, Malta S. An overview of sexual behaviour research in later life—
Quantitative and qualitative findings. Australasian Journal on Ageing. 2020
Jun;39:16-21.

Byers ES, Rehman US. Sexual well-being. In DL Tolman, LM Diamond, JA
Bauermeister, WH George, JG Pfaus, L.M Ward (Eds.), APA Handbook of Sexuality
and Psychology, 2014 .Vol. 1. Person-based approaches (pp. 317—-337). American
Psychological Association.

Treeen B, Hald GM, Graham CA, Enzlin P, Janssen E, Kvalem IL, Carvalheira A,
Stulhofer A. Sexuality in older adults (65+)—an overview of the literature, part 1:
sexual function and its difficulties. International Journal of Sexual Health. 2017
Jan;29(1):1-0.

World Health Organization. Action Plan for Sexual and Reproductive Health, 2016
Natsal Mitchell KR, Mercer CH, Ploubidis GB, Jones KG, Datta J, Field N, Copas AJ,
Tanton C, Erens B, Sonnenberg P, Clifton S. Sexual function in Britain: Findings
from the third National Survey of Sexual Attitudes and Lifestyles (Natsal-3). The
Lancet. 2013 Nov 30;382(9907):1817-29.

Moreira ED, Glasser DB, Nicolosi A, Duarte FG, Gingell C, GSSAB Investigators’
Group. Sexual problems and help-seeking behaviour in adults in the United
Kingdom and continental Europe. BJU International. 2008 Apr;101(8):1005-11.
Conaglen HM, Conaglen JV. Drug-induced sexual dysfunction in men and women.
Australian Prescriber. 2013 April 2(36):42-5

Hinchliff S, Carvalheira AA, Stulhofer A, Janssen E, Hald GM, Traeen B. Seeking help
for sexual difficulties: findings from a study with older adults in four European

countries. European Journal of Ageing. 2020 Jun;17(2):185-95.



305
306
307
308
309
310
311
312
313
314
315
316
317
318
319
320
321
322
323
324
325
326
327
328
329
330
331
332
333
334
335
336

13.

14.

15.

16.

17.

18.

19.

20.

21.
22.

23.

24.

Sinkovi¢ M, Towler L. Sexual aging: A systematic review of qualitative research on
the sexuality and sexual health of older adults. Qualitative Health Research. 2019
Jul;29(9):1239-54.

Dyer K, das Nair R. Why don't healthcare professionals talk about sex? A
systematic review of recent qualitative studies conducted in the United Kingdom.
The Journal of Sexual Medicine. 2013 Nov 1;10(11):2658-70.

Ross MW, Bayer CR, Shindel A, Coleman E. Evaluating the impact of a medical
school cohort sexual health course on knowledge, counselling skills and sexual
attitude change. BMC Medical Education. 2021 Dec;21(1):1-0.

Hinchliff S, Gott M. Seeking medical help for sexual concerns in mid-and later life:
a review of the literature. The Journal of Sex Research. 2011 Feb;48(2-3):106-17.
Fileborn B, Lyons A, Heywood W, Hinchliff S, Malta S, Dow B, Brown G, Barrett C,
Minichiello V. Talking to healthcare providers about sex in later life: Findings from
a qualitative study with older Australian men and women. Australasian Journal on
Ageing. 2017 Dec;36(4):E50-6.

Kaba R, Sooriakumaran P. The evolution of the doctor-patient relationship.
International Journal of Surgery. 2007 Feb;5(1):57-65.

King M, Holt V, Nazareth I. Women’s views of their sexual difficulties: Agreement
and disagreement with clinical diagnoses. Archives of Sexual Behavior. 2007
Apr;36(2):281-8.

Gewirtz-Meydan A, Levkovich |, Mock M, Gur U, Karkabi K, Ayalon L. Sex for
seniors: how physicians discuss older adult’s sexuality. Israel Journal of Health
Policy Research. 2020 Dec;9(1):1-9.

Kleinplatz PJ. Sexuality and older people. BMJ. 2008 Jul;8;337.

Hinchliff S, Lewis R, Wellings K, Datta J, Mitchell K. Pathways to help-seeking for
sexual difficulties in older adults: Qualitative findings from the third National
Survey of Sexual Attitudes and Lifestyles (Natsal-3). Age and Ageing. 2021 Mar;
50(2):546-553.

Hinchliff S, Fileborn B. Sexuality in older age. In T Dening and others (Eds.), Oxford
Textbook of Old Age Psychiatry, 2020 (3 ed) (pp.785-802). Oxford University Press.
Malta S, Hocking J, Lyne J, McGavin D, Hunter J, Bickerstaffe A, Temple-Smith M.

Do you talk to your older patients about sexual health?: Health practitioners'



337
338
339
340
341
342
343

knowledge of, and attitudes towards, management of sexual health among older
Australians. Australian Journal of General Practice. 2018 Nov;47(11):807-11.
25. Bellanca HK, Hunter MS. ONE KEY QUESTION: Preventive reproductive health is

part of high-quality primary care. Contraception. 2013 Jul 1;88(1):3-6.



