Relationships, Health, and Well-Being in Later Life

By Maggie L. Syme

The Evolving Concept of
Older Adult Sexual Behavior

and Its Benefits

Due to prolonged life and health, there are
increased numbers of sexually active elders.
Practitioners must keep an open attitude and
encourage this healthy practice.

f aj:‘hough intimate partners can be the most

‘ influential source of social support for older
adults who have them, the sexual and intimate
aspects of their relationships are rarely dis-

cussed in practice settings or scientific literature,

Itis a wasted opportunity to disregard sexuality,
as it contributes to health and well-being for
many of our older adult clients. Intimacy can
impact well-being through the construction of
joint beliefs and behaviors, as well as through
pooled resources. The expression of intimate
and sexual behaviors also directly links to health
and quality of life across the lifespan (Waite and
Das, 2010). Sexual expression affects both the
quality of the relationship and each individual’s
overall health, making it an integral part of
health as we age.

Yet older adult sexuality is often ignored.
Healthcare professionals often report stereo-
typic beliefs, such as thinking older adults are
asexual, and express worry about addressing
sexuality with older adults because of a lack of
knowledge and embarrassment (Hinchliff and
Gott, 2011). Consider Joe, a seventy-year-old
man who sees his primary care doctor for high

blood pressure. Recently, Joe mentioned he feels
less “close” to his wife. His doctor nods know-
ingly and tells Joe it is normal to have ups and
downs in a relationship. Even though Joe is at
higher risk for sexual concerns due to cardio-
vascular issues, his doctor does not even think
to ask about sex (given Joe’s age), ignoring a
potentially crucial aspect of emotional intimacy
between Joe and his wife and ignoring a poten-
tial health risk.

Sex and intimacy cannot be ignored, as older
adults are living healthier and longer lives and
engaging in a variety of intimate and sexual
behaviors—and this is true for those in the oldest
cohorts (Lindau and Gavrilova, 2010). Also, sex
and intimacy are an important part of life, with
the majority of older adults indicating sex is
“critical for a good relationship” (67 percent of
men, 50 percent of women) and an integral part
of quality of life (85 percent of men, 61 percent of
women) (Fisher, 2010).

Older adults are also becoming increasingly
open in their attitudes and beliefs about sexual-
ity, with the majority endorsing the appropriate-
ness of sex outside of marriage and very few
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endorsing sex as just for procreation (Fisher,
2010). This shift in attitudes and behaviors has
combined with medical advances to prolonga
sexually active life and change the landscape of
aging sexuality. The challenge is for profession-
als in aging to meet the unique needs of older
adults who are staying sexually interested and
active. This article will present key issues related
to sexuality and intimacy in later life and their
importance to older adult health and well-being,
and introduce resources to use with older adults
to support intimacy and sexuality and promote
overall health,

Why Address Sexuality and

What Does It Mean?

Quality social connections, including intimate
partnerships, have many health benefits, such as
increased longevity and positive health behav-
iors (Cohen and Janicki-Deverts, 2009). Hav-
ing a sexual partnership, with frequent sexual
expression, having a good quality sex life, and
being interested in sex have been found to be
positively associated with health among mid-
dle-aged and older adults in the United States
(Lindau and Gavrilova, 2010).

Many health benefits are linked to sexual
expression, including the following: increased
relaxation, decreased pain sensitivity, improved
cardiovascular health, lower levels of depression,
increased self-esteem, and better relationship
satisfaction (Brody, 2010; Davison et al., 2009;
Heiman et al,, 2011; Jannini et al., 2009). Perhaps
more importantly, older adults remain interested
in sex and intimacy within their partnerships
and find it an important source of well-being
(Fisher, 2010; Waite et al,, 2009).

Sexuality is a broad concept, encompassing
interest, behaviors, functioning, satisfaction,
intimate relationships, and sexual self-esteem.

It historically has been perceived more narrowly
in a biomedical context, with emphasis placed
on the sexual resp&nse cycle, hetero-normative
behaviors (e.g., penile-vaginal intercourse), and
heterosexist and ageist assumptions (Marshall,
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2011). In contrast, a holistic view of sexuality
incorporates an intégration of emotjonal, social,
intellectual, and somatic experiences, represents
diverse sexual experiences, reflects the relation-
ship context, and focuses'on pleasure as wel as
on sexual dysfunction.

The majority of older adults indicate
sex is ‘critical for a good relationship,

The holistic view aims to capture the realj-
ties of sexuality across the lifespan and is more
inclusive of sexuality and intimacy into later life,
as many older adults, as they age, shift their
concept of sexuality to include intimate and
pleasurable behaviors such as hugging, touch-
ing, kissing, and emotional intimacy (Metz and
McCarthy, 2007; Taylor and Gosney, 2011; Waite
and Das, 2010).

In a qualitative study of older adult women
who remarried in later life, many women
described their marriages as initially having
higher levels of sexual passion, which tended to
evolve into a stronger emotional intimacy as the
relationship progressed, particularly as barriers
to sexual activity (such as physical health)
emerged. Both phases of marriage were fulfill-
ing for the women, depending upon the quality
and expectations of their marital relationships
(Clarke, 2006). Redefining sexual relationships
as we age is a common theme of older adulthood,
which may include changes in typical sexual and
intimate behaviors, or a shift away from sexual
expression to a more emotional intimacy.

Patterns of Expression and

Common Concerns

Many older adults continue to be interested in
sex and engage in a variety of sexual and inti-
mate behaviors, which remain relatively consis-
tent through their early seventies, In fact, the
majority of partnered older adults report recent
sexual activity through age 74 (62.8 percent of
women and 74.7 percent of men), with a more
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significant decline between the ages of 75 to 84
(414 percent of women and 54.2 percent of men)
(Waite et al., 2009).

Older adults engage in a spectrum of sexual
and physically intimate behaviors, with mastur-
bation, vaginal intercourse, and foreplay (e.g.,
kissing, caressing) as the most frequently re-
ported activities (Schick et al., 2010; Waite
etal, 2009). Typical sexual behaviors may shift
in older adulthood as the normal aging process
affects physical health and functional capacity
of the older adult. In these cases, intimate
interactions may focus more on kissing, fon-
dling, cuddling, or the use of assistive devices
and medications (Clarke, 2006; DeLamater,
2012; Waite and Das, 2010). In order to build
emotional closeness, or keep the “romance” in
the relationship, older adults report behaviors
such as saying “I love you” and recognizing
important days like birthdays and anniversaries
(Fisher, 2010).

Sexual functioniq.g, concerns are a reality for
many sexually active older adults, with approxi-
mately half of them reporting at least one sexual

problem and one-third reporting two or three
sexual problems (Lindau et al., 2007). The most
common concerns for older adult men include
erectile dysfunction and premature climax, and
older adult women most commonly report lack
of desire, problems with vaginal lubrication,
sexual pain, and inability to reach orgasm,
Despite these concerns, many older adults
remain sexually active, with 22 to 34 percent
of sexually active older adults indicating they
avoid sex because of those problems (Waite et
al,, 2009). Various medical and psychosocial
interventions are available to treat these com-
mon concerns (see Hillman, 2011, and Syme
et al., forthcoming, for a discussion of assess-
ment and treatment options for sexual concerns
among older adults). However, older adults often
avoid seeking help for sexual concerns because
of alack of knowledge about their sexual prob-
lems, embarrassment or discomfort talking
about sex, and stigma-related beliefs about older
adults and sexuality in older age being inappro-
priate (Fisher, 2010; Taylor and Gosney, 2011).
Think back to Joe’s situation, with the doctor
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ignoring sexual concerns—now we have Joe
avoiding bringing them up because he’s em-
barrassed, thus his concerns go undetected
and unaddressed.

Older adults face unique challenges as they
establish sexually satisfying relationships, such
as physical and functional limitations and loss of
a partner (Waite and Das, 2010). The good news
is the vast majority of older adults enjoy sexual
and intimate lives, however they are expressed.
In a large international study, 65 to 77 percent
of older adult women and men in the United
States reported physical and emotional

atrophy of the vaginal wall, vaginal narrowing,
and decreases in lubrication. Men also experi-
ence hormonal gl1a11ges, with a gradual decline
in testosterone being associated with decreased
orgasm, longer refractpry periods, and erectile
dysfunction (Bitzer et al., 2008; DeLamater,
2012). For both men and women, one or more
chronic diseases and the associated treatments
can negatively impact sexual functioning, Com-
mon conditions that impact sexual function-
ing include cardiovascular disease, diabetes,
degenerative and rheumatoid arthritis, stroke,

pleasure in their intimate relationships,
and more than 80 percent were satisfied

Body image and sexual self-esteem are

with their sexual functioning (Laumann major factors in sexual interest and activity

etal,, 2006). Also, in a recent survey
conducted by AARP, older adults
reporting a “happy sexual relationship” tended
to have a sexual partner, frequent sexual inter-
course, good health for the individual and
partner, low levels of stress, and an absence

of financial worries (Fisher, 2010). Building
satisfying physical and emotional intimacy will
help to support relationship quality into older
age and the overall health of the dyad.

Factors Associated with

Sexuality and Intimacy

Sexuality is shaped by several interrelated
factors that are biological, psychological, social,
and cultural in nature; these interact with each
other to influence how sexuality is expressed
across the lifespan (Bitzer et al., 2008; Hillman,
2011). Below is a brief overview of the bio-
psychosocial factors associated with sexuality
(for a more comprehensive discussion, see
DeLamater, 2012).

Biological

Changes in physiological functioning through
normal aging can influence sexual and intimate
expression. ngmonal changes occur in older
adult women as a part of menopause—cessation
of principal estrogen—and can affect blood flow,
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in older adulthood, particularly for women.

cancer, kidney disease, and spinal cord injury
(Bach et al,, 2013; DeLamater, 2012). Physical
health also affects sexual satisfaction in older
adulthood, with poorer individual and partner
health status associated with decreased satis-
faction (Syme et al., 2013). Also, older men’s
physical health tends to be more predictive of
continued sexual activity and satisfaction within
the relationship than does older women’s health
(Lindau et al., 2007).

Psychological

At any age, psychological concerns such as
depression and anxiety can affect sexual and
intimate expression, whether through mental
health symptoms, treatments, or subsequent
changes in everyday behavior (DeLamater,
2012). For instance, a mental health issue can
significantly change the way we interact with
others, potentially affecting the intimate rela-
tionship and altering feelings of emotional
intimacy between partners. Body image and
sexual self-esteem are also major factors in
sexual interest and activity in older adulthood,
particularly for women, and can be negatively
impacted by ageist notions of youth and beauty
(Montemurro and Gillen, 2013). Sexual health




.

practices are also impacted by attitudes and
beliefs commonly held among older adults, such
as misconceptions about sexual risk and preven-
tative practices (e.g., using condoms as birth
control only, fear of negotiating condom use)
(Hillman, 2011).

Internalized stereotypic ageist
beliefs help maintain an ignorance
of older adult sexuality.

Additionally, the cognitive status of older
adults can influence sexual consent capacity (i.e.,
sexual decision making). No uniform standards
exist for assessing sexual consent capacity in
older adults, though a growing body of informa-
tion is available on the key issues involved in
determining sexual consent and supporting
older adults who can make their own sexual
decisions, while protecting those who may not
be able to (e.g., American Bar Association/
American Psychological Association, 2008;
Connolly et al., 2012; Hillman, 2011). For older
adults in long-term-care settings, intimacy is fur-
ther complicated by the pervasive stigma about
sexuality and commonly held ageist attitudes
(Hillman, 2011).

Relationship

For many older adults, marriage provides the
social and emotional context for intimate and
sexual expression. In fact, having a partner, most
often defined as a spouse, is highly predictive of
continued sexual interest and activity for both
older men and women (DeLamater, 2012; Lindau
etal,, 2007). Men are more likely than women

to be partnered in later life, due to increased
longevity of women and the tendency of older
men to remarry younger women (“age hyper-
gamy”), which differentially affects older
women’s opportunities for sexuality and inti-
macy into older age (Waite and Das, 2010, p.
$94). The quality of the marital relationship also
affects sex and intimacy; with those reporting
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higher relationship satisfaction also reporting
higher sexual satisfaction and less sexual
dysfunction (Heiman et al., 2011).

Cultural

Older adults are a unique cultural group, grow-
ing in diversity and influenced by myriad
sociocultural events, which also shape their
beliefs and attitudes toward sexuality. In Wes-
tern society, older adults learn sex is for the
young and beautiful, and sex for older people is
shameful, disgusting, or nonexistent (Bitzer et
al., 2008; Hillman, 2011); this can lead to inter-
nalized stigma and lowered sexual self-esteem.
These stereotypic beliefs help maintain an
ignorance of older adult sexuality, especially
across various settings, which can have detri-
mental results (e.g., underreporting of sexual
concerns, rising sexually transmitted infec-
tion rates among older adults) (Hillman, 2011;
Hinchliff and Gott, 2011). Also, older lesbian, gay,
bisexual, and transgendered (LGBT) adults are
less likely to have come out about their sexual
orientation and have fewer social connections.
They also may experience shame and fear that
they will face discrimination in healthcare
settings (Hinchliff and Gott, 2011). All of these
factors dispose them to negative health effects.

Open Attitudes Optimal for Providers
Sexual relationships are crucial for older adult
health, and the way these are expressed among
older adults is changing, particularly with the
aging of the baby boomers. When promoting
health, sexuality, and intimacy among older
adults, considerations may include increasingly
open attitudes toward sexuality, dating and
developing new relationships, challenges of
facilitating intimacy in residential settings,
supporting caregivers in building intimacy
within and outside spousal relationships, and
promoting sexual health and safe sex practices
among older adults.

Research is beginning to tackle these issues
(Fisher, 2010; Schick et al., 2010), and more
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resources related to sexuality in later life are
emerging (e.g., the American Psychological
Association’s Aging and Human Sexuality
Resource Guide; http;//goo.gl/ogVeFR), with
specific information on sex education (Brick
etal,, 2009), sexuality in long-term care (The
National Long-Term Care Ombudsman Resource
Center’s Sexuality and Intimacy in Long-Term
Care Facilities; http.//goo.gl/50Ly3g), and LGBT
older adults (Services and Advocacy for Gay,
Lesbian, Bisexual and Transgender Elders:
WWW.sageusa.org).

Implications for Practice

Sex and intimacy among older adult clients is a
reality that professionals in aging need to face.
How can we meet this challenge and promote
sexual health across the lifespan? First, under-
stand your beliefs and attitudes toward sexual-
ity in later life, and examine any barriers there
might be to working supportively with older
adults (see Price, 2009). Also, get to know the
important sexuality and intimacy issues that are
specific to those you serve—community-dwell-
ing, older adults in adult day health, residents
with dementia, LGBT older adults—and start
with the resources provided here. Increasing
your understanding will help you become more
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