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Abstract
There is a significant body of evidence linking sexual
health to the emotional wellbeing of older people.
Despite this, few health or human service organisations
have programs to promote the sexual health of older
clients. To help bridge this evidence-practice gap an
audit tool has been developed to measure how well
organisations promote the sexual health of older clients.
The audit includes 17 statements adapted from the World
Health Organisation‟s principles for successful health
promotion. The statements relate to: the rights of older
people; an affirmative approach to sexual health;
comprehensive understanding of sexual health; cultural
diversity; gender equity; addressing sexual violence; and
accountability and responsibility. The audit can be used
by health practitioners across disciplines to stimulate
discussion and debate about the importance of sexual
health and to create momentum for change.
Keywords: Sexual health; Sexuality; Wellbeing; Ageing;
Audit

Introduction
When the term „sexual health‟ is used it often
conjures up images of young, sexually active people
being educated about the prevention of sexually
transmissible infections (STIs). The term is rarely
associated with older people. In Australia older people
are generally considered to be physically incapable of
sexual activity and uninterested in sexual expression.
Consequently, sexual health promotion is infrequently
considered in care planning for older people, and those
disclosing sexual interest or behaviour may be labelled
deviant by health practitioners. This paper challenges
the limited definition of sexual health as being about
young people and disease prevention. It explores the
link between sexual health and emotional wellbeing and
suggests that sexual health promotion is an important
part of health services for older people.
To promote sexual health, the paper suggests that
organisations need to provide support for health
practitioners so that responses to sexual expression are
evidence based, rather than founded in ageist values and
beliefs. To address this need an audit tool is presented,
enabling organisations to determine the extent to which
they promote sexual health. The tool has been
developed to stimulate discussion and debate about
strategies to improve the sexual health and emotional
wellbeing of older people. To begin, definitions of
sexuality and sexual health are presented and provide
important context for the audit.

Defining sexuality and sexual health
The importance of sexuality to humans throughout
life is acknowledged by the World Health Organisation.
In their definition, the World Health Organisation
describes sexuality as:
“… a central aspect of being human
throughout life and 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. While sexuality can include all of
these dimensions, not all of them are always
experienced or expressed. Sexuality is
influenced by the interaction of biological,
psychological, social, economic, political,
cultural, ethical, legal, historical, religious and
spiritual factors (2006 p. 5).”
The reference to the centrality of sexuality throughout
life is critical to this paper as it implicitly acknowledges
older people as sexual. It also highlights that social and
cultural factors can influence the attitudes, values and
behaviours of older people. For example, the commonly
held view that older people are asexual and that sexual
expression is deviant may deter older people from
seeking sexual health information. It may also result in
older people not valuing their sexuality or not expecting
that sexual health is obtainable.
On the contrary, older people have the right to expect
sexual health. This is apparent in the World Health
Organisation‟s definition that sexual health is:
“… a state of physical, emotional, mental and
social well-being in relation to sexuality; it is
not merely the absence of disease, dysfunction
or infirmity. Sexual health 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. For sexual health to be attained
and maintained, the sexual rights of all persons
must be respected, protected and fulfilled
(2006 p. 5).”
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This definition challenges the limited view of sexual
health as restricted to the prevention of STIs in young
people. It presents sexual health as being about
respectful relationships and the wellbeing of „all
persons‟, including older people. It also gives credence
to the argument for improving the emotional wellbeing
of older people through sexual health promotion as it
debunks the myth that older people are asexual and
links sexual health to emotional wellbeing.

Evidence of a link between sexual health
and well-being
Internationally, the public discourse around sexuality
has almost exclusively focused on the risks and dangers
such as abuse and dysfunction, rather than the benefits
(Planned Parenthood Federation of America, 2003).
This focus on problems fails to recognise the
connection between sexual health and wellbeing. The
link between the two was clearly articulated by the U.S.
Surgeon General (2001) who clarified that sexual health
contributes to physical and mental health and that its
importance was not limited to reproductive years.
Further associations were made in the Global Study of
Sexual Attitudes and Behaviours (Laumann et al., 2006;
Nicolosi, Moreira, Villa, & Glasser, 2004). The study
involved a sample of 27,500 men and women aged 40
to 80 from 29 countries. Participants were surveyed
about the degree to which they found their relationships
to be physically pleasurable and how important sex is to
their overall happiness. Over three quarters of male and
female participants agreed that satisfactory sex is
essential to maintain a relationship and the study
concluded that, despite substantial cultural variation in
sexual norms and values, subjective sexual wellbeing
was associated with overall happiness in both men and
women.
The association between sexual expression and
wellbeing was also explored in a White Paper published
by the Planned Parenthood Federation of America in
cooperation with the Society for the Scientific Study of
Sexuality (2003). The Paper suggests that sexual
activity
increases
happiness,
improves
pain
management (Trudel, Turgeon, & Piché, 2000), induces
sleep (Odent, 1999; Ellison, 2000) and reduces stress
(Charnetski, & Brennan, 2001). Sexual activity and
pleasure were also associated with improved mental
health (Bagley, & Tremblay, 1997), wellbeing (Warner,
& Bancroft, 1988) and were strong predictors of higher
quality of life (Weeks, 2002). Sexual satisfaction was
considered essential to maintaining relationships
(Nicolosi et al., 2004) and could stimulate feelings of
affection, intimacy and closeness to a partner (Odent,
1999; Weeks, 2002).
The White Paper (2003) considers the complex nature
of the relationship between wellbeing and sexual health
and suggests that people with poor physical health are
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likely to develop sexual dysfunction. The Paper
proposes that this sexual dysfunction contributes to
diminished sense of wellbeing, which can further
exacerbate sexual dysfunction. It is interesting to note
that the Paper also describes how sexual dysfunction
can be a stronger predictor of wellbeing than physical
disability. For example, a study of amputees identified
that the negative impact on sexual activity caused by an
amputation was a stronger predictor of depression than
the pain relating to the amputation (Walters &
Williamson, 1998). The Paper concludes that sexual
expression improves health and emotional wellbeing
and is therefore an essential aspect of our lives.

Sexual health and older Australians
The association between physical health, sexual
health and emotional wellbeing needs to be understood
and valued by health practitioners providing care to
older Australians. Older peoples‟ sexual health can be
challenged by disability and more than half the
Australians over the age of 65 years have at least one
disability (Australian Institute of Health and Welfare,
2007). Sexual health programs need to take disability
into account, as well as age-related physical changes
and psychosocial factors.
Age-related physical change includes lubrication
difficulties, erectile dysfunction in men and difficulty
reaching orgasm among women (Laumann et al., 2005).
Men are also likely to have erectile problems associated
with prostate trouble, hypertension and diabetes (Dunn,
Croft, & Hackett, 1999). Strategies to address physical
changes also need to consider psychosocial factors. For
example, studies looking at premature ejaculation found
it was predominantly associated with anxiety (Dunn et
al., 1999) and that erectile dysfunction was more likely
to be an impact of depressive symptoms than
biomedical factors (Araujo, Durante, Feldman,
Goldstein, & McKinlay, 1998). Similarly, in women
arousal, orgasmic and enjoyment problems were
predominately associated with marital problems,
anxiety and depression (Dunn et al., 1999). Addressing
the psychosocial needs of older clients can improve
physical function and sexual health.
The opportunity to promote the sexual health of older
people as a strategy to improve their emotional
wellbeing needs to be embraced. The prevalence of
depression in older people is thought to be between 6%
and 20% in the community and up to 50% in residential
aged care (Haralambous, Lin, Dow, Jones, Tinney, &
Bryant, 2009). The Black Dog Institute (n.d.) suggests
that depression in older people is generally
underreported and that when it develops in later life is
more likely to bear some relation to physical health
problems. This paper suggests that addressing the
impact of these physical health problems on the sexual
health of older people provides the opportunity to
improve their emotional wellbeing.
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Existing strategies to promote the sexual
health of older Australians
The growing awareness in Australia of the importance
of sexual health has resulted in a number of
organisations developing information for older people.
For example see the Better Health Channel (1999),
Alzheimer‟s Australia (2009) and the National Stroke
Foundation (2008). These resources present sexual
expression as a normal part of ageing, describe changes
that may occur and outline strategies to promote sexual
health.
While these resources go some way to promoting
sexual health they need to be supported by the
education of health practitioners. This was highlighted
in a recent study conducted by the National Stroke
Foundation (2010b) involving an audit of medical
records from 2,985 people with stroke. One of the aims
of the audit was to check whether patients were given
information on sexuality. The Foundation‟s Clinical
Guidelines for Stroke Management (2010a) stipulate
that because sexual dissatisfaction is common after a
stroke, patients should be offered written information
addressing issues related to sexuality. The audit
identified that only 12% of patients received
information on sexuality after their stroke. The efforts
by the National Stroke Foundation to include sexual
health in its clinical guidelines and to monitor
compliance with the guidelines demonstrate leadership
in the promotion of emotional wellbeing for older
people. They also highlight the importance of education
in the implementation of sexual health promotion
services.

The educational approach
The education of health practitioners about sexual
health and emotional wellbeing requires an
emancipatory approach. This approach recognises that
in some instances change can only be embraced and
sustained when the values and beliefs underpinning
work practices are questioned (Carr, & Kemmis, 1986).
The importance of this approach was highlighted in a
study conducted by the National Ageing Research
Institute to promote sexual health in subacute and
residential aged care services (Osbourne, Barrett,
Hetzel, Nankervis, & Smith, 2002). The study found
that ageism and a lack of education and resources were
significant barriers to health practitioners understanding
the importance of sexual health and meant that sexual
expression was often considered problematic when it
occurred. The research emphasised the importance of
engaging health practitioners in understanding their
own values and beliefs as a catalyst for change. While
the researchers conducted focus groups to stimulate
change, evaluation is another useful way of stimulating
reflective practice and creating momentum for change
(Barrett, Borthwick, Bugeja, Parker, Vis, & Hurworth,
2005). In the following section, a sexual health
promotion audit is presented to assist health
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practitioners reflect on their practice and make
improvements.

Auditing sexual health promotion
An audit generally involves a comparison between
existing practice and established benchmarks. However,
as there is currently no benchmark for sexual health
promotion services to older people a tool was
developed from the World Health Organisation‟s (2006,
p. 20) principles for successful sexual health programs.
These principles have been adapted to form 17
statements about sexual health services for older people
(see Appendix A). The audit is conducted by a health
practitioner who checks whether or not their service
complies with each of the 17 statements. If the service
complies the auditor ticks „yes‟ and a score of one point
is allocated. If the service does not comply no score is
given. The „yes‟ responses are then totalled and a
higher score indicates greater compliance with the
World Health Organisation principles. The audit can be
used to generate discussion and debate about how to
increase the audit score and can be repeated to measure
improvements to services. The 17 statements in the
audit relate to eight themes, beginning with the right of
older people to sexual health.

The right to sexual health
The first five statements in the audit relate to health
practitioners‟ understanding that sexual health is a
continuous part of the life cycle and a right of older
people. This theme articulates the right of older people
to: make free and informed choices about their sexual
lives; choose their partner; decide whether or not to be
sexually active; and have satisfying, safe and
pleasurable sexual lives. These rights are underpinned
by a statement articulating the right to access sexual
health services and education. It is expected that these
statements will stimulate discussion about what
information needs to be given to older people and by
whom. They may also raise ethical debate about
situations where the rights of one client infringe on
another, or where the rights of a client conflict with a
request from a family member, or where consent and
cognitive capacity are unclear. These statements may
also lead to discussion about client responses to
opportunities for sexual health information and
education.

Affirmative approach
The sixth statement refers to the importance of health
practitioners responding to sexual expression in a
positive way. In health services where sexual health is
not understood as a right of older people sexual
expression can be viewed as problematic or deviant.
This may result in health practitioners adopting
strategies to eradicate sexual expression, including the
use of libido suppressant medications (Barrett,
Harrison, & Kent, 2008). It is hoped that this statement
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will generate discussion amongst health practitioners
about when sexual expression is problematic and how
they can respond in positive ways when sexual
expression occurs.

Comprehensive understanding
The next two statements address the need to ensure
that strategies to promote sexual health are evidencebased, holistic and regularly reviewed. These
statements focus on the significance of taking into
account the physical and psychosocial factors that
impact on sexual health as well as the impacts of
increasing age and disability. In response to these
statements the discussion amongst health practitioners
might focus on the evidence pertinent to their particular
client group and how this information can be
incorporated into care planning.

Cultural diversity
Statement nine, 10 and 11 address the influence of
cultural diversity on sexual health promotion. The
theme embraces a definition of cultural diversity that is
not limited to ethnicity but encompasses individual
differences more broadly and includes older people who
are gay, lesbian, bisexual, transgender or intersex. The
theme guides health practitioners towards patientcentred care, or understanding and responding to the
unique experiences and needs of each client. This
approach is recognised by the Department of Human
Services in Victoria (2003) as an important strategy in
enhancing the care of older people. However the
Department (2008) also recognises that to achieve
person-centred care, health practitioners must set aside
their own values and beliefs. The statements in this
theme suggest that health practitioners need to identify
when their own values and beliefs conflict with those
held by clients. The theme explicitly states that health
practitioners need to respect the values held by others
and refrain from judging and imposing their own views
upon others. Auditing these statements will generate
discussion about education programs for staff and how
to ensure that health practitioners are reflective.

Gender equity
The next statement urges health practitioners to
ensure that services cater to needs that are specific to
male, female and transgender people in a way that
addresses gender imbalances and stereotypes. The audit
may raise questions about whether responses to sexual
expression differ depending on client gender. For
example, one study identified that, compared with
women, sexual expression by older men was more
likely to be labelled as deviant (Osbourne et al., 2002).

Addressing sexual violence and abuse
Statement 13 and 14 outline the need to be aware of
behaviours that are sexually abusive and to understand
responsibilities around the reporting and prevention of
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sexual abuse. The theme has links with the current
requirements for the compulsory reporting of assault in
aged care services in Australia (Department of Health
and Ageing, 2008). The audit may stimulate an
emotional discussion about mandatory reporting and
health practitioners need to be aware that there were
256 sexual assaults in residential aged care between
2009 – 2010 (Department of Health and Ageing, 2010).
Discussion should also include strategies for the
primary prevention of sexual assault, particularly
challenging the silence around sexual health as this
silence can lead to client vulnerability (Barrett et al.,
2008).

Privacy and confidentiality
The next statement outlines the importance of privacy
and confidentiality and notes that sexual health touches
upon intimate aspects of older people‟s lives. The
statement explains that clients have the right not to be
identified or compelled to share information or have
information about them divulged to someone else. For
health practitioners this statement may raise questions
about when information needs to be shared and how
client consent would be obtained. It may also lead to
discussion about what information and how much
information can be shared with family members and
how to respond when a client does not want to discuss
their sexual health.

Accountability and responsibility
The final statements address the organisational
capacity to support health practitioners implementing
the principles outlined in the audit. The statements in
this theme check whether the organisation advocates for
the right of older people to achieve sexual health by
monitoring compliance with the principles identified in
the audit and seeking opportunities for improvement.
Staff discussion is likely to centre on actions required to
rectify each „no‟ response. Another important
opportunity for reflection lies in discussing evidence to
substantiate each „yes‟ response. The latter may result
in auditors clarifying what is meant by the statement
and recognising that the organisation does not comply.
The audit can be repeated after improvements are made
to monitor progress.

Discussion
Older people have the right to sexual health and the
evidence demonstrates that promoting sexual health can
improve the emotional wellbeing of older people.
Unfortunately this evidence is seldom translated into
practice, arguably because older people have not been
recognised as sexual by health services or society in
general. There is significant need for health and human
services to implement sexual health programs for older
people. To aid these reforms this paper presented a
sexual health promotion audit tool for organisations to
benchmark against. The tool aims to generate
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discussion and debate and clarify the need to educate
health practitioners. It is expected that, in turn, this will
resource health practitioners to educate older people
that sexual health is something that they have the right
to expect.
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Appendix A: Audit of sexual health promotion and older people
Instruction: In this organisation … (please tick yes or no to each statement).

Item
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.

14.
15.
16.
17.

Statement
Staff recognise the rights of older people to access to sexual health services and sexuality education.
Staff recognise the rights of older people to make free and informed choices about their sexual lives.
Staff recognise the rights of older people to decide to be sexually active or not.
Staff recognise the rights of older people to choose their partner.
Staff recognise the rights of older people to have a satisfying, safe and pleasurable sexual life.
Staff take a positive approach to sexual health and avoid labelling sexual expression as problematic.
Strategies for sexual health promotion are evidence based and regularly updated.
Staff understand that psychosocial factors and the physical changes that occur with ageing and
incorporate this information into planning and service delivery.
Staff are supported to understand how their own cultural practices, values and beliefs can impact of
client care.
Strategies to promote sexual health are inclusive of gay, lesbian, bisexual, transgender and intersex
people.
Staff respect the values that others hold and refrain from judging and imposing their own views upon
others.
Services cater to needs that are specific to male, female and transgender older people in a way that
addresses gender imbalances and stereotypes.
Staff are aware of behaviours that are sexually abusive including unwanted sexual acts, sexual contact,
rape, language or exploitative behaviour where the older person‟s consent was not obtained or where
consent was obtained through coercion.
Staff understand their responsibilities in relation to mandatory reporting of sexual assault and the
prevention of sexual abuse.
Staff understand that clients have the right not to be identified or compelled to share information and the
right not to have information about them divulged to someone else.
The organisation advocates for the promotion of sexual health and responds to opportunities to improve
sexual health.
The service ensures that compliance with these sexual health principles is monitored and that
opportunities to improve the sexual health of older people are sought.

Response
Yes
No

Scoring: Score one point for every „yes‟ response (0 for every no). The total score is 17 with a higher score indicating higher
levels of compliance with the World Health Organisation principles for sexual health promotion for older people.
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