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Sexy Sexagenarians
Sexy Septagenerians
Playful Pensioners
Romantic Retirees
Rooting Retirees

Population-Stats in Aust re
over 6

12.4% in 2001

21.3% in 2021 (4.2 milNon)

26% in 2051. (6.6 million)




Increasing life-expectancy

Average man has a life exp
78.1years

Average woman has a life expectangy of
83.0 years

ABS Stats 2009

Actually, you can have

a healthy sex life well into your later e By SyStema .
years. Assuming you con ctord. Rl Stereotyping of
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w factors
Negative body

H 1 thing I must be wearing
Image a “wonder where
they went” bra.

Low self esteem
Loss of stature

Loss of
family,friends

Loss of mobility
Relationship
changes
Anxiety,grief &
depression

GenerationalExpectations

Expectation of continued se
More open attitude to sexuality
Involvement of medical practitionexs in
routine sexual health issues
— in contraceptive choices

- Menopause management

- STls




Percentage Agreeing That Sex

45-59 60-74 75+
Age (Years)
*N = 1384 men and women

Modern Maturity Sexuality Study. Washington, DC: American Association of Retired Persons: 1999. A
at: http: .aarp. irvey.pdf. d November 22, 2004.

Older Women:

— More decrease in sexual activity

— Less interest in sex

— However: less distress than men or young&y wome
Reflects psychosocial factors

— Effected more by life stressors, contextual issies,

relationship and life satisfaction, past sexualitgntal
state,presence of partner

Howard JR, O'Neill S, Travers C. Factors affectingusdity in
older Australian women: sexual interest, sexualisat
relationships and sexual distress in older Australiomen.
Climacteric 2006 Oct:;9(5): 355-67

Gender

Older Men:
— Ignore the problems
— Report them less often than women
— Own solutions:
Stop medications they think are responsible
Buy medication off the internet
— Results in
Delayed diagnosis of underlying medical problems
Social withdrawal and depression

[1] DeLamater J, Hyde JS, Fong MC. Sexual satigfadti the
seventh decade of life. J Sex Marital Ther, 20@858 439-54




1 don't know.
whatevey I don't even
happened to think we got
our sexval a christmas
relations? card from them
this year.

HistoryTaking

':MD YR HusgAnD
Uk MUTVAL 0RGASM?

NO, T THiNK. WE HAD
ST GEORGE FINDS




Some questions as openers

What difference has this
you feel about yourself? Abo
your sexuality?

changed. Has this happened for you?
Have these changes made a difference
relationship?

How has your partner reacted

Some people as they become older experience

sexual difficulties. How has this been for you*

Sundquist K, Yee L, Sexuality and Body Image afemcer.
AFP Vol 32 Jan/Feb 2003

Oestrogen

Genital atrophy
Urinary frequency
Uterine prolapse
Loss of skin tone
Osteoporosis
Loss of energy
Mood/emotional changes

es in sexual
function in ol women

Decreased clitoral engorge
Decreased vaginal lubrication
Decreased breast swelling
Decreased vasovaginal congestion
Diminished pre orgasmic sweating
Diminished orgasm potential




THEYRE NOT
UP THERE ANY
MORE WALTER

Medical management of older

Appropriate assessment and m
urogenital symptoms, including
— bladder and faecal incontinence
- vaginal atrophy and dryness and resultant
— diminished orgasm ability.? Off label use of
inhibitors

Consider local or ?? systemic HRT.
Consider surgical intervention if required

Androgen deficiency in men

Loss of muscle bulk and
weakness

Memory loss and cognitive de
Loss of energy/well being
Erectile dysfunction
osteoporosis




Erections may require more intense or prolonged
physical stimulation

There is a longer time for erectile respon

There may be a less rigid erection with'some
softening during sexual activity

Decreased intensity of ejaculation
Decreased ejaculatory volume
Delay in ejaculation

Increased refractory period

ement: older
men

Medical m

Examination and
assessment of risk factor
for metabolic syndrome,
CV disease or other
underlying medical
conditions of symptoms
Prescription of suitable
medication to enhance
sexual function eg PDE £
inhibitors

Consider testosterone
replacement where
appropriate

incidence of STls

“well, if you serve usdinner at 5pm how else do
you expect us to pass time until bed”




Teach assertiveqess re
use of condoms
Encourage return

see you if any
symptoms

Educati

Address issues re
sensation or reduction
of erectile ability

cont




Doubletrquble

Ageism/Attitudes
to older sexuality

Chronic illness and
disability

Arthritis
Stroke

Respiratory disease
Cancer

Uncommon cause of
death during or after
sex

Same energy as
walking 2 flights of
stairs or walking 1 city
block




Women with diabetes have djminished sexual
sensation secondary to vascu neurological
problems

May cause diminished orgasm and aroysal to
diminished vascular perfusion of the vestbular

and clitoral tissue

Consider PDES5 inhibitors for increased arousal
and orgasm

positions
Medications ang pain-may
effect sexual deske and
performance
Plan sexual session
— Timing

— Creative positions

— Use aids

— Massage, relaxation
techniques often part of
foreplay

Studies show marked decline in
— Libido

— Coital frequency

— Sexual arousal

— Orgasm

— Sexual satisfaction

Focus on non affected side of body
Add aids as needed

Consider psychological impact: usually
considerable




Respiratory.Disease

Shortness of breath may hinder
— Rest at intervals

— limit exertion

— Use oxygen

Deshae Lott’s survey of 383 on ventilators, (2006)
— 46% did not change their sexual activity
— 36% less sexually active

— 13% more active

— Overall average of intercourse: 5 times monthly

Ca

Prevalence:
— Breast cancer : 29%
— Prostate: 23%
— Colorectal cancer : 14%
— Lung cancer : 7%
Initial emphasis on
survival
Increased survival times
mean quality of life issues
important

Psychiatric

— SSRIs

— MAOIs — Diuretics

— Lithium — Antiparkinsonian
— tricyclics — Anticholinergics

— Antihistamines
— Cimetidine

— Steroids

- oestrogen




lationship issues:
“In sickn and in health”

Il partner:
— insecurity, shame and guilt.
— Focused attention on own nee

Well partner: carer &/or lover?

- resentment or anger

— rejection

— Selfish: shame and guilt at their own reactjons
and needs

— Pushing aside own needs

General su

Plan sexual activity
Ensure rested and relaxed state
Take pain medications 2 hours prior
Encourage alternate sexual activities
Encourage intimacy in other forms
Encourage communication

Use specific aids when needed
Emphasis on comfort, warmth and joy
Be affirming and positive

rnative aids




affe

For many older
people sex is seen
as a much broader
activity providing
touching, hugging,
comfort, warmth
and joy

trouble
Ageism

Chronic
iliness/disability

Institutional Living

Australia: estimate that ove % of over

65s will require hostel or nursi
(ABS)
In USA:
— 5% over 65 & 20% over 85 live in nursi
homes
— A person reaching 65 will have a 25% ch

of living in a nursing home before death
Hajjar R et al Sex & the Nursing Home.Clinics in @gic Medicine 2003




thoughts, and believe they should be
have sex.

Level of female sexual activity in nursing Romes
is about 10% in most studies

Level of genital sex between inmates is
approximately 5%
Hajjar R et al Sex & the Nursing Home.Clinics in @eic Medicine 2003

Lack of privacy
Attitude of staff
Attitude of family
Lack of an able sexual partner
Physical limitations and poor health
Cognitive impairment and dementia
Lack of finances for education/changes

Lack o

Open plan nursing homes

Hospital like planning
with access at all times
into rooms by staff

Simple measures like “do
not disturb” signs or
closed doors or private
rooms




Attitude-of staff

Different moral, religious
backgrounds

Own transference issues

Dual responsibilitiy: to patient or
institution

Educational training

cultural

Attitude of family

Feel it is
inappropriate-
confronting to
disgusting
Memories of other
partner

Inheritance issues

Presence partner

in nursing hom

Ratio of women td,men in
nursing homes is

4t01
Alternate sexuality

Alternate means of
expressing intimacy




Dem

Majority of women
with late dementia are
indifferent to sex

10% of women with
dementia in residential
care engage in some
form of sexual
behaviour

Principles of Human Rights and
opportunity Commission Act 1986:
incorporated international rights into
Australian federal law

1993: Disability Discrimination Act.

A cautionary note:Elder Abuse

the wilful or unintentional ha
older adults by other persons

may include family members or carggivers:.

It is important to have an index of
suspicion for sexual abuse of an older
person as this can be overlooked and i
believed to be under reported.




Physical abuse
Psychological abuse
— Threats

— Shouting

— Infantilizing

— Fostering dependency
Neglect-failing to provide necessities
Financial

It may be that the older pers
abuse due to shame or stigma.
They may desire to protect the abuser
fear retaliation, particularly if they al
dependent on the abuser

Be particularly aware of looking for thi
when there is cognitive impairment

2 princi

Beneficence: making choice
of another person

\

Autonomy: right of the individual to make
choices for themselves without interference
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