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Improving the sexual lives of older Australians: perspectives from a qualitative study

Abstract

Objectives: To examine older Australian’s perspectives on how their sexual lives can best be
supported and/or improved.

Method: Fifty-three, semi-structured interviews were conductefl wiistralian men (n=30)
and women (n=23) aged 60 and over.

Results: Participants identified a range of key issues and avbase their sexual lives could
be further supported or improved upon, includingrmalising the occurrence of sex and
sexual desire in later life; increasing, and improving orgthadity of, cultural representations
of older adults; introducing policy, educational, and praebiased changes in aged-care
facilities to support the consensual sexual expressigasidents; and ensuring that sexual
health campaigns and education are inclusive of older people

Conclusion: Our findings present clear implications for further developimguality
education and public health campaigns, training and educatibeaith care professionals
and generating social and cultural change pertaininget@tbeptability of the diversity of

sexual expression in later life.
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Introduction

Despite populist myths depicting older people as ‘asexual’, many continue to engage in a
range of partnered and solo sexual activities throughaert lié¢ (1, 2, 3, 4). Indeed, recent
research illustrates that sex remains important to nedahgr people, though for some it
becomes less important as they age (2, 4Céhsensual and wanted sexual activity in later
life is associated with a range of positive health and-teslig outcomes, such as increased
emotional wellbeing (6), a greater sense of self-worth amghextion (7, 8), greater
independence, better cognitive functioning, and a lower likethof developing certain
diseases (9). Fostering and supporting the sexual wellbeiolef adults, especially those
who wish to remain sexually active, can play an imporpant in overall health and well-

being in older age

Later life can also present a range of challengesraireng sexually active, fulfilled, and
healthy. Health-related challenges or the physical chamgg&scan accompany ageing may
result in decreased interest in sex or changed kdwnation (7, 10), while healthcare
professionals are often reluctant to discuss sex withdlter patients, thus resulting in these
challenges often being largely ignored (8,.13¢xually transmitted infections amongst the
60-plus cohort have been steadily rising in Australia @hdroNestern countries (123). In
addition, cultural and social norms regarding sex irr lifie can influence both the sexual

expression of older adults, as well as how others redpatis sexual expression (6, 8, 14)

As we live increasingly longer lives, institutional barriers dagcome an impediment to
sexual expression, health and fulfilment. Recent rebeaadicates that residential aged care
facility staff do not always support the consensual sexyaksgion of residents, with some

labelling such expression as ‘inappropriate’ and believing that sex is of little interest to



residents (6, 7, 14, 15, 16). Facilities also tend to lack apptegolicy and practice tools
regarding sexual needs and expression (16, 17) and older sa@vertcurrently largely
ignored in government policy, practice guidelines and edutatiosex and sexual health (6,

18, 19, 20, 21).

Given the clear evidence that many older people are lbgracive, and face a range of
challenges that may impinge on the quality of their sekues, it is importanto consider
how to best support, if not improve, the sexual lives and wellbefrajder peoplelt is also
vital that the action taken in doing so is grounded in dexs, priorities and desires of older
adults themselves. The Sex, Age and Me project was anabstudy undertaken in 2015 in
order to examine the knowledge and experiences of Australen and women aged 60 and
older in relation to sex, relationships and sexualthe&®ne of theprojects’ aims was to
examineparticipants’ suggestions for how their sexual lives could best be suppancyor
improved. Theefindings have important implications for policy, educatand practice, and
we reflect on some of the ways in which they may bertalgeby practitioners, educators and

policy makers

M ethods

This article draws on findings from 53 qualitative interviewshvwustralian men and women
aged 60 and over, with two female participants aged in thiei-to-late 50s. These women
were included in the sample due to challenges in recruitorgen for the interview phase of
this project. These interviews formed a component afgetanational study examining older
Australians’ knowledge and practices related to sex and sexual health. Ethics approval was
received from [Institutional Ethics Committeeremoved for peer review] prior to initiating

fieldwork.



Interviewees were recruited through an online survey (n=2,18¥rtaken in the first phase
of this project. Survey participants were recruited wgio measures including an article
written by two of the authors for The Conversation and the gubs¢ media interest this
generated and Facebook advertisements, while hard copy senetits were distributed to
local government and seniors’ groups across the country. Recruitment was also targeted
towards individuals from different demographic backgrounds, engtiat a diverse sample
was recruited for the survey. In order to participate endiwrvey or interviews, participants
had to be aged 60 and over (with the aforementioned excepfiotwo interview
participants), and currently living in Australia. Particifmmvere otherwise self-selecting.
Survey participants were asked if they would like to receife@mation about taking part in
an interview, and 517 survey participants expressed inMfestontacted a random selection
of these individuals, and completed interviews with 53 woraed men from across
Australia, with recruitment ceasing once data satumatias reached across the major project

themes.

Interview questions includgghrticipants’ definitions of sex, sexual practices, understandings

of safer sex, and safer sex practices. In closing edelview, participants were asked to
reflect on what they thought could or should be done to heipoive or support the sexual
lives of older Australians, and we draw on these respoimséise following discussion.
Interviews were conducted in person (n=2), or via phone (ned8kype (n=10) according
to the participants’ preference and location. On average, interviews took between 30-60
minutes to conduct, were digitally-recorded, and transcribed rbyexternal agency.

Transcripts were anonymised and all participants are eeféorby a pseudonym.



Data analysis drew on a thematic analysis procedure (22A23iitial close reading of the
transcripts was undertaken to identify emerging themes, gasn the interview questions
and core study aims as initial code categories. Additioondes were also developed based on
emergent themes and patterns located within the trarscripé process was repeated using
the software package NVivo, with data sorted into codes andads. While attention was
paid to the recurrent themes and patterns in the data,seesalight to identify cases that
contradicted and complicated dominant accounts in order tigey to the complexity and
nuance n older people’s experiences. A sample of interview transcripts was independently
coded to ensure the validity of the coding, with both codgreeing on the key thematic
categories. A total of 26 higher-level codes were developede of which
(‘improving/supporting sexual lives’) we examine here. There were 5 sub-codes relating to

participants’ suggestions for improving or supporting the sex lives of older Australians.

Results

An overview of participant demographics is provided in Table 1.r&lye80 men and 23
women were recruited. Participant ages ranged from 55-80,amnean age of 66.6 years
The majority of participants were heterosexual, and tedoa wide range of relationship
types. All participants were from an Ango-Saxon backgrounthdrollowing discussion we
examine participants’ suggestions for how to improve or support the sexual lives of older
Australians. These suggestions centred on five key thdmasof which we consider here
normalising sex in later life; cultural representatiohsex in later life; aged care facilities;
and education. Participants also mentioned the needitoaind educate healthcare providers
about sex in later life. However, we cover these findingsdétail in a forthcoming

publication (authors, under review).



[Table 1: Overview of interview participants.]

Normalising sex in older age

By far the most dominant themeth regard to how older people’s sexual lives could best be
supported was the need to normalise the occurrence of dateinlife. Many participants
were aware of the stigma surrounding sex in later liid,the ingrained stereotype that older
people are ‘asexual’. Challenging these misconceptiosisout older people’s sexuality and
increasing the visibility of older people as sexual beings Was seen as central to
supporting or impving older people’s sexual lives. Brian (62 years, heterosexual, marrjed)

for example, said that:

I think there’s a bit of a stigma to older people having sex, I think people look at
you oh you dirty old buggers...I think we should be saying in your 60’s, 70’s,
80’s as long as you’re comfortable with it and you want to do it there’s nothing

wrong with it.

Another participant, Aiden (63 years, heterosexual, in atiwekhip), highlighted the
importance of beginning to challenge misconceptions abautinsdater life in younger
cohorts. In Aiden’s experience his “sex life now is the best it’s ever been in my life and I
don’t think people imagine that’s probably going to happen”. Thus, by shifting attitudes
towards sex in later life, Aiden suggests that we will open uilpibises for sexual
expression, and create the space for individuals to envsgrual pleasure in later life. The
need to address attitudes in younger generations waspplaceat in terms of the impact that
younger people’s attitudes could have on older people’s sexual expression. For example, Ivy

(62 years, heterosexual, single) discussed how a key prahlerounding sexual expression



in later life was“children who say ick. Rather than celebratifigh isn’t this lovely that

they’re so affectionate’ it’s like ‘Oh no,old people shouldn’t do that.”

Participants made suggestions for how we might normsdigen later life. Karen (64 years
heterosexual, single) highlighted the importance of includingges of older people in
sexual health promotion campaigns. Likewise, Elli (59 ydaisexual, single) believed that
having more accessible information about sex in later fiteavenues to discugswould be

of assistance. Elli suggested that having more open infmmatiddiscussion could “make
people less self-conscious and make them feel thatehaytralone, and that there's nothing
necessarily wrong with theih Another participant, Yolanda (64 years, lesbian, single)
commented that public discussion about sex in generabWweady generating cultural and
attitudinal change and that we need to keep “that change going”. Yolanda provided an
example of a popular YouTube channel on sex as one avenwggerierating more open

discussion and shifting views on sex.

However, while many participants highlighted the need to nosmalex in later life, one
participant expressed concern about the potential for thigesnlt in a prescriptive
expectation that creates an imperative for older peoplemain sexually active. As Vaughn
(71 years, heterosexual, in a relationshigil, “if people aren’t having sex and it’s put
forward that it’s normal to have it, they’d be thinking they’re under pressure to do
something”. Vaughn’s comment suggests that rather than normalising sex in later life per se,

it may be beneficial to normalise the diversity ofissd expression and desire.

Cultural representations



Participants also raised the potential of cultural espntations to help achieve the
normalisation of sex in later lifeCultural representations of older people, such asen th
media or in film, were viewed as a potentially powerful tool shaping the general public’s
perception of older people generally, as well as older pepkexual beings. As Tim (62
years, gay, in a relationship) said in relation to cultgabds such as advertising and
television shows, which he saw as routinely excluding repregemadf older peopls
sexuality, “all those sorts of things...shape pulic opinion and public thought”. Yet current
representations of older people in the media were seée tomited and promoting ageist
stereotypes, or excluding older people entirely. Fred (66 yb&exual, single) observed that
“in films and TV shows you don’t see elderly people being physical and sexual with each
other. It’s invisible. But it’s not a reflection of reality.” By gradually including
representations of older people as sexual beings, Frevdéehve could reach a point where
“you’d get used to that being normal”. Similarly, Elli (59 years, bisexual, single) expressed a
sense of dismay at the perceived failure of films to ptensafer sex practices, commenting
that sex scenes “virtually never feature condoms, and that’s pretty astounding at this point in
human history”. Elli argued that “there’s still no sense that the cinema industry plays a hugely
educative role in terms of expectations” about sexual practices, and that by including
references to older couples using condoms this could helpiftdhe sexual culture of older

people to promote safer sex.

Carolina (55 years, heterosexual, single) opined that evkere older people, and
specifically older women, are represented in popular @yltsuch representations are often

problematic:



There’s these movies about two older women and ewgone says isn’t it really
good...but when you see them semuiked...they’ve been air brushed within a
bloody inch of their bloody lives and you thiftéh her bog’s not bad but it’s not

real...People need to know what older bodies look like.

Carlina’s comments illustrate that simply having older people represented in cultural outputs
is insufficient to generate cultural and attitudinal chamgarding sex in later life. It is vital
to examine and question how older people are being construgtiein popular media to
ensure that such constructions are not counterproductiveindorcing age-related ideals of

beauty.

Aged care and supported-living facilities

While all participants were community-dwelling, many expressetterm and/or anxiety
about what would happen to their sexual lives and expresdio@yifmoved into an aged care
facility or other supported living environment in the future nyifelt that aged care facilities
werenot supportive of residents’ need for sexual expression or intimacy — reflecting current
research in this field, discussed earlieand identified this as an area that required attention
through policy, training and education. For some particgahis was based on first-hand
exposure to aged care facilities through friends or family lbees living in these
environments. George (69 years, heterosexual, in an oja¢iomship) recounted how when

his parents were moved into a care facility after oveyeads of married life:

They were in separate roomsuddenly she was in one room on one floor and he

was in another room on another floor. And it was detiagtdor them. Even



though there might not have been physical sex, it wastienal bonding, the

emotional sex that goes with it. They suddetitin’t have each other anymore.

George believed that this separation directiytributed towards his father’s rapid physical

and mental decline, and questioned whether things would hawellffszent had his parents
been able to share a bed, or even a room, together sdida another participant, Pippa (64
years, bisexual, maad), commented that for some being separated from a partner
(particularly one who is very unwell) may be a relaid we should be careful not to create

an imperative for couples to remain together within agedfaariies.

Other participants believed that the institutional envinent of aged care facilities was not
conducive towards or accommodating of residents’ need for intimacy. Leroy (73 years
heterosexual, in a relationshigpr example, argued that there was a “conflict between the
needs of the organisation to haxgess to people” and residents’ need for privacy. As a
result of this institutional imperative, Leroy believed that “the institution wants to have
control of what's hggening, and when people want to...have some intimacy, then it's not
something that they easily accé&pOther participants, such as Fred (60 years, bisexual,
single), acknowledged that staff have a duty of care wsvasidents, and this could make it
challenging to strike a balance between respecting residents’ privacy and need for sexual
expression, and ensuring residents’ wellbeing and safety. Nonetheless, Fred speculated that
“most of the staff in places like that would regard {sak between residents] as something

best avoided.

However, some participants, such as Rachel (64 yeaerpokekual, in a relationship), said

that the baby boomer cohort were unlikely to toleratel agge or residential facilities that
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did not enable residents’ sexual expression. In line with the notion that the babpmer
generation has been responsible for challenging the s@araler, and aged-based norms of

the previous generation, Rachel believed that:

When this wave of baby boomers start moving iretoement villages, we’re not
going to be wanting to do line dancing and then be going twaour rooms to
sleep at 9 o’clock. I think the whole way of life will include sex and sexuality for

baby boomers, because of the generational changesthaitexd in the 70s.

For many participants, this generational attitude crettedimperative for change within
aged care residential facilities when it comes to the acceptance of residents’ sexual
expression. It should be noted, however, that there wostantial differences between
residential aged care facilities and retirement village®rims of the levels of control and
regulation over residents’ lives. Participants’ had a range of suggestions for how such change
may be generated. Educating staff was a common suggestoty. (M7 years, heterosexual,
in a relationship) for example, suggested that “if nursing home providers are shown that
really it's okay for older people to have sex lives, then it’ll become easier for older people to
experience that Others suggested actions that would work to normalise the occurrence of
sex in aged care facilities. For example, Igor (78 ydaeterosexual, married) suggested
facilities could make “condom vending madihes available so that...people don’t have to be

embarrassed, they can choose their time and pick them up

Education and public health campaigns
Finally, many participants believed that educational and awaseraising efforts addressing

all aspects of sex, sexuality, and sexual health wea¢ tetimproving and supporting the
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sexual lives of older Australians. Initiating educatiorfdrés was often discussed as helping
to normalise sex in later life, as well as addressing perc&inedledge gaps in the older

cohort.

Several participants stressed the need for educatifioetbeabout sex to occur across the life
course, as this early education was seen to set the cdurse sexual lives. As Martha (61
years, heterosexual, married) said, reflecting on ttle d& sexuality education she received
when she was growing up, “we missed out so much, so if you can get into the kidsnicea

way, in an earlier year, | think it could be most helpfidor some participants introducing
educative campaigns was seen as necessary to attempt taaciusdene of the negative or
inaccurate messages about sex and sexual health they Bagdegrowing up. Wilma (61

years, heterosexual, widow), for example, argued thel rfee an educational campaign

promoting a:

Paradigm shift in thinking yes it's okay to have sex, ariddgen and dirty, if
you're...60 plus, and we’re not going to judge you for that...And talking about it
more..as you're out there on your new adventures this is wbatneed to

consider, that STIs aren’t just for 18 year olds.

Participants suggested a range of avenues for deliveringmafion on sex in later life.

Beverly’s (66 years, heterosexual, single) comments reflect somenon suggestions:

Maybe those dating sites could hawdormation on them. Maybe GP’s...this
could be included in their training...So maybe just across alewtange of

different places raising awareness that older peoplerikeo have sex.
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Other participants also suggested that education on sex could be delivered through seniors’
groups or clubs, although some were sceptical as to whetter intlividuals would attend
public events about sex. Shane (72 yeheterosexual, married), suggested that a national
organisation set up “to disseminate information to set up discussion groups, t@bleeto
provide information to channel people to professional souceteal with problems and
difficulties” could also be an effective means of education and awareness raisig aex in

later life.

Several participants were critical of the potentialdducation and awareness-raising activity
to generate significant change in the lives of older Auatral Tina (60 yea, heterosexual,
married) for example, argued “you can’t force people to do anything they don’t want to do,

SO you can just put the information out there into tiereand hope that people will pick it
up”. This suggests that it may be challenging to generate significant change in the lives of
older individuals who, for example, view information abme&ix as irrelevant to them.
Another participant, Dylan (65 years, heterosexual, lbistance relationship), was wary of
the potential for such campaigns to be counterproductive tareaparticularly those

addressing ‘risky’ aspects of sex such as STIs. Dylan observed:

For a lot of people.who are constantly told implicitly by advertising and
media...that they're unattractivefor them to engage in a meaningful, happy,
sucessful, adventurous, fulfilling...sex life, to...have an unnecessary [hurdle]

put in front of them would be a great shame | think.
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Dylan draws our attention to the need to think carefalg critically about the ways in
which we seeko support older people’s sex lives, and highlights the potential of well-

meaning efforts to inadvertently create additional besrio sexual expression.

Discussion

This paper has examinedter Australians’ suggestions about the ways in which their sexual
lives might best be supported or improved. Participants’ suggestions predominantly focused

on four broad areas relating to the visibility and noisaadibn of sex in later life, cultural
representations of sex and older people, and the need\mgisex-positive aged care and
retirement home facilities. These findings have key ioapibns for government policy,

education, and service provision.

First, there is a clear need to take steps to normadisenslater life. That is, we require a
shift in social and cultural norms that depict older peaplasexual’, and to challenge the
stigma that can surround sexually active older adults. Saome has been initiated that seeks
to achieve such change. For example, a number of bookexuality and ageing have now
been produced for public consumption, such as those authot&mhbyPrice (27). That said
few of our participants appeared to be aware of these wmaisa suggesting that ongoing
efforts are required here. Likewise, while there have lseeme recent Australian (e.g., the
‘Little Black Dress’ campaign run by Family Planning NSW) and international campaigns
addressing sexual health among older people, Brown and calleague that these ‘have
generally been small dgbc responses’ (29). However, as one patrticipant highlighted, it is
vital that efforts to normalise sex do not inadvertentate a perceived imperative for older
people to remain sexually active, or feel undue pressure $o @, 24). In this sense, it may

be more productive to normalise the diversity of sexuplession and desire in later life,

14



rather than only privileging and promoting the ‘sexy’ older person.

A multi-faceted strategy is required to achieve such &-slaihd, given that substantial social
and cultural change is required, we do not suggest that achigkiagwill be a
straightforward oshort-term endeavour. Increasing the visibility of sexaxgression in later
life was a core focus of our participants, and we echio ¢hés for this as a key strategy for
shifting social and cultural norms. Given that, for examplder adults are currently absent
from the majority of policy on sex and sexual heaR0)( it is vital that their specific needs
are identified and represented in policy guidelines. AsexaenpleasSTI rates are currently
increasing in the 60-plus cohort (12; 13), sexual health SRl prevention and treatment
policy and practice protocols should explicitly addressdbisort. While the majority of STls
are among younger adults, the omission of any referenolder people in most national STI
and sexual health policies has follow-on implicatidos practice and service provision,
resulting in the nuanced needs of older people being unaddresterms of STI education,
testing and treatment. Likewise, education and traininghéaithcare providers on how to
discuss sexual health with older patients may also bduhéipensuring that older people’s
sexual healthcare needs are met, and in beginning to neenmmlch discussions within
healthcare environments. This suggestion echoes similamtadls in international literature
(11). Some educative initiatives have recently been im@iteéed within an Australian context

(28), however it is too early to determine the impact ofethes

Ensuring that older people are made visible in health promatid education relating to sex
and sexual health will also assist in challenging thendhat older adultsre ‘asexual’. This
should include materials targeted towards the general populatido younger people (for

example, school-based sexuality education, or STI gesimpaigns), as this would go some

15



way to both shifting cultural attitudes toward sex in latié, Iwhilst normalising the

possibility of sexual expression in later life from a gguage.

Ensuring that aged care facilities and other supported living remaents are
accommodating of residents’ sexual needs and expression was a central concern raised by
participants. Most believed that such facilities do sapport or enable (consensual and
wanted) sexual expression, and is supported by current cksédy 7, 14, 15, 16)
Participants’ comments highlight the need for further endeavours to ensure that residential
facilities develop a ‘sex-positive’ culture that is supportive of residents’ sexual needs. Efforts

to educate facility staff about sex in later life and prtamstirategies for respecting and
supporting residents’ sexual expression, such as that developed by Bauer et al (15) and
through the Older People and Sexuality (OPAL) Institute, (38 clearly warranted. The
concerns of our participants’ support the need for the widespread implementation of such
education, as well as accompanying policy. Any such policy shaulchddde available to
prospective residents so that they are able to makematbrdecisions about their care

environment (1%

There are several limitations with this work that must teken into consideration.
Participants were predominantly heterosexual, of an AS8gkon background, well-
educated, and willing to talk openly to a researcher aboutTdex extent to which their
suggestions represent the needs of the broader popudétidoher Australians is unclear, and
warrants further examination. For instance, sexuality gander-diverse people are likely to
have distinct needs and experiences (25). When it ctoreged care facilities, for example,
LGBTIQ people often fear homophobia or transphobia andfareed back into the closet

(26). This demographic may therefore have different suggestor how their sexual lives

16



may best be supported or improved upon. Likewise, there wepeisngly few differences
in the concerns raised by participants regardless af slexuality or relationship status.
However, this may reflect the fact that the majorityof participants were heterosexual and
in established relationships, and future research may bdrafit recruiting more diverse

samples.

Conclusion

Limitations aside, the findings presented here provide ailustdrting point for starting a
conversation and beginning to take practical steps to sui@osexual lives of older people.
We call on practitioners and policy makers to take uprkights provided here to continue
working towards a culture where the sexual well being of oldestrAlians is promoted as a

central aspect of aged care.

Key Points:

e There is a need to normalise the diversity of sexualesgmn and desire in later life

e Older adults believe that aged care facilities do not supgmmsensual sexual
expression, and would like this to be addressed through pdohycation, and
practice-based changes.

e Increasing and improving the quality of cultural representatidrsder adults may
help to normalise sex in later life.

e Educational and public-health campaigns on sexual healthldsthe inclusive of

older people.
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Tables

Table 1: Overview of interview participants (n=53).

Characteristic Males Female:

Total 30 23

Sexual orientation

Heterosexual 27 20
Gay/Lesbian 1 1
Bisexual 2 2

Current relationship status

Married 13 5
In a relationshig 7 6
Single® 5 8
Open or non-monogamous relationship 4 2
Widow 1 2
Age (years) Mean (rang Mean (range

67.6 (60-8C 65.2 (55-77)

Notes: a ‘In a relationship’ refers to participants who were in an established, long-term
relationship. This included de-facto relationships, those liapgrt together, and a long-
distance relationship.

b One ‘single’ participant reported that he was in what he considered to be a long-term
relationship as a client of a sex worker.

¢ ‘Open or non-monogamous relationships’ included those who had multiple partners at the
same time. This included a participant with three simelbais partners, and participants with
one ‘main’ partner who had sexual relationships with others.
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