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Sexuality through the eyes of the elderly.
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Abstract

Obyjective: to identify the perception of elderly persons about sexuality. Methods: a

quantitative, observational and analytical cross-sectional study was performed in an

institution specializing in elderly care in Belém, in the state of Pard. A questionnaire,

produced by the authors, was applied to 200 elderly persons, aiming to identify issues related

to sexuality both in their youth and today, as well as stimulant strategies and sexuality

inhibiting factors among the elderly, among other issues. Data was statistically analyzed

through the G-Test for adherence. Results: The researched elderly had an average age of

72 (£5.92) years. The majority said they were not prepared for the beginning of sexual

activity when young (62.5%), and had little knowledge about sexually transmitted diseases

or methods of preventing them (42.3%). Today, the majority (84%) did not understand ~ Keywords: Sexuality. Sexual
the distinction between sexuality and sex, even though most (69.5%) believed that they heath. Elderly. Quality of life.
can stimulate their own sexuality. They also identified family (16.5%) and religion (15.5%)

as inhibitory factors for their sexuality. A total of 28.5% of those interviewed reported

having a sexual dysfunction and more than half (52.5%) did not seek medical support.

They believed that health professionals are prepared to deal with the issue, although such

professionals are almost the last information source consulted (17.5%) in relation to sexuality.

Conclusion: many factors support the myth that older people are asexual: limited access

to information from their youth to the present day, the physiological changes connected

to aging itself, religious precepts and family oppression. However, further studies and

actions directed at this population are important to promote the health of the elderly.

! Centro Universitario do Pard (CESUPA), Curso de Fisioterapia. Belém, Para, Brasil.
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INTRODUCTION

Increasing life expectancy will result in an
estimated trebling of the elderly population of
Brazil over the next twenty years'”. This increase
is accompanied by greater attention being devoted
to aging, a complex process that goes beyond the
age gap*®, involving aspects related to health,
including sexuality as a variable that influences
quality of life”. Bearing this in mind, the World
Health Organization (WHO) defines quality of
life as "an individual's perception of their position
in life in the context of the culture and value
systems in which they live and in relation to their
goals, expectations, standards and concerns"®. It s
essential to understand aging as a natural process
and one that can be influenced by a comprehensive
approach to health.

Quality of life encompasses the domain of the
perception of the individual regarding sexuality, a
complex variable due to its multidimensionality.
Sexuality can be expressed through interaction
with others and manifest itself in social relations
through the body. It can also be described as a
"way of existing in the world through Eros, which
permeates daily human life””. In this way, sexuality
can be distinguished from sex which itself embodies
only one form of the expression of human love™"’.

Aging does not mean becoming asexual,
but sociocultural myths and taboos regarding
sexuality in old age inhibit elderly persons from
tully exercising this side of life, as the physiological
alterations of aging, religious precepts, family
oppression and individual aspects strengthen this
social stigma'™"’.

In terms of the natural physiological changes of
aging, the Caderno de Atenc¢ao Basica (Basic Health
Care Report) of the Ministry of Health describes
the presence of erectile dysfunction in men and
sexual dysfunction in women, with these physical
changes causing a reduction in sexual libido and
lubrication. Among other bodily alterations, flaccid
skin, grey hairs, loss of teeth and chronic diseases
may all negatively interfere with the expression of
sexuality”'>!,

In the religious context there are prohibitive
aspects that impose a lack of sexuality on elderly

persons, who could be considered as "sinners"
and pejoratively regarded as vulgar and lacking in
personal values in the case of women and "dirty
old men” in the case of men".

As for family and social oppression, a reversal
of roles occurs in which elderly individuals lose
control in the home and must adapt to this new
reality, moving from active to passive subjects as
they await the end of their lives. In addition, the
children of such individuals often view sexuality in
old age in a derogatory manner, seeing it as a sign
of second childhood or dementia'>".

With respect to widowhood, there are
misconceptions that restrict sexuality, with religion,
for example, impeding the continuity of romantic life
when one partner dies, as it allows one marriage and
considers family as the foundation of global society".
In addition, when they live without a partner, whether
due to widowhood or other reasons, eldetly women
feel there is no space for a romantic life, experiencing
only an unbroken silence. With this silence problems
such as loneliness and somatic illnesses can also
atrise. As a result, women, who for most of their lives
subjugate themselves to the needs of others, reach
the apex of maturity, when they could be enjoying
their freedom and autonomy, and find themselves
bound by the judgments, stereotypes and prejudices
imposed by their own families and society'. Because
of the myths and taboos surrounding sexuality, it
is not acknowledged that elderly persons still have
sexual interests. One example of this is that the
lack of campaigns to prevent sexually transmitted
infections (STIs) aimed at this age group, as is
sexual education and sexual health promotion. The
consequences of this neglect are demonstrated by
the increase in the occurrence of STIs among this
population, for example Acquired Immunodeficiency
Syndrome (AIDS), demonstrating the fragility of
our understanding of the multidimensionality of
human sexuality'®®.

The complexity of the theme explains the
relevance of the present study, as does the fact
that human sexuality is indispensable for the whole
of life and in every part of the life cycle”. In an
attempt to instigate reflection and discussion of the
theme, this study aimed to identify the perceptions
of elderly persons themselves regarding sexuality.
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METHOD

A quantitative, observational, analytical, cross-
sectional study was conducted in a public institution
specializing in outpatient care for elderly persons
in the metropolitan area of Belém, in the state of
Para. Elderly individuals aged 60 years or older, of
both genders, who were registered at the unit and
who agreed to participate in the study by signing
a Free and Informed Consent Form (FICF), were
included in the study, which was carried out between
January and February 2014.

Individuals who had an objective clinical
diagnosis of cognitive alterations and/or dementias,
reported either by a companion or a medical or
nursing professional, were subjectively excluded
from the study, as were those who subjectively
showed difficulty in understanding and/or provided
incoherent responses during application of the

questionnaire.

Sample calculation was performed with the
aim of securing a sample of 10% of the elderly
individuals who attended the institution and met the
inclusion and exclusion criteria. The calculation was
based on the number of elderly persons registered
at the unit and individuals were selected in a non-
probabilistic manner "by convenience", based on
the elderly people who attended consultations at
the institution during the research period and who

were invited to participate by the researchers.

The study was initially performed with 211
elderly individuals However, the final sample was
reduced to 200 (146 women and 54 men) after the
application of the inclusion and exclusion criteria,
meeting the sample calculation requirements for
this study.

For data collection, a questionnaire with
questions written by the authors was used. This was
developed following question calibration based on
a pilot study conducted with elderly persons during
supervised practices in primary care. Because
of the elderly status of the population and with
the aim of including individuals with different
educational levels, the instrument was applied in

an individualized and isolated manner in which the

researchers read the questions and possible answers,
allowing respondents to indicate the answer that
best represented their knowledge regarding their
experiences of sexuality during their youth and at

the present time.

The instrument was composed of 16 questions
that focused on: a) Youth of respondents:
preparation for the initiation of sexual life, main
sources of information, knowledge about ST1s and
their prevention; b) The present day: differences
between sex and sexuality; level of stimulation, form
of stimulation and factors that make it difficult
to experience sexuality; regarding the association
between aging and sexual dysfunctions, the presence
of dysfunctions; and finally, how well professionals
are prepared to address these issues with elderly

persons.

For each item investigated, the possible responses
varied between yes and no, with a graded scale
of ‘not at all/a little/somewhat/reasonably/very’
with some exceptional items containing additional

options pertinent to the question.

Descriptive analysis was used to identify and
describe the data, and percentage values of the results
were obtained and reported, as were measures of
central tendency and dispersion, where relevant. The
G adhesion test was performed in order to analyze the
significance of the results. This is a nonparametric
test applied to samples with data measured on a
nominal scale and arranged in two or more mutually
exclusive categories. This test verified whether there
was a significant difference between the expected and
observed categorical variable of the evaluated sample.

For the analysis, a value of p<0.05 was allowed.

The present study was funded by the authors
themselves and complied with the standards for
research involving human subjects from Resolution
466/12 of the National Health Council. The study
obtained the approval of the Municipal Health
and Environment Department of Belém and
was subsequently submitted and approved by
the Research Ethics Committee, under number
439.844/13, while the individuals involved in the

research signed a Free and Informed Consent Form.
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RESULTS

This study investigated 200 individuals, 54 (27%b)
men and 146 (73%) women, with a mean age of 72
(£5.92) years.

The responses to the questions regarding sexuality
during the youth of the individuals revealed a
significant difference in results, with the majority of
respondents admitting that they had not felt prepared
to begin their sexual life and describing friends (others)
as their main sources of information. The responses
also demonstrated a lack of available information about
ST1Is and forms of prevention during youth (Table 1).

It was also noted that at the present time the
majority (84%) of the elderly persons were unable
to distinguish sex from sexuality, although most
believed that they stimulate their sexuality to a
reasonable or high degree (Figure 1). Regarding
factors that influence sexuality (Table 2), a gender
analysis (data not shown in the table) highlighted
certain stimuli such as shaving for men (67.96%)
and dressing up for women (42.46%). In terms of
inhibition factors, most eldetly persons dismissed the
existence of barriers, however a minority considered
family, religion and lack of information aimed at

their age group to be limiting factors.

Table 1. Perceptions of elderly persons regarding the initiation of their sexual life during their youth (n=200).

Belém, Para, 2014.

Variables IO(EZI) p-valne
Did you feel prepared?

Not at all 125 (62.50) <0.0007*
Alitle 14 (7) (Test G)
Somewhat 25 (12.50)

Reasonably 22 (11)

Very 14 (7)

Soutces of information?’

Radio 20 (10) NA
Television 13 (6.50)

Newspapers 10 (5)

Parents 24 (12)

Others 81 (40.50)

No one 69 (34.50)

Knowledge of sexually transmitted infections

None 82 (41) <0.0001* (Test G)
Little 40 (20)

Average 36 (18)

Reasonable 19 (9.50)

Much 23 (11.50)

Information on prevention of sexually transmitted infections?

None 50 (42.37) <0.0001*
Little 25 (21.19) (Test G)
Average 11 (9.32)

Reasonable 20 (16.95)

Much 12 (10.17)

* Statistically significant difference (p<0.05); NA: Statistical test not applied; 'For this variable more than one answer could be obtained; 2Only

those who answered yes to the previous question.
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Figure 1. Perceptions of elderly persons regarding the stimulus of sexuality in their current life (N=200). Belém, Para, 2014.

Table 2. Perception of elderly persons (n=200) regarding the factors that influence sexuality in old age. Belém,
Para, 2014.

Difficulty / Problems Total

n (%o)
Forms of sexual stimulation'
Taking care of hair 67 (33.50)
Use of new perfume or aftershave 66 (33)
Dressing up 90 (45)
Dancing 40 (20)
Sexual act 45 (22.50)
Shaving 34 (17)
Dating 50 (25)
Meeting with friends 64 (32)
Others 30 (15)
None 3(1.5)
Factors that inhibit sexuality'
Society 23 (11.50)
Family 33 (16.50)
Religion 31 (15.50)
Lack of information 30 (15)
Changes to the body 16 (8)
Widowhood 18 (9)
Others 7 (3.50)
No factor 95 (47.50)

! For this variable more than one answer could be obtained.
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In relation to sexual dysfunctions during old age
(Table 3), most of the elderly persons believed that
the occurrence of these at this time of life is not
normal, and only a minority reported suffering from
any such dysfunction themselves. Of those who
claimed to suffer from some sexual dysfunction,
more than half had not sought guidance from a
health professional. It is clear that there are still
elderly individuals with sexual dysfunctions who

do not seek care, even though most considered
that health professionals are prepared to deal
with sexuality in their patients. However, the
main source of information regarding sexuality
reported by the elderly persons was television,
with health professionals being almost the least
common response, demonstrating that despite being
prepared professionals may not address this theme
frequently enough.

Table 3. Perception of elderly persons regarding sexual dysfunction in old age (n=200). Belém, Para, 2014.

Variables Total p-value

n (%)
Consider it normal to have some dysfunction?
Yes 63 (31.50) <0.0007*
No 137 (68.50) (G Test)
Do you have any dysfunction?
Yes 57 (28.50) <0,0001*
No 143 (71.50) (G Test)
Sought professional health guidance'
Yes 27 (47.37) 0.6910
No 30 (52.63) (G Test)
How prepared are health professionals?
Not at all 18 (9) <0.0007*
Alittle 16 (8) (G Test)
Somewhat 50 (25)
Reasonably 59 (29.50)
Very 57 (28.50)
Soutces of information?
Family 61 (30.50) NA
Friends 51 (25.50)
Health professionals 35 (17.50)
Church 49 (24.50)
Television 115 (57.50)
Magazines 39 (19.50)
Internet 12 (6)
Others 22.(11)

* Statistically significant difference (p<0.05); 'Only those who answered yes to the previous question;” For this variable mote than one answer

could be obtained; NA: statistical test not applied.
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DISCUSSION

The global population is aging rapidly>* and
society and elderly persons themselves still retain
prejudices, myths and sociocultural taboos when it
comes to sexuality, with resultant consequences and
influences on the lives of old people!!?2!,

Sexuality is understood as "expetience", a result of
culture, history, fields of knowledge and subjectivity.
It is not a static and definitive phenomenon and it
comes with an uncountable range of forms of the
expression and experience of pleasure®. Sexuality
is related to love, tenderness and affection and is
not just the sexual act itself, as erroneously believed

7,10,21

by society”'**". In the present study, the elderly
individuals did not know how to differentiate between
sex and sexuality, restricting their definition to the
sexual act and reproduction. This is a misconception,
since all human beings are born as sexual subjects
and enjoy sexuality differently in accord with each
phase of their life, including the eldetly stage”'"*!.
As a result of a historical process, sexuality is
influenced by the actions of institutions such as
school, church and the media. It has historically
been viewed as impure, with sex, for example,
being seen as related only to reproduction and not
to pleasure®. Conceptions such as these can limit
dialogue between parents and children and between
health professionals and patients, making this an
obscure topic, one which is experienced but not
spoken of. Corroborating this idea, the present study
observed that the elderly persons investigated had
not felt prepared to begin their sexual life and did
not discuss sex and sexuality with their parents or
relatives, instead seeking information on the subject
from "others". Qualitatively, these others were friends,
because they were normally in the same age group and
going through similar experiences. They represented

a limited source of information, however.

Linked to this limited information during youth
was the finding in the present study that most of
the elderly persons had no knowledge about ST1Is
at that time. In this respect, it is important to note

that gonorrhea, for example, is among the oldest
24,25

known human diseases

The sexual education of the elderly persons was
not created under the shadow of STTs and, therefore,
the habit of condom use was not established in their
eatly relations***. In the present study, the majority
of eldetly persons reported that during their youth
they had no knowledge of ST1 prevention. In addition
to not receiving this information during their youth,
elderly persons must deal with the fact that present
day STI prevention campaigns are directed almost
exclusively at young people, suggesting that the
increase in AIDS cases in this population (42.8%
between 1998 and 2010) is linked to a lack of
information regarding sexuality'®'®.

People have been unconsciously conditioned
to believe that they should not or do not need to
continue exercising their sexuality in old age, however
its suspension or abandonment can accelerate the
aging process with resultant negative effects on the
health of eldetly persons®**. However, this study
found that elderly persons believe that they stimulate
their sexuality to a reasonable or great extent, mainly
by dressing up and shaving, thus contributing to
their well-being and increasing their disposition for
life. Although society still conceives the exercise
of sexuality as being for the young and does not
sufficiently motivate elderly persons, they still seek

to manifest their sexuality in other ways®.

The repression of sexuality in old age comes
mainly from family, religion and society, with eldetly
persons having their pleasures suppressed and having
to settle for a tedious future in order to fit in with
the way of life imposed on them by society'®. Due to
role reversal, elderly persons lose their control of the
home and need to readapt to this reality, moving from
active subjects to passivity as they await death'>". In
this period, individuals can only assume the role of
grandfather or grandmother. Their children ask them
to look after their grandchildren in the expectation
that they monitor them while performing activities
such as knitting and watching television, enjoying
their retitement". These taboos and psychosocial




Rev. Bras. Geriatr. Gerontol., Rio de Janeiro, 2016; 19(6): 939-949

blocks have repercussions in current society, for
although most of the eldetly persons in this research
reported that there was no current factor limiting the
exertion of their sexuality, there were a number who
reported family, religion and a lack of information

as such.

The aging process can lead to some physical
changes, both in men and women, which induce
sexual dysfunctions?. Biological factors limit sexual
development, affecting desire, sexual functioning
and, indirectly, sexual satisfaction. They cause
hormonal changes, mainly taking the form of
reductions in levels of testosterone for men and
progesterone for women, with resultant changes
in these relationships of these individuals with
themselves and with society’. In this context,
this study showed that approximately one third of
the elderly individuals believed that it is normal
to suffer from sexual dysfunctions, with slightly
fewer reporting having a dysfunction themselves.
In men, the principal dysfunction reported was
sexual impotence, while in women it was a lack of
sexual desire. This is complemented by the findings
of the Basic Health Care Report of the Ministry of
Health14, in which 64% of men reported erectile
dysfunction and 65% of women reported reduced
sexual libido and lubrication due to menopause.
However, the sexual lives of both genders continue

to be active'.

The majority of the elderly persons who reported
suffering from some sexual dysfunction had not
sought advice from a health professional, suggesting
that there are still some professionals who are
not prepared to discuss such matters with their
patients. As the therapist-patient relationship is
reciprocal in nature, it is up to health professionals
to investigate the sexual history of their patients.
Therefore, there appears to be some negligence in
this area of health care, with care being focused
solely on the complaint or illness of the individual,
rather than on his or her health in its entirety”*.

Due to this negligence, health professionals were
cited by only one fifth of the elderly respondents in
the present study as a main source of information
on sexuality, with "television" instead being the
most common information source. However, the

media reinforces the idea that sexuality is related

only to the bodies of the young, while elderly
persons are portrayed as asexual. Considering the
need for integral care, it is important that elderly
persons intensively experience all the dimensions
of life, that society welcomes them and that health
professionals are aware of the important role they
must play in promoting the health of human beings
in all phases of life’ .

The results highlighted in the present study are
not intended to conclude this discussion. The data
should not be taken to be generally applicable, as
the results and conclusions may not relate to other
populations because of the sample used. Thus, the
present study presupposes the reality of the issue
within the context of public health and encourages
the carrying out of further research. Given the
large volume of details informally reported by
respondents in the present study but not noted or
considered due to being outside the scope of the
study, it is advisable that new studies, especially
involving qualitative research, be carried out
with the aim of providing evidence regarding the
views of elderly persons themselves on sexuality.
In addition, it is necessary to incentivize the
validation of quantitative instruments that deal
not only with the sexual satisfaction/frequency of
elderly persons, but also with aspects involved in
individual sexuality. Further research on this theme
is essential to foster the necessary socio-cultural
changes and to assist with how professionals care

for overall health.

CONCLUSION

In conclusion, the perceptions of eldetly persons
on sexuality have suffered from limitations, both
during their youth and today. These limitations
relate to various aspects of the knowledge of elderly
persons, for example their inability to distinguish
between sex and sexuality, which can reduce
sexuality to the sexual act itself. This mistaken belief
follows on from the youth of the individuals, where
the beginning of their sexual lives was accompanied
by insufficient information supplied by "friends",
as demonstrated by the paucity of information
regarding STIs and the preventive methods which
they had access to.
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Currently, although some elderly persons
believe that the presence of sexual dysfunctions
in old age is "normal" and some suffer from such
dysfunctions, they did not discuss the matter with
health professionals for further clarification. On the
other hand, even with so many inaccurate opinions,
elderly individuals seek to stimulate their sexuality,
mainly by dressing up, and recognize family, society
and religion as factors that inhibit the exercise of
their sexuality.
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