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Abstract Summary: 

Sexual health is a concern throughout the lifespan, regardless of the aging process. Primary care 

providers often overlook the sexual assessment of older women. This poster addresses the scope of the 

problem, reviews various studies on the topic, and suggests interventions that primary care providers 

can incorporate into practice. 

 

Content Outline: 

1. Background 

1. Discussion of sexual health with patients particularly neglected in older population 

2. Sexual health assessment often neglected in primary care 

3. Frequently mentioned barrier is limited time 

2. Objectives 

1. Explore literature on sexual health assessment of older women 

2. Identify barriers 

3. Identify interventions 

3. Methods 

1. Databases searched: CINAHL, PubMed, Ovid Medline 

2. Inclusion criteria: published within past 5 years, older articles that were crucial, focus on 

women and geriatrics 

3. Search terms: aging, women, sexual health assessment, older, primary care 



4. Results (in table form) 

1. Studies that address Barriers 

1. Nussbaum, Singh & Pyles, 2004 

1. 68% of older women reported sexual concerns had never been 

addressed in an office visit 

2. Patients were twice as likely to approach subject than physicians 

3. Patients willing to return for follow up if time was a constraint 

2. Gotta, Galena, Hinchliff & Elford, 2004 

1. Time constraints are main barrier 

2. Physicians suggested time constraints forced prioritization of medical 

conditions and prescribing medications 

3. Majority of providers did not initiate the discussions 

4. Some providers questioned relevance of sexual health for older people, 

perpetuating stereotypes 

3. Hughes & Lewinson, 2015 

1. most women felt confident about ability to successfully have 

conversations about sexual health with their providers 

2. Self-efficacy was often linked to a particular physical problem that a 

provider could address 

2. Studies that address Interventions 

1. Milspaw, Brandon & Sher, 2016 

1. Permission, Limited Information, Specific Suggestions and Intensive 

Therapy (PLISSIT) model is an assessment tool for sexuality of adults 

2. PLISSIT model has guidance questions and is a simple addition for 

evaluating every patient 

3. EX-PLISSIT model adds “EX” for “extended permission” affirming 

sexuality of patients 

2. Hughes, Rostant, & Curran, 2014 

1. Many online surveys available as tools 

2. Communication skills training for providers as many had never been 

trained 

3. Interdisciplinary conversations on sexual health assessment 



3. Granville & Pregler, 2018 

1. Providers can discuss chronic diseases that are associated with sexual 

issues 

2. Providers prepared to offer advice and patient education on sexual 

concerns for older women 

3. Treat vulvoaginal atrophy 

4. Provide STI screening 

5. Conclusions 

1. Stereotypes about sexuality of older women are still present in healthcare 

2. Critical for providers to continue to assess sexual health in primary care 

3. Need for improved sexual health assessment of older women 

4. Existing literature examines barriers and interventions 

6. Clinical Implications 

1. EX-PLISSIT model is a simple and effective 

2. Primary care providers should be trained to initiate these assessments and address 

sexual health concerns of older women. 

3. Call for improvements in the initiation of discussions about sexual concerns 

4. Incorporate straightforward interventions such as questionnaires into practice 

5. Continue to advocate for older women by assessing and providing opportunities to 

discuss their sexual health 

Topic Selection: 

Clinical Poster Session 2 (Monday/Tuesday, 18 & 19 November) (26148) 

Abstract Text: 

Sexual health assessment is often neglected in primary care settings for various reasons including 

limited time with patients. Discussing sexual health with patients is particularly neglected in the older 

population despite the fact that people continue to be sexually active as they age. Older patients are at 

risk for sexually transmitted infections and without proper sexual assessment there is risk of 

misdiagnosis, ultimately leading to ineffective and inefficient treatment. Within the aging population, 

men are more likely to be asked about their sexual activity or concerns, leaving a gap in the assessment 

of sexual health of post-menopausal and geriatric women. 

Sexual health assessment is a priority for older women despite the fact that the topic is often 

overlooked in primary care settings. A literature review was conducted with the objective of exploring 

the literature on sexual health assessment of older women, identifying barriers to communication and 



sexual health assessment for this population, and identifying interventions to improve clinical 

assessment and inform providers of these interventions. The literature review using PubMed, CINAHL, 

and Ovid Medline yielded various studies that explored barriers to conversations as well as interventions 

to improve these conversations. The studies found that some providers were being influenced by old 

stereotypes suggesting women were uncomfortable with sexual health related discussions. They also 

found that women wanted to have these discussions and would even return for follow up if provider 

time constraints were an issue. While women wanted to have the conversations, they may be reluctant 

to start the discussion. 

It is important that providers initiate the conversations and include sexual health as a part of routine 

primary care assessment. There are efficient sexual health assessment tools that have been used for 

decades that can be integrated into primary care environments that do not already have such practices 

in place. These interventions include questionnaires, assessment tools, and communication skills 

training for providers. Primary care providers and their patients will benefit from open and regular 

conversations about sexual health. 

 


