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Abstract

Background: Having positive intimate, sexual and relational experiences is an important issue for older adults in care settings,
yet litle is known on the extent to which nursing staff and care workers have received education or training in addressing and
meeting these needs among older residents. This scoping review aimed to identify and examine what education and training
resources exist to assist nursing staff and care workers to meet their residents’ needs in this area.

Methods and analysis: Using the Arksey and O’Malley framework, we systematically searched papers and grey literature
to identify education interventions and resources that aimed to facilitate care home staff to meet their residents’” sexuality,
intimacy and relational needs.

Results: Eleven studies (one dissertation) and three education resources met the inclusion criteria; most were conducted in
the USA and Australia. Across the studies and resources identified, the education content was mixed and the methodology,
presentation, design and duration varied widely. The focus of the education interventions and resources was to increase
knowledge and improve and/or change attitudes towards the: (i) sexual expression of older people living in residential aged
care, (ii) sexuality and ageing and (iii) expression of sexuality in people with dementia.

Conclusion: Few education interventions and training resources were identified. The findings suggest that education
interventions can improve knowledge and/or change care staff attitudes, in the short-term, towards older people’s sexuality,
intimacy and relational needs in care home settings, which can lead to facilitating staff to enhance person-centred care in this
area of need.

Keywords: sexuality, older people, intimacy, training, education

Key Points

* Identified what sexuality/intimacy education resources exist for care home staff

* Eleven education interventions identified from database searches, three education resources from systematic search of grey
lit

* Education interventions can improve knowledge and/or change care staff attitudes towards older people’s sexuality/intimacy
needs

* Future research needs to assess the medium- to long-term changes in attitudes, awareness and knowledge of care home staff
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¢ Further research needs to measure the impact of changes in attitude and knowledge on care delivery and resident outcomes

Introduction

Having positive intimate, sexual and relational experiences is
an important issue for older adults. Sexuality and intimacy
are an inherent and legal right [1] but remain a neglected area
in promoting quality of life, well-being and personal identity
[2, 3]. This is particularly the case for older adults residing
in care settings, such as nursing and care homes [4, 5]. In
the UK, over 400,000 older people reside in care homes
[6]. Studies suggest that sexuality, intimacy and relationship
needs still matter to many older adults in care settings
[7] and remain an integral part of normal life for many
older individuals. One study, drawing on the experiences of
community dwelling older adults, found that 19% of men
and 32% of women aged 80+ report having frequent sexual
intercourse [8]. Intimate behaviours, such as frequent kissing
and fondling, were reported by over half of respondents aged
80+ (men 47% and women 62%) [8], suggesting that sexual
expression remains important in older age.

Such needs persist even when cognitive and physical
decline advances to a stage where residential and nursing
care is needed [9, 10]. When an older person moves into
residential care, private lives are made more public with
family members, staff and clinicians becoming increasingly
involved in meeting care needs. This is particularly evident
in those who have a diagnosis of dementia. The care environ-
ment is then perceived as a hindrance to managing intimate
relationships. Staff report uncertainty in how to manage
the many agendas at play from residents, family and staff,
calling for more debate, discussion and training to question
the views that residents are asexual and challenge the risk
averse positionality in care provision [11]. Surveys suggest
that intimate behaviours range from touching and kissing
to masturbation and intercourse, which continue to remain
important to long-term care residents [12]. However, stigma
and stereotypical perceptions of sex and ageing persist [13].
One study sought the views of relatives and care workers of
new relationships between residents with dementia whilst
still married to another person. None of the care workers
in this study referred to sources of advice or information
[13], suggesting that staff were not aware of existing training
resources in sexuality and intimacy or where to seek guid-
ance. There remains a gap in knowledge in addressing and
meeting the sexuality, intimacy and relational needs of older
adults residing in residential care settings [14, 15].

Research highlights concerns about the ability of nursing
staff in residential care settings to provide appropriate pro-
vision in this area of need and calls for a holistic approach
and to move away from the biomedical and its emphasis on
sexual function [15]. Additionally, there is limited research
reporting on the extent to which nursing staff’ have received

education or training in this area [4], although a review of
knowledge and attitudes of healthcare professionals towards
the sexuality of older people highlighted a general lack of
knowledge and confidence in the area [16]. This is important
as increased knowledge and awareness about the needs of
care home residents in relation to sexuality, intimacy and
relational needs has been shown to promote more positive
and permissive nursing staff attitudes towards this area of
person-centred care [17, 18].

Evidence suggests that the care home workforce are
diverse, with differing educational levels, unclear career
paths and varied experience in clinical settings [19]. This
makes the development of effective education and training
programmes challenging. In a review of dementia training
literature relevance to practice, interactive group work with
an emphasis on active learning with clear, easy to follow
guidance were factors for effective training, which influenced
practice [19]. This approach may be more problematic
in sexuality, intimacy and relational training as there are
‘no right answers’, but consideration should be given on a
case-by-case basis.

A cross-sectional postal survey of Australian residential
aged care facilities found that only 45.6% of respondents
reported that staff in their facility had attended training
regarding later life sexuality and sexual health within the
past 2 years, whilst 40.7% indicated that their stafl’ had
never received training in this area [4]. Most of the education
and training was delivered by external educators (70.9%),
with commonly covered topic areas including attitudes
towards aged sexuality (70.0%), sexuality and normal ageing
(69.9%), sexuality and dementia (68.7%), definition of
sexuality (52.2%), disruptive sexual behaviour (46.3%),
consent and legal issues (39.8%), sexual health (17.5%),
guidelines/policy (16.3%), assessment (12.0%), sexuality
and illness (10.8%) and pharmacological treatments (78%).
The most cited ‘other’ subject area was sexual preference,
specifically lesbian, gay, bisexual, transgender, intersex
(LGBTI+) sexualities. We recognise that throughout this
paper different abbreviations are used to represent the
LGBTI+ community. This reflects the abbreviation used
within the articles identified in the scoping review. More
contemporary abbreviations reflect the broader LBGTI+
community, which is the authors’ preference, hence the
variation in abbreviations.

Given the need for increased education and training to
help staff to support care home residents” sexuality, intimacy
and relational needs, the purpose of this scoping review was
to identify and examine what education and training pro-
grammes and resources (materials used for teaching a course)
exist to facilitate care home staff to meet their residents’
sexuality, intimacy and relational needs.
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Methods

The scoping review follows the Preferred Reporting Items
for Systematic Reviews and Meta-Analyses extension for
scoping reviews (PRISMA-ScR) [20], employing the Ark-
sey and O’Malley methodological framework for scoping
reviews [21]. The sequential stages of this framework are to
(i) identify the research question, (ii) identify the relevant
literature, (iii) select the literature, (iv) chart the data and (v)
collate, summarise and report results [22].

Identifying the research question(s)

This scoping review was guided by the following ques-
tions:

* What existing education and training programmes and
resources are there to facilitate care home staff in their
support of older care home residents’ sexuality, intimacy
and relational needs?

* What is the nature, extent and range of existing educa-
tion and training programmes and resources to support
care home staff to meet residents’ sexuality, intimacy and
relational needs?

* What are the gaps in the evidence base?

Identifying relevant literature
Search strategy

Searches were undertaken using five electronic databases:
CINAHL, Embase, ERIC Medline, Scopus and ISI Web
of Science, to capture a comprehensive sample of litera-
ture, for records published from 1980 to 30 March 2020
in the English language. This extended time period was
chosen to identify relevant early education interventions.
To ensure that all relevant information was captured, the
grey literature was searched using google (two engines), three
health and social care websites (National Institute of Clinical
Excellence, Social Care Institute for Excellence and Public
Health England), websites of relevant organisations (charities
and organisations with an interest in aged care) and the
grey literature databases (e.g. OpenGrey). Reference lists of
included papers were also searched.

Search terms

Search terms were developed under the headings ‘homes for
aged’, ‘Sexuality’, ‘Nursing’ and ‘Aged’ to ensure thatall stud-
ies meeting the inclusion criteria were captured. Truncation
(*) was employed where variations of a search term existed.
A copy of the search terms used and modifications necessary
across databases is available from the corresponding author
upon request.

Selecting the literature

Included sources from the published research were qual-
itative and quantitative studies that describe or evaluate
any resource designed to help/train/educate care home staff
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to support/manage the expression of sexual or intimate
behaviours; written in English and published from 1980.
Included sources from the grey literature were theses/disser-
tations, reports and other sources that identified education
and training programmes and/or resources to assist care
home staff in their support of older care home residents’
sexual or intimacy needs. Excluded sources (from both the
published research and grey literature) were those that (i)
reported cases of sexual abuse in care homes and (ii) other
systematic/scoping reviews.

Charting the data

A data extraction sheet was developed to tabulate data related
to study origin, study design, population characteristics,
description of educational intervention/resource, outcomes
measured and study resules. This was undertaken by two
authors (M.H. and ].Y.). Quality of study design was assessed
using a validated checklist for evaluating studies of diverse
designs [23]. Study eligibility was confirmed by two authors
(M.H. and ].Y.). There were few initial disagreements related
to inclusion or exclusion of the sources; decisions on inclu-
sion/exclusion were achieved through consensus and did not
require mitigation by a third author. Each paper was judged
against 14-points on the checklist, where a single method
was used, and 16-points on the checklist, where multiple
methods were used. A percentage score was calculated as a
measure of quality; a score of less than 50% was considered
poor quality; a score between 50 and 70% was considered
to be moderate quality and a score of greater than 70% was
considered high quality. Results were synthesised narratively.

Collating, summarising and reporting the literature

For study and training resources, a summary of the structural
elements of the intervention as well as the content of the
educational resource/training, outcome measures/learning
outcomes and main findings were summarised and reported.

Results

A total of 4,719 citations/resources were identified from
searches of electronic databases and other sources (grey liter-
ature/Google), after duplicates were removed. Following the
application of exclusion and inclusion criteria, 11 education
intervention papers were identified [24-34]. In addition, the
systematic search of the grey literature identified three edu-
cation resources [35—37], which met the inclusion criteria
(Figure 1).

Education intervention studies and resources were anal-
ysed for type of delivery, aims/learning outcomes of the
educational content, outcomes measures, target audience
(who it was aimed at), target population, study designs and
broad findings (Tables 1 and 2). The study quality of the
education interventions was poor to good (Table 1).

Eight education intervention studies were conducted in

the USA [24, 26, 29-34], two in Australia [25, 27] and
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c
2 Records identified Additional records identified through other
é through bibliographic sources:
= database: custom search - 2 engines ‘top 500’; grey literature - 27
("] .
2 (s = 10 databases) engines
Records excluded:
Total number of records identified after i =53 adveit: x42 guidance/good
) duplicates removed (n = 4719) practice documents; x9 news
article/opinion piece; x4 online

resource; x1 YouTube; x 40 Blog; x3
Assessment tool; x40 Book/Chapter;

g’ Records screened by review; x26 young people; x1 research
= " . proposal; x12 LGBT focus; x11
g tltlelabStraCt' community based; x11 conference
o Bibliographic databases n = paper; x1 Human rights; x4
(/7] i _ professional profiles; x1 resource list;
— 3769; Grey n =776 x1 case study; x1 USA white paper x9
link broken)

x14 Policy; x137 lliness/disability; x18
Abuse; x10 Hypersexuality; x208 no
related to education & training; x13
EoL/Palliative; x3914 off topic; x11 lit

Full-text papers & resources \ resources excluded:

assessed for eligibility: n = x13 blogs;
Bibliographic databases n = 45; X22 news article;
Grey n=116 x56 no training component;

Full-text papers &

x3 not related to care homes;
x1 relates to counselling;

x36 guidance/prof practice);

StUdles mcluded in x4 literature/book review;
qualitative synthesis:
n = 11 interventions;

n = 3 resources x1 dissertation — intervention duplicate

x12 legislation/case law;

x3 conference;

x8 YouTube resources;

of peer reviewed paper;

Figure 1. PRISMA flow diagram.

x1duplicate free access elLearning
resource of peer reviewed paper

one in South Africa [28]. Of the three education resources ~ Description of education interventions and
identified through the grey literature/Google search, one pay  pesources

for workshop was developed and available to purchase in the
UK [35]; one free online resource was developed in Australia ~ Content coverage

[36] and one-pay-for-view DVD resource and facilitators The education content was mixed across education interven-

guide was developed in Israel [37].
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Defining sexuality/sexual behaviour/facts about sex and age-
ing was a common theme across all the education interven-
tions and resources. Six of the 11 education interventions
[25, 26, 29-32] focused on sex and sexuality as opposed
to intimacy and relational needs; all the education resources
[35-37] focussed on sexuality, intimacy and relational needs
(Table 4). Dementia and challenging perceptions around sex
and intimate relationships of people affected by dementia,
featured often in the education interventions [25-28, 31, 33]
and resources [35, 37].

Most of the education interventions focused on facts
around the physiological aspects of sexuality and ageing
(Table 3). Two education interventions included non-
heterosexuality-related stereotypes [24, 25], whilst one
education resource touched on the specific needs of LGBTI
residents [37], one education intervention included legal
issues [25], cultural difference was only addressed in one
education intervention [26] and family and personal issues
was only mentioned in one education intervention [33].

Three education interventions [25, 29, 31] and two edu-
cation resources [36, 37] explicitly framed sexuality as a
rights-based and legal issue, whilst two education interven-
tions [27, 31] and one education resource [36] specifically
identified ethical issues in this area. Family and personal
issues were only mentioned in one education intervention
[33].

Communication was addressed in three of the education
interventions [24, 26, 29] and two education resources
[35, 37]. Only two education interventions looked at what
organisations could do more broadly to support sexual
expression [27, 31]. Specific sex acts were addressed in three
education interventions [24, 28, 30].

Methodology, presentation and design

Ten of the eleven education interventions [24, 25, 26,
28-34] and one pay for education resource [35] used active
learning strategies, delivered in a workshop format. Each
workshop used a range of methodologies such as presenta-
tions, vignettes, facilitated discussions, watching of video/-
film clips with facilitated group discussions, to explore ideas
and develop knowledge. The use of written hand-outs helped
to facilitate a better understanding of older people’s sexu-
ality. One education intervention [27] and one education
resource were delivered via an eLearning platform [36]; a
final resource was a pay-for-view DVD set and a facilitator’s
guide with key lesson points and discussion questions related
to sexual expression, sexuality, intimacy and dementia [37].

None of the education interventions or resources explic-
itly articulated the use of educational theory to guide the
design of the courses/resources.

Duration

The education interventions and resources identified were
quite varied in their duration of delivery taking the form of
a 1-h PowerPoint training program [30]; a 62-min video-
guided, facilitated discussion workshop [27]; a one off 3-h
workshop [25, 29]; a x 14-h workshop over 2 days [24]; a

two, one-half day (1 week apart) education session [32]; a 1-
day, 6-h session [34]; a four 60-min programme topics over
a 3-week period [33]; an up to 4-week completion of a self-
directed, eLearning educational resource [27]; a 7-week face-
to-face programme, meeting for 2 h/week, each week for a
total of 14 h [26] and the duration was not specified in one
educational intervention (Table 1) [31].

Aims of education interventions and resources

The focus of the education interventions were to increase
knowledge and improve and/or change attitudes towards the
(i) sexual expression of older people living in residential aged
care [25, 26, 31, 33]; (ii) sexuality of older people/sexuality
and ageing [30, 32, 34]; (iii) expression of sexuality by
people with dementia/differing stages of dementia residing
in care settings for older adults [27, 28] and (iv) need for
consideration of sexuality in geriatric programmes [24, 29].

The overall aim of the education interventions and
resources was centred on what care staff could do to support
older adults in their care in this area of need and little about
organisational attitude towards supporting the needs of older
adults except for one education resource [35].

Staff attitudes, knowledge and understanding

Eightof the 11 education intervention studies used standard-
ised psychometric measures to assess participant attitudes,
knowledge and understanding pre- and post-educational
intervention: (i) Ageing Sexuality Knowledge and Attitudes
Scale [25, 27, 32, 34]; (ii) Staff Attitudes about Intimacy
and Dementia Survey [25, 27]; (iii) the Ageing and Sex-
uality Knowledge and Attitude Scale for Dementia [28];
(iv) the Knowledge and Attitudes Toward Elderly Sexuality,
developed by the team in previous research [33]; (v) the
acticudes towards sexuality in the aged: community aged tool
developed by White (1978) [26] and (vi) Sex, Knowledge
and Attitude test [24].

One education intervention did not assess staff attitude
via a recognised scale but through workshop discussions and
a post-training interview [29]. One further study assessed
participant attitude via non-validated, researcher-developed
questionnaires [30]. One education intervention did not
assess staff attitudes as part of their study [32].

Six education interventions reported statistically signifi-
cant difference in scores towards more permissive attitudes
regarding sexuality following the educational interventions
[25-28, 30, 34] and one reported more positive changes in
attitude towards sexual behaviour of older adults [29].

One education intervention assessed knowledge through
a researcher-developed questionnaire [30]. A further study
did not assess knowledge via a recognised scale, but through
workshop discussions and a post-training interview [29].
Staff knowledge and understanding was not assessed in two
education interventions: (i) the focus of the intervention
was on permissiveness of staff atticudes towards sexuality of
older adults with and without dementia [25] and (ii) staff
knowledge and understanding were not assessed as part of
the study [31].
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Table 4. Summary of education resources content

General subject/topic areas (identified directly from the resources)

Education resource

Lift the lid Aged care awareness  Sexuality, intimacy
and dementia in
residential care
settings

Importance of expression of sexuality for people with dementia X
Myths and facts related to sexuality and ageing X

Intimate and sexual needs of people with dementia X
Attitudes towards sexuality and sexual expression in older people X

Attitudes/perceptions around sex, intimate relationships and people affected by dementia X

Supporting the expression of sexuality by people with dementia

How to respond to expressions of sexuality that promotes dignity and safety for residents X X
with dementia

Needs of LGBT residents X
Communication related to sex and intimate relationships with residents, partners and X X
families

Assessment of cognitive competency of people with dementia to have intimate and sexual X
relationships/capacity to consent

Approaches and the role/responsibilities of healthcare professionals/aged care staff in X

responding to the expression of sexuality by people with dementia

Addressing resident-to-resident and resident-to-visitor encounters X
Sexuality and residents’ rights and supporting the rights of older people X

Legal issues related to sexuality X
Knowledge translation of sexualities and dementia into care practices/settings X

How policy can influence practice in supporting the rights of older people X

Seven education interventions reported a change in
knowledge relating to older people’s sexuality following the
education intervention [24, 25-28, 32, 34].

Discussion

To the best of our knowledge, this scoping review is the
first to identify what education and training resources are
available to care home stafl to assist them in meeting their
residents’ needs in this area. This is important given that
there remains a gap in knowledge in addressing and meeting
the sexuality, intimacy and relational needs of older adults
residing in residential care settings [14, 15].

The scoping review has identified a number of education
interventions and resources aimed at improving awareness,
knowledge and understanding about the sexuality and/or
intimacy needs of older care home residents and to facilitate
care staff to support older care home residents’ sex and
sexuality needs, but few focussed on intimacy and relational
needs or explicitly framed sexuality as a rights-based issue for
older adults. Evidence suggests that intimacy is important for
relational behaviour in care home settings to reduce loneli-
ness and isolation [38] and therefore is an important consid-
eration when delivering rights based, person-centred care.

The nature, extent and range of existing education inter-
ventions and resources to support care home staff to meet
residents’ sexuality, intimacy and relational needs were varied
in their content and delivery; dementia focussed in the main,
but very few interventions and resources considered the
specific needs of the LGBTQI+- residents. This is an impor-
tant area of consideration for residential care homes around

inclusivity and acknowledging the specific needs of this
group of older adults. It should be noted that the scoping
review contained papers from the USA, Australia, South
Africa, the UK and Israel. The differing organisational cul-
tures of residential care in these locations may have implica-
tions for education and training.

This scoping review has also identified that educational
interventions have the potential to change care home staff
attitudes towards older people’s sexuality and intimacy needs
in a more permissive direction, supporting previous research
in the area that suggested an increase in knowledge about
sexuality was linked with more permissive and open attitudes
towards sexual expression in older people [39].

Most of the education interventions and resources appear
to move beyond simple provision of information and guid-
ance with active learning focussing on developing “common
sense” approaches and taking the resident’s perspective. Def-
initions of common sense vary across theoretical frameworks
[40]. Common sense implies a shared set of values and
beliefs, which guide decisions and practice [41]. However,
sexuality and intimacy for older residents is subject to beliefs
of ageist erotophobia, which necessitates the need to tackle
biases of ageism, heteronormativity and asexuality in ageing
[15], thus calling into question the validity of a “common-
sense” approach.

Few education interventions and resources specifically
looked at communication around how to manage sexual-
ity, intimacy and relational needs with residents, partners
and family. Previous reviews have identified that this is an
area where care home staff identify that they need further
guidance [42]. In addition, what organisations could do
more broadly to support sexual expression, intimacy and
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relational needs was lacking. A supportive culture in the
organisation has been identified as an important facilitator to
improving care staff attitudes towards resident sexuality [43].

The influence of culture and ethnicity on sexuality [44]
was explored in only one education intervention [26]. The
impact of organisational culture on the attitudes of resi-
dential care staff towards the sexuality and intimacy of care
home residents [43] was not explored in any of the education
interventions and resources identified.

This scoping review identified and described the nature,
extent and state of education and training resources under-
taken to assist care home staff in managing older care home
residents’ sexuality, intimacy and relational needs. This scop-
ing review did not include an optional final step involving
key stakeholder consultation, practitioners and policy mak-
ers [21]; this may have provided some additional insight
into education and training resources. Although a rigorous
approach to conducting the scoping review of the peer-
reviewed and grey literature was undertaken using a recog-
nised framework, it is possible that not all relevant records
were identified in this area.

Conclusions

Few education interventions and training resources were
identified in this review. The education interventions did
show potential in improving knowledge and/or changing
nursing staff attitudes, in the short-term, towards older
people’s sexuality, intimacy and relational needs in care home
settings. All the papers identified in the scoping review high-
light the importance of training in sexuality and intimacy.
This can lead to facilitating staff to enhance person-centred
care in this area of need for older adults living with and
without dementia. However, the overall quality of five of
these interventions was poor; therefore, the findings need to
be interpreted with caution.

Future research is needed using prospective longitudinal
approaches to assess the medium- to long-term changes
in attitudes, awareness and knowledge of care home staff
and the impact of changes in attitude and knowledge on
care delivery and resident outcomes. In addition, further
development of education and training resources that appeal
to a diverse workforce and are situated in practice are needed.

Supplementary Data: Supplementary data mentioned in
the text are available to subscribers in Age and Ageing online.

Declaration of Conflicts of Interest: None.

Declaration of Sources of Funding: This scoping review is
funded by Abbeyfield Research Foundation.
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