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AbstrAct
Introduction: With an increasing number of older adults, the subject of sexuality has become of interest to both 
researchers and healthcare professionals. The ability to express one’s sexuality is a basic human right and need 
regardless of one’s age, which demands measures to ensure that older adults have proper conditions and assistance 
to exercise it, including well-educated and professionally trained staff in nursing homes.
The aim of this article was to investigate the relationship of knowledge and attitudes of nursing home staff and to 
assess the readiness and resources that characterise nursing homes in Poland.
Material and methods: The data were obtained from a sample of 107 employees of nursing homes (89 women 
and 18 men) in urban areas of central and northern Poland. Participants’ knowledge about older adults’ sexuality 
and their attitudes towards this topic were measured using a Polish version of the Aging Sexual Knowledge and 
Attitudes Scale (ASKAS).
Results: This study noticed a statistically significant relationship between participants’ knowledge on sexuality of 
older adults and their attitude toward sexuality of seniors. Furthermore, 5 the most prevalent myths regarding sexu-
ality of older adults were found: in old age sexual activity is harmful to one’s health, the decline of sexual activity 
usually is not a symptom of depression among older adults, smoking is not linked to sexual activity, most women 
over 65 years old are unresponsive to sexual stimulation, the lack of a relationship with another person leads to 
a lack of sexual activity in late adulthood.
Conclusions: Adequate knowledge regarding the sexuality of seniors is an important factor in developing positive 
attitudes toward the sexuality of the elderly, regardless of gender or age. Education is a key factor in helping older 
adults achieve an informed understanding about their sexuality in later life.
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IntroductIon
The population of Poland is aging, in large part 

due to the reduction in mortality and technological 
advancements in the medical field, the average life 
expectancy of Polish people has increased due to 90s 
(despite the COVID pandemic), and in 2021 it was at 
71.8 years for men and 79.7 years for women [1]. 

In the context of increasing numbers of older peo-
ple, the sexuality of older adults has become an im-
portant issue. On one hand, older adults are at risk for 
multiple, comorbid chronic health conditions because 
chronic health conditions become more common 
with age [2]. Often older adults with a chronic health 
condition are placed in nursing homes and need to 
rely on assistance provided by its staff. On the other 
hand, many older adults remain sexually active, even 

if they are residents of nursing homes. The fact that 
sexual health is an important moderator of human 
psychological well-being in late adulthood [3] empha-
sizes the importance of providing older adults and 
their caregivers with adequate knowledge as well 
as medical and psychological assistance to facilitate 
positive attitudes towards sexuality. 

The ability to express one’s sexuality is also a ba-
sic human right and need regardless of one’s age, 
which demands measures to ensure that older adults 
have proper conditions and assistance to exercise it, 
including well-educated and professionally trained 
staff in nursing homes [4]. 

This study focused on the knowledge and attitudes 
towards sexuality of older adults in a group of nurs-
ing home employees. Studies show [5] that younger 
adults do not possess reliable and systematized 
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knowledge on late adulthood – usually they base their 
judgements of this developmental period on numer-
ous stereotypes, which often have pejorative connota-
tions instead of knowledge. The aim of the study was 
not only to assess the mentioned variables, but also 
to investigate whether there is a relationship between 
the attitudes towards older adults’ sexuality among 
nursing home employees and their knowledge in this 
matter, gender, and age. Such a research goal seems 
especially important in light of studies that show that 
some of the factors that = influence the sexuality of 
men and women in late adulthood are existing ste-
reotypes related to the sexuality of older adults [6, 7]. 

The view that sexual activity is neither necessary 
nor possible in old age is still a widely held view. Ste-
reotypically, older people are broadly described and 
portrayed as asexual, unattractive, sexually undesir-
able, incapable of sex, or having no sexual needs, and 
their sexuality evokes pity, repugnance, laughter, or 
even contempt [8-11]. What is interesting, the same 
sexual behaviours undertaken by young people are 
described as ‘signs of vitality’, whereas in the case of 
older people they are, according to the study partici-
pants, a ‘sign of lust’ [12]. Sexuality is also associated 
with youth and its attributes such as a slim and well-
built body, smooth and healthy skin, or good physi-
cal fitness – such associations lead to the unjustified 
perceptions that older people (who lack these attri-
butes) are asexual [13]. 

The 4 main stereotypical beliefs about older adults’ 
sexuality are as follows: 1) older people are asexual; 
2)  in older age, people do not have sexual needs; 
3) sexual activity might have a detrimental effect on 
health; 4) in older age, people avoid sexual activity be-
cause they are ashamed of their naked bodies [7, 14]. 
The prevalence of the beliefs mentioned above about 
the sexuality of people older than 60 years might 
make older people who want to fit into the accepted 
social role adjust their behaviour according to un-
founded and unjustified social expectations regarding 
their sexuality. For this reason, it is important to moni-
tor the knowledge and attitudes of nursing home staff 
because they are not only in power to directly limit 
older adults’ sexual activity, but also can serve as an 
important source of knowledge on socially acceptable 
beliefs about sexuality for seniors.

The purpose of the study was to examine the rela-
tionship of knowledge and attitudes of nursing home 
staff and to assess the readiness and resources that 
characterize nursing homes in Poland in supporting 
the sexuality of their residents.

MaterIal and Methods
The data were obtained from a sample of 107 em-

ployees of nursing homes in urban areas of cen-
tral and northern Poland. The sample consisted of 

89  women and 18 men and was divided into 3 age 
groups to study cohort differences: early adulthood 
(aged 20-35  years, n  =  19), middle adulthood (aged 
36-55 years, n = 58), and late adulthood (aged 55 years 
and older, n = 30). The study participants filled in the 
ASKAS scale anonymously. Questionnaires were dis-
tributed by researchers in facilities whose administra-
tion agreed to take part in the study. Participation in 
the study was voluntary. Participants were informed 
verbally of the purpose of the study and were asked to 
complete a set of questionnaires. Participants did not 
receive any compensation for their participation in the 
study. All participants provided informed consent, and 
the study was conducted in accordance with the Hel-
sinki Declaration of Human Rights. Prior to data col-
lection, managements of the nursing homes received 
a letter of intent for the research, while the research 
itself was conducted after obtaining management ap-
proval for it.

Participants’ knowledge on older adults’ sexuality 
and their attitudes towards this topic were measured 
using a Polish version of the Aging Sexual Knowledge 
and Attitudes Scale (ASKAS) [15]. ASKAS consists of 
2 subscales. The first one measures knowledge on 
the sexuality of older adults. There are 21 true and 
false statements. The task was to respond to them by 
marking one of 3 answers: True, False, or Don’t know. 
Cronbach’s α for the subscale was 0.78.

The second subscale measures attitudes towards 
the sexuality of older adults. It consists of 23 state-
ments with a 7-point Likert scale each, where 1 means 
Strongly disagree and 7 means Strongly agree. The re-
liability of the subscale was satisfactory – the Cron-
bach’s α was 0.69.

The sex and age of participants were determined 
by self-report. The Statistica software platform was 
used for statistical analyses. Data contained no miss-
ing values. Descriptive statistics were used to de-
termine sample characteristics of variables, ASKAS 
items, the ASKAS domain scores, and the percentage 
of correct answers.

results
The first problem under study was the knowledge 

of the nursing homes’ staff on older adults’ sexual-
ity. Factor analysis led to the division of all items into 
3  groups: the first one concerns biological compo-
nents (Table 1), the second one concerns sexual reac-
tions and behaviour (Table 2), and the third one con-
tains items regarding general beliefs (Table 3). 

Analysing the data in Table 1, it is worth noting 
that 78% of participants had knowledge on the posi-
tive impact of sexual activity on older adults’ mood 
(item 9). A substantial majority of participants (69%; 
item 5) gave an incorrect answer and indicated that 
they did not know the correct answer. 
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The second group of items concerned knowledge 
on sexual behaviour and reactions of older adults.

Most of the study participants did not recognize 
the influence of social and psychological factors on 
the sexual activity of the older adults (e.g. double 
standard of ageing – item 15), although many of them 
(79%; item 20) were aware that the fear of an inabil-
ity to perform sexually may bring about an inability 
to perform sexually in older males. They were also 
aware that seniors can be satisfying sexual partners 
for each other (79%; item 14).

Upon analysing the general beliefs of nursing 
home staff about older adults’ sexuality, it can be 
seen that most of the study participants acknowl-
edge older adults’ right to feel sexual needs (72%; 
item 4). However, even more of them do not know 
that one of the crucial factors in determining sexual 
activity in late adulthood is the level of sexual activity 
in earlier developmental periods (76%; item 7). 

While creating research questions, we assumed 
that the level of knowledge on sexuality in late adult-
hood would be linked to the age (Fig. 1) and gender 
(Table 4) of the nursing home staff.

The ANOVA analysis (Fig. 1) shows that the old-
est staff possess the least knowledge on sexuality of 

older adults. Nevertheless, the result can only be inter-
preted in terms of a statistical tendency because the 
results of the analysis are not statistically significant. 
Similarly, we did not find gender differences (Table 4). 
A major disadvantage of the sample was the un-
equal number of male and female respondents, which 
should be considered in future studies. However, it 

Table 1. Percentage of correct and incorrect responses to ASKAS 
items measuring knowledge on biological aspects of older adults’ 
sexuality (N = 109)

ASKAS item Correct
(%)

Incorrect and 
‘Don’t know’

(%)
No. Statement

1 Sexual activity in aged persons 
is often dangerous to their 
health.

51 49

5 Sexual behaviour in older 
people (65+) increases the 
risk of heart attack.

31 69

8 There is evidence that sexual 
activity in older persons has 
beneficial physical effects on 
the participants.

70 30

9 Sexual activity may be 
psychologically beneficial to 
older persons.

78 22

12 Prescription drugs may alter 
a person’s sex drive.

75 25

16 Barbiturates, tranquilizers, 
and alcohol may lower the 
sexual arousal levels of aged 
persons and interfere with 
sexual responsiveness.

77 23

17 Sexual disinterest in aged  
persons may reflect 
a psychological state 
of depression.

57 43

19 Heavy consumption 
of cigarettes may diminish 
sexual desire.

55 45

Table 3. Percentage of correct and incorrect responses to ASKAS 
items measuring general beliefs about the sexuality of the elderly 
(N = 109)

ASKAS item Correct
(%)

Incorrect
(%)No. Statement

4 Sexuality is typically a life-long need. 72 28

7 The most relatively sexually active 
younger people tend to become the 
most relatively sexually active older 
people.

24 76

Table 2. Percentage of correct and incorrect responses to ASKAS 
items measuring the knowledge on sexual behaviours and reactions 
of older adults (N = 109)

ASKAS item Correct
(%)

Incorrect
(%)No. Statement

3 The older female (65+ years of age) 
has reduced vaginal lubrication 
secretion relative to younger females.

73 27

6 Most males over the age of 65 are 
unable to engage in sexual 
intercourse.

58 42

10 Most older females are sexually 
unresponsive.

36 64

11 The sex urge typically increases  
with age in males over 65.

56 44

13 Basically, changes with advanced 
age (65+) in sexuality involve 
a slowing of response time rather 
than a reduction of interest in sex.

67 33

14 Older males and females cannot act 
as sex partners because both need 
younger partners for stimulation.

79 21

15 The most common determinant 
of the frequency of sexual activity 
in older couples is the interest or 
lack of interest of the husband in 
a sexual relationship with his wife.

20 80

18 There is a decrease in frequency 
of sexual activity with older age 
in males.

62 38

20 Fear of the inability to perform 
sexually may bring about an inability 
to perform sexually in older males.

79 21

21 The ending of sexual activity in old 
age is most likely and primarily due 
to social and psychological causes 
rather than biological and physical 
causes.

45 55

19 Heavy consumption of cigarettes 
may diminish sexual desire.

55 45
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fully resembles the demographics in this work group 
in Poland.

The ASKAS items measuring attitudes towards 
the sexuality of older adults were divided into 3 areas. 
The first one (Table 5) concerns the general sexual 
activity of older adults; the second one (Table 6) con-
cerns the sexual activity of nursing home residents, 
and the third focuses on the willingness of the par-
ticipants to broaden their knowledge (Table 7). 

Considering the attitudes toward general sexual 
activity of older adults in the studied sample (Table 5), 
it should be noted that the participants expressed 
moderately positive attitudes towards masturbation 
in late adulthood. Nevertheless, the participants were 
more eager to declare positive attitudes towards 
male rather than female masturbation. Nursing home 
staff report rather negative attitudes towards older 
persons engaging in recreational sex as well as sexual 
activity outside of the context of marriage. 

The attitudes declared by the staff of the studied 
nursing homes towards engaging in sexual activity by 
the residents of these facilities can be qualified as 
moderately positive. The staff who participated in the 
study declared their support of social interactions be-
tween women and men in nursing homes. However, 
the attitudes were less positive when sexual activity 
was directly indicated in the statement as well as in 
the case of providing various facilities to aid in engag-

Table 5. Attitudes toward the general sexual activity of older adults – 
mean values and standard deviations in the overall sample (N = 109)

ASKAS item M SD

No. Statement

Positive statements

34 Masturbation is an acceptable sexual 
activity for older males.

4.29 2.03

35 Masturbation is an acceptable sexual 
activity for older females.

3.90 1.97

Negative statements

23 An aged person who shows sexual interest 
brings disgrace to himself/herself.

1.67 1.58

28 It is immoral for older persons to engage 
in recreational sex.

3.23 2.39

40 Masturbation is harmful and ought to be 
avoided.

2.44 1.98

43 Sexual relations outside the context 
of marriage are always wrong.

4.17 2.45

For all items min. = 1 and max. = 7, where 1 means “Strongly disagree” 
and 7 means “Strongly agree”.

Table 4. Comparison of men and women in respect to their kno-
wledge of the sexuality of older adults – t-test results

Women Men T p

M n M n

12.12 89 12.55 18 –0.41 0.68

Table 6. Attitudes toward sexual activity of nursing home residents – 
mean values and standard deviations in the overall sample (N = 109)

ASKAS item M SD

No. Statement

Positive statements

36 Institutions, such as nursing homes, ought 
to provide large enough beds for couples 
who desire such to sleep together.

3.39 2.35

37 Staff of nursing homes ought to be 
trained or educated with regard to 
sexuality in the aged and/or disabled.

5.49 2.19

39 Institutions such as nursing homes should 
provide opportunities for the social 
interaction of men and women.

5.21 1.98

41 Institutions such as nursing homes should 
provide privacy to allow residents to 
engage in sexual behaviour without fear 
of intrusion or observation.

4.75 2.20

Negative statements

24 Institutions such as nursing homes ought 
not to encourage or support sexual activity 
of any sort in its residents.

3.56 2.32

25 Male and female residents of nursing 
homes ought to live on separate floors 
or in separate wings of the nursing home.

2.94 2.93

26 Nursing homes have no obligation to 
provide adequate privacy for residents who 
desire to be alone, either by themselves 
or as a couple.

3.54 2.45

31 I would complain to the management if 
I knew of sexual activity between any 
residents of a nursing home.

3.81 2.48

38 Residents of nursing homes ought not to 
engage in sexual activity of any sort.

3.1 2.21

42 If family members object to a widowed 
relative engaging in sexual relations with 
another resident of a nursing home, it is 
the obligation of the management and 
staff to make certain that such sexual 
activity is prevented.

3.09 2.28

For all items min. = 1 and max. = 7, where 1 means “Strongly disagree” 
and 7 means “Strongly agree”.

Figure 1. Levels of knowledge on older adults’ sexuality among 
nursing home staff in young (1), middle (2), and late adulthood (3) 
– ANOVA test results
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For instance, it lowers the risk of heart attack and 
stroke, increases sensitivity to pain, raises the levels 
of immunoglobulin and testosterone, and it fosters 
neurogenesis in olfactory brain areas [18].

2) The decline of sexual activity is usually not 
a symptom of depression

Based on our findings, it seems to be especially im-
portant to promote awareness among nursing home 
staff of the relationship between sexual activity and 
depression because it is a well-established finding that 
sexual dysfunction is a common depression symptom. 
Although decreased libido is reported most often, dif-
ficulties with arousal, resulting in vaginal dryness in 
women and erectile dysfunction in men, and absent 
or delayed orgasm are also prevalent. Sexual dysfunc-
tion is also a frequent adverse effect of treatment with 
most antidepressants and is one of the predominant 
reasons for premature drug discontinuation. Selective 
serotonin reuptake inhibitors are the most widely pre-
scribed antidepressants and have significant effects on 
arousal and orgasm compared with antidepressants 
that target norepinephrine, dopamine, and melatonin 
systems [19-22].

3) Smoking is not linked to sexual activity
Nursing home staff should also be better educated 

in the course of training regarding the relationship of 
sexual dysfunction and smoking. Cigarette smoking 
is associated with a  greater probability of complete 
impotence in men, especially with heart disease and 
hypertension [23, 24].

ing in such activity (e.g. arranging beds large enough 
for couples).

Analysing the declarations regarding participants’ 
attitudes towards acquiring knowledge on older 
adults’ sexuality, it is interesting that most of them 
had a rather positive belief about their knowledge in 
this area, but at the same time they did not negate 
the possibility of broadening their knowledge. It is 
worth noting that the participants preferred to edu-
cate the residents rather than themselves. 

The last analysis concerns determinants of the at-
titude towards sexuality of older adults (Table 8). We 
predicted that participant’s age and gender as well as 
the level of their knowledge of older adults’ sexuality 
would correlate with the attitudes score.

The results of the correlation analysis indicate 
no relationship between participants’ gender, age, 
and declared attitudes. However, this study revealed 
a statistically significant relationship between partici-
pants’ knowledge on the sexuality of older adults and 
the overall attitude score.

dIscussIon
In this study, we focused on the knowledge of old-

er adults’ sexuality and declared attitudes towards it 
in a Polish sample of nursing home staff. Research on 
nursing home residents has shown that older inter-
viewees believed that sexual activity was appropriate 
for other older adults in the homes; they personally 
were not involved, mainly because they lacked such 
opportunity. Most of them admitted having sexual 
thoughts and feelings though [16]. 

The results of research on nursing home staff 
are not entirely clear. For instance, Wasow and Loeb 
[16] showed that medical and behavioural personnel 
showed great reluctance to discuss the subject. In our 
study, we found moderately positive attitudes in the 
sample. Similar findings were reported by Bouman et al. 
[8], who observed moderately positive and permissive 
attitudes towards later-life sexuality in their study. 

In this study, we demonstrated that the attitudes 
of the nursing home staff towards the sexuality of old-
er adults are associated with their levels of knowledge 
regarding the sexuality of older adults. It is worth not-
ing the 5 most prevalent myths regarding sexuality of 
older adults that were found in the study:

1) In old age, sexual activity is harmful to one’s 
health (the risk of heart attack)

A somewhat worrying finding is that a substantial 
majority of participants (69%) believed that sexual 
behaviour increases the risk of heart attack in older 
adults. Training for nursing home staff should empha-
size that frequent sexual intercourse is unlikely to re-
sult in a substantial increase in the risk of stroke [17]. 
Moreover, it has been found that sexual activity in old 
age has a health-promoting impact on the individual. 

Table 7. Attitudes towards broadening one’s knowledge on the 
sexuality of older persons – mean values and standard deviations 
in the overall sample (N = 109)

ASKAS item M SD

No. Statement

29 I would like to know more about the 
changes in sexual functioning in older 
years.

4.84 2.11

30 I feel I know all I need to know about 
sexuality in the aged.

5.24 2.89

32 I would support sex education courses 
for aged residents of nursing homes.

4.73 2.27

33 I would support sex education courses 
for the staff of nursing homes.

4.69 2.48

For all items min. = 1 and max. = 7, where 1 means “Strongly disagree” 
and 7 means “Strongly agree”.

Table 8. Pearson correlations of participants’ age, sex, and kno-
wledge about the sexuality of older adults with the overall attitude 
towards older adults’ sexuality scores

Participant’s characteristics ASKAS attitudes 
subscale score

Gender 0.05

Age 0.02

Knowledge on sexuality of the elderly 0.28*

*p < 0.05
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area were provided by Weizman and Hart [36], who 
surveyed 81 men aged 60-71 years (34 men aged  
60-65 years and 47 men aged 66-71 years) about their 
sexual behaviour. About half of the sample reported 
regular masturbatory activity. A decline in frequency 
of sexual intercourse and an increase in frequency of 
masturbation in subjects aged 66-71 years as com-
pared to subjects aged 60-65 years indicates that the 
interest in sexuality continues in older men although 
the form of sexual expression changes from active 
sexual intercourse to a  self-pleasuring/autoerotic 
form. It is worth noting that most nursing home resi-
dents (73%) consider masturbation in late adulthood 
a  good way to satisfy their sexual needs without 
partners [37]. Furthermore, some clinicians have suc-
cessfully “prescribed” masturbation to women in late 
adulthood, who later reported to be able to experi-
ment with and enjoy self-stimulation for the first time 
in their lives after receiving approval from their health 
care provider [38].

This study found that the age and sex of nurs-
ing home staff was related neither to the knowledge 
nor to the attitudes concerning the sexuality of older 
adults. One needs to be careful though when general-
izing the findings of the present study to the general 
population due to an unequal number of participants 
in the investigated subgroups (women and men; 
early, middle, and late adulthood). The same limita-
tion concerns gender differences. It is very difficult, 
though, to acquire a Polish sample with equal num-
bers of male and female participants because it is 
usually women who are employed in such facilities in 
Poland. On the other hand, women make up the ma-
jority of the overall health and social workforce, and 
the sample represents the demographics in this work 
group. Nevertheless, we were able to find a significant 
relationship between knowledge on the sexuality of 
older adults and the attitudes towards it. The myths 
and lack of knowledge in this area of human func-
tioning are sources of stereotypical perception of 
older adults’ sexuality. Stereotypes contribute to the 
cognitive component of the attitudes that thus might 
contribute also to a biased treatment of older adults 
only because they belong to a specific social group.

Adequate sexual expression is an essential part of 
many human relationships and may enhance quality 
of life and provide a sense of physical, psychological, 
and social well-being [21].

conclusIons
Education is a key factor in helping older adults 

achieve an informed understanding about their sexu-
ality in later life. To make this possible, nursing home 
staff should possess adequate knowledge on human 
sexuality in late adulthood, and more importantly 
they should present positive attitudes towards it. This 

4) Most women are unresponsive to sexual stimu-
lation

Sex differences within human sexuality have long 
been a  subject of research. Most reports state that 
it is men who declare a higher frequency of sexual 
intercourse and masturbation [18, 25, 26]. Further-
more, attitudes towards extramarital sex in the group 
of adult men are more positive [27]. Sex differences 
can be also identified when it comes to the motiva-
tion for sexual activity – women more frequently than 
men declare engaging in sexual activity because of 
their love for the partner, whereas men more often 
indicate hedonistic reasons, but also the necessity 
to fit into social trends and the need to rise to so-
cial pressure [28]. However, these differences may be 
the result of evolutionary and biological differences; 
studies confirm the presence of the Coolidge’s effect 
(this is an increase in libido in males as a result of the 
appearance of a new sexual partner; the presence of 
this effect in animals allows us to rule out cultural fac-
tors). Research also confirms the specificity of men’s 
attitudes toward novelty and diversity in their sexual-
ity [29]. Askun and Ataca [30] found that men more 
often than women watched pornography, presented 
liberal attitudes towards sexuality, and had their first 
intercourse earlier in life. Similar findings were re-
ported in another study [31], which showed that men 
had sexual thoughts more often (once a day or more 
often), compared to (several times a week) women. 
They also engaged in oral sex more often, declared 
a  higher number of sexual partners as well as the 
willingness to have sex with a stranger, and their age 
of initiation was lower. In another study, it was report-
ed that 50% of men and 10% of women in middle age 
think about sex every day or several times a day [32]. 
The above-mentioned results might suggest the exis-
tence of gender differences in sexual behaviour, but 
this might be also interpreted as the double standard 
for sexual activity that gives men greater freedom to 
manifest their sexuality [27]. Research also suggests 
that it is women who declare higher acceptance for 
such a double standard [27]. The existence of a gen-
der difference should not, however, lead to the false 
conclusion that women are asexual in late adulthood 
– they do experience sexual satisfaction, especially 
through touching and caressing [12, 33]. Physiologi-
cally, a healthy woman is fully capable of orgasm at 
any age; in fact, there are numerous medical case his-
tories not only of women who were orgasmic in their 
70s and beyond, but also of women who achieved 
their first orgasm during those years [34, 35].

5) The lack of a relationship with another person 
leads to a lack of sexual activity

The fifth myth we identified in the studied sample 
concerned the causal relationship between relation-
ship status and sexual activity such that the former 
would lead to the latter. Interesting results in this 
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