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Background and objectives
Older patients want to discuss sexual
health with general practitioners (GPs)
but feel uncomfortable doing so, as
do their GPs. Online and digital aids
(ODAs) are used in other clinical
contexts and could provide an effective
tool to overcome this discomfort. The
aim of this study was to explore health
practitioners’ views on the type of ODA
that could be used to facilitate sexual
health discussions between older
patients (aged ≥60 years) and health
practitioners.
Methods
Thirty-seven interviews were conducted
in Victoria, Australia, between March
and June 2017. Participants comprised
15 GPs, 12 practice nurses or practice
managers and 10 key informants (five
in sexual health, five in ODAs).
Results
Most ODAs currently available target
younger populations. Checklists or
self‑service kiosks may provide
effective means to facilitate sexual
health discussions with older patients
in primary care.
Discussion
ODAs are acceptable and feasible to
implement in younger populations but
need testing with older patients. Health
professionals need training to deal with
sexual health matters arising from using
such aids.

870

MAINTAINING SEXUAL WELLBEING while
ageing can improve physical and mental
wellbeing1 and cognitive abilities, and
is important for adults ≥60 years of age;
however, it is often overlooked in policy
documents and by health practitioners
caring for older people.2
Australians remain sexually active
well beyond the age of 60 years. A recent
Australian survey of 2137 males and
females aged ≥60 years (75% aged 60–69
years; 21% aged 70–79 years; 4% aged
80–89 years) found nearly three-quarters
were sexually active in the previous year.3
However, among sexually active men and
women aged ≥60 years, ≥50% reported
at least one form of sexual difficulty
in the preceding 12 months.4 Further,
there is evidence that the prevalence of
sexually transmissible infections (STIs)
is increasing in this age group, with
chlamydia and gonorrhoea diagnosis
rates increasing by nearly 50% in the
past five years.5
Older Australians visit a GP more than
10 times per year, and most have a regular
practice, suggesting an established
relationship with a GP.6 Despite this,
there is evidence that when they initiate
sexual health or wellbeing discussions
with their GPs, they feel their concerns
are dismissed.7–9 Many GPs do not
prioritise older adults’ sexual health
and rarely initiate such discussions.10,11
Tablet-based screening tools and
online interactive websites are gaining
popularity in facilitating health
discussions, particularly for challenging
topics. Online risk assessment that
includes a screening tool has been used
in primary care to improve knowledge,
increase condom use12 and improve
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reproductive health attitudes and
beliefs.13 A computer-based electronic
tool with additional web-based
components was developed to facilitate
sexual health discussions with young
adults.14 However, such interventions
have not been investigated among
older adults.
In a companion paper, we discussed
barriers to the initiation of sexual health
discussions by GPs and practice nurses.15
Here we report on health practitioners
and key informants’ views about potential
online and digital aids (ODAs), which
might facilitate sexual health discussions
with older adults aged ≥60 years in
general practice.

Methods
Sample and recruitment

A purposive sample of primary care
practitioners – including GPs, practice
nurses (PNs) and practice managers
(PMs) – and key informants consisting
of sexual health physicians and those
who had used or developed healthrelated ODAs was recruited via the
Victorian Primary Care Practice-Based
Research Network (VicRen), extended
professional networks, snowballing
and via web searches, using a sampling
matrix to ensure a mix of genders, ages
and geographic locations within Victoria.
The primary care practitioners and key
informants will hereafter be referred to
collectively as ‘health practitioners’.
Data collection

Semi-structured interviews were
conducted face-to-face or by telephone.
After obtaining consent, participants
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were asked demographic questions,
followed by questions regarding their
views of interventions that might
facilitate undertaking discussions with
older patients about sexual health and
safer sex. Questions for key informants
focused on the range of ODAs currently
available, those that could be adapted
for use with older populations, and the
feasibility for use in general practice.
Key informants with expertise in
sexual health were asked whether an
intervention could be used specifically
for sexual health interventions in
older populations. All interviews were
digitally recorded and transcribed by
the interviewers (JL, DM, JH).
Ethics approval was granted by
University of Melbourne Health Sciences
Human Ethics Sub-Committee (Approval
number: 1647898).
Data analysis

Summary descriptive statistics were
generated from demographic data.
Transcriptions were coded using NVivo
software. Iterative thematic analysis
commenced after the first five interviews
to monitor data saturation. Random
interviews were independently coded
by MTS. Team consensus was reached
on themes identified deductively and
inductively.

Results
Study sample

Thirty-seven health practitioners were
interviewed (Table 1): 15 GPs (eight
males, seven females), six PNs (all female)
and six PMs (one male, five females);
interviews were also conducted with
10 key informants, five of whom had
experience in ODAs, three with experience
in sexual health, and two with experience
in both areas. An overview of key
informants and their relevant expertise is
shown in Table 2; age and gender are not
reported to ensure confidentiality.
The themes identified included:
• potential resources to help initiate
sexual health discussions
• design considerations of potential
resources
• the impact of resource use.
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Potential resources to help initiate
sexual health discussions

Primary care practitioners (GPs, PNs
and PMs) were asked to consider what
might be an effective resource for
facilitating sexual health communication.
Responses indicated a range of
possibilities:

patients to respond more accurately than
they would in face-to-face consultations:
A large barrier to STI testing was found to
be embarrassment and fear of judgement
… it stands to reason that people would be
more likely to disclose truthfully if those
barriers were removed. KI5
Two key informants (KI6, KI7) spoke of
their current use of electronic kiosks, such
as those used at patient check-in, to guide
patients through recording their sexual
health histories:

I have had other posters and other
handouts and things in the waiting room
that have triggered conversations. GP8
Generally, it was felt that multimedia
displays were now common and effective
as interventions, as they offered passive
viewing:

[The sexual health history is conducted]
100% by the tool. The only thing that
happens with the clinician later is if there is
an abnormality, or something doesn’t look
right, then it’s clarified. KI6

We try not to put posters up … a lot of
people don’t read them. We have the
community health channel screens [on]
in our waiting rooms. PM6
I think a little cartoon on sexual health in
the elderly ... if it’s very respectfully done,
I’d certainly let it play in our waiting
room. PN4
A checklist approach was also discussed,
in the form of something that nurses could
use when completing health assessments
and care plans with older patients. This
would allow more time to explore specific
concerns and raise the possibility of a GP
referral, if needed:
You can just slip [the issue of sexual
health] in there with diet, exercise, that
sort of stuff. When it’s part of a checklist I
suppose, it’s an easy thing [to do]. GP1
Supporting this view, PMs argued that to
be eligible to receive incentive payments
from the government, digitalisation of
patient notes is now essential to show
improvements in health outcomes at a
population level.
Key informants proposed that a range
of ODAs, such as interactive websites,
web app tools and self-completed tabletbased checklists, could be implemented
as sexual health interventions with older
patients, as they offer relative anonymity.
Key informants also anticipated this
anonymity would encourage older

The [computer-assisted-self-interview]
rarely generates any problems in terms of
people being reluctant to use it or opting
out. KI7
Other key informants emphasised the
need for an ODA to be non-judgemental
and avoid presumptions about a patient’s
sexual activity. Further, the outcomes
would need to be normalised so that
patients did not feel outside the norm for
either being, or not being, sexually active.
Design considerations of
potential resources

Several participants questioned whether
older adults would be comfortable with
and able to use ODAs. Some described low
numbers of older patients using web-based,
online services for online consultations
(KI1), STI screening (KI3, KI5) and online
bookings for consultations (KI4).
You’ve got around 5% of [older] patients
that utilise online appointments; there’s
been a very slow uptake ... KI4
The resounding majority of our patients
are under 35, which would, unsurprisingly,
indicate that the online medium connects
better with young people. KI5
One key informant spoke of using a social
media intervention aimed at educating
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patients attending a rural general practice
clinic and described positive responses
following issues engaging with older
populations during early stages of its
implementation.
Your older populations, generally
speaking, weren’t big on social media
at that time. KI10
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However, the same informant also
emphasised that this response might
be different now and acknowledged
that older adults were more computersavvy and internet-savvy than they
once were. In addition, one PM who
initially thought older adults would
struggle with an iPad-like device in the
waiting room, said:

A lot of older people now have mobile
phones and have a crack at technology
at least. PM5
In contrast to what they thought, most
key informants’ actual experience with
older patients reflected openness to
using most forms of digital and online
media, if adapted specifically for them.
Key informants commented that if an
intervention was easy to use and targeted
at older patients, then it could work well:

Table 1. Primary care practitioner demographics
Characteristics

General
practitioners

Practice
nurses

Practice
managers

Female

7

6

5

Male

8

0

1

<30

0

1

0

30–44

6

1

1

45–59

7

2

4

≥60

2

2

1

Urban

13

3

3

Rural

2

3

3

None (general medical training only)

7

0

N/A

<6 months

2

0

N/A

6–12 months

4

0

N/A

>12 months

2

0

N/A

No specific training

7

0

N/A

Sexual health training

3*

2†

N/A

<5

0

2

4

5–10

1

3

1

11–20

6

1

1

21–40

7

0

0

>40

1

0

0

Gender

Age (years)

Location

Specific geriatric training

Postgraduate geriatric training

Years in general practice

*One general practitioner received training related to menopause
†Four nurses received Pap smear training
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As long as you make it easy for people to
use … and appropriate for what the group
feel comfortable doing. KI9
Participants generally agreed that online
and digital technologies were less of a
barrier to patients aged ≥60 years than
what was commonly believed:
I think once you make it easy enough for
them to use, it could work quite well. But
it depends which older you mean, over
60 [years] is not old. I think 90 [years]
is old. KI9
Targeting an ODA directly to older patients
could help increase their awareness and
facilitate uptake and use.
The awareness of the service being there
will be key. KI1
Participants reported that self-service
kiosks seemed well received by older
patients. One key informant, who
designed self–check-in kiosks for many
clinics and hospitals, spoke of the high
uptake of older patients using them.
It’s interesting that some of the older
patients within a practice actually use
our kiosks more. KI4
Another spoke of how a single question
could sometimes prompt patients
to disclose, and suggested that an
intervention did not have to be in-depth
or complicated to make a difference.
[A simple question] prompts them to
provide information they wouldn’t
necessarily volunteer … you can use just
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one question to find out if it’s worth
investigating further ... KI2
An example of such a question might
be, ‘Would you have any interest in
discussing sexual health with a health
practitioner?’ Such an approach could
be simple and useful for facilitating
discussion in general practice.
One key informant spoke of the
difficulties of getting clinical staff to use an
intervention designed specifically for them.
The problem with the tool is the age-old
problem with anything like this – which is
trying to get the GP to actually use it. KI2
Other key informants highlighted
that changes in practice may require
administrative staff to take on unwelcome
additional roles.
The admin staff don’t want [an iPad in
the waiting room] … The admin staff are
so busy and stressed, they cannot do one
more thing. KI2
In addition, some key informants
highlighted how clinical staff could be
reluctant to relinquish control of patient
consultations to interventions such as
computer-assisted self-interviews.

Some of the doctors really hate you getting
inside the consultations, so they didn’t like
[the computer-assisted self-interviews]. KI9
The impact of resource use
Many participants warned that the value of
a new resource for facilitating discussions
between older patients and health
practitioners would be compromised if the
health practitioner was uncertain about
what to do with the patient afterwards.
For instance, one key informant believed
that health practitioners did not receive
adequate training in treating sexual health
in older populations, and that sexual
health in general was taught poorly to
students and doctors.

The majority of sexual health is looked at
by primary healthcare practitioners and I
think a lot of them have been ill-equipped
to do it well, which I think is a failing of the
health education. KI8
Thus, patients did not always receive the
appropriate support needed for specific
issues; some issues were not addressed at all.
… because they’re uncomfortable … they’re
doing [a chlamydia test] so it comes back
negative … but when it comes back positive,
what do [GPs] actually do? KI8

Many GPs expressed frustration at the
lack of detailed sexual health information
and resources available for and about
older patients. They highlighted limited
formal education on sexual health,
particularly in relation to older patients,
and stated that it mostly focused on
sexual dysfunction.
I feel there are fewer barriers [about sexual
dysfunction rather than sexual health] as
that was part of my training and that’s
what people expect in general. GP2
GPs often did not want the responsibility
of raising the topic of sexual health
because they felt they did not have the
knowledge necessary to adequately deal
with sexual health issues in later life.
GPs tended to refer to other specialist
colleagues as their main resource.
Absence of guidelines and clear
treatment protocols for sexual
health in older people
The absence of well-defined procedures
and treatments for all aspects of sexual
health in later life – even a global
understanding of what is considered
‘normal’ – means there is also a lack of
treatment consensus for some sexual
health issues faced by older populations.

Table 2. Summary of key informants*
Online and digital aids (ODAs)
designer/user and/or sexual
health (SH) practitioner

Key informant
(KI)

Web-based consultation business

ODAs

KI1

Senior research fellow

Digital and online interventions (DOIs)

ODAs

KI2

Cofounder

Web-based health intervention business

ODAs

KI3

DOI systems designer

Check-in kiosks and online surveys

ODAs

KI4

Medical doctor/co-founder

Web-based health intervention business

ODAs

KI5

Nurse

Sexual health interventions using DOIs

SH and ODAs

KI6

Academic/director

Sexual health centre

SH

KI7

Medical doctor/academic

Sexual health

SH

KI8

Academic (public health)/director

Sexual health centre

SH

KI9

Medical doctor/academic

Social media interventions

SH and ODAs

KI10

Role

Expertise/specialty

Medical doctor/founder

*Age and gender not reported to ensure confidentiality
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I think we’re actually quite bad at knowing
what normal is … I don’t even know that
at a professional level [we know] what’s
normal and what’s not … KI9
The need to normalise sexual health was
also observed.
I think, making [sexual health] less taboo.
We’ve got to make it … part of our general
discussion. KI10

Discussion
Sexual health is a challenging issue
because of its delicate and complex
nature.16 Older patients want the
opportunity to discuss sexual health but
feel uncomfortable in broaching their
concerns themselves9 and want their
GPs to initiate the discussion in an open
but sensitive manner.10 However, GPs
do not feel comfortable initiating these
discussions with older patients.11
What format should an ODA for
older populations take?

The common sentiment was that any
future intervention targeted at older
populations needed to be simple and fit in
with the patient flow of the clinic. Some
participants had experienced poor uptake
of web-based interventions with older
patients. This is mirrored in the literature,
with studies reporting high attrition
rates for online-based interventions.17–19
Reasons for poor uptake are not well
understood, but lack of involvement of
older patients in the intervention design
may contribute to this.20
Some participants thought older adults
may not be comfortable with, or able
to use, ODAs; however, data show the
proportion of older Australians accessing
the internet has steadily increased: 89%
of people aged 65–69 years reported
accessing the internet in 2016, compared
with 75% in 2011; among people
aged ≥80 years, the percentage rose
from 48% in 2011 to 58% in 2016.21
This suggests electronic literacy will
continue to improve among older adults
over time.
Self-service kiosks appear to be a
promising digital intervention for use
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with older populations and provide
several benefits, notably time and cost
savings.22 However, the impact of patient
demographics on interaction/use is not
evident in the literature. By contrast, our
study found that age was not a barrier
to kiosk use. Reasons to account for this
include the ubiquity of self-service kiosks,
such as at airport check-ins, fast food
restaurants, government service centres
and, of course, automated teller machines
(ATMs). Self-service kiosks in general
practice could be adapted to ask older
patients to complete a short survey on
check-in and could also include screening
questions for sexual health. Self-service
kiosks are currently used successfully to
take in-depth sexual histories with younger
population groups.
What would an ODA for older
populations involve?

Emery et al developed and validated a tool
consisting of nine yes/no questions for
screening family history in primary care.23
They found the short, simple questions
provided an accurate method to screen for
patients requiring further risk assessments.
Similarly, other studies have shown
the accuracy of using brief screening
questionnaires to identify patients at
high risk for cardiovascular disease24 and
multitude of family history risk factors.25
Evaluation of short questionnaires to
accurately screen for sexual health risk
in older adults has not previously been
undertaken. They could be used to raise
awareness and prompt or promote further
discussion, effectively performing the
function of an intervention itself, as has
previously been suggested for a younger
cohort.18 We found that healthcare
practitioners and key informants believed
electronic interventions in a checklist
format would be suitable to use with older
patients because of ease of use and the
anonymity they provide.
Other considerations

One key informant raised concerns that
any intervention would require training
for health practitioners in how to deal
with the sexual health issues it would
raise. This is clearly illustrated in the
work of Bauer et al, who found that even
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when sexual health discussions occurred
between older patients and their doctors,
patients were still dissatisfied with the
treatment and support they received.11
Given older patients’ sexual health
needs differ substantially from younger
populations, training needs to be focused
on sexual health in later life, not just
sexual health more generally.
Interpretation and comparison
with existing literature

Most of the ODAs in use and discussed in
this study do not target older populations,
consistent with a recent systematic
review on sexual health interventions
delivered by mobile technologies, none
of which targeted later life.26 It is difficult
to extrapolate from these findings
whether older population groups would
use mobile technologies to address their
sexual health concerns. Nonetheless, key
informants interviewed for the present
study believed older adults could be
reached with ODAs, provided they were
designed for – and carefully targeted
towards – older populations.
Strengths and limitations

The strength of this study is that it
provides a range of perspectives from
GPs, PNs and PMs as well as key
informants in sexual health and/or the
development/use of ODAs, allowing for
triangulation of viewpoints to arrive at
a clear and practical vision of an online
or digitally implemented sexual health
intervention for older patients in primary
care. The study is limited in its scope
because it was not able to explore the
heterogeneity of older adults in terms
of factors such as cultural variability
and computer literacy.

Conclusion
Older adults want the opportunity to
discuss sexual health matters with
their GPs, and ODAs might offer an
effective intervention for initiating these
conversations. While ODAs have been
found to be acceptable and feasible to
implement in younger populations, they
need to be tested with older patients. We
found that any intervention to facilitate
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sexual health discussions in general
practice needs to be specifically targeted
towards older populations and made
relevant for them. Additional support and
training for health professionals must also
be provided.
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