Physiological Changes & Sexually Transmitted & Blood Born Infections (STBBIs)
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LEARNING OUTCOMES
After successfully completing this module, you will be able to:
1. Understand the physiological changes associated with aging, specific to sexuality and intimacy.
2. Outline the frequency and importance of STBBIs as it relates to older adults.
3. Use the appropriate terminology associated with STBBI’s.
-
MODULE OUTLINE
1. Physiological changes Due to Aging
2. Managing Sexual Dysfunction Across Genders
3. Sexual Transmitted & Blood Born Infections (STBBIs) in Later Life
4. Module Summary
5. Reflection Reflection 3
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Key Terms
· Acquired Immunodeficiency Syndrome (AIDS) – AIDS is a disease you get when HIV destroys your body’s immune system. Normally, your immune system helps you fight off illness. When your immune system fails you can become very sick and can die from an illness as common as the flu.
· Erectile Dysfunction (ED) – is the inability to get or keep an erection firm enough to have sexual intercourse. It is also sometimes referred to as impotence. Occasional ED is not uncommon. Many men experience it during times of stress. Frequent EDcan be a sign of health problems that need treatment.
· Genitourinary Syndrome of Menopause – defined as a collection of signs and symptoms that are mainly associated with the decrease in estrogen production during menopause. It involves changes in the labia, introitus, vagina, urethra, and bladder (Portman & Gass, 2014).
· Human Immunodeficiency Virus (HIV) – HIV is a virus that kills your body’s “CD4 cells”. CD4 cells (also called T-helper cells) help your body fight off infection and disease.
· Hysterectomy – surgery to remove a woman's uterus because of pain, bleeding, fibroids, or other reasons.
· Immunosenescence – the aging of the body’s immune system.
· Impotence – an abnormal physical or psychological state of a male characterized by inability to engage in sexual intercourse because of failure to have or maintain an erection (also referred to as erectile dysfunction)
· Mastectomy – surgery to remove all or part of a woman's breast because of breast cancer.
· Menopause – is the time that marks the end of your menstrual cycles. It is diagnosed after you have gone 12 months without a menstrual period. It can happen in your 40s or 50s, but the average age is 51. It is a natural biological process.
· Prostatism – some men live in a prolonged state of prostate enlargement that impact sexual expression; in some instances prostate enlargement is not appropriate for surgical interventions, thus this becomes a chronic condition. 
· Prostatectomy – surgery that removes all or part of a man’s prostate because of cancer or an enlarged prostate.
· Safe Sex – Safer sex is all about protecting yourself and your partners from sexually transmitted infections. Safer sex helps you stay healthy and can even make sex better.
· Sexually Transmitted & Blood Born Infection (STBBI) – A sexually transmitted infection (STI) is an infection you can get by having sex. Some STIs (such as gonorrhea and chlamydia) infect your sexual and reproductive organs. Others (such as HIV, hepatitis B, and syphilis) cause general body infections. STIs used to be called VDs, or venereal diseases.
· Urinary Incontinence – Involuntary urine leakage, leading to social and/or hygienic problems. Both men and women experience this phenomenon. 
· Widower Syndrome – Sexual difficulties in a relationship after an interim period of abstinence due to the loss of a partner (Lindau, et al, 2007).
Physiological Changes Due to Aging
[image: ] Learning Activity 3.1
Have your pen and notebook at hand! Watch the following video from a critical perspective. What are some of the stereotypes displayed in the video? What stigmatized language is used? What would you recommend to change, to avoid stigmatizing language?
 
[image: ]Take the time now to watch the following video.
Sex Education for Seniors - Parks and Recreation (2 min). link opens in new window
Studies regarding older adults’ sexuality often focus on the physiological changes that occur throughout the aging process, their relation and impact on sexual function, as well as the most common physical sexual problems they face. Some physiological changes experienced while aging and that impact sexuality are hypertension and cardiovascular illnesses, diabetes, stroke, arthritis, depression, Parkinson’s disease, multiple sclerosis, dementia, visual or hearing impairments, lower urinary tract symptoms (LUTS), and incontinence.
Physiological Changes Due to Aging
Women
For women, the decrease in estrogen after menopause is commonly attributed to a decrease in vaginal lubrication, which can cause painful and uncomfortable sexual intercourse for older women. In addition to this, older women experience shrinkage of the clitoral, cervix, and the vaginal walls become significantly thinner, losing elasticity. It may take longer for a woman to become sexually excited. Orgasms may be somewhat shorter than they used to be, and the contractions experienced during orgasm can be less intense. Not all women experience these problems. Those who do can experiment to find ways to enjoy sex despite these physical changes. For instance, it is possible to change our own attitudes towards sexuality in later life. Sex is not just about intercourse, but also includes intimate closeness with a partner. On the other hand, a physician or therapist can help when problems become significant. 
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Figure 1: Female Reproductive System
 
[image: ] Required Resources
Take the time now to read the following two (2) articles:
1. Mendes, A., Hoga, L., Gonçalves, B., Silva, P., & Pereira, P. (2015). Adult women’s experiences of urinary incontinence: A systematic review of qualitative evidence. The Joanna Briggs Institute Database of Systematic Reviews and Implementation Reports. 13(3), 103-110. link opens in new window
2. Moral, E., Delgado, J.L., Carmona, F., Caballero, B., Guillán, C., González, P.M., Suárez-Almarza, J., Velasco-Ortegag, S., & Nietoga, C. (2018). Genitourinary syndrome of menopause. Prevalence and quality of life in Spanish postmenopausal women. The GENISSE study. Climacteric, 21(2), 167-173. link opens in new window
 
[image: ] Learning Activity 3.2
How does menopause influence sex and sexuality for women and their relationships in later life? What strategies would help mitigate some of the physiological and psychological barriers to sexual health in older women? 
 
[image: ]Case Example
Mary, a 58-year old married woman has been experiencing hot flashes and vaginal dryness during the last twelve months. Sexual intercourse with her husband has become uncomfortable. Mary is heartbroken and her husband of 35 years is becoming more and more frustrated. They have been a very happy, sexual active couple until recently.
 
[image: ] Learning Activity 3.3
What would you suggest for Mary to do? What solutions are possible for Mary and her husband?
Men
For men, most physical changes are the result of gradually decreasing testosterone levels. These changes affect energy, strength, muscle and fat mass, bone density, and sexual function. A man’s sexual response begins to slow down after age 50. But a man’s sexual drive is more likely to be affected by his health and his attitude about sex and intimacy than by his age. It may take longer for a man to get an erection, and more time needs to pass between erections. Erections will be less firm, but a man who has good blood flow to his penis will be able to have erections that are firm enough for sexual intercourse throughout his entire life. On a positive note, older men are able to delay ejaculation for a longer time.
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Figure 2: Male Reproductive System
 
[image: ]Case Example
A vibrant, robust 75–year-old widower visits his doctor for a routine check-up. As the doctor reviews the patient‘s pillboxes, he notices a small Tylenol bottle with a large “V” inscribed on it. The patient explains, ―That‘s for my lady friends in Florida. The perplexed doctor‘s look evoked further explanation: My urologist gave me Viagra for when I‘m in Florida, I have a few lady friends that I visit with. During the summer, the patient lives with his daughter in Rhode Island, which doesn‘t allow for much privacy. In the winter, he lives alone in his condominium in Florida, giving him plenty of opportunity for sexual intimacy with his lady friends. This healthy and physically active elderly gentleman remains sexually active with the help of medications to treat his mild erectile dysfunction.
 
[image: ] Learning Activity 3.4
What needs to be discussed with the older gentleman? 
 
[image: ] Required Resources
Take the time now to read the following article:
Araujo, A.B., Mohr, B.A., & McKinlay, J.B. (2004). Changes in sexual function in middle‐aged and older men: Longitudinal data from the Massachusetts Male Aging Study. Journal of the American Geriatric Society, 52, 1502-1509. link opens in new window
 
[image: ] Learning Activity 3.5
List three (3) facts that you learned from the article.
Managing Sexual Dysfunction Across Genders
            In some cases, older adults may experience sexual dysfunction. In a study by Kuehn (2008) more than half of sexually active older adults reported at least one bothersome sexual problem (i.e., difficulty with vaginal lubrication, and inability to climax (among women) and erectile difficulties (in men). The following graph outlines how to manage sexual dysfunction in older adults.
Although the physical changes experienced through aging are significant, much of the research fails to acknowledge the medicalization and social construction that has occurred as a result of the numerous “symptoms” older adults face, which in turn, are labelled sexual dysfunctions (Dillaway, 2005). As a result of current literature placing emphasis on sexual dysfunctions, there is minimal opportunity to focus on healthy sexual development for older adults (Sharpe, 2004).
 
Management of Geriatric Sexual Dysfunction
[image: ]
Figure 4: Management of Geriatric Sexual Dysfunction (Dhingra, De Sousa, & Sonavane, 2018)
 
[image: ] Required Resources
Take the time now to read the following article:
Rubin, R.S. & Goldstein, I. (2016). Medical management of sexual dysfunction in the aging male. Topics in Geriatric Rehabilitation, 32(3), 167-173. link opens in new window
 
[image: ] Learning Activity 3.6
What treatments/interventions are available to support sexuality in later life, for women, for men and for couples?
Sexual Transmitted & Blood-Born Infections (STBBIs) in Later Life
In 2006, 2.8 million people aged 50 and over were living with HIV (WHO, 2012). In Canada, the number of older people with HIV has doubled in the past 20 years.
 
[image: ] Take the time now to watch the three (3) videos:
1. HIV & Aging (5 min).  link opens in new window
2. Aging With HIV And Saving Others | TODAY ORIGINALS (10 min). link opens in new window
3. Safe Sex for Seniors (30 sec).link opens in new window
 
[image: ] Learning Activity 3.7
How can older adults practice safe sex? Is this different than safe sex practices for younger people?
 
Table 1
Prevalence of STBBIs in Older Adults (Minichiello, et al, 2012)
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[image: ] Required Resources
Take the time now to read the following two (2) articles:
1. Chambers, L.A., Wilson, M.G., Rueda, S., Gogolishvili, D., Shi, M.Q., & Rourke S.B. (2014). Evidence informing the intersection of HIV, aging and health: A scoping review. AIDS & Behavior, 18(4), 661-675. link opens in new window
2. Questions & Answers: Prevention of Sexually Transmitted and Blood Borne Infections Among Older Adults. link opens in new window
 
[image: ] Learning Activity 3.8
What is the difference in the prevalence of STBBIs between men and women? Why are they different?
Module 3 Summary
In this module you have learned about the physiological changes that occur while aging and how they may impact our sexuality. The chapter on sexual transmitted blood born infections focused on HIV and AIDS. Both diseases are increasing amongst our older population due to advances in health care and treatment options. The module concluded with suggestions for safe sex practices for older adults.
 
[image: ]Case Examples
Watch the three (3) case examples.
Menopause link opens in new window
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Sexuality Today link opens in new window
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Health Care link opens in new window
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-
-
[image: ] Learning Activity 3.9
What can health care providers do to improve the services to older adults in regards to intimacy and sexuality?
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